Services Authorization Workflow

Workflow addressed: Service authorization is a process for requesting/reviewing, approving and monitoring patient use of services. When this is integrated into the business process workflows related to clinical services, practice management and financial management, it supports sustainability without interfering with service delivery or the patient/clinician relationship. 

Conditions: When the assessment and evaluation are concluded, there is at least one set of services for which the patient has an identified need. When these services can be reimbursed by a third-party payer, or when the provider has established access to a funding stream that supports payment, the services are authorized in advance by the payer who also identifies a limited number of service events over a set period of time. The organization monitors the delivery of services to the patient, counting down the number of authorized service events that occur. When the threshold is about to be reached, additional services may be requested and approved by the payer, or services may be discontinued. 

Roles: The clinician identifies the services needed and initiates the service authorization request. The clinician’s supervisor has the option of approving or denying the request. Some authorizations may require a third level of review by a finance officer. Usually the clinician has the responsibility of monitoring the number of service events that occur and requesting authorization for additional services.

Process: The patient’s clinician selects the service provider from a list of providers and requests service authorization for a specific number of units of service over a defined time span. The supervisor reviews the request, its associated costs and the treatment plan objective addressed, and accepts or denies the request. Denied requests can be modified and resubmitted by the patient’s clinician. Some services may require the supervisor to forward the request to a third level for review by the Financial Office. 

[bookmark: _GoBack]Considerations: Service authorizations concern reimbursable services. Therefore, conditions regarding reimbursement must be taken into consideration when creating the request.  These are defined within the CPT code requirements (i.e., professional credentials required, location of service, etc.) and state Medicaid/Medicare regulations. It may be further refined by third party payer requirements. (For example, an agreement with an insurance company to accept reimbursement at a rate lower than the maximum allowed may include a clause that does not allow the provider to recoup the difference by “waterfalling” the balance for to a second funding stream for additional reimbursement). The payer limits the number of service units that can be provided, so the actual service delivery process must be tracked against the number of units of service that have been authorized. It is helpful to have this monitoring process in place for setting “by when” procedures for requesting renewed service authorizations.)

	Role
	Activity

	Clinician





	Initiate and monitor delivery of services
Based on the assessment and treatment plan, request authorization for services 
No
Yes
Modify request ?


   Close request




	Clinician supervisor
	
    
    Review request  re: service authorization policies and procedures
Deny, return to clinician
No

Authorize? 




Yes



Approve, return to clinician
No
Requires fiscal review?





Yes


	Financial Manager
	

No
Deny, return to clinician
Review request  re: service authorization policies and procedures

Authorize? 








