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Prior Authorization Requirements Checklist

Before submitting prior authorization requests for Psychological and Neuropsychological Testing to
Superior HealthPlan, please ensure all of the following items are included with the request:

Identifying member information.

Provider name, NPI, TIN.

Current DSM diagnosis/diagnoses.

Documentation of court-ordered or DFPS-directed services.
Number of units per service code requested.

Start date, end date and duration of treatment for this request.
Referral source information.
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Previous clinical interview or psychiatric diagnostic evaluation information, including any
standardized screening and assessment tools used.

Psychiatric and medical history of the member and member’s family.
Treatment history and outcomes, including dates and durations of the following:
= Medication — include type and class.

= Psychotherapy — include specific modalities used.

[0 Rationale for requested testing, to include current client symptoms and the case-specific
guestion(s) to be answered by testing.

O Testing plan information, including specific tests requested.

Treatment plan information, including how the test(s) will impact the plan.

[0 Additional information regarding:
= Client’s cognitive and language skills. If impaired, include etiology and presentation.
*= Any medical, psychiatric or substance use condition which impacts testing.
* Previous testing results, if applicable.
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Please include any additional clinical information or documentation to support the treatment request. If
Superior needs additional information for this request, please include the best contact information to
reach you/your office.

For any questions, please contact Provider Services at 1-877-391-5921. You can also contact your
regional Account Manager. To locate your Account Manager, visit
SuperiorHealthPlan.com/FindMyAM.

To request a copy of the Medical Necessity Criteria for a covered behavioral health service, please
call 1-844-477-9614.
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