U AIDAKOTACARE

THE HEALTH CARE PLAN OF THE SOUTH DAKOTA MEDICAL ASSOCIATION

Services to be Preauthorized

ADMISSIONS

« Surgical, medical and *maternity

+ Skilled nursing

* Rehabilitation

» Hospice

« Transplant services

»  Out-of-network services

» Observation services greater than two days

« Mental health and chemical dependency, including partial

OUTPATIENT

+ Selected outpatient procedures

» Dental services

« Home health services, including home intravenous therapy, pain management, and hospice
« Ambulatory infusion

» Pulmonary Rehabilitation

» Cardiac Rehabilitation (over 24 visits)
« Transplant services

*  Out-of-network services

« Chemical dependency

» Select durable medical equipment

» Select specialty formulary drugs

NOTIFICATION ONLY

» Specialized Imaging Procedures (Effective 3/1/09):
CT PET
MRI/MRA  Cardiac Nuclear Imaging

* Preauthorization is only required for stays which exceed the maximums outlined in
The Newborns’ and Mothers’ Health Protection Act of 1996.
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