
Making Sure Your 
Medicine is Right for You
What you need to know about Prior Authorization Appeals 

Prior Authorizations (PA) are designed to ensure that certain prescription drugs are used 
for appropriate medical purposes as approved by the Food and Drug Administration. 
This helps to make sure that your medications are safe, effective, and more affordable. 

When you’re prescribed certain medicines, your pharmacist may tell you it requires PA. 
That means we need more information to make sure the prescribed medicine will work 
well for you and your condition, and that it’s covered by your pharmacy benefit. 
Your prescriber has access to the required information to complete the PA.

Questions?
Contact RxBenefits Member Services at
1.800.334.8134 or RxHelp@rxbenefits.com
7:00 am to 8:00 PM CST, Monday – Friday

When your doctor is notified 
that your medication will not be 
covered without an approved 
PA, they may decide to switch 
your medication. 

orSwitch medications.

Typical reviews take 
24-72 hours.

If your medication requires a Prior Authorization, your
physician may choose to do one of the following:
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If your doctor does not want to 
switch your medication, their 
office will need to initiate a 
medication (PA) review. 

The pharmacy may send a 
notification to your doctor, but 
it’s always best to follow-up with 
your doctor. 

This may take a few days 
depending on the information 
required and the responsiveness 
of your physician’s office. You 
will be notified by mail of the 
decision.

Start the PA Process.
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If your PA is denied, you will receive a letter with the decision and details about the appeals process, 
including the reason for denial. You or your prescriber have 180 days to submit a first or second 
appeal, and 40 days to submit a third (final) appeal. You will be asked to provide information like:

Once the appeal is submitted, a second review will follow a similar process as before, but with 
a new reviewer. You will be notified by mail of the decision.

Typical appeals take up to 7 days, though urgent appeals can be expedited. 

Member’s name

Member’s contact number

Info to identify the claim(s) you are appealing

A statement explaining that you are filing an appeal and a written explanation of why you 
believe this case should be approved. Please submit all medical records, peer review 
articles, and comments for consideration that may support your appeal. 

The Appeal Process.


