
CBAS Referral Request Process Work Flow 

Request Received for CBAS 
(Initial Referrals, SRF and ICT) 

Is this an Initial request for new 
member? No Yes 

Care Review Processor  
verifies eligibility and 

creates authorization in 
QNXT.

Care Review 
Processor refers 

case to Case 
Manager 

Care Review Processor  
verifies eligibility and 

creates authorization in 
QNXT.

Assign the case to 
appropriate Clinical 
Care Reviewer and 
forward the relevant 

IPC / LOS 
information.

Note:  Decision  will be made within 
72hrs for Expedited (Nursing facility or 
Hospital) request and 5 calendar days 

for Non-urgent requests

CCR validates 
request with CMS/
State guidelines.

Yes 

Will approve case 
and document in 

QNXT.

Notify Member 
(call)  /CBAS 
Center &/or  
Requesting 

Provider  via fax 
re. auth # and 

services 
authorized.

Reviews with 
Medical Director

No 

Approved
Will approve case 
and document in 

QNXT.

Denied
Will deny case and 

document in 
QNXT

Initial verbal notification 
within 24 hrs of the 

decision. Generate a 
letter  and will send to 
member CBAS Center 

and requesting provider 
within 2 business days 

of decision.

Case Manager 
schedules and 

completes face to 
face assessment 

Approved
Will approve case 
and document in 

QNXT.

Notify member 
(call) /CBAS Center 

& /or Requesting 
Provider  via fax re. 
auth # and services 

authorized.

Denied
Will deny case and 

document in 
QNXT

Initial verbal notification 
within 24 hrs of the 

decision. Generate a 
letter  and will send to 
member CBAS Center 

and requesting provider 
within 2 business days 

of decision.

Modified
Will modify case 
and document in 

QNXT
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