
Thank you for requesting the Prior Authorization list.

Please select YES to acknowledge the statement below and 
proceed to Prior Authorization list.

I have read the following statement: Authorization is required for 
all inpatient admissions, excluding routine deliveries within 
mandated timeframes and observation stays.

Yes No

https://www.texaschildrenshealthplan.org/sites/default/files/pdf/Combined%20PA%20list%20March-2022_0.pdf
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