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Utilization Management
The primary function of the Empower’s
Utilization Management (UM) staff is to
facilitate efficient resource utilization, and to
review and verify medical necessity for:

• pre-certification/prior authorization of
services
• out-of-network services
• transition of care
• admission and concurrent review
• retrospective review
• discharge planning

Please refer to Quick Reference
Guide for Key Contact
Information and Prior
Authorization for a complete
listing of services requiring
prior authorization
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Empower’s Utilization Management Department
Empower’s Utilization Management Department is committed to ensuring
that services being rendered are essential to maintaining the member in the
least restrictive setting to enable the member to function at the highest level
of independence possible while ensuring health and safety.
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Empower’s Utilization Management Staff
•

Empower UM staff consists of licensed clinicians who have direct practice experience
in behavioral health and psychiatric care

•

UM staff is managed by a board certified Medical Director licensed to practice in the
state of Arkansas
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Utilization Management
The UM department is committed to assuring prompt, efficient delivery of healthcare
services and to monitor quality of care provided to Empower members. UM can be
contacted at
Online: www.getempowerhealth.com
Email: UtilizationManagement@empowerhcs.com
Determination Timeframes

Phone: (855) 429-1028

Request Type

Determination

Routine Authorization

Within 2 business days of Empower’s receipt of all clinical
information necessary to render a determination

Urgent Authorization

Within 1 business day of receipt of all clinical information
necessary to render a determination or as expeditiously as the
member’s condition requires.
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General Guidelines for Inpatient Services
General Guidelines:
•

Services must be medically necessary

•

Beneficiary must be able to benefit from the treatment modality provided

•

Services must meet the criteria of the Arkansas Medicaid Manual: Inpatient Psychiatric

42 CFR § 441.152 - Certification of need for services
The facility-based and independent CON teams must certify that:
• Ambulatory care resources available in the community do not meet the treatment needs of the
recipient;
• Proper treatment of the recipient’s psychiatric condition requires inpatient services under the
direction of a physician and
• The services can be reasonably expected to prevent further regression or to improve the
recipient’s condition so that the services will no longer be needed.
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Medical Necessity
All Medicaid benefits are based upon medical necessity. A service is “medically
necessary” if it is reasonably clinically thought to prevent, diagnose, correct, cure,
alleviate or prevent the worsening of conditions that endanger life, cause suffering
or pain, result in illness or injury, threaten to cause or aggravate a handicap or
cause physical deformity or malfunction and if there is no other equally effective
(although more conservative or less costly) course of treatment available or
suitable for the beneficiary requesting the service. The determination of medical
necessity will be made by the Empower Utilization Review Department led by the
Medical Director. Coverage may be denied if a service is not medically necessary in
accordance with the level of care criteria or is generally regarded by the medical
profession as experimental or ineffective using unless objective clinical evidence
demonstrates circumstances making the service necessary.
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Medical Necessity Continued…
Conditions of medical necessity are met if all the following apply:
• Meets generally accepted standards of medical practice with evidence based standards;
• Clinically appropriate in its type, frequency, extent, duration, and delivery setting;
• Appropriate to the adverse health condition for which it is provided and is expected to produce the
desired outcome;
• Is the lowest cost alternative that effectively addresses and treats the medical problem;
• Not provided primarily for the economic benefit of the provider nor for the convenience of the provider
or anyone else other than the member;

The fact that a physician or other licensed practitioner renders, prescribes, orders, certifies,
recommends, approves, or submits a claim for a procedure, item, or service does not, in and of
itself make the procedure, item, or service medically necessary and does not guarantee payment
for it.
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Inpatient Coverage
Coverage of Inpatient Psychiatric Services is restricted to serve individuals with a primary
diagnosis of mental illness. Coverage includes all medical, psychiatric and social services
required of the admitting facility for licensure, certification and accreditation. This
includes, but is not limited to:
•

Drugs

•

Evaluations

•

Therapies

•

Visits by a physician that are directly related to the remediation of the beneficiary’s psychosocial
adjustment

•

Therapeutic leave days

•

Absent without permission days

•

Acute care leave days
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Levels of Care
Inpatient psychiatric services are covered by Arkansas Medicaid only when
provided in:
• An Inpatient Psychiatric Hospital-Acute
• A Residential Treatment Unit within a Psychiatric Hospital (under 21)
• A Residential Treatment Center (freestanding) (under 21)
• Sexual Offender Program (Provider must be certified through DPSQA)-under 21
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Things to Note
• A primary care physician (PCP) referral is NOT required for psychiatric residential
services.
• Substance abuse detox is covered for certified providers and medical centers. Long
term care for substance abuse is not a covered service.
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InterQual Criteria
• Evidence-based, nationally used criteria across healthcare (Physical Health, Behavioral Health
and Substance Abuse)
• InterQual criteria are derived from the systematic, continuous review and critical appraisal of
the most current evidence−based literature and include input from our independent panel of
clinical experts
• Criteria is reviewed and updated annually

• InterQual is intended for use as screening guidelines with respect to medical appropriateness of
healthcare services.
• Criteria is proprietary, but made available for providers to access through the Provider portal
**If a denial is issued the rationale will be shared in the denial letter. Denials are based on a medical necessity
review by a Physician and not solely on InterQual criteria.
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InterQual
• Criteria is available to view on Empower’s website in the provider portal.
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BH Child and Adolescent Psychiatry
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Selecting a Level of Care
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Things to Note About the Criteria
• Empower utilizes a combination of InterQual criteria as well as references the
Code of Federal Regulations to determine if a service is medically necessary
and constitutes an approval.
• All elements of the member’s case is considered to justify medical necessity.
• Services must meet criteria based on both the member’s clinical presentation
and intervention requirements for the level of care requested.
**Meeting InterQual criteria does not indicate an automatic approval.
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Acute Care
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Emergency/Acute Admissions
An emergency admission is one in which the sudden onset of a psychiatric condition
manifests itself by acute symptoms of such severity that the absence of immediate
medical attention could reasonably be expected to result in serious dysfunction of any
bodily organ/part, death of the individual, or harm to another person by the individual.
The presence of a court order does not in itself justify an emergency
admission.
•

The admitting facility must notify Empower Healthcare Solutions of all emergency admissions no
later than one (1) business day after the admission. If more than one business day lapses,
Empower will not issue a certification of need for the interval between admission and the date the
certificate of need is requested by the facility.

•

If inpatient services are to continue beyond the current prior authorized period and the facility
wishes to prevent a lapse in coverage, the facility must transmit copies of the beneficiary’s record
to Empower on or within the last covered date of service.

•

Empower’s Utilization Management team will not perform retroactive concurrent
reviews.
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Admission
• What has happened in the last 24 hours that would deem this beneficiary at
high risk?
• Is there a risk of re-occurrence? (Examples: Does the beneficiary have access to
weapons? Does the beneficiary have poor interpersonal skills? Is psychosis
present? Are there command hallucinations? Is the support system
unavailable? Is there SI or HI with or without a plan? Is the plan realistic? Is
there a history of attempts? If there was a suicidal attempt, was emergency
intervention required? Is there disorganized behavior, mania, and/or history of
bipolar disorder with rapid onset of symptoms? Etc.)
• Is there a co-occurring medical condition or eating disorder?
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Acute Continued Stay Requests
• Is there a high risk of re-hospitalization? If so, what are the presenting issues?

• How much treatment is required? (3 days per week? 5 days per week? Close observation? One-on-one
observation? Severity of symptoms?)
• Are they able to live within the community with support? Are they a high risk of harm to self or others without
intensive supervision?

• Are they unable to live in the community? Unable to maintain behavioral control and respond to 24-hour staff
interventions?
• What symptoms are persistent?
• Has there been a Suicidal or Homicidal attempt in the last 48-72 hours? Were sharp items, medications or
other possible means of self-harm found in the patient’s possession?
• Has there been non-suicidal self-injury in the last 48 hours? If so, did it require medical attention?
• What interventions were needed in the last 24 hours? 72 hours for subacute? (PRN medications? Restraints or
seclusions? Med adjustments? Etc.)
• Are there any co-occurring substance use disorder and withdrawal symptoms present requiring withdrawal
management?
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Residential Treatment

25

Admission Criteria
• Any admission that is non-emergency or is not a transfer from one hospital to
another is an elective admission.
• Tests and evaluations used to certify need cannot be more than one (1) year old.
• In compliance with CFR 441.152, Empower Healthcare Solutions must certify
that:
A. Ambulatory care resources available in the community do not meet the treatment needs of the beneficiary
B. Proper treatment of the beneficiary’s psychiatric condition requires inpatient services under the direction of a
physician

C. The services can be reasonably expected to prevent further regression or to improve the beneficiary’s condition so
that the services will no longer be needed
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Initial Residential Requests
The admitting facility must submit the following information to Empower for a
pre-certification review:
•

Beneficiary’s name, date of birth, county of residence and sex

•

Beneficiary’s current Empower ID number, if available, and Social Security number

•

Admitting facility’s name, provider identification number and planned date of admission

•

DSM 5 diagnosis(es)

•

Description of the initial treatment plan relating to the admitting symptoms

•

Current symptoms or chronic behavior requiring inpatient treatment-scope and duration

•

Medication history or cautions

•

Prior inpatient treatment

•

Outpatient treatment information

•

Parent(s) or legal guardian(s) name, address and telephone number, if available
27

Outpatient Information for Residential Requests

28

Admission Documentation
What is happening now to support admission?
• Support system
• Severity and duration of persistent or repetitive symptoms occurring over the last 6
months
• Attempts and response to lower levels of care/Outpatient services
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Residential CSR’s: Clinical Presentation
• Is there a high risk of re-hospitalization? If so, what are the presenting issues?
• Is the patient requiring a structured program and clinical assessment at least 5
days per week?

• Are there Interpersonal conflicts? (Hostility or Intimidation in most interactions?
Persistently argumentative when given direction? Intrusive behaviors?
Threatening? Privilege Restrictions? Unresponsive to staff? Etc.)
• Are there aggressive symptoms in the last week? (Angry outbursts? Easily
frustrated/poor impulse control? HI without intent? Paranoia? Non-suicidal self
injury? Persistent rule violations? Etc.)
• Are psychiatric medications refractory or resistant and symptoms are increasing
or persistent? If so, what does that look like?
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Documentation Reviewed
•

Daily Clinical assessments

•

Individual, group, or family therapy at least 3 times per week

•

Behavioral Contract or Symptom Management Plan

•

Individual or Family Psychoeducation

•

Weekly Psychiatric Evaluation

•

School or Vocational program

•

Evidence of ACEs or other Trauma Assessment

**Please note: submit symptoms/behaviors/interventions that have
occurred within the last week for documentation review.
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Quick Reference Guide
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Resources:
https://www.getempowerhealth.com/providers/provider-forms-andresources/
• Quick Reference Guide for Continued Stay Requests-Acute
• Quick Reference Guide for Continued Stay Requests-Residential Treatment
Care
• Outpatient Referral Form
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When Submitting Prior Authorization Requests
• All Inpatient services require a Prior Authorization. Requests cannot
be reviewed/authorized for services that have already been rendered.

• Requests for services that have been rendered could be subject to an adverse
determination.
• Continued stay requests for acute must be submitted on the last covered day or
no more than 1 business day after the last covered date of service.
• Continued stay requests for RTC cannot be submitted more than 7 calendar
days before the last authorized date of service.
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Renegotiations
Empower will offer renegotiations if there is not enough information to
determine that all of the requested dates of service are medically necessary.
• Offers of renegotiated timeframes or units are not denials and must be
accepted by the provider.
• Additional information/justification can be submitted on or before the
authorization has expired that supports requested services.
• If not accepted by the provider, the services could be approved as is, partially
denied, or fully denied. Denials can be appealed.
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Peer-to-peer Review
• Peer-to-peer requests: A request for a conversation to occur via phone with
the treating physician (or APRN) and Empower’s physician in an effort to
present additional information about the case that could justify the need for
treatment at the level of care being requested.
• Peer-to-peer requests must be submitted via email or by phone within
24hrs/1 business day from the date of the determination.
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Level 1 Appeals
• A level 1 appeal may be requested within sixty (60) calendar days of the date on the notice or
resolution. A second MD will review the original adverse determination in addition to any additional
information that is submitted. All comments, documents, records, and other information submitted by
the enrolled member or their representative will be taken into account without regard to whether such
information was submitted or considered in the initial adverse benefit determination.
• An expedited Level 1 appeal may also be filed when there is an urgent need for resolution not to exceed
seventy-two (72) hours.
• Empower will acknowledge all appeal requests within five (5) business days. Unless expedited, Level 1
appeal resolutions will be sent no later than thirty (30) calendar days from the date of the appeal
receipt.

• Note:
o

Acute CSR’s cannot be submitted after a denial has been rendered unless the previous denial rendered an
approval at a lower level of care and the provider intends to request the same level of care.

o

It is recommended that a level 1 appeal is submitted after the episode of care is complete.
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Level 1 Appeal
• Level 1 appeals may be submitted via email at
AR_Appeals@empowerhcs.com, via fax to 866-546-0484 or by mail to
the address listed below:
Empower Healthcare Solutions LLC
Attn: Utilization Management Appeals
P.O. Box 211446
Eagan, MN 55121
• Level 1 appeal requests can also be made orally via phone at 855-4291028 or in person at 1401 W. Capitol St., Suite 330, Little Rock, AR 72201.
Note: If filed orally a written appeal request must be received within ten
(10) calendar days of the oral request.
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Requests for Fair Hearing
If the member or provider is not satisfied with the outcome of the Level 1 appeal, a
fair hearing request can be sent in writing:
Member:

• The Office of Appeals and Hearings must receive a written hearing request within
one hundred twenty (120) calendar days of the date on the denial letter. Send your
request to Office of Appeals and Hearings, P.O. Box 1437, Slot N401, Little Rock,
AR 72203-1437.
Provider:
• The Arkansas Department of Health must receive a written hearing request within
thirty (30) calendar days of the date on this letter. Send your request to Arkansas
Department of Health, Attn: Medicaid Provider Appeals Office, 4815 West
Markham Street, Slot 31, Little Rock, AR 72205.
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Contact Us
Member Services
Complaints/Grievances

Care Coordination
Member Benefits/Eligibility

(866) 861-1286
TTY 711
www.getempowerhealth.com

Provider Services
Authorizations
Claim
Clinical Appeals
Credentialing/ Contracting

(855) 429-1028
TTY 711
www.getempowerhealth.com

Fraud, Waste, and Abuse

844-478-0329
SIU@beaconhealthoptions.com
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Key Department Email Addresses
AR Appeals

AR_Appeals@empowerhcs.com

Care Coordination

Carecoordination@empowerhcs.com

Complaints and Grievances

ProviderComplaints@empowerhcs.com

Contracting/Roster Updates

Empower.Network@empowerhcs.com

Credentialing

EmpowerCredentialing@beaconhealthoptions.com

Incident Reporting

Incident.Reporting@empowerhcs.com

Provider Relations

EmpowerhealthcaresolutionsPR@empowerhcs.com

Special Investigation Unit
Utilization Management

SIU@beaconhealthoptions.com
UtlizationManagement@empowerhcs.com
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Thank you
www.getempowerhealth.com
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