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COVERED SERVICES

The table below outlines the covered services for FCA Members.

SERVICES INCLUDE:

Type of Healtheare Service

FCA Will Pay

Child Checkup

Health and development hestory
Unclothed physical assessments or
examinations

Nutritional assessments

Routine mmumization updates

Laboratory tests (including lead screening)

Medicaid Covered Services:

10 visits during the first two years, then one visit per year from 2
to 20 years of age.

Vision screenings Lol
Dental screenings
Health education and development
aszessments
Medicaid-Covered Services:
Children's Dental All routine, surgical, fillings, extractions, orthodontic, dentures
and repairs under 21 years of age.
Medicand-Covered Services:
Adult services melude medically necessary emergency dental
Adult Dental procadures to alleviate pam or mfachon

Basic dental zarvices for adults age 21 years
and older

Emergency dental care shall ba limited to emergency oral
exammations, nacessary radiographs, extractions, meisions and
dramage of abscesses,

Adult dental services also shall mehide dentures, partial denfures
(one upper and lower per Lifettme) and related services.

Circumcisions

Covered within first two waeks of baby's life or prior to babies
discharge.

No co-pay
Phy‘s_i:iim?rpfeaﬁnna] Services
Ph}'ﬂﬂ‘;n s Medicaid-Covered Services:
Preventive care visits Mo o
Diagnosis : pay
Treatment and/or surgery
Newborns Coverage for baby's delivery. (Newbom will need to be enrclled
mFCA)
Medicaid-Covered Services:
Independent Lab and X-ray Services No eo-pay
Requires PCP referral
Annual Visit Medicaid-Covered Services:
Adult Health Screening One visit per year
focopry
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Type of Healtheare Service FCA Will Pay
Covers a maximum of 45 Inpatient days for the period from Tuly 1
Impatient Hospital Services through Jume 30
Full Member care Unlimited for ehildren under 21 years of age
Mo co-pay
Outpatient Hozpital Services
Emergancy Department wisits
Lzb tests and K-rays . .
Medical lies (including and splints) i_[edlcald—Cm‘ered Sarvices:
Oxyzen and blood transfusion o co-pay
Ctpatient suwrgical procedures
Phrysical therapy
Provides emergency transportation (ambulance) to the hospital
E oy Services Post-stabilization services are covered without prior authorization

Includes post-stabilization services

(Services that are medically necessary after an emergency medical
condition has been stabilized)

Mo co-pays
Transpoertation (to and from Medical Care) | Medicaid-Covered Services:
For appointment and non-emergency care Mo co-pay

Unlimited generie prescriptions

Prescribed Drug Services
Prescription drugs and pharmacy

Limited to four brand name prescriptions per month for recipients
21 years of age and older

Mo linmt em the mumber of preseriptions for recipients under 21
years of age

Must have prescriptions filled at a Medicaid pharmacy

Diabetes Supplies and Education
Medically appropriate and nacessary
squipment, supplies and services usad to treat
diabetes, meluding outpatient self-
management framing and educational

S8rvices.

Mediczid-Coverad Services and Supplies:
No co-pay

Supply Visit and Supplies (Home cara)

Medicaid-Coverad Supplies

Dialysis Facility Services (Free-standing)
Includes labs, dialysis, supplies and aneillary

Medicaid-Covered Services and Supplies

Durable Medical Equipment (DME) and
Prosthetics
Drable medieal equipment used in the home.

Medicaid-Covered Services and Supphies

Home Healtheare Services

Dioes not include homemaker services, Meals
on Wheels, companion, sifter or social
services.

Mediczid-Covarad Sarvices:

Services provided by a registered nurse or hicensed practical murss,
puivate-duty nursing, personal care services, medical supplies,
apphances and DME

Limited to four visits by murses and’or aides per day and 60 visits
by nurses and/or aides per Lifetime (special auth for additional).
Private duty for persons 21 vears of age and under and nust be
authorized. Under 21 may receive PT, OT, 5T services.

No co-pay

Fage Zaf 4 Revised 03-2007
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Type of Healtheare Service

FCA Will Pay

Prosthetic Devices
Heart pacemakers, artificial limbs and eyes

Medicaid-Coverad Services and Supplies:

Some customized orthotics and prosthetics can be authorized for
Members in mursing facilities and for persons 21 years of age and
vounger some service may be authorized for adulis

Dreszings (Splints, casts and braces)

Medicaid-Coverad Services and Supplies

Behavioral Health Services

Medicaid-Covered Services:

Counseling and referral services by a participatmg psychiatrist,
then commmmity health center

Mo PCP referral required

Authonzation reguired after 250 wnits'6 months.

Mo co-pay

Therapy Services - Phyzical, respiratory,
osecupational and speech

Medicaid-Covered Services:

PT, 5T, OT and BT evaluations and visits up to 3 maximum of 14
umits per week for children wmder 21 years.

Respiratory and phy=ical therapy: no age lmit, but adults nast use
an cufpatient hospital

Speach therapy: no age limit for angmentive and assistive
compwmication therapy

Occupational therapy: covered only for persons less than 21 years
of age.

Hearing Services (Adult and Child)
Diagnostic testing, hearing aids, hearing aid
evaluations, hearmg aid fittmg and dispensing,
hearing aid repairs and accessones (within
limmts).

Cochlear implant services require prier
anthonzation

‘Newbom healing sereening prior to discharge
from hospital

Medicaid-Covered Services:

One heanng aid per ear every three vears, if medically nacessary
Three hearing aid repairs per year outside of wamanty startng
after one year from date the hearing aid is received.

Cochlear Implants require pre-auth.

Vision Care / Eyeglasses
{Adult and Child)

Medicaid-Coverad Services:

Eyeglasses, eyeglass repairs and adjustments are covered.

Limited to new or replacement of medically necessary eyeglasses.
Also limited to two pairs of eveglasses per year.

Mo referral needed.

Optometry and Medical Eye Care

Medicaid-Covered Services:
Mo co-pay.

Podiatry Services

Medicaid-Covered Services:

Mo referral for up to 4 visits per year. Limited to one visit per day,
not to excsad two per month (except for emergencies). One long-
term care or custodial facility service per month, per Provider or
group, with a referral.

One new Member evaluation and management svery thres years.
Elective surgery requires authorization. (except for persons under
21 years of age who have Child Checkup screenings within 12
months of the dats of surgery.)

No co-pay.
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Type of Healtheare Service FCA Will Pay

Medicaid-Covered Services:

Mo referral needed for first 10 visits per year.

Chiropractic Servi )I?Emhiﬁ a new Member visit, manipulation of the spine and spinal
Limj:tedtonnevisitperdayandwtal}i during a calendar year.
Mediczid does not reimburse massage or heat treatments.

Mo co-pay.

Medicaid-Covered Organ Transplant Services/adults:
Tranzplant Services Covers pre and post transplant services for transplants not covered
by Medicaid.

Medicaid-Covered Services:
Family Planning Services Mo referral needed.
May obtain from any participating Medicaid provider.

Interpreter Services

Tncludes vision or hearins i ired. These services are free of charge for all foreizn languages.

Mo co-pays for covered services:

Smoking cessation/Stop smoking

Chuldren’s programs

Pregnancy prevention

Prenatal and postpartom prepnancy programs
Substance abuse screening and programs.

Other Services and Enhancements

Long-term care
Refer to Medicaid Program Hospice
Other services not covered imder this contracted plan.

Maternity Services

Matemnity services melude the followme;

Mursing assessment and counseling

Florida's Healthy Start Prenatal Risk Screening

Mutritional assessments

Delivery and follow-up care

Flonida's Healthy Start Infant (Postnatal) Screenmg, and follow-up care

As soon as the Member is deterromed to be pregnant and mmediately after the baby 15 borm, Member’s should eall the
DCF caseworker and FCA Member Services. FCA will assist the mother n getting Medicaid coverage undar FCA
established.

The Women, Infant and Children (WIC) Program includes referrals for all pregnant, breast-feeding and post-partum
women, infants and children up to 5 years of age.

Fagedaf4 Revised 03-2007
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Benefits Services
www.apex—heneﬁts.com

Electronic Data Interchange (EDI)

Electronic data interchange (EDI) is the electronic transfer of information, such
as electronic media health claims, eligibility inquiry and claim status inquiry, in a
standard format between trading partners. EDI allows entities within the health
care system to exchange medical, billing, and other information and to process
transactions in a manner, which is fast and cost effective. With EDI there is a
substantial reduction in handling and processing time compared to paper, and
the risk of lost paper documents is eliminated.

EDI Registration Forms

If you are interested in submitting any of the HIPAA transactions to Apex Benefits
Services, please complete the appropriate form below.

Please return completed forms to:

Apex Benefits Service

Attention: Compliance Department
10 North Main Street

Akron, Ohio 44308

You may FAX the form to: 330-996-8726.

For Trading Partners: Each direct submitter must complete a Trading
Partner Agreement. This Agreement includes trading partner obligations, term
and termination, verification of eligibility, proprietary information, etc. that you
must abide by in submitting information directly to Apex Benefit Services.

Direct Submitters: Each vendor must submit a Vendor FTP Registration form.
FCA Providers are not required to complete the Provider Registration form.
Trading Partner 837 Provider Registration Form

Vendor FTP Registration Form

Provider Registration Form
Trading Partner Agreement

For more information on EDI, visit our Web site at www.apex-benefits.com and
click on the EDI Link.
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