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SERVICES THAT REQUIRE AUTHORIZATION         (For use by Primary Care Providers) 

 All services to be performed at a non-CFMG approved facility require prior authorization.

 All services to be performed by a non-CFMG Specialist require prior authorization.

 The following services require prior authorization:

 All Scheduled Admissions
 All services and medications provided by a non-contracted provider
 Ambulance transportation
 Bone Density studies
 Brain Stem Auditory Evoked Response

 Brain Stem Visual Evoked response
 Cardiac Catheterization
 Colonoscopy
 CT Scan
 Day Hospital
 Digital Subtraction Angiogram
 Doppler Studies
 Durable Medical Equipment
 Endoscopy
 ERCP
 Flexible Sigmoidoscopy
 Gaited Cardiac Scan
 Genetic Amniocentesis
 Healthy Hearts Program
 Holter Monitoring
 Home Health Services
 Hospice Care
 MRI
 Myelogram
 Non-Emergency Medical Transportation

 Non-Formulary Drugs
 Nuclear Medicine Studies
 Nutrition Clinic
 Orthotics/Prosthetics
 Outpatient Surgery
 Rehab Services (Physical, Occupational and Speech Therapy)
 Second Opinions
 Sleep Studies
 Synagis Injections
 Treadmill (including Thallium treadmill)


