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SCHEDULE OF PROCEDURES REQUIRING PRIOR AUTHORIZATION

● All Admissions to a Skilled Nursing Facility or Subacute Facilities.

● All Possible Cosmetic or Plastic Services.

● All Surgical Procedures performed in an Out-of-Network Ambulatory Surgical Center.

● Cardiac Catheterization.

● Vestibular Rehabilitations.

● CT/CTA Scans.

● Cochlear Implants.

● Durable Medical Equipment Rentals, or Purchases over $500.00.

● Elective Inpatient Admissions.

● Gamete Intra Fallopian Transfer (GIFT).

● Gastric Bypass/Bariatric Procedures.

● Home Health Care.

● Home IV Infusions.

● Hospice Care.

● Implantable Cardioverter/Defibrillators (ICD).

● In-Vitro Fertilization (IVF).

● Magnetic Resonance Imaging (MRI), including Magnetic Resonance Angiography (MRA).

● Nuclear Medicine Imaging (including cardiac procedures).

● Occupational Therapy, Physical Therapy and Cognitive Therapy.

● Pacemakers.

● Pain Management Services.

● Positron Emission Tomography (PET) Scans.

● Private Duty Nursing.

● Reconstructive Surgery.

● Sinus (Nasal) Surgery.

● Specialty Pharmaceuticals.

● Ultrasound Echo Stress and Echocardiography, including nuclear and gated studies.


