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To comply with the Centers for Medicare & Medicaid Services (CMS) Interoperability and
Prior Authorization final rule, Gold Coast Health Plan (GCHP) is required to annually report
aggregated prior authorization metrics on our external-facing website.

Specifically, this report includes a list of all medical items and services (excluding drugs)
that require prior authorization, as well as data on prior authorization requests for those
items and services (e.g., approvals, denials, etc.) over the previous calendar year.
Publicly reporting these metrics promotes transparency and accountability, helps patients
understand prior authorization processes, and enables providers to evaluate payer
performance. Metrics can also be used to compare plans, programs, and payers.

For questions on the data below, please contact GCHP at 1-888-301-1228.

Reporting Period: 2025

These are the medical items and services for which GCHP

requires prior authorization (excluding drugs)

Services requiring prior authorization can be found here.

Standard (non-urgent) Prior Authorization Requests

How many times Out of total Percentade
this happened requests g

Request approved 312,612 319,137 98%

Request denied 6,245 319,137 2%

How many times Out of total Percentage
this happened requests g

Request approved only after time for review was

0,
extended 8,219 319,137 2.6%
How many times Out of total Percentade
this happened appeals g
Request approved only after appeal 59%
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https://www.cms.gov/priorities/burden-reduction/overview/interoperability/policies-and-regulations/cms-interoperability-and-prior-authorization-final-rule-cms-0057-f/cms-interoperability-and-prior-authorization-final-rule-cms-0057-f
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/a328fb7e690d412dbb34c8b5f18ff46b/gchp_serv_req_prior_auth_form_012026_v2p.pdf
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Expedited (urgent) Prior Authorization Requests
(Response Due to Provider Within 72 Hours)
How many times Out of total Percentade
this happened requests g
Request approved 61,131 62,225 98%

Request denied 1,032 62,225 2%

How many times Out of total Percentage
this happened requests 9

Request approved only after time for review was

0,
extended 62,225 0.019%
How many times Out of total
Percentage
this happened appeals
Request approved only after appeal 67%

Time Between Receiving a Prior Authorization Request and Sending a Decision

Standard (non-urgent) prior authorization
requests (response due to provider within 6 4
seven calendar days)

Expedited (urgent) prior authorization requests

(response due to provider within 72 hours) 2 025
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In 2025, GCHP received a total of 319,137 standard (non-
urgent) prior authorization requests for our covered
patients. 98% of those requests were approved:

www.goldcoasthealthplan.org

Total Denied
Requests

6!246 ....... o

Total Approved
4 ‘ Requests

312,612

The mean (average) time that it took to make 6 davs
standard prior authorization decisions was y
The median (middle) time that it took to make 4 davs
standard prior authorization decisions was y
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In 2025, GCHP received a total of 62,225 expedited
(urgent) prior authorization requests for our covered
patients.

98% of those requests were approved:

Total Denied
Requests

1,032

Total Approved
i Requests

61,131

The mean (average) time that it took to make 2 davs
expedited prior authorization decisions was y
The median (middle) time that it took to make

expedited prior authorization decisions was 0.25 days
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