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In accordance with 42 CFR 8§ 438.210 Coverage and authorization of services, prior authorization metrics are to be
publicly posted annually by March 31.

A Prior Authorization is defined as a County approval prior to rendering services.

The Department of Health Care Services (DHCS) requires prior authorization for the following service types.
References: Behavioral Health Information Notices (BHIN) 22-016 and 24-001.

Residential and inpatient substance use services (DMC-0DS)
Intensive Home-Based Services (IHBS)

Day Treatment Intensive (DTI)

Day Rehabilitation (DR)

Therapeutic Behavioral (TBS)

Therapeutic Foster (TFC)
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Alameda County Behavioral Health Department (ACBHD) additionally requires prior authorization for the following
service types based on risk and safety considerations.

o Interventional Services (i.e. Electroconvulsive Therapy (ECT), Transcranial Magnetic Stimulation (TMS),
Ketamine and Esketamine)

o Eating Disorder (ED) Residential, Partial Hospitalization Program (PHP), and Intensive Outpatient Program
(IOP)

The following fulfill the reporting requirements:

Table 1: Prior Authorization Metrics - Specialty Mental Health Services (SMHS) Summary

Table 2: Prior Authorization Metrics - DMC-ODS Summary

Table 3: Prior Authorization Request Details (counts) as of CY 2025

Table 4: Prior Authorization Decision Details (by count and %) as of CY 2025

Table 5: Prior Authorization Appeal Decision Details (by count and %) as of CY 2025

Table 6: Prior Authorization Request Decision Extension Details (by count and %) as of CY 2025
Table 7: Average and Median time for Prior Authorization Decision Details as of CY 2025
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Table 1: Prior Authorization Metrics - SMHS Summary

Data Points

Responses

Alistof all items and services that require prior authorization;

o Intensive Home-Based Services (IHBS)
o Day Treatment Intensive (DTI)
o Day Rehabilitation (DR)
o Therapeutic Behavioral (TBS)
o Therapeutic Foster (TFC)
o Interventional Services:
- Electro Convulsive Therapy (ECT)
- Transcranial Magnetic Stimulation (TMS3)
- Ketamine and Esketamine
o Eating Disorder
- Residential
- Partial Hospitalization Program (PHP)
- Intensive Qutpatient Program (1OP)

Total standard prior authorization requests received,

287

The percentage of standard prior authorization requests that

received;

. . 100%

were approved, aggregated for all items and services;
The percentage of standard prior authorization requests that NIA
were denied, aggregated for all items and services;
The percentage of standard prior authorization requests that
were approved after appeal, aggregated for all items and N/A
services,
The percentage of prior authorization requests for which the
timeframe for review was extended, and the request was N/A
approved, aggregated for all items and services;
Total expedited prior authorization requests received; 0
The percentage of expedited prior authorization requests that N/A
were approved, aggregated for all items and services;
The percentage of expedited prior authorization requests that

. . . MN/A
were denied, aggregated for all items and services;
Total standard and expedited prior authorization requests 287

The average and median time that elapsed between the
submission of a request and a determination by the BHP for
standard prior authorizations, aggregated for all items and
services, and

Average: 1 day
Median: 0 days

The average and median time that elapsed between the
submission of a request and a decision by the BHP for
expedited prior authorizations, aggregated for all items and
services,

N/A
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Table 2: Prior Authorization Metrics - DMC-ODS Summary

Data Points

Responses

Alist of all items and services that require prior authorization;

o Residential substance use services (DMC-0DS)

Total standard prior authorization requests received;

2091

The percentage of standard prior authorization requests that

received;

were approved, aggregated for all items and services; 9%
The percentage of standard prior authorization requests that 19
were denied, aggregated for all items and services; )
The percentage of standard prior authorization requests that

were approved after appeal, aggregated for all items and 0%
services,

The percentage of prior authorization requestis for which the
timeframe for review was extended, and the request was 100%
approved, aggregated for all items and services;

Total expedited prior authorization requests received, 0
The percentage of expedited prior authorization requests that 0%
were approved, aggregated for all items and services; )
The percentage of expedited prior authorization requests that 0%
were denied, aggregated for all items and services; )
Total standard and expedited prior authorization requests 2091

The average and median time that elapsed between the
submission of a request and a determination by the BHP for

Average: 1 day

expedited prior authorizations, aggregated for all items and
services.

standard prior authorizations, aggregated for all items and  [Median: 1 day
services; and

The average and median time that elapsed between the

submission of a request and a decision by the BHP for N/A
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Table 3: Prior Authorization Request Details (counts) as of CY 2025

# of expedited
Service Type # of standard requests1 requests2 Total # of requests
@
o
L
DMC-ODS| 2 § w
EEGC
2 ®E ,
@ = o |Residential 2091 0 2091
IHBS 42 0 42
o
& @ |TBS 160 0 160
5 2
= 5| . .
O w |TFC <11 0 <11
- ECT 23 0 23
=
=]
g 8[™s 0 0 0
E ‘S |Ketamine/ . .
£ & |Esketamine =11 0 =11
& 2  |Rehabilitation 0 0 0
= 5
£ 2
R
8 = I Day Treatment
& T G |Intensive (DTI) <11 0 <11
IOP Eating
o Disorder (ED) 14 0 14
8 §|PHPED 15 0 15
=T+ I ]
£
&  |Residential ED 22 0 22
Aggregated SMHS Total: 287 0 287

1 - standard request timeliness standard - 5 business days
2 - expedited request timeliness standard- 72 hours

3- Residential providers permitted to admit prior to county authorization; required to notify county and request authorization
within 24 hours of admission.

4 - Youth referred to TFC services through Child Welfare or Probation departments as an out-of-home placement option.
Recommendations for this level of service are processed through the Child and Family Team, and placement is facilitated by
the appropriate placement agency.

*Number redacted due to DHCS guidance of any county under 11.
https://www.dhcs.ca.gov/dataandstats/Documents/DDGuidelines.pdf
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Table 4: Prior Authorization Decision Details (by count and %) as of CY 2025

#of standard®  |# of standard® % of standard® |% of standard |# of expedited® |# of expedited® |Total# of % of expedited” |% of expedited®
requeststhat |requeststhat |Total# of standard ([requeststhat |requeststhat |requeststhat |requeststhat expeditedz requests that  |requests that
Senvice Type were approved |were denied requests were approved |were denied were approved |were denied requests were approved |were denied
@
3
£% g
DMC-0DS sE 8
S8 5 s
& = o |Residential 2071 20 2091 99% 1% N/A N/A 0 N/A N/A
~2 n |IHBS 42 0 42 100% 0% N/A MN/A 0 MN/A N/A
E E TBS 160 0 160 100% 0% N/A N/A 0 N/A N/A
G et <11 0 <11 100% 0% N/A N/A 0 N/A N/A
T':u ECT 23 0 23 100% 0% N/A MN/A 0 MN/A N/A
-,E w [TMS 0 0 0 100% 0% N/A N/A 0 N/A N/A
@
g § Ketamine/
E 3 |Exketamine <11 0 <11 100% 0% N/A N/A 0 N/A N/A
SMHS =l
e il= Rehabilitation
,—"? ; 3 (DR) 0 0 0 100% 0% N/A N/A 0 N/A N/A
'S £ £|Day Treatment
& £ Z|intensive (DT1) <11 0 <11 100% 0% N/A N/A 0 N/A N/A
IOP Eating
- E § Disorder (ED) 14 0 14 100% 0% N/A N/A 0 N/A N/A
£ § = [PHPED 15 0 15 100% 0% N/A MN/A 0 MN/A N/A
& B o |Residential ED 22 0 22 100% 0% N/A N/A 0 N/A N/A
Aggregated SMHS Total: 287 0 287 100% 0% N/A N/A 0 N/A N/A

1 - standard request timeliness standard - 5 business days

2 - expedited request timeliness standard- 72 hours

3- Residential providers permitted to admit prior to county authorization; required to notify county and request authorization within 24 hours of admission.

4 - Youth referred to TFC services through Child Welfare or Probation departments as an out-of-home placement option. Recommendations for this level of service are
processed through the Child and Family Team, and placement is facilitated by the appropriate placement agency.

*Number redacted due to DHCS guidance of any county under 11. https://www.dhcs.ca.gov/dataandstats/Documents/DDGuidelines.pdf
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Table 5: Prior Authorization Appeal Decision Details (by count and %) as of CY 2025

An appealrefers to a request for reversal of a denial decision.

#of standard”  |% of standard’
# of standard’ requeststhat |requeststhat were
requeststhat |were approved |approved after
Service Type were Appealed |afer appeal Appeal
@
o
U
E T 0
DMC-0DS SE 8
2§z .
& — o |Residential 0 N/A N/A
E o IHBS 0 N/A N/A
= E TBS 0 N/A N/A
G & |TFC? 0 N/A N/A
s o |ECT 0 N/A N/A
E E T™MS 0 N/A N/A
E 2 |Ketamine/
£ =& |Exketamine 0 MN/A N/A
= Day
= 3
SMHS @ = |Rehabilitation
£ I 9pR) 0 N/A N/A
— 0
E E <= |Day Treatment
o = < |Intensive (DT 0 M M/A
I0P Eating
- E § Disorder (ED) 0 N/A N/A
£ E = |PHPED 0 N/A N/A
5 & o |Residential ED 0 N/A N/A
Aggregated SMHS Total: 0 MN/A N/A

1 - standard request timeliness standard - 5 business days
2 - expedited request timeliness standard- 72 hours

3- Residential providers permitted to admit prior to county authorization; required to notify county and request authorization
within 24 hours of admission.

4 - Youth referred to TFC services through Child Welfare or Probation departments as an out-of-home placement option.
Recommendations for this level of service are processed through the Child and Family Team, and placement is facilitated by
the appropriate placement agency.
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Table 6: Prior Authorization Request Decision Extension Details (by count and %) as of CY 2025
Prior Authorization Extensions are when timeframes may be extended for up to 14 days if the following conditions are met:
1) The beneficiary, or the provider, requests an extension; or

2) UM justifies and documents the need for additional information and how the extension is in the beneficiary's interest

Total requests
where review
#of requests |timeframe was |% of requeststhat
that were extended and |were approved after
Service Type extended approved extension

@

=]

-

DMC-ODS | £ & &

gES

2 T c .

& = o |Residential 52 52 100%
2 @ IHBS 0 N/A N/A
g 8lres 0 N/A N/A
= £
G o |TFct 0 N/A N/A
s @ |ECT 0 N/A N/A
£ g|ms 0 N/A N/A
E 2 |Ketamine/
£ < |Esketamine 0 N/A N/A
i el

SMHS '® = |Rehabilitation

£ J|oR) 0 N/A N/A

— 3

'5"5_ E < |Day Treatment

» = < |Intensive (DT 0 M/A M/A

I0OP Eating

o E § Disorder (ED) 0 N/A N/A

= E = |[PHPED 0 N/A N/A

& & o |Residential ED 0 N/A N/A

Aggregated SMHS Total: 0 N/A N/A

1 - standard request timeliness standard - 5 business days
2 - expedited request timeliness standard- 72 hours

3- Residential providers permitted to admit prior to county authorization; required to notify county and request authorization
within 24 hours of admission.

4 - Youth referred to TFC services through Child Welfare or Probation departments as an out-of-home placement option.
Recommendations for this level of service are processed through the Child and Family Team, and placement is facilitated by
the appropriate placement agency.
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Table 7: Average and Median time for Prior Authorization Decision Details as of CY 2025

Average time
elapsed
between

submission of a

Median time
elapsed
between

submission of a

Average time
elapsed between

Median time
elapsed
between

submission of a

request and request and submission of a request and

determination |determination |requestand determination

for standard for standard determination for for expedited
Semvice Type requests requests expedited requests |requests

o

=]

=

[7;]
DMC-0DS é E &

285 ;

»n = w |Residential 1days 1day N/A MN/A
" IHBS 0 days 0 days N/A M/A
e
& 8 |1Bs 2 days 1day N/A N/A
=B
G & [TFct 0 days 0 days N/A N/A
TEU ECT 1 days 0 days N/A M/A
E § ™S N/A N/A N/A N/A
E 2 |Ketamine/

SMHS E & |Exketamine 5 days 5 days N/A M/A
£ - Day
= E |Rehabilitation

_% % 3 (DR) N/A N/A N/A N/A

FH E < |Day Treatment

o= < |Intensive (DTI) 2days 1day M/A MN/A

IOP Eating

- _uE § Disorder (ED) 0 days 0 days N/A N/A

= E Z |PHPED 0 days 0 days N/A MN/A

& B ¢ |Residential ED 0 days 0 days N/A M/A

Aggragated SMHS 1 day 0 days N/A M/A

1 - standard request timeliness standard - 5 business days

2 - expedited request timeliness standard- 72 hours

3- Residential providers permitted to admit prior to county authorization; required to notify county and request authorization

within 24 hours of admission.

4 - Youth referred to TFC services through Child Welfare or Probation departments as an out-of-home placement option.

Recommendations for this level of service are processed through the Child and Family Team, and placement is facilitated by

the appropriate placement agency.




