
Referral Authorization—Missouri 
 

* Check one of the following: 
 Diagnostic Testing     Ambulatory Surgery    Global OB    Out of Network Provider  
 Other Outpatient (please describe)_____________________            Fax To:  888-865-6530 

�

 DME      Home Care Services    PT/OT/ST                                    Fax To:  888-865-6532 
�
 Scheduled Inpatient Admit                                                                     Fax To:   877-431-8860 
*Required Information – In order to ensure our members receive quality care, appropriate claims payment and 
notification of servicing providers, all required fields on this form must be completed.  Please type or print in 
black ink and submit this request to the appropriate fax number above.  Do not use this form for an urgent* 
request.  Please call (866)-822-1340 
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Authorizations will be given for medically necessary services only: it is not a guarantee of payment.  Payment is subject to verification of 

member eligibility and to the limitations and exclusions of the member’s contract. Emergencies do not require prior authorization (An 

emergency is a medical condition manifesting itself by acute symptoms of sufficient severity which could result, without immediate medical 

attention, in serious jeopardy to the health of an individual). *Urgent Care is defined as medically necessary treatment for an injury, illness, 

or other type of condition (usually not life threatening) which should be treated within 24 hours. �


