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Service authorizations must be issued no later than the date that good is ordered or that service begins. When an SA is not issued within these parameters, it is an after-the-fact SA. There are three two types of after-the-fact SA's: backdated , after-the-fact ancillary, and replacement, which are covered in more detail below.
All after-the-fact SA's are monitored by state office.
…
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An after-the-fact ancillary SA is one that is issued after a good or service has been provided, but that is directly related to an existing SA. Ancillary goods and services that are anticipated with a specific service must be included on the customer's IPE and the SA should be issued in advance to minimize the use of after-the-fact ancillary SAs. See VRSM B-504-4: Planned Services, Ancillary Goods and Services for additional information.
Example: An SA was sent to a vendor for books. The customer picked up the books and an additional required book was purchased that was not on the SA. The VR staff paid for the books and a month later the vendor contacted VR for an SA for the additional book that was picked up.
All after-the-fact service ancillary authorizations must be approved by the VR Supervisor, if being issued by a field office, or Regional Program Support Manager, if being issued by a regional MSC or MST.
After-the-fact ancillary SAs are issued:
· when a service is unanticipated, arising from services previously authorized;
· because of complications from services previously authorized; or
· because additional services are needed to directly support an existing SA.
Before generating an after-the-fact ancillary SA, the VR staff must:
· justify the SA in a case note;
· include in the case note the SA number of the original SA;
· obtain the required approvals for the SA; and
· generate the after-the-fact ancillary SA and include the original SA number in the comments section.
After the start date of an existing SA, it may be necessary to:
· document unanticipated ancillary services (for example, pathology, radiology, and consultations); or
· document the change in the Comments section of the original SA, provided a change in services is not significant.
For documentation requirements for after-the-fact ancillary service authorizations, refer to VRSM E-300: Case Notes Requirements – After-the-Fact SA.
For more information about revising an SA, see RUG E-300: Case Service Authorizations, E-310: SA Change.
For more information about requirements for maintaining printed copies of SAs in the paper case file, see VRSM D-202-1: Documentation Requirements.
…
