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Services Requiring  
Prior Authorization

Referral out of medical group •	
Referral out-of-network•	
Elective Hospital Admissions•	
Rehab/Intermediate Care Facility•	
Elective Outpt. Surgery•	
Skilled Nursing Facility•	
Transplant evaluations and surgery (Except circumcision, inguinal hernia of child <2 yrs. old)•	
Home Health Care (Except OB if discharged within 24 hrs.)•	
PT/OT (after 10 visits) •	
Speech therapy (for child <3 yrs. old) •	
DME/orthotics >$250•	
Infusion Therapy/Dialysis•	
Investigational treatment•	
Sleep Study evaluation•	
Pain Management Clinic•	
Non-emergent tansportation•	
Specialist to specialist referral•	




