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General information 

Prior authorization is not required for emergency or urgent care. 
 
Plans with referral requirements: If a member’s health plan ID card states “referral required,” certain services 
may require a referral from the member’s primary care provider and prior authorization obtained by the treating 
physician. 
 
Out-of-network 
All out-of-network hospitalizations, surgeries, procedures, referrals, evaluations, services, and treatment 
require prior authorization. 
All out-of-network providers require prior authorization for any service rendered. 

 
To view prior authorization requirements for UHC Medicare Advantage Providers: 

Online: uhcprovider.com > Select Prior Authorization > Under Medical professional resources, select Advance 
Notification 

 
 
 
 
 
 
 
 

 
Under Advance Notification and Clinical Submission Requirements, scroll down to UnitedHealthcare Medicare 
Advantage, UnitedHealthcare West Medicare Advantage, and UnitedHealthcare Dual Complete Prior Authorization 
Requirements 
Options: Current or Previous Prior Authorization Requirements 
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To view prior authorization requirements for Humana Medicare Advantage Providers: 
• Online: humana.com/provider/medical-resources/authorizations-referrals/preauthorization-lists >  Under 

Current preauthorization and notification lists, select Medicare and Dual Medicare-Medicaid Plans 
Preauthorization and Notification List 

 
 
 
 
 
Options: Medical codes list and Medication code list 
 
 
 
 
 

 
To view prior authorization requirements for Presbyterian Health Plan Providers: 
For Advanced Imaging 
 Online: onbaseext.phs.org/PEL/DisplayDocument?ContentID=PEL_00229606 

 
For Medical and Part B Medications 
Online: phs.org/providers/authorizations > Select Prior Authorization Guide 

 
 
 
 
 
 

Medicare Requirements are in the red section Under Department, for Part B Medications > select Specialty 
Pharmaceutics and Medical Drugs List 

 
 
 
 
 
 

For medical codes, scroll down to the Services Section 
 

To view prior authorization requirements for Blue Cross providers: 
Online: MAPD Benefit Preauthorization Procedure Code List (bcbsnm.com) 
 
To request prior authorization, please submit your request online or by fax: 
• Online: To submit a prior authorization notification, login to optumproportal.com > select Referrals & Prior 

Authorization 
• Prior authorization Intake department fax #: 1-888-992-2809 
• Prior authorization Intake department phone (only if online or fax not available): 1-877-370-2845, TTY 711 
• Prior authorization department email: lcd_um@optum.com 
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