
State Health Planning and Development Agency 

(SHPDA) 

Healthcare 
Prior AuthorizaƟon Report 

Hawaii 2024 
(Preliminary Report Subject to Change) 

















PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 1-1.  Diagnostic Testing:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 8 2 6 0 25.0 75.0

Expedited PA 0 0 0 0

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 8 2 6 25.0 75.00
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 6 2 4

Expedited PA 0

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)

6State Total 2 4
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 2-1.  Durable Medical Supplies/Medical Equipment:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 3-1.  Inpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 4-1.  Outpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Cigna Health and Life Insurance 
Company

Standard PA 2 0 2 0 0.0 100.0

Expedited PA 0 0 0 0

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 2 0 2 0.0 100.00
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Cigna Health and Life 
Insurance Company

Standard PA 2 2

Expedited PA 0

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

2State Total 2

Page 19SHPDA Prior Authorization Report, Hawaii 2024



Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

        R1-Incomplete or Incorrect Information 
(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 5-1.  Physician Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)

Page 23SHPDA Prior Authorization Report, Hawaii 2024



PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 6-1.  Behavioral Health Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)

State Total

Page 25SHPDA Prior Authorization Report, Hawaii 2024



Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Cigna Health and Life Insurance 
Company

Standard PA 14 10 4 0 71.4 28.6

Expedited PA 1 0 1 0 0.0 100.0

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 15 10 5 66.7 33.30
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Cigna Health and Life 
Insurance Company

Standard PA 4 4

Expedited PA 1 1

Hawaii Management Alliance 
Association (HMAA)

Standard PA 

Expedited PA 

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

5State Total 5
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

        R1-Incomplete or Incorrect Information 
(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 8-1.   Other:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Hawaii Medical Service 
Association (HMSA) – 
Commercial Plan Total

Standard PA 130,870 108,360 22,510 82.8 17.2

Expedited PA 8,112 7,288 824 89.8 10.2

Hawaii Medical Service 
Association (HMSA) – EUTF

Standard PA 29,271 24,469 4,802 83.6 16.4

Expedited PA 1,540 1,503 37 97.6 2.4

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 169,793 141,620 28,173 83.4 16.6
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Section I.  Commercial Plan Prior Authorization (PA), 2024
Table 8-2.  Other:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

Hawaii Medical Service 
Association (HMSA) – 
Commercial Plan Total

Standard PA 22,510

Expedited PA 824

Hawaii Medical Service 
Association (HMSA) – EUTF

Standard PA 4,802

Expedited PA 37

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)

28,173State Total
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 1-1.  Diagnostic Testing:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 163 155 8 0 95.1 4.9

Expedited PA 70 70 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 4,069 3,969 100 0 97.5 2.5

Expedited PA 459 439 20 0 95.6 4.4

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 4,761 4,633 128 97.3 2.70
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 8 7 1

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 100 63 36 1

Expedited PA 20 17 3

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

128State Total 87 39 1 1
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 2-1.  Durable Medical Supplies/Medical Equipment:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 257 243 14 0 94.6 5.4

Expedited PA 86 85 1 0 98.8 1.2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 12,930 9,634 3,296 0 74.5 25.5

Expedited PA 344 184 160 0 53.5 46.5

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 13,617 10,146 3,471 74.5 25.50
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 14 11 3

Expedited PA 1 1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 3,296 3,296

Expedited PA 160 160

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

3,471State Total 11 3,460
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 3-1.  Inpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 19 19 0 0 100.0 0.0

Expedited PA 11 11 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 5,540 4,757 704 79 85.9 12.7

Expedited PA 706 683 23 0 96.7 3.3

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 6,276 5,470 727 87.2 11.679
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 0

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 704 612 92

Expedited PA 23 11 12

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

727State Total 623 104
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 4-1.  Outpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 66 66 0 0 100.0 0.0

Expedited PA 43 43 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 52,440 50,567 973 0 96.4 1.9

Expedited PA 8,543 8,403 140 0 98.4 1.6

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 61,092 59,079 1,113 96.7 1.80
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 0

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 973 65 885 23

Expedited PA 140 15 119 5 1

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

1,113State Total 80 1,004 28 1
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 5-1.  Physician Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 103 99 4 0 96.1 3.9

Expedited PA 37 37 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 6,699 6,402 297 0 95.6 4.4

Expedited PA 1,007 963 44 0 95.6 4.4

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 7,846 7,501 345 95.6 4.40
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 4 4

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 297 19 214 64

Expedited PA 44 3 36 5

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

345State Total 22 254 69
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 6-1.  Behavioral Health Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 17 17 0 0 100.0 0.0

Expedited PA 1 1 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 267 184 83 0 68.9 31.1

Expedited PA 117 117 0 0 100.0 0.0

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 402 319 83 79.4 20.60
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 0

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 83 40 40 1 2

Expedited PA 0

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

83State Total 40 40 1 2
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 435 356 79 0 81.8 18.2

Expedited PA 114 100 14 0 87.7 12.3

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,555 1,528 27 0 98.3 1.7

Expedited PA 230 229 1 0 99.6 0.4

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 2,334 2,213 121 94.8 5.20
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 79 79

Expedited PA 14 1 13

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 27 19 8

Expedited PA 1 1

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

121State Total 1 112 8
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Section II.  Medicare Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)

Page 52SHPDA Prior Authorization Report, Hawaii 2024



PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 1-1.  Diagnostic Testing:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 1,414 1,147 267 0 81.1 18.9

Expedited PA 582 573 9 0 98.5 1.5

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 500 476 24 95.2 4.8

Expedited PA 42 40 2 95.2 4.8

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 2,538 2,236 302 88.1 11.90
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 267 84 177 3 1 2

Expedited PA 9 2 7

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 24 2 20 2

Expedited PA 2 2

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

302State Total 88 206 3 1 4
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 1-2.  Diagnostic Testing:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)

Page 55SHPDA Prior Authorization Report, Hawaii 2024



PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 2-1.  Durable Medical Supplies/Medical Equipment:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 1,794 1,688 106 0 94.1 5.9

Expedited PA 490 476 14 0 97.1 2.9

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 4,120 2,603 1,517 63.2 36.8

Expedited PA 406 266 140 65.5 34.5

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 6,810 5,033 1,777 73.9 26.10
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 106 1 77 26 1 1

Expedited PA 14 8 5 1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,517 33 645 819 16 4

Expedited PA 140 26 114

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

1,777State Total 34 756 964 18 5
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 2-2.  Durable Medical Supplies/Medical Equipment:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 3-1.  Inpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 447 115 332 0 25.7 74.3

Expedited PA 86 85 1 0 98.8 1.2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,810 1,616 194 89.3 10.7

Expedited PA 295 287 8 97.3 2.7

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 2,638 2,103 535 79.7 20.30
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 332 9 2 321

Expedited PA 1 1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 194 2 7 7 178

Expedited PA 8 1 7

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

535State Total 9 3 7 7 3 506
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 3-2.  Inpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)

Page 61SHPDA Prior Authorization Report, Hawaii 2024



PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 4-1.  Outpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 487 477 10 0 97.9 2.1

Expedited PA 362 358 4 0 98.9 1.1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 3,983 3,731 252 93.7 6.3

Expedited PA 776 761 15 98.1 1.9

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 5,608 5,327 281 95.0 5.00
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 0

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 973 65 885 23

Expedited PA 140 15 119 5 1

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

1,113State Total 80 1,004 28 1
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 4-2.  Outpatient Hospital Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 5-1.  Physician Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 287 280 7 0 97.6 2.4

Expedited PA 88 87 1 0 98.9 1.1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 15,916 14,116 1,800 88.7 11.3

Expedited PA 1,472 1,410 62 95.8 4.2

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 17,763 15,893 1,870 89.5 10.50
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 7 7

Expedited PA 1 1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,800 221 242 938 295 7 97

Expedited PA 62 4 37 18 1 2

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

1,870State Total 225 286 956 295 8 100
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 5-2.  Physician Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 6-1.  Behavioral Health Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 85 82 3 0 96.5 3.5

Expedited PA 13 13 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 98 95 3 96.9 3.10
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 3 1 2

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

3State Total 1 2
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 6-2.  Behavioral Health Services:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 5,821 4,827 708 286 82.9 12.2

Expedited PA 110 100 6 4 90.9 5.5

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 

State Total 5,931 4,927 714 83.1 12.0290
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

AlohaCare

Standard PA 708 73 578 57

Expedited PA 6 6

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 

Expedited PA 

Note: 
(1)  A blank cell (   ) indicates data not available. 
(2)  Prior Authorization denial reasons:
        R1-Incomplete or Incorrect Information 

(This might include any of the following: missing or incorrect patient information; errors in ICD-10 or 
CPT/HCPCS codes; missing medical records, inadequate physician notes, lack of relevant lab results, or failure 
to include previous treatment histories; etc.)

R2-Medical necessity criteria not met
R3-Non-covered services or exceeding limits
R4-Prior authorization timelines not met

(This might also include expired authorization or duplicate requests.)
R5-Out-of-network providers 
R6-Lack of step therapy/testing attempts
R7-Therapy requires multiple PA requests
R8-Non-formulary medications
R9-Other

714State Total 73 584 57
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Section III.  Medicaid Plan Prior Authorization (PA), 2024
Table 7-2.  Drugs:  Denial Reasons

Insurer Total PA 
Denied R1 R2 R3 R4 R5 R6 R7 R8PA Request Type R9

Denial Reasons (see note)

(This might include but is not limited to any of the following: Invalid preauthorization request form 
submitted; Pre-existing Condition Exclusion; Lack of Peer-to-Peer Review; Treatment is not consistent with 
published clinical evidence; etc.)
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