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POLICY: 
 
To identify the process and assign accountability for providing advance notification to certain 
parties of the withdrawal, suspension or termination of a provider from the health plan’s 
participating provider panel and assessing the adequacy of the provider network. 
 
DEFINITIONS: 
 
Involuntary Provider Termination: A decision by the company to terminate its contractual 
agreement with a participating provider. Material Changes – Changes affecting the delivery of 
care or services provided under State Contract. Material changes include, but are not limited 
to, changes in composition of the provider network, Subcontractor, or Subcontractor’s 
network; Plan‘s complaint and grievance procedures; health care delivery systems; services; 
changes to proposed value-added benefits or services; Enrollment of a new population; 
procedures for obtaining access to or approval for health care services; any and all policies 
and procedures that require LDH approval prior to implementation; and Plan’s capacity to 
meet minimum Enrollment levels. LDH shall make the final determination as to whether a 
change is material 
 
Material changes: material changes are changes affecting the delivery of care or services 
provided under this RFP. Material changes include, but are not limited to, changes in 
composition of the provider network, subcontractor network, the  company’s complaint and 
grievance procedures; health care delivery systems, services, changes to value-added benefits 
or services geographic service area; enrollment of a new population; procedures for obtaining 
access to or approval for health care services; any and all policies and procedures that 
required Louisiana Department of Health (LDH) approval prior to implementation; and the 
company’s capacity to meet minimum enrollment levels.  LDH shall make the final 
determination as to whether a change is material. For purposes of the Provider Network, is 
defined as one which affects, or can reasonably be foreseen to affect, the Plan’s ability to 
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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 
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meet the performance and network standards as described in the State contract, including 
but not limited, to the following:[RA1] 
 
• A termination or non-renewal of a hospital or residential treatment facility  
• A termination or non-renewal of an Opioid Treatment Program 
• A termination or non-renewal of community health center or community mental 
health center 
• A termination or non-renewal of a chain pharmacy within the Contractor’s network 
• A change to one (1) of the Contractor’s Material Subcontractors, including its 
behavioral health Subcontractor, if applicable 
• Any change that would cause more than five percent (5%) of Enrollees within the 
parish to change the location where services are received or rendered 
• A decrease in the total of individual PCPs by more than five percent (5%) 
• A loss of any participating specialist which may impair or deny an Enrollee’s adequate 
access to providers 
• A decrease in a behavioral health provider type by more than five percent (5%) 
• A loss of any participating behavioral health specialist which may impair or deny the 
Enrollee’s adequate access to providers; or 
• Other adverse changes to the composition of the Contractor’s network which result in 
the Contractor’s inability to meet the network adequacy and Timely access to care standards 
of this 
• Contract or which impair or deny an Enrollee’s adequate access to providers such as 
capping of patient loads by Network Providers impacting availability of qualified specialists in 
a region. 
 
Specialty Services Provider: A participating physician credentialed by the company as a 
specialist and providing services to Healthy Blue enrollees within the range of that specialty. 
 
Voluntary Provider Termination: A participating provider’s decision to terminate his or her 
status as a network provider. 
 
PROCEDURE: 
 
The health plan’s procedures are designed to continually assess the adequacy of its network 
adequate access to all required services , establish a mechanism and monitor quality of 
deficiencies which result in suspension or termination of a Network Provider , etc., and to 
provide timely notification to the appropriate state agency, or their affiliates or vendors, of 
the termination or suspension of providers from the health plan’s participating provider panel 
as specified by regulation, contract, and/or LDH representatives. The Plan will submit required 
information on Material Changes to its provider network as specified by LDH.[RA2] The Plan 
complies timely with all non-compliance actions imposed by the State on Network Providers, 



Government Business Division 
Policies and Procedures 

Section (Primary Department) 
Provider Relations – Health Plan 

SUBJECT (Document Title) 
Timely Notification of Participating Provider 
Termination – LA 

 

Page 3 of 11 
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. 

including Enrollment revocation, termination, and exclusions.[RA3] Healthy Blue may execute 
Network Provider Agreements pending the outcome of the State screening, Enrollment, and 
re-validation process for up to one hundred twenty (120) Calendar Days, but upon notification 
from the State that a provider’s Enrollment has been denied or terminated, or the expiration 
of the one hundred twenty (120) Calendar Day period without 
Enrollment of the provider, the Plan shall terminate such Network Provider immediately and 
notify affected members in writing that the provider is no longer participating in the network. 
  
 
1) Notification to the LDH of Provider Termination by the Plan 

a) The health plan adheres to the following guidelines for notifying the LDH: 
a) 7.11.1 The company shall provide written notice to LDH, no later than seven (7) 

business days of any network provider contract termination that materially impacts 
the company’s provider network, whether terminated by the MCO or the provider, 
and such notice shall include the reason(s) for the proposed action.  

 If termination is related to the MCO’s operations, the notification shall include the 
MCO’s plan for how it will ensure that there will be no stoppage or interruption of 
services to members.  

b) A material change is defined as one which affects, or can reasonably be foreseen to 
affect,  the company’s ability to meet the performance and network standards as 
described in the Contract, including but not limited to the following: 

7.11.1.1 Any change that would cause more than five percent (5%) of members 
within the service area to change the location where services are received or 
rendered. 
 
7.11.1.2 A decrease in the total of individual PCPs by more than five percent 
(5%); 
 
7.11.1.3 A loss of any participating specialist, which may impair or deny the 
members’ adequate access to providers; 
 
7.11.1.4 A loss of a hospital in an area where another Healthy Blue hospital of 
equal service ability is not available as required by access standards specified in 
this RFP; or 
 
7.11.1.5 Other adverse changes to the composition of Healthy Blue, which 
impair or deny the members’ adequate access to providers. 
 
7.11.2 The company will also submit, as needed, an assurance when there has 
been a significant change in operations that would affect adequate capacity 
and services.  These changes would include, but would not be limited to, 
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changes in value-added benefits and services, payments, or eligibility of a new 
population. 
 
7.11.3 When Healthy Blue has advance knowledge that a material change will 
occur Healthy Blue will submit a request for approval of the material change in 
their provider network, including a copy of draft notification to affected 
members, sixty (60) days prior to the expected implementation of the change. 
7.11.4 The request will include a description of any short-term gaps identified 
as a result of the change and the alternatives that will be used to fill them. 
 
7.11.5 If LDH does not respond within thirty (30) days the request and the 
notice are deemed approved.  A material change in Healthy Blue’s provider 
network requires thirty (30) days advance written notice to affected members 
for emergency situations; LDH will expedite the approval process. 
 
7.11.6 Healthy Blue will notify the LDH/BHSF/Medicaid Managed Care Section 
within one (1) business day of Healthy Blue becoming aware of any unexpected 
changes (e.g., a provider becoming unable to care for members due to provider 
illness, a provider dies, the provider moves from the service area and fails to 
notify the Healthy Blue, or when a provider fails credentialing or is displaced as 
a result of a natural or man-made disaster) that would impair its provider 
network [42 CFR 438.207(c)]. The notification shall include: 
 
7.11.6.1 Information about how the provider network change will affect the 
delivery of covered services, and 
 
7.11.6.2 The company’s plan for maintaining the quality of member care, if the 
provider network change is likely to affect the delivery of covered services. 
 
7.11.7 Healthy Blue will give hospitals and provider groups ninety (90) days 
notice prior to a contract termination without cause. Contracts between the 
company and single practitioners are exempt from this requirement. 

b) As it pertains to a material change in the network for behavioral health providers,    
the company shall also: 

 
7.11.8.1  Provide written notice to LDH, no later than seven (7) business days of 
any behavioral health network provider contract termination that materially 
impacts the company’s provider network, whether terminated by the company 
or the provider, and such notice shall include reason(s) for the proposed action.  
Material changes in addition to those noted in Healthy Louisiana Section 7.11 
include: 
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 A decrease in a behavioral health provider type by more than five 
percent (5%); 

 A loss of any participating behavioral health specialist which may impair 
or deny the members adequate access to providers; or 

 A loss of a hospital or residential treatment in an area where another 
provider of equal service ability is not available as required by access 
standards approved by LDH. 

 
7.11.8.2 The company shall provide or arrange for medically necessary covered 
services should the network become temporarily insufficient within a service 
area. 
 
7.11.8.3 When Healthy Blue has advance knowledge that a material change will 
occur to its network of behavioral health providers,  Healthy Blue will submit a 
written request for approval of the material change in their provider network 
to LDH, including a draft notification to affected members, sixty (60) calendar 
days prior to the expected implementation of the change. 
 
7.11.8.3.1 The request will include a description of any short-term gaps 
identified as a result of the change and the alternatives that will be used to fill 
them, including: 

 Detailed information identifying the affected provider; 

 Demographic information and number of members currently served 
and impacted by the event or material change, including the number of 
Medicaid members affected by program category; 

 Location and identification of nearest providers offering similar services; 
and 

 A plan for clinical team meetings with the member, his/her 
family/caregiver, and other persons requested by the member and/or 
legal guardian to discuss available options and revise the service plan to 
address any changes in services or service providers. 

 
7.11.8.4  If a provider loss results in a material gap or behavioral health 
network deficiency, Healthy Blue will submit to LDH a written plan with time 
frames and action steps for correcting the gap or deficiency within thirty (30) 
calendar days that includes the transitioning of members to appropriate 
alternative behavioral health service providers in accordance with the network 
notification requirements. 
 
7.11.8.5 The company will track all members transitioned due to a 
subcontract’s suspension, limitation, termination, or material change to ensure 
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behavioral health service continuity and provide member information as 
requested by LDH (e.g., name, Title XIX or Title XXI status, date of birth, services 
member is receiving or will be receiving, name of new provider, date of first 
appointment, and activities to re-engage persons who miss their first 
appointment with the new provider).  
 

2) Notification to the LDH of Provider Termination by the Plan or Subcontractor 
Healthy Blue will notify LDH when the Plan or its Subcontractor terminates a Network 
Provider Agreement for program integrity-related reasons or otherwise limits the ability of 
providers to participate in the program for program integrity reasons  
 
The Plan notifies the State’s (LDH) provider management contractor of a Network 
Provider’s termination by close of business on the next Business Day following the 
termination. 
 

1) Notification to LDH of Provider Termination Due to Fraud, Waste and Abuse 
a) Healthy Blue will report to LDH within three (3) business days, when it is discovered 

that any Plan employee(s), network provider, subcontractor, or subcontractor’s 
employee(s) have been excluded, suspended, or debarred from any state or federal 
healthcare benefit program via the designated LDH Program Integrity contact. 

a) When a provider is terminated due to the aforementioned reason, notification will be 
sent to LDH within the three (3) business day timeframe. 
 

3) Notification of Members to Members of Provider Termination 
2) The Plan make a good faith effort to give written notice of termination of a contracted 
provider to each member who received his or her primary care from, or was seen on a 
regular basis by, the terminated provider. 

a) The health plan adheres to the following guidelines for notifying members notifies 
its members of provider terminations in accordance with the Enrollee Services 
section of the contract and as outlined below: 
 
12.21.1 Healthy Blue will make a good faith effort to give will provide a written 
notice of a contracted provider’s termination to each member who received their 
primary care from, or was seen on a regular basis by the terminated provider 
within the last eighteen (18) months. When timely notice from the provider  is 
received or when the Plan initiates the termination, the notice to the member will 
be provided within fifteen (15) calendar days of the receipt of the termination 
notice from the provider.  Any member who received care from the provider within 
the past two years will be notified. by the later of thirty (30) Calendar Days prior to 
the effective date of the termination, or fifteen (15) Calendar Days after receipt or 
issuance of the termination notice[RA4]. 
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The Plan also give written notice of a provider’s termination to the State agency i.e., 
LDH), as appropriate, that has been involved in the care of an impacted member.[RA5] 
 
 
12.21.2 Healthy Blue will provide notice to a member, or the parent/legal guardian 
and the involved state agency as appropriate, who has been receiving a prior 
authorized course of treatment, when the treating provider becomes unavailable. 
The written notice will be provided within seven (7) calendar days from the date 
Healthy Blue becomes aware of such, if it is prior to the change occurring. 
 
Failure to provide notice prior to the dates of termination will be allowed when a 
provider becomes unable to care for members due to illness, a provider dies, the 
provider moves from the service area and fails to notify Healthy Blue, or when a 
provider fails credentialing or is displaced as a result of a natural or man-made 
disaster, or for any other reason determined sufficient by LDH in writing.  Under 
these circumstances, notice will be issued immediately upon Healthy Blue 
becoming aware of the circumstances. 
 

3)4) Notification to the Provider: 
a) If the MCO Plan terminates a provider’s contract Network Provider Agreement for 

cause, Healthy Blue will notify  provide written notice to the provider in writing 
within one (1) business day of the decision being made. The notice shall be made 
through will be sent at least fifteen (15) Calendar Days prior to the effective date of 
termination electronic means followed by a certified letter mailed within one (1) 
business day of the decision being made via certified mail. Healthy Blue shall notify 
LDH through email prior to the provider notification. . The termination will be 
immediate if the termination is pursuant to La. R.S. 46:460.73(B), due to the loss of 
required license, or due to health and safety concerns.  

5) Termination of Network Provider Agreements without cause 
a) The Plan may not terminate Network Provider Agreements without cause during the 

period of forty-five (45) Calendar Days prior to the start of the Enrollment period 
through the last Calendar Day of the Enrollment period.[RA6] 

b) If Healthy Blue terminates a Network Provider Agreement without cause, the Plan 
will be responsible for the following:[RA7] 
(1) Identifying and providing to LDH an accounting of all members who have 

received services from the impacted provider within the past eighteen (18) 
months by, at minimum, Claims analysis and PCP selection concurrently with the 
notification to LDH 
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(2) Submission of a letter informing Enrollees of the termination and their ability to 
change their MCO, if appropriate, to LDH within five (5) Business Days of 
notification to LDH 

(3)  Receiving and inputting in the Beneficiary Enrollment web-based system 
member disenrollment requests resulting from the termination within five (5) 
Business Days of the receipt of the request; and 

(4) The administrative cost borne by LDH for Disenrollment’s resulting from the 
termination, as invoiced by LDH.[RA8] 

c) The Plan must receive written approval from LDH prior to terminating a Network 
Provider Agreement without cause when the provider is located in a Health 
Professional Shortage Area (HPSA)[RA9] 
 

6) Termination of Network Provider Agreements with cause 
a) When a Network Provider Agreement is terminated, with cause, the Plan shall also 

provide to LDH its plan to notify its members of such change, its strategy to ensure 
Timely access for members through different in-network and/or out-of-Network 
Providers, and its plan for ensuring that there will be no stoppage or interruption of 
services to members.[RA10] 
 

7) For the following qualified providers, Healthy Blue will  offer a Network Provider Agreement 
and also have LDH’s written approval prior to terminating the agreements:[RA11] 

 Louisiana Office of Public Health (OPH) 

 All OPH-certified School Based Health Clinics (SBHCs) 

  All small rural hospitals meeting the definition in the Rural Hospital Preservation Act 

 Federally Qualified Health Centers (FQHCs) 

 Rural Health Clinics (RHCs) (free-standing and hospital based) 

 Clinics and outpatient providers funded under the HRSA administered Ryan White 
HIV/AIDS Program 

 OPH Family Planning clinics and providers, including those funded by Title X of the Public 
Health Service Act 

  Opioid Treatment Programs 

 All providers approved in writing by the LDH PSH Program to provide tenancy and pre-
tenancy supports for the Louisiana 

 Permanent Supportive Housing program 

 Local Governing Entities; and 

 Providers that are actively serving Healthy Blue members that are eligible under the Act 
421 Children’s Medicaid Option, subject to 42 CFR §431.52 and excluding ICF/IIDs.[RA12] 
 

8) The Plan do not contract or terminate contracts with providers who have been excluded 
from participation in the Medicare and/or Medicaid program pursuant to 42 U.S.C. §1320a-
7 or 42 U.S.C. §1320c-5 or who are otherwise barred from participation in the Medicaid 
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and/or Medicare program, as outlined in Credentialing Policies and Procedures. This 
includes providers currently undergoing any of the following conditions identified through 
LDH proceedings:[RA13] 

 Revocation of the provider’s license 

 Exclusion from the Medicaid program 

 Termination from the Medicaid program 

 Withholding of Medicaid reimbursement as authorized by the 

 Department’s Surveillance and Utilization Review Subsystems (SURS) Rule (LAC 
50:I.Chapter 41) 

 Provider fails to Timely renew its license; or 

 The Louisiana Attorney General’s Office has seized the assets of the service 
provider.[RA14] 
 

9)  Quality-of-care: provider suspension or termination and notification: 
 
It is the policy of Healthy Blue to suspend from participation any provider who 
demonstrates care or behavior that presents a clear danger to the health and safety of its 
members or to the reputation of the Plan. Healthy Blue monitors quality of care 
deficiencies which result in suspension or termination of a Network Provider through its 
peer review process.  [RA15] 
a) The Plan’s Quality Management (QM) Department uses triggers for peer review 

developed for the identification of quality-of-care issues during the performance of 
utilization review activities.  

b) the Plan will act to fully investigate the issues at hand and provide due process to the 
provider. 

c) If the Medical Director makes a determination that a Level (5) egregious quality issue 
exists, he/she immediately suspends from participation the involved provider. 

d) The Medical Director communicates the suspension to the provider by phone and by 
registered letter. 

e) If the provider is a Primary Care Physician (PCP), Member Services immediately 
contacts his/her members and transfers their care to another satisfactory PCP in 
accordance with Plan policies.  The Member Advocate is notified of these actions to 
facilitate handling member issues associated with the provider termination. 

f) If the provider is not a PCP, he/she is required not to accept any further referrals, not 
to provide follow-up care and to transfer on-going care as directed by the Medical 
Director. 

Please see Quality-of-Care  and Peer Review policies for full description of mechanism 
implemented by Plan for reporting quality deficiencies, which result in suspension or 
termination of a Network Provider.[RA16] 

a)  
REFERENCES: 
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42 CFR § 438.10 (f)(1) 
 
Healthy Blue Louisiana Model Contract Section 7.6, 7.11, 12.21, 15.1.10 
 
42 CFR § 438.10 (f)(1) 
 
RESPONSIBLE DEPARTMENTS: 
 
Primary Department:  
Provider Relations-Health Plan 
 
Secondary Department: 
Quality ManagementNone 
 
EXCEPTIONS: 
 
Exceptions to this policy require the approval of the VP of Provider Relations. 
 
REVISION HISTORY: 
 

Review Date Changes 

04/30/2015  Contract Language updated 

 Placed on generic template 

05/20/2015  Contract section updated under references 

09/22/2015  Additional edits made per the LA BH Integration project 

11/14/2016  For annual review 

 Contract section references updated 

 DHH removed throughout policy and updated with LDH 

 Definitions placed in alphabetical order 

 Revisions in procedure to include current contract language 

11/29/2017  For annual review 

 Amerigroup references updated to Healthy Blue 

 Updates to procedure section with current contract language 

 Reference section updated  

05/30/2018  Off cycle review 

 Edit under definition section 

11/16/2018  For annual review 

 Updates to definition section 
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Review Date Changes 

 Contract language updated under procedure section 

11/11/2019  Annual Review 

 Minor edit within definitions 

 Placed on updated template 

08/04/2020  Off-Cycle Review 

 Updated the procedure and references 

11/11/2020  Annual Review 

 Procedure updated 

10/22/2021  Annual Review 

 Updated procedure section 4)Notification to the Provider to comply 
with the EQRO Notice of Action Language 7.6.3.4  

09/23/2022  Annual Review; no changes 

110/042/2022  Off-Cycle Review for LA Rebid 2023 Readiness 

 Revised policy, definitions, and procedure based on 2023 contract 
language 

 Alphabetized and updated references 

 Added QM as a secondary department 

 


