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Reimagine Prior 
Authorization with 
Infor Cloverleaf
End-to-end automation that’s fast, 
flexible, and payer-adaptive

Using FHIR, Infor Cloverleaf streamlines all four steps of the prior authorization process, reducing 
administrative burden and eliminating unnecessary back-and-forth between providers and payers. 
Unlike other solutions, it is EHR-agnostic, supports CDS Hooks, and adapts to payer-specific rules, 
delivering automation that goes beyond basic compliance.

Provider orders 
tests and/or specific 
treatments in EMR.

Provider completes 
questionnaire.

Provider send payer prior 
authorization request.

Provider responds 
with clinical 
documents.

Provider responds 
with clinical 
documents.

Cloverleaf supports 
auto-approvals 
when CMS criteria 
are met and routes 
remaining cases for 
manual review. 

Payer returns coverage 
guidance in real-time.

Payer returns a FHIR 
Questionnaire to 

collect required prior 
authorization data.

Payer responds with 
a decision.

If more info is needed, 
the provider is prompted 

to submit documents.

If more info is 
needed, the 
provider is 
prompted to 
submit documents.
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About Infor
Infor is a global leader in business cloud software products for 
companies in industry-specific markets. Infor builds complete industry 
suites in the cloud and efficiently deploys technology that puts the 
user experience first, leverages data science, and integrates easily into 
existing systems. Over 67,000 organizations worldwide rely on Infor to 
help overcome market disruptions and achieve business-wide  
digital transformation.
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Be ready before the deadline 
and for what’s next
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Provider
EMR FHIR Server

Claims, Utlization Management, 
and other systems.

Cloverleaf Health Plan

Step 1: Coverage Requirements Discovery (CRD) 

Step 2: Documentation Templates & Payer Rules (DTR)

Step 3: Prior Authorization Support (PAS)

Step 4: Clinical Document Exchange (CDEx) 

PendingApproved

or 

Denied

CDS Hooks query the 
payer system, triggering 

real time checks for payer 
coverage rules.

Cloverleaf’s Smart-on-FHIR 
DTR app retrieves payer 

questionnaire, pre-populates 
it using the patient record, 

and collects remaining 
required data.

Cloverleaf transforms 
and routes the request 

to the correct payer, 
returning the decision to 

the EHR in real time.

Cloverleaf supports 
auto-approvals when 

CMS criteria are met and 
routes remaining cases for 

manual review. 
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