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SCOPE:   
This addendum applies to Peach State Health Plan. 

 
PURPOSE:  

To provide contractually required information that varies from the Centene Corporate 
policy/procedure. 
 

 

 
         

 

UNIQUE REQUIREMENTS: 

Section 
Number of 
Corporate 

P/P 

Description of Unique Requirement Line of 
Business 

Page 3 of 6 NOTE: If the request does not contain sufficient information to 
make an informed decision, the Envolve Pharmacy Solutions 
reviewer will notify the prescriber via fax and document the request 
for additional information.  If additional information is not received 
within the original 24 hour timeframe, to allow the Envolve 
Pharmacy Solutions reviewer to make an informed decision, a denial 
notification is completed in accordance with the process described 
above (see CC.PHAR.06_PBM Inquiry for Additional Information). 
– Peach State Health Plan references this section for GF 
4.6.6.5.3 Resolve all pharmacy prior authorizations requests 
within twenty-four (24) hours unless additional information is 
needed from the prescriber, documented telephonic or other 
telecommunication contact with the prescriber must be made 
every twenty-four (24) hours up to a final disposition within 
seventy-two (72) hours of receipt of the request. 

Medicaid 

REFERENCES:  
Page 3 of 6 
GF 4.6.6.5.3 Resolve all pharmacy prior authorizations requests within twenty-four (24) hours 
unless additional information is needed from the prescriber, documented telephonic or other 
telecommunication contact with the prescriber must be made every twenty-four (24) hours up to a 
final disposition within seventy-two (72) hours of receipt of the request. 
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REVISION LOG 

 
REVISION: DATE: 
Annual Review. Added “via fax” as the route of communication for Envolve 
Pharmacy Solutions prescriber decision notification.  Added “original 24 
hours” ad timeframe for receiving requested additional information before 
decision. Updated minor grammatical changes. Change reference section 
number of corporate P/P from “3 of 6” to “2 of 7”. 
 

1/2020 

Annual review.  No changed made. 1/2021 
1Q 2022 annual review. No changes made. 1/2022 

  
  

POLICY AND PROCEDURE ADDENDUM APPROVAL 
 
The electronic approval retained in RSA Archer, the Company's P&P management software, 
is considered equivalent to a signature. 
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