2025 Prior Authorizations Report

Each year, federal rules ask us to share information about prior authorizations.
A prior authorization is when your doctor asks us to approve a service before you get it.

THIS REPORT EXPLAINS:
* How many requests we got
* How many were approved or denied

* How quickly we made decisions

We share this to help you understand how we make decisions and to show we're being

open and fair. It also helps your doctor plan your care and lets people compare health plans.

To better understand this report, please note:

* Partly approved requests were counted as denied.

* Requests to continue ongoing care were counted as urgent.
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D Approved Requests

Approved Requests
After Appeal

D Denied Requests
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timeframe was extended
(up to 14 days)
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Medi-Cal Covered DualChoice
NON-URGENT REQUESTS NON-URGENT REQUESTS NON-URGENT REQUESTS
Total: 3,017,509 Total: 92,672 Total: 378,624
Percent Approved: 99% Percent Approved: 98% Percent Approved: 98%
32,642 1,861 7,971
423 5 103
2,984,867 90,811
Average Decision Time: Average Decision Time: Average Decision Time:
2.07 Days 5.23 Days 2.59 Days
Median Decision Time: Median Decision Time: Median Decision Time:
0.57 Days 6.06 Days 1.04 Days
Percent Denied: Percent Denied: Percent Denied:
1% 2% 2%
Percent Approved After Appeal: Percent Approved After Appeal: Percent Approved After Appeal:
99% 100% 100%
URGENT REQUESTS URGENT REQUESTS URGENT REQUESTS
Total: 543,529 Total: 24,380 Total: 82,531
Percent Approved: 99% Percent Approved: 98% Percent Approved: 97%
6,393 555 2,163
164 4
Average Decision Time: Average Decision Time: Average Decision Time:
0.21 Days 0.43 Days 0.56 Days
Median Decision Time: Median Decision Time: Median Decision Time:
0.02 Days 0.09 Days 0.02 Days
Percent Denied: Percent Denied: Percent Denied:

1% 2% 3%
QUESTION? QUESTION? QUESTION?
1-800-440-IEHP (4347) 1-855-433-IEHP (4347) 1-877-273-IEHP (4347)
TTY: 1-800-718-4347 TTY: 711 TTY: 1-800-718-4347
M-F, 7 a.m.-7 p.m., and M-F, 8 a.m.-6 p.m. M-Sun, 8 a.m.-8 p.m.

Sat-Sun. 8 a.m.-5 p.m.
\_ J U V2R J

For a list of medical items and services that require prior authorizations (excluding drugs), click the link below:
https://www.iehp.org/content/dam/iehp-org/en/documents/medi-cal/prior-authorization/2026/CY26_PriorAuthList_English.pdf
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IESHP

Covered

NONDISCRIMINATION NOTICE

Discrimination is against the law. Inland Empire Health Plan (IEHP) follows State and
Federal civil rights laws. IEHP does not unlawfully discriminate, exclude people, or treat
them differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

IEHP provides:
* Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:
v" Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Free language services in a timely manner to people whose primary language is not
English, such as:

v Qualified interpreters

v Information written in other languages

If you need these services, contact IEHP Covered Member Services at 1-855-433-4347
(IEHP), Monday-Friday, 8am-6pm. If you cannot hear or speak well, please call 711. Upon
request, this document can be made available to you in braille, large print, audiocassette,
or electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Inland Empire Health Plan

10801 6" St., Rancho Cucamonga, CA
91730-5987

1-855-433-4347 (IEHP) (TTY: 711)

HOW TO FILE A GRIEVANCE
If you believe that IEHP has failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a
grievance with IEHP’s Civil Rights Coordinator. You can file a grievance by phone, in
writing, in person, or electronically:
* By phone: Contact IEHP’s Civil Rights Coordinator between 8am-5pm, by calling 1-855-
433-4347 (IEHP). Or, if you cannot hear or speak well, please call TTY: 711.
* In writing: Fill out a complaint form or write a letter and send it to:

IEHP Civil Rights Coordinator

10801 6" St., Rancho Cucamonga, CA

91730-5987
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* In person: Visit your doctor’s office or IEHP and say you want to file a grievance.
* Electronically: Visit IEHP Covered’s website at IEHPCovered.com.

The California Department of Managed Health Care is responsible for regulating health
care service plans. If you have a grievance against your health plan, you should first
telephone your health plan at 1-855-433-4347 (IEHP) and use your health plan's grievance
process before contacting the department. Utilizing this grievance procedure does not
prohibit any potential legal rights or remedies that may be available to you. If you need
help with a grievance involving an emergency, a grievance that has not been satisfactorily
resolved by your health plan, or a grievance that has remained unresolved for more than
30 days, you may call the department for assistance. You may also be eligible for an
Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will
provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature and payment disputes for emergency or
urgent medical services. The department also has a toll-free telephone number (1-888-
466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The
department's internet website www.dmhc.ca.gov has complaint forms, IMR application
forms and instructions online.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES
If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing, or
electronically:
* By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-
800-537-7697.
* In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
* Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



IESHP

Covered

AVISO DE NO DISCRIMINACION

La discriminacion es ilegal. Inland Empire Health Plan (IEHP) cumple con las leyes de
derechos civiles estatales y federales. IEHP no discrimina ilegalmente ni excluye a las
personas o las trata de manera diferente por motivos de sexo, raza, color, religién,
ascendencia, pais de origen, identificacién con un grupo étnico, edad, discapacidad
mental, discapacidad fisica, condicién médica, informacion genética, estado civil, género,
identidad de género u orientacion sexual.

IEHP proporciona:
* Asistencia y servicios gratuitos a personas con discapacidad para ayudarlas a
comunicarse mejor, como por ejemplo:
v Intérpretes de lenguaje de sefas calificados
v Informacién escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles y otros formatos)

*Servicios linguisticos gratuitos a personas cuyo principal idioma no es el inglés, como por
ejemplo:

v' Intérpretes calificados

v Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Servicios para Miembros de IEHP Covered,
llamando al 1-855-433-4347 (IEHP), de lunes-viernes de 8am-6pm. Si tiene dificultades
auditivas o del habla, por favor, llame al 711. Si lo solicita, podemos proporcionarle este
documento en Bralille, letra grande, audiocasete o formulario electrénico. Para obtener una
copia en uno de estos formatos alternativos, llame o escriba a:

Inland Empire Health Plan

10801 6" St., Rancho Cucamonga, CA
91730-5987

1-855-433-4347 (IEHP) (TTY: 711)

COMO PRESENTAR UNA QUEJA FORMAL

Si considera que IEHP no le proporcioné estos servicios o le discriminé ilegalmente de
otra forma por motivos de sexo, raza, color, religion, ascendencia, pais de origen,
identificacion con un grupo étnico, edad, discapacidad mental, discapacidad fisica,
condicidon médica, informacion genética, estado civil, género, identidad de género u
orientacién sexual, puede presentar una queja formal ante el Coordinador de Derechos
Civiles de IEHP. Puede presentar una queja formal por escrito, en persona o por via
electronica:

* Por teléfono: Comuniquese con el Coordinador de Derechos Civiles de IEHP, de 8am-
5pm., llamando al 1-855-433-4347 (IEHP). Si tiene dificultades auditivas o del habla, llame
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al TTY: 7M11.
* Por escrito: Llene un formulario de queja o escriba una carta y enviela a:
IEHP Civil Rights Coordinator
10801 6" St., Rancho Cucamonga, CA
91730-5987
* En persona: Visite el consultorio de su médico o IEHP y diga que quiere presentar una
queja formal.
* Por via electronica: Visite el sitio web de IEHP Covered en IEHPCovered.com.

El Departamento de Administracion de Servicios Médicos de California es responsable de
reglamentar los planes de servicios médicos. Si usted tiene una queja formal en contra de
su plan de salud, debe llamar primero a su plan de salud al 1-855-433-4347 (IEHP) y
seguir el proceso de presentacién de quejas formales de su plan de salud antes de
comunicarse con el Departamento. El uso de este procedimiento de quejas formales no
prohibe el ejercicio de ningun posible derecho o recurso legal que pueda haber a su
disposicion. Si necesita ayuda con una queja formal relacionada con una emergencia, una
queja formal que su plan de salud no haya resuelto a su entera satisfaccién o una queja
formal que haya quedado sin resolver durante mas de 30 dias, le recomendamos que
llame al Departamento para solicitar asistencia. Ademas, es posible que usted sea
elegible para una Revision Médica Independiente (Independent Medical Review, IMR). Si
es elegible para una IMR, durante el proceso de IMR se hara una revision imparcial de las
decisiones médicas tomadas por el plan de salud en relacién con la necesidad médica de
un servicio o tratamiento propuesto, las decisiones de cobertura de tratamientos que son
de naturaleza experimental o de investigacion y las disputas por el pago de servicios
meédicos de emergencia o de urgencia. El departamento también cuenta con un numero
de teléfono gratuito (1-888-466-2219) y una linea TDD (1-877-688-9891) para las
personas con discapacidades auditivas y del habla. El sitio de web del Departamento,
www.dmhc.ca.gov, tiene formularios de quejas, formularios para solicitar una IMR e
instrucciones en Internet.

OFICINA DE DERECHOS CIVILES —- DEPARTAMENTO DE SALUD Y SERVICIOS
HUMANOS DE ESTADOS UNIDOS
Si considera que le han discriminado por motivos de raza, color, pais de origen, edad,
discapacidad o sexo, también puede presentar una denuncia de derechos civiles ante el
Departamento de Salud y Servicios Humanos de Estados Unidos, Oficina de Derechos
Civiles por teléfono, por escrito o por via electrénica:
* Por teléfono: Llame al 1-800-368-1019. Si tiene dificultades auditivas o del habla, llame
al TTY/TDD 1-800-537-7697.
* Por escrito: Llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de queja estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

* Por via electronica: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.




IEPHP

Covered

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call 1-855-433-IEHP (4347) (TTY: 711).

Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-855-433-IEHP (4347) (TTY: 711). These services are free of charge.

(Arabic) &u )

(TTY: 711) (4347) 1-855-433-IEHP &1 e Juaild cclinly sacbusall ) Caniia) 13} 1olii¥) oo 53

e el | sl a5 ol o 43 oy 4 Sl Clatiall Jie dBle Y 5 90 paladd cleaaldl g lac bl Uyl i g5
Aglae cleaall oda (TTY: 711) (4347) 1-855-433-IEHP A8,

zuykipkt (Armenian)

NhcUINRE3NRUL. Bph QLq oqunipinit E hwpjuynp Qb 1kqyny, quiuquhwpbp
1-855-433-IEHP (4347) htnwunuwhuwdwpnd (TTY 711): Ywh bwb odwinul dhongbp nt
Swnwynipjntiitp hwydwunuunipinit niikgnn widwiug hwdwp, ophttwly® Fpwyh
qpuwnhuny nt junponputnun nywqpus yniphp: Quuquhwptp 1-855-433-1EHP (4347)
htnwunuwhwdwpnyd (TTY 711): Uyy swnuympinibbbp win]fwp i

121 (Cambodian)

Sams 105~ 5 MINSW MManN IUHS Y SInisTiug 1-855-433-1EHP (4347)
(TTY: 711)7 8w SH 1Ay iU NSOMI SOMAMNIIITHMHIN
NENURSAMITES YRSt HAEINYS SENSIRTSHEIR Siunumiug
1-855-433-IEHP (4347) (TTY: 711)1 v Ay simiS:BsAnigig]w

H1 3 (Chinese)

R WREFEUEKHEREHE, 58048 1-855-433-IEHP (4347) (TTY: 711).
FAMETRAER X N - BRI SS, B0 S SR 78 B R AR BRI I SO - 1 3
1-855-433-IEHP (4347) (TTY: 711). XL RS HR 2 4 BRI
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8 (Farsi)
% Gl (TTY: 711) 1-855-433-IEHP (4347) L i€ il 0SS 25 o 40 wlsiae K ian s
Ll 25a 50 5 o83 Cin by 5 dige s (sl adis ke el slaa (51510 2131 a gradia Ciladd 5 eSS
s a4 S et 3,80 (ks (TTY: 711) 1-855-433-IEHP (4347)

&Y (Hindi)

€T & 3R 3TYh! el STTNT 3 FEIdT I aeTHhdT § df 1-855-433-IEHP (4347)
(TTY: 711) R iel HY| IAFAAT T Al & foT Fgraar 31T A9, ST oo 3K 8
e & sy exas 3ucsy §1 1-855-433-IEHP (4347) (TTY: 711) W Hid HL| T JarQ
for:gresh gl

Lus Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus, hu rau 1-855-433-IEHP (4347)
(TTY: 711). Puav leej muaj cov khoom pab thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li cov ntaub ntawv sau ua ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-855-433-IEHP (4347) (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAEE (Japanese)
AR AARECTORGHLERB AT 1-855-433-IEHP (4347) (TTY: 711)~BEHEL 2 &
VY HFOEERC T OIKE R E ., BHAWEBRLO OO0 —E 24 HE LT
WET, 1-855-433-IEHP (4347) (TTY: 711)~BEIEL 72XV, 2 HOH — B A LR
TR L TWET,

3=+ (Korean)

o] Ate Aske] dojZ E=gS WAl Al 0 A]TH 1-855-433-IEHP (4347) (TTY: 711) o=
OBt AI L. A F EAE H TS o] o7t e HES AT ERd AR AR
o] & 7}5 3 th. 1-855-433-IEHP (4347) (TTY: 711) HO & F o514 A 9. o] g] 8t Au| A=
Fas Aegy

w9999 (Laotian)

Jenao: qamautegnauasaugos e luwagazegnaulntvmad 1-855-433-IEHP (4347)
(TTY: 711). H98a0aug0u e war naudSnaudadvdudnay BSu:
Lemmuzﬁcé’juénaeunwLcaaﬁimfﬁu?mé Untowad 1-855-433-IEHP (4347) (TTY: 711).

naudSnaugiabonegsuaalgacslon.



Mien

CAU FIM JANGX LONGX OC: Beiv hnangv meih giemx zuqgc longc mienh tengx faan benx
meih haih gorngv haaix fingx waac wuov, mborqyv finx lorz taux 1-855-433-IEHP (4347)

(TTY: 711). Mv daan mbuoqgc naaiv oc ninh mbuo corc haih tengx da'nyeic deix gong bun taux
waaic fangx nyei mienh beiv taux zoux benx nzangc-pokc bun hluo aengx caux zoux benx
domh zeiv bun longc. Daaix luic mborqyv finx lorz taux 1-855-433-1EHP (4347) (TTY: 711).
Wangv henh tengx naaiv deix gong mv ndortv nyaanh cingv oc.

UHAs (Punjabi)

fimires fe8: 7 3T wrust 3T 99 Hee & 83 I 37 1-855-433-IEHP (4347) (TTY: 711) '3
I I | WUTH B BE AT w3 AT, iR 3 98 w3 At gurdl (€9 TAs=w, &
SUTET TS| 1-855-433-IEHP (4347) (TTY: 711) '3 s IJ| g A==l He3 Is|

Pycckuu (Russian)

BHUMAHWE! Ecnu Bam Hy)XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE NO HOMepPY
1-855-433-IEHP (4347) (nnHna TTY: 711). Takke npegoctaBnaTCa cpeacTsa v ycrnyrm
ANs Niogen ¢ MHBanuAaHOCTbIO, HanpuUMep AOKYMEHTbI KPYMHbIM LWPUGTOM Nnu wprudToM
Bpanns. 3BoHnTe no Homepy 1-855-433-IEHP (4347) (nuHna TTY: 711). Takue ycnyrm
npegocraesnsaTcsa 6ecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-IEHP (4347) (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-855-433-IEHP (4347) (TTY: 711).
Estos servicios son gratuitos.

Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-855-433-IEHP (4347)
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa 1-855-433-IEHP (4347)

(TTY: 711). Libre ang mga serbisyong ito.

AEn'lng (Thai)

Tuseusu: vnadasnsANNTsmdallunsvsinns nsau Insdny lWinunoias
1-855-433-IEHP (4347) (TTY: 711) uanannil sawsonTWanuehoimdouas

U3NN56IN9 9 ﬁ’m%uuﬂmaﬁﬁm’mﬁmi U 1NaNSH q Aidusnusiusadiazionans
Rnweosnesoua e neaun Insdwiiludinunoias 1-855-433-IEHP (4347) (TTY: 711)
Lisan Tgawdmsuusnmsmanil



YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow PigHOK MOBOLO, TenedoHyTe Ha HOMEpP
1-855-433-1EHP (4347) (TTY: 711). Jltogm 3 iHBanigHICTIO TakoXX MOXYTb CKOpUCTaTucA
AONOMKHMMK 3acobamu 1 nocryramu, Hanpuknag oTpMMmaTu JOKYMEHTU, HaapyKOBaHi
Wwpudtom bpannsa Ta Benukum wpngtom. TenedoHynTe Ha Homep 1-855-433-IEHP (4347)
(TTY: 711). Wi nocnyrn HapgatoTbCA 6€3KOLLTOBHO.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr ctia minh, vui long goi s6
1-855-433-IEHP (4347) (TTY: 711). Chung t6i cling hd tro' va cung cép cac dich vu danh
cho nguoi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khd I&n. Vui long goi sb
1-855-433-IEHP (4347) (TTY: 711). Cac dich vu nay d&u mién phi.
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