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Understanding Prior Authorization 
 

 

What is Prior Authorization? 

   

Prior authorization is a process that your Medi-Cal health plan uses to decide if a certain 

service, treatment, or medication is medically necessary before you receive it. It is sometimes 

called pre-approval or pre-service review.  

 

   

Why is it Required? 

 

Prior Authorization helps ensure that the care or service you receive is appropriate and meets 

regulatory and clinical guidelines. 

 

 

When is Prior Authorization Needed? 

 

Not all services require prior authorization. Some examples of services that may require prior 

authorization include: 

 

 

• Surgeries or inpatient hospital stays 

 

• Certain specialty care visits 

 

• High-cost medications 

 

• Durable medical equipment (wheelchairs or oxygen supplies) 

 

• Imaging Tests (MRI or CT scans) 

 

• Home health services or skilled nursing care 

 

 

Accessing the Provider Network 

 

Your Medi-Cal health plan’s provider network is a group of doctors, hospitals, and other 

healthcare providers that work with your health plan to provide covered services. You must get 

covered services with a provider who is In-Network with your health plan.  

 

Out-of-Network providers are providers who do not have an agreement with your health plan.  
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• You must get prior authorization from your health plan before you can see an Out-of-

Network provider, except for certain sensitive services and emergency care. 

 

• If you need medically necessary care that is not available with an In-Network provider, 

your authorization request will be reviewed for appropriate referral to an Out-of-Network 

specialist.  

 
• If medically necessary care is available within your health plan’s network, you will be  

re-directed to an In-Network provider. 

 

• You might have to pay for any care you get from an Out-of-Network provider if you did 

not obtain prior authorization prior to getting services. 

 

 

How Does Prior Authorization Work? 

 

1. Your healthcare provider submits a request to your Medi-Cal health plan with details 

about the service or medication. 

 

2. The health plan reviews the request to determine if the service is medically necessary. 

 

3. A decision is made within a specific timeframe- 

 

REQUEST TYPE DECISION TIMEFRAME 

Routine/Standard (Non-urgent) 7 calendar days 

 

No later than 14 calendar days in instances where 
additional information is necessary.1 

Expedited/Urgent 

 

Definition: The member’s condition is such that the 
Member faces an imminent and serious threat to their 
health, including, but not limited to, the potential loss 
of life, limb, or other major bodily function, or when 
the non-urgent timeframe for making a determination 
would be detrimental to the Member’s life or health, 
or could jeopardize Member’s ability to regain 
maximum function.2 

72 hours 

 

 

 

 

 

 

 

 

 

 
1  CA Health & Saf. Code § 1367.01(h)(1) 
2  CA Health & Saf. Code § 1367.01(h)(2) 
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4. You and your provider are notified of the decision. A request can be either approved, 

denied, or modified. 

 

5. If the request is modified or denied, you will receive a written notice explaining the 

reason and your right to appeal. 

 
6. If the request is modified due to an Out-of-Network provider, you will receive a written 

approval notice to an In-Network provider. 

 

 

What Should You Do? 

 

• Work with your healthcare provider to understand if the services being requested require 

prior authorization. 

 

• Make sure your provider sends the request to your health plan. 

 

 

What if You Disagree with a Denial? 

 

If your request is denied, you have the right to: 

• File an appeal with your health plan. 

• Request a State Fair Hearing 

• Ask for an expedited review if the issue is urgent and delays could seriously harm your 

health. 
 
 

Access to Policies and Criteria 

 

If you would like access to the guidelines and criteria used to make a decision, and/or would 

like information about, or to request a copy of an AHN policy, contact AltaMed Health Network, 

Inc. (AHN) Compliance and Privacy Office at compliance@altamedhn.com. 

mailto:compliance@altamedhn.com

