January 1, 2027
UTILIZATION MANAGEMENT STANDARD
CLINICAL REVIEW PREAUTHORIZATION LIST
‘The following services may require preauthorization for the following lines of business:
Commercial products, Essential Plan, Medicare, Dual Eligible Special Needs Plan (HMO, D-SNP), and Managed Safety Net Products.
Please review the column that applies to the member’s specific line of business.

Code Changes Are Highlic In Grey

IMPORTANT
This list represents those services that require preauthorization with a clinical medical necessity review.
in servi i ization or notification without requiring clinical review.
It is NOT inclusive of all insurance products and procedures requiring preauthorization.
Please verify specific coverage requirements before rendering service.

To initiate preauthorization requests please follow the below service contact information:

Please Note: There are some codes that require PA by diagnosis. These additional diagnosis details are now included in the last column of this document.

The Category column identifies the medical category associated with a specific procedure code. By using either, the category listed on the PDF or the procedure code itself,
users can navigate to the Corporate Medical Policy page: to view all applicable medical policies within that category or related to the selected code.
Please note that the medical necessity criteria applied during the review process are dependent on the member’s plan and may not be outlined in a Corporate Medical Policy.

In some cases, criteria may instead be derived from InterQual®, eMedNY, or CMS guidelines.

Behavioral Health, Medical & Durable Medical Equipment:
For All Lines Of Business please go to CareAdvance Provider by going to this URL,

Phone Requests: Phone: 1-877-296-2793, Monday through Friday from 7:00 a.m. - 7:00 p.m. EST
Internet Request: https://www.healthhelp.com/quidelines/
Fax Requests:

Clinicals: PROD -866-872-1571
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