NOTE: Precertification requirements do not apply to outpatient surgical and non-surgical treatment
provided through Valenz Health.

All Inpatient Admissions: Continuing Care Services (Outpatient and Physician):
e Acute e Chemotherapy (including oral)
e Long-Term Acute Care ¢ Radiation therapy
o Rehabilitation Facility e Oncology and transplant related injections, infusions,
o Mental Disorder / Substance Use Disorder and treatments (e.g., CAR-T, endocrine and
e Residential Treatment Facility immunotherapy), excluding supportive drugs (e.g.,
e Transplant antiemetic and antihistamine)
e Skilled Nursing Facility » Hyperbaric oxygen
e Home health care
Diagnostic Services (Outpatient and e Durable Medical Equipment, limited to
Physician): electric/motorized scooters or wheelchairs and
e CT for non-orthopedic pneumatic compression devices
¢ MRI for non-orthopedic e Gene therapy
e PET
e Capsule endoscopy Monthly High Cost Drugs that are $2,000 or more and
e Genetic testing, including BRCA are:
e Sleep study ¢ Injectables
e Infusion therapies
Surgery (including in a Physician’s office): * Gene therapy drugs

e Thyroidectomy, partial or complete

¢ Open prostatectomy
e Oophorectomy, unilateral and bilateral Important Notes:
y gack Surgeries and hardware related to % Precertification is recommended if a procedure could
urgery be considered Experimental and/or Investigational or
¢ Osteochondral Allograft, knee _ potentially Cosmetic in nature (such as, but not
e Hysterectomy (including prophylactic) limited to: abdominoplasty, cervicoplasty,
» Autologous chondr.ocyte implantation, Carticel liposuction/lipectomy, mammoplasty (augmentation
e Transplant (excluding cornea) and reduction - includes removal of implant), Morbid
» Balloon sinuplasty Obesity procedures, septoplasty, etc.).
e Sleep apnea related Surgeries, limited to:
o Radiofrequency ablation (Coblation, % Precertification is NOT REQUIRED for a maternity
Somnoplasty) delivery admission unless the stay extends past 48
o Uvulopalatopharyngoplasty (UPPP), hours for vaginal delivery or 96 hours for a cesarean
including laser-assisted procedures section. A Hospital stay begins at the time of delivery

or for deliveries outside the Hospital, the time the
newborn or mother is admitted to a Hospital following
birth, in connection with childbirth. If a newborn
remains hospitalized beyond the time frames
specified, the confinement should be precertified with
the Medical Management Program Administrator.

% High Cost Drugs are drugs that are covered under the
medical benefits section of the Plan. This requirement
does not apply to drugs covered under the
Prescription Drug Card Program.





