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Home Therapy Prior Authorization (PA) Changes Effective 09/01/25

CountyCare Health Plan is committed to providing an efficient and consistent Utilization Management (UM) experience for our members and providers. Effective 09/01/25, Evolent Specialty Services (ESS) (formerly National Imaging Associates) will manage PA requests for therapies provided by a home care agency in the home setting which include:

· Physical Therapy
· Occupational Therapy
· Speech Therapy
Specifically, the following codes will require PA:

· G0151-Services performed by a qualified physical therapist in the home health or hospice setting, each 15 minutes.
· G0152-Services performed by a qualified occupational therapist in the home health or hospice setting, each 15 minutes.
· G0153-Services performed by a qualified speech-language pathologist in the home health or hospice setting, each 15 minutes.

You can view the latest ESS published therapy guidelines here. 

In the coming weeks, CountyCare Provider Relations will coordinate with ESS to ensure all appropriate education and resources are provided to our contracted home care agencies.

Prior Authorization Highlights 
· Providers can obtain PA two ways:
· Provider portal at Welcome to RadMD.com | RADMD.
· By phone at 1-800-424-1732. Staff are available Monday-Friday from 7:00 a.m. to 7:00 p.m. CST. 
· CountyCare approvals issued before 09/01/25 are effective until the authorization end date. Upon expiration, new authorization requests must be submitted to ESS.
· Current PAs will remain effective through their expiration date and the agencies must obtain extensions through ESS.
This notice is intended to provide guidance for in-network providers however, all out-of-network provider requests are subject to PA through ESS as well. Out-of-network provider requests may be redirected to an in-network provider whenever possible and will be subject to physician review. 





Contact us.
Please contact CountyCare Provider Services at 312-864-8200. They can also connect you with your assigned Provider Relations Representative for additional questions.
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