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Select Location Window

Required: Select Location Window will be displayed if you have multiple locations associated with your
profile. You are required to pick one location prior to continuing with your referral request. State dropdown
shows all states associated with your profile. Once State is selected, City dropdown will be narrowed
down based on the State you selected. Select City and click Search to see all provider locations that
matched the search criteria entered. Click Select link to choose the location and continue with the referral
request.

Select Location Close Windows

You have multiple locations associated with your profile. Flease select the location you would like to service this referrsl request.

state Setec - oy Sereet ~
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CareCentrix Intake 1D
Required: Enter patient’s Intake ID. The Intake ID is the number that is located in the top left hand corner
of the CareCentrix Service Authorization Form (under patient name).

[Back to Top]

Patient Last Name
Required: Enter patient’s last name.
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Earliest Authorization Request Start Date
Required: Select date from calendar or enter the earliest authorization request date manually.

Care@entrix> SMS_

A pelp M contactus M your account Hello Abraham Chandy ¥ logout

P Request an Initial Autherization P Add On Service P Requestan Auth Edit P Requesta Reauthorization b Find an Auth Status b Patient Admin Sereen b E-Leamning

carch criteria (* Required):

Enter the CareCentrix Infake ID number and the patients entire last name, then ciick continue. The Intake ID is the number that is located in the top lefl hand comer of the CareCentrix Service
Authorization Form (under patient name). If you encounter any problems or have questions please contact your Regional Care Center al the phone number in your Provider Manual
Please complete the following information in order to get started with your Request an Auth Edit submission. Click HERE for help ith these fields.

i )

Patient Last Name: *

Earlicst Authorization Request Start Date: * [ 188 ¢mmooree

CONTINUE
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Request an Auth Edit:

Care@entrix> SMS

SLEEP MANAGEMENT SOLLTIONS

N peip ¥ contactus ¥ youraccount

Abraham Chandy ¥ Iogo

b Request an Initial Authorization B Add On Service b Reguest an Auth Edit b Request a Reauthorization b Find an Auth Status b Patient Admin Screen b E-Leamning

Request an Auth Edit

Request an Auth Edit for Referrals and Reauthorizations. { ®= Required Field)
Patient Details
Patient First Name: TESTY CareCentrix Intake 1D: 3613800
Patient Last Name: TES Insurance Name: HEALTHNET MEDICARE
Patient DOB: 0111012013 Subscriber ID:
Patient State: FL Patient Zip Code: 33635

Request Information

Referral Method

Last Name: First Name: [ |
Contact Phone: Contact Fax: 1
Edit Service

Please search for the authorizations you would like fo edit. Fields mariced with an * are required fields. Click HERE for help with these fields.

Auth Search Start Date: | | Auth Search End Date: =3 OR  Authorization Id: ~ |
Requested Service
Service START EXPIRATION . . .
HCPC Lo uom CATID  DESCRIPTION MODIFIERS UNITS 1 DATE TIME  PROVIDER Add Prov Del Prov Diagnosis Physician Delete
Others

Is there a physician's order to cover the auth edits you are requesting?”

EERC

Add Attachment

e o=

Save & Exit [l Confirm & Submit Request|
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Patient Details:
Non-Editable: Patient Information is pre-populated as with patient details.

Patient Details

Patient First Name: TESTY CareCentrix Intake ID: 3613800

Patient Last Name: TES Insurance Name: HEALTHNET MEDICARE
Patient DOB: 01102013 Subscriber ID:

Patient State: FL Patient Zip Code: 33635

[Back to Top

Request Information
Optional: Enter the name, contact phone and fax number for the referral source selected.

Request Information

Referral Method # IDnIine - Provider Portal ;I

Back to Top




Edit Service

Required: Search for the authorization you would like to edit by entering the authorization start
date only, authorization start and end date (range) or authorization ID only in the Edit

Service section (or use calendar icon). Fields marked with an asterisk are

mandatory. Click the Search button.

Edit Service

Pleaze search for the authorizations vou would like to edit. Fields marked with an " are required fields . Click HERE for help with these fiskds

* *
£uth Search Start Date: [ | #uth Search End Date [ 18 OR  agthorization Id —1 | Search |
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Search Results

Review the list of authorizations displayed to locate the authorization(s) you would
like to edit.

Search Results

HCPC SERVICE CODE uomM DESCRIPTIOH UHITS START DATE EXPIRATION DATE EDIT AUTH START DATE  EDIT SERVICE CODE AHD/OR UOM

0154 1841 v RMWISIT o 05/14/2012 051442012 Selest Select
T10z0 1841 v RMWISIT o 05/14/2012 051442012 Selest Select
E0G 2024 FUR CRUTEH UNDERARM, ALUM, ADJ OR FIX, EACH, COMPLETE o 05082012 05082012 Selest Select

Back to top]
Edit Auth Start Date

To request a change to the Authorization Start Date
1. Choose the Select link in the “Edit Auth Start Date” column for the authorization
requiring a change of start date. The Auth Edit Reason screen displays the following
message “What is the reason for your auth date change request?”
2. Select the reason for the authorization date change from the Authorization Date
Change Request drop-down list box. Click the Continue button.
e Patient requested an alternate SOC date
e Patient was not discharged from the facility until later than expected
e Auth start date issued does not represent what was requested originally
e Other

Auth Edit Reason Close Window

vuhat is the reason for your Auth Date
change reguesty

Patient was not discharged from the facility until later than expaced
Auth start date issued does not represent what was requestad originally
Cther

The Edit Auth Start Date screen is displayed.

e Enter the new start date for the authorization in the Start Date field. The end date will
recalculate and auto populate in the End Date field based on the date span in the
original authorization.

Edit Auth Start Date Close Window
HECPC: G0154 CCH Code: 1541 COH LDk vl MODIFIERS: TO CAT ID: THH Units: 0 Time frame: 56 days
Flease Select Start D ate
Authorization Id Serive Code uom HCPC Start Date ™ End Date
2 1t " or s —
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EDIT SERVICE CODE AND/OR UOM
To Change the Service Code and/or Unit of Measure
1. Click the “Edit Service Code and/or UOM” link for the authorization requiring a
change in service code and/or unit of measure. The Auth Edit Reason screen displays the
following message “What is the reason for your Service Code or UOM change request?”
2. Select the reason for the authorization service code and/or UOM change from the
Authorization Service Code/UOM Request drop-down list box. Click the Continue
button.
e Service code authorized does not match service code requested
e Requested incorrect service code originally

e Other
Auth Edit Reason Close Window

What is the reason for your Service Code or LIOM
change request?

Select ;I

Service code autharized does not match zervice code requested
Fequested incorrect service code originally
Other

The Services Search screen is displayed.

Services Search Close Window

+*

Flease identify all services being requested with this new referral submission. Fields maked with an  are required fields Click HERE for help with these fields.
+*

Search by & pope oR 0 Service Code+ UOM OR € Desciption

e Search by HCPC, service code and UOM, or description. Click the Select link next to the
desired service.

o Complete the Request Services screen for the new service code added.

o Click the Add to Edit Services button. If the service code and/or UOM are incorrect, click
the Cancel button to make the correction.

e The Requested Services section of the Edit Authorization screen displays the
revised (updated) authorization details (i.e., new start and end dates, service code and/or

UOM).
Back to Top]

Add to Edit Services
Click the Add to Edit Services button. If the start date is incorrect, click the Cancel
button to make the correction.

Edit Auth Start Date Close Window

HCPLC: EQ11E CCH Code:; 2024 CCH UOM: PUR HDDIFIERS: HU-LT CATID: HME Unit=: 0 Time frame: 21 days

Fleasze Select Start Date
Authorization Id Serive Code uUom HCPC Start Date * End Date
20 20 PUR EC (| 1

e T
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Is there a physician’s order to cover the auth edits you are requesting?

Specify “Yes” or “No” to indicate if there is a physician’s order for the auth edit you
are requesting.

Iz there a physician's order to cover the auth edits vou are rneu:ql.nas‘ting??r @ ves O g
Back to Top]
Attachments:

Attachment Type

Please specify attachment type by selecting one of the values from dropdown list:
o Custom Eval

o History & Physical

o History & Physical/Orders Combined

o0 Homecare Provider Notes

o Letter of Medical Necessity

o Physical Prescription/Orders

o Sleep Study

o Other

Note that you will be required to select attachment type for each file you are uploading.

R Urice

Aftachments

GO BACK § CONFIRM & SUBMIT REQUEST
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Attaching the File
Optional: Upload supporting documentation for the services requested if required. Word, PDF and Image
files may be uploaded Description.

‘Add Attachment

. - -
Is there a physician’s order for all the services for which you are requesiing authorization?” @ ves © No

Attachment Select =] [ |[Browse ] | upload |

Uploaded Files
All uploaded files will be displayed at the bottom of the Services screen. You can click Delete link to
remove uploaded documents.

Attachment Size
Attachment file size limit is 5MB. You will receive an error message and will not be able to upload the file if

its size exceeds allowed limit.
[Back to Top]



Final Auth Edit submission screen

L] help M contact us

P Request an Initial Authorization

Care@entrix> SMS

EEP MANAGEMENT SOLUTIONS

S your account

%
("= Required Fiela)

P Add On Service P Request an Auth Edit b Request a Reauthorization P Find an Auth Status b Patient Admin Screen P E-Leaming

Request an Auth Edit

Request an Auth Edit for Referrals and Reauthorizations.

Hello Abraham Chandy

S ogout

Patient Details

Patient First Name:
Patient Last Name:
Patient DOB:
Patient State:

Request Information

Referral Method ™

TESTY
TES
01102013
FL

CareCentrix Intake ID:
Insurance Name:
Subscriber ID:
Patient Zip Code:

3613300
HEALTHNET MEDICARE

33635

1
L 1

Last Name: First Name:

1
[

Contact Phone: Contact Fax:
Edit Service

Please search for the authorizations you would like to edit. Fields marked with an T are required fields. Click HERE for help with these fields.

Auth Search Start Date: oo |2 Auth Search End Date: ez |33 OR  Authorization Id: |

Search Results

HCPC SERVICE CODE uom DESCRIPTION UNITS START DATE EXPIRATION Edit Units/Start Edit Service Code/UOM Diagnosis Physician

DATE Date/Exp Date

s

TI030 1841 Vi RNVISIT 1 010772013 0MA52013 Select Select Show  Show
Diagnosis Physician
s

TI030 1641 v RNVISIT 1 01072013 0Mns013 Selec Select Show - Show
Diagnosis Physician

Requested Service

Service START EXPIRATION . .
HCPC uom CATID  DESCRIPTION MODIFIERS UNITS TIME  PROVIDER Add Prov Del Prov Diagnosis Physician Delete
Code DATE DATE
] . APOLLO ADVANCED Show Show

Ti030 1641 v THH  RNVISIT 3 01092013 DIA02013 HOME HeaLTH Gopp  ELPIOY Del Prov Discoes  Physoi DSt

Others

Is there a physician's order to cover the auth edits you are requegﬂng?" @ ves @ Mo Routing Priunty*: ﬂ

Add Attachment

B Ermes [ (=

Save & Exit )] Confirm & Submit Request|
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Confirm & Submit Request Button
Clicking the Confirm & Submit Request button will bring you to the final step in processing the service
request, where you can validate accuracy of information entered.

Save and Exit
Clicking the Save & Exit button will allow user to save data entered and navigate them to Portal home

page. The referral request will be saved and available to the logged in user for 7 days after
initiation of the referral request.

Submit Request
Click the Submit Request button to complete the reauthorization process. Click the GO BACK button to

return to the Services screen.
Back to Top



