
 

 

 

 

To:  Direct Provider Network 

From:  IEHP – Claims 

Date:  June 17 2026  

Subject: Claims Denied As AUTHD “Authorization Not Located”  

  Do Not Submit as Disputes. Submit Medical Records with the Claim  
 

Claims denied as ‘Authorization Not Located’ (AUTHD) on the Provider Remittance Advice should not 

be resubmitted as provider disputes (PDR) or as corrected claim.  

 

Correct Process: 

 

For payment consideration of a claim denied “AUTHD”: 

 

✓ The provider/biller is required to submit medical records to the IEHP Claims Department that 

show clinical necessity to support the request for payment when prior authorization did not 

occur. 

  

✓ When submitting medical records, please attach a cover sheet with: 

 

o  Member’s information: Member ID, name and DOB 

o  The IEHP claim number for which you are requesting a review 

o  A new or corrected claim is not required when submitting medical records 

. 

Note: The standard claims timeframes still apply: You have 120 days from the DOS to submit the records. Please 

allow at least 30 calendar days for processing.  

 

Please use the Claims mailing addresses below when submitting medical records to support medical necessity 

for services when prior authorization did not occur:  

 

IEHP Medi-Cal Claims: 

Inland Empire Health Plan – 

Claims Dept. 

P.O. Box 4349 

Rancho Cucamonga, CA 91729-

4349 

 

IEHP DualChoice Claims: 

Inland Empire Health Plan – 

Claims Dept. 

P.O. Box 4349 

Rancho Cucamonga, CA 91729-

4349 

 

IEHP Covered Claims: 

IEHP Covered - Claims Dept. 

P.O. Box 4409 

Rancho Cucamonga, CA 91729-

4349 

 

 

 

If you have any questions, please contact the IEHP Provider Call Center at (909) 890-2054, (866) 223-4347 or 

email ProviderServices@iehp.org 

 

All IEHP communications can be found at: www.providerservices.iehp.org > News and Updates > Notices  
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