Understanding Health Insurance Referrals and Prior Authorizations
What You Need to Know

Some health plans require referrals or prior authorization before you receive services from
health care providers other than your primary care provider (PCP). A referral is an order from
your PCP to see a specialist or receive certain medical services from some providers. Your
PCP helps make the decision about whether specialist services are necessary for you.
Prior authorization is approval from the health plan before you get a service or fill a
prescription. The health plan reviews medical records from your providers and decides
whether the service or prescription drug meets the plan’s rules for medical necessity.
When they are required, your health plan may not pay any of the costs of the services without
a referral or prior authorization.
Top Considerations
Some health plans, like Point of Service (POS) plans, require referrals to see specialists. Other
types of health plans, including Health Maintenance Organizations (HMOs) and others, may
require prior authorization for some services. If you need special treatment, service, or
medical equipment, you may need to get approval first from your health plan. This is called
prior authorization. A health plan gives prior authorization when a service is medically
necessary. Without it, your health plan may not pay any of the costs. You can ask your
provider if you need prior authorization. Some providers contact the health plan directly for
prior authorization.
Things You Should Know
In an emergency, you should go to the closest hospital. Your health plan can’t require prior
authorization before you go to the emergency department for an actual health emergency.
You may still have to pay some of the costs of emergency services depending on your plan.
For instance, you may have to pay a co-pay or part of the costs if you haven’t met your
deductible.
When it’s not an emergency, you can check your health plan website or documents, or call the
plan, to find out if a service you need requires a referral or prior authorization.
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Things to Remember
 Contact your health insurance plan for referrals. In some instances, if you don’t get a
referral before receiving care, the plan may not pay any of the costs of the services.
 Ask your provider if you need prior authorization for your medical care. Some providers
may contact your health plan on your behalf for prior authorization. If prior authorization is
required, the plan will likely need medical records from your provider.
 If you go to an emergency department, your health plan can’t require prior authorization
before your visit for an actual health emergency.
More Information
If you have insurance-related questions or concerns, please contact the Department of
Insurance Consumer Affairs Division at 1-877-564-7323. Additional insurance information
is available on the Department of Insurance website at www.doi.nebraska.gov.
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