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Revisions to PCW Policy Effective 11/30/2019

iCare will now accept PCW authorizations for up to one year at a time. This means
\ that iCare will conduct an independent PCST every year with each recertification.

* Providers are required to conduct their own PCST on an annual basis

+ If a provider decides to submit more frequent authorizations with updated
PCSTs; iCare will not adjust member’s hours unless a physician’s order is included
that specifies a change in condition

+ If a member transfers agencies and the new provider is requesting an increase in
services, iCare will issue a partial denial unless the new provider can submit
documentation and physician’s order of a change in condition.

iCare will continue to authorize for temporary increase in services due to a change in
condition. Providers are required to submit a physician’s order and notes that
support the change of condition. iCare will no longer accept a provider’s PCST as
the sole documentation for a change of condition.

A permanent change in condition will require a new PCST; supporting physician
documentation and physician’s order. iCare will conduct a third-party assessment at
that time to confirm the permanent change in condition.

PCW Rate Change

iCare is aware of the rate increase of
14.41% for PCW services, which would be
a change to $4.79 per 15-minute increment
effective January 1, 2020. Claims as of the
1/1/2020 date of service will be processed
with the new rate. In addition, the rate for RN
supervision will be increased to $50.21 which will
also be implemented 1/1/2020.
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New Prior Authorization Requirement for
C2624, 33289, 33999 Effective 11/30/2019

iCare will require all providers to submit a Prior
Authorization for codes C2624, 33289, and 33999
effective 11/30/2019. The Centers for Medicare and
Medicaid Services (CMS) has not created medical
necessity criteria for this procedure. Multiple Local
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Coverage Determination policies exist from other

states that document the CardioMEMs procedure is
considered investigational due to limitations of long-term
clinical outcomes, specific study limitations and need for
additional studies.

As this is considered investigational by CMS, iCare will only
approve this procedure when it is being performed as part

Yia CMS approved clinical trial.
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