Flow Chart of Intake and Prior Authorization Process for Intervention/Treatment
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[PCP referral received by CHMS Clinic ]

CHMS professional completes a clinic visit to assess the need of the child for the program.
Collects history and concern from the family. Completes intake process.

[Intake begins with family or referral source to identify needs. CHMS schedules appointment for intake assessment. ]
Developmental/Medical concerns found. No concerns found
CHMS pediatrician visit scheduled Family provided other service information

[CHMS pediatrician/other professional staff evaluate the patient for medical conditions/developmental delays. ]

[Recommends Admission ] [Does not recommend Admission ]

[Recommends additional testing ]

[Additional testing completed/diagnosis made ]—|

| Does not recommend
[CHMS pediatrician recommends Admission ] Admission

[Request for Prior Authorization completed and sent to Prior Authorization Contractor ]

[Review by appropriate professional/decision reached ]

Prior Authorization Denied.
Parent/Guardian and CHMS
Provider Notified of Denial & Due
Process Rights

Prior Authorization Approved.
Parent/Guardian & CHMS
Provider Notified of Approval

No Reconsideration

Requested

Provider Requests

Reconsideration

A

Parent/Guardian, CHMS Denial Upheld. ]
Provider, or Both May Parent/Guardian & CHMS ool Overtumed.
Request an Appeal of the Provider Notified of Denial and arent/suardian
AFMC Determination Due Process Rights Provider Notified of Approval





