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Indiana Prior Authorization Statistics Health Care Service
Prior Authorizations Indiana Code 27-1-37.5-19
Aetna Life Insurance Company Commercial Plans

Calendar Year 2024

Medical Total Percent Total

Prior Authorization Requests Received 1,411 % Medical Appeals Requests Received 296
Approved 1,090 7% Overturned 84
Denied 226 16% Upheld 206
Partially Approved/Denied 95 % Partially Overturned/Upheld 6

Average time between submission and response 1.94 business days

Calendar Year 2024

Behavioral Health Total Percent Total

Prior Authorization Requests Received 15 % Behavioral Health Appeals Requests Received 3
Approved 13 87% Overturned 2
Denied 0 0% Upheld 0
Partially Approved/Denied 2 13% Partially Overturned/Upheld 1

Average time between submission and response 1.67 business days

Calendar Year 2024

Pharmacy Retail Total Percent Total

Prior Authorization Requests Received 1528 % Pharmacy Appeals Requests Received 62
Approved 984 64% Overturned 43
Denied 544 36% Upheld 19
Partially Approved/Denied n/a n/a Partially Overturned/Upheld o

Average time between submission and response

2.9 business days




Top Health Care Provider Specialty Types

Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19

Aetna Life Insurance Company Commercial Plans

Medical Behavioral Health Pharmacy

Family Practice Applied Behavioral Analysis Nurse Practitioner

Internal Medicine Psychiatry Family Medicine

Urology Community Mental Health Center Internal Medicine

Orthopedic Surgery Intensive Outpatient Program Physician Assistant

Neurology NeuroDevelopmental Disabilities Psychiatry

Nurse Practitioner Psychiatry Dermatology

Otolaryngology Pediatrics

Radiation Oncology Student

Physician Assistant Optometrist

Cardiology Obstetrics & Gynecology
Top Medication or Diagnostic Tests or Procedures

Medical Behavioral Health Pharmacy

Computed Tomography, Abdomen And Pelvis; With Contrast Material(s)

PHYS/QHP EA 15 MIN

BEHAVIOR ID ASSESSMENT BY

Antidiabetics

Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Lower Extremity;

Without Contrast Material

INTENSIVE OUTPATIENT PSYCHIA

Dermatologicals

Magnetic Resonance (eg, Proton) Imaging, Brain (including Brain Stem);

MH PARTIAL HOSP TX UNDER 24H

Adhd/anti-narcolepsy/anti-

Without Contrast Material, Followed By Contrast Material(s) And Further obesity/anorexiants
Sequences
Magnetic Resonance (eg, Proton) Imaging, Spinal Canal And REPET TMS TX INITIAL W/MAP/MOTR Ulcer

THRESHLD/DEL&M

drugs/antispasmodics/anticholinergics

Contents, Lumbar; Without Contrast Material

Computed Tomography, Thorax, Diagnostic; With Contrast Material(s)

Room & Board Ward-General
Classification

Analgesics - opioid




Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19

Aetna Life Insurance Company Commercial Plans

Top Medication or Diagnostic Tests or Procedures (continued)

Medical Behavioral Health Pharmacy

Myocardial Perfusion Imaging, Tomographic (spect) (including Androgens-anabolic
Attenuation Correction, Qualitative Or Quantitative Wall Motion,
Ejection Fraction By First Pass Or Gated Technique, Additional
Quantification, When Performed); Multiple Studies, At Rest
And/or Stress (exercise Or Pharmacologic) And/or
Redistribution And/or Rest Reinjection

Computed Tomography, Thorax, Diagnostic; Without Contrast Migraine products

Material

Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Upper Antiasthmatic and bronchodilator
Extremity; Without Contrast Material(s) agents

Computed Tomography, Abdomen And Pelvis; Without Contrast| Analgesics - anti-inflammatory
Material

Computed Tomography, Abdomen And Pelvis; Without Contrast Antidepressants

Material In One Or Both Body Regions, Followed By Contrast

Material(s) And Further Sections In One Or Both Body Regions




Top Indications Offered

Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19
Aetna Life Insurance Company Commercial Plans

Medical

Behavioral Health

Pharmacy

Radiculopathy, lumbar region

AUTISTIC DISORDER

Type 2 diabetes mellitus without complications

Spondylosis without myelopathy or radiculopathy,
lumbosacral region

MAJOR DEPRESSIVE DISORDER, RECURRENT,
MODERATE

Gastro-esophageal reflux disease without
esophagitis

malignant neoplasm of the prostate

Major depressive disorder, single episode,
moderate

Type 2 diabetes mellitus with hyperglycemia

Spondylosis without myelopathy or radiculopathy,
cervical region

Major depressv disorder, recurrent severe w/o
psych features

Morbid (severe) obesity due to excess calories

Spondylosis without myelopathy or
radiculopathy, lumbar region

Unspecified mood [affective] disorder

Obesity, unspecified

Pain in the left knee

Testicular hypofunction

Chest pain, unspecified

Acne vulgaris

Muiltiple Sclerosis

Atopic dermatitis

Malignant neoplasm of upper lobe, left bronchus or
lung

Type 2 diabetes mellitus with other specified
complication

Radiculopathy, cervical region

Attention-deficit hyperactivity disorder, combined
type




Top Reasons for Denials

Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19
Aetna Life Insurance Company Commercial Plans

Medical

Behavioral Health

Pharmacy

010 clinical history and indications submitted fail to
meet medical necessity criteria

TMS No augmenting agent

Drug is not Covered Under Plan Formulary

MUST CUSTOMIZE - Not Medically
Necessary -ALL

Did Not Meet Medical Necessity Criteria

020 clinical and site declined

Not a covered Benefit Under members plan

Primary Total Knee Arthroplasty

Drug Subject to Quantity Limits

076 no site decision, procedure partial

Drug Requires Step Therapy

Not a Covered Service

Failure to Provide Additional Clinical Information

Precert denial of requested post-surgical admission

Site of service Not Met-Not NPL Proc-Non-
Hosp/OP/Office Setting covered

Medical necessity denial

Investigational and experimental




Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19

Aetna Health Management Commercial Plans

Calendar Year 2024

Medical Total Percent Total

Prior Authorization Requests Received 684 % Medical Appeals Requests Received 926
Approved 429 63% Overturned 16
Denied 184 27% Upheld 78
Partially Approved/Denied Il 10% Partially Overturned/Upheld 2

Average time between submission and response 2.85 business days

Calendar Year 2024

Behavioral Health Total Percent Total

Prior Authorization Requests Received 17 % Behavioral Health Appeals Requests Received 1
Approved 12 1% Overturned 0]
Denied 4 23% Upheld 1
Partially Approved/Denied 1 6% Partially Overturned/Upheld 0

Average time between submission and response 1.31 business days

Calendar Year 2024

Pharmacy Retail Total Percent Total

Prior Authorization Requests Received 1259 % Pharmacy Appeals Requests Received 38
Approved 692 55% Overturned 26
Denied 567 45% Upheld 12
Partially Approved/Denied n/a n/a Partially Overturned/Upheld 0

Average time between submission and response 3.5 business days




Top 10 Health Care Provider Specialty Types

Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19

Aetna Health Management Commercial Plans

Medical Behavioral Health Pharmacy

Family Practice Family Practice Nurse Practitioner
Internal Medicine Applied Behavioral Analysis Family Medicine
Cardiology Clinical Social Worker Internal Medicine
Neurology Pharmacy Physician Assistant
Nurse Practitioner Psychiatry Psychiatry
Orthopedic Surgery Addiction Medicine Orthopedic Surgery
Physical Medicine & Rehabilitative Nurse Practitioner Optometrist
Pulmonology Psychiatric Hospital, Acute/Long Term Pediatrics
Hematology & Oncology Psychiatry, Child & Adolescent Specialist

Physician Assistant Anesthesiology, Pain Medicine

Top 10 Medication or Diagnostic Tests or Procedures

Medical

Behavioral Health

Pharmacy

Computed Tomography, Abdomen And Pelvis; With
Contrast Material(s)

Room & Board Ward-General Classification

Antidiabetics

Magnetic Resonance (eg, Proton) Imaging, Spinal
Canal And Contents, Lumbar; Without Contrast
Material

A/D TX PROGRAM, PER DIEM

Analgesics - opioid

Computed Tomography, Thorax, Diagnostic; Without
Contrast Material

ALCOHOL AND/OR DRUG SERVICES

Adhd/anti-narcolepsy/anti-obesity/anorexiants

Computed Tomography, Thorax, Diagnostic; With
Contrast Material(s)

PSYCHIATRIC DIAGNOSTIC EVALUATION

Dermatologicals




Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19
Aetna Health Management Commercial Plans

Top 10 Medication or Diagnostic Tests or Procedures (continued)

Medical

Behavioral Health

Pharmacy

Magnetic Resonance (eg, Proton) Imaging, Any Joint Of
Lower Extremity; Without Contrast Material

ADAPTIVE BEHAVIOR TXBY PROTOCOL TECH EA 15
MIN

Antipsychotics/ antimanic agents

Room & board ward general classification

BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Anticonvulsants

Computed Tomography, Thorax, Low Dose For Lung
Cancer Screening, Without Contrast Material(s)

INTENSIVE OUTPATIENT PSYCHIA

Ulcer drugs/antispasmodics/anticholinergics

Magnetic Resonance (eg, Proton) Imaging, Any Joint Of
Upper Extremity; Without Contrast Material(s)

MH PARITAL HOSP TXUNDER 24H

Migraine products

Magnetic Resonance (eg, Proton) Imaging, Spinal
Canal And Contents, Cervical; Without Contrast
Material

PSYCHOTHERPAY PATIENT & FAMILY 60 MINUTES

Gastrointestinal agents - misc.

Computed Tomography, Abdomen and Pelvis: Without Antidepressants
Contrast material

Top 10 Indications Offered

Medical Behavioral Health Pharmacy

Spondylosis without myelopathy or radiculopathy,
lumbar region

Alcohol dependence, uncomplicated

Type 2 diabetes mellitus without complications

Radiculopathy in the lumbar region

Opioid dependence, uncomplicated

Type 2 diabetes mellitus with hyperglycemia

Solitary pulmonary nodule

AUTISTIC DISORDER

Gastro-esophageal reflux disease without esophagitis

Obstructive sleep apnea

Adjustment disorder with mixed anxiety and depressed
mood

Type 2 diabetes mellitus with other specified
complication

Unspecified abdominal pain

MAJOR DEPRESSIVE DISORDER,RECURRENT,
MODERATE

Major depressive disorder, recurrent, moderate




Top 10 Indications Offered (continued)

Indiana Prior Authorization Statistics
Health Care Service Prior Authorizations
Indiana Code 27-1-37.5-19
Aetna Health Management Commercial Plans

Medical

Behavioral Health

Pharmacy

Chest Pain, Unspecified

Major depressv disorder, recurrent severe w/o psych
features

Low back pain, unspecified

Malignant neoplasm of unspecified part of
unspecified bronchus or lung.

Mental disorder, not otherwise specified

Obesity, unspecified

Headache, unspecified

Other stimulant dependence, uncomplicated

Attn-defct hyperactivity disorder, predom inattentive
type

Personal history of nicotine dependence

Schizoaffective disorder, bipolar type

Insomnia, unspecified

ATHSCL HEART DISEASE OF NATIVE CORONARY
ARTERY W/O ANG PCTRS

Spondylosis without myelopathy or
radiculopathy, lumbar region

Top 10 Reasons for Denials

Medical

Behavioral Health

Pharmacy

Clinical history and indications submitted fail to
meet medical necessity criteria

Clinical Requested - Not Received
- Admin Denial

Drug is not Covered Under Plan Formulary

Clinical and site declined

Network Adequacy Denial

Did Not Meet Medical Necessity Criteria

Network Adequacy Denial

Not a Covered Service

Drug Requires Step Therapy

Plan Exclusion - ALL

Drug Subject to Quantity Limits

MUST CUSTOMIZE - Not
Medically Necessary -ALL

Not a covered benefit Under Members Plan

Plan Exclusion

Failure to Provide Additional Clinical Information

Investigational and experimental

Medical necessity denial

Not a Covered Service

Clinical Requested —Not Received —Admin
Denial
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