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Purpose: The purpose of this SOP is to outline the process for obtaining authorization for in-office procedures prior to scheduled appointment.
Procedure: The patient is scheduled for an injection or dermatology procedure, this does not include immunizations, Medical Assistant (MA) is to assure authorization is obtained PRIOR to scheduled appointment. 
Procedures include:
Joint / Tendon / Ligament Injection
Trigger Point Injection
Excision / Biopsy
Dermatology Procedure / Cryo Therapy
I & D
Pellet Placement

1. MA to chart scrub 72 hours in advance. If a patient is on the schedule for a procedure, such as an injection or a dermatology procedure, MA is to send patient case to Prior Authorization (PA) Dept requesting authorization PRIOR to scheduled procedure.

2. When MA comes across a patient that is scheduled for a procedure, they are to send an urgent patient case to the Prior Authorization bucket informing them of upcoming procedure, appt date/time and request they submit for auth. (Please send email to prior authorization dept informing them that an urgent request has been sent to PA bucket). 
a. PA department will reach out to billing to obtain proper CPT codes for procedure.
b. PA department will process PA and respond back via patient case on approval/denial of request.

3. IF authorization is not obtained prior to procedure (unplanned), MA is to inform patient that we will need to check their insurance benefits and will call to schedule procedure. 
a. If provider decides in visit that patient will need an injection or dermatology procedure, MA to inform provider that we will need to obtain authorization BEFORE procedure can be done and that we will need to call the patient back to schedule this procedure once this has been done.
b. MA to inform patient, “The provider would like you to have “xyz” procedure/injection done. We will contact your insurance carrier to determine coverage/benefits and once this is obtained, we will reach out to get you scheduled at a time that is convenient for you.” 

4. When the patient arrives for their appointment, MA to print from patient chart (or send form electronically) athenaFORM: Non-Covered Services Waiver and have patient sign before procedure.
a. In patients chart go to [image: ]in the upper right-hand corner and click on print forms. 
b. Select the “athenaFORM: Non-Covered Services Waiver” and select print.
c. Check mark the box on the form for which procedure is being performed, fill out the patient information, your initials and then have the patient sign the form.
d. Once form has been reviewed by the provider, send to scan.

5. The Prior Authorization Dept will process all PAs for ligament injections.
a. At time of appointment scheduling please send a patient case to the Prior Authorization Dept to request PA. 
b. For any appointments scheduled last minute, please send patient case to the Prior Authorization Dept along with an email stating, “Pt has been added to schedule for ligament injection on “date”, patient case sent requesting PA”.
c. Prior Authorization Dept will add a note to the Alert Box in patients’ chart to notify staff if PA is NOT required for patients’ insurance, in which case, patient case will not need to be sent.

On occasion if the prior authorization is not available in the chart, the Billers will send a patient case to the MA for the authorization. The MA is required to update the billers and treat this as an urgent request.
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