
2024 
GEORGIA MEDICAID 

 
Monthly Outpatient Drug Prior Authorizations by Status 

(Drugs under Medical and Pharmacy Benefit) 
 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD 
GA Medicaid 2,594 2,469 2,494 2,283 2,426 2,026 2,246 2,366 1,984 2,348 0 0 23,236 
Approved 1,519 1,423 1,494 1,345 1,420 1,199 1,403 1,445 1,312 1,514 0 0 14,074 
Medical Benefit 172 180 150 170 152 146 155 166 135 159   1,585 
Pharmacy Benefit 1,347 1,243 1,344 1,175 1,268 1,053 1,248 1,279 1,177 1,355   12,489 
Denied 1,075 1,046 1,000 938 1,006 827 843 921 672 834 0 0 9,162 
Medical Benefit 42 37 52 44 43 33 49 70 65 48   483 
Pharmacy Benefit 1,033 1,009 948 894 963 794 794 851 607 786   8,679 

 
Monthly Outpatient Drug Prior Authorizations by Denial Status and Denial Status Reason 

(Drugs under Medical and Pharmacy Benefit) 
 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD 
Denied 1,075 1,046 1,000 938 1,006 827 843 921 672 834 0 0 9,162 
Medical Benefit 42 37 52 44 43 33 49 70 65 48 0 0 483 

Medical Necessity 36 31 43 39 37 28 37 63 56 44   414 
Non-Formulary 0 0 0 0 1 0 1 0 0 0   2 
Off Label 5 4 2 2 2 3 6 5 3 1   33 
Retro Untimely 1 2 7 3 3 2 5 2 6 3   34 

Pharmacy Benefit 1,033 1,009 948 894 963 794 794 851 607 786 0 0 8,679 
Excluded Benefit 49 47 51 48 65 59 59 69 37 55   539 
Medical Necessity 244 222 215 213 236 179 158 179 115 160   1,921 

Non-Formulary 554 527 500 481 502 400 428 464 324 439   4,619 
Off Label 120 140 124 92 94 100 88 76 80 71   985 
Quantity Limit 23 26 24 25 33 31 30 30 27 26   279 
Step-Therapy 43 47 34 35 33 25 31 33 24 35   340 

 
Percentage of Outpatient Drug Prior Authorizations Met Turnaround Time 

by Benefit Type and Priority Type 
 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD 
GA Medicaid 99.7% 99.4% 99.8% 99.9% 100.0% 100.0% 99.8% 99.8% 99.6% 100.0% ----- ----- 99.79% 
Medical Benefit 96.3% 94.5% 97.5% 98.6% 99.5% 100.0% 98.0% 98.3% 97.5% 100.0% ----- ----- 97.97% 
Pharmacy Benefit 100.0% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.9% 100.0% ----- ----- 99.97% 
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