
 PROVIDER QUICK GUIDE 

Evaluat ion
Submit  your st at e- specif ic Prior Aut horizat ion (PA) form wit h 
CPT codes and support ing medical document at ion t hrough 
your Provider Port al. Or fax t o (844) 965- 9053. 

Oscar will begin vendor cont ract ing and will not ify you once 
t he cont ract  is in place and a Care Manager (CM) is assigned.

How to submit 
transplant 
authorizations

Authorization types

List ing
Submit  your st at e- specif ic PA form wit h CPT codes and 
support ing medical document at ion t hrough your Provider 
Port al or fax t o (844) 965- 9053. 

A decision not if icat ion will be faxed t o you or can be viewed 
on your Provider Port al. 

CAR-T Therapy
Submit  t he st at e- specif ic PA form wit h CPT codes and 
support ing medical document at ion t hrough your Provider 
Port al or fax t o (844) 965- 9053. 

Import ant : 

- Submit  separat e request s for inpat ient  and out pat ient  

services.

- If t reat ment  will occur in bot h set t ings, send bot h request s 

at  t he same t ime. 

- Only include evaluat ion + infusion codes on t he same 

request  if t he infusion is planned for t he out pat ient  set t ing.

Go t o Oscar?s form page

Select  your st at e

Scroll t o Medical Management  Forms. 

Look for t he Oscar St andard Prior 
Aut horizat ion Form and open t he PDF.

Get t ing your Prior 
Aut horizat ion form
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Admit
Submit  a PA for t he upcoming t ransplant  event  or  send 
medical records st art ing from t he day of admission t o t he 
current  dat e.

Ext ension
If t he pat ient  needs t o st ay longer , send updat ed medical 
records t hat  explain why cont inued hospit alizat ion is 
medically necessary. Include daily provider progress not es, 
PT/ OT not es (if applicable), case management  not es, and any 
new clinical info since t he last  review.

Discharge
Submit  t he discharge summary and any f inal relevant  medical 
records t o close out  t he st ay.

What to send 
during an inpatient 
transplant stay

Here?s what  Oscar needs during each 
phase of a hospit al admission.

Check aut horizat ion st at us
Visit  your Provider Port al or call (855) 672-2755 (Opt ion 4).

NAR (No aut horizat ion required)
You?ll be not if ied if no aut horizat ion is required for a request  
via fax. Then, you?ll want  t o call t he Transplant  Team at  (855) 
799-0483 t o begin vendor cont ract ing and CM coordinat ion.

If  aut horizat ion is denied
Call Provider Services at  (855) 672-2755 (Opt ion 4) for denial 
rat ionale, reconsiderat ion, peer- t o- peer, or appeal support .

Status, support 
&  escalations

Contact us!
Oscar t ransplant  t eam
t ransplant _cm@hioscar.com 
(855) 799- 0483 

Updat ed 2025

Opt um
Opt umHealt h Care Solut ions, PO Box 30758
Salt  Lake Cit y, UT 84130

P: (877) 801- 3507 (Opt ion 3) | F: (888) 905- 9492

Vendor cont act s

Cigna
LifeSOURCE NAC Claims, PO Box 7297
Philadelphia, PA 19101-7297

lifesourceweb@cigna.com

https://www.hioscar.com/providers -
https://www.hioscar.com/providers -

	B1372 Transplant One Pager
	Page 1
	Page 2


