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Prior Authorization Information for Medical Services (Except Drugs)

Aetna Better Health® of Louisiana wants to help you get care without long waits. We have a report on our
website that shows:

¢ Which medical services need approval first

¢ How many were approved or denied last year
We share this to help you understand how things work.

If you have questions, call 1-855-242-0802 (TTY: 711).

We try to make things easier for you and your doctors. We are working to have fewer services that need
approval. This helps you get care faster.

Reporting Period: January 1, 2025, to December 31, 2025

These are the medical items and services for which we

require prior authorization (excluding drugs)

To review the prior authorization list, click here: Aetna Better Health of
Louisiana prior authorization request search tool

Prior to January 1, 2026, Medicaid payers are required to send prior authorization decisions
within the following timeframes:

e For Medicaid managed care plans and CHIP managed care entities, 72 hours for
expedited requests (urgent) and 14 calendar days for standard requests (non-urgent)

Beginning January 1, 2026, the CMS Interoperability and Prior Authorization final rule
requires Medicaid managed care plans to send prior authorization decisions within:

e 72 hours for expedited requests (urgent)
e 7 calendar days for standard requests (non-urgent)


https://medicaidportal.aetna.com/propat/default.aspx?C=g/PbahsXmc929XDI4A1oOBhu445Psz4%2B/sB1XfDk2hq8wgZUwYROOgQo%2B7usuEXjOpc17EpnigoR%0aEjm/R5s/WFHUfzC7sm9K4ElkUeL4CxLLfoOy8y4toF%2Bx8Inbz%2BkXnnV%2BAqB8ixa20O/0ZV0/OGWM%0aUHSdC1OzKq73ZXXpDRqYME%2B6KhkwG2/e61bh5W6PFIJbxsovw07HGlCpCQ6AFvUJcD8xSYezlAMw%0aN9ZD4VZxdblbxrz3OWDeR0EqxHEqF9ZHfvjaYr0wISPocih3iU0XsSyIWd/GfFsNyr%2BKjgQ4NvXN%0a1k9aFEr/xNmIEZ/CJ5D5ctKgOVHkfvqQtUeZ2Q%3D%3D
https://www.cms.gov/cms-interoperability-and-prior-authorization-final-rule-cms-0057-f
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Standard (non-urgent) Prior Authorization Requests

How many times Out of total

Request approved 67,439 79,506 84.82%

Request denied 12,067 79,506 15.18%

H°W many times Out of total

Request approved only after time for review was

o
extended AR
How many times Out of total Percentage
this happened appeals
Request approved only after appeal 29.49%

Expedited (urgent) Prior Authorization Requests

How many times | Out of total Percentage
this happened requests g

Request approved 1,596 2,062 77.40%

Request denied 466 2,062 22.60%

H°W many times | Out of total

Request approved only after time for review was

extended 66.67%
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Time Between Receiving a Prior Authorization Request and Sending a Decision

Standard (non-urgent) Prior Authorization
Requests 2.29 days 2.0 days

Expedited (urgent) Prior Authorization Requests 0.96 days 1.0 days
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