MCO Contacts for Support Coordinators

Bayou Health Appendix A

MCO Arabie, TrichaH Vince Piazza, RN Shari Hlliard, RN Care Manager Ms. Nyga Hinton Sara Davis, RN/PAL
Prior ArabjeT@aetna.com | ' shilliard@amerihealthcaritasla.com 1-866-595-8133 sara e davis@uhc.com
Authorization FAX#: 844-227-9205 504-834-1271 Phone: 225-300-9120 nhinton@centene.com Phone: 832-500-6691
Liaison ext 88784 Fax: 225-757-8629 Fax: 1-877-668-2079 O
(PAL) Faxd#: 888-822-5658 Fax: 855-416-7261
Estopinal, Tiffany Marcia Oliva Jamie Meister, RN Care Manager Kathy Zamarron LVN/PAL
EstopinalT@aetna.com Med Mgt Specialist Il jmeister@amerihealthcaritasla.com Kathy | zamarron@uhc.com
FAX#: 844-227-9205 Marciaoliva@amerigroup.com Phone: 225-300-9125 :
504-834-1271 Fax: 225-757-8629 Phone: 832-500-6751
ext 88793 Fax: 866-895-3334
Fax#: 888-822-5658
Case Bocage, A'drain E Lucille Vincent Dawn Beasley, IHM Supervisor Laura Clouatre Nicole Isaac Thomas MSN RN,
Management B A na.com Lucille.vincent@amerigroup.com dbeasley@amerihealthcaritasla.com LCLOUATRE@LOUISIANAHEALTHCONNECT.COM CCM
FAX#: 844-227-9205 Office #: 504-836-1271 extension Phone: 225-300-9110 Direct: 225-201-8508 - .
88780 Fax: 225-757-8629 Fax: 1-877-668-2079 Louisiana Manager, Medical
Work Cell # 504 -579-4935 and Clinical Opferatlons, Care
Fax#: 888-822-5658 Solutions
225-644-1031-T
855-219-2375-F
Nicole.Thomas@optum.com
Vanderstappen, Frank H Jodi Carter Jones Suconda Smith, IHM Manager Delana Hall Debbie Swain
Vander nkE na.com Jodi.Carter-Jones@amerigroup.com ssmith3@amerihealthcaritasla.com DELHALL@LOUISIANAHEALTHCONNECT.COM Debbie Swaim@uhc.com
FAX#: 844-227-9205 Office #: 504-836-1271 extension Phone: 225-300-9210 Cell: 337-241-4079 1-866-451-6401
88787 Fax: 225-757-8629 Fax: 1-877-668-2079
Work Cell #: 225-394-1371
Fax#: 888-822-5658
Escalation Andrea Soltau-Talbot Jodi Carter Jones, RN Rachel Weary, Director of Integrated Frances Sagona Linda Rintala RN

Soltau-talbota@aetna.com
Office phone: 504-667-4456

Jodi.carter-jones@amerigroup.com
Manager Case Management
1-504-836-1271 extension 88787
Cell# 1-225-394-1371

Healthcare Management
rweary@amerihealthcaritasla.com
225-300-9198 (office)
225-910-2538 (cell)

Fax: 225-757-8629

Fsagona@centene.com

Direct: 225-201-8471
Fax: 1-877-668-2079

Health Services Director
United Healthcare
linda_rintala@uhc.com
(phone) 504.849.3585
(fax) 855.257.8293
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Bayou Health Appendix A

Duncan, Salli

DuncanSil@aetna.com

Justin Massicot, RN
Justin.massicot@amerigroup.com
Manager OP UM and Denials
1-225-819-4893 ext 82108

Mccurry, Peggy

Brenda Tompkins, RN
Manager HCMS Regulatory and
Quality Oversight
Brenda.tompkins@amerigroup.com
1-504-836-1271 ext 88873

Virginia Plaisance, RN
Director Il, Health Care Management
Services
Virginia.Plaisance@amerigroup.com
1-504-836-8866
Cell# 1-504-259-6775

*Note: These contacts may change periodically. The toll free number provided in Bayou Health Services Appendix can be utilized as well to reach out to case managers and MCO PALs.

4/9/15 (revised 8/25/15)
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Bayou Health Appendix B

Bayou Health Services

DME, Transportation, Therapy, EPSDT Personal Care Services and Home Health

Services

(including Extended Skilled Nursing Services also known as Extended Home Health)

Bayou Health Plans must provide services in the same scope, range and duration as Legacy Medicaid; however, the Health Plans have
the flexibility of offering services beyond those provided by Medicaid. For this reason, support coordinators will need to reach out to
each Bayou Health Plan for additional information regarding obtaining services for members in a Bayou Health Plan. Such details as
the prior authorization process and length of the prior authorization vary from Health Plan to Health Plan. Contact information for

each Health Plan is listed below:

Bayou Health Plan

Aetna Better Health

Amerigroup

AmeriHealth Caritas

Louisiana Healthcare

Connections

United Healthcare

Phone Number

1-855-242-0802

1-800-600-4441

1-888-756-0004

1-866-595-8133

1-866-675-1607

Link to website Transportation

http:/lwww.aetnabetterhealth.com/louisiana 1-877-917-4150
(Reservations)
1-877-917-4151(24 hrs)
1-866-288-3133 (TTY)

https://www.myamerigroup.com/la/pages/welcome.aspx 1-866-430-1101
(Reservations)

1-866-430-1116

(Ride Assistance)

http://www.amerihealthcaritasla.com/ 1-855-325-7565

http://www.louisianahealthconnect.com/ 1-855-369-3723
1-855-369-3724
(Ride Assistance)

1-866-288-3133 (TTY)

http://www.uhccommunityplan.com/ 1-866-726-1472


http://www.aetnabetterhealth.com/louisiana
http://www.aetnabetterhealth.com/louisiana
http://www.myamerigroup.com/LA
https://www.myamerigroup.com/la/pages/welcome.aspx
http://www.amerihealthcaritasla.com/
http://www.amerihealthcaritasla.com/
http://www.louisianahealthconnect.com/
http://www.louisianahealthconnect.com/
http://www.louisianahealthconnect.com/
http://www.uhccommunityplan.com/
http://www.uhccommunityplan.com/

Bayou Health Appendix C

Bayou Health
PCS Provider Changes within an Existing Prior Authorization
Period

Members have the right to change PCS providers at any
time; however, approved authorizations are not transferred
between agencies. If a member elects to change providers
within an authorization period, the current agency must
notify the Bayou Health Plan of the member’s discharge,
and the new agency must obtain their own authorization
through the usual authorization process.

NOTE: Members may contact their Bayou Health Plan
directly for assistance in locating another provider.

4/30/15



Bayou Health Appendix D

Bayou Health PCS and EHH Prior Authorization Timeframes

Prior Amerihealth Aetna Amerigroup LHC United
Authorization Caritas of Healthcare
Timeframes Louisiana
EHH
Regular | 1 month 60 days 30days/1 8 weeks 60 days
month unless
the provider
requests less
Chronic Needs | 3 months 60 days 30days/1 8 weeks 60 days
month unless
the provider
requests less
PCS
Regular | 3 months 60 days 180 calendar 6 months Upto6
daysora months
rolling 6
months
Chronic Needs | 6 months 60 days 180 calendar 6 months Upto6
daysora months
rolling 6
months
*Renewal | 10 days 10 days 14 business 14 days prior EHH= 14 days
Submission days prior to to the end of PCS= 21 days
Timeline the expiration | the approved

date of the
authorization

authorization
period

*Number of days prior to the end of a PA that the renewal documents need to be submitted to avoid

a lapse in services.

4.29.15




MCO PAL PROCESS Bayou Health Appendix E

Send Approval notice to the

If yes and request is - Member, Provider and

f PAL
Refer to MCO PA Support Coordinator

medically necessary

Complete phone call to
Provider/Member/Support
Coordinator to explain
needed documentation

l Information obtained within|
10 days from initial contact

Send denial notice to the

Member, Provider and
Support Coordinator

Request does not contain
sufficient information to
fully approve hours
requested

If yes and request is not

medically necessary

If information is not received Send Denial letter to the
=l W/in 30 days of letter or appt isfammll Member, Provider and
not scheduled and attended EPSDT Support Coordinator

If no, Send PAL letter to
Member, Provider and
EPSDT Support Coordinator

Prior Authorization
Requested
Submitted

If infomration is received

w/in 30 days of letter or Send Denial letter to the

apptis scheduled and ~ REMR ;o her, Provider and

attended and servies are EPSDT Support Coordinator
determined not medically

necessary

Send Approval letter to Member,

Request is complete and services
deemed Medically Necessary

SC, and Provider

Information is received w/in|

30 days of letter or appt is

s cheduled and attended and
services are determined

Send Approval letter to the

Member, Provider and
EPSDT Support Coordinator

medically necessary

NOTE: All communications and actions taken during the MCO PAL process should be documented into the MCO and/or DHH tracking systems.



Bayou Health Appendix F

EPSDT Timeline & Documentation for Bayou Health Appeals

Bayou Health members have appeal rights with the Bayou Health Plan as well as with DHH. In
addition to appeal rights with the Bayou Health Plans, members may also file a grievance. The
grievance and appeals processes differ from Health Plan to Health Plan. Each MCO; however, must
meet certain contractual guidelines regarding grievances and appeals. All Bayou Health Plan
members are allowed thirty (30) calendar days from the date on the MCO’s notice of action
or inaction to file a grievance or appeal. Within that timeframe the member or a
representative acting on their behalf and with the member’s written consent may file an
appeal or the provider may file an appeal on behalf of the member, with the member’s
written consent. The appeal may be filed either orally or in writing. The MCO must
acknowledge receipt of each grievance and appeal in writing and give members any

reasonable assistance in completing forms and taking other procedural steps.

Specific details regarding each MCO’s grievance and appeal processes can be located in the Health
Plans Member Handbooks. Support Coordinators are encouraged to familiarize themselves with
the Member Handbooks for each Bayou Health Plan. The site where all member handbooks are
located is: http://dhh.louisiana.gov/index.cfm/page/1212.

Timeframes for Bayou Health Plans to Make an Appeal Decision

Bayou Health Plan | AmeriHealth | Aetna Amerigroup Louisiana United
Caritas of Healthcare | Healthcare
Louisiana Connections

Appeal Timeframe | 30-44 days 30-44 days | 30-44 days 30-44 days 30-44 days

(includes 14 day

extension)

Expedited Appeal | 72 hours 2 days 3 days 72 hours 72 hours

Timeframe

A member may request a state fair hearing with the Division of Administrative Law (DAL) if they do
not agree with a Bayou Health Plan appeal decision. See Appendix L.

Once the appeal rights at the level of the Bayou Health Plan are exhausted members may request a
state fair hearing with DAL. Members must exhaust the Bayou Health Plan appeals process before
asking for a state fair hearing. A state fair hearing must be requested with DAL within 30 calendar
days of receiving the Bayou Health appeal decision letter. Members may request a state fair hearing
by mail, phone, fax or online. The timeframes for the state fair hearing process are below:

Timeframe to Request a
State Fair Hearing

30 days of Bayou Health Notice

State Fair Hearing 90 days
Timeframe (includes 14

day extension)

Expedited State Fair 72 hours

Hearing Timeframe

EPSDT Support Coordinators will need to follow the documentation guidelines outlined in Bayou
Health Appendix T-1 for both appeal processes for Chisholm Bayou Health Plan members. A list of
Bayou Health Plan contacts is located in Bayou Health Appendix A.

4/7/15 4/29/15



http://dhh.louisiana.gov/index.cfm/page/1212

)¢ BAYOUHEALTH

Your Health | Your Choice
www.bayouhealth.com

Bayou Health Plans

Compare extra benefits and choose one plan for each family

member

Bayou Health Appendix G

Questions? Call 1-855-BAYOU-4U (1-855-229-6848)

The Louisiana Department of Health and Hospitals (DHH) has tried to make this chart as accurate and complete
as possible. However, because it must rely on the various Health Plans to provide this information, DHH cannot
guarantee its accuracy. You can learn more about the Health Plans by contacting them directly.

Loulslana

1-855-242-0802 | TTY 711
www.aetnabetterhealth.com/louisiana

1-800-600-4441 | TTY 1-800-855-2880
www.myamerigroup.com/la

1-888-756-0004 | TTY 1-866-428-7588
www.amerihealthcaritasla.com

1-866-595-8133 | TTY 1-877-285-4514
www.LouisianaHealthConnect.com

1-866-675-1607 | TTY 711
www.UHCCommunityPlan.com

Unlimited primary doctor visits for all members.

Receive gift cards after completing annual adult
wellness visits: $25 wellness visit;

$15 diabetic dilated eye exam; $15 woman’s
mammogram; $15 diabetic blood testing; $15
cervical cancer screening; $25 initial colonoscopy

Dental care for adults: twice a year exam and
cleaning, annual set of x-rays; a $225 value

Eyeglasses for adults: free annual eye exam and
$80 toward eyewear (frames, glasses or
contacts)

Promise program for pregnant members:
complete more visits to earn bigger rewards like
a portable crib, play yard, stroller or a diaper-and-
wipe package. Plus gift cards: $10
after first visit within the first 13 weeks of pregnancy;
$10 after your postpartum visit after pregnancy; free
circumcisions for newborn boys
Ted E. Bear,M.D,, Kids Club
- Weightmanagement program: free

pedometer or exercise band after enrolling

plus helps kids who are overweight set goals

to earn $15-$30 gift cards
- Free Boy Scout or Girl Scout annual membership
Free over-the-counter medicine and products
with a doctor’s prescription
Asthma management program: free one-time
in-home environmental assessment; earn $15 gift
cards for managing your asthma
Care4Life diabetes coaching program: text
reminders, education, goal setting and tracking
Nurses, social workers and community health
workers to help you get access to care
Stop smoking help including medications &
coaching
Member Services toll free lines with extended
hours available 24/7. Nurse Line available 24/7

Unlimited visits to your primary care provider (PCP)
for all members.

Dental Care, Adult

- ORALEXAMonce every sixmonths

- X-rays Once per year

- Teeth cleaning once every six months

Vision Care, Adult

-EYEEXAMonceeveryyear

- Frames and lenses once every year

- $40 allowance toward the cost of
nonstandard glasses

Healthy Rewards: dollars put onto a gift card to
help you earn rewards:
-$20forwell-childvisitages 0-9

- $25 for well-child visit ages 10-20

- $15foradultwellness visits

- $10fordiabetic screening

- $10 for sexually transmitted infection screening
- $5for getting a fu shot

Pregnant Members and New Moms:

- Upto $75in gift cards

- FREE Portable crib, car or booster seat for
goingtorequireddoctorvisits

- FREE community baby showers

‘FREEcircumcisionforboys

Community coverage to care: Access to care and

services beyond whatistraditionally covered by

the plan.

- FREE Membership to Boys & Girls Club for
eligible members ages 6-18

- FREE Weight Watchers® meetings. Eligible to
members age 18 and older

- Up to 250 minutes and unlimited monthly
texts on SafeLink® phones

- FREE Over-the-counter medicine with a
prescription from a doctor

- Amerigroup On Call 24/7 hotline

Unlimited visits to participating doctors.

Adult dental: Two exams with cleaning & one set
of x-rays per year. Limited fillings and/or extractions.
(Package Value—$500/year).

Adult vision: Exam with $10 co-pay & $100
discounton glasses or lenses every 2 years.

Circumcisions for newborn boys.

Health Care Rewards Program:

- $10giftcard foreach household completing
plan orientation.

- $20 gift card for members over 21 who geta PCP
visitin first 90 days & children ages 3-21 who get
annual well visit.

- Upto $75ingift cards for completing expected
prenatal & postpartum visits.

- FREE Receiving Blanket & matching cap along
with “Happiest Baby on the Block” DVD or Book
for calling us when you know you are pregnant.

Extra Medication Help

- School Supply — Second inhaler, EpiPen® &
diabetes testing meters for school.

- Reduced Pharmacy Copayments for Certain
Medications on 90 day refills.

- New Vaccine for Adults —Tetanus, Diphtheria,
Pertussis (Tdap) at no cost & more ability to
get Pneumonia & HPV vaccines due to
increased provider payments.

High School GED Program — Reimbursement of
exam fees for getting a high school GED.

Cell Phones for Healthcare Needs — FREE cell
phones with 250 minutes each month and free text
messages and calls to plan.

Weight loss support — One initial & follow-up visit
with dietician each year for members in “Make Every
Calorie Count” Also receive FREE pedometer, journal
& tape measure to track success.

FREE Support to Stop Smoking — Sponsorship of
counseling by March of Dimes Baby & Me Tobacco
Free in New Orleans & Baton Rouge areas.

Unlimited visits to primary care provider
(PCP)forallmembers.

24-hour nurse hotline for health questions

For Children

- $25in Bonus Rewards for annual
Well-Child Check-Ups

-ExtraEpiPenand/orrescueinhalerto
keep at school

For Pregnant Women: extra support to keep you

and your baby healthy

- Upto $145in Bonus Rewards for healthy
habits during your pregnancy

- Access toour Start Smart for Your Baby
program & events for new moms

- Circumcision for newborn boys

Get Bonus Rewards in your personal, pre-paid

account for keeping healthy habits:

- $25foryourannual wellness exam

- $10foreach cervicaland breastcancer
screening

- $10foryourannual fushot

- $10foryouradultdental exam

- And much more

Adult Dental Services at Federally-Qualified
Health Centers, including exams, cleanings,
x-rays and more (2 visits/year)

Adult Vision Benefits for eye exams and one pair
of frames and lenses each year

Personal support and extra services for treating
and controlling asthma and diabetes and other
conditions.

Member Connections to help you access health
services, choose a doctor, or find community
resources like baby supplies

Secure member website and mobile app

Unlimited visits to contracted Primary Care Provider
(PCP) and specialists if deemed necessary by PCP
$20 gift card for adults who complete a PCP visit
within 90 days of enrollment.

$20 gift card for 1 well-child visit each year between
the ages of 1 and 17.

$10 gift card for completing a health risk
assessment within 90 days of enrollment.

Adult Dental: Routine dental exams, x-rays, fillings,
cleanings, and extractions limited to $500 per year.
Adult Vision: Routine eye exam every 2 years and
$100 allowance for frames/lenses every 2 years.
Weight Management: Weight Watchers vouchers
to attend up to 10 meetings.

Adult Pain Management: 6 visits per year to an in-
network chiropractor.

Annual Asthma Home Assessment for qualified
asthmatics with certified in-network asthma educator.
Adultimmunizations: Td (Tetanus, Diphtheria). Tdap
(Whooping Cough) as deemed necessary.

Cell Phone provided if enrolled in high-risk case
management and no reliable access to a telephone.
The program provides access to UnitedHealthcare,
911, the PCP office and MyNurseLine.

Diabetic Screening Incentive: Complete HbA1c
labs and LDL-C screening within 90 days of enrollment
and receive a $50 voucher towards health products.
Pregnant & New Moms: Baby Blocks incentive
program for achieving health goals during a 24-month
pregnant and post-partum period. Up to 8 rewards
can be earned during the full program.

Free Pregnancy Care Book promotes baby care and
healthy pregnancies for babies and mothers.

Join for Me Childhood Weight Management Program
provides 16 weekly classes with trained coach. $50
gift card offered upon completion of all classes.
Youth Programs: No-cost memberships to the Boys
& Girls Club and other youth organizations.

4/29/15
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Bayou Health Appendix Q

Referral to Bayou Health Case Management
EPSDT - Targeted Population
Date:

TO: () Amerihealth Caritas () Aetna () Amerigroup () Louisiana Healthcare Connections
() United Healthcare

Attn: Chisholm Case Management Fax #
CM Name:

FROM: Support Coordination Agency Support Coordinator's Name: Support Coordinator’s
Phone#:

Provider #: Fax#:

Address: City: State/Zip:

RE: Provider: Provider #: Phone #:

Address: City: State/Zip:

Service Type (if DME be specific): Service Name: Amount/# of Hours of Service:

() Initial ( ) Renewal

Participant Name: MID#: Phone#:

Responsible Party:

Address: City: State/Zip:

This is to inform you that this individual is receiving EPSDT - Support Coordination Services and we are sending this
notice to: (Check the following that apply.)

1. Make a referral for the above noted service. Please have the member’s case manager
assist with arranging these services. Please make sure the provider of choice includes our
Provider #, Agency Name and Address on the request for Prior Authorization (PA). We are
also requesting that the provider is informed to send us a copy of the PA request packet at
the same time that it is sent to you for processing.

2. The participant has asked that their schedule for the above service be changed as per the
attached Typical Weekly Schedule form. If this presents a scheduling problem, please
contact the Support Coordinator so that we can all discuss this with the participant/family.

3. This is a reminder that the above named participant’s PA for the above service expires on
___ [/ _ andthe renewal needs to be sent for continued services.

4. The participant wants to choose a new provider.
5. The participant has selected the new provider listed above. The previous provider was:

6. | am unable to find a provider that is willing to submit a request for a PA.

7. We have not received a notice of approval for the renewal approval and the previous PA
expiredon |/ |/

8. The provider is not providing the amount of services as per the CPOC and as prior
authorized and we have been unable to resolve the issue.

9. Other:

Support Coordinator’s Signature Date
4/7/15 Revised 4/29/15 9/30/15



Bayou Health Appendix S

Referral to Medicaid PAL
EPSDT - Targeted Population

Bayou Health

Date:

TO: Medicaid Prior Authorization Liaison (PAL) *+ P.O. Box 91030 - Baton Rouge, LA + 70821-9030
Attn: Linda Smith Fax 225-389-2749 or 1-877-747-0997

FROM: Support Coordinator’'s Name: Support Coordinator’s

Phone#:

Provider #: Fax#:

Bayou Health Plan: Bayou Health Case Manager: Phone #:

RE: State Plan Provider: Provider #: Phone #:

Address: City: State/Zip:

Service Type (if DME be specific): Service Name: Amount/# of Hours of Service:

() Initial ( ) Renewal

Participant Name: MID#: Phone#:

Responsible Party:

Address: City: State/Zip:

This is to inform you that this individual is receiving EPSDT - Support Coordination Services and we are
having/had the following problem with the Bayou Health Plan Provider identified above (only those requiring PA):
(Check the following that apply.)

1. We have not received an approval within 60 days from the Choice of Provider date.

2. The participant has been advised of their right to choose another provider and we are
beginning the process again.

3. The participant has been advised of their right to choose another provider but has
decided to stay with the same provider and wait until the PA packet is submitted.

4. The provider is not providing services at the times the participant requested and we
have been unable to resolve the issue.

5. We have not received a notice of approval for the renewal approval and the previous
PA expired on [

6. The provider is not providing the amount of services as per the CPOC and as prior
authorized and we have been unable to resolve the issue.

7. Other:

Attached are the EPSDT Prior Authorization Tracking Log and the supporting EPSDT Service Logs that
document the contacts made regarding the issues identified above. (This documentation must be sent
with this form letter.)

Support Coordinator’s Signature Date

Revised 6/18/15
8/7/15




Bayou Health

Bayou Health Appendix T-1

EPSDT Timeline & Documentation

Participant Contacts

Support Coordination Referrals

Within 3 working days:
Phone contact or Face-to-face Visit for Intake
(Document on EPSDT Service Log)

¢

Within 10 calendar days:
Face-to-face in-home visit for Assessment
(Document on EPSDT Service Log)

|

Within 35 calendar days:
Complete and submit an approvable CPOC to
SRI
(EPSDT Checklist)

Bayou Health 5/5/15

Case Maintenance

Appeals

As Needed
Follow up on obtaining information
to submit or obtain approval of a
PA request, Determine service
start date after PA notice received,
Assist with identified needs and
problems with providers
(Document on EPSDT Service Log
& PA Tracking Log as needed)

See Bayou Health Appendix F for Appeals Information

Within 10 calendar days from notice of denial from
the Bayou Health Plan:
Explain appeal rights & offer assistance
Explain to the family that the provider can request a peer to
peer review.
(Document on PA Tracking Log & EPSDT Service Log)

A 4

'

Monthly Contacts
Assure implementation of
requested services listed on the
CPOC

(Document on PA Tracking Log
and EPSDT Service Log)

30 days from date appeal request filed:
Check on appeal status.
(Document on PA Tracking Log & EPSDT Service Log)

A 4

After the Bayou Health Plan appeal is exhausted
Division of Administrative Law (DAL)
Appeal

A 4

'

Quarterly Contacts
Face-to-face visit
Review CPOC, Status of services
& service needs
(Document on LSCIS Quarterly
Review/ Checklist & Progress
Summary and Service Log)

Within 10 calendar days from notice of Appeal
Denial from the Bayou Health Plan:
Explain DAL appeal rights & offer assistance
(Document on PA Tracking Log & EPSDT Service Log)

\ 4

45 days from date appeal request filed:
Check on appeal status and if additional assistance is
needed with the appeal.
(Document on PA Tracking Log & EPSDT Service Log)

\ 4

90 days from date appeal request filed:
Check on final outcome of appeal
(Document on PA Tracking Log & EPSDT Service Log)




Bayou Health

EPSDT Timeline & Documentation

Bayou Health Case Manager (BHCM) / Provider Contacts

Bayou Health Appendix T-2

If the service is requested and the family has
not made a Choice of Provider, start here.

| Provider date are the same, start here.

Within 3 calendar days from date of
service request:
Send referral to Bayou Health Case Management.
(Use Referral to Bayou Health Case Management
Form & Document on PA Tracking Log)

If the date of service request and the Choice of

Or

Once provider packet is
submitted, move here.

Once you have a coP date, move to here.

Within 3 calendar days from date of Choice
of Provider:
Send referral to Bayou Health Case Management.
(Use Referral to Bayou Health Case Management
Form & Document on PA Tracking Log)

|

|

15 calendar days from date of Referral to
Bayou Health Case Management:
Check on status of referral / COP by contacting
BHCM & offer assistance if needed.
(Document on EPSDT Service Log)

|

15 calendar days from date of Referral to
Bayou Health Case Management:
Check on status of referral / COP by contacting
BHCM and/or Provider & offer assistance if
needed.

(Document on EPSDT Service Log)

10 calendar days from
date provider submitted
packet to Bayou Health

Plan
(25 days if a DME
request)

If PA or PAL Notice not
received, contact the BHCM
and/or Provider.
(Document on EPSDT
Service Log)

v

35 calendar days from date of Referral to
Bayou Health Case Management
Check on status of referral / COP by contacting
BHCM & offer assistance if needed.
(Document on EPSDT Service Log)

35 calendar days from date of Referral to
Bayou Health Case Management:

If PA Packet not received from provider, check on
status by contacting BHCM and/or Provider & offer
assistance if needed.

(Document on EPSDT Service Log)

}

4/7/15, Revised 6/19/15, 9/28/15

20 — 60 days prior to end
of PA period:

Send reminder notice to
BHCM to renew PA
(Use Referral to BHCM Form,
Document on PA Tracking
Log & EPSDT Service Log)




Bayou Health

Bayou Health Appendix T-3

EPSDT Timeline & Documentation
PAL and Other BHCM Referrals

PAL Referrals

Other PAL and BHCM Referrals

60 calendar days from participant’s date of Choice of
Provider:
If PA approval not received,
Send referral to DHH PAL using Referral to Medicaid PAL Form
(Document on PA Tracking Log & EPSDT Service Log)

*Service logs are to be faxed with the PAL Referrals.

Revised 9/30/15

If PA renewal approval is not received:
Complete Bayou Health Case Management Form
(Documents on PA Tracking Log & Document on

EPSDT Service Log)

If the MCO is unable to resolve within 10 days of
the Referral, the SC should submit a referral to the
Medicaid PAL.

Complete Referral to Medicaid PAL Form
(Document on PA Tracking Log & Document on
EPSDT Service Log)

If participant chooses a new provider:
Complete Referral to Bayou Health Case Management Form
(Document on PA Tracking Log &

Document on EPSDT Service Log)

If Service not provided in the amount in PA or
service not delivered at times according to PA:

Complete Referral to Bayou Health Case

Management Form (Document on PA Tracking Log
& Document on EPSDT Service Log)
If the MCO is unable to resolve within 10 days of the
Referral, the SC should submit a referral to the
Medicaid PAL.

Complete Referral to Medicaid PAL form.

(Document on PA Tracking Log & Document on
EPSDT Service Log)

Unable to find a provider that is willing
to submit arequest for a PA:
Complete Referral to Bayou Health Case Management Form
(Document on PA Tracking Log & Document on
EPSDT Service Log)

If the MCO is unable to locate a willing provider within 10
days of the Referral, the SC should submit a referral to the
Medicaid PAL. Complete Referral to Medicaid PAL form.
(Document on PA Tracking Log & Document on EPSDT

Service Loqg)
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