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Request for Change or Request for Case
Update



Access the Provider Portal via CareSource.com.

Select the appropriate state based on Member’s benefits.

Which Provider Portal would you like to use?

m INDIANA KENTUCKY

GEORGIA

WEST VIRGINIA

¥
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In the left navigation panel click “+” at PROVIDERS section to expand and select Prior Authorization
and Notifications.

Click STATUS tab and MEMBER Id, enter CareSource ID and Date Span and click Search.

Mamber Id Medicaid Id Membser Info Authorization Mumbar
CargSourcs ID
Start of Servics Date Rangs (Maximum 120 days)
Begin Dats = -
End Date = -

Click STATUS tab and AUTHORIZATION NUMBER, enter Original Authorization and click Search.
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Previous case details will appear. Under case Details, click View Details|Update.
Access is only allow if Tax ID number is affiliated with authorization.

Vigw Details | Update — = Qutpatient Elective 9/5/2019 Fully Approved
Outpatient Elective 8/19/2019 Voided (Change to Date)

View Details | Update TR i el T Inpatient Elective 8M17/2019 Fully Approved

View Details e =l "l Inpatient Elective 8M17/2019 Denied

View Details | Update N R Inpatient Elective 8M12/2019 Pending Decisicn

*if the case Status is Denied or Voided you are unable to update, a new case will need to be submitted*

Complete Contact Information.

Request for Change

Contact Information

Contact Name: * Reqguired

Contact Phone: * Reguired

GContact Phone Ext:

Contact Fax: * Required

Contact Email:
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Inpatient Services: Use drop down to select Change Details.

Change Details

7
Select Change Request type: I\--Choose One--

2/

—Choose One—

Attach Additional Clinical
Continued Stay Review Regquest
Discharge Details

Start Date of Service Change
Other

Complete changes and required fields. Drop down to select Type of Attachment.
Choose File and locate electronic saved copy (no limit on number of attachments).
Click Submit and allow system to process the change/update.

Change Dstails

Ssiect Changs Request type: | Start Date of Service Change 7
Mew Start Date: =]

Comments:

AECNMBNTS.  Accaptad fls fypss: Word, Exesl, PDF, Notsy
Salect Antachment Typa:

--Choose One--

Chaoas File | No fils chassn

Filas Uploadad:

*Utilization Review is notified of update/change to review case and complete process*
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Outpatient services : Use drop down to select Change Details.

Change Details

- ™
Select Ghangs Requast type: l\-—Choose One-- "/'

-—-Choose One—
Attach Additional Clinical
Request For Change

Complete changes and required fields. Drop down to select Type of Attachment.
Choose File and locate electronic saved copy (no limit on number of attachments).
Click Submit and allow system to process the change/update.

Change Dstailz
Belect Changa Request typs: | Request For Change

Comments:

3000 Charactsre maximum: Charactsre Remaining 3000
Aftachments:  Accepted file types: Word, Excel, PDF, Notepad, Imags(tif)
‘Selact Attachment Typs:

—Choose Ona-—

Choozs Fils | No fils chozan

Filss Uploaded:

*Utilization Review is notified of update/change to review case and complete process™*
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