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2021 affirmative statement concerning utilization management
decisions

This communication applies to the Medicaid and Medicare Advantage programs for Anthem Blue Cross and
Blue Shield.

All associates who make utilization management (UM) decisions are required to adhere to the following
principles:
e UM decision making is based only on appropriateness of care and service and existence of coverage.
e We do not reward practitioners or other individuals for issuing denials of coverage or care. Decisions
about hiring, promoting or terminating practitioners or other staff are not based on the likelihood or
perceived likelihood that they support, or tend to support, denials of benefits.

e Financial incentives for UM decision makers do not encourage decisions that result in underutilization
or create barriers to care and service.

If you have any questions about this communication:
e For Healthy Indiana Plan, call 844-533-1995.
e For Hoosier Care Connect, call 844-284-1798.
e For Hoosier Healthwise, call 866-408-6132.
e For Medicare Advantage: Call the number on the back of the member ID card.

Anthem Blue Cross and Blue Shield isthe trade name of Anthem Insurance Companies, Inc. independent licensee of the Blue Cross and Blue Shield
Association. Anthemisa registered trademarkof Anthem Insurance Companies, Inc.

Providerswho are contracted with Anthem Blue Crossand Blue Shieldto serve Hoosier Healthwise, Healthy Indiana Plan and Hoo sier Care Connect
through an accountable care organization (ACO), participating medical group (PMG) or IndependentPhysician Association (IPA) are to follow guidelines
and practicesof the group. Thisincludesbutisnot limited to authorization, covered benefitsand services, and claimssubmiittal. If you have questions,
please contact your group administrator or your Anthem networkrepresentative.
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