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I. PURPOSE 

The purpose of this policy is to outline the process of Initial Screening within New Century Health. 

II. DEFINITIONS 

Adverse Determination [also known as Non-Certification (URAC) or Denial (NCQA)]: A denial, 

reduction, or termination of, or a failure to provide or make a payment (in whole or in part) for a 

benefit, including any such denial, reduction, termination, or failure to provide or make a payment that 

is based on:  

• A determination of an individual’s eligibility to participate in a health benefit plan or insurance 

coverage 

• A determination that a benefit is not a covered benefit 

• The imposition of a preexisting condition exclusion, source-of-injury exclusion, network 

exclusion, or other limitation on otherwise covered benefits; or  

• A determination that a benefit is experimental, investigational, or not medically necessary, or 

appropriate 

Certification/Approval: (URAC/NCQA) A determination by an organization that an admission, 

extension of stay, or other health care service has been reviewed and, based on the information 

provided, meets the clinical requirements for medical necessity, appropriateness, level of care, or 

effectiveness under the auspices of the applicable health benefit plan. 
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Licensed Health Professional: (URAC/NCQA) An individual who: (a) has undergone formal training 

in a health care field: (b) holds an associate or higher degree in a health care field or holds a state 

licensure or state certificate in a health care field; and (c) has professional experience in providing 

direct patient care. 

Initial Screening: review of information submitted within a request 

Non-clinical Staff: (URAC/NCQA) Employees, contracted consultants, or staff who are not qualified 

healthcare professionals and are under the supervision of appropriately licensed health professionals 

in a health care organization that do not perform clinical assessments or provide callers with clinical 

advice. Non-licensed personnel within the Utilization Management Department are classified as Client 

Services Coordinators and are considered non-clinical staff. 

Structured Clinical Data Tools: explicit scripts or algorithms approved by the Utilization 

Management Committee to outline processes with the Utilization Management Department and hold 

specific rational for use. 

Web-enabled process/Web Portal: (URAC/NCQA) Automated or semi-automated processes to 

collect data and conduct screening of cases to issue certifications. 

III. POLICY 

A. Initial screening may be done by clinical staff, non-clinical staff, telephonic interaction, or a web-

enabled process/web portal. 

1. The receipt date and time of the medication/service request is from the date and time New 

Century health receives the request from the requesting provider, member, or member’s 

authorized representative, even if the organization does not have all the information 

necessary to make a determination. 

2. NCH will process misdirected requests based on contractual agreement. 

B. New Century Health does not issue adverse determinations (AD) or Recommended Adverse 

Determinations (RAD) based on initial screening process. Only a peer clinical reviewer can issue 

a RAD or AD based on medical necessity review. 

1. Per contractual agreements NCH is delegated to issue adverse determinations and peer 

clinical reviewer issues a RAD determination to the health plan or AD to the member and 

provider when a request cannot be certified or approved. Per contractual agreements, the 

health plan retains responsibility to issue all adverse determinations. 

2. When NCH is delegated for adverse determinations, NCH is responsible for issuing adverse 

determinations to the member and provider. 

C. For Non-Clinical staff: 

1. New Century Health limits the use of non-clinical administrative staff to: (a) the performance 

of review of service request for completeness of information; (b) collection and transfer of 

non-clinical data; (c) acquisition of structured clinical data; and (d) activities that do not 

require evaluation or interpretation of clinical information.  

2. Non-clinical staff may inform callers of a list of procedure codes that do not require pre-

certification. 

3. Non-clinical data may include demographic information, employer name and insurance 

information, date of surgery, physician name and facility name. 

4. Structured clinical data is collected using explicit scripts or algorithms. 
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5. Non-clinical staff may not conduct any activities that require interpretation of clinical 

information, including but not limited to, the choosing of a set of criteria to use for handling a 

request for healthcare services or treatment. 

6. Licensed Health Professionals are available to non-clinical administrative staff while 

performing pre-review initial screening.  

D. For Initial Clinical Review staff: 

1. Staff who conduct initial clinical review process have an active, professional licenses. 

2. Clinical staff are licensed in a state or territory of the United States and are licensed in a 

discipline relevant to the clinical area including nursing and pharmacy disciplines. 

3. Initial Clinical reviewers have access to peer clinical reviewers for consultation who are 

licensed physicians in the same licensure category of the requesting physician. 

4. Initial clinical reviewers do not issue adverse determinations or recommended adverse 

determinations and escalate cases that cannot be approved/certified by initial clinical 

reviewers to peer clinical reviewers for determination. 

5. For web-enabled/automated process: The process can include scripted clinical screening, 

and web-enabled certification request process. Level of automation does not require clinical 

judgment and would not result in an adverse determination. 

IV. PROCEDURE 

Paper-based process: 

A. The Utilization Management staff member receives a medication/service request and compares 

the request to a structured clinical data guideline tool, approved by the Utilization Management 

Committee, for completeness of information. 

1. The plan or delegated entity is prohibited from requiring requests to be on a specific form. 

However, the plan or delegated entity may develop a pre-service, benefit, and/or payment 

request form (for optional use). 

2. The fax receipt date and timestamp of the medication/service request is from the date and 

time New Century health receives the request via fax from the requesting provider, member, 

or member’s authorized representative, even if the organization does not have all the 

information necessary to make a determination. 

3. When the request is entered in the UM portal, the fax receipt date and time will be logged as 

the submitted to NCH date and time in the system.  

a. If the fax receipt date and time does not match the system date and timestamp, the 

modifications of the date and timestamp will be done by the UM staff who has system 

admin rights. The modification will be logged in the system audit history and require 

documentation including but not limited to who made the modification, what modification 

was made, and when and why the date was modified.  

b. Once the request is submitted in the UM Portal, an authorization number (AR) is 

generated for that request along with a Chemotherapy Treatment Request form (CTR) for 

Oncology or a Treatment Request form (TR) for Cardiology that can be accessed by the 

provider via the Provider UM Portal.  

B. The Utilization Management staff member documents completely in the electronic chart all 

information reviewed, requested, or received. 

C. Missing information, as outlined by the structured clinical data tool, will be requested by telephone 

or fax, by the Utilization Management staff member on the same day the Utilization Management 

staff member reviews the request for completeness.  
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D. The Utilization Management staff member shall process the request depending on policies or 

established workflows by New Century Health in accordance with regulatory guidelines, or 

contractual agreements. 

Telephonic Requests Process:  

A. The Utilization Management staff member receives a medication/service request telephonically.  

1. The receipt date and time of the medication/service request is from the date and time New 

Century health receives telephonic request from the requesting provider, member, or 

member’s authorized representative, even if the organization does not have all the 

information necessary to make a determination. 

2. When the request is entered in the UM portal, the utilization management staff member will 

document the phone call notation and the date and time of the phone call notation will be 

logged as the submitted to NCH date and time in the system.  

a. If the phone call notation date and time does not match the submitted to NCH date and 

time in the system, the modifications of the date and timestamp will be done by the UM 

staff who has system admin rights. The modification will be logged in the system audit 

history and require documentation including but not limited to who made the modification, 

what modification was made, and when and why the date was modified.  

b. Once the request is submitted in the UM Portal, an authorization number (AR) is 

generated for that request along with a Chemotherapy Treatment Request form (CTR) for 

Oncology or a Treatment Request form (TR) for Cardiology that can be accessed by the 

provider via the Provider UM Portal.  

B. The Utilization Management staff member documents completely in the electronic chart all 

information reviewed, requested, or received. 

C. Missing information, as outlined by the structured clinical data tool, will be requested by telephone 

or fax, by the Utilization Management staff member on the same day the Utilization Management 

staff member reviews the request for completeness.  

D. The Utilization Management staff member shall process the request depending on policies or 

established workflows by New Century Health in accordance with regulatory guidelines, or 

contractual agreements. 

Web-enabled/automated process/Provider UM Portal: 

A. All structured clinical data is reviewed and approved by the Utilization Management Committee, 

prior to placement on the New Century Health web/automated systems. 

1. When a request is submitted via the NCH portal, the request is date and time stamped by the 

system after the submission of the request. This will be logged as the submitted to NCH date 

and time in the system.  

2. Any system modifications of the date and timestamp will be done by the UM staff who has 

system admin rights. The modification will be logged in the system audit history and require 

documentation including but not limited to who made the modification, what modification was 

made, and when and why the date was modified.  

B. Once the request is submitted in the UM Portal, an authorization number (AR) is generated for 

that request along with a Chemotherapy Treatment Request form (CTR) for Oncology or a 

Treatment Request form (TR) for Cardiology that can be accessed by the provider via the 

Provider UM Portal. Level of automation will not require clinical judgment and will not result in an 

adverse determination. 
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C. All web-enabled/automated process shall follow the same clinical guidelines as paper-based 

process and shall adhere to regulatory guidelines, or contractual agreements. 

Requests misdirected to Health Plan: 

A. How to process Expedited or Standard requests misdirected to the Health Plan. 

1. If NCH receives an in-scope Expedited or Standard request from a provider, and forwards the 

request to the Health Plan, NCH will follow the contractual SLA timeframes if Health Plan 

returns the request to NCH for determination. 

B. How to process delegated Retro requests misdirected to the Health Plan. 

1. If NCH receives an in-scope Retro request from a provider, and forwards the request to the 

Health Plan, NCH will follow the contractual SLA timeframes if Health Plan returns the 

request to NCH for determination. 

2. If NCH is not delegated for Retro requests, and provider submits a retro request for 

authorization via the provider portal, provider will be notified with a Pop-and-Stop message 

instructing provider to submit the retro request to the Health Plan for review. NCH will adhere 

to additional Health Plan specific processes for handling non-delegated requests. 

a. If provider submits a retro request to NCH via phone, agent will notify provider to submit 

the retro request to the Health Plan for review. 

b. If provider submits a retro request to NCH via fax, agent will notify provider via fax, and or 

phone, to submit retro request to the Health Plan for review. 

V. APPROVAL AUTHORITY 

A. Review – Utilization Management Department 

B. Final Approval – Utilization Management Committee 

VI. ATTACHMENTS 

A. Attachment A: Structured Clinical Data Tools: Oncology Supporting Documentation Grid 

B. Attachment B: Structured Clinical Data Tools: Cardiology Supporting Documentation Grid 

VII. REFERENCES 

A. None 
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Attachment A: Structured Clinical Data Tools: Oncology 

Oncology Supporting Documentation Grid 

 

 

Attachment B: Structured Clinical Data Tools: Cardiology 

Cardiology Supporting Documentation Grid 

http://nchnet/interdep/NCHU/_layouts/15/WopiFrame.aspx?sourcedoc=/interdep/NCHU/Intake%20Coordinators/Grids/Oncology/Onc%20SDG%20-%20Updated%20March%202022.pdf&action=default
http://nchnet/interdep/NCHU/_layouts/15/WopiFrame.aspx?sourcedoc=/interdep/NCHU/Intake%20Coordinators/Grids/Cardiology/SDG_Cardiology.xlsx&action=default

