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Aetna Better Health® of Louisiana i -
Prior Authorization Department ' ae t n a
Phone: 1-855-242-0802 TTY: 711 ‘

Fax: 1-844-227.9205

Behavioral Health Only Fax: 1-844-634-1109

To: DIXIE M Date: 04/01/2020

Outbound Fax ID:  507785-001-01

From: Deanna P

Auth ID: N/A . Date Of Birth: T

Member ID: \\_ Member Name: ‘I-———”//

Referring Prov ID; Referring Prov Name: %~ T

Servicing Prov ID: o T - Servicing Prov Name:  LANE REGIONAL MEDICAL CENTER
Start Date: End Date:

Subject: COVID-19

Effective March 17, 2020, and for the duration of the GOVID-19 emergency, Healthy Louisiana MCOs have been
instructed to suspend all acute care hospital-based utilization management for medical hospitalizations including, but not
limited to, service authorizations and concurrent reviews. Aetna Better Health appreciates your facility taking the time to
send notification and/or clinical during the COVID-19 emergency. We will keep the documentation on file; however,
according to LDH HPA 20-6, we will conduct post-payment reviews of medical hospital admissions and continued during
the emergency period with the approval of and coordinated by LDH. Aetna Better Health is available at 1-855-242-0802 to
assist with any care coordination or discharge needs.

Dizclaimer,

The requesting provider is responsible fornotifiing the spediatistof authorzstion numberfor spproved office
wisits. Authorization ie subject to eligibility o date of service I mernber is delermined to be ineligible on
date of sendce. the member may be responsible for these sendces. T ensure proper payment for senvices
rendered, referral providerTaciity mustverify eligibility on the date of sesvice. This messageis intended only
forthe use ofthe indivigual orentity to which#t is addressed and may contain confidential andior proprietary
information. If you are not the intended recipient or the employee of agent responsible for delivering the
message iothe intended recipient, you are hereby notifiedthat any dissemination, distibution, of copying of
this commurication is prohibited. if you receivedihis communicationin error, please notify the sender atthe
phone nmber ghove.

KCTICE TO RECIPIENT{S} OF #IFORMATION:

information disclosed to you pertaining t¢ alcohol or drug ahuse Wreatment is protected by federal
confidentiality rules (42 CFR Part 23, which prohibit any furdher disclastirs of this information by you without
express written consent of the persen 1o whom it periains or as otherwise permitted by 42 CFR Parf2. &
general avthorizaticn for the release of mmedical or other infoymation is MOT sufficieat for this purpose. The
federal ruies restrict any use of the information to gininally investigate or prosecute any alcohol or drug

abuse patiert.

This authorization is conditioned upen providers having a valid Louisiana Medicaid Provider identification
Number. {f the provider does not have a Louisianakiediczid Provider identification Number atihe time of the
authotization, due giligence by e provider to obtain a Louisiana Medicaid Number is expected, and
Coventry Cares of Louisiana will not issue a payment unfif a Louisiana Medicaid Provider identification
Numberis obtained by the grovider. Assistance with oblainingthe Lowisiana Medicaid Provider identification
Humber can be obtained by confacling. 885-226-6848 (BAYCQU4LS




