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UM Policy Guide 
Prior Authorization Process and Requirements 
Vermont – Revised January 1, 2026 

 

This UM Policy Guide provides a quick reference of prior authorizations for all MVP Health Care® health 

plans. The guide should be used in coordination with the Prior Authorization Request form (PARF).  

 

MVP Fully Insured Plans (HMO, POS, PPO, and EPO, and Non-Group Indemnity)) 

If a procedure or service requires prior authorization, fax a completed PARF to 1-800-280-7346 or call the 

MVP Customer Care Center for Provider Services at 1-800-684-9286. 

 

MVP Self-Funded Plans (ASO-HMO, ASO-POS, ASO-PPO, ASO-EPO, and ASO-Indemnity) 

MVP Select Care (ASO) provides self-funded employer groups with customized health benefits packages. 

All MVP Select Care Members have the employer’s name and/or logo listed at the top of their MVP 

Member ID card. If your patient is an MVP Select Care (ASO) Member, fax a completed PARF to 1-800-

280-7346 or call the MVP Select Care Utilization Management Unit at 1-800-684-9286. 

 

Prescription Drugs 

Self-administered medications covered under the prescription drug rider requiring prior authorization do 

not appear in this document. They are contained in the Prescription Drug Formularies. To access the 

Formularies, visit mvphealthcare.com/providers and select Pharmacy under Resources. See the Prior 

Authorizations Requirements on page 3 for more information about medications administered in the 

outpatient setting. 

 

Behavioral Health Services 
The final rules implementing the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction 

Equality Act of 2008 became effective July 1, 2014. These rules, known as Federal Mental Health Parity 

(FMHP) rules, provide guidance on benefits for and medical management of patients receiving care for 

mental health and/or substance use disorder needs. 

Under the FMHP final rules, MVP cannot apply medical management standards more stringently to 

mental health or substance disorder benefits than those applied to similar medical/surgical benefits. This 

includes, for example, requiring authorization from MVP prior to a provider rendering services. 
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MVP does not require prior authorization in advance of rendering services related to outpatient mental 

health and/or substance disorder care. Prior authorization is required for Applied Behavior Analysis (ABA) 

and Transcranial Magnetic Stimulation (TMS). Notification of admission to mental health and/or substance 

use inpatient and residential treatment centers is required within two (2) business days of admission. 

Behavioral Health providers will need to contact MVP for any prior authorization and/or notification of 

admission needs. 

If you have any questions, please contact your MVP Professional Relations Representative at 1-800-380-

3530, option 3 prompt. For authorizations, fax MVP at 1-855-853-485. 

 

Precision Genetic Testing Management (PGTM) 
Avalon Healthcare Solutions provides utilization management for precision genetic testing management 

(PGTM). Providers can request prior authorization in three (3) ways: 

• Telephone: by calling Avalon’s Pre-service Review Department Monday – Friday 8:00  

am – 5:00 PM EST at 1-844-227-5769 

• Fax: A Preservice Review Form can be obtained by calling Avalon. Once completed, please  

fax Preservice Review Department at 1-813-751-3760 

• Portal: Avalon’s Preservice Review portal is available 24/7 for providers to submit  

requests and check the status of previous submissions. This can be accessed by visiting 

mvphealthcare.com/providers and Signing In to your Provider Online Account. 

 

 

Oncology Medications 

MVP has delegated utilization management for oncology medications billed under the medical benefit to 

Optum. MVP Health Care is making this change as part of our commitment to working with care providers 

to help support improved population health outcomes, affordable evidence-based treatment, and 

leverage Optum's expertise in the oncology and specialty fields. The Optum portal is not used for 

requesting prior authorization for the following: CAR-T therapies, chemotherapy drug(s) for non-oncology 

diagnosis, chemotherapy ordered and/or administered as part of inpatient or home care, drugs without 

prior authorization requirements, oral drug authorizations and stem-cell or bone marrow transplant 

regimens. For a list of prior authorization requirements, visit www.mvphealthcare.com/providers and sign 

into your MVP Provider Online Account. 

 

 

Chiropractic Services 

MVP Members must utilize the MVP Chiropractic/Acupuncture network. These services will not require 

prior authorization and are subject to benefit limitations. Out-of-network rules apply. 

 

Online Resources 

To download the Prior Authorization Request form (PARF), visit mvphealthcare.com/providers/forms and 

select Admissions and Prior Authorizations. 

Providers also may review the Benefits Interpretation Manual (BIM), MVP’s medical policies, at 

mvphealthcare.com/providers. Select Resources, then under Reference Library select Medical 

Policies. Medical policies allow providers to determine if procedures require authorization based on CPT 

code or the member’s plan. 

https://www.mvphealthcare.com/providers
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Samples of MVP Member ID Cards 

Plan information, including samples of MVP Member ID cards, is available as part of the MVP Provider 

Policies. Visit mvphealthcare.com/policies, then MVP Plan Type Information for details. 

 

In-Office Procedure and Inpatient Surgery Lists 

Participating providers and their office staff can access the In-Office Procedure List and Inpatient Surgery 

List by visiting mvphealthcare.com/policies. 

 

The In-Office Procedure List details the CPT® codes that MVP requires to be performed in the physician’s 

office. Claims submitted with a place of service other than the physician’s office will be denied unless prior 

authorization is obtained. The Inpatient Surgery List specifies the CPT®/HCPCS codes that MVP will 

reimburse when performed in the inpatient setting. Claims submitted with an inpatient place of service for 

codes not on this list will be denied unless prior authorization was obtained. All procedures are subject to 

the Member’s plan type and benefits. 

 

Prior Authorization Requirements for All MVP Plan Types 
Procedures/Services Requiring Prior Authorizat ion  Contact  for Prior Authorizat ion  

•  Al l  E lect ive  Inpat ient  Admiss ions for  Phys ical and  Mental  Heal th  

•  Advanced  Infer ti l i ty  Services  

•  Inpat ient  Rehab il i t at ion 

•  Ski l led  Nurs ing  Fac i li t ies  (SNF) 

• Transp lants 

 

•  Fax a completed  PARF* to 

1-800-280 -7346  or  cal l  

P rovider  Services  at  1-800-

568-0458 .  

•  Post  acute  services  

inc luding SNF and  

Inpat ient  Rehab il i t at ion 

New or  concurrent requests  

cal l  1-800-684-9286 or  fax  

1-866-942 -7826  

 

Transplants  

•  Medicat ions (IV and  most  IM dosage forms) given in the  of f ice  or  outpat ient 

se t ting that  require  p r ior author izat ion :  

•  Commercial  Formulary  (HMO, POS, MVP Chi ld  Health  P lus ,  PPO, EPO, and  

some ASO p lans)  MVP Medicaid  Formulary  

•  Heal th  Insurance  Marketp lace  Formulary ( Ind ividual  and  Smal l Group On and 

Of f  Marketp lace ) 

Formular ies  are  avai lab le  at mvphealthcare.com /provi ders .  And  se lect  

Resources  then Pharmacy  

•  Cal l  1-866-942 -7966  

•  Fax a completed  PARF* to 

1-800-401 -0915  

•  Al l  other  plans :  Fax a 

completed  PARF*  to 1-800-

376-6373  

 

Durable Medical Equipment and Home Care Services 
All fully insured HMO, HMO-POS, EPO, PPO, Medicare Advantage, and MVP Medicaid plans. Self-insured 

ASO and MVP/Cigna affiliated plans vary by plan type. 

 
Service  Procedures/Services/Treatments 

Needed  

Contact  for Prior Authorizat ion  

Durable Medical  

Equipment (DME) 

 

Durab le  Med ical  Equipment (DME) 

can be d ispensed/b i lled  f rom a 

phys ic ian ’s  or  pod iat ri s t ’s  of f ice  for 

stab i li zat ion and  to  p revent further  

in jury , wi thout  p r ior  author ization .  

Th is  i s to assure  safe  mobil i ty  and  

t ransportat ion home. The DME item  

must  be  b i l led wi th the  of f ice  vi s it .  

•  Cal l  1-800-684 -9286  or  fax  

to 1-888-452-5947  

•  To access  DME Pr ior  

Author ization Code List  and  

other  DME informat ion ,  vi si t  

mvphealthcare.com  

•  and se lect Providers ,  then 

Reference Library . 
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Home Care Services  •  Home Infus ion  

•  Speech Therapy 

•  Phys ical Therapy 

•  Occupat ional  Therapy 

•  Nurs ing 

•  Terbutal ine  Therapy  

Fax a completed  PARF* to  1-

800-280-7346 or  cal l  1-

800-684-9286  

 

Prior Authorization Requirements for All MVP Plan Types                     

 
All fully insured HMO, HMO-POS, EPO, PPO, Medicare Advantage, and MVP Medicaid plans. Self-insured 

ASO and MVP/Cigna affiliated plans vary by plan type. 

Procedures/Services Requiring Prior Authorizat ion  Contact  for Prior Authorizat ion  

•  Acute  Inpat ient  Rehabi l it at ion 

•  Air  Medical  Transport /Ai r  

Ambulance  (for  nonemergent  

t ransport )  

•  Appl ied Behavior  Analys i s  

•  Atr ial  F ibr i l lat ion Catheter 

Ab lat ion 

•  Autologous Chondrocyte  

Imp lantat ion 

•  Automat ic  External 

Def ib r i llators 

•  Benign Prostat ic  Hyperp las ia 

(BPH) Treatments 

•  Bone Growth Stimulators 

•  Breast  Reduct ion Surgery  

•  Cochlear  Imp lants  and  

Osseointegrated Devices 

•  Cont inuous Glucose  Monitor ing  

•  Cosmet ic  vs .  Reconst ruct ive  

Surgery 

•  Dental Services  (Acc idental 

In jury  to Sound 

•  Teeth ,  Outpatient  Services ,  

P rophylact ic ) 

•  DME/Prosthet ics/Orthotics  

•  (Refer  to DME Pr ior  

Author ization Lis t ) 

•  Enteral  Therapy 

•  Fer ti l it y  Preservat ion Services  

•  Gas Permeable  Sc le ral Contact  

Lens  

•  Nasal/S inus Endoscopy  Surgery  

•  Negat ive Pressure  Wound 

Therapy  Pumps 

•  New Technology 

•  Obst ruct ive S leep  Apnea 

Devices/Diagnos is/Surgical  

•  Oral  Surgery/Orthognath ic 

Surgery 

•  Organ Donor 

•  Orphan Drugs 

•  Orthot ic Devices  (Refer  to DME 

Pr ior  Author ization Lis t ) 

•  Pannicu lectomy/Abdominop lasty  

•  Pectus  Excavatum 

•  Peni le  Imp lants  for  Erecti le 

Dysfunct ion 

•  Percutaneous Lef t  At r ial 

Appendage (LAA) Closure  

Devices 

•  Gaucher ’s  D isease  

Treatment 

•  Gender Af f irming 

Treatment 

•  Hepati t i s C Drug  Treatment  

•  Hered i tary  Ang ioedema 

•  Home Care  Services 

•  Hyperbaric  Oxygen Therapy  

•  Hyperhidros is  T reatment  

•  Id iopath ic  Scol ios is  

Surgery 

•  Immunoglobul in  Therapy 

•  In fe r t il i ty  Treatment  ( In  

Vi t ro Fert i l i zat ion [IVF  

inc luding drugs (e .g . ,  

Fol lot rop ins , Menot ropin 

•  Insu l in  Pumps 

•  Inpat ient /Res idential  

Mental  Heal th/ Substance  

Use  D isorders 

•  Laser  T reatment  of  Skin  

Les ions  

•  Lumbar  Laminectomy 

(D iscectomy) 

•  Melody  Valve 

•  Mit raCl ip 

•  Prostat ic Urethral  L if t  

System (Urol i f t ) 

•  Rezum-Water  Vapor  

Thermal  Therapy 

•  Rhinop lasty 

•  Sacral  Nerve  St imulat ion 

•  Sacroi l iac  Joint  Fus ion 

•  Speech Generat ing  Devices 

•  Speech Therapy -Se lected  

Cont ract s 

•  Sp inal  Cord Stimulator 

•  Synag is ( In jectable  for  RSV)  

•  Temporomandibular  Joint  

Dysfunct ion (TMJ) 

•  T issue-Eng ineered  Skin  

Substi tutes 

•  Total  Ar ti f i c ial Heart  

•  Transcranial  Magnet ic  

St imulation (TMS) 

•  Transp lants 

•  UPPP Surgery 

•  Wound Vacs  

 

Al l  p lans : 

•  Fax a completed  PARF* to 

1-800-280 -7346  or  cal l  Ut i l i zat ion  

Management at  1-800-684-9286  

Some employer groups offer more 

than one MVP plan, be sure to review 

the patient’s MVP Member ID card. 
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•  Percutaneous 

Vertebrop lasty/Kyphop lasty  

•  Photodynamic Therapy 

(Mal ignant  condi t ions) 

•  Polysomnography  (Fac i l it y 

Based) 

•  Power  Mobi l it y Devices 

•  Pr ivate  Duty  Nurs ing 

 

 
 

 

Additional Services 

All fully insured HMO, HMO-POS, EPO, PPO,  and MVP Medicaid plans. Self-insured ASO and MVP/Cigna 

affiliated plans vary by plan type. 

Procedures/Services Requiring Prior Authorizat ion  Contact  for Prior Authorizat ion  

•  Adul t Day Health  Care  Services (ADHC)  

•  AIDS Adult  Day  Health  Care Services  (AIDS 

ADHC) 

•  Consumer  D i rected Personal  Ass istant  Program 

(CDPAP) 

•  Consumer  D i rected Personal  Ass istant  Services 

(CDPAS) 

•  Long Term Home Care  Services  

•  Personal  Care  Services 

Fax  a completed  PARF* to 914-372-2433  or  cal l  1-800-684-

9286 .  

•  Court  Ordered  Services 

•  Erect i le  Dysfunct ion Treatment  

•  Mastectomies 

•  Personal  Emergency  Response  System (PERS)  

•  Pr ivate  Duty  Nurs ing 

Fax a completed  PARF* to 1 -800-280-7346  

or  cal l  1-800-684-9286 .  

 

*Prior Authorization Request form (PARF). To download the PARF, visit mvphealthcare.com and select Providers, then Forms, then 

Prior Authorization. 

 

Comparison of MVP Plan Types 
MVP Health Care Fully Insured Plans 

Plan Type  PCP Referral  

Required  

Prior  

Authorizat ion  

Required  

Formulary Reduction of  

Benef its  

for Not 

Notifying MVP 

of  Inpatient 

Admission 

Access to 

a National  

Network  

Out of  

Network  

Benef its 

MVP HMO Yes  No Yes Yes No No No 

MVP POS Yes  No Yes Yes For  Out -of  

Network 

Care  Only 

No Yes 

MVP PPO No  No Yes Yes For  Out -of-

Network 

Care  Only 

Yes Yes 

        

       

       

MVP EPO No  No Yes Yes No No Yes 

MVP EPO/PPO  No  No Yes Yes No Yes No 

MVP Secure Yes  No Yes Yes No No No 
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MVP Select  Care,  Inc.  Self -Funded (ASO) Plans  

Plan Type  PCP Referral  

Required  

Prior  

Authorizat ion  

Required  

Formulary  Reduction of  

Benef its  

for Not Notifying 

MVP of  Inpatient 

Admission†  

Access 

to a 

National  

Network  

Out-of  

Network  

Benef its  

HMO Yes  No Yes Var ies  by 

Employer  

Group  

No  No 

POS Yes  No Var ies  by 

Employer  

Group  

Var ies  by 

Employer  

Group  

For  Out -of-

Network 

Care  Only 

 Yes 

PPO  No  No Var ies  by 

Employer  

Group  

Var ies  by 

Employer  

Group  

No Yes Yes 

Indemnity  No  No Var ies  by 

Employer  

Group  

Var ies  by 

Employer  

Group  

No N/A Yes 

EPO No   Var ies  by 

Employer  

Group  

Var ies  by 

Employer  

Group  

No Yes No 

•  †Reduction of  benefi t s for  the  Member  also app l ies  for same day  surgery .  

•  Pr ior  Author ization requirements  can be conf i rmed by cal l ing  1-800-684-9286 .  Fu l l  benef i ts  are not  li s ted  

above .  

•  MVP has at tempted to capture  al l p rior  authorizat ion requi rements for  each p lan type in  th is document .  

However ,  benef it  p lans ,  as  with  Member  e lig ib i li ty ,  are  subject to change and  do,  f requent ly .  I f  you have  

quest ions concern ing  Member ’s  benef it  coverage or  about  services/procedures not  par t of  this  document , cal l  

the  MVP Customer  Care Center  for  Provider  Services at  1-800-684-9286 .  
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