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

Note: 0 Approved after
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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IECHP

Inland Empire Health Plan
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 Member Services at 1-800-440-IEHP (4347), Monday—
Friday, 7am—7pm, and Saturday—Sunday, 8am—5pm, including holidays. If you cannot hear or
speak well, please call 1-800-718-4347. 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

1-800-440-4347 (TTY: 1-800-718-4347/California Relay 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 1-800-440-
4347. Or, if you cannot hear or speak well, please call TTY: 1-800-718-4347/California Relay
711.

* In writing: Fill out a complaint form or write a letter and send it to:

IEHP’s 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’s website at www.iehp.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES
You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:
* By phone: Call (916) 440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).
* In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights Department of Health Care Services Office of
Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http:/www.dhcs.ca.gov/Pages/Language Access.aspx.
* Electronically: Send an email to CivilRights@dhcs.ca.gov.

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




IECHP

Inland Empire Health Plan

AVISO DE NO DISCRIMINACION

La discriminacion es ilegal. Inland Empire Health Plan (IEHP) cumple con las leyes de derechos
civiles estatales y federales aplicables. IEHP no discrimina ilegalmente ni excluye a las personas
o las trata de manera diferente por motivos de sexo, raza, color, religion, ascendencia, pais de
origen, identificacidon con grupo étnico, edad, discapacidad mental, discapacidad fisica, condicion
médica, informacion genética, estado civil, género, identidad de género, u orientacion sexual.
IEHP ofrece:
* Ayuda y servicios gratuitos de manera oportuna a personas con discapacidad para
ayudarles a comunicarse mejor, como:
v Intérpretes calificados de lenguaje de sefias
v Informacidn por escrito en otros formatos (impresa en letra grande, audio, formatos
electronicos accesibles y otros formatos)

+ Servicios de idiomas gratuitos de manera oportuna a personas cuyo idioma principal no sea el
inglés, como:

v Intérpretes calificados

v Informacion escrita en otros idiomas
Si usted necesita estos servicios, llame a Servicios para Miembros de IEHP al 1-800-440-IEHP (4347),
de lunes- a viernes, de 7am-7pm, y sabados y domingos, de 8am-5pm, incluidos los dias festivos. Si no
puede escuchar o hablar bien, llame al 1-800-718-4347. Si lo solicita, puede tener disponible este
documento en braille, impreso en letra grande, cinta de audio o formato electronico.
Para obtener una copia en alguno de estos formatos alternativos, llame o escriba a:

Inland Empire Health Plan

10801 6™ St., Rancho Cucamonga, CA

91730-5987

1-800-440-4347 (TTY: 1-800-718-4347/Servicio de retransmision de California 711)

COMO PRESENTAR UNA QUEJA FORMAL

Si considera que IEHP no le ha proporcionado estos servicios o que lo ha discriminado ilegalmente

de alguna otra forma por motivos de sexo, raza, color, religion, ascendencia, pais de origen,

identificacion con grupo étnico, edad, discapacidad mental, discapacidad fisica, condicion médica,
informacion genética, estado civil, género, identidad de género u orientacion sexual, puede
presentar una queja formal ante el coordinador de Derechos Civiles de IEHP. Puede presentar una
queja formal por teléfono, por escrito, en persona o en linea:

* Por teléfono: Comuniquese con el coordinador de derechos civiles de IEHP de 8am-5pm (Hora del
Pacifico) llamando al 1-800-440-4347. O, si no puede escuchar o hablar bien, llame a la linea TTY al
1-800-718-4347/Servicio de retransmision de California 711.

* Por escrito: Llene un formulario de quejas o escriba una carta y enviela a:

IEHP's Civil Rights Coordinator
10801 6" St., Rancho Cucamonga, CA
91730-5987
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* En persona: Vaya al consultorio de su médico o a IEHP y diga que quiere presentar una queja.
* En linea: Visite el sitio web de IEHP en www.iehp.org.

OFICINA DE DERECHOS CIVILES - DEPARTAMENTO DE SERVICIOS DE
SALUD DE CALIFORNIA
También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Servicios de Salud de California por teléfono, por escrito o en linea:
* Por teléfono: Llame al 916-440-7370. Si no puede oir o hablar bien, por favor, llame al 711
(Servicio de retransmision de telecomunicaciones).
* Por escrito: Llene un formulario de quejas o envie una carta a:
Deputy Director, Office of Civil Rights Department of Health Care Services Office of
Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de quejas estan disponibles en: http://www.dhcs.ca.gov/Pages/LanguageAccess.aspx.

« En linea: Envie un correo electronico a CivilRights@dhcs.ca.gov.

OFICINA DE DERECHOS CIVILES - DEPARTAMENTO DE SALUD Y SERVICIOS
HUMANOS DE LOS ESTADOS UNIDOS
Si considera que ha sido discriminado por motivos de raza, color, nacionalidad, edad,
discapacidad, o sexo, también puede presentar una queja de derechos civiles ante la Oficina de
Derechos Civiles del Departamento de Salud y Servicios Humanos de los EE. UU. por teléfono,
por escrito o en linea:
* Por teléfono:_Llame al 1-800-368-1019. Si no puede hablar o escuchar bien, llame a la linea
TTY/TDD al 1-800-537-7697.
* Por escrito: Llene un formulario de quejas 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 quejas estan disponibles en http:/www.hhs.gov/ocr/office/file/index. html.
* En linea: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal. hhs.gov/ocr/portal/lobby.jsf




IEOHP

Inland Empire Health Plan

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

English
ATTENTION: If you need help in your language, call 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347). Aids and services for people with disabilities, like documents in
braille and large print, are also available. Call 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347). These services are free of charge.

(Arabic) &

(4347) 1-800-440-IEHP &) o Juaild clialy sacluall ) cuaial 13] 1ol o )

A8 sy 4, il laiiusall Jie dile Y (553 alidd Slerdll s Glaelud) Uail i g (TTY: 1-800-718-4347)
(TTY: 1-800-718-4347) (4347) 1-800-440-IEHP &, e Jusil . oSl Taall 5 J 5

Aoilae cilaaall o3

zukpku (Armenian)

NhcUNRE3NRUL. Bph QLq oqunipinit L hwupjuynp Qb 1kqyny, quiuquhwpbp
1-800-440-IEHP (4347) htnwunuwhuwdwpny (TTY' 1-800-718-4347): Ywt il odwhiquly
Uhongutin n1 swnwynipiniuttp hwydwtnuunipjnit niutgnn wtdwtg hwdwp, opphtiwly’

Ppuyh gpuinhyny nt jungnputnun nyugpus yniphp: Quiuquhwptp
1-800-440-IEHP (4347) htnwunuwhwdwpny (TTY' 1-800-718-4347): Ujn swnuynipniulikpl
widwn G

21 (Cambodian)

Sams 10 5 MINSW MManN IURHS Y SiunisTiug 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347)% NSt SH 1uNAY (UL NSO SOGMAMIIIITNHA)IN Y
NENURSAMITES URsSInitHAINYS SENGIRTSHEIR Sinumiug
1-800-440-IEHP (4347) (TTY: 1-800-718-4347)% itunmysinis:BsAnigig]uws

H X (Chinese)

HER: MREFEDERNRREIRER D), 1EE0H 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347). FAMEFRALE X5 N A3 B AT RSS9 G0 H SCRA 77 B R # Ak [5)
TRIRHE . 5 S 1-800-440-IEHP (4347) (TTY: 1-800-718-4347). X LLfR45HE & 2 ) .
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(Farsi) o

1-800-440-IEHP (4347) L a8 il 50 S 353 () 43 1l s Rl ian s

5 Ji b (sl 4ias viile sl (512 3 a gemdie cllard 5 LSS 20,80 (TTY: 1-800-718-4347)
2,80 (il 1-800-440-IEHP (4347) (TTY: 1-800-718-4347) L ) 35m 50 35 & isya b ila
A e 40 O ek )

&Y (Hindi)

€T & 39X ATY! 39T HINT H HETIAT T 3TaThT § ar 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347) WX &hicl Y| HAFAT aTel Al & T FEIar 3R qaw, o
ol 3R 93 i 7 & gradsr 39ersy g1 1-800-440-IEHP (4347) (TTY: 1-800-718-4347)
W e H| T FaC frgea g

Lus Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus, hu rau 1-800-440-1EHP (4347)
(TTY: 1-800-718-4347). 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 1-800-440-1EHP (4347) (TTY: 1-800-718-4347). Cov kev pab cuam no yog pab
dawb xwb.

HZAZE (Japanese)

HEE . HARFETOXINDVLE2E 1T 1-800-440-IEHP (4347) (TTY: 1-800-718-4347)~
BEESTEIV, BAFOEERLTFOIRFRRE, BANWEBRLO T OO0 —E
AHHE L TWET, 1-800-440-1IEHP (4347) (TTY: 1-800-718-4347)~F&E5H < 72 W),
b O — A TR TR L TV ET,

3l=-0] (Korean)
o] Ahgk F5ke] o2 EF
=

S Wka 2l 0 A 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347) W 0.2 F-o]5}4 A1 Q. AR} 2 Sxt2 51 A9} o] o7} =
Taa A% Ewdt Anale o] 7t 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347) o & st 2. o] 3 Ar] 2= F 8= AT



W99 (Laotian)

Jenao: qamancegnauasaugou e luwagazegnaulotnmad 1-800-440-IEHP (4347)
(TTY: 1-800-718-4347). H9an0aug0u@ie uar naudSnaugasududinay Su:

Lammmﬁcé’jnénaenynLcasﬁimzﬁu"imé. U ¥mad 1-800-440-IEHP (4347)

|
o

(TTY: 1-800-718-4347). nauddnaudiabonegwuaalgaaslon.

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 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347). Mv daan mbuoqc 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 mborqv finx lorz taux 1-800-440-1EHP (4347)
(TTY: 1-800-718-4347). Wangv henh tengx naaiv deix gong mv ndortv nyaanh cingv oc.

A= (Punjabi)

fimres fe8: 7 3¢ Wt 3 99 Hee & 83 J 37 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347) '3 '8 I | WUIH B Bl IS w3 AT, frie I 98 w3 H
sUE {9 T3, & QUSET 5| 1-800-440-IEHP (4347) (TTY: 1-800-718-4347) '3 '
FJ| &g AT Hez Ia|

Pycckuu (Russian)

BHUMAHWE! Ecnu Bam HyXHa NOMOLLb Ha BalleM POAHOM i3blKe, 3BOHUTE N0 HOMepY
1-800-440-1EHP (4347) (nuHua TTY: 1-800-718-4347). Takke npegocTaBnsioTcs
cpeacTsa v ycrnyrn ans niogen ¢ MHBanuaHOCTbIO, HanpuMep AOKYMEHTbLI KPYMHbIM
Wwpugtom nnu wpudtom bpannsa. 3soHnte no Homepy 1-800-440-IEHP (4347)

(MnHna TTY: 1-800-718-4347). Takue ycnyrn npegoctaBnsoTca 6ecnnaTHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-440-1EHP (4347) (TTY: 1-800-718-4347). Estos servicios son gratuitos.




Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-440-1EHP (4347)
(TTY: 1-800-718-4347). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-800-440-1EHP (4347) (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

A 'Ing (Thai)

Tusensu: wneudasmMsanuTismdsiiumunvssnns nsaun nsdwy lWininuia
1-800-440-IEHP (4347) (TTY: 1-800-718-4347) uonanil dangonIwanushomdouas
U564 q dmsuyAmaninNuRing 1w lenanseng q ilusnusiusadiazionans
ARG snusvuIa e nsau Insdwni lufivaneiaw 1-800-440-IEHP (4347)

(TTY: 1-800-718-4347) lifen Toawgmsuusmeamanil

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora Bawlow pPigHOK MOBO, TenedOoHynTe Ha HOMepP
1-800-440-1EHP (4347) (TTY: 1-800-718-4347). Jltogmn 3 iHBaNigHICTIO TAKOX MOXYTb
cKopucTaTucst AONOMiKHUMM 3acobamun N nocryramun, Hanpuknaga oTpuMaT JOKYMEHTH,
HagpykoBaHi Wpudtom bpannsa ta Benvkum wpudtom. TenedoHynte Ha Homep
1-800-440-1EHP (4347) (TTY: 1-800-718-4347). Lli nocnyrn HagatoTbCs 6€3KOLLTOBHO.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi sb
1-800-440-IEHP (4347) (TTY: 1-800-718-4347). Chung t6i ciing hd tro' va cung cép céac
dich vu danh cho ngudi khuyét tat, nhuw tai liéu bang chir néi Braille va chir khd Ion.
Vui Idng goi s6 1-800-440-IEHP (4347) (TTY: 1-800-718-4347). Cac dich vu nay déu
miéen phi.
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