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Prior Authorization 101 Review
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Prior Authorization Services

All Inpatient Services All Inpatient Rehabilitative Service
Applied Behavior Analysis therapy All Inpatient Behavioral Health
services (ABA) admissions

Transcranial Magnetic Stimulation Intensive Outpatient Program Services
Genetic Testing Ambulance Transport T non-emergent
Home Health Care Services Hearing Aids

Skilled Nursing Facility Services Prosthetic and Orthotic devices

All powered or customized wheelchairs Durable Medical Equipment, rental
and supplies equipment and specific DME require
authorization

All DME miscellaneous codes (example:
E1399)

***This is not an all-inclusive list, please refer to the
Procedure Code Look-Up Tool on our website



Prior Authorization Services

Pain Management Services Outpatient Services:

U Facets U Cosmetic/Plastic/Reconstructive Procedures
U Epidurals U Spinal Cord Stimulators

U Facets Neurotomy U Implantable Pain Pumps

U Sl Joints

Organ Transplants Partial Hospitalization Program
(PHP)

Residential services Services beyond benefit limits
for members 20 years of age
and under

Gender Dysphoria Surgeries Any surgery or procedures that

are potentially cosmetic or
iInvestigational will require a prior
authorization

***This is not an all-inclusive list, please refer to the
Procedure Code Look-Up Tool on our website



Procedure Code Look-Up Tool

CareSource announces the Procedure Code-Ligpkool

0
CareSource Procedure Code Lookup

Complete Steps
o Choose Line of Business Enter a CPT/HCPCS Code

******************




Procedure Code Look-Up

Tool

DISCLAIMER

AResults are provi
AVAI LABLEO and do
approval or payment for services.

A Approval or payment of services can be
dependent upon the following, but not
limited to, criteria:

A Member eligibility

A Members < 21 years old

A Medical necessity

A Covered benefits

A Modifiers

A Diagnosis and revenue codes

A Limits and number of visit variances

A Provider contracts, Provider types

A Correct coding and billing practices
A For specific details, please refer to

the Health Partner Provider Manual
7

ded n
not



https://www.caresource.com/providers/tools-resources/provider-manual/

Please Note:

A All non-par providers and all requests for inpatient services
require prior authorization.

Pro Ced Ure i rora high tech radiology: CT, CTA, MRI, MRA and PET scans;
CO d e L O O k_ providers should contact NIA or their web portal

at www.radmd.com.

U p TO 0) I A For more information about drugs that require prior authorization,
access our Pharmacy webpage.

A Reference our Dental Provider Manual for dental services that
require prior authorization.


http://www.radmd.com/
https://www.caresource.com/providers/education/patient-care/pharmacy/

How to Submit PA Requests

o)e[TRzlela-1M Cite Auto Authorization
1-844-607-2831

Fax the prior authorization form to 844-432-8924 including
supporting clinical documentation. The prior authorization
request form can be found on CareSource.com.

CareSource
P.O. Box 1307
Dayton, OH 45401-1307




Prior Authorization Form

IHCP Prior Authorization

Check the box of Fee-for-Service Losperative Managed Care Services (CMOS) - B-GH9-2759
the entity that ) Anthem Hoasier Heslthwise ‘St 2RI R
maust authorize Anthem Hoosber Beslihwise = SFHXN -747-50693 e u e St O rl I I
the service. Heesler Healthwise CareSource Hoosker Healthwise F: 8444328004
(Far managed — MDwise Hoosier Healthwise See worw.midw e,
care, check the MHS Hoosker Healibwise Pz H77-447 4548 F: Bib-012-4248
member’s pla, “Anthem HIF P 18448301995 | F: Sebde- 2003
unless the Heaithy Indlass P2 B4460T-2831 Fr S44-410-8024
SErVECE 15 Flam (HIF} Bee wwimidw e arg
delivered as MHS HIP P HTT44T4848 [ F: 866-912-4245
feeaforaservice. )

Hoosker Care Anthem Hoasker Care Cannect P I-B44- R4 1 TR B A= 2RILE

Canneet MHS Hoosker Care Cosneet P2 BT 64T A4S Fr Sbb-012-4245

Please complete all appropriate felds.

Reguesting Provider Information

IHCP Membser 1D (RIDY Reguesting Provider NPLProvider 1D

Draie off Birth: Taxonoey:

Patient Name: Tax 1D:

Auddress: Provider Names

ity SestefFAP Code: . der Informatisn
Patlent/Gaardlss Phone: Rendering Provider XPUProvider 1

PMEP Name: Tax 1D:

PMEF NP1 Mame:

PMP Phose: Auddress:

Ordering, Prescribing, o Cley/State/FIP Code:

OPR Physician NPl1: Phane:

Fax:

DME Impaticnt Physical Theragy Phone:
Purchased Ohservation Speech Thesgry
Fenred Office Visit T rans portstion Faxr
Home Healih Oiccupations] Therspy [ Uther
L] Haspice COutpaticen
Daies of Service | Procedure’ 1
Spart Stap | Service Codes Modifiers Serviee Descripiion Tasomemy | FOS | Unbis | Dollars
Motes:

PLEASE NOTE: Your request MUST include medical documentation to be reviewed for medical necessiry.

Sigrature of Qualified Practitioner Date:

UHCF Prioe Auteritation Regoesd Fam Page fafl
\arsisn 18, ke 25, 2007




