
Timely Access to Care Mystery Shopper Process 
1. Annually, Humana identifies a listing of Primary Care Physicians, Specialists and Specialized 

Behavioral Health provider locations across all Louisiana Medicaid regions in which a blind survey 
will be conducted to evaluate appointment availability as detailed below on a quarterly basis. At a 
minimum, Humana surveys 10% of unique provider locations for each provider type per quarter 
resulting in at least 40% of all providers surveyed annually.  

2.  Each survey is conducted by Humana or designee based on Humana’s network, which includes the  
     provider data set and survey questions created by Humana and approved by LDH.  
 
3.  Humana associates may collect this information while they are in the office for a visit.  

 
3.   The standards for evaluation are: 

Type of Visit/Admission/Appointment  Access/Timeliness Standard  

Emergency care  24 hours, 7 days/week within 1 hour of request  
Urgent non-emergency care   24 hours, 7 days/week within 24 hours of request,   
Non-urgent sick primary care   72 hours  
Non-urgent routine primary care  6 weeks  

After hours, by phone  
Answer by live person or call-back from a 
designated medical practitioner within 30 minutes  

Ob/Gyn care for pregnant women    
1st Trimester  14 days  

2nd Trimester  7 days  
3rd Trimester  3 days  

High risk pregnancy, any trimester  3 days  
Family planning appointments  1 week  
Specialist appointments  1 month  
Scheduled appointments  Less than a 45 minute wait in office  
Non-urgent routine behavioral health care   14 days  
Urgent non-emergency behavioral health care  24 hours  
Psychiatric inpatient hospital (emergency 
involuntary)  4 hours  

Psychiatric inpatient hospital (involuntary)  24 hours  
Psychiatric inpatient hospital (voluntary)  24 hours  
ASAM Level 3.3, 3.5 & 3.7  10 business days  
Residential withdrawal management  24 hours when medically necessary  
Psychiatric Residential Treatment Facility (PRTF)  20 calendar days  

 
4.  Results of the audit are recorded on the LDH required reports format as applicable: 

a.  Behavioral Health Network Appointment Availability Report (359) or 
b.  NW Provider Network Development Plan  
or any successor report 



 
5.  Contracting Director(s) will receive the raw data file so that contracting associates can complete 
provider outreach and education to providers with failed and incomplete audits.  Contractors will attach 
notes and new surveys from these providers in their provider files.   

6.  Results are uploaded to Medicaid Compliance Reporting Central on Sharepoint by the previously 
determined deadlines. 

7. Results are transmitted to LDH in compliance with the deadline set within each report.  

8. Network contracting initiatives are reviewed and revised based on analysis of specialty care, providers 
accepting new patients and specialized behavioral health providers utilization patterns that identify 
regions and parishes that appear to have significant appointment wait time constraints for adults or 
children. 

Provider Education 
Providers are educated on timely access standards and requirements during initial onboarding within the 
first thirty days of the providers contract effective date and on an ongoing basis through the following 
methods: 

1. Louisiana Medicaid Provider Handbook 
2. Medicaid Provider Orientation Training  
3. Louisiana Medicaid Addendum to the provider agreement 

 
 
 

 


