Alabama Medicaid
Prior Authorization Metrics For Medical Items And Services (Excluding Drugs)
Calendar Year 2025

To comply with the federal CMS Interoperability and Prior Authorization Final Rule (CMS-0057-
F), the Alabama Medicaid Agency (Medicaid) is required to publicly report certain prior
authorization (PA) metrics on an annual basis, reflecting data from the previous calendar year.
This report provides aggregated information on prior authorization activity for medical items
and services (excluding drugs) covered under Medicaid programs.

The information presented includes:

e Summary statistics on prior authorization requests, including approvals, denials, and
appeals outcomes

¢ Timeliness measures related to PA decision-making

The purpose of publishing these metrics is to promote transparency, improve accountability,
and provide insight into how PA processes operate within Medicaid. These metrics may also
assist providers, beneficiaries and other stakeholders in understanding utilization management
practices and evaluating program performance.

Reporting Period
This report reflects data for Calendar Year 2025, unless otherwise specified.
Decision Timeframes for Prior Authorization

Effective January 1, 2026:
Under the CMS Interoperability and Prior Authorization Final Rule, Medicaid is required to issue
PA decisions for all programs within the following timeframes:

e Expedited (urgent) requests: Within 72 hours
¢ Standard (non-urgent) requests: Within 7 calendar days

These timeframes are intended to reduce administrative burden and improve timely access to
care for Medicaid beneficiaries.

Important Disclaimers

This report is prepared to meet federal transparency requirements and is intended for
informational purposes only. The data presented reflects aggregated PA activity derived from
individual requests and is reported at the procedure code level. All information is presented at
an aggregate level only and does not include provider-specific or individual-level data.

Our Mission - to promote availability of quality and innovative health care for Alabamians through the efficient financing of services.
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Metrics are based on how requests are submitted and processed within Medicaid systems;

variations in coding and submission practices may impact reported results. Percentages are

rounded to the nearest decimal point.

Standard (non-urgent) Prior Authorization Requests

42 C.F.R. § 431.200, et seq.

How many times| Out of total Percentage
this happened requests
Request approved 233,707 260,902 90%
Request denied 27,195 260,902 10%
How many times| Out of total Percentage
this happened requests
Request approved
after time for 974 260,902 <1%
review was extended
Request approved after the initial
decision but before an appeal was 5,879 260,902 2%
requested
How many times Out of Percentage
this happened total appeals
Request approved after an appeal was
requested pursuant to <11 <11 N/A

Our Mission - to promote availability of quality and innovative health care for Alabamians through the efficient financing of services.
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Expedited (urgent) Prior Authorization Requests

(Response Due to Provider Within 72 Hours)

How many times| Out of total Percentage
this happened requests
Request approved 799 982 81%
Request denied 183 982 19%
How many times| Out of total Percentage
this happened requests
Request approved
after time for <11 982 N/A
review was extended
Time Between Receiving PA Request & Sending Decision
Mean (Average) Median
Time (Middle) Time
Standard (non-urgent) PA Requests 0 days
) (Over 50%
(Response due to provider 2 days
oy responded on
within 7 calendar days)
the same day)
Expedited (urgent) PA Requests 0 days 0 days
(Response due to provider within 72 hours) (same day) (same day)

Our Mission - to promote availability of quality and innovative health care for Alabamians through the efficient financing of services.
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In 2025, we received a total of 260,902 standard (non-urgent) prior authorization
requests for our covered beneficiaries. 90% of those requests were approved and 10%
were denied:

Total Denied
Requests
27,195

AN

Total Approved

Requests
233,707
The mean (average) time that it took to make standard 2 days
prior authorization decisions was
The median (middle) time that it took to make 0 days (same day)

standard prior authorization decisions was

Our Mission - to promote availability of quality and innovative health care for Alabamians through the efficient financing of services.
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In 2025, we received a total of 982 expedited (urgent) prior authorization requests for
our covered beneficiaries. 81% of those requests were approved and 19% were
denied:

Total Denied
Requests
183
Total
Approved
Requests
799
The mean (average) time that it took to make expedited 0 days (same day)
(urgent) prior authorization decisions was
The median (middle) time that it took to make expedited
0 days (same day)

(urgent) prior authorization decisions was

Our Mission - to promote availability of quality and innovative health care for Alabamians through the efficient financing of services.



