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ManagementUtilization Management

Last October 1, 20243
Reviewed Date:

Summary of Changes:

10/28/2024: Annual Review, minor grammatical changes and updated references to the most recent edition
reviewed

Scope:
This policy applies to all Humana Healthy Horizons® in Louisiana (Plan) associates who administer, review, or
communicate covered physical and behavioral health benefits and services to eligible enrolled members.

Policy:
The Plan will cover and make available all covered benefits and services to our membership as outlined by the
Louisiana Department of Health (LDH) program, including the coordination and delivery of these services for
both phyS|caI and behaworal health needs Ihese%emees—wdﬂ;e—eee#dmated—mt-h—LDH—te—pmnete—semee

: : 2 are—Benefits are covered in accordance
W|th aII state statutes, regula‘nons pIan regunrement and any other policies and procedures inwhichthat
allows members to have the ability to achieve age-appropriate growth and development as well as attain,
maintain, or regain functional capacity. Information on Humana-Healthy-Herizensthe Plan-in-Louisiana’s
benefits, services, and programs are provided to members and providers throughthereugh-the Member
Handbook, Provider Handbook, and the Plan’s website.

Procedure:

1. The Plan covers all benefits and services sufficient in amount, duration, and scope in accordance with
those outlined by Louisiana Medicaid. Benefits and services furnished to members will not be more
restrictive than those provided by Louisiana Medicaid.

2. The Plan‘s Uutilization Mmanagement (UM) program adheres to the Leuisiana-Department-of
Health’sLDH’s definition of medical necessity, including quantitative and non-quantitative treatment
limits to evaluate the appropriateness of requested services.

3. The Plan will review applicable authorizations to determine if services are medically necessary
following guidance in the PlanZs adopted Prior Authorization List (PAL).

3.a Any additions or removals to the PAL are submitted to LDH for approval at least sixty (60) days
prior to any changes.

4b The PAL is created in compliance with requirements for Mental Health Parity in accordance to 42
CFR Part 438, Subpart K.
54. All requests for pediatrics will be reviewed to ensure compliance with_Federal EPSDT requirements.
5. The Plan will not arbitrarily deny or reduce the amount, duration, or scope of a required service

because of the diagnosis, type of illness or condition of the member.
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6. The Plan will ensure sServices provided are sufficient in an amount, duration, and scope that is
reasonably expected to achieve the purpose for which the services are furnished.

7. All determinations made are based upon medical necessity review which evaluates the
appropriateness of the services requested as well as the member’s specific clinical presentation.

8. The assigned Utilization-ManagementUM Rreviewer will review for medical necessity using the

appropriate criteria. If the service meets medical necessity, the UM Rreviewer will approve the
service and complete all appropriate documentation within the utilization management system. They
will notify the provider per the Timeliness of UM Determinations and Notifications process.

9. The UM Reviewers will not deny or partially deny services including the reduction of any requested
service in the amount, duration, or scope. If the service does not meet medical necessity criteria, the
nurse-UM Reviewer will route the request to a Medical Director for review and decision.

10. The Medical Director reviews all information for medical necessity and makes a final determination.
Fhey-The Medical Director will return the service authorization request to the UM Reeviewer to
complete the required notifications per the Timeliness of Determinations and Notifications policy.

11. The Plan will not deny continuation of higher-level services such as inpatient hospital care for failure
to meet medical necessity unless the Plan is able to provide the service through an in-network or
out-of-network provider at a lower level of care.

12. For denials which may reduce or stop the amount of previously authorized services, additional
outreach by the UM Reviewer elinician-and/or a the-Care Manager (CM) may be conducted in order
to secure other appropriate lower levels of care (including In Lieu of Services-—40S-er-othercost-
effective-alternatives) with goal of ensuring there is no interruption in services.

13. UM Reviewers staff-have ability to make referrals to CM for further assistance and collaboration in
helping members coordinate services te-gain-any-excluded-services-that may be necessary to ensure
that members have no interruptions in care. Automated referrals are made to CM on all inpatient
admissions ensuring appropriate outreach is made for any discharge planning or other coordination
of care needs for the member.
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CONTRACT LANGUAGE:
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References:
Code of Federal Regulations- 42 CFR Public Health, Volumes 2-4 Centers for Medicare & Medicaid
Services, Department of Health and Human Services
Louisiana Medicaid Managed Care Organization (MCO) Model Contract: Attachment A,
Part 2, Section 2.4, 2.12.8.2 Services-&-Attachment-B,-MCO-Covered-Services
Louisiana Medicaid Managed Care Organization (MCO) Model Contract, Attachment B: MCO Covered
Services
Louisiana Medicaid Managed Care Organization (MCO) Model Contract, Attachment C: In Lieu of
Services

Part 2 Section 2.4 Services & Attac] Cnli £ Sorvi
Louisiana Medicaid Managed Care Organization (MCO) Manual: Part 4,-Services-Social-Security

Louisiana A-MCDB-Medicaid Medical & Behavioral Services and Clinical Details-ChartGrid
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Humana.

Version Control:

Policy creation-Approved by LDH for Readiness
5/15/23: Approved by LA UM Committee

10/30/23: Changed to new template for Annual Review Due by 5.15.24. KWise, MCD Clinical Delivery Experience

Owner: Barbara McCarthy Executive Team Dr. Gupta

Member:
Accountable VP / Director: Nicole Thibodeaux

Non-Compliance:
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Failure to comply with any part of Humana’s policies, procedures, and guidelines may result in disciplinary
actions up to and including termination of employment, services, or relationship with Humana. In addition, state
and/or federal agencies may take action in accordance with applicable laws, rules, and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over all evidence of
unlawful activity to appropriate authorities. Information on handling sanctions related to noncompliance with
this policy may be found in the Expectations for Performance, and Critical Offenses policies, both of which may
be found in the Associate Support Center via Humana’s secure intranet on Hi! (Workday & Apps/Associate
Support Center).




