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Is the treatment on the list of non-emergency health care services that require
preauthorization 

or 
concurrent utilization review?

28 TAC §134.600

Request preauthorization or 
concurrent utilization review.

Provide support for medical 
necessity.

Does the ODG recommend the 
treatment for the patient’s specific 
condition (including a length and 

duration)?
28 TAC §137.100

Treatment is subject to 
retrospective utilization 

review.

Request preauthorization 
or concurrent utilization 

review.

Document exceptions.
See Appendix D.
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