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Member, Patient, or Provider must obtain pre-treatment authorization for the

following services at least 48 hours in advance.

Note: Emergency and Urgently Needed Services do not require preauthorization.
Preventative services do not require Prior Authorization.

o All Inpatient Admissions (including inpatient rehabilitation, residential treatment
facilities) and behavioral health services (partial hospitalization and intensive
outpatient programs for mental health conditions)

e Additional Days for Inpatient Hospital Stays

e Diagnostic Procedures and Tests

e Home Health Care

e Inpatient Hospital Acute

e Inpatient Psych

e Labs (Certain lab services like molecular testing, toxicology, and genetic testing.
Routine bloodwork does not require prior authorization.)

¢ Non-Emergent Ground and Air Ambulance Services

e Medicare Part B Drugs (Including Part B Chemotherapy/radiation drugs, Medicare
Part B Insulin and other Medicare Part B drugs)

e Outpatient Hospital Observation

e Outpatient Hospital services

e Outpatient Rehab Services (PT — Physical Therapy, OT — Occupational Therapy, ST
— Speech Therapy

e Outpatient Surgery (Outpatient Hospital Surgery and Ambulatory Service Center
(ASQC))

e Partial Hospitalization and Intensive Outpatient Program
e Skilled Nursing Facility (SNF)
e Therapeutic Radiology (Radiation)
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Member, Patient, or Provider must obtain pre-treatment authorization for the

following services at least 48 hours in advance.

Note: The following categories need Prior Authorization if the cost is over $1,000.

e Diabetic Shoes and Inserts

e Diabetic Supplies

e Diabetic Monitors

e Durable Medical Equipment

¢ Home Infusion

e Medical Supplies

e Prosthetic Devices

Member, Patient, or Provider must obtain pre-treatment authorization for the

following services at least 48 hours in advance.

Note: The following categories only need Prior Authorization if the service is being
performed at an inpatient hospital. If the service is performed at a PCP’s office or an
imaging facility, no Prior Authorization is needed

e Diagnostic Radiology Services

e Outpatient X-Rays
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