Services Requiring Prior Authorization

Definitions

Participating Provider is identified and described by:

e Tier 1 Providers are contracted Providers considered in-network, listed in the Provider
Directory, and do not require authorization unless service is on the PA Grid for specific Lines
of Business. Services must meet Medical Necessity and be a covered benefit.

e Tier 1 Capitated Providers — receive reimbursement from Denver Health Medical Plan on a
per member per month (PMPM) contract.

e Prior Authorizations are not required for any services
e Only applies to DHHA Medical Care HMO, Elevate and Denver Health Medicaid
Choice

e Tier 2 Providers are contracted Providers considered out-of-network, not listed in the
Provider Directory, and require prior authorization for all Lines of Business. Services must
meet Medical Necessity and be a covered benefit.

e Tier 3 Providers are Non-Participating Providers (Out of Network Provider) for all Lines of
Business require Prior Authorization and a One Time Agreement. Services must meet Medical
Necessity and be a covered benefit.

o Please be aware Tier level participation may be different based on a specific line of
business.

General Rules

e Urgent and Emergency Care DO NOT require Prior Authorization.

e Excluded services are not covered. Excluded services will be denied as a non—covered benefit,
per the Member’s Evidence of Coverage (EOC).

e Providers are responsible for verifying eligibility and benefits before providing services to all
DHMP members. Prior Authorization is not a guarantee of payment for services. Payment is
made in accordance with a determination of the member’s eligibility, benefit
limitations/exclusions, evidence of medical necessity during the claim review and provider
status with DHMP.

e Failure to obtain Prior Authorization prior to giving care for the services listed below may
result in a denial for reimbursement.

e Services not requiring Prior Authorization will be subject to audit. If in an audit those services
did not meet medical necessity, there will be a possibility of recoupment.

o |f a DHMP member is admitted to your facility, you must notify DHMP within 24 hours. If you
fail to notify DHMP during this window of time, the member’s admission and continued stay
could be denied for “not timely notification.”

e Non-Participating (Out of Network Providers) require authorization for all services, except for
Urgent and Emergency Services.



Resources
Providers can find the UM Prior Authorization Request Form at:
https://www.denverhealthmedicalplan.org/um-prior-authorization-request-form

e Once completed, fax the form to the numbers below:
o Inpatient — 303-602-2127
o Outpatient — 303-602-2128
o Urgent/Expedited — 303-602-2160
e (Questions? Contact Health Plan Services at 303-602-2100

Provider Tip Documents and Forms
DHMP also has the following prior authorization Provider Tip Documents and Forms. Please refer to Provider

Tips for Outpatient for guidance and additional information on select services and benefit limitations by each
Line of Business.

denverhealthmedicalplan.org/provider-forms-and-materials

Provider Tips - Applied Behavior Analysis (ABA) Provider Tips - Newborn Enrollment

Provider Tips - Authorization Submissions Provider Tips - Qutpatient Therapy

Provider Tips - Behavioral Health Clinical Coverage Determination Criteria

Provider Tips - Cochlear Implant Tip Sheet Adult Orthetics and Prosthetics Form

Provider Tips - DHMP Medicaid Choice Attribution Process Transition of Care / Continuation of Care Request Form
Provider Tips - Early Intervention Services [EIS) Medicaid Provider Forms

Provider Tips - Home Health Care Oral/Enteral Nutrition Form

Provider Tips - Meuropsychology Testing Oxygen Request Form

Authorization Service Category Authorization Service Details
Acute Rehabilitation e All Acute Rehabilitation
Ambulance e Air Ambulance (Non-Emergent)

Covered ambulance services include fixed wing,
rotary wing, and ground ambulance services, to
the nearest facility that can provide care only if
they are furnished to a member whose medical
condition is such that other means of
transportation could endanger the person’s
health or if authorized by the plan.

Any Experimental/Investigational Services e Experimental/Investigational medical and surgical
procedures, equipment, and medications

Behavioral Health Services e Behavioral Health Services
o Applied Behavioral Analysis (ABA



https://www.denverhealthmedicalplan.org/um-prior-authorization-request-form
https://www.denverhealthmedicalplan.org/provider-forms-and-materials

o Electroconvulsive Therapy (ECT) Applied
o Neuropsychological and Psychological Testing

Medicare Tier 1 Providers do not require authorization
for any Behavioral Health Services

Durable Medical Equipment (DME) and Prosthetics

All DME and Prosthetics with a purchase price of
S500 or greater

Durable Medical Equipment (DME) Rental

All DME Rental

Early Intervention Services

Early Intervention Services (EIS)

Enteral and Total Parenteral Nutrition

All Enteral and Parenteral Nutrition

Genetic Testing

Genetic Testing

**Exception - The following genetic codes 81229 & 81243
do not require authorization for Tier 1 Providers Only. **

Tier 2 and Tier 3 Non-Participating (Out of Network)
Providers require authorization for all genetic
testing.

Home Health

Home Health
o Tier 1 Providers Only
= No authorization required day 1 —30
e For first occurrence per

calendar year regardless of
servicing provider

= Authorization required day 31

forward

o Tier 2 and Tier 3 Non-Participating (Out of
Network) Providers require authorization on
day 1 of service.

Outpatient Physical Therapy (PT), Occupational
Therapy (OT) and Speech Therapy (ST)

Physical Therapy
o Tier 1 Providers
= No authorization for first 30 visits
e For first occurrence per
calendar year regardless of
servicing provider

= Authorization required for visit 31
forward
Occupational Therapy
o Tier 1 Providers
= No authorization for first 30 visits




e For first occurrence per
calendar year regardless of
servicing provider

= Authorization required for visit 31
forward
e Speech Therapy
o Tier 1 Providers
= No authorization for first 30 visits
e For first occurrence per
calendar year regardless of
servicing provider

= Authorization required for visit 31
forward

e Tier 2 and Tier 3 Non-Participating (Out of Network)
Providers require authorization on day 1 of service.

The following surgeries when performed in an
Inpatient, Outpatient, or office location.

e Bariatric Surgery

e Blepharoplasty - Brow Lift

e Breast Procedures

e Chemical Peels Dermabrasion
e Electrolysis Epilation

e [Intersex Surgical Remediation
e Penile Implants

e Varicose Veins

Skilled Nursing Facility (SNF)

e All SNF stays
o Tier 1 Providers — No authorization required
e Tier 2 and Tier 3 Non-Participating (Out of Network)
Providers require authorization on day 1 of service

Some Specialty Rx/Infusions*

e See list at the end of this document

Transplants

e Transplants
o Includes Transplant Evaluations, Pre- & Post-
Operative Services/Care
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