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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 

POLICY: 
 
To comply with LDH mandate outlined in IB 12-14; to ensure the assigned PCP is the one most 
involved with treatment of the member, which will promote health outcomes and access to 
care for members. 
 
DEFINITIONS: 
 
PCP: Primary Care Provider 
TIN: Tax Identification Number 
 
PROCEDURE: 
 
1. On a quarterly basis Healthy Blue Operations will initiate an analysis of all in-network PCPs 

and report to LDH within 15 calendar days after the quarter the following: 

 Number of PCPs included in the analysis 

 Number of PCPs with at least one enrollee reassigned from their panel 

 Number of PCPs with at least one enrollee reassigned to their panel 

 The name of any PCP that had no changes to their panel from the reassignment 
analysis 

 
2. On a quarterly basis Healthy Blue Operations will initiate an analysis of PCP panel data and 

re-assign members as outlined in this procedure.  

 Q1 Cycle: 
- By January 15: Initiate claim analysis to identify members eligible for 

reassignment 

Effective Date 
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Date of Last Review 
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- By February 15: Distribute panel analysis results to provider portal for 
review with 15 business day deadline to respond 

- By March 10: Review provider responses and begin reassignment process 
- By March 15: Complete processing of reassignments and send 

notification letter to impacted members and update provider panel data on 
web 

 Q2 Cycle:  
- By April 15: Initiate claim analysis to identify members eligible for 

reassignment 
- By May 15: Distribute panel analysis results to provider portal for review 

with 15 business day deadline to respond 
- By  June 10: Review provider responses and begin reassignment process 
- By June 15: Complete processing of reassignments and send 

notification letter to impacted members and update provider panel data on 
web 

 Q3 Cycle:  
- By July 15: Initiate claim analysis to identify members eligible for 

reassignment 
- By August 15: Distribute panel analysis results to provider portal for 

review with 15 business day deadline to respond 
- By  September 10: Review provider responses and begin reassignment 

process 
- By September 15: Complete processing of reassignments and send 

 notification letter to impacted members and update provider panel data 
on web 

 Q4 Cycle:  
- By October 15: Initiate claim analysis to identify members eligible for 

reassignment 
- By November 15: Distribute panel analysis results to provider portal for 

review with 15 business day deadline to respond 
- December 10: Review provider responses and begin reassignment process 
- By December 15: Complete processing of reassignments and send 

notification letter to impacted members and update provider panel data on 
web 
 

3. The member files loaded to the provider portal will include all members moving on and off 
the provider’s panel. The list will be separated by tabs and labeled appropriately before 
being loaded to the provider portal. Providers may access their Member Panel Listings at-
will via the Availity portal. 
3.  
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4. Healthy Blue will incorporate the following criteria within evaluation: 

 Member who has not seen assigned PCP nor any other in-network PCP within 
previous 12 months will not be reassigned  

 Member has been assigned to current PCP greater than 90 calendar days 

 Member did not see assigned PCP at all within previous 12 months 

 Member visited same unassigned PCP Group (TIN/group level) for any services at 
least 1 time within previous 12 months 

 Member who has seen multiple unassigned PCPs will be reassigned to the most 
visited unassigned PCP  

 Member who has seen multiple unassigned PCPs for the same amount of times will 
be reassigned to the most recently visited unassigned PCP 

 Unassigned PCP is not affiliated with the assigned PCP based on TIN 

 Unassigned PCP is in-network with a valid primary care specialty as their primary 
specialty 

 Unassigned PCPs meeting the specifications above with closed panels will have 
panel status overridden to complete member reassignment 
 

5. Providers determined to have members moving off or on their panel shall have the right to 
dispute assignment. 

 Provider must submit valid documentation demonstrating they have seen the 
member(s) within the claims analysis 12 month lookback period to dispute a 
member move off of the panel.  

- Documentation must be provided within the communicated 15 business 
day deadline and through the communication avenue Healthy Blue 
outlines in the notification message.  

 Providers disputing the assignment of a member onto their panel must provide an 
explanation as to why a member's assignment is invalid. 
 

6. Member notification of the resulting PCP changes shall include the rationale used for 
making the change and provide instructions on how the member may request subsequent 
PCP changes if desired.  
 

7. All member PCP assignment changes affiliated with this process will be prospectively 
future dated, and not applied retroactively.  

 
8. Recently assigned members will be easily identifiable by the PCP on the web portal. 

 
REFERENCES: 
 

 HPA 19-5 

 IB 21-14 
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 LA Contract Executed 2022 
 

RESPONSIBLE DEPARTMENTS: 
 
Primary Department:   
Health Plan Operations 
 
Secondary Department(s):  
Enrollment  
GBD Operations Analytics 
Platform Services 
Provider Digital Solutions  
Provider Experience  
 
EXCEPTIONS: 
 
Exceptions may be considered on a case by case basis with approval of Director or above, 
Health Plan Operations. 
 
REVISION HISTORY: 
 

Review Date Changes 

03/25/2019  New 

07/23/2019  Annual Review 

 Updated Secondary Departments and placed in alphabetical order 

06/03/2020  Annual Review; no changes 

05/06/2021  Annual Review; no changes 

11/17/2021  Off-Cycle Review 

 Updated policy, procedure, and references 

 Updated to reflect IB 12-14 - notification to providers changed from 
email to provider portal and the addition of reporting due to LDH 
quarterly  

 Updated to reflect the RFP MCO Manual slated to be effective 
7/1/2022 

 Updated Secondary Departments to add GBD Operations Analytics, 
Platform Services, Provider Digital Solutions, and Provider Experience 

 Removed Regulatory Compliance Reporting as a secondary 
department 

04/05/2022  Annual Review; no changes 

110/0727/2022  Off-cycle review for newly executed LA Contract (LA Rebid 2023 



Government Business Division 
Policies and Procedures 

Section (Primary Department) 
Health Plan Operations   

SUBJECT (Document Title) 
Quarterly Enrollee Reassignment Analysis - LA   

 

Page 5 of 5 
The internal policies and procedures outlined herein are to be used for the Government Business Division 

For Internal Use Only.  Company Confidential.  Do Not Copy. 
 

Readiness Review Req. ID PN-3 Section 2.9.11.3.3) 

 Updated procedure and references 

 


