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1.0 PURPOSE 

1.1 This policy and procedure addresses the cancellation or withdrawal of prior 
authorization requests. 
 

2.0 POLICY 

2.1 Aspire Health Plan (AHP) maintains the policy that the cancellation or withdrawal of 
prior authorization requests may occur for one of, or a combination of, the following 
reasons: 

2.1.1 At the request of the Member or their authorized representative; 

2.1.2 At the request of the ordering provider;  

2.1.3 At the request of the delivering provider, when the delivering provider is unable 
to otherwise provide the requested service. 

2.2 No cancellation or withdrawal request shall interrupt, withhold or delay patient care or 
result in underutilization.  

3.0 DEFINITIONS 

3.1 Refer to AHP Definitions Manual. 

4.0 PROCEDURE 

4.1 The Member, their authorized representative, or their provider may contact AHP by 
telephone call, facsimile or mail to request cancellation or withdrawal of prior 
authorization requests.  

4.1.1 Telephone requests are recorded in the member record. 

4.1.2 Facsimile requests are attached to the member record for the specific 
authorization. 
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4.1.3 Mailed requests are scanned and attached to the member record for the specific 
authorization.  

4.2 Alternately, providers who have registered and have current access to the provider 
portal may submit an electronic request to cancel via the provider portal. 

4.3 All requests for cancellation or withdrawal shall be documented in the system of record 
and identify the reason(s) for cancellation, as well as the name and contact information 
for the individual making the cancellation request. Documented reasons for cancellation 
may include: 

4.3.1 Administrative Withdrawals 

4.3.1.1 Authorization not required  

4.3.1.2 Service has already been provided under a different authorization 

4.3.1.3 Service request is a duplicate  

4.3.1.4 The request is submitted incorrectly 

4.3.2 Regulatory UM Withdrawals 

4.3.2.1 Service no longer necessary 

4.3.2.2 Service is considered a Carve Out 

4.3.2.3 Person making the request is not a proper party and there is not an 
AOR form 

4.3.2.4 Member is deceased 

4.3.2.5 Member requests the withdrawal 

4.4 All requests for cancellation or withdrawal shall be reviewed to ensure compliance with 
this policy.  

5.0 TRAINING 

5.1 Training for employees will occur within 90 days of hire, and upon updates to the policy. 

6.0 REVIEW PERIOD 

6.1 Annually 

7.0 REGULATORY REQUIREMENTS AND REFERENCES 

7.1 N/A 

8.0 POLICY VIOLATION 

8.1 Any AHP associate or contractor who fails to abide by this policy may be subject to 

disciplinary action, up to, and including termination. Please refer to AHP’s Disciplinary 

Guidelines and Enforcement Policy for further details. 

 


