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Hospitalization and surgery

Service Type Requirement
Hospitalization: Prior authorization required Includes both medical and
Inpatient emergent/ psychiatric care

elective care

Hospitalization: Prior authorization required
Partial day stay

Hospitalization: No authorization required
Observation stay

Ambulatory surgery center Prior authorization required Authorization is required for
certain surgeries

Outpatient hospital services Prior authorization required

Rehabilitation, therapy and specialty care

Service Type Requirement

Cardiac and No authorization required Includes PAD services
pulmonary rehab

Part A skilled No authorization required
nursing facility

Part B therapy services No authorization required Includes physical, occupational
and speech therapy services

Chiropractic services No authorization required
Psychiatric/mental health No authorization required Includes individual and
Specialty services/ group services

Outpatient programs

Substance abuse services No authorization required Includes both individual/
group services

Opioid treatment services No authorization required




Medical equipment, drugs and supplies

Service Type

Certain prescription drugs

Requirement

Prior authorization required

Limited number of drugs
require authorizations

Medicare Part B drugs

Prior authorization required

Required for some medications
for chemo/radiology and other
Part B Medicare drugs

Durable medical
equipment/supplies

Prior authorization required

Required for certain items

Prosthetic devices

Prior authorization required

Diabetic supplies/services

No authorization required

Includes diabetic shoes/inserts,
self-management training,
part B insulin drugs

Medicare dental coverage
exams/cleanings/services

No authorization required

Includes oral surgery, dental
X-rays, prothodontics and
implant services with specific
policy frequency limitations

Hearing aids/exams/fittings

No authorization required

Eye care

No authorization required

Includes exams, eyewear/
lenses, contacts, upgrades
and glaucoma screening

Diagnostics and laboratory services

Service Type

Requirement

Laboratory services

No authorization required

Outpatient diagnostic
procedures and tests

Prior authorization required

Not required for lab services
rendered in any place of service,
except for genetic testing does
require authorization.

Outpatient diagnostic/
therapeutic radiology services

No prior authorization required

Dialysis

No authorization required

Includes kidney disease education




Other health care services

Service Type Requirement
Health care professional No authorization required Included but not limited
and specialist services to podiatry/routine foot
care services
Telehealth services No authorization required
Medicare No authorization required Includes EKG following welcome
preventive services visits and digital rectal exams
Ambulance/plan-approved  No authorization required Ground/air ambulance
health related transportation services included
services
Adjunctive general services No authorization required Anesthesia is covered
in conjunction with
qualifying services
Out-of-network services Provider driven
care determination

Great Plains Medicare Advantage is an HMO I-SNP plan with a Medicare contract. Enrollment in Great Plains Medicare Advantage
depends on contract renewal. Enrollment in these plans depends on contract renewal. Sanford Health complies with applicable federal
civil rights laws and does not discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, pregnancy
and related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex characteristics and intersex traits), age,
disability, health status, marital status, arrest or conviction record or military participation in the administration of the plan, including
enroliment and benefit determinations. Free interpretation services are available to you. Additional services and resources necessary to
provide information on accessible formats are also available at no cost. Call 1-877-492-5189 (TTY: 711) or speak with your healthcare
provider. Spanish: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. También estan disponibles de
forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al 1-877-492-
5189 (TTY: 711) o hable con su proveedor. German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verflgung. Rufen Sie 1-877-492-5189 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

If you require materials in large print, please call 1-877-492-5189 (TTY 711).
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