PROCEDURES REQUIRING PRIOR AUTHORIZATION

HEALTH PLANS

Ambulance transport: Non emergency
AP Repair (including but not limited to other bladder repair procedures for stress incontinence)
Arthroscopies
Bunionectomy
Cardiac catheterizations
Cochlear implants and surgeries
Cosmetic procedures: Not covered
Dialysis (including but not limited to Peritoneal and Hemodialysis)
Drug Screening Tests
Durable Medical Equipment (DME):
DME greater than $2000.00
DME regardless of cost:
Ambulatory Assistive Devices (excluding crutches, canes and walkers)
CPAP and BIPAP machines
Custom DME
Home Ventilators
Insulin Pumps and Supplies
Power Wheelchairs and accessories
Prosthetics (excluding breast prosthetics)
Genetic/Chromosome testing
Hammertoe surgery
Heel spur surgery
Hemophilia factor medications (or anti-hemophilia factor medications)
Home Health Services
Home infusions including medications
Hospice care
Hyperbaric Oxygen Therapy
Hysterectomy (Abdominal and Vaginal; including but not limited to Laparoscopic)
Imaging (including but not limited to MRI, MRA, CT and PET scans)
Infusion therapies including but not limited to:

. All biologic therapies

U Botox (onabotulinumtoxinA)
J IVIG therapies

U Orencia (abatacept)

J Prolia(denosumab)

. Reclast (zoledronicacid)

J Remicade (infliximab)

J Soliris (eculizumab)

L Synagis (palivizumab)

J Tysabri (natalizumab)

®  Varizig® (Varicella Zoster Immune Globulin)
J Vectibix (panitumumab)

J XGeva (denosumab)

Inpatient admissions

Left Ventricular Assist Devices (LVAD)

Spinal surgeries

Moh'’s Micrographic Surgery

Observation stays: 1) Less than or equal to 23 hours and 2) 24 hours or over (will be considered an inpatient stay)
Outpatient rehabilitation therapies (Speech, PT, and OT) - excluding chiropractic rehabilitation therapies

Pain Management Invasive Procedures (including but not limited to Epidural Steroid, Facet and Botox injections)
Skilled Nursing Facilities

Sleep Studies performed in a lab or facility (home sleep studies do not require prior authorization)

Specialty medications

Transplant evaluation and approval

Varicose Veins

Non Covered Procedures: Including but not limited to Cosmetic Procedures (sclerotherapy, blephroplasty, rhinoplasty, septoplasty, etc.), Gastric
Bypass procedures, Bariatric Surgery, Experimental or Investigational procedures, Gender Reassignment procedures

Providers have convenient access to online prior authorizations. To register, please access www.alliantplans.com, select Healthcare Professionals, choose Provider
Resources, and choose Online Provider Portal Log In — Online Prior Authorization Submission in the Medical Resources section.
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For updates to this list, visit AlliantPlans.com; hover over Healthcare Professionals; click Provider Resources and scroll down to select “Procedures
Requiring Prior Authorization.”

If in doubt, please contact the Customer Service number at 1-800-811-4793.
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a obtener ayuda e

informacionensuidioma sincosto alguno.Para hablar conunintérprete, [lameal (800) 811-4793.

Né&u quyvi,hayngudi ma quyvi danggitup dd, c6 cauhdivé Alliant Health Plans, quyvi s& cé quyén dugcgitp va cé thém thongtin bang ngdn ngit
clia minh mién phi. D& néi chuyén véi mét thong dich vién, xin goi (800) 811-4793.
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Sivous,ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de |'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterprete, appelez (800) 811-4793.
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Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan lang oupale a,
sanoupagen poupeye pousa. Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecnvy Bacunm nvua, KOTopoMmy Bbl NOMOraeTe, MMe loTca Bonpockl no nosoy Alliant Health Plans, To Bbl me e Te npaBo Ha 6ecniaTHoe nonydeHve

NOMO LM U MHDO pMa LMK Ha Ba Luem A3biKe. [11a pasroBopa C e peso a4 KoM No3BoHUTe no tenedoHy (800) 811-4793.
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clla Jderadiag aaze | Cud (800) 811-4793.

Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé temo direito de obterajuda e informacdo em seu
idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.
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FallsSie oder jemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin Ihrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.
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TTY/TDD
ATTENTION: If you speak Spanish, language assistanceservices, free of charge, areavailableto you. Call 1-(800) 811-4793
(TTY/TDD: 1-(800) 811-4793).

ATENCION: Si habla espaiiol, servicios de asistencia de traduccidn, gratis, estan disponibles para usted. Llame al 1-(800)811-4793
(TTY/TDD:1-(800) 811-4793)
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Non Discrimination

Alliant Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Alliant Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or
sex.

Alliant Health Plans cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Alliant Health Plans tuan tha luat dan quyén hién hanh cla Lién bang va khdng phan biét d&i x{r dya trén chling tdc, mau da, ngudn
gbc qudc gia, do tudi, khuyét tat, hodc gidi tinh.
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Alliant Health Plans respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination basée sur
la race, la couleur de peau, |'origine nationale, I'dge, le sexe ou un handicap.
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Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe diskriminasyon sou baz ras, koule, peyi orijin, laj,
enfimite oswa séks.

Alliant Health Plans cobatogaet npumernmmoe deaepasibHOe 3aKOHOAATENBCTBO B 06/1aCTV rPasKAaHCKMX NPas v He AoMnycKaeTt
OVCKPUMMHALMM MO NPU3HAKaMm Pachl, LBETa KOXMW, HALMOHaNbHON NPUHAA/IEKHOCTM, BO3pacTa, MHBAIMAHOCTA MW NOAa.
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Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base naraca, cor,
nacionalidade, idade, deficiéncia ou sexo.
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Alliant Health Plans erfillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von
Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.

Alliant Health PlansIZE R SN 2B M A REZEEST L. A&, o, HEE. F&. BEELIEERN ITEDICERNZE
W:=LEHA,



	Combined Taglines bw.pdf
	Language Assistance
	Non Discrimination.pdf
	Non Discrimination





