
Blue Cross & Blue Shield of Mississippi Services that Require                                                                                           
Pre-Certification and Prior Authorization  

 

Non-Network Inpatient Services—Pre-Certification Request Required 

FEP 
(Non-Preferred Provider) 

Standard Plan Basic 
All inpatient services excluding 
maternity 

Not Covered                           
(no pre-certification required) 

 

Non-Network Outpatient Services—Prior Authorization Request Required 

FEP 
(Non-Preferred Provider) 

Standard Plan Basic 
Outpatient surgery for morbid 
obesity 

Not Covered                           
(no prior authorization 
required) Outpatient surgical correction of 

congenital anomalies 
Outpatient surgery needed to 
correct accidental injuries (see 
Definitions) to jaws, cheeks, 
lips, tongue, roof and   
floor of mouth 
Outpatient intensity-modulated 
radiation therapy (IMRT) 

 

 

All services are subject to the limitations and exclusions of the member’s benefit plan and Blue Cross & Blue Shield of Mississippi’s 
coding and medical policies. Benefits information quoted is not a guarantee of payment. Benefit payment is determined at the time the 

claim is processed. 


