SCAN Health Plan
Prior Authorization Requirements

10/1/10

For All Benefit Questions - Please Call Member Services at 888-540-7226

BENEFIT

SCAN Long Term Care as of 10/1/10

INPATIENT CARE

Inpatient Hospital Care

Auth required.

Inpatient Mental Heath Care/Behavioral Health

Auth required.

Skilled Nursing Facility

Auth required - Custodial auth will be entered by the CM.

OUTPATIENT CARE

Abortion

Auth required.

Acupuncture

Not a covered benefit.

Allergy/Immunology

No auth required if being done within network.

Ambulance Services

No auth required if it is considered emergent.

Air Ambulance Services

Auth required if it is considered non-emergent.

Angioplasty, with or without Stent Placement

No auth required if being done within network.

Aquatic Therapy

Auth required.

Arthroscopy

No auth required if being done within network.

BAER / BAEP
Brainstem Auditory Evoked Response/
Brainstem Auditory Evoked Potentials

No auth required if being done within network.

Bariatric Surgery Consults, Referrals or
Procedures

Auth required.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.




SCAN Health Plan
Prior Authorization Requirements

10/1/10

For All Benefit Questions - Please Call Member Services at 888-540-7226

BENEFIT

SCAN Long Term Care as of 10/1/10

Barium Swallow; Modified Barium Swallow;
Barium Enema

No auth required if being done within network.

Biopsy including CT Guided Needle Biopsy &
Ultrasound Guided Needle Biopsy

No auth required if being done within network.

Blepharoplasty

Auth required.

Blood Transfusions

No auth required if being done within network.

Bone Density Test

No auth required if being done within network.

Bone Growth Stimulator

Auth required.

Botox

Auth required.

Breast Lift, Augmentation or Reduction
(Breast Reconstruction with a Mastectomy does
not require separate auth)

Auth required.

Bronchoscopy

No auth required if being done within network.

Cardiac Rehab

Auth required.

Cataract Extraction with or without
Intraocular Lens Implant

Auth required.

Central Line Placement or Removal

including A-V Fistula, Perma-cath, Port-a-cath
/Mediport, Hickman/ Broviac, Groshong and
PICC lines

No auth required if being done within network.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.




SCAN Health Plan
Prior Authorization Requirements

10/1/10
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BENEFIT

SCAN Long Term Care as of 10/1/10

Chemotherapy
(No Experimental or “Off Label” Use)

No auth required if being done within network.

Chiropractic Care

Auth required.
No benefit for members < 21.

Circumcision

Auth required.

Cochlear Implants

Not a covered benefit.
Maintenance and repair of existing implant is covered.
Auth required.

Collagen Injections / Treatments

Auth required.

Colonoscopy

No auth required if being done within network.

Colonoscopy - Virtual (i.e. swallowing a capsule)

Auth required.

CT (CAT) Scan, with or without contrast and CTA

No auth required if being done within network.

Cystoscopy with or without biopsy and lesion
removal

No auth required if being done within network.

D&C

No auth required if being done within network.

Dermatology:

Destruction of Pre-Malignant, Benign or
Malignant Lesions (e.g. laser, cryo-, electro-,
or chemo-surgery)

Eczema Debridement

Excision of Benign Lesion

No auth required if being done within network.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.




SCAN Health Plan

Prior Authorization Requirements

10/1/10

For All Benefit Questions - Please Call Member Services at 888-540-7226

BENEFIT

SCAN Long Term Care as of 10/1/10

Dermatology - Mohs Surgery and all other
procedures/treatments

Auth required.

Diabetes Self-Monitoring Supplies

Auth required if cost exceeds $500.00 per line item or
does not meet AHCCCS Criteria.

Diapers/Incontinent Briefs

Auth required.

Doctor Office Visit - PCP
(For Specialist, look under specialty)

No auth required if being done within network.

Doppler Study / Venous Doppler Study

No auth required if being done within network.

Durable Medical Equipment

Auth required if cost exceeds $500.00 per line item or
does not meet AHCCCS Criteria.

Dynamic (Dyna) Splints

Auth required.

Echocardiogram
Transthoracic echocardiogram (TTE)
Transesophageal echocardiogram (TEE)

No auth required if being done within network.

EECP / ECP
Enhanced External Counterpulsation/
External Counter Pulsation

Auth required.

EEG No auth required if being done within network.
EEG - Video Auth required.
EKG / ECG No auth required if being done within network.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.




SCAN Health Plan
Prior Authorization Requirements
10/1/10

For All Benefit Questions - Please Call Member Services at 888-540-7226

BENEFIT

SCAN Long Term Care as of 10/1/10

Emergency Care

No auth required-fbemgdomewithimetwork.

EMG
(Nerve Conduction Study)

No auth required if being done within network.

Endoscopy/EGD/Upper Gl

No auth required if being done within network.

Endoscopy - Capsule

Auth required.

Enteral or Parental Nutrition

Auth required if cost exceeds $500.00.
Must meet AHCCCS Guidelines.

Face Lift, Mini Lift, “Life Style” Lift

Not a covered benefit.

Family Planning Services

No auth required if being done within network.

Foot Surgery - includes surgery to treat Bunions,
Hammertoes, Heel Spurs, and Neuromas

Auth required.

Genetic Testing

Auth required.

Heart Catheterization / Cardiac Angiogram

No auth required if being done within network.

HIDA Scan

No auth required if being done within network.

Home and Community Based Services

Auth Required - Contact CM

Home Health Care

Auth required.

Acute services (wound care/injections) will be authorized by PA.

Hospice

Auth required.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.
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BENEFIT

SCAN Long Term Care as of 10/1/10

Hysteroscopy

Auth required.

Infertility Treatment

Not a covered benefit.

I & D (Incision & Drainage)

No auth required if being done within network.

IV Therapy - includes antibiotics, hydration,
TPN, blood transfusions

No auth required if being done within network.

Lab Tests

No auth required if being done within network.

Laparoscopic Surgery

Auth required if not listed separately on grid.

Liquid Oxygen

Auth required.

Lithotripsy/ESWL

No auth required if being done within network.

Maternity/OB Testing & Services

Auth required.

Medical Nutrition Therapy

Auth required.

MRI/MRA, with or without contrast

No auth required if being done within network.

Myleogram/Discogram

No auth required if being done within network.

Myringotomy with or without tubes

No auth required if being done within network.

Nasal Polyp Excision

Auth required.

Nasopharyngoscopy

No auth required if being done within network.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.
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Neuropsychological Testing

No auth required if being done within network.

Nuclear Medicine / Nuclear Radiology

No auth required if being done within network.

Nuclear Stress Test

No auth required if being done within network.

Ophthalmology Care for Diabetes, Glaucoma,
Infection, Retinopathy, Retinal Repair or
Cataract office visit s/p surgery

No auth required if being done within network.

Ophthalmology Care for Macular Degeneration,
Cataract Surgery or other diagnosis

Auth required.

Oral Nutritional Supplements

Auth required.
EPSDT Certification of Medical Necessity required
for member < 21
ALTC Certification of Medical Necessity required
for members > 21

Oral Maxofacial Surgery for medical diagnosis
/procedure , not dental diagnosis/procedure

No auth required if being done within network.

Orthotics

Not a covered benefit (LO001 - L4999).

Auth required.

Prior Authorization is not a guarantee of payment. Payment is subject to eligibility and benefits effective on the date of service.




