
 

 

SOP: TaifaCare e-Claims Pre-Authorization Process 

(Last update: July 2026) 

TASK: To guide users on how to navigate & process e-Claims in TaifaCare 

OBJECTIVE: Effectively process insurance claims within a facility.  

WHO: Finance Department, Billing Cashier, Clinical Officers 

REQUIRED MATERIALS: Functional TaifaCare Version 19.4.2 and above 

SUMMARY: 

This guide outlines the steps for raising an SHA pre-authorisation request in TaifaCare-K. By following the process, users can 

submit complete and accurate requests for services that require prior approval, enabling timely review and authorization by SHA 

before treatment is provided. 

Eligibility Checks 

Before raising an SHA pre-authorisation request in TaifaCare, users should perform the following eligibility checks to ensure the 

request can be processed successfully: 

1. Confirm Patient Registration 

o Verify that the patient is registered with SHA and has a valid identification number. 

o Ensure the patient's demographic details match those recorded in SHA. 

2. Verify Active Cover Status 

o Confirm that the patient's SHA cover is active and valid on the date of service. 

o Check that there are no issues affecting eligibility, such as inactive membership or missing beneficiary records. 

3. Validate Beneficiary Information 

o Confirm that the patient is the principal member or a registered dependent entitled to receive services. 



 

 

o Ensure beneficiary details are correctly linked to the member account. 

4. Confirm Service Eligibility 

o Verify that the requested service, procedure, admission, investigation, or treatment requires pre-authorisation 

under SHA guidelines. 

o Confirm that the service falls within the patient's benefit package and covered benefits. 

5. Review Clinical Justification 

o Ensure a clear diagnosis has been documented. 

o Confirm that clinical notes adequately support the requested intervention. 

o Attach all required supporting documents, including laboratory results, imaging reports, referral notes, or 

treatment plans where applicable. 

 

 

 

 

 

 

 

 

 

 

 



 

 

Pre- Authorization workflow                                                                     

No Task Description  Screenshot 

 

1. 

 

 

Client Identification 

Refer to Patient Registration SOP 

available on our website Existing 

Patient 

● Search for the patient 

and confirm they are 

eligible and active on 

UHC for either PHC/SHIF   

 

● Send OTP for the 

patient to authorize 

access to their 

information. 

Click check in to start the visit for 

self or check in applicable 

dependent 

 

 

     

https://kenyahmis.org/knowledgebase/openmrs-3-x-navigation/


 

 

 

2. 

 

Starting a Client Visit 

Fill the Visit Check in Form 

Visit Details: 

● Confirm visit Location 

● Specify visit type  

● Select Patient Category 

as Triage. 

● Queue Patient for the 

first point of service. 

● Click Start visit to 

initiate the visit. 

The system will display an 

Outpatient visit has been started 

successfully. 

 

 

 

 

 

 

 

 

                                                          

 



 

 

 

3.  

 

Manage Active visits 

When a visit is started successfully, 

the client will be automatically 

queued in the Active visits Queue. 

Located under; 

Accounting Module-Active Visits 

Tab, Select Date Range 

accordingly. 

 

Locate the client and click the 3 

dots on the far right against the 

client’s name to Manage the visit. 

  

 

 

   

 

 

 

 

 

 

 

 

 



 

 

 

4. 

 

Confirm Payment Eligibility 

• Check Patient is not 

exempted from payments 

• Select Insurance as the 

payment method 

• Select SHA as the Insurance 

Scheme 

• Select SHA Benefit Package 

that matches the pre-

authorization required. 

Example: SHA-16-SC-01-

Renal Care services 

• Select SHA Interventions as 

applicable depending on 

the service the client is 

seeking 

• Add the first chargeable 

service if required. 

 

 

 

 

 

           



 

 

 

5. 

 

Authenticate and Verify Client 

1. Use Biometrics 

Verify the client's fingerprints 

against government verification 

records. 

2. Send OTP  

Request for Client Whitelisting 

to use OTP., only if Biometrics 

cannot be used. 

NB:// OTP whitelisting is requested 

with a reason. 

Once the client is verified, the 

patient visit will be started. 

 

         

 

6. 

 

System Confirmations 

1. The client has been added 

to selected Queue for first 

service 

2. A bill line item has been 

added to the patient bill 

3. A SHA virtual Claim has 

been created successfully 

 

 

                       



 

 

Pre-Authorization Process 

 

1. 

 

Type of Pre-Authorization 

Requests 

1. Elective pre-authorization 

 

• From the Accounting 

Module, access the Pre-

Authorizations Tab. 

• Click on Scheduled Tab 

• Access Create elective 

Preauth 

 

 

  

 

 

 

Requesting an Elective Pre-

authorization 

• Search for a client 

 

 

 

 

 

             



 

 

 

 

• Identify Client 

• Select applicable Benefit 

Package 

• Add applicable intervention  

• Authorize OTP or 

Biometrics  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         



 

 

 

2. 

 

Non- Elective Pre-authorization 

This is for a routine or emerging 

procedure. 

1. Start a Patient Visit 

2. Manage Visit to queue patient 

to Pending Pre-authorization. 

3. Request for service required  

• Example: An Order for a 

Hemodialysis procedure. 

• Queue client to a procedure 

room 

• Save Order 

 

 

 

                    

 

 



 

 

  

4. Download the Procedure 

Order 

From the patient homepage- 

Orders, select the procedure 

requested for and print and save. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 



 

 

  

5. Request for the pre-

authorization 

• From accounting module, 

select Pre-authorization Tab 

• Select Scheduled Tab to 

access clients queued for 

Pre-authorization from the 

Manage visits Process 

• Click on Submit Preauth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

  

 

Fill in the Preauthorization form 

 

• Add a clinical indication 

• Add the expected cost of 

the procedure in-line with 

the Tariff for the procedure 

from SHA. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

   

• Define the frequency of 

sessions required 

• The system will autopick 

the Date and time 

 

 

                        

 

 

 

 

 

 

 

 



 

 

  

• Add all required 

attachments as per the pre-

authorization type. 

 

NB:// The attachments required 

are guided from the HIE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                       



 

 

  

Submit Preauth request and await 

feedback 

 

Client Notification 

 

 

 

Doctor’s Approval Request 

NB:// Some pre-authorization 

requests will need peer review and 

approval by more than 1 doctor 

example Hip replacement request. 

 

      

 

      

 

 

 

 

 

3. 

 

The pre-authorization request will 

move along different statuses. 

 

 

 

 

 

 

 

 

 

 

A pre-authorization request of Ksh 10,650.00 for Renal services 

was submitted by HALCYON HEALTHCARE LIMITED on 13 Jul 26 

1.22PM for xxxxx (Client ID CR68984H7491T42-G) visit. For help 

contact SHA on 147 Test message 



 

 

 

After the pre-authorization is 

approved, the client can now be 

offered the service. 

 

1. Raise the bill for the procedure, 

2. Manage the client through the 

Renal Management clinical 

form 

3. Offer the Hemodialysis 

4. Process payment 

5. Close Bill and Submit the claim 

form. 

 

 

 

 

   

 

 

 THE END 

 


