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Policy Statement

Only one authorization will be provided for a specified time period for the same patient/provider
combination. In the event that a provider submits documentation requesting overlapping time periods, the
authorized treatment plan shall be modified to avoid the overlapping dates of service.

The Support Clinician should apply one of the following options based upon the case presentation:

e Modify the previously approved treatment plan to end on the day prior to the new treatment plan.
This action would generally be supported by a documented interim history of either a new area of
complaint or a significant aggravation/change of the original complaint, which would warrant
more intensive treatment than that originally approved.

e Render a determination beginning after the ending date of the previously approved treatment plan.

This action would generally be supported by the absence of a reported new complaint and/or a
significant change in the original case presentation.

Purpose

To summarize the procedure by which consecutive submissions that overlap treatment plans are reviewed
and processed.

All in network health care providers, involving all provider types, where the submission of clinical
information is a requirement.

*Optum is a brand used by OptumHealth Care Solutions, LLC and its affiliates
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4/21/2016 Annual review and approval completed
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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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