Non-Routine LOC
(TBOS, Psych Rehab, STFC & TGH)

CBC calls Magellan
for authorization with

Initial Pre-Service Request
CBC-Initiated

information needed
for MCM.

y

CSA completes
eligibility information
and forwards to

MCM.

Does CBC (if
provider not on call)
have sufficient information
for MCM to do review?

MCM refers to PA
for medical
necessity decision.

Does MCM agree with
CBCl/provider regarding
service requests?

KEY:
MCM = Magellan Care Manager
PA = Physician Advisor

CSA = Customer Service Associate

CBC contacts provider
for additional
information.

MCM completes
authorization
process.




