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Provider submits request in provider portal
(current Magellan process)
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request in provider portal
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Submit Request Provide Initial Review Physician Review

Ordering provider
office staff member
submits request via

phone or RadMD.

@ Eligibility check

Information
Requester responds to
algorithm questions;
algorithm may approve
request.

Approved?

Additional info and/or records
obtained when needed; initial
reviewer may approve if
criteria met or escalate to
physician reviewer.

Approved?

MHC Physician applies
proprietary guidelines and
approves or denies request
based on medical necessity

criteria. Peer-to-peer
attempts made if request is

not approvable.

Authorization is complete.
Letters are generated.

Upon peer-to-peer, ordering physician may cancel
request, select a different procedure, or submit
additional clinical information in support of criteria.
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