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Starting Jan. 1, , you may submit PA requests for these services to Healthfirst for dates of
service on or after Jan. 1, , by using this fax form. To submit your request via our Online
Missing: Pdf. To access Optum’s clinical criteria and authorization request forms, please visit:
?pin=HealthFirst for IFP and . Download a PDF form to request medical authorization for
Health First members. Fill in the member and provider information, the requested service
details, and the reason for urgency or . To access Optum’s clinical criteria and authorization
request forms, please visit: ?pin=HealthFirst for IFP and ?pin=HealthFirstMA for MA. It is the
policy of Healthfirst to require prior authorization for medical claims for all medications listed
within this document. To learn more, including ways to submit prior authorization, access this
resource. Certain items and services require prior authorization (pre-certification) to evaluate
medical necessity and eligibility for coverage. See the current Authorization List to determine if
prior authorization is required for general categories of services.



