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INTRODUCTION

rior Authorizations (PAs) are a mechanism used by

insurance companies to manage coverage of prescribed

procedures, services, and medications. Studies have
demonstrated that PAs are a burden for providers and reduce
access to dermatology medications for patients.?® Specific
patient groups such as those with Medicaid may experience
significant delays or fail to receive prescribed medications
due to delays in the PA process and/or frequent changes in
Medicaid formularies. Additionally, patients with complex
medical conditions are particularly at risk for delays as specialty
medications such as biologics often require a PA.

Previous studies have shown that a centralized pharmacy
decreases delays in treatment.?® A centralized pharmacy was
shown to decrease the time to PA submission to insurance
companies, decrease the time to PA decision to pharmacy,
and increase approval rates.4 We retrospectively examined
the approval rates and timeliness of PAs at a single academic
dermatology center’s centralized pharmacy in Pennsylvania
between August 2021 to February 2022. PA data including
insurance type, medication prescribed, date PA request received

TABLE 1.

by the pharmacy, date PA was submitted by pharmacy, date
PA response received by the pharmacy, and PA outcome were
analyzed.

We identified 2215 PAs submitted to the centralized pharmacy
between August 2021 to February 2022. Of those PAs submitted
to insurance companies, 68.3% (n=1512) were ‘approved’, 18.0%
(n=398) were ‘denied’, 3.4% (n=76) were ‘not covered’, and 9.0%
(n=199) were ‘not required’. Systemic dermatology medications
represented the majority of the PA requests. Medications
with the highest number of PAs included dupilumab (n=462),
risankizumab (n=201), Retin-A (n=156), adalimumab (n=132),
and guselkumab (n=101). The average time from which a
PA request was received from the provider by the pharmacy
and a PA was submitted to the insurance company was 0.25
days. The average time from a PA submission to response
from the insurance company was 1.59 days. Medicaid patients
represented the majority of PA requests (Table 1).

Overall, there was a higher average rate of PA approvals within
our centralized specialty pharmacy compared to previous

Prior Authorization Characteristics

Total" 2215 1512
Top Medications
Dupilumab 462 327
Risankizumab 200 148
Retin-A 157 142
Adalimumab 131 92
Guselkumab 102 78

Insurance Type™

Medicaid 357 278/352
Medicare 224 177/221
Other 352 254/347

0.25 1.69
0.29 1.26
0.24 1.46
0.1 1.46
0.32 1.33
0.32 1.63
0.22 1.69
0.22 0.65
0.39 1.45

*Total reflects all prior authorizations examined; however, not all columns add up to total. Top five medications were selected.
**|nsurance types do not add up to the total prior authorization claims as those with reported insurance types were examined.
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reports of PA rates prior to a pharmacy intervention (68.2%
vs 63.9%).2The mean time to PA decision of 1.9 days was also
lower compared to two other studies without a centralized
pharmacy.?*In conclusion, this study suggests that a centralized
pharmacy involvement in the PA process can be beneficial for
increasing patient access to medications by streamlining the
process through a centralized pharmacy.

This study was limited to data from August 2021 to February
2022 as the department has only been tracking PA data for a
limited amount of time. Additionally, our pharmacy utilizes
one system to manage and track PAs and a separate system
to process prescriptions — therefore, we could not analyze time
from initial PA to when a patient fills their prescription. There
is a possibility that more data regarding amount of time spent
per PA request and specific costs related to each can provide
additional insight into how a centralized pharmacy such as this
reduces the administrative burden and costs of the PA process.
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