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Monthly Outpatient Drug Prior Authorizations by Denial Status & Denial Status Reason
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Medical Benefit
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Off Label
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Percentage of Outpatient Drug Prior Authorizations Met Turnaround Time
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Monthly Outpatient Drug Prior Authorizations by Status
(Drugs under Medical & Pharmacy Benefit)
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31
0
4
2
1,009
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MAR = APR | MAY
2,494 2,283 2,426
1,494 1,345 1420
150 170 152
1,344 | 1,175 1,268
1,000 938 1,006
52 44 43
948 894 963
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0
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0
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0
0
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0
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(Drugs under Medical and Pharmacy Benefit)

MAR A APR MAY
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43 39 37
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0
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0
0

by Benefit Type & Priority Type
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0
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0
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YTD
12,266
7,201
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5,065
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4,847

5,065
218
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15
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YTD
99.7%
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