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Policy Statement

Up to one requested date extension may be approved for an episode of care with the following provisions:

1. The health care provider anticipates that the patient will be discharged during the extended period
of the treatment plan.

2. The health care provider requires only an additional duration of treatment and not services in
addition to those currently approved or targeted.

3. The date extension is requested within 30 days of the end date of the treatment period for which it
is being requested.

4. The date extension does not create an overlap with the treatment period on a subsequent
submission.

5. Date extensions of treatment plans for pediatric patients that extend the treatment period to beyond
thirty (30) days must be clinically approved

To allow for up to a two week period of care beyond the currently approved duration of treatment without
requiring the submission of a new Patient Summary Form.

Scope

All in network health care providers, involving all provider types, where the submission of clinical
information is a requirement. This policy is subject to Health Plan Client and state regulatory requirements.

*Optum is a brand used by OptumHealth Care Solutions, LLC and its affiliates
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https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/316.pdf
https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/316.pdf
https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/337.pdf
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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 rebranded “Optum* by OptumHealth Care
Solutions, Inc.”

4/16/2015 Annual review and approval completed

4/21/2016 Updated references; Annual review and approval completed
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“OptumHealth Care Solutions, Inc.” to “OptumHealth Care Solutions, LLC.”
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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.
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