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Attention:

Authorization Requirement Update Related to
Eligibility Issues and Late Notification

Outpatient Services

DHP Member Coverage Unknown

Retro-Enrollment and assignment to DHP

Where prior authorization was required and DHP
coverage is identified after services are rendered,
authorization is required prior to claims submission.
DHP will conduct retrospective review of medical
necessity for the services rendered without penalty
for late notification if the reason provided is
substantiated in the request for authorization.

Where prior authorization was required and retro
assignment to DHP is identified after services are rendered,
authorization is required within 30 days of the retro
assignment date and prior to claims submission. DHP will
conduct retrospective review of medical necessity for the
services rendered without penalty for late notification if
indication of retro-assignment as reason for late notification
is provided and substantiated in the request for
authorization.

Inpatient Services

DHP Member Coverage Unknown

Retro-Enrollment and assignment to DHP

If DHP coverage was unknown upon admission, and
identified during the stay, authorization is required.
DHP will process the authorization request without
penalty for late notification if the reason for late
notification provided is substantiated in the request
for authorization.

If retro-assignment to DHP is identified during the stay,
authorization is required within 30 days of the retro-
assignment date. DHP will process the authorization request
without penalty for late notification during this timeframe.
Indication of retro-assignment as reason for late notification
must be provided with the authorization request.

If DHP coverage identified post discharge but prior
to claim submission, authorization is required prior
to claims submission. DHP will conduct
retrospective review of the stay without penalty for
late notification if the reason for late notification
provided is substantiated in the request for
authorization.

If retro assignment to DHP is identified after discharge and
prior to claim submission, authorization is required within 30
days of the retro-assignment date and prior to claims
submission. DHP will conduct retrospective review of the
stay without penalty for late notification. Indication of retro-
assignment as reason for late notification must be provided
with the authorization request.

The above information can be found in the DHP Provider Manual and
on the DHP Authorization Requirement Website.
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