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Access C3 Health: Services Requiring Prior Authorization

e Specialist Office Visits except OBGYN

e Outpatient Mental/Behavioral Health, Substance Use Treatment
e Allergy Injections

e Allergy Testing

e CT Scan/MRI except emergent

e PET Scan except emergent

e Bone Density (under 50)

e Sleep Study (at home or in hospital)

e Holter Monitor

e Pulmonary Function Testing (PFT)

e Echo Testing

e Colonoscopy except preventive care

e Gastroscopy (EGD)

e Bronchoscopy

e Angiography

e Stress Test (hospital or physician office)

e Wound Care

e Pain Clinic Services

e Chemotherapy & Radiation Therapy

e Surgery (Inpatient/Outpatient) except emergent

e Inpatient Hospitalization

e Home Care

e Non-Emergent Surgery within First 6 Months of Enrollment
e Inpatient Rehabilitation

e Inpatient Mental/Behavioral Health, Substance Use Treatment
e Durable Medical Equipment (DME)

e Respiratory Therapy

e Cardiac Therapy

e Physical, Occupational, & Speech Therapy



