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Complete and Accurate Medical History
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Criteria for Dependents without Parent Participation
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Changing Your Membership
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Discontinuing Your Membership
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How To Submit Eligible Medical Needs
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What To Do When Your Provider Requires Self-Payment
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e Provider’s Name

Provider’s Tax ID

Diagnosis Code (DX)

Procedure Code (CPT)

Date of Service (DOS)

e Billed Charges

e Receipt for Proof of Payment

o A Needs Processing Form (NPF) and medical records may also be required, depending on the
nature of your medical need.
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When Preauthorizations Are Needed
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e Advanced imaging (for example, MRI, MRA, CT, or PET scans. Advanced imaging does not apply to
routine mammogram screening)

e Bone density scans

e Cardiac testing, procedures and treatments

® EGD (upper endoscopy) procedures

e EMG/EEG tests

e Infusion therapy

o In-office procedures (e.g., joint injection, skin biopsy)

e Inpatient hospital admission (unless admitted through the ER or a direct admission from a Primary
Care Physician)

e Long term care—any and all treatments involved

o Nuclide studies

e Ophthalmic surgical procedures




e Qutpatient surgery, testing, and procedures (including pre-admission testing)
e Sleep studies
e Ultrasound scans (does not apply to maternity or routine mammograms)
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Case Management
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Service-Specific Sharing Limits

Alternative Medicine
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Outpatient Therapy
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e Provider’s tax ID number
e Billed amount

o reflecting self-pay

e HCFA 1500 or UB-04 form



e Receipt for proof of payment

Maternity Sharing Limits
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Complications during pregnancy
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Complications during delivery
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Other ineligible discretionarv medical needs include:
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Ineligible psychological medical needs:
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Medicare
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Other Health Coverage (OHC)
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How to File an Appeal if a Medical Need is Denied
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