Disclosure Reporting for Prior Authorization Requests

NAME OF CARRIER AND CONTACT INFORMATION: Kaiser Permanente Insurance Company

DATE LAST UPDATED: 4/24/2026

Denials of Prior Authorization Requests

Appeals of Prior Authorization Requests

Category of Service

Total PA requests

Total PA requests fully

Total PA requests

Total PA requests

Total number of prior authorization requests:

Total number of prior authorization requests:

received approved partially approved denied Incomplete Not a cov.ered No'f mt.aet Other Appealed and Appealed and In process
benefit criteria upheld reversed
Medical or Surgical Procedure 34 30 0 4 0 1 3 0 1 0 0
Mental Health or Behavioral Health 0 0 0 0 0 0 0 0 0 0 0
Substance Use Disorder Treatment 1 0 0 1 0 0 1 0 0 0 0
Diagnostic tests and images 43 43 0 0 0 0 0 0 0 0 0
Prescription drugs 107 61 2 44 0 2 41 1 0 0 0
DME: Pharmacy 1 1 0 0 0 0 0 0 0 0 0
DME: Medical 4 4 0 0 0 0 0 0 0 0 0
Other 4 3 0 1 0 0 1 0 1 0 0




Disclosure Reporting for Prior Authorization Exemptions

NAME OF CARRIER AND CONTACT INFORMATION: Kaiser Permanente Insurance Company

DATE LAST UPDATED: 1/12/2026

Total number of providers offered an exemption or Total number of providers
Total number of providers alternative program for prior authorization requests within each specialty type Type of service for which an exemption or alternative program was offered:
offered an exemption or based on the following categories: denied an exemption or
alternative program Provider performance Provider spe.C|aIty or alternatlv.e pr-ogram for prior Prescription Drug | Diagnostic test Medical DME Mentél health or
expertise authorization requests: behavioral health

Total across all providers 0 0 0 0 0 0 0 0 0
Behavioral or Mental Health 0 0 0 0 0 0 0 0 0
Cardiology 0 0 0 0 0 0 0 0 0
Dermatology 0 0 0 0 0 0 0 0 0
Endocrinology 0 0 0 0 0 0 0 0 0
Neurosurgery 0 0 0 0 0 0 0 0 0
Obstetrics and gynecology 0 0 0 0 0 0 0 0 0
Oncology 0 0 0 0 0 0 0 0 0
Orthopedics 0 0 0 0 0 0 0 0 0
Pathology 0 0 0 0 0 0 0 0 0
Physical, Occupational and

Speech Therapy 0 0 0 0 0 0 0 0 0
Psychiatry 0 0 0 0 0 0 0 0 0
Rheumatology 0 0 0 0 0 0 0 0 0
All other 0 0 0 0 0 0 0 0 0

Optional additional
information on data
clarifications

The data analysis was completed; however, no provider met the minimum threshold of ten (10) prior authorization requests necessary to produce a reliable provider-level approval rate evaluation during the measurement period.

Accordingly, we were unable to assess provider-level approval rates or determine whether provider-specific exemptions are warranted based on the available data.

*If an exemption is given at the practice level, the carrier should report the number of providers within the practice receiving the exemption. EX: Exemption is given to a practice with 6 providers, carriers should report the 6 providers.




