403 Eligibility for Services: Prior
Authorization by the Community Services
Bureau

Draft — March 15, 2021

DEFINITION

Prior authorizations provide approval to exceed payment limits for certain setvices before the services

are provided. The Community Services Bureau {€SB}-may require approval by the Regienal-regional
Prograrm-program Officerofficer {RPO}-and/or Community Services Bureau €SB-prietbefore to-a the

member receiving-can receive specific services or services valuéd above certain amounts. Big-Sky

The Big Sky Waiver is not an entitlement programiand is subject to federal regulations requiring cost-
effectiveness measures. Case management teams manage.services and budgets to keep the waiver
program from exceeding state funding limits. Ser¢ees= autherzedby-the-CMT -th at-ce-notmeetPries
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Prior authorization for services'is different than authorizing provider payments by the case management
team. NOFE:
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PRIOR AUTHORIZATION SITUATIONS

Case management teams Fhe-EMT-must request prior authorization for member services in -the

following situations:

1.

Care Category 3 (CC3) linitial Service Plans. Refer to BSW 402 (Slot Categories);.

2. tnereaseto-CC3 eostplansservice plan amendments. ;




3. Environmental Accessibility Adaptations in excess of $525,000. Refer to BSW 711
(Environmental Accessibility Adaptions).;

4. Vehicle Modifications in excess of $25,000. Refer to BSW 737 (Vehicle Modifications);.
_ Servieaf ienits Ref BSW.890-5 (Servicef - o
5. Specialized Medical Equipment or Supplies in excess of $2,5,000. Refer to BSW 733 (BME

Specialized Medical E

quipment, Supplies and Technology);.
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7. Grant funded slot (e.g., Money Follows the Person, etc.)._ NOTE: Prior Authorizations for
services under the Money Follows the Person program (MFP) must meet the same criteria
as non-MFP prior authorization requests.

Additionally, case management teams may request annual, blanket, multi-member authorizations for

service providers receiving payments through athird-party biller.

BEABHNESTIMEERAMES

A prior@uthorization is limited to the authorization period indicated on the prior authorization form.

PA-Prior authorization requests must be submitted to the Department for review with sufficient advance
notice to ensurexmembers receive services timely and, when necessary, receive timely notice of service

denial or decrease.x

When requesting and responding to a prior authorization:

——Case management teams will provide « { Formatted: List Paragraph, Bulleted + Level: 1 + Aligned at: }
e Preovide-the Department with at least, 10 business days to review the prior authorization prier 0.25" + Indent at: 0.5

before to the need for services and/or the end of the current Service-service Planplan.;-and [ Formatted: Not Highlight ]
e The Department will respond to the prior authorization request with an approval, denial, or a

request for additional information within 5 business days from the date the prior authorization

is received.



1 If the request is not approved, case management teams will provide the member with timely — +—— [ Formatted: Normal, No bullets or numbering

notice of decrease, denial, or termination of services, which members can appeal, as outlined in BSW

412 (Adverse Action).

is-received—Departmental responses may be extended under certain circumstances, e.g., clarification
pursued through the Department’s Legal Department, clarification pursued through the Centers for
Medicare and Medicaid Services, or clarification from the 8S\W-Big Sky \Waiver Program Manager.-(PM)}



