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Request received either: 
Oral, Fax, Mail, In Person, 

Other Dept 

Clinical Staff enters request 
into G&A system (System 
auto date, time and user 

stamp).

Expedited request will be 
communicated verbally to 
member on day of reciept

Clinical Staff routes 
case to Clinical Staff, 
notating expedited 

request 

Clinical Staff completes 
investigation of Appeal (may 

include outreach to 
enrollee/provider and 

document in G&A system

Clinical Staff routes appeal to Plan 
Physician Reviewer, Clinical Staff 

will also notify MD directly of 
expedited request

Once Physician 
Reviewer renders 
decision case will 

auto return to 
Clinical Staff work 

queue

Clinical Staff will 
review 

documentation, 
validate against 

Stater requirements 
and NCQA 

requirements

Clinical Staff will notify enrollee by 
phone of decision and next steps if 

applicable,  generate appeal 
resolution letter for mailing to 

member/provider to complete case 
within State timeframe of 72 hours.

If appeal/complaint results 
in need to pay claim or 

update auth the Clinical Staff 
will effectuate the decision 

within 72 HRS, update 
appeal file of effectuation

Request can be received by any of the following: enrollee, 
authorized representative, legal representative of the 

estate orally or written within 60 calendar days of adverse 
determination. Date of receipt is documented as first initial 

contact whether it is received orally or written

If external review 
needed: Clinical Staff  

complete file submission  
to IRO for review with 
expedited timeframe


