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Policy Statement 
 
Optum* by OptumHealth Care Solutions, LLC support clinicians make utilization review determination 
based upon documentation submitted by peers.  UM policies serve as the clinical criteria for utilization 
review determinations. When applying the UM policies to make utilization review determinations, the 
capabilities of the local health care delivery system and their ability to meet the member’s specific health 
care needs are considered.  In making a utilization review determination based on the UM policies, 
consideration is also given to the individual clinical circumstances and needs of the member such as age, 
co-morbidities, complications, progress of treatment, and (when applicable) psychosocial situation and 
home environment.    
 
Optum’s system and process allows only clinical peers (Optum Support Clinicians) to render clinical 
decisions regarding denial of services.  Adverse determinations are rendered by licensed practitioners in 
accordance with state, CMS, and accreditation requirements. Determinations, and the rationale for any 
denial of services, shall be communicated to the provider and the member. Such notification shall include 
the procedure to appeal any denial of services.  Optum shall make available upon request by the insured or 
their designee the clinical review criteria utilized in rendering each adverse determination. 
  
Optum will maintain clear documentation of the ordering provider's original request and any negotiation 
and/or agreement to accept an alternative treatment or modified extension of stay. 
  
In those instances where Optum conducts prospective reviews, Optum will base review determinations 
solely on the medical information obtained by Optum at the time of the review determination.  In the case 
of retrospective reviews, Optum will base its review determinations solely on the medical information 
available to the ordering provider at the time the medical care was provided. 
  
Optum will not retrospectively deny coverage for services when prior certification has been given unless 
the certification was based on fraudulent, materially inaccurate, or misrepresented information submitted 
by the covered person, authorized person or provider. 
  
Clinical peers are accessible via toll free number at least 40 hours per week during normal business hours 
to assist the provider, including discussion of adverse determinations.  Each Support Clinician is assigned 
individual voice mail.  Voice mail is accessed and responded to at least once each 24-hour period. 
                            

https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/336.pdf
https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/336.pdf
https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/316.pdf
https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/316.pdf
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Purpose 
 
The policy was developed to describe the required process of utilization review used by Optum and 
essential for compliance with applicable state, federal and agency requirements or mandates.  The process 
detail is incorporated into the Optum Utilization Management (UM) Program. Individual plan requirements 
supplement the UM Program. 
 
 
 
Scope 
 
All in and out of network programs, involving all provider types, where prospective utilization review 
determinations are performed (subject to specific health plan benefit limitations). 
 
 
 
References 
 
1. URAC. http://www.urac.org/   
2. National Committee for Quality Assurance (NCQA). http://www.ncqa.org/  
 
 
 
Policy History/Revision Information 
 

Date Action/Description 
3/07/2001 Original effective date 
9/20/2002 Annual review and approval completed 

11/11/2003 Annual review and approval completed 
10/18/2004 Annual review and approval completed 
2/14/2006 Annual review and approval completed 
4/10/2008 Annual review and approval completed 
1/15/2009 Policy reformatted 
4/30/2009 Annual review and approval completed 
4/08/2010 Annual review and approval completed 

10/26/2010 Policy rebranded to “OptumHealth Care Solutions, Inc. (Optum)” 
4/07/2011 Annual review and approval completed 
4/19/2012 Annual review and approval completed 
4/18/2013 Annual review and approval completed 
4/17/2014 Annual review and approval completed; Policy statement updated ie, availability of clinical 

criteria; Policy rebranded “Optum* by OptumHealth Care Solutions, Inc.” 
4/16/2015 Annual review completed 
4/21/2016 Annual review completed 
4/20/2017 Annual review completed; Legal entity name changed from “OptumHealth Care Solutions, 

Inc.” to “OptumHealth Care Solutions, LLC.” 
3/08/2018 Annual review completed by UMC; Policy updated in compliance with UM standards 
4/25/2019 Annual review completed by UMC; Policy Statement updated in compliance with UM 

standards 
4/23/2020 Annual review completed 

 
 



 Utilization Management Policy 
 

*Optum is a brand used by OptumHealth Care Solutions, LLC and its affiliates 
 

3 

 
 
 
 
Contact Information 
 
Please forward any commentary or feedback on Optum Utilization Management policies to: 
policy.inquiry@optumhealth.com  with the word “Policy” in the subject line. 
 
 
 
 
The services described in Optum* by OptumHealth Care Solutions, LLC Utilization Management policies 
are subject to the terms, conditions and limitations of the Member's contract or certificate.  Optum reserves 
the right, in its sole discretion, to modify policies as necessary without prior written notice unless otherwise 
required by Optum’s administrative procedures. 
 
Certain internal policies may not be applicable to self-funded members and certain insured products. Refer 
to the member's Summary Plan Description (SPD) or Certificate of Coverage (COC) to determine whether 
coverage is provided or if there are any exclusions or benefit limitations applicable to any of these policies. 
If there is a difference between any policy and the member’s SPD or COC, the member’s SPD or COC will 
govern. 
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