POLICY AND PROCEDURE
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POLICY STATEMENT:
This policy outlines the steps to take to initiate limited temporary authorizations.

SCOPE:
This policy applies to Population Health and Clinical Operations (PHCO)

PURPOSE:
To ensure member safety and timely access to services during periods of operational disruption or authorization

delays.

DEFINITIONS:

Temporary limited authorization reviews (TLAR): the approval of an authorization request without a clinician
directed medical necessity review for services that require prior authorization. This includes all requests
received for a designated service or service type for aline of business (LOB) or Plan within a defined timeframe.

POLICY:

Prior authorization processes ensure timely access to care and eqgual treatment for all members, support the
clinical judgement of our requesting network providers, and that decisions are made in a way that don’t create
disparity in any populations. Following this philosophy, we may implement processes that allow expedited
decisions using tools such as temporary limited authorization reviews (TLAR). Limited authorization reviews may
be used in circumstances that can cause authorization processing delays with the potential to result in untimely
service delivery or operational process disruption. During these times, clinician supported medical necessity
reviews are reserved for services not causing immediate threat of harm to member safety if delayed in order to
protect the health and safety of our members, maintain service access, reduce provider burden, and ease
member access to essential, time sensitive care and services.

PROCEDURE:

The following process is required to initiate temporary authorization management under this policy.

I. Temporary Limited Authorization Review Approvals
A. Pre-implementation evaluation by the leader responsible for utilization management activities for the

impacted Plan or line of business to include:
1. Events contributing to the circumstance which may include but are not limited to:

Natural disaster (e.g., tornado, hurricane, flooding, etc.)

Public health emergencies

Business continuity issues (e.q., power and internet outages)

Persistent staff shortages

System configuration delays in removing specific codes from the authorization requirements list

Local requlatory reguirements to approve cases if turn-around-time (TAT) is not met or upon

administrative reqguest

2. Short and long term mitigation strategies, including permanent removal of any appropriate services
from the prior authorization requirements.

3. Discussion of member impact of service delays for any service considered to be managed under this
policy.

4. Review of fiscal responsibilities and potential impact. This impact review may occur during or after
the change if change is d/t an emergent or urgent situation.

5. Determination of appropriate time frame before additional evaluation.

6. Policy implementation notification and collaboration (internal and/or external) as appropriate with
Medical Director, Operations, Finance, and Compliance leadership.
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B. Prioritizing services should be made in collaboration with the appropriate Medical Director leadership.

When selecting services, the following is taken into account:

1. Service(s) with a high approval rate

2. Services with substantial impact to member if the authorization review is delayed

3. Services that are low cost per unit or total cost

4. Services with low risk of abuse

5. Services with short approval duration/approval period

C. Circumstances of need quides the decision if manual or technology tools are used to approve identified

authorization requests.

Il. Approval and Documentation

A. Plan must obtain approval for implementing alternative processes for manaqging prior authorizations from

the Regional Vice President (RVP) PHCO and Chief Medical Director.

B. Tracking of requirements and decisions include impacted service(s), populations, decision rationale, UM

leader, Medical Director, and RVP approver name and approval date, and start and end date using the

attached spreadsheet. The spreadsheet is kept up to date at all times, stored in a location available to UM

and physician leadership, and a copy provided to the RVP of PHCO with any updates.

C. Documentation in the clinical documentation system is required for any authorization using this policy

provision. In the line-item review, the drop-down selection Determination reason: “TLAR Policy” must be

selected.

1. Exclusions to this TLAR documentation process include:

a. Medical Director or Health Plan Leader directive to approve service(s) following medical necessity

review when only certain criteria points are not met.

a. A permanent requlatory or contractor directive to approve service(s) for an individual, group of

individuals, or service types with or without clinical review.

b. Normal length stays for vaginal and cesarean section deliveries.

lll. Reporting

A. Monthly review of impacted services is required by the UM leader and Medical Director to ensure goals

for improving efficiency of, and member and provider experience with, the prior authorization process are

met, that member care is not being negatively impacted, and that business and fiduciary expectations are

met.

B. Random audits may occur to monitor compliance with the appropriate assignment of an auto-approval

status and documentation.

C. Annually, PHCO and Medical Affairs reviews this policy, available tools, and thresholds to ensure

appropriate use of tools, guidance, and monitoring.

| REFERENCES: Model Contract 2.2.5.3.1

ATTACHMENTS:

PA TLAR Change Tracking

[
3
PA_TLAR_Change_T
racking.xlsx

REGULATORY REPORTING REQUIREMENTS: N/A

Which requlator(s) require reporting, what should be reported, when to report, and how to report/who to

contact.

REVISION LOG

REVISION SUMMARY

REVISION DATES

New Policy

N/A

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in Archer is considered equivalent to a physical signature.
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