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PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2025
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Withdrawn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 1,993 1,954 39 98.0 2.0

Expedited PA 522 520 2 99.6 0.4

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 2 2 0 0 100.0 0.0

Expedited PA 

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

State Total 2,517 2,476 41 98.4 1.60
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 39 2 37

Expedited PA 2 2

UHA (University Health 
Alliance) Health Insurance

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 0

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.)

41State Total 2 39
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
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 7,884 7,288 596 92.4 7.6

Expedited PA 1,423 1,393 30 97.9 2.1

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 9,307 8,681 626 93.3 6.7
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 596 94 502

Expedited PA 30 3 27

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.)

626State Total 97 529
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
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 455 451 4 99.1 0.9

Expedited PA 3 3 0 100.0 0.0

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 458 454 4 99.1 0.9
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 4 4

Expedited PA 0

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.)

4State Total 4
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
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 4 2 2 0 50.0 50.0

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 1,767 1,689 78 95.6 4.4

Expedited PA 289 289 100.0

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 2,060 1,980 80 96.1 3.90
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 78 78

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 

80State Total 2 78
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
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 3,303 3,057 246 92.6 7.4

Expedited PA 124 123 1 99.2 0.8

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 3,427 3,180 247 92.8 7.2
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 246 5 241

Expedited PA 1 1

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.)

247State Total 5 242
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 2025



PA Request Type
Insurer Total 

Requests Approved Denied

Section I.  Commercial Plan Prior Authorization (PA), 2025
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 11,876 11,838 38 99.7 0.3

Expedited PA 5 5 0 100.0 0.0

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 11,881 11,843 38 99.7 0.3
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 38 1 37

Expedited PA 0

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.)

38State Total 1 37
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

Cigna Health and Life Insurance 
Company

Standard PA 12 8 4 0 66.7 33.3

Expedited PA 1 1 0 0 100.0 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 10,988 8,968 2,020 81.6 18.4

Expedited PA 0 0 0

UnitedHealthCare

Standard PA 

Expedited PA 

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

State Total 11,001 8,977 2,024 81.6 18.40
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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 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 2,020

Expedited PA 0

UnitedHealthCare

Standard PA 

Expedited PA 

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

2,024State Total 4
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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), 2025
Table 8-1.  Other:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

UHA (University Health 
Alliance) Health Insurance – 
Medical Services

Standard PA 7,564 5,787 1,777 76.5 23.5

Expedited PA 0 0 0

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

State Total 7,564 5,787 1,777 76.5 23.5
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Section I.  Commercial Plan Prior Authorization (PA), 2025
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)

UHA (University Health 
Alliance) Health Insurance – 
Medical Services

Standard PA 1,777

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

(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.)

1,777State Total
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PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2025
Table 1-1.  Diagnostic Testing:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 186 181 5 0 97.3 2.7

Expedited PA 91 89 2 0 97.8 2.2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 1,381 1,370 11 99.2 0.8

Expedited PA 356 356 0 100.0 0.0

UnitedHealthCare

Standard PA 3,726 34,020 280 44 913.0 7.5

Expedited PA 491 471 18 2 95.9 3.7

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

State Total 6,231 36,487 316 585.6 5.146
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 5 5

Expedited PA 2 2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 11 2 9

Expedited PA 0

UnitedHealthCare

Standard PA 280 2 261 2

Expedited PA 18 18

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

316State Total 2 288 11
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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), 2025
Table 2-1.  Durable Medical Supplies/Medical Equipment:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 306 291 15 0 95.1 4.9

Expedited PA 71 69 2 0 14.5 0.4

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 8,505 7,570 935 89.0 11.0

Expedited PA 1,103 1,072 31 97.2 2.8

UnitedHealthCare

Standard PA 698 589 109 0 84.4 15.6

Expedited PA 9 7 2 0 77.8 22.2

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

State Total 10,692 9,598 1,094 89.8 10.20
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 15 1 13 1

Expedited PA 2 2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 935 118 817

Expedited PA 31 6 25

UnitedHealthCare

Standard PA 109 2 9,611 90

Expedited PA 2 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

1,094State Total 3 9,751 934
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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.)

Page 37SHPDA Prior Authorization Report, Hawaii 2025



PA Request Type
Insurer Total 

Requests Approved Denied

Section II.  Medicare Plan Prior Authorization (PA), 2025
Table 3-1.  Inpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 24 23 1 0 95.8 4.2

Expedited PA 16 16 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 58 58 0 100.0 0.0

Expedited PA 3 3 0 100.0 0.0

UnitedHealthCare

Standard PA 3,137 2,567 525 45 81.8 16.7

Expedited PA 334 322 12 0 96.4 3.6

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

State Total 3,572 2,989 538 83.7 15.145
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 1 1

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 0

Expedited PA 0

UnitedHealthCare

Standard PA 525 510 15

Expedited PA 12 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

538State Total 523 15
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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), 2025
Table 4-1.  Outpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 61 61 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 799 782 17 97.9 2.1

Expedited PA 149 149 100.0

UnitedHealthCare

Standard PA 2,039 1,980 57 2 97.1 2.8

Expedited PA 582 569 13 0 97.8 2.2

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

State Total 3,673 3,584 87 97.6 2.42
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 17 1 16

Expedited PA 

UnitedHealthCare

Standard PA 57 2 52 3

Expedited PA 13 13

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

87State Total 2 66 19
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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), 2025
Table 5-1.  Physician Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 117 110 7 0 94.0 6.0

Expedited PA 37 37 0 0 100.0 0.0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 1,486 1,418 68 95.4 4.6

Expedited PA 61 60 1 98.4 1.6

UnitedHealthCare

Standard PA 2,010 1,522 488 0 75.7 24.3

Expedited PA 188 181 7 0 96.3 3.7

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

State Total 3,899 3,328 571 85.4 14.60
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 68 1 67

Expedited PA 1 1

UnitedHealthCare

Standard PA 488 37 451

Expedited PA 7 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

571State Total 52 519

Page 45SHPDA Prior Authorization Report, Hawaii 2025



Section II.  Medicare Plan Prior Authorization (PA), 2025
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), 2025
Table 6-1.  Behavioral Health Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 8 8 0 0 100.0 0.0

Expedited PA 0 0 0 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 1,089 1,085 4 99.6 0.4

Expedited PA 1 1 0 100.0 0.0

UnitedHealthCare

Standard PA 794 311 482 0 39.2 60.7

Expedited PA 110 110 0 0 100.0 0.0

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

State Total 2,002 1,515 486 75.7 24.30
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 4 1 3

Expedited PA 0

UnitedHealthCare

Standard PA 482 83 397 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

486State Total 83 398 5
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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), 2025
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 664 501 163 0 75.5 24.5

Expedited PA 141 109 32 0 77.3 22.7

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,839 1,795 44 0 97.6 2.4

Expedited PA 254 250 4 0 98.4 1.6

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

State Total 2,898 2,655 243 91.6 8.40
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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 163 13 64 65 21

Expedited PA 32 3 9 15 5

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 44 43 1

Expedited PA 4 4

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

243State Total 16 120 81 26
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Section II.  Medicare Plan Prior Authorization (PA), 2025
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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PA Request Type
Insurer Total 

Requests Approved Denied

Section III.  Medicaid Plan Prior Authorization (PA), 2025
Table 1-1.  Diagnostic Testing:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 1,856 1,539 317 0 82.9 17.1

Expedited PA 620 610 10 0 98.4 1.6

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 400 334 66 83.5 16.5

Expedited PA 13 13 0 100.0 0.0

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

State Total 2,889 2,496 393 86.4 13.60
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 317 130 175 6 2 4

Expedited PA 10 10

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 66 3 62 1

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

393State Total 133 247 6 3 4
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 III.  Medicaid Plan Prior Authorization (PA), 2025
Table 2-1.  Durable Medical Supplies/Medical Equipment:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 2,127 2,018 109 0 94.9 5.1

Expedited PA 475 469 6 0 98.7 1.3

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 3,816 2,767 1,049 72.5 27.5

Expedited PA 136 116 20 85.3 14.7

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

State Total 6,554 5,370 1,184 81.9 18.10
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 109 6 88 13 2

Expedited PA 6 1 4 1

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,049 21 699 305 15 9

Expedited PA 20 10 9 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

1,184State Total 28 801 328 18 9
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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), 2025
Table 3-1.  Inpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 459 112 347 0 24.4 75.6

Expedited PA 81 81 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 1,579 1,492 87 94.5 5.5

Expedited PA 245 241 4 98.4 1.6

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

State Total 2,364 1,926 438 81.5 18.50
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 347 11 4 2 330

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 87 2 3 8 1 73

Expedited PA 4 1 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

438State Total 14 8 8 1 2 405
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 III.  Medicaid Plan Prior Authorization (PA), 2025
Table 4-1.  Outpatient Hospital Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 493 480 13 0 97.4 2.6

Expedited PA 302 300 2 0 99.3 0.7

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 4,274 3,967 307 92.8 7.2

Expedited PA 761 740 21 97.2 2.8

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

State Total 5,830 5,487 343 94.1 5.90
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 13 2 5 5 1

Expedited PA 2 2

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 307 7 104 4 1 191

Expedited PA 21 1 16 1 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

343State Total 10 127 4 7 195

Page 63SHPDA Prior Authorization Report, Hawaii 2025



Section III.  Medicaid Plan Prior Authorization (PA), 2025
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), 2025
Table 5-1.  Physician Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 474 459 15 0 96.8 3.2

Expedited PA 118 118 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 16,141 14,959 1,182 92.7 7.3

Expedited PA 1,577 1,499 78 95.1 4.9

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

State Total 18,310 17,035 1,275 93.0 7.00
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 15 14 1

Expedited PA 0

Hawaii Medical Service 
Association (HMSA)

Standard PA 

Expedited PA 

Kaiser Permanente – Hawaii

Standard PA 

Expedited PA 

UnitedHealthCare

Standard PA 1,182 103 300 372 306 10 91

Expedited PA 78 5 48 18 5 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

1,275State Total 108 362 391 306 15 93
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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), 2025
Table 6-1.  Behavioral Health Services:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 105 105 0 0 100.0 0.0

Expedited PA 3 3 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 108 108 0 100.0 0.00
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 

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

0State Total
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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), 2025
Table 7-1.  Drugs:  Approved Rates

Approved 
%

Denied  
%

Out of Total 
Requests by PA Type

Withdrawn

AlohaCare

Standard PA 7,823 5,255 2,500 68 67.2 32.0

Expedited PA 1,458 1,115 322 21 76.5 22.1

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 9,281 6,370 2,822 68.6 30.489
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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 2,500 67 2,402 9 22

Expedited PA 322 23 296 3

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

2,822State Total 90 2,698 9 25
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Section III.  Medicaid Plan Prior Authorization (PA), 2025
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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