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CONTRACT LANGUAGE:

2.12 Utilization Management

2.12.5.2 The contractor shall ensure that only licensed clinical professionals with appropriate
clinical expertise in the treatment of an Enrollee’s condition or disease and training in
the use of any required assessments shall determine Service Authorization request
denials or authorize a service in an amount, duration or scope that is less than
requested.

2.12.5.2.1 The individual making determinations shall attest that no adverse determination will

be made regarding any medical procedure or service outside of the scope of the
individual's expertise

DEFINITIONS:

Adverse Benefit Determination — Any of the following:

e The denial or limited authorization of arequested service, including, but not limited to
determinations based on the type or level of service, requirements for medical necessity,
appropriateness, setting, or effectiveness of a covered benéfit.

The reduction, suspension, or termination of a previously authorized service.

The denial, in whole or in part, of payment for a service.

The failure to provide servicesin atimely manner, as defined by the State.

The failure of an MCO to act within the timeframes provided in 42 C.F.R. §438.408(b)(1)

and (2) regarding the standard resolution of grievances and appeals.

¢ The denial of an enrollee’s request to dispute a financial liability, including cost sharing,
copayments, premiums, deductibles, coinsurance, and other enrollee financial liabilities

Service Authorization— A utilization management activity that includes pre-, concurrent, or
post review of aservice by a qualified health professional to authorize, partially deny, or deny
the payment of a service, including a service requested by the Enrollee. Service authorization
activities must consistently apply review criteria.

Utilization Management (UM) — Refers to the process to evaluate the medical necessity,
appropriateness, and efficiency of the use of health care services, procedures, and facilities.
Utilization Management is inclusive of utilization review and service authorization.
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PURPOSE:

This policy applies to the documentation by Medical Directors for review of Behavioral Health
and Physical Health inpatient and outpatient authorizations, services, and procedures for all
eligible Humana Healthy Horizons in Louisiana (Plan) members.

When a UM clinician is unable to approve a request for services as the current clinical does not
meet medical necessity criteriain whole or part, appropriateness, setting, effectiveness of a
covered benefit, the case must be reviewed by aMD. Only a Louisiana licensed MD with the
appropriate clinical expertise in the treatment of an Enrollee’s condition or disease and training
can render adenial or partial approval of services.

POLICY AND PROCEDURE:

Policy:

Only Louisiana licensed MD’s with appropriate clinical expertise in the treatment of an Enrollee’s
condition or disease and training can render adenial or partial approval of services. The
individual making the determination will attest that no adverse determination is being made on
any medical procedure or service outside of the scope of their expertise.

Procedure:

The UM clinician completes a clinical review peer process and if is unable to approve the case
in the full scope of the requested service, including, but not limited to determinations based on
the type or level of service, requirements for medical necessity, appropriateness, setting, or
effectiveness of a covered beneéfit, they will forward to the appropriate Medical Director for

review.

Prior to sending to the Medical Director, ensure the following have been completed:

e Fullclinical review is documented to include appropriate criteria (ensure diagnosis is
accurate, and criteria affiliated with review align with initial/updated diagnosis and
procedures when applicable).

e For Continued Stay Reviews, variances are well documented about why the case is not
meeting criteria and requires MD review.

The Medical Director will receive atask or route to the LA Medicaid BH MD or LA Medicaid MD
queue (BH MD for all BH routes/tasks and all PH to the MD queue).
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Routes and Tasks will be prioritized as Urgent for all inpatient reviews and Medium for
outpatient reviews. The clinician will ensure the Due Date and Time is set to comply with the
required turnaround times.

1) The MD reviews the case using the appropriate criteria and checks the Notes text box for
any other pertinent information regarding the review outside of medical necessity criteria.

2) They will review the clinician’s rationale to support recommendation. This includes what
criteriawas NOT met for the clinician to be able to approve the request.

3) Forany service or code that is on the LA MD mandatory review list:
¢ If the authorization meets medical necessity, the clinician will check “Able to Authorize’
and document this is on the LA MD mandatory review list.
¢ If the clinician is not able to approve, the clinician will check Clinician Applied Clinical
Criteria Correctly

Able to Authorize
¥’ Clinician Applied Clinical Criteria Correctly for Specified Request/Admission/Service Types

4) If the MD has questions regarding the review and cannot reach the clinician completing the
review, Team Member Details can be viewed.

Team Member Details (When Clinician is not available)

* 2
Name: Search Team Member

Phone: Extension:
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5) For any reviews completed through a questionnaire, the questionnaire can be accessed to
review medical necessity criteria specific to the authorization request by clicking on View

Auth Q&A.

My Work Member Central Admin

@) e
R & K
S A @Bacx A4
o I Auth # Gverall Status: Approved Assigned Queue:
Member Information : n .
Authorization - Details
Provider Information [}
Created Date: 01/09/2020 Created By: Thomas Piacun Updated Date: 01/09/2020 ~
Caller Authentication Updated By: Thomas Piacun Vendor Source:
Authorization Information — T Contact Miformation Copy Paste Edit
(v:e"viuun Ci 3 Phone Contact Name: lisa Contact Type: Facility
= Contact Email: Contact #: Extension:
Medical Codes
= Member Information
Redirection
Business Rules Member ID Member Name csMmID Grouper Name Product/ MTV or CAS
HMO / CAS »
> Clinical Review
MD Reviews =
> — Provider Information Edit
> Tasks Requesting Provider: Treating Provider: Facility Provider:
Jackson, Debra K Jackson, Debra K. Jackson County, IL
> Notes DBA: Jackson, Debra K MD DBA: Jackson, Debra K MD DBA: Jackson County Health Department %
550 Southland Dr 550 Southland Dr 415 Health Department Rd =
> Attachments Decatur, IL 62521-4080 Decatur, IL 62521-4080 Murphysboro, IL 62966-6108 8
Ph: 217-422-0311 Ph: 217-422-0311 Ph: 618-303-6488 =
5l Ll
v
> Consultations = =
N~ m Build Fax Take Ownership Remove Ownership Auth History Ownership History | View Auth Q&A |

6) Review the gold mark to determine exactly what caused the request to pend.

Criteria documentation

View Auth Q&A close @)
* Questionnaire
Medicaid Manual Lymphatic Drainage SC
Category: NonSurgical Source 87140
Status: Pendec Version: RKHumanaRuleApp/3.0/RKH

es/1.43

e —
[ Criteria Utilized: Title:

Drainage, Manual J|

Medicaid Manual Lymphatic Drainage SC

A. Lymphedema of head and neck
B. Lymphedema of upper or lower extremity

C. None of the above

1. Please select one of the following that applies to the request for manual lymphatic drainage:

Answer caused the authorization to Pend
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7) Blue Hyperlinks can be reviewed for more information to support medical necessity:

Authorization Q&A

LD T

* 1y the requiest For b custon Tabeicated kbt orhoses [CPT L1S34, LAB40, L1SES, LIB4G, o
L1B60)7

® v O Ne
® please select one of the Folloawing that descrbes the member's nesd 1or § cEstom
tahricated grthodis:

A Defermity of the leg or kngs

' B Size of thigh and call

® o Menimad snuscle mass upon wheth 1o suspend

an arthosis
2 [ More of the above

* Does the member have a knee contracture and is nonambulatory

D Yex ® pg
* is the request for a custom fabricated knee immobdicer without joints (CPT L183457
O Yex ® g

* Is the reguest for a custom fabricated deratation knee orthoass (CPT L1407
D ves W jo

* Is the request for a cusiom fabricated knee orthosis with an adpatable fexson amnd

extension ot [CPT L1844 or L1845]7
® yex U e

® bias the member had @ recent infury 1o or 8 surgical procedure on the knes(s)
O ey ® yg

14 the msenbar ambulyicry®
&y O
e the member have onee hility di~ag 1 specidfied in ihe diagnoais
codes that support medical necessity? (refer bo beilwy link)
Medicare Knes Orthobics 1 PDF
L) yes U Ho
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8) In addition to links, Show Help can be selected for more information:

Authorization Q&A Cise (®)

Calegary: Frosdes:s SHmCE: LT

* Please select the Spticn that mosd represents his requeat:
= A Mew request for a prostheesis
B Raplace went of § prosthisis

gl Is the member motreated to ambulate™

5 Yes No
Wil the mermber resch of maintxin a delingd Tuncional s1nte witkin o reascnabie period of
-y

® ver U Ne
® Does the medical record Socument the member's cument functional capabdities and
sapecied luncticnal potential, inchuding an explanation for the difference, if that ks the caae™
% ves He
L g Fhasi
Is this request for an ankle prosthesis T
® Yes He
™ Does the member have a functional lew
& Yes Ho
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9) After reviewing all applicable information from the clinician and making a determination:
e Select your name in the Physician Reviewer Signature box,
e Select your Determination,
e Documentin a detailed narrative at a 6t grade reading level to include specifics
as to why the request does not meet medical necessity

Physician Reviewer Signature: Provider Motified Verbally Date: Provider Motified Verbally Time:
Ayn Gathing, MD < hhirmm:ss Akd/PhA

* petermination:

Partially Approve =

* Rationale of Determination:

SR

10) The attestation is completed by selecting the “Other Information” section.
e The MD shall complete by stating “I attest this adverse determination is within the
scope of my license, training and expertise”, followed by their name.

e Save

@ Back

Auth #: Overall Status: Pended Assigned Queue:

View MD Review

Collapse A
Copy of Plan Language:
Other Information: | attest that this adverse determination is within the scope of my license, training and expertise. Dr. XXX
Attachments:
/| Select Al Created / Updated Date Description Created / Updated By NLP-Annotation
v WebIVR

11) After completing the review, the MD can go back to the task or route and Change
Ownership to the clinician that sent the clinical review.
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This completes the process.

ADDITIONAL RESOURCES:

UM Decision Making Tool — Choosing Correct Criteria

VERSION CONTROL:
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DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is
impacted by an issue, to allow for consistency, Humana will follow the most stringent
requirement.

This document is intended as a guideline. Situations may arise in which professional judgment
may necessitate actions that differ from the guideline. Circumstances that justify the variation
from the guideline should be noted and submitted to the appropriate business areafor review
and documentation. This (policy/procedure)is subject to change or termination by Humana at
any time. Humana has full and final discretionary authority for its interpretation and
application. This (policy/procedure) supersedes all other policies, requirements, procedures or
information conflicting with it. If viewing a printed version of this document, please refer to the
electronic copy maintained by CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing 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 non-compliance 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 of Hi! (Workday & Apps/Associate Support Center).
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