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COMMUNITY CARE

Familiar places. Caring faces

SERVICE MATRIX

Prior Authorizationand AuthorizationRequirements for PAC@rogram of AHinclusive Care for the Elderlyframily Care
Partnershipand Family Care Program

Prior Authorization (PA)The following PAequirements, unlesidicated for services, procedures or durable medical equipment /supplies (DME/DMS) are applicable under eachCspeoifimity Care, Inc. (CCI)
program. All services, whether PA is required or not are subject to CCl member eligamiléfit coverage and medical nessity. Please note the additional PA requirements in the benefit nottise of the individual
section When an authorization is needed it will cofitem CCI's interdisciplinary teastaff (DTS assigned to that membesr from the Utilization Manageent Department when only indicatedrhe presence of a code
does not guarantee coveragerior authorization is not a guarantee of payment for services. CCI will notaetinorize any service rendered prior to the determination of prior authorizati®enefits are available as
long as the Member is eligible at the time service is provided.

This genergprior authorizationlist is not a comprehensive benefit list, therefore if there are any questions please contact us below.

Authorization: Someacute/inpatient services require authorization for payment. But the authorization may occur after the admission has occurred.
Notification: Some services may require notification for payment but no authorization is need.

Out-of-Network: All nonnetwork providers require prior authorization. All referrals for second and third opinions as well ag-statte providers require prior authorization.

Coodination of Benefits (COBXoordination of Benefits (COB) will apply for all programs. Review your contract to determine the maximum amount of paymhtgceive. In regards to Family Care,

Community Care, Inc. will no longer require prior authorization for services whereededr other norMedicaid insurance provideeze the primary insurer and Family Care is responsible only for deductibles,
coinsurance or cost shares (DHS 107.02). This includes most DME, therapy, mental health services, and Medicare SfFwWseBAs@l YAt & /I N8B 1 0ida a GKS o60SySTAOALI NBQaA
or other primary insurance does not cover a service and you are seeking primary coverage from CCl, all prior authayiziatiorenés apply.

Please noteUndernocirdzy 8 i y0OSa I NB @&2dz ofS8 (2 aS8S] LI eayYSyid FNRY G(GKS YSYo Sanat(® hithdriked by\XCEnvrurdtNGaie, IfE.F YA f & T2 NJ { K

Provider Hotline

Toll Free1-866-937-2783Milwaukee: 1414-902-2375

Monday- Friday

8:00 AM to 4:30 PM (Central Time)

Contact our Claims Departmerggarding eligibilityunder option number 1

Contact our Provider Management Department under option number 2

Contact Care Team first (Option number 3), thgrregional office phone number (provider handbook)
Leave a detailed message and your call will be returned within two (2) business days



Below is a list of our covered and roavered services and whether prior authorization is requiicdall in-
network providers Please see "Benefit Notes" for additional information regarding coverage or authorizatior

Prior Authorizationand AuthorizationRequirements
Table of Contents

Inpatient Services
Outpatient Services
Home andCommunityBased Waiveand Longlerm Careéservices

Clicking on the link above will take you directly to that seatidhis document and clicking @he hyperlinks will take you to
prior authorizatioradditional notes oforms.

Last updated 12/17/2019 Community Care, Inc.



INPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

YesMedicaid Only #

Service PACE FamilyCare FamilyCare Benefit INotes
Partnership

Acute Rehabilitation Facility Yedt Yedt Not covered | MPACE and Partnershiplotification and
PAPostAcute Facility PAnd Continued
Stayformsarerequired from the
Utilization Management Department.

Bariatric Surgery Yedt Yedt Not covered | MPACE and Partnershiplotification and
PArequired from the Utilization
Management Department.

Behavioral HealthMental Health orSubstance Yedt Yedt Not covered | WPACE and Partnershiplotification and

AbuseFacility Inpatient PArequired from the IDTS.

Hospice Facility See Commenty No-Dual # Not covered* | MPACEEndof-life services provided

through PACEDTS A member who elects
their Medicare hospice benefit mugis-
enrollentirely from the PACE program.
They will lose their Medicaid coverage
with CCIl immediately meaning any of the
long-term care services such as their
residential living situation will end at the
time of the hospice election.
#PartnershigDual: A dually ebible
member who elects their Medicare
hospice benefit may continue to be
enrolled in Partnership however all
Medicare covered services are provided
the hospice agency or Medicare Part B
when not related to the terminal
diagnosis. CCl is only respbiesfor the
Medicaid portion of the Part B services
(co-pay) or any services not covered und
Medicae such as residential servic€snt.
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INPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

YesMedicaid Only #

Service PACE FamilyCare FamilyCare Benefit Notes
Partnership
Hospice Facility (@ht.) See Commenty No-Dual # Not covered* | #Medicaid only PartnershipA member

has the option to elect their Medicaid
hospice benefit which C@lresponsible
for coordinatingwith and payment to the
Medicaid hospice agency. Notification ar
PArequiredfrom the Utilization
Management Department.

*Family CareA dual eligible member can
elect their Medicare hospickenefitanda
Medicaid only member can elect their
Medicaid hospicevithout affecting their
long term care services under the Family
Care program.

Hospital

(V)]
QX
Ay

(V)]
QX
Ay

Not covered

UWPACE and Partnershiptotification and
authorizationrequired from the Utilization
Management Department.

Longterm Acute Care Hospital TICH

(0p))
Q)¢
X

(0p))
Q)¢
X

Not covered

UWPACE and Partnershiptotificationand
PAPostAcute Facility PAnd Continued
Stayformsarerequired from the
Utilization Management Department.

Traumatic Brain Injury Unit Stay

(V)]
Q)¢
Ay

(V)]
Q)¢
Ay

Not covered

WPACE and Partnershiptotification and
PAPostAcute Facility PAnd Continued
Stayformsarerequired from the
Utilization Management Department.

Psychiatry Servicelmpatient

w
Q)¢
Ay

w
QX
Ay

Not covered

UPACE and Partnershiptotification and
authorizationrequired from the Utilization
Management Department.

Observation Stay in the Hospital

Yet

Yet

Not covered

UPACE and Partnershiptotification and
authorization required from the Utilizatior
Management Department.
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http://www.communitycareinc.org/docs/default-source/providers/hospice-prior-authorization-medicaid-only-form.pdf?sfvrsn=77a9b9f6_2
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INPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Senvice

PACE

FamilycCare

FamilycCare

BenefitINotes

Skilled Nursing Facilitg SubAcute Medicare Stays

(0p)}
QX
Ay

No* (seeHome
and Community
Based Waiver
and LonglTerm
Care Services
section belowy

UPACE and PartnershifNotification and
PAPostAcute Facility PAnd Continued
Stayforms arerequired from the
Utilization Management Department for
Part A authorizatioteginning October 1,
2019

*Family Cared t is ONLY required whe
Family Care ithe primary insurance.
WhenMedicare orother insurances

primary, an authorization is nohS S R S H

Transplant Surgery

w
Q)¢
X

w
Q)¢
X

Not Covered

UWPACE and Partnershiplotification and
PArequired from the Utilization
Management Department
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service PACE FamilyCare FamilyCare Benefit Notes
Partnership

Acupuncture Yes Yes Not Covered *Eamily CareOnly autheized as an in
lieu of service.

Allergy-Immunology Yes Yes Not Covered

Ambulanceg Emergencylransport No No Not Covered

Ambulance¢ Non-Emergency Yes Yes Yes

Audiology Yes Yes Not Covered

Bariatric Services (pre-surgery) Yedt Yedt Not covered | WPACE and Partnershiplotification and
PArequired from thelDTS.

Behavioral Health/Substance Abuse . Sa . Sau Yes* WPACE and Partnershiprovider should
contact Community Care as soon as
treatment begins to coordinate care witt
the IDTS
*Eamily CareFor items Medicarer
20 KSNJ Ay adzNI yiOCGNLY |
required when Family Caretige primary
insurance. If Medicare arther insurarce
is primary an authorization is not
NSSRSR®E

Botox Treatmentgcosmetic not covered) Sa Sau Not Covered | UPACE and Partnershifedical

necessity onlyor Physician Administerec
DrugsBotoxHCPC codes; J0585, J0586
and J0587Natification andPArequired
from the Utilization Management
Department

- Last updated 12/17/2019 Community Care, Inc.


http://www.communitycareinc.org/docs/default-source/providers/other-medical-services-prior-authorization-request-form.pdf?sfvrsn=eca9b9f6_2
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilyCare
Partnership

FamilyCare

BenefitNotes

Cardiac Rehabilitation

Not

Not

Yes*

WPACE and Partnershiplo authorization
is required forthe initial 36 sessionin
one year APAIs required from thdDTS
beyond this initial treatment.

*Eamily CareFor items Medicare or
otherA y a dzNJ y OS Yl & O
required when Family Care is the prima
insurance. If Medicare or other insuranc
is primary an authorization is not

A A~ A -

Chiropractic Services

Yes

Yes

Not Covered*

*Eamily CareOnly autheized as an in
lieu ofservice.

Continuous Glucos#lonitoring System (CGMS)

Yes

Yes

Yes*

*Family CareFor items Medicare or
20KSNJ AyadzN» yOS YI
required when Family Care is the prima
insurance. If Medicare or othénsurance
is primary an authorization is not

Cosmetic Procedures

Not Covered

Not Covered

Not Covered

Dental- Annual Exam, Fluoride;rdy, and BiAnnual b2h b2h Not Covered | MPACE and PartnershipNo

Cleaning authorization needed foAnnual Exam,
Fluorideand X-ray, and BAnnual
Cleaning. See additionaDental
information.

Dental- All other procedures Yes Yes Not Covered

Dermatology Yes Yes Not Covered
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilycCare
Partnership

FamilycCare

BenefitiNotes

Diabetes ServicesDiabetic shoes and foot orthotics

b2h

b2h

Yes*

WPACE anéartnership Community Care
follows Medicare guidelines for coverag
PArequired after initial set of therapeutic
custommolded or depth shoes and
attached orthotics and 3 sets of inserts
per calendar year.

*Eamily CareFor items Medicarer

20 KSNJ Ay adzNI yiOCGNLY |
required when Family Caretise primary
insurance. If Medicare oother insurance
is primary an authorization is not

Dialysis (ESRD)

Yes

Yes

Not Covered

Dietary Counseling Medical Nutritional Therapy

Nok

Nok

Not Covered

WPACE and Partnershiplo authorization
required if followingMedicare
preventative benefit, all other services
outside of this benefit and provided by a
registered dieitian or nutrition
professional will require an authorizatior

Durable Medical EquipmenfDME)

Yes

Yes

Yes

*Eamily CareFor items Medicarer

20 KSNJ Ay adzNI yiOCGNLY |
required when Family Caretise primary
insurance. If Medicare ather insurance
is primary an authorization is not
NSSRIRBEA G KSGIAOQA |
are not includedAlso there are some
items that ae onlyauthorized if it is an

in-lieu of Service.

- Last updated 12/17/2019 Community Care, Inc.
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilycCare
Partnership

FamilycCare

BenefitiNotes

Disposal Medical Supplies (DMS)

Yes

Yes

Yeg

*Family CareFor items Medicarer

20 KSNJ Ay 3adzNI ViOGNLY |
required when Family Caretise primary
insurance. If Medicare ather insurance
is primary an authorization is not
neededé Also there are some items that
are only authorized if itsian Inlieu of
Service.

Emergency Care

b2Mh

b2Mh

Not Covered

UWPACE and PartnershipNotification to
IDTYs necessary.

Enteral andNutritional Supplies

Yes

Yes

Yeg

*Eamily CareFor items Medicare or

20KSNJ AyadzNk yOS Yl
required when Family Care is the prima
insurance. If Medicare or other insuranc
is primary an authorization is not

A A~ A -

inpatient hospital.

Experimental Procedures

Not Covered

No Covered

Not Covered

Glucometers- Test Strips and Lancets

Yes

Yes

Yes*

*Eamily CareFor items Medicarer

20 KSNJ Ay adzNT yiOSNLY |
required when Family Carettse primary

insurance. If Medicare ather insurance
is primary an authorization is not

Hearing Aids Replacements/AccessoriesiBeries

Yes

Yes

Not Covered

- Last updated 12/17/2019 Community Care, Inc.



OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

YesMedicaid Only#

Service PACE FamilyCare FamilyCare Benefit Notes
Partnership

Home Health Sau . Sau Yes* UPACE and PartnershigProvider should
contact Community Care as soon as
treatment begins to coordinate care witt
the IDTS
*Eamily CareFor items Medicarer
20 KSNJ Ay adzNI yiOCGNLY |
required when Family Caretise primary
insurance. If Medicare asther insurance
is primary an authorization is not
NSSRSRd¢

Home Health Private Duty Nursing Yes Yes Yes

Hospice/Endof-Life Services SeeCommentt No-Dual# Not covered* | PACEENdof-life services a provided

through the PACE IDT8 member who
elects their Medicare hospice benefit
mustdis-enroll entirely from the PACE
program. They will lose their Medicaid
coveragewith CCl immediately meaning
any of the longterm care services such &
their residential living situation will end &
the time of the hospice election.
Cont.

Last updated 12/17/2019 Community Care, Inc.



OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

YesMedicaid Only#

Service PACE FamilyCare FamilyCare Benefit/Notes
Partnership
Hospice/Endof-Life ServicegCont.) See Comments No-Dual# Not covered* | #PartnershigDual: A dually eligible

member who elects their Medicare
hospice benefit magontinue to be
enrolled in Partnership however all
Medicare covered services are providec
by the hospice agency or Medicare Part
when not related to the terminal
diagnosis. CCl is only responsible for t
Medicaid portion of the Part B services
(co-pay) or any services not covered
under Medicare such as residential
service.

#Medicaid only PartnershipHave the
option to elect their Medicaid hospice
benefit which CCl is responsible for
coordination with and payment to the
Medicaid hospice agenciNotification
andPArequired from the Utilization
Management Department.

*Family CareDual eligible membercan
elect their Medicare hospice benefit
without affecting their long term care
services under the Family Care progran

Immunizations

b2k

b2k

Not Covered

UPACE and Partnershigmmunizations
recommended by Medicare/Medicaid
and the USPHS task force MOT require
prior authorization. All others iguire
prior authorization. See additional
immunizationinformation.

Incontinence Products

Yes

Yes

Yes

Last updated 12/17/2019 Community Care, Inc.
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilycCare
Partnership

FamilycCare

BenefitiNotes

Laboratory

b2h

b2h

Not Covered

WPACEand Partnership PArequired
from the Utilization Management
Department for genetic testing and
molecular pathologySes additional
laboratoryinformation.

Medications Ovesthe-Counter

b2Mh

b2Mh

Yes*

WPACE and Partnershifseeadditional
medicationinformation.
*Family CarePA fromIDTS

Mental Health andSubstance Abuse

(V)]
Q)¢

(V)]
Q)¢
Ay

Yeg

UWPACE and Partnershiprograms
including day treatment, partial
hospitalization, and intensive outpatient
programs.

*Eamily CareFor items Medicarer

20 KSNJ Ay adzNI yiOCGNLY |
required when Family Carettse primary
insurance. If Medicare ather insurance
is primary an authorization is not

physician or in an inpatient basis.

Occupational Therapy

Yes

Yes

Yeg

*Family CareFor items Medicarer

20 KSNJ Ay adzNI yiOCGNLY |
required when Family Caretise primary

insurance. If Medicare asther insurance
is primary an authorization is not

inpatient hospital.

Oncology

Nok

Nok

Not Covered

WPACE and Partnershiffeephysician
administered medicatiotist of drugsthat
DO requirePAfrom the Utilization
Management Department.

Last updated 12/17/2019 Community Care, Inc.
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Sernvice

PACE

FamilyCare
Partnership

FamilycCare

Benefit Notes

Orthotics
NOTESee Diabetes Servicababetic shoes, foot orthotics

Yes

Yes

Yes*

*Family CareFor items Medicarer other
Ay adzNI yOS YsIONLY®e@ré&d
when Family Care the primary insurance
If Medicare omther insurances primary

AAAAA ,

an authorizationisnohS SRS R d €

Oxygen and Supplies

Yes

Yes

Yeg

*Eamily CareFor items Medicarer other
AyadzaNF yOS YslOALYOewré&d
when Family Care the primary insurance
If Medicare orther insurances primary

A A ¥ A 9~ ,

an authorizationisnohS SRS R ® €

Pain Management Out-Patient Physician Services

Yes

Yes

Not Covered

Physician Administered Medications

Yest

Yest

Not Covered

UPACE and Partnershifeephysician
administered medicatiotist of drugs
(most of them Lodes)that DO requirePA
from the Utilization Management
Department.

Physical Therapy

Yes

Yes

Yeg

*Family CareFor items Medicare or othe
AyadzaN> yoS vyre 02@S
when Family Care is the primary insuran
If Medicare or other insurance is primary
Ly Fdzi K2 NRT I G Argaly A
settings except for inpatient hospital.
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilycCare
Partnership

FamilycCare

BenefitiNotes

Physician Office ServicesExcluding Acupuncture,
Allergylmmunology, Audiology, Chiropractic,
Dermatologist, Ophthalmologist, Optometrist,
Physical Medicine & Rehabilitation (PM&R),
PhysiatristPlastic Surgeon and Pain Specialist

b2h

b2h

Not Covered

WPACE and Partnershifvaluation and
Management (E&M) CPT codes 99201
99498 and other simple office procedure
that take place in an office (POS 11) do
not require PA. Procedures done in an
Outpatient facility DO requira PA All
out-of-network providers DO require
prior authorization.

PhysicaMedicine & Rehabilitation (Physiatrist)

Yes

Yes

Not Covered

Plastic Surgery

(V)]
Q)¢

(V)]
Q)¢
Ay

Not Covered

WPACE and Partnershigxcludes
cosmetic surgery.

Podiatry- Routine Nail Care

b2Mh

b2Mh

Not Covered

WPACE and Partnershigommunity Care
follows Medicare guidelines for coverag
Anything otherthan tha would need
IDTSauthorization.No authorization is
required for routinenail careusing
Medicare eligibilityup to six
procedures/per each code per year, afte
the sixth aPAis required. See additional
podiatryinformation for specific codes

Podiatry - Other

Yes

Yes

Not Covered

PrescriptionMedications

(V)]
QX

(V)]
Q)¢
X

Not Covered

WPACE and Partnershifseeadditional
prescription medicatioriormulary list
information PA

Preventative Health

b2k

b2k

Not Covered

UWPACE and Partnershiphis includes
annual mammogams and other annual
tests see additional information under

preventative

Prosthetics

Yes

Yes

Not Covered

Last updated 12/17/2019 Community Care, Inc.
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service

PACE

FamilycCare
Partnership

FamilycCare

BenefitiNotes

Psychiatry

Not

Not

Not Covered

WPACE and PartnershipArequired for
procedures, testing and tatkerapy.
Evaluation and Management (E&M) CP
codes/Offie visits and medication
management do not require an
authorization.

PulmonaryRehabilitation

Not

Not

Yes*

WPACE and Partnershiplo authorization
is required forthe initial 36 sessionin
one year APAIs required from thdDTS
beyond this initial treatment.

*Eamily CareFor items Medicare or
otherA y a dzNJ y OS Yl & O
required when Family Care is the prima
insurance. If Medicare or other insuranc
is primary an authorization is not

Radiology

b2zh

b2zh

Not Covered

WPACE and PartnershipArequired from
the Utilization Management Department
for SPECT/PET ImagDblL Ysee list
underradiologyinformation.

Sleep Study

Yes

Yes

Not Covered

Speech Therapy

Yes

Yes

Yes

*Eamily CareFor items Medicarer

20 KSNJ Ay adzNT yiOSNLY |
required when Family Caretise primary

insurance. If Medicare asther insurance
is primary an authorization is not

inpatient hospital.

Supportive Home Care

Yes

Yes

Yes
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OUTPATIENT SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Note: excluding supplies see DMS

Service PACE FamilycCare FamilycCare Benefit Notes
Partnership

Surgeryc Procedure in the Office b2k b2k Not Covered | MPACE and Partnershipto PA requiredf
simple procedure done in the office
setting.

Surgeryc Procedure Outpatient other tha@ffice Yes Yes Not Covered

Telehealth Services Yes Yes Not Covered

TransplantServices (pre-surgery) ., Sa Sau Not Covered | MPACE and Partnershiplotification and
PArequired from the IDTS.

Urgent Care; Not in an Emergency Room Setting b2k b2k Not Covered | WPACEand PartnershipiNotification
Required

Vision Services Optometry and Ophthalmology Yes Yes Not Covered

Wound Care Treatment . Sa Sau Yes* WPACE and Partnershig:PAis required

in all settings excegor services whin a
NH or SNF excluding VAC in these
settings See list undewWound Cardor
codes.

*Eamily CareFor services see benefit
package.
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Additional Information:

1)

2)

3)

4)

5)

6)

7

8)

9)

Dental¢ Annual ExamFluoride,and X-ray, and BitAnnual Cleaninginclude CPT code&xamsand cleanind0120, D0140, D0150, D1110, D1206 and D128&yX
D0210, D0220, D0230, D0240, D0251, D0270, D0272, D0273, D0274 and D0330.

Immunizations - Recommended by Medicare/Medicaid and the USPHS task folo#luenza (flu) shots, Tetanus/Diphtheria (TD), Tebkrsis (PPD) Screening,
Hepatitis A and B, Measles, Mumps & Rubella, Varicella and Pneumococcal (pneuntipsiglvww.cdc.gov/vaccines/schedules/index.html

Laboratory- PAis ONL Yequired for the following codes for genetic testing and molecular patholo@t105, 8110681107, 8110831109,81110, 81111, 81112,
81120, 81121, 81161, 81162, 81170, 81175, 81176, 81200, 81201, 81202, 81203, 81205, 81206, 81207, 81208, 81209, 8117 B1NA13, 81214, 81215,
81216, 81217, 81218, 81219, 81220, 81221, 81222, 81223, 81224, 81228, 81230, 81231, 81232, 81235, 81238, 81241, 81242, 81243, 81244, 81245, 81246,
81247, 81248, 81249, 81250, 81251, 81252, 81256, 81257, 81260, 81261, 81262, 82263, 81264, 81265, 81266, 81267, 81268 BIRIAV 3, 81275, 81276,
81287, 81288, 8129@1292, 81293, 81294, 81295, 81296, 81297, 81298, 81299, 81300, 81301, 81302, 81303, 81304, 81310, 81311, 81313, 81&131 61315,
81317, 81318, 81319, 81321, 81322, 81323, 81324, 81325, 81326, 81327, 81330, 81331, 81340, 81341, 81342, 81355, B13¥87813¥374, 81375, 81376,
81377, 81378, 81379, 81380, 81381, 81382, 81383, 81400, 81401, 81402, 81403, 81404, 814081804081408, 81410, 81411, 81412, 81413, 81414, 81415,
81416, 81417, 81420, 81422, 81425. 81426. 81427, 81430, 81431, 81433, 81434, 81435, 81436, 81437, 81438, 81439, 81440, 81442, 81445, 81450, 81455,
81460, 81470, 81471, 81479, 81490, 81493, 81500, 81503, 81504, 81506, 81507, 81508, 81509, 81510, 81512, 81519, 81BIFRBIEIRS, 81539, 81540,
81545 8826988275, 882888299, S380-S3866.

Medications OvefThe-Counter - https://www.forwardhealth.wi.gov/.../pharmacy/data_tables/pdfs/CoveredOTC010118.pdf.spage

Physician Administered DrugsPAis ONLYequired for the following HCPC code§9399,J0135, J0485, J0585, J0586, J0587, J0588, J0717, JO725]0KEHBBIN885,
J0887,J0897, J290, J1380, J1442, J1447, J1459, J1460, J1555, J1556, J1557, J1B5H,5856)1562, J1568,568,J1569, J1572, J1599, J5/31950,2323(J2350
starting December 1, 2019 prior authorization requiel2357, J2505, J2590, J2796, J2820, J33825, J33163355, J3357, J3490, J358@B57, J7321, J7322, J7323,
J7324, 37325, J7326, J7327, J732899,)8499,19035,9155,9202, J92179218,]9219, J93059310 S9558 and S9560

Podiatry- Routine Nail Care services inclu@NLY thes€PT codest1055, 11056, 11057, 11719, 11720, 11721 and HCPC G0127.

Prescription Medications PACHttp://communitycareinc.org/home/whatwe-do/pace/formulary
Partnershiphttp://communitycareinc.org/tome/what-we-do/partnership/formulary

PreventativeHealth- Includes the following abdominal aortic aneurysm screening; alcohol misuse counseling; bone mass measurement; breast cancer screening
(mammogram); cardiovascular screenings; cervical and vaginal cancer screenings; colonoscopy; colorectal cancer scpessigs; steeeningliabetes screenings;
fecal occult blood test; flexible sigmoidoscopy; glaucoma screening; Hepatitis C screening; HIV screening; medicadaratitiog; obesity screening and counseling;
prostate cancer screening (PSA); sexually transmitted infecgoreening and counseling; tobacco use cessation counseling; "welcome to Medicare" preventative visit
(onetime) and yearly "wellness" vishitps://www.cms.gov/Medicare/Prevention/PrevntionGenlnfo/medicapeeventiveservices/MP S)uickReferenceChatfit. html

Radiology- PAis ONLYequired for the following CPT code§PEGT78071, 78072, 78205, 78206, 78320, 78607, 78608, 78609, 78647, 78803, 78S Taf8814,
78815 and 78816.

10) Wound Care; CPT codes; 110421047, 9759797598, 9760%, 97607 and 97610.

11) Other Medical Services Prior Authorization Request Form
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https://www.cdc.gov/vaccines/schedules/index.html
http://www.communitycareinc.org/docs/default-source/providers/other-medical-services-prior-authorization-request-form.pdf?sfvrsn=eca9b9f6_2
https://www.forwardhealth.wi.gov/.../pharmacy/data_tables/pdfs/CoveredOTC010118.pdf.spage
http://www.communitycareinc.org/docs/default-source/providers/physician-administered-medications-prior-authorization-request-form.pdf?sfvrsn=6b8ab9f6_4
http://communitycareinc.org/home/what-we-do/pace/formulary
http://communitycareinc.org/home/what-we-do/partnership/formulary
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
http://www.communitycareinc.org/docs/default-source/providers/spect-pet-imaging-prior-authorization-request-form.pdf?sfvrsn=9791b9f6_4
http://www.communitycareinc.org/docs/default-source/providers/other-medical-services-prior-authorization-request-form.pdf?sfvrsn=eca9b9f6_2

HOME AND COMMUNITY BASED WAIVER

AND LONG-TERM CARE SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service PACE FamilyCare Family FamilyCare Benefit Notes
Parntnership Care Non-Nursing
Nursing | Homellevel
Homeilkevel| of Care
of Care

Adaptive Aids Yes Yes Yes Not Covered

Adult DayCare Yes Yes Yes Not Covered

Alcohol andCther Drug Abus€ AODA)Day Treatment Yes Yes Yeg Yes* *Family Careln all settingexcluding

Services hospitatbased or physician providec

Alcohol and Other Drug Abuse (AODA) Services Yes Yes Yes* Yes* *Eamily Careln all settingsexcluding
hospitatbased or physician providec

AssistiveTechnology/Communication Aids Yes Yes Yes Not Covered

Community Support Program Yes Yes Yes Yes* *Family CareExcludingphysician
provided

Consultative Clinical and Therapeutic Services for Yes Yes Yes Not Covered

Caregivers

Consumer Education ang@raining Yes Yes Yes Not Covered

Counseling and Therapeutic Services Yes Yes Yes Not Covered

Daily Living Skills Training Yes Yes Yes Not Covered

Day Services Yes Yes Yes Not Covered

Durable Medical Equipment and Medical Supplies Yes Yes Yes* Yes* *Eamily CareExcludindhearing aids,
prosthetics, and family planning
supplies An authorizatioris NOT
requiredfor Family Care secondary
coverge when Medicare or other
commercial insurance is providing
primary coverage. Authorization IS
required whenFamily Care will be
primary insurance.
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HOME AND COMMUNITY BASED WAIVER
AND LONG-TERM CARE SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Service PACE FamilycCare| Family FamilyCare Benefit/Notes
Partnership Care Non-Nursing
Nursing | Homellevel
Homeilevel  of Care
of Care
Financial Management Services Yes Yes Yes Not Covered
Home Delivered Meals Yes Yes Yes Not Covered
Home Health Yes Yes Yes Yes *EFamily CareAn authorizations
NOT required for Faryi Care
secondarnycovemlge when Medicare
or other commercial insurance is
providing primary coverage.
Authorization IS required when
Family Care will be primary
insurance.
Home Modifications Yes Yes Yes Not Covered
Housing Counseling Yes Yes Yes Not Covered
Mental Health Day Treatment Services Yes Yes Yes* Yes* *Eamily Careln all settings
Mental Health Services Yes Yes Yes* Yes* *Family CareExcept inpatient or

physician providedAn authorization
is NOT required for Family Care
secondary cosrage whenMedicare
or other commercial insurance is
providing primary coverage.
Authorization IS required when
Family Care will be primary
insurance.
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HOME AND COMMUNITY BASED WAIVER

AND LONG-TERM CARE SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

individuals with intellectual disabilities (IGRD) and
institute for mental disease (IMD)

Service PACE FamilycCare| Family FamilyCare Benefit INotes
Parntnership Care Non-Nursing
Nursing Home!Level
Homeilkevel| of Care
of Care
Nursing (including respiratory care, intermittent and Yes Yes Yes Yes* *Eamily CareAn authorizations
private duty nursing) NOT requiredor Family Care
secondary covexge when Medicare
or other commercial insurance is
providing primary coverage.
Authorization IS required when
Family Care will be primary
insurance.
Nursing Home, including intermediate care facility fo Yedt Yedt Yes* Not Covered*| UPACE and Partnership a 5 Q a

covered in all member situations
seelDTSo determine if covered.

*Eamily CarelMD not covered for
residents between ages Z4.

*Family Care If NonNH LOC
member requires nursing home
admission, contact your care team t
determine if level of care has
changed.
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HOME AND COMMUNITY BASED WAIVER
AND LONG-TERM CARE SERVICES

PRIOR AUTHORIZATIONS AND AUTHORIZATIONS NEEDED?

Sernvice

PACE

FamilyCare
Partnership

FamilyCare

Non-Nursing

Home!Level
of Care

BenefitNotes

Occupational Therapy

Yes

Yes

Yes*

*Family Careln all settings except
inpatient hospital)

*Eamily CareAn authorizations
NOT requiredor Family Care
secondary covexge when Medicare
or other commercial insurance is
providing primary coverage
Authorization IS required when
Family Care will be primary
insurance.

Personal Care

Yes

Yes

Yes*

Yes*

*Eamily CareAn authorizations
NOT requiredor Family Care
secondary covexge when Medicare
or other commercial insurance is
providing primary coverage.
Authorization IS required when
Family Care will be primary
insurance.

Personal EmergencyeRponse System

Yes

Yes

Yes

Not Covered
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