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Introduction to the training

Training purpose

Educate providers of long-term services and supports 

(LTSS) on the updated authorization and care 

coordination processes to improve compliance and 

service delivery.

Target audience

LTSS provider organizations and their clinical teams 

responsible for authorizations and service planning.

Key objectives

Clarify process changes, expectations for 

collaboration, workflow impacts, and real-life 

authorization scenarios.

Presenter Notes
Presentation Notes
This session serves as the foundation for a new phase of collaboration and alignment across LTSS provider services. Our primary goal is to ensure that every provider understands the revised processes that now align authorizations with LOCERI timelines.

We will walk through practical guidance to streamline workflows and reduce off-cycle submissions, while promoting stronger collaboration with Care Managers. This training also highlights what is expected of providers during this transition, including communication standards, documentation timing, and attendance at ICT meetings.

Whether you're a clinical lead, an administrator, or support staff — this training is designed to ensure you can confidently navigate the new system and help your team deliver more person-centered care.
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Purpose of these updates

Support Virginia Department of Medical Assistance 
Services (DMAS) goals

Aligns with DMAS’s vision for improved person-

centered care, compliance, and streamlined LTSS.

Reduce administrative burden

Minimizes repetitive off-cycle submissions, short-

duration authorizations, and unnecessary UM reviews.

Enhance member experience

Improves continuity by synchronizing services with 

LOCERI and ensuring timely, appropriate care.

Presenter Notes
Presentation Notes
This updated process was developed in response to specific operational and policy gaps experienced by providers, Care Managers, and the Utilization Management team. 

The new structure supports DMAS’s broader person-centered care initiatives by streamlining long-term services and aligning them with regulatory review cycles. With fewer off-cycle submissions and clearly defined timelines, we expect a notable reduction in administrative burdens across teams.

Most importantly, members will benefit from improved service continuity, less confusion, and better-aligned care planning. These outcomes are foundational to our shared goals and essential to sustainable quality improvement.
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Key changes overview

All LTSS authorizations will now 
extend 30 days beyond the 
next Level of Care Evaluation 
Request Instrument (LOCERI) 
due date to streamline 
renewals and reduce gaps.

Health risk assessments (HRA) 
and Interdisciplinary Care 
Team (ICT) meetings must 
occur prior to authorization 
requests, ensuring service 
plans are current and 
collaboratively determined.

Provider → Care Management 
ICT → UM → final auth. This 
sequence eliminates 
redundant or noncompliant 
submissions.

Authorization alignment HRA and ICT timing Standardized submission flow

Presenter Notes
Presentation Notes
Let’s now look at the key structural changes that affect all LTSS provider workflows. First, authorizations are no longer set arbitrarily. They now follow a standardized rule: they will extend exactly 30 days beyond the next scheduled LOCERI assessment. This ensures that every member's service authorization is synchronized with their medical eligibility reviews.

Second, Health Risk Assessments and Interdisciplinary Care Team meetings must occur *before* submitting any authorization request. This ensures that what’s being authorized is evidence-based, timely, and driven by collaboration — not isolated decision-making.

Finally, the overall workflow has been standardized: providers start by coordinating with the Care Manager, who leads the ICT. From there, documents go through MMS, then to UM, and finally result in an aligned authorization. This clear structure improves turnaround time, reduces errors, and supports consistent care.
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Provider expectations

Collaborate with care managers (CMs)

Engage proactively with CM teams before 
submitting service requests to ensure 
alignment with member assessments and 
plans.

Follow the authorization timeline

Align documentation and service requests 
with LOCERI-based timelines to prevent 
delays and reduce the number of claims 
deemed ineligible for reimbursement.

Participate in ICT meetings

Attend and contribute meaningfully to 
Interdisciplinary Care Team meetings to 
shape personalized service planning.

Educate members

Explain the collaborative care planning 
process to members to support their 
engagement and understanding of the 
service.

Presenter Notes
Presentation Notes
LTSS providers play a vital role in this process transformation. You're not just service vendors — you are integral care team partners. 

One of the most important expectations going forward is **collaborating with Care Managers prior to submitting any authorization requests**. Doing this ensures that requests are timely, complete, and tied to accurate, assessed needs.

You'll also need to consistently **participate in ICT meetings**, helping to shape individualized plans and ensuring your clinical perspective is part of the decision-making. And just as important: stay aligned with LOCERI-driven timelines and educate members to help them understand the process. These steps aren’t just administrative — they’re central to improving care outcomes and satisfaction.
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Impacts on authorization processes

Synchronized timelines

All assessments and ICTs now align with 
LOCERI dates, reducing out-of-cycle 
variability and promoting consistency.

Follow the authorization timeline

The initial extension to align the existing 
auth to end 30 days after the LOCERI due 
date will get everything aligned. Upon 
renewal, the auth will always end 30 days 
after the LOCERI due date

Fewer claims deemed ineligible for 
reimbursement and fewer resubmissions
Proper documentation and collaboration 
reduce incomplete or misaligned requests, 
cutting down on back-and-forth corrections 
and reducing authorization delays. 

It will provide consistency amongst the 
health plan and provider, putting the 
member at the center and ensuring the 
member understands the authorization plan 
and goals, as they all collectively participate 
in the ICT.

Presenter Notes
Presentation Notes
These changes significantly improve how we manage authorizations and planning workflows.

The first impact you’ll notice is the synchronization of all timelines — everything is now tied to the LOCERI schedule. This eliminates the fragmentation of off-cycle service requests and creates a more predictable rhythm for planning.

Second, members will benefit directly from **improved service continuity**. With authorizations extending beyond the LOCERI due date by 30 days, services can proceed without interruption while the next assessment is underway. The initial extension to align the existing auth to end 30 days after the LOCERI due date will get everything aligned. Upon renewal, the auth will always end 30 days after the LOCERI due date.

Finally, better documentation and required collaboration mean fewer denials, fewer resubmissions, and less administrative back-and-forth. This supports both provider efficiency and member care quality.
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Authorization scenarios

Initial with COC, annual alignment, and deviations:

• Initial with Continuity of Care (COC): 90-day extension from enrollment; CM and provider conduct 
HRA and ICT before UM issues aligned authorization.

• Annual authorization alignment: UM auto-extends auth 30 days past LOCERI; CM and provider 
complete assessments and ICT before request submission.

• Potential deviations: For UTCs, refusals, or lack of provider involvement in ICTs, UM may issue a 
denial of an authorization request.

Presenter Notes
Presentation Notes
Understanding the different scenarios that affect LTSS authorizations is essential. Let’s begin with **Initials with Continuity of Care (COC)**: when a member enrolls, UM grants a 90-day extension. During this period, the CM and provider must complete the HRA and ICT. Once finalized, UM issues an aligned authorization that ends 30 days past the next LOCERI due date.

For **Annual Alignment** cases, UM uses a report to automatically extend current authorizations 30 days beyond the LOCERI. During that time, the CM and provider must complete an updated HRA and hold the ICT to support the new request.

Finally, we have **Potential Deviations**. These occur when timelines are missed — due to member unreachability (UTC), refusal, or lack of collaboration.  
For UTCs, refusals, or lack of provider involvement in ICTs, UM may issue a denial of an authorization request 
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Initial authorization with COC

Process flow overview

Step 1
COC auth 
extension
UM issues 
90-day COC 
authorization at 
member 
enrollment to 
prevent service 
disruption while 
assessment 
occurs.

Step 2
HRA and ICT 
coordination
CM and provider 
complete HRA 
and hold ICT 
meeting by day 
30 to establish a 
service plan.

Step 3
Submission and 
review
CM enters 
service plan in 
EMR system, 
provider submits 
clinical 
authorization 
request to UM, 
UM proceeds 
with auth 
processing.

Step 4
Final 
authorization
UM sets end 
date to 30 days 
past next 
LOCERI; ensures 
continuity and 
reduces 
administrative 
burden.

Presenter Notes
Presentation Notes
For members entering the program, we begin with a **90-day Continuity of Care (COC) authorization**. This gives the CM and provider time to assess the member without interrupting services.

By Day 30, the CM and provider should complete the Health Risk Assessment and hold the Interdisciplinary Care Team meeting to determine service recommendations.  Providers will submit clinical authorization requests to UM which is the current process.

UM then conducts the review and issues the final authorization. The new authorization aligns with the member's LOCERI schedule — ending 30 days after the next due date. This structure promotes both service continuity and reduced administrative effort.
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Initial authorization without COC — internal referral

Step 1 

Referral or request is submitted, initiating the 
process for the member’s new service 
authorization request. 

Step 2

CM and provider complete HRA and hold ICT 
meeting by day 30 to establish a service plan. 

Step 3

CM enters service plan in EMR system, provider 
submits clinical authorization request to UM, 
UM proceeds with auth processing. 

Step 4

Final authorization. UM sets end date to 30 
days past next LOCERI: ensures continuity and 
reduces administrative burden. 

Presenter Notes
Presentation Notes
Step 1 Referral or Request Submitted, initiating the process for the member’s new service authorization request. 

Step 2: CM and provider complete HRA and hold ICT meeting by day 30 to establish a service plan. 

Step 3. CM enters service plan in EMR system, provider submits clinical authorization request to UM, UM proceeds with auth processing. 

Step 4- Final authorization. UM sets end date to 30 days past next LOCERI: ensures continuity and reduces administrative burden. 
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Annual authorization alignment

Process flow overview

Step 1
Auto-extension
UM uses system 
reports to 
extend 
authorizations 
30 days past 
next LOCERI due 
date, 
maintaining 
service 
continuity.

Step 2
HRA and ICT
CM and provider 
must complete 
the Annual 
Health Risk 
Assessment and 
conduct ICT 
before 
expiration of the 
auto-extension.

Step 3
Documentation 
submission
CM enters 
service plan in 
EMR system, 
provider submits 
clinical 
authorization 
request to UM, 
UM proceeds 
with auth 
processing.

Step 4
Final 
authorization
UM reviews and 
issues aligned 
authorization 
with end date 
30 days beyond 
LOCERI to 
prevent service 
disruption.

Presenter Notes
Presentation Notes
For annual authorizations, the process begins with **UM automatically extending** current authorizations for 30 days past the upcoming LOCERI due date.

This buffer allows the Care Manager and provider time to complete an updated **Health Risk Assessment (HRA)** and hold the **Interdisciplinary Care Team (ICT)** meeting to finalize the next phase of the service plan.

CM enters service plan in EMR system, provider submits clinical authorization request to UM, UM proceeds with auth processing

This annual cycle eliminates service gaps and strengthens alignment across all review and authorization checkpoints.
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Potential deviations in the authorization process

All scenarios will follow this same process for any deviations, which should rarely occur. For UTCs, refusals, or 
lack of provider involvement in ICTs, UM may issue a denial of an authorization request. 

Presenter Notes
Presentation Notes
All scenarios will follow this same process for any deviations, which should rarely occur. For UTCs, refusals, or lack of provider involvement in ICTs, UM may issue a denial of an authorization request. 
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Training and resources

Mandatory webinars: Scheduled sessions for all LTSS 
providers to walk through new workflows, answer questions, 
and confirm readiness

Reference materials: FAQ documents, process maps, and 
decision trees available via our provider website 
(https://anthem.com/va/provider) and newsletters

Provider office hours: Recurring virtual Q&A sessions for one-
on-one guidance, use-case troubleshooting, and feedback 
collection

Reach out to Provider Relations for help implementing 
changes or addressing specific authorization challenges.

Presenter Notes
Presentation Notes
Training is a cornerstone of this implementation. All LTSS providers are expected to attend **mandatory webinars**, where trainers will review updated workflows and address specific scenarios.

We’ve also developed comprehensive **reference materials** including flowcharts, FAQs, and step-by-step job aids to support your teams. These are available through the Anthem Provider Website and provider communications.

For continued support, providers can join regularly scheduled **office hours** — interactive virtual sessions where you can ask case-specific questions, get hands-on guidance, or provide feedback.

Finally, if you need help outside those sessions, **Provider Relations** is available to assist with implementation concerns, system usage, or compliance questions.


https://anthem.com/va/provider
https://anthem.com/va/provider
https://anthem.com/va/provider


13

Conclusion

Effective care coordination 
depends on timely provider-CM 
engagement, particularly 
during assessments and ICTs.

Follow LOCERI-driven timelines, 
documentation rules, and 
authorization flows to ensure 
compliance and continuity.

Attend training, participate in 
office hours, and leverage 
provider support channels to 
maintain alignment and 
readiness.

Reinforce collaboration Align with new standards Stay engaged

Presenter Notes
Presentation Notes
We’ve covered the critical elements of the new LTSS authorization alignment process — from initial and annual workflows to deviations, responsibilities, and support tools.

At the heart of these changes is a renewed commitment to **collaboration**. When providers and Care Managers work together from the beginning, services are better aligned, timelines are met, and members receive the care they need without delay.

As these changes go live, continue to engage with the available resources, attend training sessions, and stay in sync with your Anthem and DMAS partners. Your commitment helps ensure this program meets its goal: delivering more coordinated, person-centered care across Virginia.  
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Questions and discussion

Let’s clarify and collaborate.

Open Q&A: Please share any questions about 

workflows, timelines, or expectations — we’re here 

to support your success.

Case-specific clarification: Discuss any challenging 

member scenarios or deviation cases you’ve 

experienced under the prior process.

Next steps: Review training materials, attend 

upcoming sessions, and connect with Provider 

Relations for tailored guidance.

Presenter Notes
Presentation Notes
We’ve now covered the full training content — but your engagement doesn’t stop here.

Let’s open the floor to your questions and real-world feedback. If you’ve encountered authorization challenges, unclear handoffs, or issues aligning with LOCERI schedules, now’s the perfect time to surface them.

We'll also outline follow-up steps: reviewing the materials, attending your scheduled office hours, and reaching out to Provider Relations for additional help. Your collaboration is what ensures this model works across all member types and regions.
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CM/UM line

Providers can connect with the member's assigned CM by 
calling 800-901-0020. There is an option to be transferred 
to the Care Management line.

Questions regarding authorizations would be directed to 
the LTSS Utilization Management Direct Line, which is 
804-997-3100. Follow the prompts and leave a message if 
there’s no answer. Calls are returned within one business 
day by the LTSS Medical Management Specialist team.

Provider website

https://anthem.com/va/provider

Access resources, updates, 
training materials, and bulletins.

Follow-up actions

Attend office hours, 
share feedback, and 
collaborate with CM 
teams moving 
forward.

Thank you and contact information

Network education rep contact

valtssnetworkeducation@anthem.com

Reach out with process, training or system questions.

Provider Services phone line
Providers can call the general Provider Services line of 
HealthKeepers, Inc. for assistance or to be routed to the 
appropriate care manager:

• Phone: 800-901-0020 (TTY 711)
• Fax: 866-408-7087

This line supports inquiries related to authorizations, 
benefits, eligibility, and care coordination

Presenter Notes
Presentation Notes
Thank you for your time and dedication to supporting Virginia’s LTSS members. Your participation in this training helps drive forward a more aligned, efficient, and person-centered authorization process.

Please use the contact details shown here for any follow-up questions or support needs. You can also visit our provider website to access this deck, reference guides, and scheduled training sessions.

We look forward to continuing this journey with you — in partnership, and with shared commitment to quality care.


https://anthem.com/va/provider
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