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• On January 17, 2024, the Centers for Medicare and Medicaid Services 
(CMS) issued the Interoperability and Prior Authorization Final Rule 
(CMS-0057-F). 

• CMS promulgated this rule to improve access to electronic exchange of 
health information and to streamline prior authorization processes. 

• The Final Rule introduced new Patient Access Application Programming 
Interfaces (APIs) and prior authorization reporting obligations.

• Beginning March 31, 2026, MCOs are required to publicly post prior 
authorization volume and denial percentage rates on their websites. 

Prior Authorization Metrics
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Why does my BH-MCO have to approve or deny my services?
A key responsibility of the BH-MCO, similar to that of a commercial or employer 
offered insurance provider, is to “prior authorize” or review services before they 
begin and make certain that the requested services meet medical necessity 
criteria.

Can a BH-MCO deny my services?
 Yes, a BH-MCO can deny or approve requested services. The BH-MCO reviews 

medical and behavioral health criteria to decide what service is best for you or 
your loved one. If it is decided that the criteria for service(s) are not met, the 
BH-MCO may approve another service that meets your clinical need. 

Does OMHSAS monitor the BH-MCO to make sure they are correctly 
approving or denying service?
 Yes, OMHSAS Quality Management (QM) and Operations staff review denial 

data quarterly. The QM staff also review a sample of denial letters annually. 

Service Prior Authorization
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Definition of denial from the BH HC Agreement:
A denial is the Behavioral Health Managed Care Organization’s (BH-MCO’s) 
decision to partially or fully deny the frequency, amount, or type of service 
request submitted by a Member, their Representative, or a provider. 

Denial Definition
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Important Contextual Information:
• As you will note on slide 12, the majority of standard prior authorizations are approved as 

demonstrated by an average approval rate of 98% across the 5 BH-MCOs.
• Denial counts on the following slides may include administrative or technical denials rather 

than medical necessity determinations. For example, there may be an issue with the 
provider’s enrollment status, or the requested provider is currently out of network.  In 
many cases, these types of denial issues are resolved and result in approved services.

• For the span of 2020-2023, prior authorization requirements were relaxed due to COVID-19 
and many services were automatically approved. Comparing reinstituted standard 
requirements in 2024 and 2025 with years prior to COVID would serve as a better 
comparison.  

• The ASAM Criteria implementation has had some impacts on denials due to providers 
submitting requests for services/placements that are not aligned with the ASAM Criteria. 
The BH-MCOs have been working closely with providers who require additional training and 
technical assistance.  

• IBHS has become a major cost-driver for the BH HealthChoices program in the last 2 years 
and several BH-MCOs have efforts underway to ensure quality services are available to the 
members who meet criteria for receiving them. 

Contextual Information



>www.dpw.state.pa.us >www.dhs.pa.gov4/22/2026 6

Service Denials CY 2018-2025

Note: A single denial event may include multiple service denials.  The data represented here reflects service denials, 
not denial events.
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Top 10 Service Denial Groups

Note: A single denial event may include multiple service denials.  The data represented here reflects service denials, 
not denial events.
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Service Denials by BH-MCO

Note: A single denial event may include multiple service denials.  The data represented here reflects service denials, 
not denial events.
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Denial Rates by BH-MCO
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SUD Denial Rates by BH-MCO
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SUD Denial Grievances

These rates reflect Non-hospital residential withdrawal management, 
rehabilitation, and halfway house services for drug/alcohol abuse or SUD.
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MH Denial Rates by BH-MCO



>www.dpw.state.pa.us >www.dhs.pa.gov4/22/2026 13

Prior Authorization Metrics

As of March 31st, 2026, these metrics can be found on each Managed Care 
Organization’s website

BH-MCO

Prior 
Authorization 

Requests
Percent  

Approved
Percent  
Denied

Average Time 
to Decision 

(in days)
Percent  

Approved
Percent  
Denied

Average Time 
to Decision 

(in hours)
Carelon 100,830 98.6% 1.4% <1 98.9% 1.1% 5.8
CBH 59,842 93.2% 6.8% 1.8 99.5% 0.5% 3.6
CCBH 149,349 99.5% 0.5% 2.7 99.9% 0.1% 33.6
Magellan 66,980 98.0% 2.0% 1.5 98.4% 1.6% 3
PerformCare 27,521 99.8% 0.2% <1 99.9% 0.1% 3.3

Standard Authorizations Expedited Prior Authorizations
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