ﬂm INSURANCE
SERVICES
SIHO Fully Insured Prior Authorization List

e All Inpatient Admissions (including, but not limited to long-term acute, sub-acute, and
rehabilitation admissions)
e Skilled Nursing Facility Admissions and Stays
e Inpatient for Mental Health/Substance Abuse
e Residential Treatment (RES) for Mental Health/Substance Abuse
¢ Intensive Outpatient Program (IOP) for Mental Health/Substance Abuse
e Partial Hospitalization Program (PHP) for Mental Health/Substance Abuse
e Transplant Evaluations and Procedures
e Select Oncology Services (Chemotherapy and Radiation)
e Durable Medical Equipment (DME) (retail purchases greater than $2,000 and rentals
greater than $150 per month)
e Prosthetics (retail purchases greater than $2,000)
e Orthotics (retail purchases greater than $2,000)
e Select Specialty and Injectable Medications
e Speech Therapy
e Applied Behavioral Analysis (ABA Therapy)
e Dialysis
e Select Genetic and Molecular Testing
e Neurological Implants or Implanted Nerve Stimulator Devices (including but not
limited to spinal cord stimulators and vagus nerve stimulators (VNS))
e Gender Confirmation Surgery and other related services for the treatment of gender
dysphoria
e Biomarker Testing
e Cochlear Implants and Other Auditory Implants
¢ Non-Emergent Ground and Air Ambulance Services
e The Following Outpatient Procedures:
e Arthroplasty
e Arthroscopy
e Bone Growth Stimulator Procedures
e Cartilage Implants
e Spinal Surgeries
e Sclerotherapy
e Rhinoplasty
e Sinuplasty & Functional Endoscopic Sinus Surgery (FESS)
e Select Prostate Procedures
e Orthognathic (jaw corrective) surgery
e Reconstructive Services
e Clinical Trials
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