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PRIOR AUTHORIZATIONS

1) What is a prior authorization?
Prior authorization is a program by insurance companies that monitors prescription drugs and their cost to get patients the medication they need while reducing costs. The program makes sure that patients get a prescription suitable to them that is covered by their prescription plan.
When your pharmacist tells you that your medication requires a prior-authorization, it means that your insurance company requires additional information before that particular medication is covered. The information they require is usually medications you have tried in the past for (the condition) and haven’t worked (or, that have caused side effects). Which might include bloodwork or imaging results that show them you do in fact have the condition the medication is being prescribed for.
2) What types of medications require a prior authorization?
Medications that require a prior authorization are those for which there are older or less expensive alternatives, prescriptions used for “off label” reasons, or prescriptions that can be used for non-medical purposes.
3) What part does my doctor’s office play in the prior authorization procedure?
When your pharmacist tries to fill your prescription, their computer system indicates that a prior authorization is required. This means that more information is needed to determine if you meet your insurance plan’s criteria for the medication.
Your pharmacy will then transmit a code to your doctor’s office via fax or electronic means. This code is then used by the staff at your doctor’s office to access your case in the computer system and upload supporting documents, documents demonstrating you have tried and failed medications that your insurance company prefers you to try first, blood work showing that you have the condition the medication is meant to be treating and is not going to be use for a condition the FDA did not approve the medication to treat. This determination may be made instantly or may take up to 2-3 weeks.

4) Can my doctor do anything to speed up the process or “push a medication through” that has been denied?
At times, a medication denial may not be justified, and the office staff in charge of prior authorizations will catch a mistake, where the insurance company may not have paid attention to a bloodwork level or medications that were tried and failed, in this case, an appeal would be transmitted electronically, highlighting omitted but necessary information.
If a medication or an answer to the prior authorization question is a matter of life or death, the initial documents are uploaded and an expedited determination is requested immediately.
The doctor is unable to legally misrepresent a person’s medical condition or alter medical records and bloodwork to access a medication for a patient, and therefore, they are not able to “just call and get medication approved” if a person does not meet necessary criteria.

5) What happens when a prior authorization request is denied?
If the medication is not on the formulary, or the person is found not to have the condition the medication was prescribed for, the patient may choose to pay out of pocket for the medication or ask the doctor if an alternative is available that may be more cost effective or more likely to be covered by the insurance plan. The program is intended for a patient to obtain a prescription they need while minimizing costs to the insurance plan. Many medications have one or several lower cost alternatives. This should be discussed further with your doctor.
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