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Aetna

http://www.aetna.com/healthcare-professionals/documents-forms/abh-

locat-assessment.pdf
 

Aetna uses LOCAT to help determine whether a level of care is medically necessary. The term medically

necessary is defined in each individual’s health plan documents, and the definition in those plan

documents governs the medical necessity determination. As a general guideline, medically necessary

services are those services that are appropriate and consistent with the

diagnosis in accordance with accepted medical standards. To be medically necessary, the service or

supply must, at a minimum:

• Be care or treatment as likely to produce a significant positive outcome as, and no more likely to

produce a negative outcome than, any alternative service or supply, as to both the disease or injury

involved and your overall health condition;

• Be care or services related to diagnosis or treatment of an existing illness or injury, except for covered

periodic health evaluations and preventive and well-baby care, as determined by Aetna;

• Be a diagnostic procedure, indicated by the health status of the Plan participant, and be as likely to

result in information that could affect the course of treatment as, and no more likely to produce a

negative outcome than, any alternative service or supply, as to both the disease or injury involved and

your overall health condition;

• Include only those services and supplies that cannot be safely and satisfactorily provided at home, in a

physician’s office, on an outpatient basis, or in any facility other than a hospital, when used in relation

to inpatient hospital services; and

• As to diagnosis, care and treatment be no more costly (taking into account all health expenses

incurred in connection with the service or supply) than any equally effective service or supply in meeting

the above tests

Medical Necessity Cheat Sheet
The following pages list medical necessity criteria and the source
for various private health insurance companies. Please note that

many of these companies change criteria annually.
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Anthem/Blue Cross/Blue Shield

https://www.anthem.com/wps/portal/ahpculdesac?

content_path=medicalpolicies/noapplication/f1/s0/t0/pw_034471.htm&na=

onlinepolicies&label=Overview

 

Note: Anthem makes it very difficult to find their medical necessity criteria

and only lists by state. Click above and then select your state (if applicable).

 

Here is an example of Connecticut's guidelines: 

https://www11.anthem.com/provider/ct/f3/s9/t1/pw_e205609.pdf?

refer=ahpfooter&state=ct

 

Medically Necessary:

Interventions will focus on the presenting symptoms and complaints that have

led to a decrease in the Covered Individual's usual level of functioning.

To qualify, the symptoms must meet the diagnostic criteria for a diagnosis

from DSM or ICD for psychiatric outpatient treatment covered by the Covered

Individual’s plan.

 

Severity of Illness (SI)

All of the following must be present:

1. Specific symptoms or disturbances of mood and/or behavior are present,

with functional impairment, which are consistent with the DSM/ICD diagnosis

listed, and these disturbances/symptoms are likely

to improve with treatment; AND

2. The Covered Individual demonstrates motivation for treatment and is

capable of benefiting from the treatment approach planned.

 

Description continues for multiple pages...
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Connecticut Anthem Medical Necessity Criteria continued
 

Intensity of Service (IS)

All of the following must be present:

1. Treatment goals target resolution of specific symptoms or stabilization of mood and/or behavior

consistent with the DSM/ICD diagnoses listed and also target specific domains of functional

impairment; AND

2. Medication is being used for conditions where indicated, and if not, documentation of the reason

and treatment interventions addressing the omission of this treatment; AND

3. If substance abuse/dependence is a diagnosis or indicated to be present, a substance use

evaluation has been performed when appropriate and treatment is being provided; AND

4. Community/natural supports and resources are identified and utilized or skills to develop

community/natural supports is a treatment goal, including school/work interventions, self-help or

diagnosis specific support groups, spiritual/religious, and community recreational activities; AND

5. Coordination of care with other clinicians providing care to the Covered Individual or family

members, including psychiatrist/therapist and primary care physician (PCP) is documented; AND

6. For children/adolescents, family participation in treatment or family therapy is documented unless

contraindicated with documentation of the reason; AND

7. Treatment is not duplicative of services being provided by another clinician for the same

reasons/diagnoses; AND

8. Provider must be properly licensed to provide the treatment requested.

 

Continued on the following page...
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Either the Covered Individual has been discharged from an inpatient, residential or partial

hospitalization program (PHP) service and more frequent outpatient (OP) treatment is required as a

transition for the purposes of stabilization while returning to the community or the Covered Individual

is in crisis as evidenced by suicidal ideation or high risk behavior that is manageable on an OP basis,

or an unexpected increase in symptoms and/or behaviors or worsening in mood where the treatment

goals are focused on stabilization of the crisis; AND

The symptoms/behaviors or mood that represent the crisis can be stabilized with more frequent

treatment as evidenced by urgent psychiatric contact and medication changes if indicated and

reports of progress with resolving the crisis; AND

The condition has not stabilized to the point where less frequent treatment which targets less critical

symptoms/behaviors is equally appropriate.

Connecticut Anthem Medical Necessity Criteria continued
 

Continued Stay Criteria (CS)

Must continue to meet "SI/IS" Criteria and have the following qualify:

 

Frequency Criteria: for treatment that occurs more frequently than once per week (excluding

Medication Management) must have all of the following (1 - 3) to qualify:

1.

2.

3.

 

Continued on the following page...
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Connecticut Anthem Medical Necessity Criteria continued
 

Frequency Criteria: for treatment up to once per week (excluding Medication Management) must have

all of the following (4 – 9) to qualify:

4. Progress with the targeted symptoms/behaviors and/or mood is documented at the expected pace

given the presence of medical/physical conditions, stressors and level of support, as evidenced by

adherence with treatment, improving severity of symptoms and functional impairment and global

assessment of functioning (GAF) scores, and continued progress is expected for the targeted symptoms

and behaviors or mood with the treatment approaches being used; AND

5. If progress is not documented, either diagnosis has been re-evaluated and changed if appropriate,

medication has been re-evaluated and changed if indicated, or the treatment approach has been

reevaluated and changed if appropriate to include a diagnosis specific therapy, family therapy or new

treatment goals/targets; AND

6. The goals of treatment are not primarily for providing support, targets are not primarily

symptoms/behaviors which are either chronic and not likely to improve with the type of treatment being

used, or primarily self improvement; AND

7. Symptoms and/or functional impairment of at least a moderate degree as evidenced by report of

specific domains and/or GAF score less than or equal to 60 are still present related to the DSM/ICD

diagnoses listed and likely to improve with continued treatment; AND

8. The Covered Individual is allowing coordination of care with other providers and evidence of this is

documented, and is involving family members where indicated; for children/adolescents, the family is

participating in treatment and adhering to recommendations; AND

9. The condition has not stabilized to the point where maintenance treatment is appropriate, where

sustained improvement is not likely and the purpose of continued treatment is to prevent relapse or

maintain previous achieved progress.

 

Frequency Criteria: for treatment every other week, (excluding Medication Management) must have all

of the following (10 – 11) to qualify:

10.Symptoms/behaviors or mood disturbances persist consistent with the DSM/ICD diagnoses listed

which have not remitted as shown by moderate to severe symptoms and functional impairment, that

require maintenance treatment to ensure that previously achieved progress in treatment is sustained

and where relapse or deterioration is likely without this degree of continued treatment; AND

11.Maintenance treatment cannot be provided by medication management alone or medication

treatment is only partially effective and intermittent therapy support is required in addition to

medication maintenance treatment. When treatment frequency is being transitioned from once weekly

(or more)  to once monthly (or less), a reduction in frequency to maintenance treatment should be done

with a brief period of transition to maintain stability.
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Connecticut Anthem Medical Necessity Criteria continued
 

Frequency Criteria: for treatment once monthly, (excluding Medication Management) must have all of

the following (12 – 13) to qualify:

12. Symptoms/behaviors or mood disturbances persist consistent with the DSM/ICD diagnoses listed

that require maintenance treatment to ensure that previously achieved progress in treatment is

sustained and where relapse or deterioration is likely without this degree of continued treatment;

AND

13.Maintenance treatment cannot be provided by medication management alone or medication

treatment is only partially effective and intermittent therapy support is required in addition to

medication maintenance treatment.

 

Not Medically Necessary:

Psychiatric outpatient treatment is considered not medically necessary when the above criteria are not

met.
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All elements of Medical Necessity must be met.

The individual has a documented diagnosis of a mental health disorder,

per the most recent version of the Diagnostic and Statistical Manual of

Mental Disorders.

For all modalities of psychotherapy ALL of the following must be met:

The individual reports or expresses a subjective level of distress.

Clinical symptoms result in functional impairment (impairment in ability

to complete activities of daily living, occupational functioning, and/or

social functioning that is not characteristic of the person when not

symptomatic).

The individual is motivated for, or amenable to, treatment by a licensed

mental health or substance use clinician.

Cigna

https://www.cigna.com/static/www-cigna-com/docs/health-care-

providers/medicalnecessitycriteria.pdf

 

Criteria for Admission (beginning psychotherapy)

All of the following must be met:

1.

2.

3.

a.

b.

c.

 

Cigna criteria for ongoing treatment is continued on the following page...

Medical Necessity Cheat Sheet
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All elements of Medical Necessity must be met.

The individual continues to experience mental health and/or substance

use symptoms and functional impairment.

The individual (and family as appropriate) has participated in the

development of an individualized treatment plan. The treatment plan

should include clearly defined, measurable, and realistic goals and

discharge criteria, with an expected timeframe for completion.

The individual is uncooperative or noncompliant with treatment, and the

absence of treatment poses no imminent risk of harm to the welfare of the

individual or others.

The individual’s history provides evidence that additional outpatient

therapy will not create further symptom relief and/or change.

Treatment is primarily supportive in nature.

Treatment is focused on phase of life, life transition, or quality of life issues

(for example, career dissatisfaction, adjusting to new life circumstances in

the absence of functional impairments) rather than on treating a

psychiatric illness.

Treatment is open-ended without clearly defined, measurable, and

realistic goals and discharge criteria, with an expected timeframe for

completion.

Cigna (continued)

https://www.cigna.com/static/www-cigna-com/docs/health-care-

providers/medicalnecessitycriteria.pdf

 

Criteria for Continued Stay (ongoing psychotherapy)

All of the following must be met:

1.

2.

3.

 

In addition, Continued Stay guidelines are NOT met if any of the following are

the case:

1.

2.

3.

4.

5.

Medical Necessity Cheat Sheet
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Magellan

https://www.magellanprovider.com/MHS/MGL/providing_care/clinical_gui

delines/MNC.asp

 

Check the state specific guidelines at the link above if you practice in

California, Louisiana, North Carolina, Pennsylvania or Virginia.

 

Magellan defines medical necessity as: “Services by a provider to identify or

treat an illness that has been diagnosed or suspected. The services are:

1. consistent with:

  a. the diagnosis and treatment of a condition; and

  b. the standards of good medical practice;

2. required for other than convenience; and

3. the most appropriate supply or level of service.

 

When applied to inpatient care, the term means: the needed care can only be

safely given on an inpatient basis.”
 

Each criteria set, within each level of care category (see below) is a more detailed elaboration of the

above definition for the purposes of establishing medical necessity for these health care services. Each

set is characterized by admission and continued stay criteria. The admission criteria are further

delineated by severity of need and intensity and quality of service.

 

Particular rules in each criteria set apply in guiding a provider or reviewer to a medically necessary level

of care (please note the possibility and consideration of exceptional patient situations described in the

preamble when these rules may not apply). For admission, both the severity of need and the intensity

and quality of service criteria must be met. The continued stay of a patient at a particular level of care

requires the continued stay criteria to be met (Note: this often requires that the admission criteria are

still fulfilled). Specific rules for the admission and continued stay groupings are noted within the criteria

sets.

Medical Necessity Cheat Sheet
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MHN (HealthNet)

https://www.mhn.com/content/dam/centene/mhn/pdf/MHN-LOC.pdf

 

“Medically Necessary” or “Medical Necessity” shall mean health care services

that a Physician, exercising prudent clinical judgment, would provide to a

patient for the purpose of preventing, evaluating, diagnosing or treating an

illness, injury, disease or its symptoms, and that are:

(A) in accordance with generally accepted standards of medical practice;

(B) clinically appropriate, in terms of type, frequency, extent, site and

duration, and considered effective for the patient’s illness, injury or disease;

and

(C) not primarily for the convenience of the patient, physician, or other

health care provider, and not more costly than an alternative service or

sequence of services at least as likely to produce equivalent therapeutic or

diagnostic results as to the diagnosis or treatment of that patient’s illness,

injury or disease.

 

For these purposes, “generally accepted standards of medical practice”

means standards that are based on credible scientific evidence published in

peer-reviewed medical literature generally recognized by the relevant

medical community, Physician Specialty Society recommendations, the views

of Physicians practicing in relevant clinical areas and any other relevant

factors. Preventive care may be Medically Necessary, but coverage for

Medically Necessary preventive care is governed by the terms of the

applicable Plan Documents. When considering whether a service or

treatment is “experimental or investigational” if such service or treatment is

Medically Necessary as defined above said service or treatment will be paid

for unless specifically excluded from coverage in the Plan.

Medical Necessity Cheat Sheet
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Optum

https://www.uhc.com/content/dam/uhcdotcom/en/HealthReform/PDF/Pro

visions/mental-health-parity-NHP-UBH-Optum.pdf

 

Medically necessary means a covered service that Optum determines:

1) Is appropriate, consistent and necessary for the symptoms,

diagnosis or treatment of medical condition

2) Is likely to result in demonstrable medical benefit

3) Is not provided primarily for the convenience of the member, the

member’s family, attending or consulting physician, or other healthcare

provider

4) Is not custodial or supportive care or rest cures

5) Is in accordance with standards of good medical practice in the

medical community

6) Is approved by the Food and Drug Administration (FDA) or the

appropriate medical body or board for the condition in question

7) Is the most appropriate, efficient, and economical medical supply,

service, level of care, or location which can be safely provided to treat the

member

 

When used in relation to hospital inpatient service, medically necessary

services only include those services and supplies that cannot be safely and

satisfactorily provided at home, in a physician’s office, as an outpatient, or at

a facility of lesser intensity.

Medical Necessity Cheat Sheet

https://www.uhc.com/content/dam/uhcdotcom/en/HealthReform/PDF/Provisions/mental-health-parity-NHP-UBH-Optum.pdf
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The individual has a chronic affective illness, schizophrenia, or a refractory

behavioral disorder, which by history, has required hospitalization.

There are significant symptoms that interfere with the individual's ability to

function in at least one life area.

There is an expectation that the individual has the capacity to make

significant progress toward treatment goals or treatment is necessary to

maintain the current level of functioning.

Tricare

Uses MHN (HealthNet) services and criteria for behavioral health.

 

UBH

https://providerexpress.com/html/guidelines/index.html

 

Please note that UBH has different criteria per state. Please check the link

above for specifics depending on your contract and the client’s plan.

 

Value Options

http://www.valueoptions.com/providers/Handbook/clinical_criteria.htm

 

The individual demonstrates behavioral symptoms consistent with a DSM (the

most current version of the DSM) diagnosis which requires and can reasonably

be expected to respond to therapeutic intervention (this is documented within

the individualized treatment plan). OR

1.

2.

3.
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