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PURPOSE: 
 
To define the Primary Care Provider (PCP) selection, assignment, and change request processes 
available to members and to provide for the reassignment of a PCP for a member because the 
PCP has exceeded his/her patient capacity or has left the Company network. 
 
DEFINITIONS: 
 
Auto-Assigned - The process for assigning a member to a health plan if he/she does not 
exercise his/her right to choose a plan within the allowed timeframe or the process for 
assigning a member to a PCP if he/she has not exercised his/her right to choose one within the 
allowed timeframe.  
 
Enrollment Broker – Healthy Blue’s contracted or designated agent that performs functions 
related to choice counseling, PCP selection, enrollment and disenrollment of potential 
enrollees and enrollees into a Company.  The Enrollment Broker is responsible for contacting 
eligible individuals to assist in their proactive selection of a MCO. Potential enrollees  have the 
ability to select a Company at the time of application.  Once the member has been certified 
Medicaid eligible, the newly eligible member will be linked to the Company selected.  If no 
selection was made the new enrollee will be auto assigned using the Heathy Blue approved 
algorithm. 
 
MDO – Member Default Optimization (MDO) is a means to establish and apply internal and 
proprietary algorithms and criteria in order to evaluate providers based on various quality and 
efficiency measures.  The resulting ratings are incorporated into the auto-assignment process 
in order to assign members to the higher scoring providers (where available). 
 
 

Effective Date 
January 1, 2012 

Date of Last Review 
February 3, 2022 

Date of Last Revision 
March 17, 
2021October 27, 2022 

Dept. Approval Date 
February 3, 
2022October 27, 2022 

Department Approval/Signature :  
Policy applies to health plans operating in the following State(s). Applicable products noted below. 
 

Products 

☒ Medicaid/CHIP 

☐ Medicare/SNP 

☐ MMP/Duals 

☐ Arkansas 

☐ California 

☐ Colorado 

☐ District of Columbia 

☐ Florida 

☐ Georgia 

☐ Indiana 

 

☐ Iowa 

☐ Kentucky 

☒ Louisiana 

☐ Maryland 

☐ Minnesota 

☐ Missouri 

☐ Nebraska 

 

☐ Nevada 

☐ New Jersey 

☐ New York – Empire 

☐ New York (WNY) 

☐ North Carolina 

☐ South Carolina 

☐ Tennessee 

☐ Texas 

☐ Virginia 

☐ Washington 

☐ Wisconsin 

☐ West Virginia 
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PROCEDURE: 
 
The Company offers members freedom of choice in selecting an in-network PCP.  Members, 
for whom the Company is the primary payor, who do not proactively choose a PCP will be auto-
assigned to a PCP.  Members, for whom the Company is a secondary payor, will not be assigned 
to a PCP unless the member requests that one is assigned.  PCPs are assigned upon notification 
of eligibility with the company.   
  
1) Primary Care Provider Assignment 

a) A member may select a PCP at time of enrollment.  
i) This information is provided on the enrollment file.  During the enrollment load 

process, the selected PCP is assigned to the member only if the following PCP 
criteria are valid: 
(1) Provider is effective for assignment period; 
(2) Provider is credentialed;  
(3) Provider is an in-network provider; 
(4) Provider is accepting patients appropriate to member’s age and gender; 
(5) Provider is configured to service members residing in the market; and 
(6) Provider has not reached maximum physician/patient ratio. 

ii) If the PCP does not meet the above validation criteria, the member is auto-assigned 
to a PCP based upon the contractual requirements outlined below in ii).  

b) Members who either do not choose a PCP at the time of enrollment or are auto-
assigned to the Company are auto-assigned to a PCP within one (1) week of receipt 
based on availability of the applicable Claim History File and the Third Party Liability 
(TPL) File from the state using the algorithm outlined below.   
i) Assignment is made to a PCP with whom the member had a historical relationship 

within the past 180 days (based on claims history and/or prior linkage), if the PCP 
is part of the provider network and is appropriate based on the age and sex of the 
member; or 

ii) Assignment is made to a PCP with whom an immediate family member within a 
single family is currently assigned or had previously been assigned to within 180 
days, if the PCP is part of the provider network and is appropriate based on the age 
and sex of the member; or 

iii) If there is no match on the immediate family members, members are auto-assigned 
to a PCP  based on the scoring algorithm assigned within MDO; 

iv) The scoring algorithm includes Urban and Rural distance standards set by Heathy 
Blue, gender and language needs to the extent they are known.  If language is not 
known, the default is English. 

c) Re-instated members:  Reinstated members are assigned to the PCP treating them prior 
to disenrollment and within 180 days of last being assigned to the Prior PCP, unless the 
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member specifically requests another PCP, the PCP has terminated or has reached 
maximum physician/patient ratio. 

d) Newborn PCP assignment:  National Customer Care (NCC) provides assistance to any 
expectant mother who contacts them wishing to make a PCP selection for her newborn.  
If the mother does not choose a PCP, the newborn will be auto-assigned a PCP on the 
15th day after birth, using the algorithm in ii) of this methodology 

 
2) The Company will not impose a PCP lock-in program. A member may choose to change 

his/her PCP at any time and as many times as the member desires.  Members are informed 
of this right and the procedure for how to change their PCP is in the member handbook. 
The request to change a PCP is processed by the NCC and/or Enrollment Services. 
a) Members may call and request a PCP change any day of the month. The change is 

effective no later than the day following the request. PCP changes can be made the 
same day if the member is sick and in the PCP’s office or has a scheduled appointment. 

b) When a member calls and requests a PCP change, the NCC documents the request and 
simultaneously enters the change into the claims processing system. 

c) If the NCC is unable to process a PCP change, the request is documented and forwarded 
to Enrollment Services. Upon verifying the PCP, an Enrollment Analyst processes the 
change manually in the claims processing system. 

 
3) Retroactive PCP Changes:   PCP changes may be made retroactively to the first of the 

current month, if approved. Before retroactive PCP changes are made, it must be verified 
that the member has not already seen another provider during the period the change is 
being requested.  PCP changes for newborns can be made retroactive to the date of birth 
(DOB), but should not exceed three (3) months. It must be verified that the newborn has 
not seen another PCP prior to making the retroactive PCP change. 
 

4) Member Identification (ID) cards identifying the member’s PCP are processed daily for all 
new members’ initial PCP selection or auto-assignments, members who have requested a 
replacement card and members who have requested a PCP change. An extract file of all 
card requests is created and electronically transferred to the card vendor, who mails the 
ID cards within two (2) business days. The ID card is accompanied by a letter notifying the 
member of the PCP assignment and the NCC phone number for questions.  

   
REFERENCES: 
 
 New LA Contract Executed 8/23/2022 – section 2.9.11.2.3  The contractors PCP 
Automatic Assignment methodology shall be subject to LDH approval as part of the 
Readiness Review and fifteen (15) Calendar days prior to any subsequent changes in the 
Contractor’s assignment methodology unless otherwise agreed to in writing by LDH.  The 
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contractor shall make its PCP assignment Methodology readily available to LDH and via the 
Contractor’s website, provider handbook, and Member Handbook and upon request. 

 Louisiana Healthy Blue Contract Sections 7.8.1.5, 7.8.1.8, 7.8.1.9 and 7.8.1.17 

 MDO Market Setup Sheet_Louisiana 
 
7.8.1.5 The Company shall confirm the PCP selection information in a written notice 

to the member. 
7.8.1.8 Members, for whom a Company is the primary payor, who do not proactively choose 

a PCP will be auto-assigned to a PCP by the Company.  
Members, for whom a Company is a secondary payor, will not be assigned to a PCP 
by the Company, unless the members request that the Company do so.  

7.8.1.9 The Company shall be responsible for providing to the Enrollment Broker, 
information on the number of Medicaid member linkages and remaining capacity of 
each individual PCP of additional Medicaid member linkages on a quarterly basis. 

7.8.1.17.1 The Company is responsible for developing a PCP automatic assignment 
methodology in collaboration with Heathy Blue to assign to a PCP an enrollee for 
whom the MCO is the primary payor when the enrollee: 

7.8.1.17.2  Does not make a PCP selection after a voluntary selection of a Company; or  
7.8.1.17.3 Selects a PCP within the Company that has reached their maximum 

Physician/patient ratio; or 
7.8.1.17.4  Selects a PCP within the Company that has restrictions/limitations (e.g. pediatric 

only practice). 
7.8.1.17.5 Does not make a selection of a PCP for a newborn within fourteen (14) calendar days of 

birth. The effective date of a PCP selection or assignment of a newborn will be no later 
than the first month of enrollment subsequent to the birth of the child.  

7.8.1.17.6 Assignment shall be made to a PCP with whom, based on fee for service claims history 
or prior linkage, the member has a historical provider relationship. If there is no historical 
PCP relationship, the member shall be auto-assigned to a provider who is the assigned 
PCP for an immediate family member enrolled in the Company. If other immediate 
family members do not have an assigned PCP, auto-assignment shall be made to a 
provider with who a family member has a historical provider relationship. 

7.8.1.17.7 If there is no member or immediate family historical usage, members shall be auto-
assigned to a PCP using an algorithm developed by the Contractor, based on the age and 
sex of the member and geographic proximity. 

 
RESPONSIBLE DEPARTMENTS: 
 
Primary Department-  
Medicaid Enrollment & Billing 
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Secondary Department (s) – 
Health Care Management 
National Customer Care                                
 
 
RELATED POLICIES AND PROCEDURES:  
  
Member Handbook for all Markets 
Member ID Card – LA 
Newborn Notification and PCP Assignment – LA 
 
EXCEPTIONS: 
 
None 
 
REVISION HISTORY: 
 

Review Date Changes 

02/16/2015  Transferred to MBU template 

05/22/2015   For annual review 

06/28/2016  For annual review 

 Updated Secondary department 

07/26/2017  For annual review 

 DHH changed to LDH 

 Bayou language remove  

 LA Healthy Blue added 

03/13/2018  Off cycle/ early review 

 Amendment 11 changes 

03/06/2019  For annual review 

 Minor updates to procedure section 

04/14/2020  For annual review 

 Edit to the definition: Enrollment Broker 

 References updated 

 Reference section [7.8.1.17.7] updated 

03/17/2021  For annual review 

 Minor formatting edits 

 Revised RELATED POLICIES AND PROCEDURES 

02/03/2022  For annual review; no changes  

10/27/2022  Off-Cycle Review for LA Rebid 2023 Readiness (Section 2.9.11.2.3) 
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Review Date Changes 

 Updated references 

 


