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INTRODUCTION  
 
United Behavioral Health (UBH) operating under the brand Optum administers mental 
health and substance use disorder benefits for Harvard Pilgrim Health Care (Harvard 
Pilgrim). Generally, the Optum Network Manual applies to all types of business managed by 
Optum. There are some sections that may differ based on specific benefit plans. This 
addendum highlights areas in which the Harvard Pilgrim procedures, in order to meet 
regulatory requirements, supersede expectations set forth in the national Optum Network 
Manual. 
 
Emergency Admissions  
 
Emergency 

 
An emergency is defined as a serious situation that arises suddenly and could lead a 
prudent layperson to expect his/her health, body, or some bodily function could be seriously 
jeopardized or impaired without prompt medical attention. For appointment access 
standards see “Emergency - Life-threatening”, “Emergency — Non-life-threatening” and 
“Urgent Access” in the glossary of the Optum National Network Manual.  
 
Coverage 

Optum covers emergency services, in or out-of-network, that are medically necessary to 
screen and stabilize members in a medical emergency. Members who believe they are 
having a medical emergency are encouraged to seek care at the nearest emergency facility 
or call 911 or the local emergency number to obtain medical assistance. 
In accordance with Harvard Pilgrim Health Plans benefit plan requirements, a referral from 
the Primary Physician is not required for emergency services. 
Members are responsible for standard cost sharing (e.g., copayments, coinsurance, 
deductibles) associated with emergency services. 
 
Notification Requirements 

 
In the event of an emergency admission for a Member requiring immediate treatment and 
stabilization due to a Mental Health or Substance Use Disorder (MH/SUD) or condition, 
facilities should stabilize and treat the Member as soon as possible. Circumstances that 
warrant an emergency admission are those in which there is a clear and immediate risk 
which must be addressed in order to stabilize or avoid jeopardy to the life or health of the 
Member or another person as a direct result of an MH/SUD.  
 
Admitting hospitals are responsible for notifying Harvard Pilgrim’s Behavioral Health Access 
Center (telephone 1-888-777-4742) within 2 business days of the admission to initiate the 
notification. Failure to notify Optum within the 2-business day timeframe may result in denial 
of coverage for any days beyond those first 2 days. In that event, the Member may not be 
billed for those services not covered. 

https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/clinResourcesMain/guidelines/netwManual/eGlossary.pdf
https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/guidelines-policies/optum-network-manual.html
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In all delegated markets, Optum authorization is not required for emergency services (including 
post-stabilization services needed as a result of a medical emergency) provided to members in 
or out of the Harvard Pilgrim Health Plans service area. 
 
For Massachusetts: In accordance with Massachusetts insurance law, an admission from an 
emergency department to acute inpatient care does not require prior authorization. This does 
not preclude concurrent review of the appropriateness and necessity of the continued stay 
following admission. 
 
If appropriate, Optum will retrospectively certify coverage of admissions for emergency 
services provided beyond the initial 2 days without notification; however, depending on the 
specific circumstances of each individual case, Optum reserves the right to deny coverage 
for all or part of an admission beyond the first 2 days. All requests for retrospective reviews 
must be received by Optum within 180 calendar days of the date the services were provided 
to the Member unless state law mandates otherwise. 
 
Optum does not perform prospective, concurrent or retrospective review of emergency services, 
and does not deny coverage for emergency services (including emergency room visits) or 
associated charges. 
 
NOTE: Inpatient and sub-acute level of care admissions require notification for emergency 
department admissions and prior authorization for all other admissions. You may refer for 
assessment of these levels of care without consultation but a call can assist you in 
identifying in-network resources. 
 
 


