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Helpful Hints: Request a Reauthorization 



 

 

Selecting patient 

 

 

 

CareCentrix Intake ID 
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). 
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Patient Last Name 
Required: Enter the patients last name. 

 

Earliest Authorization Request Start Date 
Required: Select date from calendar or enter the earliest authorization request date manually. 

 

Patient Information:  
Non-Editable: Patient Information is pre-populated as with patient details. 
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Current Authorizations: 

Select ‘Reauth’ option located to the right of the service you would like to have reauthorized.  
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Show Diagnosis/Show Physician link 

 

Clicking on the show diagnosis/physician link will expand the page to show the selected diagnosis/physician, 

the user can then modify this information by clicking on the edit link.  

 

Clicking on the hide diagnosis/physician link will hide the details of the diagnosis/physician.  

 
 

Request Services: 

Units  
Required: Enter the number of units or amount of services you would like authorized (number of visits, 
hours, etc.) This needs to be calculated to include all units necessary for the authorization time period. 
 

Requested Start Date  
Required: Enter the authorized start date for care or equipment delivery.  
 

Requested End Date  
Required: Enter the authorized end date for care or equipment delivery. 
 



 

 

Request Type* 

Required: Select the request type of Routine, Expedited, or Urgent. Expedited is only used when the 
ordering physician has ordered the service to be delivered/provided as expedited. 

 

 
 

[Back to Top] 
Other Details: 

Is there a physician’s order for all the services for which you are requesting authorization? 

Required: Select “Yes” or “No” radio buttons to specify if there are orders for all services being requested for 
authorization. 
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Notes/comments: please enter notes or comments related to this request 
 
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  
o 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. 

 
 
Attaching the File  



Optional: Upload supporting documentation for the services requested if required. Word, PDF and Image files 
may be uploaded Description. 

 
 
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.  
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Final Screen before submission  
 

 

 
 
Reauthorization Submission  
 
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.  
 
Submit Request  
Click the Submit Request button to complete the reauthorization process. Click the GO BACK button to return 
to the Services screen.  
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