
 

    
 

 
 

 

 
 

 

 
 
 

 

 
  

 
 

  

 
 

 
 

  

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Utilization Management Timeliness Standards 
(Medi-Cal Managed Care - California) 

 Notification Timeframe 
Type of Request Decision Initial Notification 

(Notification May Be Oral 
and/or Electronic) 

Written/Electronic 
Notification of Denial and 

Modification to Practitioner 
and Member 

Routine (Non-urgent) 
Pre-Service 
 All necessary 

information 
received at time of 
initial request 

Within 5 working days of receipt of 
all information reasonably 
necessary to render a decision 

Practitioner: Within 24 
hours of the decision   

Member: None Specified 

Practitioner: 
Within 2 working days of 
making the decision  

Member:  
Within 2 working days of 
making the decision, not to 
exceed 14 calendar days from 
the receipt of the request for 
service 

Routine (Non-urgent) 
Pre-Service 
– Extension Needed 
 Additional clinical 

information required 
 Require consultation 

by an Expert 
Reviewer 

 Additional 
examination or tests 
to be performed 

( AKA: Deferral) 

Within 5 working days from receipt 
of the information reasonably 
necessary to render a decision but 
no longer than 14 calendar days 
from the receipt of the request 
 The decision may be deferred 

and the time limit extended an 
additional 14 calendar days 
only where the Member or the 
Member's provider requests an 
extension, or the Health Plan/ 
Provider Group can provide 
justification upon request by 
the State for the need for 
additional information and how 
it is in the Member's interest 

 Notify member and practitioner 
of decision to defer, in writing, 
within 5 working days of 
receipt of request & provide 14 
calendar days from the date of 
receipt of the original request 
for submission of requested 
information.  Notice of deferral 
should include the additional 
information needed to render 
the decision, the type of expert 
reviewed and/or the additional 
examinations or tests required 
and the anticipated date on 
which a decision will be 
rendered 

Additional information received 
 If requested information is 

received, decision must be 
made within 5 working days of 
receipt of information, not to 
exceed 28 calendar days from 
the date of receipt of the 

Practitioner: Within 24 
hours of making the 
decision 

Member: None Specified 

Practitioner: 
Within 2 working days of 
making the decision  

Member:  
Within 2 working days of 
making the decision, not to 

Working day(s): mean State calendar (State Appointment Calendar, Standard 101) working day(s).     
ICE Medi-Cal UM TAT grid (California)   
Final 8-10 rev. 11-04, 12-15, 07-16 rev  
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Utilization Management Timeliness Standards 
(Medi-Cal Managed Care - California) 

 Notification Timeframe 
Type of Request Decision Initial Notification 

(Notification May Be Oral 
and/or Electronic) 

Written/Electronic 
Notification of Denial and 

Modification to Practitioner 
and Member 

request for service 

Additional information 
incomplete or not received 
 If after 28 calendar days from 

the receipt of the request for 
prior authorization, the provider 
has not complied with the 
request for additional 
information, the plan shall 
provide the member notice of 
denial 

Practitioner:  
Within 24 hours of making 
the decision 

Member: None Specified 

exceed 28 calendar days from 
the receipt of the request for 
service 

Practitioner: 
Within 2 working days of 
making the decision  

Member: 
Within 2 working days of 
making the decision, not to 
exceed 28 calendar days from 
the receipt of the request for 
service 

Expedited 
Authorization (Pre-
Service) 
 Requests where 

provider indicates or 
the Provider Group 
/Health Plan 
determines that the 
standard timeframes 
could seriously 
jeopardize the 
Member's life or 
health or ability to 
attain, maintain or 
regain maximum 
function. 

 All necessary 
information received 
at time of initial 
request 

Within 72 hours of receipt of the 
request 

Practitioner: Within 24 
hours of making the 
decision 

Member: None specified 

Practitioner: 
Within 2 working days of 
making the decision  

Member: 
Within 2 working days of 
making the decision, not to 
exceed 3 working days from the 
receipt of the request for service 

Expedited 
Authorization (Pre-
Service) - Extension 
Needed 

 Requests where 
provider indicates or 
the Provider Group 
/Health Plan 
determines that the 
standard timeframes 
could seriously 
jeopardize the 
Member's life or 

Additional clinical information 
required: 
Upon the expiration of the 72 hours 
or as soon as you become aware that 
you will not meet the 72-hour 
timeframe, whichever occurs first, 
notify practitioner and member 
using the “delay” form, and insert 
specifics about what has not been 
received, what consultation is 
needed and/or the additional 
examinations or tests required to 
make a decision and the anticipated 
date on which a decision will be 
rendered 

Working day(s): mean State calendar (State Appointment Calendar, Standard 101) working day(s).     
ICE Medi-Cal UM TAT grid (California)   
Final 8-10 rev. 11-04, 12-15, 07-16 rev  
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Utilization Management Timeliness Standards 
(Medi-Cal Managed Care - California) 

 Notification Timeframe 
Type of Request Decision Initial Notification 

(Notification May Be Oral 
and/or Electronic) 

Written/Electronic 
Notification of Denial and 

Modification to Practitioner 
and Member 

health or ability to 
attain, maintain or 
regain maximum 
function. 

 Additional clinical 
information required 

 Note: The time limit may be 
extended by up to 14 calendar 
days if the Member requests an 
extension, or if the Provider 
Group / Health Plan can 
provide justification upon 
request by the State for the 
need for additional information 
and how it is in the Member's 
interest 

Additional information received 
 If requested information is 

received, decision must be 
made within 1 working day of 
receipt of information.  

Practitioner: Within 24 
hours of making the 
decision 

Member:  None specified 

Practitioner: 
Within 2 working days of 
making the decision 
Member: 
Within 2 working days of 
making the decision 

Additional information 
incomplete or not received 
 Any decision delayed beyond 

the time limits is considered a 
denial and must be processed 
immediately as such.  

Practitioner: Within 24 
hours of making the 
decision 

Member:  None specified 

Practitioner: 
Within 2 working days of 
making the decision 

Member: 
Within 2 working days of 
making the decision 

Concurrent review of 
treatment regimen 
already in place– 
(i.e., inpatient, 
ongoing/ambulatory 
services) 

In the case of concurrent 
review, care shall not be 
discontinued until the 
enrollee's treating 
provider has been 
notified of the plan's 
decision, and a care plan 
has been agreed upon by 
the treating provider that 
is appropriate for the 
medical needs of that 
patient.  
CA H&SC 1367.01 
(h)(3) 

Within 5 working days or less, 
consistent with urgency of 
Member's medical condition 

NOTE: When the enrollee's 
condition is such that the enrollee 
faces an imminent and serious threat 
to his or her health including, but 
not limited to, the potential loss of 
life, limb, or other major 
bodily function, or the normal 
timeframe for the decision-making 
process… would be detrimental to 
the enrollee's life or health or could 
jeopardize the enrollee's ability to 
regain maximum function, decisions 
to approve, modify, or deny 
requests by providers prior to, or 
concurrent with, the provision of 
health care services to enrollees, 
shall be made in a timely fashion 
appropriate for the nature of the 
enrollee's condition, not to exceed 

Practitioner:  
Within 24 hours of making 
the decision 

Member: None Specified 

Practitioner: 
Within 2 working days of 
making the decision  

Member: 
Within 2 working days of 
making the decision  

Working day(s): mean State calendar (State Appointment Calendar, Standard 101) working day(s).     
ICE Medi-Cal UM TAT grid (California)   
Final 8-10 rev. 11-04, 12-15, 07-16 rev  
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Utilization Management Timeliness Standards 
(Medi-Cal Managed Care - California) 

 Notification Timeframe 
Type of Request Decision Initial Notification 

(Notification May Be Oral 
and/or Electronic) 

Written/Electronic 
Notification of Denial and 

Modification to Practitioner 
and Member 

72 hours after the plan's receipt of 
the information reasonably 
necessary and requested by the plan 
to make the determination 
CA H&SC 1367.01 (h)(2) 

Concurrent review of 
treatment regimen 
already in place– 
(i.e., inpatient, 
ongoing/ambulatory 
services) 

OPTIONAL: Health 
Plans that are NCQA 
accredited for Medi-Cal 
may chose to adhere to 
the more stringent 
NCQA standard for 
concurrent review as 
outlined. 

Within 24 hours of receipt of the 
request 

Practitioner: Within 24 
hours of receipt of the 
request  (for approvals and 
denials) 

Member: Within 24 hours of 
receipt of the request (for 
approval decisions) 

Member & Practitioner: Within 
24 hours of receipt of the request 

Note: 
If oral notification is given 
within 24 hour of request, then 
written/electronic notification 
must be given no later than 3 
calendar days after the oral 
notification 

Post-Service / 
Retrospective Review-
All necessary 
information received at 
time of request (decision 
and notification is 
required within 30 
calendar days from 
request) 

Within 30 calendar days from 
receipt or request 

Member & Practitioner: 
None specified 

Member & Practitioner: Within 
30 calendar days of receipt of 
the request 

Working day(s): mean State calendar (State Appointment Calendar, Standard 101) working day(s).     
ICE Medi-Cal UM TAT grid (California)   
Final 8-10 rev. 11-04, 12-15, 07-16 rev  
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Utilization Management Timeliness Standards 
(Medi-Cal Managed Care - California) 

 Notification Timeframe 
Type of Request Decision Initial Notification 

(Notification May Be Oral 
and/or Electronic) 

Written/Electronic 
Notification of Denial and 

Modification to Practitioner 
and Member 

Post-Service Additional clinical information 
- Extension Needed required (AKA: deferral) 
 Additional clinical  Decision to defer must be made 

information required as soon as the Plan is aware that 
additional information is 
required to render a decision 
but no more than 30 days from 
the receipt of the request 

Additional information received 
 If requested information is 

received, decision must be 
made within 30 calendar days 
of receipt of information 

Example: Total of X + 30 where X 
= number of days it takes to receive 
requested information 

Member & Practitioner: 
None specified 

Member & Practitioner: Within 
30 calendar days from receipt of 
the information necessary to 
make the determination 

Additional information 
incomplete or not received 
 If information requested is 

incomplete or not received, 
decision must be made with the 
information that is available by 
the end of the 30th calendar day 
given to provide the 
information 

Member & Practitioner: 
None Required 

Member & Practitioner: Within 
30 calendar days from receipt of 
the information necessary to 
make the determination 

Hospice - Inpatient 
Care 

Within 24 hours of receipt of 
request 

Practitioner:  
Within 24 hours of making 
the decision 

Member: 
None Specified 

Practitioner: 
Within 2 working days of 
making the decision  

Member: 
Within 2 working days of 
making the decision  

Working day(s): mean State calendar (State Appointment Calendar, Standard 101) working day(s).     
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