[bookmark: _GoBack]iCircle Care MLTC Public Reporting of Prior Authorization Metrics 
for Calendar Year 2025 (January 1, 2025 through December 31, 2025)

Effective January 1, 2026, MLTC plans must post prior authorization metrics for the previous calendar year to their websites by March 31 annually. These metrics must be placed in a publicly accessible area of the MMCP’s website.  The following metrics are applicable to the iCircle Care MLTC plan for calendar year 2025:
· A list of all items and services that require prior authorization.
· Adult Day Health Care
· Audiology
· Consumer Directed Personal Assistance Services (CDPAS)
· Dental – Ambulatory or inpatient surgical dental services are subject to prior authorization.
· Durable Medical Equipment (DME), Medical Supplies, and Prosthetics and Orthotics
· Home Delivered Meals and/or meals in a group setting, such as a day care
· Home Health Care Services, including nursing, home health aide, occupational, physical, and speech therapies
· Medical Social Services
· Medical Supplies
· Nursing Home Care
· Nutrition
· Optometry – Prior authorization may be required for some of these services.
· Outpatient Rehabilitation – Physical, Occupational, Speech, and Other Therapies (Provided in a setting other than your home)
· Personal Care
· Personal Emergency Response System
· Private Duty Nursing
· Prosthetics and Orthotics
· Social Day Care
· Social and Environmental Supports





· The percentage of standard prior authorization requests that were approved1.
· 96.6%
· The percentage of standard prior authorization requests that were denied1.
· 3.4%
· The percentage of standard prior authorization requests that were approved after appeal1.
· 59.0%
· The percentage of prior authorization requests for which the timeframe for review was extended, and the request was approved1.
· 41.3%
· The percentage of expedited prior authorization requests that were approved1, 2.
· 96.6%
· The percentage of expedited prior authorization requests that were denied1, 2.
· 3.4%
· The average and median time that elapsed between the submission of a request and a determination for standard prior authorizations1, 3.
· 3 days average (median not available)
· The average and median time that elapsed between the submission of a request and a decision for expedited prior authorizations1, 3.
· Average and median not available

1Aggregated for all items and services

2Since the plan’s data system is not currently configured to differentiate between standard versus expedited prior authorization requests for the purposes of aggregating these percentages, the same % is reported for determinations for both standard and expedited requests.

3The plan’s data system is not currently configured to capture median time or expedited prior authorization request average determination times.
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