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PRIOR AUTHORIZATION REQUEST VOLUME [§ 26.1-36.12-17(3)]

Item
3(a)
3(b)
3(c)

3(d)

Data Element
Total number of prior authorization requests
received

Number of prior authorization requests for which an
authorization was issued

Number of prior authorization requests for which an
adverse determination was issued

Number of adverse determinations reversed on
appeal

Number of prior authorization requests submitted
but not necessary

Number of prior authorization requests submitted
by electronic means

Number of prior authorization requests submitted
by nonelectronic means (mail and facsimile)

Statutory
Reference

§ 26.1-36.12-
17(3)(a)

§ 26.1-36.12-
17(3)(b)

§ 26.1-36.12-
17(3)(c)

§ 26.1-36.12-
17(3)(d)

§ 26.1-36.12-
17(3)()

§ 26.1-36.12-
17(3)(9)

§ 26.1-36.12-
17(3)(h)

REASONS FOR ADVERSE DETERMINATIONS [§ 26.1-36.12-17(3)(e)]

Value

2,418

1,788

581

49

2,267

151

Item
3(e)(1)
3(e)(2)
3(e)@3)

3(e)4)

3(e)
Other

v

Reason for Adverse Determination

Patient did not meet prior authorization criteria

Incomplete information submitted by the provider
to the prior authorization review organization

Treatment program changed

Patient is no longer covered by the health benefit
plan

Other reason not enumerated above (describe in
Remarks)

TOTAL — All Adverse Determination Reasons

Confidential Information

Statutory
Reference

§ 26.1-36.12-
17(3)(e)(1)
§ 26.1-36.12-
17(3)(e)(2)
§ 26.1-36.12-
17(3)(e)(3)

§ 26.1-36.12-
17(3)(e)(4)

Count Percentage
581 100%

0 0%

0 0%

0 0%

0 0%

581 100%



