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Monthly Outpatient Drug Prior Authorizations by Status 

 JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC YTD 

Total 2,861 2,827           5,688 
Approved 1,577 1,584           3,161 
Medical Benefit 196 174           370 
Pharmacy Benefit 1,381 1,410           2,791 
Denied 1,284 1,243           2,527 
Medical Benefit 50 42           92 
Pharmacy Benefit 1,234 1,201           2,435 

 

Monthly Outpatient Drug Prior Authorizations by Denial & Denial Status Reason  
 JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC YTD 

Denied  1,284 1,243           2,527 
Medical Benefit   50 42           92 
Medical Necessity  49 34           83 
Non-Formulary  0 0           0 
Off Label 0 2           0 
Retro Untimely   1 6           7 
Pharmacy Benefit 1,234 1,201           2,435 
Excluded Benefit 90 89           179 
Medical Necessity  260 250           510 
Non-Formulary 647 674           1,321 
Off Label 104 78           182 
Quantity Label 40 29           69 
Step Therapy 93 81           174 

 

Percentage of Outpatient Drug Prior Authorizations Met Turnaround Time by Benefit Type & 
Priority Type  

 JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC YTD 

Overall 99.97% 99.93%           99.95% 
Medical Benefit 99.59% 99.54%           99.57% 
Pharmacy Benefit 100% 99.96%           99.98% 

 

GA-MED-P-3794600-v.11       DCH Approved: 5/11/23 


