IEPHP

DualChoice

Pre-Service Denial Reason Matrix

l. Professional Services

Service

Carve Out Language

Medi-Cal Coordination

Acupuncture

ENGLISH TEMPLATE

We hope this letter finds you well. We want to let you know that <IPA
NAME> under contract with IEHP DualChoice, does not need to
authorize the above requested service(s). IEHP DualChoice has
contracted with American Specialty Network (ASN) to provide this
service to you.

To get acupuncture (putting needles in the skin to treat pain), please call
American Specialty Network (ASN) directly at (800) 678-9133 or TTY
number (877) 710-2746 during the hours 8:00 A.M. and 5:00 P.M.
Again, you do not need approval from IEHP Direct to get acupuncture.

SPANISH TEMPLATE

Esperamos que al recibir esta carta se encuentre bien. Queremos
informarle que <IPA NAME>, conforme al contrato con IEHP
DualChoice, no necesita autorizar los servicios solicitados mas arriba.
IEHP DualChoice ha contratado a American Specialty Network (ASN)
para que le preste este servicio.

Para obtener acupuntura (poniendo agujas en ciertos puntos en el
cuerpo para aliviar dolor), por favor llame a American Specialty
Network (ASN) directamente al (800) 678-9133 o al nUmero TTY
(877) 710-2746 durante el horario de 8:00 A.M. a 5:00 P.M.
Nuevamente, no necesita la aprobacién de IEHP Direct para obtener
acupuntura.

N/A
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

CHINESE TEMPLATE

BMFELE—TRLF, BB EE, B IEHP DualChoice 84
HIRI<IPA NAME> /B FiRERAYARFE, IEHP DualChoice B
HASE R S Z4BAE (American Specialty Network, ASN)25#, A &%
R AR,

INARENAS & A (R ST RIA B B LUR R RTS, BELF8HET
5EHEART B 23 800-678-91333k TTY ZHiR (877)710-274681 3
B B2 #84& (American Specialty Network, ASN) Bf#&, B XRIZEE
1, 18 AESIEHP DirectFIUEEN A1 32 81 A AR 75

VIETNAMESE TEMPLATE

Chang tdi hy vong quy vi nhan duoc 14 thu nay. Ching t6i mudn thong
b&o cho quy vi biét raing <IPA NAME>, theo hop ddng véi Chuong
trinh IEHP DualChoice, khdng can phai chip thuan cho (cac) dich vu
duoc yéu cau bén trén. IEHP DualChoice da ky hop dong véi American
Specialty Network (ASN) dé cung cép dich vu nay cho quy vi.

Dé duoc cham ciru (dam kim vao da dé diéu tri con dau), vui long goi
truc tiép cho American Specialty Network (ASN) theo s (800) 678-
9133 hoic s6 TTY (877)710-2746 trong khung gid tir 8:00 sang dén
5:00 chiéu. Xin nhac lai, quy vi khdng can sy chap thuan tir IEHP
Direct dé dugc cham cuu.
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

Dental (Routine)

ENGLISH TEMPLATE

We hope this letter finds you well. We want to let you know you that
<IPA NAME>, under contract with IEHP DualChoice, does not need to
authorize the above requested service(s). IEHP DualChoice has
contracted with Denti-Cal to provide this service to you.

To get dental services, please call Denti-Cal directly at 1-800-322-6384
or TTY number 1-800-735-2922 during the hours 8:00 A.M. and 5:00
P.M. Again, you do not need approval from IEHP Direct to get dental
services.

SPANISH TEMPLATE

Esperamos que al recibir esta carta se encuentre bien. Queremos
informarle que <IPA NAME>, conforme al contrato con IEHP
DualChoice, no necesita autorizar los servicios solicitados mas arriba.
IEHP DualChoice ha contratado a Denti-Cal para que le preste este
servicio.

Para obtener servicios dentales, por favor llame a Denti-Cal
directamente al 1-800-322-6384 o al nimero TTY 1-800-735-2922
durante el horario de 8:00 A.M. a 5:00 P.M. Nuevamente, no necesita la
aprobacion de IEHP Direct para obtener servicios dentales.

CHINESE TEMPLATE

N/A
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

EMFLER—YPRIT, HMBEEXE, B IEHP DualChoice 8 &
#IB9<IPA NAME>EZE 2 #E E R E R B9ARFS. IEHP DualChoice B
ElDenti-CalZ#y, I AMTIRAUELARTS,

WMAREIS SFRIARFS, SB7E L4 SEhE T SEhHAMI E 38 E1-800-
322-63848% TTY E#21-800-735-2922E1 Denti-Cal B#&, B XRIZEE
iR, UREEJAEISIEHP Direct BO#% A BN AT 2 FRIAR S

VIETNAMESE TEMPLATE

Chung t6i hy vong quy vi nhan duoc I4 thu nay. Ching téi mubn thong
bao cho quy vi biét ring <IPA NAME>, theo hop ddng véi Chuong
trinh IEHP DualChoice, khdng can phai chip thuan cho (cac) dich vu
dugc yéu cau bén trén. IEHP DualChoice da ky hop ddng véi Denti-Cal
dé cung cap dich vu nay cho quy vi.

Dé nhan cac dich vu nha khoa, vui 16ng goi truc tiép cho Denti-Cal theo
sb 1-800-322-6384 hoic s6 TTY 1-800-735-2922 trong khoang thoi
gian tir 8:00 sang dén 5:00 chiéu. Xin nhic lai, quy vi khdng can sy
chap thuan tir IEHP Direct dé nhan cac dich vu nha khoa.

Service

Carve Out Language

Medi-Cal Coordination

CCS Carve Out —
Riverside

ENGLISH TEMPLATE

N/A
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

This letter tells you that IEHP Direct cannot provide the care you asked
for (shown above).

You can get the care from County of Riverside- California Children
Services (CCS), (CCS Case #XXXXXX) . You can call them at 951-
358-5401. You can also contact IEHP and we will help you get the care
you need and contact County of Riverside- California Children Services
(CCS).

SPANISH TEMPLATE

El motivo de esta carta es informarle que IEHP Direct no puede
proporcionar la atencion médica que usted solicito para (ver arriba).

Usted puede obtener la atencién médica de el Condado de Riverside -
California Children Services (CCS), (Caso CCS # XXXXXX). Puede
[lamarlos al 951-358-5401. También puede comunicarse con IEHP y le
ayudaremos a obtener la atencién médica que necesita y a comunicarse
con el Condado de Riverside -California Children Services (CCS).

CHINESE TEMPLATE

AEWEFELSHNE, IEHP Direct MAIRH AT BRI (40 L7
o

f&a]%&@ Riverside kRN M 52 Z ARFE (County of Riverside-
California Children Services, CCS) ER#& <service category with
definition> FYHREE (M0 52 EARFS [CCS] B EMmIR XXXXXX), &
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

AT ENE 951-358-5401 Efth Bk #E , (@thwEd IEHP B#&, FHMiE
RGNS ST ERRE N B Riverside BRAIND M 52 Z AR5
(CCS) Bi#&, #Rth B LIELE 1-800-440-4347 / TTY {EAHEHELR 1-
800-718-4347 E& Inland Empire Health Plan B§#&, LUZBh &1 R ER
&,

VIETNAMESE TEMPLATE

Thu nay thong béo dén quy vi rang IEHP Direct khong thé cung cap
dich vu cham s6¢ ma quy vi yéu cau (hién thi & trén).

Quy vj c6 thé nhan dich vu cham soc tir Dich vu Tré em cua Quan
Riverside - California (California Children Services -CCS) cho
<service category with definition> (CCS Hd so s6#XXXXXX). Quy Vi
¢6 thé goi cho ho theo s 951-358-5401. Quy vi ciing c6 thé lién hé
Chuong trinh Cham s6c¢ Suc khoe IEHP va ching toi s& gilp quy vi
nhan dugc sy cham séc ma quy vi can ciing nhu lién hé Dich vy Tré em
cuia Quan Riverside - California (CCS). Quy ciing c6 thé lién hé Inland
Empire Health Plan theo s6 1- 800-440-4347 / 1-800-718-4347 TTY dé
hd tro quy vi trong viéc diéu phdi chiam soc.

CCS Carve Out -
San Bernardino

ENGLISH TEMPLATE

This letter tells you that IEHP Direct cannot provide the care you
asked for (shown above).

N/A
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

You can get the care from County of San Bernardino- California
Children Services (CCS), (CCS Case #XXXXXX) . You can call
them at (909) 458-1637. You can also contact IEHP and we will
help you get the care you need and contact County of San
Bernardino- California Children Services (CCS).

SPANISH TEMPLATE

El motivo de esta carta es informarle que IEHP Direct no puede
proporcionar la atencion médica que usted solicitd para (ver
arriba).

Usted puede obtener la atencién médica de el Condado de San
Bernardino -California Children Services (CCS), (Caso CCS #
XXXXXX). Puede llamarlos al (909) 458-1637. También puede
comunicarse con IEHP y le ayudaremos a obtener la atencion
médica que necesita y a comunicarse con el Condado de San
Bernardino -California Children Services (CCS).

CHINESE TEMPLATE

KEREEEHME, IEHP Direct AR B ITFTERIIHRFE (
n_EFTR).
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

&\l %@ San Bernardino B840 52 Z AR # (County of San
Bernardino - California Children Services, CCS) Ex#§ <service
category with definition> #8Z& (In/M 52 ZRARF [CCS] B xR
B XXXXXX), #&a]ZME (909) 458-1637 ER{h{MEE#R, &b
ATE IEHP Bifg, HME SR GGG TR H
San Bernardino 8&49 0N BRZE AR 7S (CCS) Bi#&, RmTLIEL
& 1-800-440-4347 / TTY {E A& B4R 1-800-718-4347 £
Inland Empire Health Plan B#&, LURBIIGIRERRE,

VIETNAMESE TEMPLATE

Thu nay thong bao dén quy vi ring IEHP Direct khang thé cung
cap dich vu cham s6¢c ma quy vi yéu cau (hién thi ¢ trén).

Quy vi ¢6 thé nhan dich vu chiam soc tir Dich vu Tré em cua
Quan San Bernardino - California (California Children Services -
CCS) cho <service category with definition> (CCS Hé so
SHEXXXXXX). Quy vi cd thé goi cho ho theo sb (909) 458-
1637. Quy Vi ciing c6 thé lién hé Chuong trinh Chim soc Stc
khoe IEHP va ching tdi sé& gilip quy vi nhan duoc su cham soc
ma quy Vi can ciing nhu lién hé Dich vu Tré em ciia Quan San
Bernardino - California (CCS). Quy ciing c6 thé lién h¢ Inland
Empire Health Plan theo s 1- 800-440-4347 / 1-800-718-4347
TTY dé hd tro quy vi trong viée diéu phdi cham soc.
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Carve Out Language Medi-Cal Coordination
DETOX — ENGLISH TEMPLATE N/A
OUTPATIENT,
ALCHOHOL or We hope this letter finds you well. We want to let you know you that
SUBSTANCE IEHP Direct, under contract with IEHP DualChoice, does not need to

ABUSE- CARVE
ouT
Riverside County

authorize the above requested service(s). IEHP DualChoice has
contracted with Riverside County Department of Mental Health to
provide this service to you.

To get substance abuse (alcohol or drug abuse) services, please call
Riverside County Department of Mental Health directly at 1-800-706-
7500 or for TDD/TTY call 2-1-1 during the hours 8:00 A.M. and 5:00
P.M. Again, you do not need approval from IEHP Direct to get
substance abuse services.

SPANISH TEMPLATE

Esta NO es una denegacion de servicio. Este aviso es para informarle
que IEHP Direct, conforme al contrato con IEHP DualChoice, no es
responsable de proporcionar o autorizar los servicios antes solicitados.
IEHP DualChoice hizo un contrato con Riverside County Department
of Mental Health para proporcionar este servicio.

Usted no necesita la aprobacion de IEHP DualChoice para obtener este
servicio. Para obtener este (estos) servicios puede llamar a Riverside
County Department of Mental Health directamente al 1-800-706-7500 o
para TDD/TTY llame al 2-1-1 durante el horario de 8:00 A.M. and 5:00
P.M.

Si tiene alguna pregunta comuniquese a Servicios para Miembros de
IEHP DualChoice al 1-877-273-1EHP (4347), de 8 a.m. a 8 p.m. (Hora

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

del Pacifico), los 7 dias de la semana, incluidos dias festivos. Los
usuarios de TTY/TDD deben llamar al 1-800-718-4347.

CHINESE TEMPLATE

B/ LEE—URE, HMESHME, B IEHP DualChoice #H &
#1849 IEHP Direct# A 1% £ ZRAARFF, IEHP DualChoice B2
Riverside 82022 SR (Riverside County Department of Mental
Health)25 %y, ] AERHELLARTS,
MAEGEMEERCERSEEYMER) RS, BELFSHETHS
EEHARIE #E3UE 1-800-706-75008% TDD/TTY 4R 2-1-1E4Riverside
BZV R R ERFT (Riverside County Department of Mental Health) Hg
. BRIZERIE, REJAYETBIEHP Direct UM% ERN MW E B
FARRFS .

VIETNAMESE TEMPLATE

Thu nay cho quy vi biét rang IEHP Direct khong thé cung
cap dich vy chdam séc ma quy vi yéu cau (ghi ¢ trén).

Quy vi co thé nhan dich vu cham soc tir buong Day Gidi
Thiéu Diéu tri Lam Dung Chat Gay Nghi¢n - Quan
Riverside. Quy vi c6 thé goi cho ho theo sb 1-800-499-
3008. Quy vi ciing c¢6 thé lién hé voi IEHP va chiing toi s&
gitip quy vi nhan duoc sy cham séc ma quy vi can va lién
lac voi Buong Day Gidi Thi¢u Diéu tri Lam Dung Chat
Gay Nghién - Quan Riverside. Quy vi ciing c6 thé lién hé

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Carve Out Language Medi-Cal Coordination

v6i Inland Empire Health Plan theo s6 1-800-440-4347 / 1-
800-718-4347 TTY dé hd tro quy vi diéu phdi viéc chim
soc.

DETOX — ENGLISH TEMPLATE N/A

OUTPATIENT,

ALCHOHOL or | \We hope this letter finds you well. We want to let you know you

2%3582‘225\“5 that IEHP Direct, under contract with IEHP DualChoice, does

ouT not need to authorize the above requested service(s). IEHP

San Bernardino
County

DualChoice has contracted with San Bernardino County
Department of Behavioral Health to provide this service to you.

To get substance abuse (alcohol or drug abuse) services, please
call San Bernardino County Department of Behavioral Health
directly at 1-888-743-1478 or for TDD/TTY call 2-1-1 during the
hours 8:00 A.M. and 5:00 P.M. Again, you do not need approval
from IEHP Direct to get substance abuse services.

SPANISH TEMPLATE

Esta NO es una denegacion de servicio. Este aviso es para
informarle que IEHP Direct, conforme al contrato con IEHP
DualChoice, no es responsable de proporcionar o autorizar los
servicios antes solicitados. IEHP DualChoice hizo un contrato

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

con San Bernardino County Department of Behavioral Health
para proporcionar este servicio.

Usted no necesita la aprobacion de IEHP DualChoice para
obtener este servicio. Para obtener este (estos) servicios puede
llamar a San Bernardino County Department of Behavioral
Health directamente al 1-888-743-1478 o para TDD/TTY llame
al 2-1-1 durante el horario de 8:00 A.M. and 5:00 P.M.

Si tiene alguna pregunta comuniquese a Servicios para Miembros
de IEHP DualChoice al 1-877-273-1EHP (4347), de 8a.m. a 8
p.m. (Hora del Pacifico), los 7 dias de la semana, incluidos dias
festivos. Los usuarios de TTY/TDD deben llamar al 1-800-718-
4347,

CHINESE TEMPLATE

EMBEE—U%iF, BMBESHE, E IEHP DualChoice
22 A & 198 |IEHP DirectiB/AIR1E LR ZRAIARFS, IEHP
DualChoice B £2San Bernardino8 /Ly B 4# BEERFT (San
Bernardino County Department of Mental Health) 2549, ] A&
R LEARTS

MAEREMEERACERRNEEYMER) R, FELF8HE
THSEEHARTE B E 1-888-743-14788% TDD/TTY Hig 2-1-
1ESan Bernardino%/0: 32 R ER M ( San Bernardino County

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Carve Out Language

Medi-Cal Coordination

Department of Mental Health) Bf#&, BXRIZEER, ®EEE
BIEHP Direct E’J*Z,EEH‘Hﬁx%Jﬁ, : FAARTS o

VIETNAMESE TEMPLATE

Thu ndy cho quy vi biét rang IEHP Direct khong thé cung cap
dich vu cham s6c ma quy vi yéu cau (ghi o trén).

Quy vi ¢6 thé nhan dich vu chidm soc tir Puong Day Gisi Thiéu
Diéu tri Lam Dung Chat Gay Nghién - Quan San Bernardino.
Quy vi c6 thé goi cho ho theo s6 1-800-968-2636. Quy Vi ciing
c6 thé lién hé véi IEHP va chung toi s€ gilp quy vi nhan dugc sy
chiam séc ma quy vi can va lién lac voi Puong Day Gigi Thiéu
Piéu tri Lam Dung Chat Gay Nghién - Quan San Bernardino.
Quy Vi ciing co thé lién hé voi Inland Empire Health Plan theo sé
1-800-440-4347 / 1-800-718-4347 TTY dé hd tro quy vi diéu
phdi viéc cham soc.

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

1. DME / Services for coordination with Medi-Cal

Item / Service

Denial Reason

Medi-Cal Coordination

Bathroom Equipment

(E0240, E0241, E0243,
E0244, E0245,
E0246, E0247, E0248)

N/A

Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

Alcohol Wipes / prep pads
(for member who does
NOT use insulin,
regardless of Diabetes.)

(A4245)

IPA or Requesting provider to send request directly to Medi-Cal
Rx (Prime Therapeutics) for processing under Medi-Cal LOB.
Once submission and/or outreach is clearly documented,
Authorization may be cancelled as misdirected. IPA may also
choose to carve-out to Medi-Cal Rx.

Please note: If member is using insulin, then coverage would be
under D-SNP pharmacy benefit; Member should be able to pick
up alcohol wipes at contracted pharmacy without prior
authorization.

Blood pressure
Monitor/Cuffs
that do not meet
Medicare criteria

(A4670, A4660, A4663)

IPA or Requesting provider to send request directly to Medi-Cal
Rx (Prime Therapeutics) for processing under Medi-Cal LOB.
Once submission and/or outreach is clearly documented,
Authorization may be cancelled as misdirected. IPA may also
choose to carve-out to Medi-Cal Rx.

https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-
assets/documents/provider/pharmacy-

IEHP Denial Reason Matrix_Rev February, 2025
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedi-calrx.dhcs.ca.gov%2Fcms%2Fmedicalrx%2Fstatic-assets%2Fdocuments%2Fprovider%2Fpharmacy-news%2F2024.05_A_Medical_Supplies_Updates_Billing_Policy_Contracted_BP_Monitoring_Devices_Cuffs.pdf&data=05%7C02%7CVonMartin-A%40iehp.org%7C5b82686d03e343b6f21908dcd692162c%7Cd2b2ffa819e143fbb46de34cae5a9594%7C0%7C0%7C638621170169969619%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G1Kr6rHGjN%2Fx8mRFtopsNFGhOt%2FfO9GaIsCFW4oFB90%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedi-calrx.dhcs.ca.gov%2Fcms%2Fmedicalrx%2Fstatic-assets%2Fdocuments%2Fprovider%2Fpharmacy-news%2F2024.05_A_Medical_Supplies_Updates_Billing_Policy_Contracted_BP_Monitoring_Devices_Cuffs.pdf&data=05%7C02%7CVonMartin-A%40iehp.org%7C5b82686d03e343b6f21908dcd692162c%7Cd2b2ffa819e143fbb46de34cae5a9594%7C0%7C0%7C638621170169969619%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G1Kr6rHGjN%2Fx8mRFtopsNFGhOt%2FfO9GaIsCFW4oFB90%3D&reserved=0

IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service Denial Reason Medi-Cal Coordination

news/2024.05 A Medical Supplies Updates Billing Polic
y Contracted BP Monitoring Devices Cuffs.pdf

Breast Pump and N/A Yes —Forward to IEHP as expeditiously as possible through the

Accessories secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM

(E0603, E0604, A4281- Department at fax: (909)890-5751.

A4286)

Compression Stockings N/A Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP

(AB545, A6544, A6549) Provider Portal, IPA may temporarily fax to IEHP UM

Department at fax: (909)890-5751.

Enteral Nutrition (Oral

SUDD|emer?t only, ie: IPA or Requesting provider to send request directly to Medi-Cal
Ensure Drinks) N/A Rx (Prime Therapeutics) for processing under Medi-Cal LOB.
(84150-34162 ﬁ Medi-Cal Rx maintains the list of contracted enteral nutrition
requested for Oral route) products:

IEHP Denial Reason Matrix_Rev February, 2025
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedi-calrx.dhcs.ca.gov%2Fcms%2Fmedicalrx%2Fstatic-assets%2Fdocuments%2Fprovider%2Fpharmacy-news%2F2024.05_A_Medical_Supplies_Updates_Billing_Policy_Contracted_BP_Monitoring_Devices_Cuffs.pdf&data=05%7C02%7CVonMartin-A%40iehp.org%7C5b82686d03e343b6f21908dcd692162c%7Cd2b2ffa819e143fbb46de34cae5a9594%7C0%7C0%7C638621170169969619%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G1Kr6rHGjN%2Fx8mRFtopsNFGhOt%2FfO9GaIsCFW4oFB90%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedi-calrx.dhcs.ca.gov%2Fcms%2Fmedicalrx%2Fstatic-assets%2Fdocuments%2Fprovider%2Fpharmacy-news%2F2024.05_A_Medical_Supplies_Updates_Billing_Policy_Contracted_BP_Monitoring_Devices_Cuffs.pdf&data=05%7C02%7CVonMartin-A%40iehp.org%7C5b82686d03e343b6f21908dcd692162c%7Cd2b2ffa819e143fbb46de34cae5a9594%7C0%7C0%7C638621170169969619%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G1Kr6rHGjN%2Fx8mRFtopsNFGhOt%2FfO9GaIsCFW4oFB90%3D&reserved=0

IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service

Denial Reason

Medi-Cal Coordination

https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-
assets/documents/provider/forms-and-
information/List of Covered Enteral Nutrition Products v0.1 xIsx

Once submission and/or outreach is clearly documented,
Authorization may be cancelled as misdirected. IPA may also
choose to carve-out to Medi-Cal Rx.

Foot Orthotics/Inserts/ N/A Yes —Forward to IEHP as expeditiously as possible through the
heel lifts secure IEHP Provider Portal. If unable to submit via IEHP
That do not meet Provider Portal, IPA may temporarily fax to IEHP UM
Medicare criteria Department at fax: (909)890-5751.
(L3000, L3020, L3310)
Yes —Forward to IEHP as expeditiously as possible through the
N/A secure IEHP Provider Portal. If unable to submit via IEHP

Hearing Aids/Examination

(92590, 92591, 92594,
92595, V5008, V5010,
V5011, X4500-X4504,
X4522, X4526, X4530,
X4532, X4535, X4540
X4542, X4544, V5030,

Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service

Denial Reason

Medi-Cal Coordination

V5040, V5050, V5060,
V5070, V5080, V5120-
V5159, V5171, V5172,
V5230, V5298, V5264,
V5265, V5267, V5014,
V5120-V5264, \V5298)

Incontinence Supplies N/A Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP

(T4521, T4522, T4523, Provider Portal, IPA may temporarily fax to IEHP UM

T4524, T4525, T4526, Department at fax: (909)890-5751.

T4527, T4528, T4529,

T4530,

T4531, T4532, T4533,

T4534, T4535, T4536,

T4537, T4540, T4541,

T4542,

T4543, T4544, A6250,

A4335, A4554, A4927)

Knee Scooter N/A Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP

(E0118) Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.
Yes —Forward to IEHP as expeditiously as possible through the

Pulse Oximeter N/A secure IEHP Provider Portal. If unable to submit via IEHP

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service

Denial Reason

Medi-Cal Coordination

(E0445, A4606)

Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

Portable Ramp (for N/A Yes —Forward to IEHP as expeditiously as possible through the

wheelchair/walker) secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM

(E1399) Department at fax: (909)890-5751.

Powered N/A Yes —Forward to IEHP as expeditiously as possible through the

Wheelchair/Powered
Operated Vehicle that do
not meet Medicare
criteria

(K0800, K0801, K0802,
K0806, K0807, K0808,
K0812, K0813, K0814,
K0815,

K0816, K0820, K0821,
K0822, K0823, K0824,
K0825, K0826, K0827,
K0828,

K0829, K0835, K0836,
K0837, K0838, K0839,

secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

IPA is responsible for ensuring a physiatry evaluation from an
independent evaluator has been done and is attached before
forwarding to IEHP.

See IEHP Policy 14E - Referral Procedure for Custom
Wheelchairs and Powered Mobility Devices.

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service

Denial Reason

Medi-Cal Coordination

K0840, K0841, K0842
K0843,
K0848, K0849, K0850,
K0851, K0852, K0853,
K0854, K0855, K0856,
K0857,
K0858, K0859, K0860,
K0861, K0862, K0863,
K0864, K0868, K0869,
K0870,
KO0871, K0877, K0878,
K0879, K0880, K0884
K0885, K0886, K0890,
K0891,
K0898)

Stairway chairlift (E1399)

N/A

Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

IPA is responsible for ensuring a physiatry evaluation from an
independent evaluator has been done and is attached before
forwarding to IEHP.

Standing Frame

(E0637, E0638, E0640,
E0641)

N/A

Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Item / Service

Denial Reason

Medi-Cal Coordination

Surgical boot/shoe N/A Yes —Forward to IEHP as expeditiously as possible through the
secure IEHP Provider Portal. If unable to submit via IEHP

L3208, L3209, L3211, L3260 Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

Shift Care / Private Duty N/A Yes —Forward to IEHP as expeditiously as possible through the

Nursing for members under secure IEHP Provider Portal. If unable to submit via IEHP

the age of 21. Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

(G0156, S5130, S9122,

S9123, S9124)

Hospice Room and board N/A Yes —Forward to IEHP as expeditiously as possible through the

(0658) secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

Doula Services N/A Yes —Forward to IEHP as expeditiously as possible through the

(T1032, T1033, 21032,
71034, Z1038)

secure IEHP Provider Portal. If unable to submit via IEHP
Provider Portal, IPA may temporarily fax to IEHP UM
Department at fax: (909)890-5751.

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Non-Contracted/Out of Network/Tertiary Care

An out of network provider may be needed if <IPA NAME> does not
have a doctor who can do the services that are needed to treat your
problem.

We have instead approved the <LIST ITEM/SERVICE BEING
APPROVED ALONG WITH DEFINITION> with <CONTRACTED
PROVIDER NAME> who is a <IPA NAME>contracted provider.

Please call <CONTRACTED PROVIDER NAME AND PHONE
NUMBER> to make your appointment and refer to referral
<APPROVED REFERRAL NUMBER> or check with your doctor for
other treatment choices.

This coverage decision was based on the review of the IEHP
DualChoice (HMO D-SNP) Plan Member Handbook- Chapter 3:
Section D4- out-of-network providers.

Service Denial Language Medi-Cal Coordination
Non-contracted we found <NON CONTRACTED PROVIDER NAME> is not a <IPA N/A
provider NAME> contracted provider and the request is not medically necessary
since we have a <IPA NAME> contracted provider that can provide the
(NON COC service/item requested.
Related)

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Denial Language Medi-Cal Coordination
Non-contracted | we found that you do not meet the continuity of care requirements to see | N/A
provider <NON CONTRACTED PROVIDER NAME>, an out of network

(COC Related)

provider.

You must meet all the requirements below for continuity of care (staying
with a provider/provider outside of our network for twelve months from
the day you enrolled with IEHP):

-You have an existing relationship with the out of network provider (you
saw an out-of-network provider at least once for a non-emergency visit
during the 12 months before the date of your initial enrollment in IEHP
DualChoice)

-The out of network provider is willing to contract with <IPA NAME>

The notes say you have XXXXX. The notes do not show XXXXXX so
this request has been denied.

We have instead approved the <LIST ITEM/SERVICE BEING
APPROVED ALONG WITH DEFINITION> with <CONTRACTED
PROVIDER NAME> who is a <IPA NAME>contracted provider.

Please call <CONTRACTED PROVIDER NAME AND PHONE
NUMBER> to make your appointment and refer to referral
<APPROVED REFERRAL NUMBER> or check with your provider for
other treatment choices.

This coverage decision was based on the CY2025 D-SNP Policy Guide,
section 5 - Medicare Continuity of Care Guidance for D-SNPS, and the

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Denial Language Medi-Cal Coordination

IEHP DualChoice (HMO D-SNP) Plan Member Handbook - Chapter 1:
Section F- What to expect when you first join our health plan

IEHP Denial Reason Matrix_Rev February, 2025
Page 23




IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Denial Language Medi-Cal Coordination

<NON CONTRACTED PROVIDER NAME> is no longer a/an (IPA
New!y Termed name) contracted provider as of <date of termination>. The request to be
Provider seen by an out of network provider is not medically necessary since we
have an <IPA name> contracted provider that can provide the
service/item requested.

You must meet all the requirements below for completion of services
with a newly termed provider (staying with a provider outside of our
network for up to twelve months from contract termination):

-You have an existing relationship with the out of network provider at
time of contract termination and one of the following conditions:

- An acute condition (sudden onset of symptoms due to illness,
injury, or other medical problem requiring prompt medical
attention with limited duration.

- A serious chronic condition (a long-time medical condition
due to disease, illness, or other medical problem or medical
disorder that is serious in nature and that persists without full
cure or worsens over an extended period of time, or requires
ongoing treatment.

- Pregnancy up to postpartum period (up to 8 weeks past
delivery date).

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service Denial Language Medi-Cal Coordination

- Documented Maternal mental health condition (mental health
condition occurring during pregnancy or postpartum period)

- A terminal illness (incurable or irreversible condition that has
a high chance of causing death within one year or less.

- Care of newborn child between birth and 36 months of age.

- Performance of a surgery or other procedure that is already
authorized by <IPA name> as part of a documented course of
treatment and documented by provider to occur within 180
days of contract termination.

-The out of network provider must also be willing to accept and comply
with <IPA name>’s contract terms and conditions.

The notes say you have XXXXX. The notes do not show XXXXXX so
this request has been denied.

We have instead approved the <LIST ITEM/SERVICE BEING
APPROVED ALONG WITH DEFINITION> with <CONTRACTED
PROVIDER NAME> who is an (IPA name) contracted provider.

Please call <CONTRACTED PROVIDER NAME AND PHONE
NUMBER> to make your appointment and refer to referral

IEHP Denial Reason Matrix_Rev February, 2025
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Denial Language

Medi-Cal Coordination

<APPROVED REFERRAL NUMBER> or check with your provider for
other treatment choices.

This coverage decision was based on the review of the California Health
& Safety Code §1373.96 and IEHP DualChoice (HMO D-SNP) Plan
Member Handbook- Chapter 3: Section D4- out-of-network providers
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Denial Language

Medi-Cal Coordination

Tertiary Care

we found the Tertiary Care Center (hospital that provides a higher level
of care) for the <Service and definition> at <insert tertiary care facility
requested> does not meet the criteria.

Tertiary Care Centers may be needed when you have the following:

-The services requested require more advanced tests or treatments
(known as tertiary level of care)

-There are records of continuity of care (active treatment currently being
done by a tertiary care provider or facility within the last 12 months

-There are records to show that a delay of care, due to limited access
within community, will lead to worsening of the condition.

-When standard medical services or treatment need to be sent for tertiary
care since they can not be done at community level (lower level of care
not requiring more specialized treatment or tests)

-Request is for second opinion with any additional requests being
subject to medical necessity review.

The notes say you have XXXXX.

The notes do not show XXXXXX. So this request has been denied.
Instead, you have been approved for the XXXXX under referral number
XXXX.

Please call Dr. XXXXX at XXXX to make your appointment or you
may check with your provider for other treatment options.

This coverage decision was based on the Inland Empire Health Plan
(IEHP) Policy “14A — Delegation and Monitoring: 9. Tertiary Care”.
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IEPHP

DualChoice

Pre-Service Denial Reason Matrix

Service

Denial Language

Medi-Cal Coordination
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