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Is info 
obtained 
within 10 

calendar days 
from initial 

contact?

Is info 
obtained w/in 

30 days of 
sending 10 day 

PAL letter?

UM to send Notice of Insufficient 
Documentation letter to LDH 
EPSDT support coordinator, 

member, if assigned & upload 
letter in GC Documents

 Continue weekly 
outreach & 
document a 

completed Follow-
Up activity in GC 

Document 
completed follow 

up activity 
No No

Yes

Referral to assist with locating a provider
Document a 

completed Follow-
Up Activity in GC

Advise member 
of available 
providers

Follow up with member to insure services delivered.  
Document a completed Follow-Up Activity in GC.

Assist member in 
locating a new 

provider if 
necessary

Notification received from LDH PAL stating member is not receiving services

Communicate 
with LDH PAL 

once services are 
in place

Follow up with UM for determination of authorization.  
Document a completed Follow-Up Activity in GC.

Medicaid Clinical Model
Special Population:  Chisholm 

Provider CommunicationsProvider Communications Value Added Benefits (VABs)Value Added Benefits (VABs)Post Discharge OutreachPost Discharge OutreachInitial OutreachInitial Outreach Follow-Up OutreachFollow-Up Outreach Disaster SupportDisaster SupportMailingsMailingsProgram EngagementProgram Engagement Provider Communications Value Added Benefits (VABs)Post Discharge OutreachInitial Outreach Follow-Up Outreach Disaster SupportMailingsProgram Engagement

Referral to Chisholm PAL 
received 

Referral for lack of information

Yes

If member has PCM, 
PCM works with member

Population:  All current and future beneficiaries of Medicaid in the State of LA < 21 who are now on or will in the future be placed on the Developmental Disabilities Request for Services Registry
Responsibilities:  Assist in locating providers within 10 working days and verify services begun promptly; Notifications (letters) to provider, member and LDH PAL; Voicemails must be returned within 1 business day; Requires manual reporting of referrals coming to MCO; Pivotal collaboration with UM/state agencies 

Monitor prior 
authorization & 

contact the 
member until 
services are 

delivered

Contact provider/
member/support 
coordinator via 

phone call and/or 
fax to obtain 

needed 
documentation 

Humana CM Liaison has received referral via GC referral activity from UM  
Chisholm - Referral to Chisholm PA Liaison (PAL)

From LDH via Chisholm email box, 
LAMCDChisholmPALiaison@humana.com  
Fax2Mail # 1-833-797-0293

Documentation details 
included in referral 

activity; If not received 
within 10 calendar days,  

send 10-day letter

Exhaust all resources 
within first 10 days. After 
10 day letter, may deny 
request if no additional 
info received within 30 

days of notice 

Work with 
member to locate 

provider & 
arrange service 

within 10 working 
days

Review member 
record & identify 
if EPSDT Support 

Coordinator 
assigned to 

member

Work with provider & member to 
resolve issues with service delivery

From LDH via Chisholm email box, 
LAMCDChisholmPALiaison@humana.com  
Fax2Mail # 1-833-797-0293

Document Activity 
outcome  

Chisholm - 
Referral to 

Chisholm PA 
Liaison (PAL) 

Notify UM, 
Review 

documentation 
received, & 

upload to GC.

Document a completed activity, Chisholm - Authorization Under 
Review, documenting information received. If not engaged with 

CM, send referral activity for CM program engagement. 
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