
 
 

GATEWAY HEALTH PLAN MEDICARE ASSUREDHMO SNP 
AUTHORIZATION QUICK REFERENCE GUIDE 

 
*This listing of procedures should not be considered all-inclusive and various co-payments and limits may apply. 

 Gateway  
AUTH 

NIA  
AUTH 

CBHNP 
AUTH 

SCRIPT 

AMBULANCE X (Non 
emergent only) 

   

AMBULATORY SURGICAL SERVICES     
 If services provided in ambulatory surgery center X    
 No auth required for lab services provided in an ASC lab     

BONE DENSITOMETRY (Bone Mass Measurement)    X 
CT SCANS  X   
CHIROPRACTIC SERVICES X    
DIALYSIS    X 
DME (Medical Supplies, Prosthetics, and Orthotics)     

 Items paid at $500 and over $500 X    
ELECTIVE ADMISSIONS (Medical and Behavioral Health) X  X (BH 

Admissions)
 

HOME HEALTH VISITS X    
HOME INFUSION (*Gateway Pharmacy Authorization May Be Required) X*    
INPATIENT ACUTE CARE (Including transplants and medical detox) X    
INPATIENT PSYCHIATRIC OR MENTAL HEALTH CARE   X  
INPATIENT MEDICAL REHAB X    
INPATIENT REHAB SUBSTANCE ABUSE CARE   X  
LONG TERM ACUTE CARE (LTAC) HOSPITAL X    
MRI/MRA  X   
NON-PAR PROVIDERS X  X (BH 

Services) 
 

NUCLEAR CARDIOLOGY  X   
OUTPATIENT HOSPITAL SHORT PROCEDURE (SPU) *Services performed in a 
cardiac lab or GI lab do not require an authorization. 

X    

OUTPATIENT PSYCHIATRIC PARTIAL HOSPITALIZATION   X  
OUTPATIENT PSYCH/NEUROPSYCH TESTING   X  
OUTPATIENT ECT TREATMENT   X  
OUTPATIENT THERAPY (Physical, Speech & Language, Occupational, Cardiac) X    
PET SCANS  X   
SKILLED NURSING FACILITY (SNF) CARE X    

  
 Authorizations are the responsibility of the ordering provider. 
 Please contact Provider Services at 1-800-685-5205 for further explanation of what 

services require an authorization. 
 NIA can be reached for authorization at 1-888-879-5922. 
 CBHNP can be reached for authorization at 1-866-755-7299  
 

Note:  Gateway’s dual eligible Medicare Assured® members shall not be held liable for 
Medicare Parts A and B cost-sharing.  Upon receipt of payment from Gateway Health 
Plan Medicare Assured providers will bill the appropriate State source.      
 
In the event a Gateway Health Plan Medicare Assured® member is ineligible for 
Medicaid on the applicable date of service, providers will accept Gateway’s Medicare 
Assured® plan payment as payment in full.   
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