Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA
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Department Approval/Signature :

Policy applies to health plans operating in the following State(s). Applicable products noted below.

Products 1 Arkansas I Indiana 1 Nevada [ Tennessee
X Medicaid [ california O lowa I New Jersey [ Texas
[d Medicare/SNP [ Colorado [ Kentucky [J New York — Empire [ Virginia
0 MMP/Duals [ District of Columbia X Louisiana I New York (WNY) 0 Washington
U] Florida ] Maryland [ North Carolina [J Wisconsin
J Georgia [J Minnesota [J South Carolina [J West Virginia
POLICY:

To provide a mechanism for eligible-members to receive adequate and timely reeded-medically

necessary care when such—care—is—medicalyynecessary—and-the member is not_able—within—the
network-servicearea to access a participating provider within the service area or the member needs

a service that is not offered within the network.

Healthy Blue ensures appropriate provider choice within the network and coordination with
licensed, qualified, clinically appropriate, out-of-network providers as needed for continuity of care.
The Healthy-Blde-member handbook informs members of their rights,-in-the-memberhandbook:

Thisincludes where and how to access services and providers, and any restrictions on the member’s
freedom of choice among providers.

Healthy Blue shal-assists members and providers in determining the need for services outside the
network and refers members to appropriate service providers. Healthy-BluerefersmMembers are
referred to eut-ef-netwerkOON services and specialty carepreviders (including tertiary care

services) when there are no providers available within_the network who have the appropriate
training or expertise to meet the member’s particular health needs. At the request of the member,
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Healthy Blue will provide for a second opinion from a network provider, or arrange for the member
to obtain one outside the network, at no cost to the member.

Network providers must be available within a reasonable distance and accessible within an
appropriate timeframe to meet members’ medical needs. If Healthy Blue is unable to provide
necessary covered services within the network, it must adequately and timely cover these services
out-of-network (OON). Healthy Blue ensures coordination with respect to authorization, payment,
and travel distance (taking into account the availability of public transportation) in these
circumstances (restriction and exception details are listed within this policy).

Healthy Blue ensures parity in determining access to OON providers for mental health or substance
use disorder benefits that are comparable to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in determining access to OON providers for
medical/surgical benefits in accordance with 42 CFR §438.910(d)(3).

Page 2 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Page 3 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Page 4 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Page 5 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Page 6 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Page 7 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)

Health Care Management Out--of--Area, -Out--of--Network Care -— LA

DEFINITIONS:

* Denotes terms for which Healthy Blue must use the State-developed definition.

Emergency Services — Covered inpatient and outpatient services that are as follows: (a) furnished
by a provider that is qualified to furnish these services under 42 CFR §438.114(a) and §1932(b)(2)
of the Social Security Act; and (b)+hatare needed to screen, evaluate, and/or stabilize an emergency
medical condition. Services-defined-assuch-underSection 1867 {e}of the SocialSecurity-Act{“anti-
dumpingprevisions—-If an emergency medical condition exists, Healthy Blue is obligated to pay for
the emergency service. Coverage of emergency services must not include any prior authorization
requirements and the “prudent layperson” standard shall apply to both in-networkplar and out-of-
networkplan coverage.

Fee-for-Service (FFS) Rate —A method of provider reimbursement based on payments for specific
services rendered._ For MCO covered services, the reimbursement rate published on

www.lamedicaid.com or on the weekly procedure file sent to Healthy Blue by the Fiscal
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Intermediary (Fl), or its equivalent, whichever is most current on the date of service. Also referred
to as the “Medicaid rate.”

Medically Necessary Services* — Those health care services that are in accordance with generally
accepted, evidence-based medical standards or that are considered by most physicians (or other
independent licensed practitioners) within the community of their respective professional
organizations to be the standard of care. In order to be considered medically necessary, services
must be: (1) deemed reasonably necessary to diagnose, correct, cure, alleviate or prevent the
worsening of a condition or conditions that endanger life, cause suffering or pain or have resulted
or will result in a handicap, physical deformity or malfunction; and (2) those for which no equally
effective, more conservative and less costly course of treatment is available or suitable for the
beneficiary. Any such services must be individualized, specific and consistent with symptoms or
confirmed diagnosis of the illness or injury under treatment, and neither more nor less than what
the beneficiary requires at that specific point in time. Although a service may be deemed medically
necessary, it doesn’t mean the service will be covered under the Medicaid Program. Services that
are experimental, non-FDA approved, investigational, or cosmetic are specifically excluded from
Medicaid coverage and will be deemed “not medically necessary.” The Medicaid Director, in
consultation with the Medicaid Medical Director, may consider authorizing services at his discretion
on a case-by-case basis.

Network Provider — An appropriately credentialed and licensed individual, facility, agency,
institution, organization or other entity, and its employees and Ssubcontractors; that has a provider
agreementeentract with Healthy Blue for the delivery of MCO covered services to Healthy Blue’s
enrolleescore-benefitsand-services-to-members.

Page 9 of 17

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.




Government Business Division
Policies and Procedures

Section (Primary Department) SUBJECT (Document Title)
Health Care Management Out--of--Area, -Out--of--Network Care -— LA

Out-of-Network (OON) Provider — means—=aAn appropriately licensed individual, facility, agency,
institution, organization, or other entity that has not entered into a contract with Healthy Blue for
the delivery of MCO covered services to Healthy Blue’s enrolleesmembers.

Out-of-Service Area (OOSA) — Care rendered by a non-participating provider outside of the
ceuntiesparishes or jurisdictions where Healthy Bluethe-health-plan has been licensed by the Sstate
or Ffederal (CMS) to cover members; b-eyond the contiguous or bordering counties of Louisiana’s
adjacent states.

Service Area — The designated area in which Healthy Bluethe—plan is authorized to furnish eere
benefitsand-covered services to enrollees. The service area is the entire state of Louisiana.

Service Authorization — A utilization management activity that includes pre-, concurrent, or post-
review of a service by a qualified health professional to authorize, partially deny, or deny the
payment of a service, including a service requested by the member. Service authorization activities
consistently apply review criteria.

Single Case Agreement (SCA) — An agreement between the-CempanyHealthy Blue and an out-of-
network (OON) provider to render specific services at an agreed upon rate of reimbursement.

Utilization Review (UR) — Evaluation of the clinical necessity, appropriateness, efficacy, or efficiency
of core health care benefits and services, procedures or settings, and ambulatory review,
prospective review, concurrent review, second opinions, care management, discharge planning, or
retrospective review.
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PROCEDURE:

Out-of-Service Area (00SA)Care/Out-of-Network (OON) Care
{NOTE: OOSA/OON emergent care does not require precertification. See additional exceptions to
requirements below.s}
1) FheticensedURnurse—receives—an-Upon receipt of an OOSA/OON request, the member’s
eligibility is verified.t
1A licensed Fhe-ticensed-UR associatenurse verifies the servicing and ordering providers areis
enrolled to participate in the Louisiana Medicaid Program, and -
H—TheLicensed-URnurse-checks the appropriate state and national databases to determine if the
the-O0ONnen-par providers haves any sanctions on theirhis-erher license.
eé42) At a minimum the Fhe-following websites -websites-shall be searched:
a) Office of Inspector General (OIG) List of Excluded Individuals/Entities (LEIE);
b) The System of Award Management (SAM);
c) Louisiana Adverse Actions List Search (LAALS); and
d) Other applicable sites as may be determined by the Louisiana Department of Health (LDH).

N ‘) 5 L{OIG) List of Excluded Individuals/Entities (LEIE):
11 FheSystesmetfward Maragement LSAM I and
Louisi \d Nt Lict S h
3) If a sanction exists, the Licensed-UR associatenurse informs the requestor that the service
cannot be approved.

a) If a the-provider reguester-has additional questions, they are-Hicensed-UR-nurse informeds
the-previder to contact-the Provider Relations (PR) Department. As-necessary-the-Licensed
UR-nurse-assiststhe-memberwith-selecting a-new provider-The Licensed-UR associate-aurse
generates a contact log which is routed to theProviderRelations—DepartmentPR as a

notification of the impending provider contact.
kyb) As necessary, the UR associate assists the member with selecting a new provider.
2}4) If no sanctions exist, tFhe kLlicensed UR associatenurse reviews the request and the
circumstances te-for medical necessity, appropriateness, and to determine if the member’s
condition meets-the OOSA/OON guidelines- (rRefer to ]Regulatory SharePoint Site for Out-of-
Area, Out-of-—Country Benefit Coverage and Continuation of Care Requirement Enrollment
GridswyLi)).
5) If the service is offered in-network and is non-emergent in nature, the Licensed-UR nurse
associate attempts redirection to an in-network provider/and-erfaciity, as applicable.
a) If the requestor accepts redirection to an in-network provider, the request is authorized as
medically necessary within the applicable decision timeframe.
atb ) If the requestor declines redlrectlon to t—hean in- network provider option, the OON

Fea-tes—t-he—requestease is routed to the Medical Director (or approprlate practltloner)
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forwhe—makes—a determination m%h+n—the—app¥epﬂafee—timeﬁmme—eenee#mﬂg—the+equest—

316)  The Medical Director (or appropriate practltloner) reviewss the request and circumstances
to_ane—renders a determination_within the applicable decision timeframe—regarding—the
OOSALOON—+reguest. All OOSA/OON requests are determined and authorized by a Medical
D|rector

a) The licensed UR associate completes the authorization, updates the case per documentation
standards, and notifies the requesting provider of the determination.

b) Upon request by the OON provider, the approval is routed to the health plan SCA specialist
for rate negotiation and completion of an SCA. If the OON provider accepts the Medicaid
FFS or standard OON rate, there is no need for an SCA (refer to Out-of-Network
Author/zat/on Process).

—If a . W
Amalyst okt fieati .
8) dBenial determination is rendered:
&a) The licensed UR associate completes the Updates—the—case; per documentation
standards— and initiates the denial process (refer to Health Care I\/Ianaqement Denial — LA).

elb) As appropriate aDeveiepmg—a strategy is developed to coordinate orthe transition
care efthe-memberto anin- network or partlupatmg provider; this may mcIude a referral to
Case Management.pls

9) If the member has moved OOSA, the disenrollment process is initiated per health plan
requirements.
3}—The National Customer Care (NCC) Department is notified to update the member’s address
in the appropriate systems.
&ya) The member must notify the SState regarding their new address.

Reimbursement to OON Providers

1) Prior authorization of out-of-network services may be required, unless services are necessary to
treat an emergency medical condition. Healthy Blue shall make payment for covered emergency
and post-stabilization services that are furnished to members by providers that have no
arrangements with the Healthy Blue for the provision of such services (refer to Emergency and
Post-Stabilization Services — LA). Healthy Blue shall reimburse the provider one hundred percent
(100%) of the FFS rate for emergency services. In compliance with Section 6085 of the Deficit
Reduction Act (DRA) of 2005, reimbursement to OON providers for the provision of emergency
services shall be no more than the FFS rate.
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2) For services that do not meet the definition of emergency services, prior authorization may

3)

required. Healthy Blue is not required to reimburse more than ninety percent (90%) of the
published FFS rate in effect on the date of service to OON providers to whom they have made
at least three (3) documented attempts to include in their network (except as noted in the
Contract for Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), and Indian
Health Service (IHS) providers).

To ensure Mental Health Rehabilitation (MHR) providers meet the minimum state requirements

4)

to provide services, Healthy Blue shall not make payment for Community Psychiatric Support
Treatment (CPST) or Psychosocial Rehabilitation (PSR) services that are furnished to members
by providers that are OON. Healthy Blue may make payment for CPST or PSR services only to
those providers who are credentialed and participating in Healthy Blue’s provider network for
the provision of such services, or who are licensed and accredited and have an SCA for provision
of such services.

In order to receive reimbursement, providers !must be-)en#e“edhm—te—pamekpa%e—m—heuﬁana

5)

Medicaid—meet \rRJM31aII licensing and/or certification requirements inherent to his/her
profession and comply with all other requirements in accordance with the federal and state laws
and Bureau of Health Services Financing (BHSF) policies.

Healthy Blue shall not pay claims to or execute contracts with individuals or groups of providers

6)

who have been excluded from participation in federal health care programs or state funded
health care programs.
Healthy Blue shall not remit payment for services provided under the Contract to providers

located outside of the United States. The term “United States” means the fifty (50) states, the
District of Columbia, and any U.S. territories.

EXCEPTIONS:

Exceptions to Access Requirements

1)

Healthy Blue shall ensure primary care provider (PCP) services, obstetrics/gynecology, hospital

services, pharmacy, behavioral health and other services identified in the Contract are available

from network providers within the specified travel distance and time requirements from the

enrollee’s home. Exceptions, if any, to these time and distance standards shall be at the
discretion of LDH and only considered based on the prevailing community standard.

a) Healthy Blue must submit any requests for exceptions for time, distance, or appointment
accessibility standards in writing to LDH for approval. Such requests must be in a format
specified by LDH and include data on the local provider population available to the non-
Medicaid population.

b) Healthy Blue shall allow a member the option of choosing to travel further than established
access standards in order to access a preferred provider. The member shall be responsible
for travel arrangements and costs unless there is not a qualified provider meeting the
accessibility standards within the provider network.
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2)

As permitted by state law, kelemedicine\[wwﬂ[RJMs] may be used by specialists to facilitate access

3)

to MCO covered services by licensed professionals to augment the network. Any service

provided via telemedicine must be medically necessary, and the procedure individualized,

specific, and consistent with symptoms or confirmed diagnosis of an illness or injury under

treatment, and not in excess of the member’s needs.

a) If Healthy Blue intends to utilize telemedicine to meet network adequacy requirements, the
telemedicine utilization must be approved by LDH for this purpose.

Healthy Blue shall permit Indian enrollees to obtain MCO covered services from OON Indian

4)

Health Care Providers (IHCPs) from whom the member is otherwise eligible to receive such
services. Where timely access to covered services cannot be ensured due to few or no IHCPs,
Healthy may consider permitting Indian enrollees to access out-of-state IHCPs. OON IHCPs may
refer an Indian member to a network provider.

Healthy Blue ensures members have the freedom to receive family planning services and related

supplies from appropriate Medicaid providers outside the provider network without any

restrictions as specified in 42 CFR §431.51(b)(2).

a) The OON Medicaid-enrolled family planning services provider shall bill Healthy Blue and be
reimbursed no less than the FFS rate in effect on the date of service.

b) Healthy Blue encourage its members to receive family planning services through network of
providers to ensure continuity and coordination of the member’s total care.

c) Authorization or referral shall not be required for family planning services and the treatment
of sexually transmitted infections (STIs).

Exceptions to Authorization Requirements

1)

Healthy Blue shall not require service authorization for emergency services or post-stabilization

2)

services as described in the Contract, whether provided by an in-network or OON provider.
Healthy Blue shall not require hospital service authorization for non-emergency inpatient

3)

admissions for normal newborn deliveries.
Healthy Blue shall not require service authorization or referral for Early and Periodic Screening,

4)

Diagnosis, and Treatment (EPSDT) Program screening services.
Healthy Blue shall not require service authorization for the continuation of medically necessary

5)

covered services of a new member transitioning into the health plan, regardless of whether such
services are provided by an in-network or OON provider, however, prior authorization of
services may be required beyond thirty (30) calendar days.

Healthy Blue is prohibited from denying prior authorization solely on the basis of the provider

6)

being an OON provider for the first thirty (30) days of a newly enrolled member’s linkage to the

plan.
Healthy Blue shall not require a primary care physician (PCP) referral (if the PCP is not a women’s

7)

health specialist) for access to a women’s health specialist contracted with the plan for routine
and preventive women’s healthcare services and prenatal care.
Healthy Blue shall not require a PCP referral for in-network eye care and vision services.
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8) Healthy Blue may require notification by the provider of obstetrical care at the time of the first
visit of the pregnancy.

9) Healthy Blue may require notification by the provider of obstetrical admissions exceeding forty-
eight (48) hours after vaginal delivery. Healthy Blue is allowed to deny a portion of a claim for
payment based solely on lack of notification by the provider of obstetrical admission exceeding
forty-eight (48) hours after vaginal delivery. In this case, only the portion of the claim related to
the inpatient stay beyond forty-eight (48) hours is denied.

10) Healthy Blue may require notification by the provider of obstetrical admissions exceeding
ninety-six (96) hours after Caesarean section. Healthy Blue is allowed to deny a portion of a
claim for payment based solely on lack of notification by the provider of obstetrical admission
exceeding ninety-six (96) hours after Caesarean section. In this case, only the portion of the
claim related to the inpatient stay beyond ninety-six (96) hours is denied.

11) Healthy Blue may require notification by the provider of inpatient emergency admissions within
one (1) business day of admission. Healthy Blue is allowed to deny a claim for payment based
solely on lack of notification of inpatient emergency admission, if the provider does not notify
of the inpatient emergency admission within one (1) business day of admission.

12) Healthy Blue shall not deny continuation of higher-level services (e.g., inpatient hospital or
residential treatment) for failure to meet medical necessity unless the required service can be
provided through an in-network or OON provider at a lower level of care.

Refer to Non-Covered and Cost-Effective Alternative Services — LA for information regarding
excluded and non-covered services.

REFERENCES:

AZCER-Chagter W Par /20

A04 Prescriptions for Out of Area Travel

Access to Behavioral Health Care

CFR Title 42

Clinical Criteria for Utilization Management Decisions — Core Process—LtA
Clinical Information for Utilization Review — LA

Concurrent Review (Telephonic and On-Site) — LA

Coordination of Care — LA

Continuity of Care—CereProcess — LA

Emergency and Post-Stabilization Services—Cere-Precess — LA

Louisiana State Contract

Medical Transportation — LA

MemberHandbeokNon-Covered and Cost-Effective Alternative Services — LA
Mermber Pri Ricl

Out--of--Network Authorization Process
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Pre-c€ertification of Requested Services — LACere-Process

ProviderManua!

Retrospective Review — LA
Second Opinion

Tolen! : \dvico ot HelpLine — Mek

RESPONSIBLE DEPARTMENTS:

Primary Department: -
Health Care Management

Secondary Department(s):— Behavioral Health,

National Customer Care Organization, Bepartment

Provider Relations — Health Plan

REVISION HISTORY:

Review Date Changes

06/01/2015 e New. Created LA-specific version of corporate document-

06/14/2016 e Annual review

e National Provider Communications removed as secondary
department

e Definitions placed in alphabetical order

e Policy section under number 3 updated

e References section updated

07/24/2017 e For annual review
e References placed in alphabetical order

05/30/2018 e Off--cycle/-Eearly annual review
e Policy revised to reflect current contract language

04/23/2019 e For annual review
e No changes

01/29/2020 e Off-cycle review for new LA Emergency Contract

e Edits within policy, definitions, and procedure sections

e References updated

e Behavioral Health added as a Secondary Department
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