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PRIOR AUTHORIZATION LISTING: (including but not limited to)

Hospital & Facility-Based Care

* Inpatient hospital admission (medical, surgical, psychiatric, substance abuse)
* Observation stays beyond 48 hours

» Skilled Nursing Facility (SNF) admission and continued stay

* Inpatient Rehabilitation Facility (IRF) admission

* Long-Term Acute Care Hospital (LTACH) admission

Outpatient & Ambulatory Services

* All surgeries, regardless of location

* Transplants (solid organ, bone marrow, stem cell)

* Bariatric surgery

* Spinal surgery and joint replacement

* Pain management procedures (epidural injections, spinal cord stimulators)
* Cardiac procedures (cardiac cath, implantable defibrillators, LVADs)

Advanced Imaging & Diagnostics

* MRI, MRA
« CT,CTA
e PET scans

* Nuclear cardiology and stress imaging
* Echocardiograms

Durable Medical Equipment (DME) & Supplies

* Oxygen therapy and supplies

* CPAP/BiPAP machines

* Prosthetics and orthotics

* Specialty wound care equipment

* Any other equipment rental or purchase

Specialty Medications & Infusions

* Chemotherapy (inpatient & outpatient)

* Biologic and immunologic agents (e.g., Humira, Enbrel, Remicade)

* Injectable osteoporosis agents (e.g., Prolia, Evenity)

* Specialty infusion drugs (IVIG, growth hormone, clotting factors, Iron)

Behavioral Health

* Inpatient psychiatric admission
* Partial hospitalization program (PHP)



* Intensive outpatient program (IOP)
* Residential treatment center (RTC)
* Applied Behavior Analysis (ABA) for autism spectrum disorder

Other Services

Home health services (skilled nursing, therapies)
* Hospice services

* Cosmetic or reconstructive surgery

Fertility treatments



