
Prior Authorization Guide

How to Secure  
Prior Authorization
Prior-Auth Check Tool
Use the Pre Auth-Needed Tool on our website to quickly determine if a service or 
procedure requires prior authorization. Visit: www.pshp.com.

Submit Prior Authorization 
The service types below must be entered using the Centralized Prior Authorization Portal:

▪ Newborn delivery notification

▪ Pregnancy notification

▪ Inpatient hospital admissions and outpatient hospital or 
ambulatory surgical center procedures

▪ Hospital outpatient therapy (includes ambulatory surgi-
cal centers)

▪ In-state transplants

▪ Durable Medical Equipment

▪ Children’s Intervention Services

▪ Inpatient Behavioral Health - effective 3/1/17

▪ Exclusions: Dental, vision and radiology are processed by 
third-party vendors.

Visit the portal at:
www.mmis.georgia.gov

Phone
1-866-874-0633

Fax
1-866-532-8834
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