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HEALTH PLANS

ReEALCARE HEALTH PLANS OUTPATIENT PROCEDURES THAT
REQUIRE PRECERTIFICATION

THERAPIES: DME, ORTHOTICS AND OSTOMY:

e Acupuncture e Durable Medical Equipment with Purchase Price of greater
Biofeedback than Claims Payers or Employer Groups limits
Chiropractic Services after 6 visits, e External Prosthetic Appliances
(first 6 visits must be obtained for ¢ Foot Orthotics
first 6 visits) e Ostomy Supplies
Speech Therapy LEVEL OF CARE:

Physical Therapy e Observation Stays for Non-OB Patients
Occupational Therapy ¢ Inpatient Admissions

e Pulmonary cardiac Rehab OTHER SERVICES:

DIAGNOSTICS: * Services Provided by providers and Facilities not Contracted
¢ Nuclear Cardiology Procedures with CIGNA Health Care.

e MR, CT and PET Scans
TREATMENTS AND MEDICAL
TREATMENTS
Tonsillectomy
Uvulopalatopharyngoplasty
Cosmetic Procedures
Variocose Veins, Treatment
Infertility Treatment
Transplant donor searches
Transplant evaluations
TREATMENT AND DENTAL
PROCEDURES:

e Orthognathic Procedures

e Treatment for TMD

e Dental Implants

e Treatment of Injury to Sound Teeth
DEVICES:

e Cochlear Implants

e Insulin Pumps

e Penile Implants
MEDICATIONS:

¢ Injectable Medications provided in

the doctor’s office or obtained from
a pharmacy with a purchase price
of greater than $200.00. on a single
date of service excluding
Chemotherapy.
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