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	As previously communicated, Utilization Management (UM) is one of the functions now operating in-house (formerly AGP) since January 1, 2024.  Denial Termination Reduction (DTR) Update 2-2-2024

· When DTRs are processed by UM, Care Coordinators will receive a faxed or emailed copy of the letter sent to the member and provider(s).  
· The fax number provided by CCs on the DTR form is the fax number UM will use to fax a copy of the letter to the CC.
· This process replaces AGP’s practice of emailing Care Coordinators the date that Service Agreements should be ended in Bridgeview.
· The letter Care Coordinators receives includes an “Effective Date of Action.”  Important:  Service Agreements should end 1 day prior to this date. 
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DTR Update 2-16-2024

*We are aware of CC’s not receiving DTR’s by fax. If you did not receive a DTR response or have any questions about DTR’s, securely email your Partner Relations Consultant with the details.*

How to find DTR letters in Helios:
1. Click on Admin. 
2. Click on Utilization
3. In Client Name – enter Member Name or PMI
4. Click “Search”
5. Click on the view icon
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6. Scroll down to Related Correspondence and choose to either view or download:
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You will then be able to view the “Coverage Decision Letter” sent to the member, provider, and Care Coordinator:[image: ]
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Coverage Decision Letter

February 14, 2024

Member Health Plan ID: § ]
Service this letter is about: Personal Care Assistant (PCA)

PMI # Date of Authorization Request: 02/07/2024
Member Date of Birth: Effective Date of Action: 02/25/2024
Provider Name: \  First Date of Service: 02/25/2024

Request Number:

Primary Care Clinic: N/A





image1.png
BRI

Fu iy Wanr iy
Seree Sabue Eaabuc

IS SERVICE IS DENIED BECAUSE: Srvies e beng emsied e e s

Fo qusion oo sk i hr e uepions i oo, cosat Bl hs. You sy
Sk o Mt o

et s e s o dcton R oy 1





image2.png
CLENTS

[723) ;oo

UTILIZATION

4

Click Search
to find
member's
info

Calendar

gy O | o
Admin Records Interact
Utilization
Authorizations | Appeals  Grievances Search by
Member Name
or PMI
Client Name Owner Provider Name
H -~  H
Authorization Type Intake Tag Due Date
‘ -Select Type— ‘ Select / All ‘ lmm/dd/yyyy
Authorization Number External ID
‘ Select / All . ‘ Select / All .
Overall Determination / Status
Market LoB Service Area

[samacneornar | [soeaomornae | [seeaomeors

fore-

Due By Submitted Date BeginDate  EndDate  Client
02/20/202408:39:33AM  02/13/202405:05:19PM  02/25/2024  01/31/2025
02/08/2024 11:5414AM  01/26/202404555:53PM  01/20/2023  02/10/2024

Authorization Number

/-

Settings

(&)

Providers

Authorization Type
General

General

®

Help
Plan Name
Select One or Mos
Description Determination / Status

T1019 Personal Care Services, Per 15 Minutes,

oo |
T

T1019 Personal Care Services, Per 15 Minutes, .

Heo
Heo




image3.png
Related Correspondence:

Date
Created v Created By
02/1472024 s
01:21:54 PM
02/1472024 s
01:21:54 M
02/1472024

Lisa

01:21:54 PM

Sent Date Mailed Date

0211472024
10:02:30 PM

021472024
10:02:30 PM

Template

UM-MSHO-DTR Letter

UM-MSHO-DTR Letter

UM-MSHO-DTR Letter

sentTo

Health Services LLC

€ status

Sent (Print center)

¥ sent(Print center)

¥ Submitted (Fax)

& & ¢
le= =

|4=




image5.jpeg
ol BlueCross
BlueShield
Minnesota




