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7/6/20267/6/2026 

Start a 
Timeliness 

Record 

Timeliness 
Record is 

NOT 

needed 

Initial service request 
made by Person 

Served (PS)/Legal 
Guardian (LG) or via 

a referral from a 
Behavioral Health 

Plan (BHP) provider? 

For initial 
psychiatric 

evaluation? 

PS is currently 
enrolled in a 

program that offers 

medication support? 

PS/LG contacted and 

agreed to services? 

Yes 

No 
START 
HERE 

Over 6 months 
since the last 

psychiatry service? 

Yes No 

No 

Yes 

Enter Referral Source & Date of First Contact to Request Services 
(Time required if urgent) 

Enter First Service Appointment Offered 
Date (Time required if urgent) 

Enter Reason for Delay 

Provide details of the referral 
Enter First Service Appointment Rendered Date 

(Time required if urgent) 

1st service appt offered? 

PS/LG accepted a 1st appt? 

1st service appt offered within 

the timeliness standard? 

PS attended 1st appt? 

PS referred to out-of-
network provider? 

SIGN 
and 

SAVE 

Select ‘Yes’ if: 
1. Safety/suicidal ideation/self-harm concern 
2. Crisis service performed or a safety plan 
3. Immediate referral to a crisis/inpatient facility 
4. Triage Doctor seen for Rx that cannot wait 
5. Immediate need of medication 

Select ‘No’ for Prior Authorization 

Complete Service Request 
Record Closure section 

Is the request urgent? 

Issue a Notice of Adverse Benefit 
Determination (NOABD) 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

Yes 

No 
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