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Overview 
 
Medication Prior Authorization (PA) programs are designed to ensure clinically appropriate and 
cost-effective use of medications.  PA programs provide access to necessary medications in a 
manner that is compliant with the medications’ FDA-approved use and or with national guidelines, 
evidence based medicine, or nationally recognized standards of therapy.  This process is also 
necessary in the public sector to demonstrate compliance with federal fiduciary and oversight 
requirements.  PA programs are highly effective tools used to ensure quality and decrease costs 
when supported by clinical evidence.   
This process provides an additional step in promoting patient safety and positive clinical outcomes.   
 
Importance of Prior Authorization Programs 
 
PA is necessary to ensure: 

• clinical appropriateness 
• drug safety and avoidance of drug to drug interactions 
• reduction in medication errors 
• compliance with nationally recognized clinical guidelines from national medical 

associations and standards of practice 
• appropriate monitoring and control of utilization of  new drugs or new uses for existing 

medications 
• prevent fraud and diversion 
• detection of patients receiving duplicate or unnecessary medication therapies from 

multiple prescribers 
• detection and prevention of substance abuse  
• compliance with federal requirements that states Federal Financial Participation (FFP) 

is dependent on “…methods of administration that are…necessary for the proper and 
efficient operation of the plan…” 42CFR 431.15.  PA is an important tool for 
appropriate fiscal management, fraud prevention, and to meet federal oversight 
requirements.  

 
Current Medicaid Prior Authorization Request Process 
 

• PA request from the physician or pharmacist 
• Request can be made via several methods (phone, fax or written) 
• The Pharmacy Benefits Manager (PBM) applies the Georgia Department of Community 

Health (DCH)-approved clinical criteria  
o Claim may be: 

 Approved 
• Approvals are entered into the system and available immediate 

claims processing 
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