
OUTPATIENT PSYCH PRECERTIFICATION PROCESS 
 

 Provider mails or faxes precert forms and treatment 
plan when initial 3 or 5 visits have been used 

Precert department enters the precert into the 
system. 

Treatment plan and precert reviewed by SIHO 
Associate Medical Director 

Treatment Approved? 
[Not to exceed 

6months/12sessions] 

Member and Provider notified 
of denial with request for 

additional medical 
information 

Additional 
Information 

received 

Precert 
Remains 
denied 

Reviewed by SIHO 
Associate Medical 

director 

Approved 

 
Member and Provider 

notified of denial 

Letter to Provider and Member 
informing of number of visits and 

time frame approved 

Letter to Provider and Member 
informing them of number of 

visits and time frame approved 

YES NO 

NO YES 

NO YES 


