POLICY AND PROCEDURE

POLICY NAME: Use of Out-of-Network Providers and POLICY ID: LA.UM.38

Steerage

BUSINESS UNIT: Louisiana Healthcare Connections FUNCTIONAL AREA: Utilization Management
EFFECTIVE DATE: 04/24/2025 PRODUCTS: Medicaid

REVIEWED/REVISED DATE: 05/43/2025, 03/31/2026
REGULATOR MOST RECENT APPROVAL DATE: N/A

POLICY STATEMENT:

All Areas and Departments within Centene Corporation and its subsidiaries must have written Policies and Procedures
that address core business processes related to, among other things, compliance with laws and regulations, accreditation
standards and/or contractual requirements.

PURPOSE:
The purpose of this policy is to outline a process for the evaluation of requests for out-of-network providers and provide
guidance in steerage to in-network providers.

SCOPE:
This policy applies to employees of Louisiana Healthcare Connections in the Utilization Management (UM) Department.
This includes officers, directors, consultants, and temporary workers (collectively, the “Plan”).

DEFINITIONS:

Network Provider or Provider :— An appropriately credentialed and licensed individual, facility, agency, institution,
organization or other entity, and its employees and subcontractors that has a signed Network Provider Agreement with the
Plan for the delivery of MCO Covered Services to the Plan’s enrollees.

Out-of-Network (OON) Provider :— An appropriately licensed individual, facility, agency, institution, organization or other
entity that has not entered into a contract with the Plan for the delivery of MCO Covered Services to the Plan’s enrollees.

POLICY:
This policy does not apply to emergent or urgent care, or those services specifically exempt from prior authorization by
contract (i.e., family planning, etc.). Plan, state and/or federal contractual requirements are followed where applicable.

The decision to authorize the use of an out-of-network provider is based on continuity of care, complexity of the case,
and/or the lack of availability of an in-network provider of the same or similar specialty as well as consideration of benefit
coverage and medical necessity.

The use of out-of-network providers is authorized if:
e The medically necessary services cannot be provided by a network provider.
e If an enrollee has a unique medical need that cannot be met by a network provider and/or

e The enrollee is in a transition of care period (refer to LA.CM.101 Transition of Care and LA.UM.16 Continuity and
Coordination of Services Policies).

In accordance with 42 CFR 438.206, if the Plan’s network is unable to provide necessary services covered under the
contract to a particular enrollee, the Plan adequately and timely covers these services out-of-network for the enrollee, for
as long as the Plan is unable to provide them.

The Plan ensures that no enrollee residing in the service area must travel an unreasonable distance to obtain covered
services. Contracted providers are within the enrollee’s service area if they are within a geographically accessible
distance and consistent with local community patterns of care.

Attempts are made to direct an enrollee to an in-network provider. Utilizing in-network providers offers several benefits,
including reduced costs, enhanced adherence to HEDIS standards, improved quality of care, and greater capacity for care
coordination.

In life threatening emergency situations, when out-of-network providers are involved, the Plan requires that the care of the
enrollee be turned over to a qualified in-network provider as soon as it is medically safe to do so- (Refer to LA.UM.12
Emergency and Post Stabilization Services Policy).

In life threatening emergency situations, the use of an out-of-network hospital may be necessary. As soon as the
enrollee’s condition is stable, they may be transferred to an in-network facility for continuing care. The Plan authorizes the

LA.UM.38 Use of Out-of-Network Providers and Steerage Page 1 of 3



out-of-network services within the specific timeframes required in the LA.UM.05 Timeliness of UM Decisions and
Notifications Policy.

PROCEDURE:

The UM designee reviews all requests for an out-of-network provider, determines the reason for the request, attempts to
locate in-network providers, and if appropriate, sends for advisor review. All information is documented in detail in the
clinical documentation system ensuring notes entered are associated with the appropriate authorization.

In-Network Provider Search and Steerage

A UM designee uses the 'Find a Provider' tool on the Plan website to search by enrollee zip code and provider type (e.g.,
provider, hospital). The search can be refined by specialty and language, and results show the distance from the
enrollee's zip code. The UM designee contacts at least three providers to identify a provider who:

Can provide the requested service(s);
Is accepting new patients, and

Can see the enrollee within the timeframes set by plan, state, federal and/or contractual requirements.

If less than three providers are identified in the “Find a Provider” tool, the UM designee contacts all providers listed.

In-Network Providers Available

The UM designee contacts the requesting provider/enrollee and offers a listing of these providers.

Requesting provider/enrollee agrees to the use of an in-network provider:

o The UM designee updates the authorization with the new provider information and communicates to the
appropriate UM staff to issue a prior authorization, if needed.

o If the service(s) does not require a prior authorization, the UM staff voids the current authorization within the
clinical documentation system.

Due to the sensitive nature of behavioral health (BH) service requests, BH UM designees communicate with the
requesting provider to offer available in-network provider information. The requesting provider may withdraw and
resubmit a new request for the in-network provider if the enrollee accepts the redirection or the BH UM designee
follows the denial process as outlined in the LA.UM.07 Adverse Benefit Determinations Policy. The available in-

network providers are communicated to the enrollee for follow-up in the administrative denial communication.

No In-Network Providers Available

If the requesting provider does not agree to the use of an in-network provider, or if search results do not meet the
established geographic standards for availability of providers, (e.g., miles or drive time from the enrollee as outlined in
LA.PRVR.04 - Provider Appointment Accessibility Standards & Evaluation), the request for an out-of-network provider is
sent for advisor review:

The UM designee ensures the lack of an available in-network provider is documented in the authorization.

The UM designee sends the request for advisor review with the following documentation (follow plan process for
advisor review):

o Reason for requesting an out-of-network provider
o Name and specialty of the out-of-network provider
o Results of the in-network search

o Attempts to steer back to in-network

o Medical necessity review, if required

o Any additional information

Upon receipt of the advisor review outcome, the UM designee completes the authorization following the approval
or denial process according to the LA.UM.07 Adverse Benefit Determinations Policy.

For an approved out-of-network provider:

o The provider is notified of the authorization and how to access information related to plan billing and payment
(ex. plan website, provider manuals, state fee schedule, etc.).
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o If the provider is not willing to accept the applicable fee schedule, they are informed that a single case
agreement (SCA) is required. If rates cannot be agreed upon, the authorization may be denied, and another
provider may be found to serve the enrollee.

Special Considerations

Out-of-network inpatient admissions and/or urgent requests may occur due to an emergent or urgent situation. The Plan
evaluates the unique circumstances surrounding the enrollee's health care needs.

e |If the enrollee cannot be transferred in-network, the UM designee monitors the enrollee’s condition and authorizes
services for medical necessity as appropriate.

Out-of-network requests are considered if a participating provider is only affiliated with an out-of-network facility. These
requests may require advisor review.

Out-of-network providers are considered for second opinion requests based on member contract and may require advisor
review

Inpatient or outpatient ‘out of area services’ are considered for treatment of unexpected iliness or injury. Advisor review
may be required for approval (per LA.UM.01 UM Program Description). The UM designee assists with transition to an in-
network provider as appropriate.

REFERENCES:

42 CFR 438.206 Availability of services

CC.UM.38 Use of Out-of-Network Providers and Steerage
LA.CONT.01 Network Adequacy

LA.CM.101 Transition of Care

LA.PRVR.04 Provider Appointment Accessibility Standards & Evaluation
LA.UM.01 UM Program Description

LA.-UM.05 Timeliness of UM Decisions and Notifications
LA.UM.07 Adverse Benefit Determinations

LA.UM.16 Continuity and Coordination of Services
LA.UM.12 Emergency and Post Stabilization Services
NCQA MED 1 Medicaid Benefits and Services

[ATTACHMENTS: N/A |

[ ROLES & RESPONSIBILITIES: N/A |

| REGULATORY REPORTING REQUIREMENTS: LA R.S. §46:460.54 applies to material changes for this policy. |

REVISION LOG
New Policy New Policy 05/13/2025
Annual Review | Throughout the policy added the full titles of policies referenced. Under the 03/31/2026
section Special Considerations added a statement about second opinion
request.

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in RSA Archer, the Company’s P&P management software, is considered equivalent to a
signature.

©20256 Louisiana Healthcare Connections. All rights reserved. All materials are exclusively owned by Louisiana Healthcare
Connections and are protected by United States copyright law and international copyright law. No part of this publication
may be reproduced, copied, modified, distributed, displayed, stored in a retrieval system, transmitted in any form or by any
means, or otherwise published without the prior written permission of Louisiana Healthcare Connections. You may not alter
or remove any trademark, copyright, or other notice contained herein. Louisiana Healthcare Connections is a registered
trademark exclusively owned by Louisiana Healthcare Connections.
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