NEMS MEDICAL GROUP

TREATMENT and AUTHORIZATION GUIDELINES

NEMS Medical Group performs administrative services for Managed Care members (include Medi-Cal, Healthy Families, and Healthy Kids members) who selected the San Francisco Health Plan as their HMO.  Our primary care providers include North East Medical Services clinics, Family Health Center @ CPMC, and some contracted private practices.

Payment of claim for authorized service is subject to verification of the member’s eligibility and PCP assignment at time of service. Eligibility verification information can be obtained by visiting the San Francisco Health Plan website at www.sfhp.org or NEMS website at www.nems.org/mso.

	Referral Authorization Required

(RAF -- PCP to Specialist)
	Treatment Authorization Required

(TAR -- Specialist to NEMS-MSO)
	No Form Required

	NEMS contracted provider:

· Allergy Injections

· Elective Sterilization

· Initial Specialist Consultation and 1 Follow-up visit

· Initial Evaluation for all therapies

· Mastectomy

· Pulmonary Function Tests (PFT)

· Routine Radiology – e.g. x-ray, ultrasound, mammography, EKG, 

· Specialty Consultations

Out-of-network provider:

Except services listed in the “No Form Required” field, all other services provided by NEMS non-contracted provider, include initial office consultation, required prior authorization.

Note:
PCP will coordinate care and make referrals for specialist or other treatment with RAF or TAR form.  Specialist or ancillary provider shall advise the PCP of the member’s condition

For continuing specialist care after the initial two visits, the specialist will need to request for additional visits through the PCP by completing the Specialist Extension Form indicating the treatment plan, and other pertinent medical information.  

       
	All providers:

· Ambulatory Surgery Services

· Audiological Services

· Bone Density Studies

· Chemical Dependency Services

· Chemotherapy

· Colonoscopy / Endoscopy

· CT Scans / MRI / PET Scans 

· Cardic non-invasive test

· Durable Medical Equipment (DME)

· Gamma Immune Therapy

· Hearing Aids

· Home Health Care / Home Infusions Services

· Hospice Care

· Hospital Admission (Elective)

· Laboratory Procedures costing over $300

· Nuclear Medicine Studies

· Obstetric procedures (include amniocentesis / more than 1 ultrasound / genetic testing for low risk pregnancy)

· Office Procedures costing over $300

· Out-patient Hospital Procedures (include imaging and other ancillary services done in the out-patient hospital setting)

· Renal Dialysis

· Sleep Studies

· Specialist to Specialist Referrals

· Skilled Nursing and Intermediate Care

· Major Surgery

· Therapy Services (include PT, OT, Speech)

NEMS non-contracted provider:

Except services listed in the “No Form Required” field, all other services provided by NEMS non-contracted provider, include initial office consultation, required prior authorization.

Important Notice: Any services rendered beyond those authorized without prior approval from NEMS MSO, will be subject to denial of payment.


	NEMS contracted provider:

· Abortion Services – A member may self-refer for outpatient abortion service if under 20 gestational weeks of pregnancy.

· EPSDT/CHDP services provided by PCP, FQHC, community clinic, DPH per EPSDT/CHDP periodicity schedules and guidelines, no prior-authorization is required.

· OB/GYN Services – A member may self direct to in-network providers for obstetrical and gynecological services.

· Tuberculosis Care – Tuberculosis screening, testing, and treatment, does not require prior authorization, unless hospitalization is needed.

· Well Woman Care – Services provided according to ACOG guidelines with emphasis on preventive screening, including routine Pap smear, breast exam, and mammography, does not require prior approval.

Out-of-network provider:

· Emergency Services include ambulance transports.

· Immunizations – A member may self-refer to DPH immunization clinics under “urgent need” conditions.

· Sensitive Services – Medi-Cal members may self-refer to any providers for pregnancy testing, family planning services, HIV testing, and treatments of sexually transmitted diseases.  For other lines of business, members may self refer to NEMS contracted providers for sensitive services.




Note: Please refer members to use NEMS or CPMC Lab/Radiology For Routine Laboratory and Imaging services.

To submit a Treatment Authorization Request to NEMS:

1. Determine if the service requires prior authorization by checking the NEMS Referral and Authorization Grid (above).

2. Complete the TAR (treatment authorization request) form and fax to NEMS UM Department at 415-398-2895. Visit us at www.nems.org/mso for forms and instructions.

3. Urgent TAR will be processed in 24 hours; all other TAR will be processed in 72 hours.  Contact our UM Department at 415-352-5045 to check the status of your TAR.

4. The NEMS MSO UM Department reserves the right to review and modify RAFs based on established criteria and/or community standards of practice.  
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