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[bookmark: _Toc209356533]Executive Summary
[bookmark: _Hlk212109524]The 2023 Prior Authorization Report provides a clear overview of how prior authorization works and how it affects people covered under individual, small, and large group managed care plans in New Mexico. The report includes data from health insurance companies under OSI’s regulatory authority that offer coverage in these markets.
The report shows how often prior authorization is used for different types of care like physical health, mental health, and substance use treatment. It includes the number of requests that were approved or denied, compares how quickly different health insurers respond, and highlights the procedures and medications that are most often denied.
Eight insurance companies offered plans in the fully insured, individual, small and large group markets and submitted Prior Authorization reports to the OSI in 2023:
· Health Care Service Corporation*[footnoteRef:1], a Mutual Legal Reserve Company - BCBSNM, “BCBSNM” [1:  * Blue Cross and Blue Shield of New Mexico is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association and doing business in New Mexico as BCBSNM. ] 

· Cigna Health and Life Insurance Company, “Cigna” (Note: Cigna exited the New Mexico large group health insurance market in 2022)[footnoteRef:2] [2:  As of May 2023, Cigna had no covered lives under any large group plans reviewed and approved by the Office of Superintendent of Insurance (OSI). This report summarizes the number of prior authorization requests processed by the company between January and May 2023. Cigna retains its Certificate of Authority in New Mexico and continues to offer other lines of insurance in the state] 

· Molina Healthcare of New Mexico, “Molina”          
· Presbyterian Health Plan, Inc. “PHP”
· Presbyterian Insurance Company, Inc. “PIC”
· UnitedHealthcare of New Mexico, Inc., “UHCNM”
· UnitedHealthcare Insurance Company, “UHIC”
· Western Sky Community Care, Inc., “WSCC” (Note: WSCC no longer offers health insurance plans in New Mexico as of 1/1/2025).

Key findings for the 2023 calendar year include:
· Four health insurance companies offered individual and family plans: BCBSNM, Molina, PHP and WSCC.    
· Five health insurance companies offered Small Group Plans: BCBSNM, PHP, PIC, UHCNM, UHIC.
· Six health insurance companies offered Large Group Plans: BCBSNM, Cigna, PHP, PIC, UHCNM, and UHIC.
· Volume of Prior Authorizations: BCBSNM and PHP, had the highest membership and highest volume. 
· Denial Rates for Inpatient, Outpatient and Pharmacy Services:
· 5.5% to 46.8% for physical health 
· 0.9% to 54.8% for mental health substance use disorder treatment,  
· Inpatient and outpatient treatment was denied more frequently under physical health services than mental health and substance use disorder. 
· Denial rates were higher for prescription drugs used to treat mental health and substance use disorders than for those used to treat physical health conditions.
· Approval Rates: 
· Approval rates were higher overall for mental health/substance use disorder treatment than physical health services in 2023. 
· BCBSNM had the highest overall approval rate at 81%.
· UHCNM had the lowest overall approval rate at 53%. 
· Timeliness: New Mexico regulations set clear deadlines for how long insurance companies can take to decide on a prior authorization request. New Mexico regulations establish clear deadlines for insurers to make determinations on prior authorization requests. Using these statutory timelines, as outlined in the table below, OSI calculated each carrier’s compliance rate.
	Prior Authorization Type
	Number of days/hours

	Medical non-urgent
	7 days

	Medical Urgent/Expedited
	24 hours

	Prescription Drugs Non-Urgent
	3 days

	Prescription Drugs Urgent/Expedited
	24 hours



· [bookmark: _Hlk209107313]BCBSNM met the timeliness standards for non-urgent physical health requests, but they took longer than the statutory requirements to respond to urgent requests and prescription drug requests.
· WSCC was an outlier in responding to medical prior authorization requests compared to other health care insurers 
· Cigna took longer than others, on average, in responding to pharmacy prior authorization requests.
· Pharmacy Specific Authorization Statistics:  
· Step therapy exception denial rates ranged from 13% to 88%.
· Drug formulary exception denial rates were higher, ranging from 32% to 100%.
· WSCC and Cigna had the highest denial rates for step therapy and formulary requests, respectively, they also had the smallest volume of requests.
[bookmark: _Toc209356534]The report highlights the importance of adherence to state regulations and the variability in rates of denial among different insurers and types of services. It provides valuable insights into the impact of prior authorization in New Mexico, presenting a snapshot of 2023 data and identifying areas for improvement.

Reporting Requirements
Annually, health insurers in New Mexico are required to provide reports regarding prior authorizations. In the data requested, they must provide the following to the OSI. 
1. The volume of prior authorizations by category (physical health or mental health and substance use disorder treatment) type of service, the number of prior authorizations approved and denied
2. Timeliness reports for determination of prior authorizations
3. Most often denied and approved procedures and drugs
4. Procedures and/or drugs denied as investigational or experimental
Table 1: 2023 percentage share of physical health and mental health and substance use disorder treatment prior authorizations by insurer (from all submitted prior authorizations)
	Insurer Name
	Product
	Market
	% Physical Health
	% Mental Health and Substance Abuse

	BCBSNM
	HMO and PPO
	Group and Individual
	95%
	5%

	Cigna
	PPO
	Group
	98%
	2%

	Molina
	HMO
	Individual
	93%
	7%

	PHP
	HMO
	Group
	94%
	6%

	PIC
	PPO
	Group and Individual
	92%
	8%

	UHCNM
	HMO
	Group
	99%
	1%

	UHIC
	PPO
	Group
	89%
	11%

	WSCC
	HMO
	Individual
	93%
	7%



In New Mexico, both Presbyterian and UnitedHealthcare offer health insurance through separate companies for their HMO and PPO plans. While these plans are sold under the same parent brand, they are managed by different licensed entities, each with its own provider network, coverage rules, and reporting requirements.
For example:
· PHP offers HMO plans 
· PIC offers PPO plans
· UHCNM offers HMO plans
· UHIC offers PPO plans
Because these plans operate under separate licenses, each parent company submitted a distinct prior authorization report for its HMO and PPO products. This means that how care is accessed and how benefits like prior authorization are managed can vary depending on the type of plan.
It’s also important to understand the difference between various networks:
· Health Maintenance Organization (HMO) plans typically require you to stay within a specific network of providers and only cover out-of-network care in emergencies. With some HMO plans, you may need to choose a primary care physician who can coordinate your care and provide referrals to specialists.
· Preferred Provider Organization (PPO) plans offer more flexibility, allowing you to see out-of-network providers, without a referral, though usually at a higher cost.
· Exclusive Provider Organization (EPO) plans are similar to HMOs without out-of-network coverage, other than in emergency situations.  However, members are not required to select a PCP or get referrals for specialists within the network. 
· Point of Service (POS) plans combine features of both HMOs and PPOs, offering flexibility in choosing healthcare providers while still providing cost savings when using in-network services. Plans can have out-of-network coverage at a higher cost and usually require referrals. 
[bookmark: _Toc209356535]New Mexico State Requirements for Prior Authorization
Prior authorization is a process used by health insurance companies to decide if a medical service, treatment, or prescription will be covered before you receive it. In New Mexico, lawmakers recognized that delays, confusing rules, and sudden denials were creating real problems for patients and providers. To fix this, the state passed the Prior Authorization Act in 2019.
This law sets clear standards to make the approval of health insurance carriers required prior authorization faster, more consistent, and easier to understand. Insurance companies must follow specific timelines when reviewing requests:
· Urgent medical requests: Decision required within 24 hours
· Routine medical requests: Decision required within 7 days
· Urgent prescription drug requests: Decision required within 24 hours
· Non-urgent prescription drug requests: Decision required within 3 days
If your insurer doesn’t respond within the required time, the request must be automatically approved.
Insurance companies must also:
· Use standardized forms for all prior authorization requests
· Offer a 24/7 online portal for electronic submissions with tracking numbers
· Accept requests by fax, phone, or online
· Use auto-adjudication (automatic processing) to speed up approvals
· Review their prior authorization policies every year to improve quality and efficiency
If a request is denied, the insurer must explain why in writing and tell you how to appeal. You or your provider can also ask for an independent medical review in urgent cases.
Over time, the law has expanded:
· In 2020–2021, insurers were required to use standard forms and electronic systems.
· In 2023, timelines were updated for credentialing and authorization decisions.
· The goal is to ensure New Mexicans have timely access to care while maintaining fair and affordable coverage. OSI monitors insurer compliance and takes regulatory action when health care insurers fail to meet state standards. 


[bookmark: _Toc209356536]Key Statistics from Prior Authorization Reports
To better understand how prior authorization is working in practice, OSI collects detailed data from health insurers each year. These reports provide insight into the volume of prior authorization requests for both medical services and prescription drugs, how quickly insurers respond, and the outcomes of those requests. 
The following section highlights key statistics from health insurance plans, offering a snapshot of prior authorization activity across insurers in New Mexico.
[bookmark: _Toc209356537]Overall Prior Authorization Volume for All Health Insurers for 2023:
· Total Prior Authorizations: 69,710
· Year End Health Plan Membership: 145,155
In 2023, BCBSNM and PHP processed the highest number of prior authorizations and PHP had the highest rate per 1,000 members (Figure 1).  Using the rate of prior authorization per 1,000 members provides a rate that relates the number of prior authorizations to the total membership. This provides a standardized framework for comparing insurers, regardless of their membership size. 

Note: The per 1,000 rate reflects mandatory prior authorizations only and does not include recommended clinical reviews (RCR), which was a new process implemented by BCBSNM in September of 2023 for outpatient services and replaced mandatory prior authorization (see page 13 for information regarding RCR).



	

The proportion of prior authorizations does not always align with the percentage of members enrolled in each plan. BCBSNM accounted for 44% of the prior authorization volume but accounted for 56% of membership while Presbyterian made up 40% of the prior authorization volume but accounted for 17% of membership (Figure 2). Each health insurer sets its own guidelines for determining which services require prior authorization based on the specifics of its plans (Figure 3).



[bookmark: _Toc209356538]Distribution of Prior Authorization Requests, by Type of Service
Insurers have different proportions of prior authorizations by type of service. This is likely due to different utilization management guidelines utilized at each plan (Figure 4).


[bookmark: _Toc209356539]Approval and Denial Rates by Insurer
Approval and denial rates vary by insurer. BCBSNM had the highest overall approval rate at 81% and United Healthcare of New Mexico had the lowest overall approval rate at 53% (Figure 5).
 
[bookmark: _Toc209356540]Denial Rates by Insurer and Type of Service
Denial rates also varied based on the type of service.  The following charts show denial rates for each insurer compared to the average rate of all New Mexico insurers combined. If there is no denial rate, the volume was either zero or very low and all prior authorizations in the given category were approved (Figure 6 – Figure 8).  
[bookmark: _Toc209356541] Inpatient Services
 Physical Health Denial Average – 5.5%
Mental Health/Substance Use Disorder Treatment Denial Average - .9%

[bookmark: _Toc209356542]Outpatient Services  
Physical Health Denial Average – 16.3%
Mental Health/Substance Use Disorder Treatment Denial Average – 6.2%
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[bookmark: _Toc209356543]Pharmacy Services
Physical Health Denial Average – 46.8%
Mental Health/Substance Use Disorder Treatment Denial Average – 54.8%
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During the reporting period, Cigna had no inpatient prior authorizations and Presbyterian Insurance Company had twenty inpatient prior authorizations and all twenty authorizations were approved.









[bookmark: _Toc209356544]Recommended Clinical Review
In September 2023, BCBSNM introduced Recommended Clinical Review (RCR), which is a voluntary written request by a member or provider to determine if a proposed treatment or service is covered under a patient’s health benefit plan.  During this review, the experts evaluating the clinical recommendation will decide if they concur with the provider that the treatment is appropriate.
Recommended clinical reviews are done prior to receiving services and approval depends on the information that the doctor/provider sends to BCBSNM medical staff.
From September to December 2023, BCBSNM processed 6,905 recommended clinical reviews and had similar denial rates to the denial rates for BCBSNM’s mandatory outpatient prior authorization program (Figure 9).  When BCBSNM implemented the RCR program, it removed mandatory prior authorization requirements for outpatient services.


[bookmark: _Toc209356545]Timeliness
State regulations provide guidelines for the time insurers may take to respond with a determination to a prior authorization request.  
If an insurer does not meet the deadline, they must approve the request.  BCBSNM had the highest number of authorizations approved because the deadlines were not met at 272 (this accounted for about 1% of total authorizations BCBSNM received in 2023) (Table 2 and Table 3).



Table 2: Requirements for determination timelines
	Prior Authorization Type
	Number of days/hours

	Medical Non-Urgent
	7 days

	Medical Urgent/Expedited
	24 hours

	Prescription Drugs Non-Urgent
	3 days

	Prescription Drugs Urgent/Expedited
	24 hours



[bookmark: _Toc209356546]Timeliness by Category and Insurer
Table 3: Percent and volumes of prior authorizations that met the timeliness requirements 
	Inpatient and Outpatient Prior Authorizations Volumes by Insurer – Calendar Year 2023

	Standard Medical Requests
	Met 
Requirements
	Did Not Meet Requirements
	Percent Meeting
 Timeliness

	BCBSNM
	16,956
	45
	99.7%

	Cigna
	28
	1
	96.6%

	Molina
	1,694
	2
	99.9%

	PHP
	17,164
	744
	95.8%

	PIC
	737
	76
	90.7%

	UHCNM
	43
	2
	95.6%

	UHIC
	501
	33
	93.8%

	WSCC
	1,015
	169
	85.7%

	
	
	
	

	Urgent/Expedited Medical Requests
	Met 
Requirements
	Did Not Meet Requirements
	Percent Meeting
 Timeliness

	BCBSNM
	4,671
	393
	92.2%

	Cigna
	0
	0
	N/A

	Molina
	415
	14
	96.7%

	PHP
	728
	34
	95.5%

	PIC
	91
	5
	94.8%

	UHCNM
	3
	0
	100.0%

	UHIC
	24
	7
	77.4%

	WSCC
	24
	17
	58.5%

	
	
	
	

	










Pharmacy Services - Prescription Drug Volumes by Insurer – Calendar Year 2023

	Standard 
Prescription Drug Requests
	Met 
Requirements
	Did Not Meet Requirements
	Percent Meeting
 Timeliness

	BCBSNM
	5,266
	469
	91.8%

	Cigna
	251
	108
	69.9%

	Molina
	780
	0
	100.0%

	PHP
	5,122
	17
	99.7%

	PIC
	638
	3
	99.5%

	UHCNM
	176
	0
	100.0%

	UHIC
	2,097
	23
	98.9%

	WSCC
	528
	0
	100.0%

	
	
	
	

	Urgent/Expedited
Prescription Drug Requests
	Met 
Requirements
	Did Not Meet Requirements
	Percent Meeting
 Timeliness

	BCBSNM
	2,208
	108
	95.3%

	Cigna
	106
	61
	63.5%

	Molina
	359
	0
	100.0%

	PHP
	2,339
	2
	99.9%

	PIC
	323
	0
	100.0%

	UHCNM
	58
	1
	98.3%

	UHIC
	570
	21
	96.4%

	WSCC
	330
	1
	99.7%



[bookmark: _Toc209356547]Pharmacy Specific Authorization Statistics
In 2023, health insurers received requests for step therapy and formulary exceptions.
New Mexico state law outlines the responsibilities of health plans regarding step therapy and formulary exceptions due to additional requirements for certain prescription drugs.
If your health plan requires you to try lower-cost medications before approving a more expensive one (called step therapy), you have the right to ask for an exception. This means your doctor can request that you skip the usual steps if the medication is medically necessary for your condition.
A provider can request a step therapy exception if:
1. Clinical history indicates that the drug is likely to be ineffective
2. The patient has already tried the drug, and it either did not work or had adverse effects
3. The drug could interfere with another treatment
4. Switching to the drug could cause harm, lack of compliance, or other health issues
If a prescription drug is denied because it is not included in the health insurer’s formulary (approved drug list), insurers must notify the patient and provide information on how to request an exception.  If the prescription is denied automatically, the insurer is required to provide a list of alternative drugs. 
Health insurers in New Mexico must provide a straightforward and accessible process for medical professionals to submit exception requests when necessary.  This process should be available online to ensure easy access.
For both types of exception requests, the provider completes a form provided by the health insurer and includes supporting documentation such as clinical rationales and relevant medical history.  If a request is denied, the member can appeal the decision.

[bookmark: _Toc209356548]Step Therapy and Formulary Exception Request by Type of Request for Calendar Year 2023
Insurers reported the number of each type of pharmacy exception request (Table 4).
Table 4: Number of Pharmacy Drugs Exceptions by Exception Type
	[bookmark: _Hlk209446149]
	Physical Health
	Mental Health/Substance Use Disorder Treatment 

	
	Step Therapy
 Exception Requests
	Drug Formulary Exception Requests
	Step Therapy
 Exception Requests
	Drug Formulary Exception Requests

	BCBSNM
	699
	1,953
	79
	496

	Cigna
	8
	80
	4
	5

	Molina
	151
	295
	0
	28

	PHP
	750
	1,493
	132
	120

	PIC
	96
	193
	14
	21

	UHCNM
	56
	43
	0
	2

	UHIC
	563
	505
	9
	111

	WSCC
	8
	0
	13
	0









[bookmark: _Toc209356549]Step Therapy Exception Requests
Step therapy exception denial rates ranged from 13% to 88% (Figure 10). 
 
[bookmark: _Toc209356550]Drug Formulary Exception Requests
Drug formulary exception denial rates were higher, ranging from 32% to 100% (Figure 11). 
* WSCC reported zero formulary exception requests in the calendar year.  UHCNM reported zero formulary requests for MH/SUD in the calendar year (See Table 4).


. 

[bookmark: _Toc209356551]Top Denied Procedures and Drugs 
Insurers provided the top denied and approved services.
The services below are aggregated across all health insurers in the fully insured market to show the most frequently denied services in the New Mexico in calendar year 2023.  The majority of denials for medical services were due to Insufficient Evidence of Medical Necessity (Table 5). 
Table 5: Medical services with the highest volume of prior authorization denials
	CPT Code
	Description

	72148
	Magnetic resonance (e.g., proton) imaging, spinal canal and contents, lumbar; without contrast material

	74176
	Computed tomography, abdomen and pelvis; without contrast material

	71250
	Computed tomography, thorax; without contrast material

	73221
	Magnetic resonance (e.g., proton) imaging, any joint of upper extremity; without contrast material(s)

	73720
	Magnetic resonance (e.g., proton) imaging, lower extremity other than joint; without contrast material(s), followed by contrast material(s) and further sequences

	72141
	Magnetic resonance (e.g., proton) imaging, spinal canal and contents, cervical; without contrast material

	70551
	Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast material

	75571
	Computed tomography, heart, without contrast material, with quantitative evaluation of coronary calcium

	73721
	Magnetic resonance (e.g., proton) imaging, any joint of lower extremity

	70486
	Computed tomography, maxillofacial area; without contrast material



The most commonly denied drugs in pharmacy services were prescribed for obesity and diabetes (Ozempic, Wegovy, Mounjaro) Migraines (Nurtec), early diagnosed skin cancer (Fluorouracil) and antifungals (Ciclopirox) (Table 6).
Table 6: Prescription Drug services with the highest volume of prior authorization denials
	Drug Name

	OZEMPIC 0.25-0.5 MG/DOSE PEN

	WEGOVY 0.25 MG/0.5 ML PEN

	DEXCOM G6 SENSOR

	NURTEC ODT 75 MG TABLET

	MOUNJARO 2.5 MG/0.5 ML PEN

	Fluorouracil

	MOUNJARO 5 MG/0.5 ML PEN

	Ciclopirox




[bookmark: _Toc201848823][bookmark: _Toc209356552]Report Summary
Prior Authorization requirements were standardized, and consumer protections were strengthened in Senate Bill 188 that was passed into law in 2019 and were incorporated into the New Mexico Insurance Code (Chapter 59A - Insurance Code; Article 22B - Prior Authorization Section 59A-22B-5 - Prior authorization requirements.)
This report helps New Mexico consumers better understand how health insurance companies handle prior authorization. It includes side-by-side comparisons of key data from 2023—like how often medical and pharmacy requests were denied, and how quickly insurers responded.
The report focuses on health plans in the individual, small group, and large group markets that are fully insured and regulated by the Office of Superintendent of Insurance (OSI).
While this report doesn’t include data from Medicaid plans or IBAC plans (which cover state employees, public school staff, and retirees), OSI does collect that information and makes it available on its website.
All health plans in New Mexico must follow state laws that protect consumers by:
· Requiring timely decisions on prior authorization requests
· Reducing delays in care
· Making the approval process more transparent
If your request is denied or not answered within the required timeframe, you have the right to file a complaint. Keep in mind that different types of plans are overseen by different regulatory agencies.
For questions regarding this report, email us at life.health@osi.nm.gov.
The Office of Superintendent of Insurance (OSI) regulates individual, small, and large group managed care plans in New Mexico. To file a complaint, contact OSI at 1-855-427-5674 or mhcb@osi.nm.gov, or visit www.osi.state.nm.us.
The Health Care Authority (HCA) oversees all Medicaid managed care plans in New Mexico. To file a complaint, call 1-888-997-2583 or visit www.hsd.state.nm.us.
Group coverage, including any form of self-insurance, offered, issued or renewed under plans issued to the NM Retiree Health Care Authority, New Mexico Public School Insurance Authority, Albuquerque Public Schools State Health Benefits and public employees, who are covered under the Health Care Purchasing Act, must follow the review process established by the entity providing their health care benefits first.  If their appeal is denied, they can file an external review with the Superintendent of Insurance. 
About the Office of Superintendent of Insurance
The Office of Superintendent of Insurance (OSI) is New Mexico’s regulatory agency responsible for overseeing a wide range of insurance products, including private health and life insurance, auto, home, business, and title insurance. OSI plays a vital role in monitoring insurance company conduct and licensing producers (formerly known as insurance brokers and agents).  OSI regulates private health plans in the individual, small, and large group markets, ensuring that premium rates are fair, companies are financially sound, insurance products are compliant and that insurance coverage includes all benefit mandates and consumer protections.   As part of its mission, OSI enforces the New Mexico Insurance Code to protect consumers and promote a fair, transparent insurance marketplace.
OSI does not have regulatory authority over Medicaid, Medicare, TRICARE or self-funded health plans, where an employer assumes the financial responsibility for paying employee health care claims.
For more information about the Office of Superintendent of Insurance (OSI) and prior authorization requirements for health insurers, consumers may visit the OSI website at:  https://www.osi.state.nm.us/en/ 
 

Figure 1: Prior Authorizations per 1,000 Members
Calendar Year 2023 

Prior Authorizations
 Per 1,000 Members	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	368.3	179.55	467.62	1079.77	372.07	194.62	192.11	365.36	Average for All 
Insurers Combined	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	469.22	469.22	469.22	469.22	469.22	469.22	469.22	469.22	



Figure 2:  Volume of Prior Authorizations by Insurer
Calendar Year 2023

Volume of Prior Authorizations	[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]
[CATEGORY NAME] [PERCENTAGE]

BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	30116	555	3264	26963	1601	282	3244	2084	

Figure 3:  Calendar Year-End 2023 Membership by Insurer

% of Total	[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]
[CELLRANGE]
[CATEGORY NAME]
[PERCENTAGE]

BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.56333574454893043	2.1294478316282596E-2	4.8086528193999521E-2	0.1720298990734043	2.9644173469739243E-2	9.9824325720781239E-3	0.1163308187799249	3.9295925045640868E-2	 81,771 	 3,091 	 6,980 	 24,971 	 4,303 	 1,449 	 16,886 	 5,704 	

Figure 4:  Prior Authorizations by Type of Service
Calendar Year 2023

Inpatient	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.18697702218090051	0	1.133578431372549E-2	2.8042290995658872E-2	1.2492192379762648E-2	2.1276595744680851E-2	1.5413070283600493E-2	0.14299424184261036	Outpatient	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.54568999867180235	5.2252252252252253E-2	0.63970588235294124	0.76207814031648236	0.55965021861336661	0.14893617021276595	0.15875462392108508	0.44481765834932824	Pharmacy	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.26733297914729715	0.94774774774774773	0.34895833333333331	0.20987956868785884	0.42785758900687071	0.82978723404255317	0.82583230579531441	0.41218809980806143	




Figure 5: Approval and Denial Rates by Insurer
Calendar Year 2023

Total Approved	
BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.81099747642449194	0.64144144144144144	0.76317401960784315	0.73624142276992022	0.63023110555902562	0.52836879432624118	0.5733662145499383	0.7125719769673704	Total Denied	
BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.18900252357550804	0.35855855855855856	0.23682598039215685	0.26375857723007984	0.36976889444097438	0.47163120567375888	0.42663378545006164	0.28742802303262954	



Figure 6:  Inpatient Denial Rates
Calendar Year 2023


Physical Health Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	4.8799531524497362E-2	0	0.3	8.6206896551724144E-2	0	0.33333333333333331	0.22222222222222221	0.10126582278481013	Mental Health and Substance Use Disorder Treatment Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	1.1811023622047244E-2	0	0.11764705882352941	1.7574692442882249E-3	0	0	0	3.2786885245901641E-2	Physical Health Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	5.4606306147613179E-2	Mental Health and Substance Use Disorder Treatment Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	9.5238095238095195E-3	9.5238095238095247E-3	9.5238095238095247E-3	9.5238095238095247E-3	9.5238095238095247E-3	9.5238095238095247E-3	9.5238095238095247E-3	9.5238095238095247E-3	


Figure 7:  Outpatient Denial Rates by Insurer 
Calendar Year 2023

Physical Health Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.11420286278381046	3.4482758620689655E-2	0.14753297508549096	0.19134491040088675	0.22483221476510068	0.30952380952380953	0.44903581267217629	0.21686746987951808	Mental Health and Substance Abuse Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	3.5398230088495575E-2	0	7.3170731707317069E-2	0.16379310344827586	0	0	1.9736842105263157E-2	7.1428571428571425E-2	Physical Health Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.16298690495995438	0.16298690495995438	0.16298690495995438	0.16298690495995438	0.16298690495995438	0.16298690495995438	0.16298690495995438	0.16298690495995438	Mental Health Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	7.7694235588972427E-2	7.7694235588972399E-2	7.7694235588972427E-2	7.7694235588972427E-2	7.7694235588972427E-2	7.7694235588972427E-2	7.7694235588972427E-2	7.7694235588972427E-2	


Figure 8:  Pharmacy Denial Rates
Calendar Year 2023


Physical Health Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.42253711201079625	0.37037037037037035	0.43540183112919634	0.56415317804974341	0.58992805755395683	0.50649350649350644	0.44619105199516323	0.44862155388471175	Mental Health and Substance Use Disorder Treatment Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.69578783151326051	0.61538461538461542	0.20512820512820512	0.54	0.48837209302325579	0.33333333333333331	0.51010101010101006	0.26229508196721313	Physical Health Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.46800000000000003	0.46800000000000003	0.46800000000000003	0.46800000000000003	0.46800000000000003	0.46800000000000003	0.46800000000000003	0.46800000000000003	Mental Health and Substance Use Disorder Treatment Denied Average	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.54768108389786352	0.54768108389786352	0.54768108389786352	0.54768108389786352	0.54768108389786352	0.54768108389786352	0.54768108389786352	0.54768108389786352	


Figure 9:  Recommended Clinical Review (BCBSNM Only)
September 2023- December 2023

Physical Health Treatment	% Denied	0.11272667864727985	Mental Health/Substance Use Disorder Treatment	% Denied	4.4444444444444446E-2	
Denial Rate




Figure 10:  Step Therapy Exception Requests
Calendar Year 2023

Physical Health Requests Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.24892703862660945	0.125	0.36423841059602646	0.45981087470449172	0.45833333333333331	0.5892857142857143	0.48490230905861459	0.875	Mental Health/Substance Use Disorder Treatment Requests Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	WSCC	0.27848101265822783	0.25	0	0.49315068493150682	0.5	0	0.22222222222222221	0.46153846153846156	



Figure 11:  Drug Formulary Exception Requests *
Calendar Year 2023

Physical Health Requests Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	0.78341013824884798	0.58750000000000002	0.51864406779661021	0.8312123241795043	0.86528497409326421	0.69767441860465118	0.59207920792079205	0	Mental Health/Substance Use Disorder Treatment Requests Denied	BCBSNM	Cigna	Molina	PHP	PIC	UHCNM	UHIC	0.81048387096774188	1	0.32142857142857145	0.81666666666666665	0.5714285714285714	0	0.55855855855855852	
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