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Policy Number:                                      Subject:  

SDMI HCBS 415                                       Prior Authorization 

 

Definition 
(1)  Prior authorization means approval for payment of certain services before they are 

rendered. There are three different types/levels of prior authorization (See service specific 
policies for details.): 

(a)  system prior authorization by the case management team (CMT) required for Home and 
Community Based provider payment processing;  

(b)  prior authorization by the department for services that require department approval 
prior to being authorized; and 

(c)  utilization management (UM) prior authorization by the Quality Improvement 
Organization that requires medical necessity review.  

Requirement 
(1)  For UM prior authorization, the case management team (CMT) must request a prior 

authorization by the department’s designee when a member requires the following 
services:  

(a) specialized medical equipment or supplies in excess of $500 (see SDMI HCBS 385); and 

(b) environmental accessibility adaptations (see SDMI HCBS 325). 

(2)  For prior authorization by the department, the CMT must request prior authorization by the 
department for the following services: 

(a)  homemaker core (see SDMI HCBS 335); and 

(b)  behavioral intervention assistant (see SDMI HCBS 305). 




