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HEALTHCARE · REVENUE CYCLE OPERATIONS

Insurance verification and pre-
authorization
Automates insurance verification and pre-authorization requests for scheduled procedures,

reducing manual administrative work and ensuring coverage confirmation before patient visits.

01 WORKFLOW TRIGGER

Patient appointment scheduled requiring insurance verification or pre-authorization

BLUEPRINT OVERVIEW

What this workflow accomplishes

This workflow connects the scheduling module in Epic or Cerner to payer eligibility feeds through Athenahealth,

DrChrono, and Kareo, then writes results back to the patient chart. Automation handles the 270/271 eligibility

inquiry, CPT-driven prior authorization triage, submission tracking, and benefit posting. Financial counselors, prior

authorization coordinators, and the ordering provider retain authority over medical necessity language, payer

appeals, and any decision that changes what the patient owes or when they are seen.

01

OUTPUTS

Eligibility and benefits

confirmation, Prior authorization

status, Patient responsibility

estimate, Exception queue for staff

02

SUCCESS MEASURES

Verification completion rate, Days

to authorization decision, Denial

reduction percentage, Pre-visit

clean verification rate

03

CORE SYSTEMS

Epic, Cerner, Athenahealth,

DrChrono, Kareo, Practice Fusion

HOW TO USE THIS BLUEPRINT

Practice leaders: set the CPT and payer rules that decide which procedures enter the prior authorization queue, and set

the dollar threshold above which a financial counselor must call the patient.

Revenue cycle teams: work the exception queue daily, own peer to peer scheduling and appeals, and confirm benefit

accumulators before the patient is quoted.

Implementation teams: map payer IDs, eligibility response codes, and authorization number fields to the correct EHR

tables, and confirm every automated action writes an attributable audit entry.
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THE WORKFLOW

End-to-end stage map

Seven stages run from appointment creation to the pre-visit verification summary the front desk works from. The

decision point at stage four governs whether a scheduled procedure goes straight to benefit posting or enters the

prior authorization queue with clinical documentation attached.

LEGEND TRIGGER ACTION DECISION OUTPUT

01 TRIGGER

Patient appointment scheduled
Detect scheduled procedures needing verification or

authorization

Epic · Cerner

02 ACTION

Extract patient insurance data

Pull insurance, policy, and demographic data from chart

Epic · Cerner · Athenahealth

03 ACTION

Submit eligibility verification request
Send electronic eligibility inquiry to payer

Athenahealth · DrChrono · Kareo

04 DECISION

Evaluate pre-authorization requirement

Determine whether prior authorization applies to

procedure

Epic · Athenahealth

NO AUTHORIZATION REQUIRED PRIOR AUTHORIZATION REQUIRED COVERAGE ISSUE ESCALATION

05 ACTION

Submit pre-authorization request
Submit authorization with clinical documentation and

codes

Epic · Cerner · Athenahealth

06 ACTION

Update patient record

Post authorization numbers and benefits to chart

Epic · Cerner · Practice Fusion

07 OUTPUT

Generate verification summary report
Produce pre-visit verification summary for care team

Epic · Athenahealth · DrChrono
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IMPLEMENTATION DETAIL

Stage-by-stage breakdown

Each stage states the operational intent, the human control point, and the systems likely to take part. System

names are examples, not a required architecture.

01 TRIGGER

Patient appointment scheduled

A new patient appointment is created in the EHR system

that requires insurance verification or pre-authorization.

The system automatically detects procedures that need

prior approval.

CONTROL POINT

Scheduling staff confirm the procedure and payer on the

appointment record; the coordinator can flag urgent or

add-on cases for same day handling.

SYSTEMS Epic Cerner

02 ACTION

Extract patient insurance data

Retrieves patient insurance information, policy details, and

demographic data from the EHR system. Validates that all

required fields are complete for verification request.

CONTROL POINT

Registration verifies subscriber ID, group number, and

coordination of benefits order before the record leaves the

queue, and corrects stale coverage on file.

SYSTEMS Epic Cerner Athenahealth

03 ACTION

Submit eligibility verification request

Sends automated eligibility and benefits verification

request to the insurance payer through electronic data

interchange. Checks coverage status, copay amounts, and

deductible information.

CONTROL POINT

A verification specialist reviews any payer response with an

unmatched member or ambiguous benefit code and calls

the payer directly when the 271 is inconclusive.

SYSTEMS Athenahealth DrChrono Kareo

04 DECISION

Evaluate pre-authorization requirement

Analyzes the procedure codes and insurance response to

determine if pre-authorization is required. Routes to

appropriate next step based on payer requirements.

CONTROL POINT

Human control: the prior authorization coordinator can

override the rule engine when payer policy has changed or

the ordering provider expects a medical necessity

challenge.

SYSTEMS Epic Athenahealth
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COMPLETION AND MEASUREMENT

Closing stages and results

The final stages post authorization numbers and patient responsibility to the chart and produce the summary the

care team and front desk read before the patient arrives.

05 ACTION

Submit pre-authorization
request

Generates and submits pre-

authorization request with clinical

documentation, procedure codes, and

medical necessity justification. Tracks

submission status and reference

numbers.

CONTROL POINT

The ordering provider approves

the medical necessity narrative

and attached clinical notes before

submission; the coordinator owns

follow up, peer to peer scheduling,

and appeals.

SYSTEMS Epic Cerner

Athenahealth

06 ACTION

Update patient record

Records verification results,

authorization numbers, coverage

details, and patient financial

responsibility in the EHR. Flags any

issues for staff review.

CONTROL POINT

A financial counselor verifies the

deductible, copay, and

coinsurance math before the

responsibility amount is released

to the patient-facing estimate.

SYSTEMS Epic Cerner

Practice Fusion

07 OUTPUT

Generate verification
summary report

Creates comprehensive report showing

insurance verification status, pre-

authorization approval, patient

responsibility amounts, and any

required follow-up actions for the care

team.

CONTROL POINT

The practice manager reviews

unresolved and expiring

authorizations on the daily report

and decides whether to

reschedule the patient or proceed

as self-pay.

SYSTEMS Epic Athenahealth

DrChrono

DELIVERABLES KEY METRICS IMPLEMENTATION CHECKS

NEXT STEP

Turn this blueprint into an
implementation plan.
Map each stage to your own systems, permissions, and approval routing

before selecting tools or building automation.

packfoundry.app/assessment

HEALTHCARE WORKFLOW PACKS AND A FREE ASSESSMENT

Eligibility and benefits

confirmation

Prior authorization status

Patient responsibility estimate

Exception queue for staff

Verification completion rate

Days to authorization decision

Denial reduction percentage

Pre-visit clean verification rate

Payer ID and clearinghouse

mapping

PHI minimum necessary in

payloads

Authorization writeback field

permissions

Audit trail on automated

submissions

Escalation routing for urgent cases
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