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LDH Contract Reference:

2.9.11.3.5 The Contractor shall:

2.9.11.3.5.1 Monitor, on an ongoing basis, the completeness and accuracy of the PCP
designations for all Enrollees.

2.9.11.3.5.2 Annually, and at other frequencies specified by LDH, audit PCP designations for
Enrollees to identify Enrollees with no PCP designation or an incorrect PCP designation

2.9.11.3.5.3 Take steps to rectify identified errors and gaps in PCP designations, such as
through reconciliation of information provided by the Enrollee, the PCP, and/or the Contractor’s
records, and facilitation of Enrollee selection of a PCP, or assignment of Enrollees to PCPs;

2.9.11.3.5.4 Conduct root cause analyses, and implement activities to maximize proactively the
completeness and accuracy of PCP designations;

2.9.11.3.3 Atleast monthly, the Contractor shall share complete lists of designated Enrollees
with PCPs. The Contractor shall have a process, not to exceed fifteen (15) Business Days, by
which a PCP may dispute the Contractor’s assignment policies or the assignment of an
Enrollee. The Contractor shall submit its dispute process to LDH or its designee during
Readiness Review.

Purpose:

To provide amechanism for PCPs to dispute member attribution or assignment and monitor
completeness and accuracy, audit, rectify identified errors and gaps in PCP designations and to
conduct root cause analyses and implement activities to maximize proactively completeness
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and accuracy of PCP designations and share complete lists of enrollees with PCPs on at least a
monthly basis as required by LDH requirements.

Policy and Procedures:

1. Humana or designee will provide PCPs with a monthly attributed or assigned
membership file.

2. PCPs will have fifteen (15) days to submit a dispute of member attribution or
assignment.

3. The PCP will complete the PCP Attribution or Assignment Dispute Form and submit the
formto Humana's provider relation department.

4. Humana’s provider relations representative will create and enter into tracking system

selecting the proper category for the interaction.

The providers request will be evaluated for appropriateness.

For a visual workflow, see attached PCP Attribution Dispute Process.

Humana will monitor designation status by soliciting from providers a status designation

status confirmation, additionally member transfer requests will be included in the

designation monitoring.

8. A comparison will be performed using the information supplied by the PCP or member to
the information contained within Humana'’s system for accuracy.

9. Aroot cause analysis will be performed on any results that vary from Humana’s system
and the designation management process will be reviewed for ongoing improvement.

No o

Additional Resources:

PDF

PCP Attribution
Dispute Process.pdf
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DISCLAIMER:

Humana follows all federaland state laws andregulations. Where more than one stateis impacted by
anissue, toallow 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 variationfrom the
guideline should be noted and submittedto the appropriate business area for review and
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documentation. This (policy/procedure) is subject to change or termination by Humana atany

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 maytake actionin 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 relatedto
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
Hil (Workday & Apps/Associate Support Center).
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