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2022 Prior Authorization by Service Level 

 

Prior Authorization is required for the following covered services for Valor Health Plan: 

• Durable Medical Equipment and Related Supplies 

• Inpatient Hospital Care 

• Inpatient Mental Health Care 

• Outpatient High Tech Radiological Diagnostic Services 

o Includes MRI, MRA, PET, CTA, CT and SPET Scans 

• Outpatient Surgeries 

• Prosthetic Devices and Related Supplies 

• Skilled Nursing Facility (SNF) Care 

 

Services must be provided according to the Medicare Coverage Guidelines. Limitations are 

subject to review. 

All medical care, services, supplies and equipment must be medically necessary. Authorization 

form and all supporting documentation should be faxed to 844-798-4357. Please include 

appropriate information to support the request for services including medical necessity. 

This list may not be all inclusive.  

Please call Provider Services at 800-485-3793 for additional information or questions.  


