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Prior Authorization

Providers can submit prior authorization requests online at Provider.SuperiorHealthPlan.com or by phone and fax through the
numbers listed below:

Phone: Fax:
e Physical Health: 1-800-218-7508 e  Physical Health: 1-800-690-7030
e Behavioral Health: 1-844-744-5315 e Behavioral Health: 1-866-570-7517
e Clinician Administered Drugs (CAD): 1-866-768-7147 e  Clinician Administered Drugs (CAD): 1-866-683-5631

ext. 6081112

e Allservices included in this listing require authorization prior to provision of the service or item.
e Prior authorization requests should be submitted no less than five Business Days prior to the start of service.
e Prior authorization is not a guarantee of payment.
o Reimbursement of authorized service(s) is dependent upon member eligibility, benefit limitations and
exclusions.

Inpatient Hospitalizations

Pre-scheduled admissions for elective procedures require prior authorization.

o Non-elective, non-scheduled inpatient admissions do not require prior authorization.

o Notification of admission is required within one business day of the admission is required.

o Forinformation and requirements related to notification of non-elective inpatient admissions notification, refer
to Prior Authorization requirements on Superior HealthPlan's website and Provider Manual.

Non-Contracted Provider Services, Supplies, Equipment

e Prior authorization requirements for non-contracted providers is not limited to services and items on this Prior
Authorization List.

e With the exception of emergency and post stabilization care, and some facility based professional services, receipt of
ALL services or items from a non-contracted provider in all places of service except emergency room place of service,
require prior authorization before provision of the service/item.

Prior Authorization Required

Abortion Elective termination of a live pregnancy

Allergy Testing and Immunotherapy Services

All Testi dli th oo . . . .
ergy lesting and Immunotherapy Note: Authorization not required for Allergists, Immunologists, Pulmonologists or ENTs

e Intensive Outpatient Program (IOP) Services (Mental Health/Substance Use
Disorder) Partial Hospitalization Program (PHP) Services (Mental
Health/Substance Use Disorder)

o Residential Treatment Center (RTC) Services (Mental Health/Substance Use
Disorder)

Mental Health Rehabilitation and Targeted Case Management (MHR/TCM):
e  Skills Training services
o Note: Prior authorization ONLY required for Multi-Specialty Groups.
Prior authorization is not required for Local Mental Health Authority
(LMHA) providers

Behavioral Health Services
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https://sso.entrykeyid.com/as/authorization.oauth2?response_type=code&client_id=ad86bf0f-cfa8-4003-8704-0dad6efa8ba6&scope=openid%20profile&state=-11ynb-jpUWFryjqcggySz1CyyxEmgI4lutN-SsGVt0%3D&redirect_uri=https://provider.superiorhealthplan.com/careconnect/login/oauth2/code/pingcloud&code_challenge_method=S256&nonce=QCZ8-xyWtZ_pNNBmjZs9diIXBH92HF8kVaomxBjuntI&code_challenge=Ys03zkVoDB0-gp2wxkbysMwFe04QhUI3cFPD6Mx0WV8&app_origin=https://provider.superiorhealthplan.com/careconnect/login/oauth2/code/pingcloud&brand=superiorhealthplan
tel:18002187508
tel:18667687147

Prior Authorization Required Continued

Clinician Administered Drugs

Including but not limited to:
e Biologicals and certain biosimilars
e Botulinum toxins
e Chemotherapy and supportive care drugs
e Gene therapy
e Injectable medications with miscellaneous billing codes
e Intravenous immunoglobulins
e Intravitreal injectable medications for ophthalmology use
e Visco supplementation

Note: Certain provider specialties are excluded from the prior authorization requirements
for clinician-administered drugs. Please refer to the online electronic prior authorization
prescreen tool for specific requirements and/or exclusions.

DME/Medical Supplies

e Durable Medical Equipment (DME)
e Enteral and Total Parenteral Nutrition formula and supplies
Note:

1. Many DME and medical supply items do not require prior authorization. Refer to
the prior authorization checklist for the most up to date prior authorization
requirements: SuperiorHealthPlan.com/MedicaidPriorAuth

2. Referto CHIP covered service exclusions in CHIP Member Handbook, Covered
and Excluded Supplies

Hearing and Audiology Devices and
Services

e Hearing Aids
e Cochlear Device
o Note: Surgeons requesting PA should contact TurningPoint Healthcare
Solutions (URA #2395464) at:
=  Phone: 1-855-336-4391
=  Fax: 1-214-306-9323

Imaging Services

Diagnostic Imaging (CT, CTA, MRI, MRA, PET)
e Note: Contact Evolent Specialty Services, Inc. (URA #1777359 ) at:
o Phone: 1-800-642-7554
o Fax: 1-800-784-6864
o Online: https://www1.radmd.com/

Implantable Devices

e Bone Anchor Hearing Aid (BAHA)
e Neurostimulators
e Osteogenesis stimulators
e  Prosthetic implants
e Intraocular lens
e Cochlear Implants
o Note: Surgeons requesting prior authorization, contact TurningPoint
Healthcare Solutions (URA #2395464) at:
= Phone: 1-855-336-4391
= Fax: 1-214-306-9323
e Jointimplant
o Note: Evolent Specialty Services, Inc. (URA #1777359) at:
= Phone: 1-800-642-7554
=  Fax: 1-800-784-6864
= Online: https://www1.radmd.com/
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https://www.superiorhealthplan.com/providers/preauth-check/medicaid-pre-auth.html
tel:18553364391
tel:18006427554
https://www1.radmd.com/
tel:18553364391
tel:18006427554
https://www1.radmd.com/

Prior Authorization Required Continued

e Non-emergent air ambulance transportation

Non-Emergent Medical e Non-emergent ambulance transportation

Transportation o Note: The referring physician or facility must originate the request for
prior authorization.

Medicine Services: Sleep Studies Facility Based Sleep Studies and Multiple Sleep Latency Testing

e Cognitive Rehabilitative Services
e InHome and Outpatient Physical, Speech and Occupational Therapy. For
Outpatient requests contact Evolent Specialty Services, Inc. (URA #1777359) at:
Medicine Services: Therapy o Phone: 1-800-642-7554
o Fax: 1-800-784-6864
o Online: https://www1.radmd.com/
e Note: Prior authorization not required for ECI therapy, identified through ECI IFSP.

Pathology and Laboratory Services
gy y Vi e Quantitative Testing for Drugs of Abuse

e Genetic Testing and Molecular Diagnostics
o Note: Contact Evolent Specialty Services, Inc. (URA #1777359) at:
o Phone: 1-800-642-7554
o Fax: 1-800-784-6864
o Online: https://www1.radmd.com/

Prior Authorization Requirements

e Circumcision (One year of age and older)
e Oral Surgery
e Reconstructive Procedures
e Treatment of Varicose Veins
e Vagus Nerve Stimulation
e ENT Services: Nasal/Sinus Endoscopy, Tonsillectomy & Adenoidectomy,
Tympanostomy, Myringotomy
Surgical Services and Procedures o Note: Contact TurningPoint Healthcare Solutions (URA #2395464) at:
=  Phone: 1-855-336-4391
= Fax: 1-214-306-9323
e Musculoskeletal Surgical Procedures
o Note: Contact Evolent Specialty Services, Inc. (URA #1777359) at:
= Phone: 1-800-642-7554
= Fax: 1-800-784-6864
= Online: https://www1.radmd.com

Surgical Services and Procedures:

Organ Transplant Evaluation and Procedures
Transplants
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tel:18006427554
https://www1.radmd.com/
tel:18006427554
https://www1.radmd.com/
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tel:18006427554
https://www1.radmd.com/




Accessibility Report





		Filename: 

		chip-pa-list-508.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



