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Minimum Data Set (MDS) for
Prior Authorizations and Claims

A set of rules and standards for collecting essential
and necessary data about the patient. This data
enhances the efficiency and quality of the provided
healthcare services and facilitates their delivery.

= 2, -
Basic patient Insurance Treating physician’s Medical
information network details information history
o 2 ;.
Chief Physical Medications LLCELE
Complaint Examination information plan
& Data Standardization @ Improving Communication Among
& Improving Quality of Care Healthcare Providers
& Expediting Medical Services & Avoiding Duplication of Tests and
& Timely Medical Decision-Making & Examinations
& Enhancing Communication Between & Preventing Fraud, Waste and Abuse
Healthcare Providers and Insurance & Ensuring Proper Treatment Progression
@I nDERIES Supports Decision Making for Health Policy
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How can | ensure that
outpatient clinic requests are
submitted correctly?

Dear Doctor,

to ensure that your outpatient clinic patient receives
the required medical service smoothly and quickly,
please make sure you follow the following:

Fill out the patient’s medical information fully,
accurately, with the minimum medical data set:

v

Make sure to align the Unified
Diagnostic Codes (ICD-10 AM)
with the required services and
their codes.

<

Confirm that the patient has not
recently received the service or a
similar service.

<

Ensure the addition of lab tests,
medical imaging information,
and medical reports if necessary.

<

Follow step therapy guideline
before you prescribe a treatment
or an intervention for your patient.

For more information about CHI Medical

Necessity Criteria

<

Chief complaint, vital signs,
history of presenting illness,
medical examination, medical and
surgical  history,  medication
history, and treatment plan.

V]

Make sure to fill out the
medication information correctly
in the prescription.

Please note that the most common reasons for
rejection of medical service requests in the

private sector are:

%) (%) (%)

Not progressing in the treatment The patient does not disclose the Not following evidence-based

plan to achieve medical efficacy, condition/diagnosis before signing medical guidelines approved by

such as incremental treatment. the insurance document. scientific or trusted bodies or the
Council of Health Insurance.

Q Q

Repeatedly receiving the service/medication more than Incomplete or inaccurate filling out of medical
once without medical necessity. information in the prior authorization form.
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For more information
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