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CENTENE AT A GLANCE

25.9M
Members across 

Centene programs

50 3
Core businesses: 

Medicaid, Medicare and 
Marketplace

KEY ACCREDITATIONS

HOW PHARMACY SERVICES ARE DELIVERED

CENTENE PHARMACY SERVICES

Formulary management

Utilization management and appeals

Specialty benefit management

Benefit design

Clinical programs, quality and MTM

Data, analytics and reporting

Vendor oversight

Member and provider help desk

Member engagement solutions

Other administrative services

DELEGATED SERVICES

1 Claims processing

2 Network management

3 Rebate administration

Manages* core clinical and administrative services for members and providers, including:

* Model does not apply in carve-out states. Some services may involve shared responsibilities while CPS retains accountability.

Centene and Our Pharmacy Services Model

States with government-
sponsored and commercial 

healthcare programs

59.8K
Team members 

behind the mission

Accreditation and Quality Oversight: Reinforces our commitment to quality, medication safety and performance improvement.
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How pharmacy requests move through clinical review and, when needed, additional reconsideration

THE CORE REVIEW PROCESS

01

↓
CASE INTAKE

Request received (non-ePA)

Case details entered and supporting 
information collected

02

＋
CASE BUILD

Information gathered

Provider outreach completed and 
case recommendation prepared

03

✓
CLINICAL DECISION

Qualified clinical review

Review and sign-off by the appropriate 
pharmacist or physician

04

✓
CASE COMPLETION

Decision communicated

Provider and member notified; 
authorization completed when 
approved

HOW THE PATHS DIFFER

PRIOR AUTHORIZATION

Timely initial review

24–72
hours regulated 
turnaround time

99.96%
TAT 

compliance

6.5
Hour average 

response time

APPEAL

Additional review after an adverse determination

More time to gather and evaluate information (3-7 day TAT)

More specific sign-off requirements

Member consent requirements may apply

From Prior Authorization to Appeal

3
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• Partner with Providers on shifting to 
electronic prior authorization (ePA)
> 75% of prior authorization requests have 

drug specific questions
> Helps to decrease requests for missing 

information and provides automation

• Working with Providers to enable EMR 
functionality:
> Real Time Benefit Check
> Electronic Prior Authorization (ePA)

• Proactively evaluating 
FHIR/Interoperability opportunities to 
enhance PA processes for Pharmacy

How can we evolve to improve the PA experience?
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