
Prior Authorization Workflow

1. Provider places 
procedure order and 

launches SMART-on-FHIR 
App from within their EHR

2. Payer confirms coverage and 
identifies whether prior 

authorization is required using 
Coverage Requirements 

Discovery (CRD)

B) If prior authorization is 
required, payer provides 

link to criteria required for 
approval (a questionnaire 
via Document Templates 

and Coverage Rules (DTR))

3. SMART-on-FHIR App 
automatically retrieves targeted 

data from EHR using DTR

A) Prior authorization 
is not required

4. Once complete, Prior 
Authorization is submitted back 
to the Provider and response is 

written back to EHR


