
   ●  In-network providers must submit PA requests through CIM. All communications and notifications will be sent securely within CIM.    ● Medical notes, prescription and supporting documentation must be submitted with the prior authorization (PA) request. These notes must be         current within six months of the submission. 
   ●  Any requests for authorization after 30 days from the date of service (90 days for Behavioral Health services) requires documentation         from the provider that indicates why authorization could not be obtained within 30/90 days of the date of service. Prior authorization of        services shall be subject to periodic utilization review and retrospective review to ensure services meet the definition of medical appropriateness.
   ●  Special Financial Arrangements (SFA) must be requested on the PA. In-network providers claims will be paid at their contracted rate unless         otherwise indicated. Items without rate (manual) must be sent with a requested/billed rate or may be denied until more information can be         provided. 

Prior Authorization Grid Overview

   ●  Services not reflected on this authorization grid will require an PA. No PA required if UHA is secondary payer.    ●  All services must be medically necessary, subject to OHP regulations. If a service performed is non-funded by OHP (and is not an additional         benefit offered by UHA), the claim will be denied as a non-covered service per OHP criteria         (see Prioritized List at http://www.oregon.gov/oha/HPA/CSI-HERC/Pages/Prioritized-List.aspx).   ●  Please see our Early and Periodic Screening, Diagnosis and Treatment (EPSDT) criteria.    ●  UHA may not authorize services under the following circumstances:

Important Information for ALL Providers

          o   The request received by UHA was not complete;          o   The provider did not hold the appropriate license, certificate, or credential at the time services were requested;          o   The recipient was not eligible for Medicaid at the time services were requested;          o   The provider cannot produce appropriate documentation to support medical appropriateness, or the appropriate documentation was not                submitted to UHA;          o   The services requested are not in compliance with OAR 410-120-1260 through 410-120-1860.   ●  An approved PA is not a guarantee of payment. Payment is based on benefits in effect at the time of service, member eligibility and medical         necessity.
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See DME Prior Authorization (PA) Grid.Durable Medical Equipment (DME), Prosthetics and Medical 

Supplies

Therapies: Physical, Occupational and Speech Therapy Services, 

Chiropractic and Acupuncture
See Therapies PA Grid.  

Audiology
• PA required for all hearing aids. • See Appendix III  below for exclusions. 

Prior Authorization (PA) Summary

Behavioral Health Services

Dental 

Pharmacy

Medical

PAD, Injectable and Infused Medications See Pharmacy Prior Authorization (PA) Grid.

Mental Health & SUD See MH/SUD Prior Authorization (PA) Grid.

Prior Authorization Required No Prior Authorization

Comprehensive Dental Services
PA required for facility fees and anesthesia services for dental services provided in an Ambulatory Surgery Center, hospital, or office setting under general anesthesia.

   ●  Services performed or supplied by out-of-network (OON) providers unless otherwise noted within this PA Grid.   ●  Services requiring a PA are available on the UHA's website. If a provider does not have the required form, they can contact Member Services and one will be faxed or mailed.   ●  Second opinions for OON providers.    ●  When UHA is the secondary insurance (payer) a PA is not required if the primary insurance authorization guidelines are met, except when a pharmacy claim exceeds fifty dollars. All pharmacy claims exceeding fifty dollars will be reviewed by a pharmacist.

   ●  Emergent care according to OAR 410-141-3840. UHA will not limit what constitutes an emergency medical condition on the basis of lists of diagnoses or symptoms.   ●  UHA does not require PA for or restrict freedom of choice to providers of family planning services as referenced in UHA’s Member Handbook. Additionally, members are permitted to self-refer to any provider for the provision of family planning services, including those not within UHA’s Provider Network.   ●  Provision of sexual abuse exams.



Dermatology
PA required for all providers. Initial requests must have an PCP evaluation to be submitted by specialist with the PA request. Subsequent visits for same condition are requested by Dermatologist.

Outpatient and Office Procedures (CPT 10000-69999)

• PA required for all outpatient procedures provided in hospital outpatient setting or Ambulatory Surgery Center (including Hyperbaric Oxygen Therapy).• See Appendix I for list of CPT codes not requiring PA when performed in-network for a diagnosis on a funded line of the Prioritized List of Health Services. 

Outpatient Diagnostic and Therapeutic Radiology Services

• PA required for all providers for all MRI with exception to the exclusions listed in Appendix II below. • No PA required for in-network providers for home sleep studies. PA required for all providers for sleep studies performed in a facility. o No PA required for anesthesia requests (CPT codes 00100-01999, 99151-99157) as these will be covered with approved surgeries. •See Appendix II  below for exclusions.

Genetic Testing
PA required for all providers for all testing with exception to the exclusions listed in Appendix IV  below. 
PA required for:Hospital notification and concurrent review is required for:• Acute Care Hospital• Long Term Acute CareInpatient Services
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Appendix I: 

CPT Codes Not  Requiring Prior Authorization for In-Network Providers These codes apply to procedures performed in-network and in-office or outpatient settings (CPT codes 10000–69999), provided they are associated with a diagnosis listed on a funded line of the Prioritized List of Health Services (when applicable).
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Appendix II:

 CPT Codes Not Requiring Prior Authorization for In-Network and Out-of-Network Providers
 This applies to Radiology Services (CPT codes 70010–79999).

 * Indicates some services may have additional coverage limitations, even if a prior authorization is not required.



73060 73070 73080 73085 73090 73092 73100 73110 7311573120 73130 73140 73200 73201 73202 73206 73501 73502 7350373521 73522 73523 73525 73551 73552 73560 73562 73564 7356573580 73590 73592 73600 73610 73615 73620 73630 73650 7366073700 73701 73702 74018 74019 74021 74022 74150 74160 7417074175 74176 74190 74210 74220 74221 74230 74235 74240 7424674248 74250 74270 74280 74283 74290 74300 74301 74328 7432974330 74340 74355 74360 74400 74410 74415 74420 74425 7443074440 74445 74450 74455 74470 74485 74710 74713 74740 7477575565 75600 75605 75625 75630 75705 75710 75716 75726 7573175733 75736 75741 75743 75746 75756 75774 75801 75803 7580975820 75822 75825 75827 75831 75833 75840 75842 75860 7587075872 75880 75885 75887 75889 75891 75893 75901 75902 7598475989 76000 76010 76080 76098 76100 76120 7612576380 76390 76391 76506 76510 76511 76512 76513 76514 7651676519 76529 76536 76604 76641 76642 76700 76705 76706 7677076775 76776 76800    76801 *    76802 *    76805 *    76810 *    76811 *    76812 *    76813 *   76814 *    76815 *    76816 *    76817 *    76818 *    76819 *    76820 *    76821 *    76825 *    76826 *   76827 *    76828 *    76830 *    76831 * 76856 76857 76870 76872 76873 7688176882 76885 76886 76932 76936 76937 76940 76941 76942 7694576946 76948 76965 76975 76977 76981 76982 76983 76998 7700177002 77003 77011 77012 77013 77014 77022 77046 77047 7705377054 77065 77066 77067 77071 77072 77073 77074 77075 7707677077 77078 77080 77081 77085 77261 77262 77263 77280 7730077306 77316 77317 77321 77331 77332 77333 77334 77336 7737077401 77417 77423 77427 77431 77470 77789 77790 78012 7801378014 78015 78016 78020 78102 78103 78104 78110 78111 7812078121 78122 78130 78140 78185 78191 78201 78202 78215 7821678230 78231 78232 78258 78261 78262 78267 78268 78290 7830078305 78350 78351 78428 78445 78457 78458 78466 78468 7846978472 78481 78483 78494 78496 78579 78580 78597 78600 7860178605 78610 78650 78660 78700 78701 78707 78708 78725 7873078740 78761 78800 78801 78835 79005 79101 79200 79403 79440
*Ultrasounds needed for medical reasons do not require a PA. Two screening ultrasounds with each pregnancy are allowed without a PA.   

*No PA will be required for mammograms if the following are met: 1) age 40 and older, allowed one every 12 months, OR age 35-39, one baseline mammogram 

allowed; 3) PA required if under the age of 35, must have a medical diagnosis to be appropriate.

Appendix III:  
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Appendix III:  

CPT Codes Not Requiring Prior Authorization for In-Network and Out-of-Network Providers

 This applies to Hearing and Other Related Services. 

Services billed under this category do not require prior authorization unless the total billed amount exceeds $500, in which case prior authorization is 

required.

Appendix IV:

 CPT Codes Not  Requiring Prior Authorization for In-Network and Out-of-Network Providers
 This applies to Laboratory Services (CPT codes 88047–89230 and miscellaneous lab codes).

 * Indicates Out-of-network providers must obtain prior authorization, even for codes on this list.
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