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Monthly Outpatient Prior Authorizations by Status 

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

Approved 17,885 17,663 18,662          54,210 
Denied 3,191 4,030 4,243          11,464 

 

Monthly Outpatient Prior Authorization Denial Reasons (Medical Benefit)  

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

Administrative 
Denial  

60 31 24          115 

Benefit Limit 
Exceeded  

0 1 0          1 

Exceeds 
Notification 
Limits 

198 200 196          594 

Medical 
Necessity Not 
Established  

1,851 2,009 2,140          6,000 

Non-
Participating 
Provider 

1,031 1,721 1,847          4,599 

Not a Covered 
Benefit  

45 64 33          142 

Other 6 4 3          13 
Total 3,191 4,030 4,243          11,464 

 

Percentage of Outpatient Prior Authorization Turnaround Times  

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

Expedited  98.7% 98.7% 98.7%          98.7% 
Standard 97.9% 98.1% 99.3%          98.4% 

 

GA-MED-P-3541262-v.11      DCH Approved: 3/13/25 


