
The Provider Prior Authorization (PA) List reflects all covered services.  For service code specific 
requirements, please refer to ProPAT, our online prior authorization tool.  Authorization of services 
is not a guarantee of payment and are subject to benefit coverage, limitations, and exclusions 
outlined in plan coverage guidelines. 

NOTE: NON-PARTICIPATING providers must request prior authorization for all non-emergency 
services. 

Service 

Cardiac Rehabilitation Services require authorization. 

Category III Codes 
(emerging technology) 

Services require authorization. 

Chiropractic Services Services require authorization. 

Continuous Glucose 
Monitoring 

No authorization required for a member with Type 1 Diabetes or Diabetes in 
Pregnancy if the item is received from a participating provider. All requests from 
providers who are out of network, or for any other conditions, will require prior 
authorization. 

Dental Services Please call DentaQuest Dental for prior authorization at 1-844-870-3977. 

Durable Medical Equipment 
(DME)/Orthotics/Prosthetics 

Services require authorization. 

Elective Inpatient Services require authorization. 

Genetic/Molecular 
Diagnostic Testing 

Services require authorization. 

Home Health Aide Services require authorization. 

Home Health Care Services Services require authorization. 

Home Infusion Services require authorization. 

Hospice Care Services require authorization. 

Inpatient Hospital Services Services require authorization. 

Maternity Plan notification is required. Notification should be completed as soon as possible 
after delivery. 

Non-Emergent Transport (air 
ambulance, ground 
ambulance) 

Services require authorization. Members may contact Member Services at 1-866-
316-3784 for any scheduling needs. 

Observation No authorization required for up to 48 hours in a participating facility. 

Pain Management Services require authorization. 
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Pharmaceuticals – 
Injectables/Medications 
covered by the medical 
benefit 

Services require authorization. 

Pulmonary Rehabilitation Services require authorization. 

Skilled Nursing Services require authorization. 

Therapy Services – Physical, 
Occupational, Speech 

Services require authorization. 

Transplant Services require authorization. 

Vision Care Vision services are provided by VSP. Please call 800-877-7195 to determine benefits 
or prior authorization requirements. 
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