MCO PAL PROCESS Appendix BB-6

Send Approval notice to

Refer to MCO PAL If ye§ and request is -~ the Enrollee, Prov_ider and
medically necessary Support Coordinator

Complete phone call to
Provider/Enrollee/Support
Coordinator to explain Information obtained

needed documentation within 10 days from initial

Send denial notice to the
contact

Enrollee, Provider and

Request does not contain Support Coordinator

sufficient information to
fully approve hours

requested If yes and request is not
medically necessary

If information is not received Send Denial letter to the
llW/in 30 days of letter and apptiaamll Enrollee, Provider and
is not scheduled and attended EPSDT Support Coordinato

If no, Send PAL letter to
Enrollee, Provider and
EPSDT Support Coordinato

Prior Authorization
Requested

Submitted

If information is received
w/in 30 days of letter or Send Denial letter to the
appt is scheduled and Enrollee, Provider and

attended and servies are EPSDT Support Coordinato
determined not medically

necessary

R . I d . Send Approval letter to Enrollee,
equest is complete and services [l SC, and Provider o ———p——

deemed Medically Necessary w/in 30 days of letter or

appt is scheduled and
attended and services are
determined medically
necessary

Send Approval letter to the]
Enrollee, Provider and
EPSDT Support Coordinato

NOTE: All communications and actions taken during the MCO PAL process should be documented into the MCO and/or LDH tracking systems.
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