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VIEWING EXISTING 
AUTHORIZATION 
REQUEST SUMMARY 
• Authorization request details can 

be viewed for any request listed in 
the four Authorization Dashboard 
tabs (Action Required, 
Completed, Submitted and 
Drafts). 

• Click to select the Authorization 
Dashboard tab, then locate the 
request in the list. 

• Click anywhere on the line of that 
request to open the request 
details. 



 

 

 
 
 
 
 
 
 

 

 
MEMBER 
BANNER 

• The member banner is in the top left corner of 
the window and contains the member’s 
name, member ID #, date of birth, case 
number, status, severity and an authorization 
number if a determination has been applied 
to the request. 

• The authorization request’s request date, 
procedure date and case history list is located 
at the top right of the member banner. 



SUMMARY 
TAB 

• The summary tab displays a 
summarization of all 
information entered for the 
authorization request, 
including the requesting 
provider, servicing provider, 
place of service, diagnoses, 
requested services and a 
determination if one has been 
applied to the request. 

• This page can be printed if 
needed (see Printing 
Summary Page). 



 
NOTES & 
ATTACHMENTS 
TAB 
 

• To view notes and attachments for 
the request, click on the Notes & 
Attachments tab. 

• Notes are listed with the most 
recently documented note at the 
top of the widget. 

• Documents added to the request 
as an attachment are listed under 
the attachment widget. 



ADDING NOTES & ATTACHMENTS 
 

• Users can add additional notes 
and/or documents as 
attachments to a request. 

• Click on the Add Notes and 
Attachments icon. In the pop-out 
window, users can type a note in 
the text field. 

• Click on the Add Attachment 
icon to begin the attachment 
process. 



 
 
 
 

 
• For attachments, after clicking 

the Add Attachment icon, click 
the Choose File icon on the Add 
Attachment pop-up window. 

• Select the local computer file by 
clicking the file name and 
clicking Open. 

• Select the attachment type from 
the dropdown list (attachment 
type is not a required field and 
can be omitted or skipped). 

• Click the Add icon. 



 
 
 
 
 
 

 
 

• The selected attachment 
will be listed in the Notes 
and Attachments 
window. 

• Click the Save & 
Continue icon to save 
the attachment to the 
authorization request. 

• Any new notes or 
attachments will be listed 
on the Notes and 
Attachments tab. 



 
 

 
 

 
LETTERS 
TAB 

• Letters associated with the authorization 
request can be found under the Letters tab. 

• Letters are generated by the clinical 
reviewer and are populated automatically 
from eQSuite to the provider portal. 

• Letter types include requests for additional 
information, approval letters and denial 
letters. 



 
 
 
 

 
 

• To view a letter, click the Letters 
tab. 

• In the list, click on the letter name 
to open the letter in a PDF 
window. 

• To print the letter to a local 
desktop printer, click the printer 
icon at the top right of the PDF 
window. 

• To save a copy of this letter to 
your local computer files, click the 
arrow or download icon at the top 
right of the PDF window. 

• To close the PDF viewing window, 
click the grey X in the right top 
corner of the window. 



ACTIONS ICON 

• The Actions icon includes a nested 
menu. The available listed options 
are based on the status of the 
existing authorization request (ex: In 
Progress, Completed, Certified in 
Total, Denied). 

• To view the menu options for the 
authorization request, click the 
Actions icon at the top right of the 
authorization request details page. 

• The nested menu will display. 



CREATE A FAX 
COVER SHEET 

 

 
• Users can create a customized fax 

cover sheet that contains a 
member-specific QR code. 

• This QR code enables the eQSuite 
system to automatically route and 
attach the accompanying document 
to the member’s authorization 
request from which the fax cover 
sheet was created. 

• Click the Actions icon and then select 
Create Fax Cover Sheet from the 
menu options. 



 

 
• Enter the necessary to and from 

information in the Create Fax 
Cover Sheet window, including 
phone and fax numbers. 

• The fax cover sheet form is 
preloaded with provider 
information; enter changes or 
additions as necessary and then 
click the Create icon. 



 
 

 
• The Facsimile Cover Sheet will 

open in a PDF window. 
• Users can print the PDF to 

their local printer by clicking 
the printer icon. 

• The form can be saved to the 
local computer files by clicking 
the save as arrow icon. 

• Click the X at the top right of the 
window to close. 



PRINT SUMMARY PAGE 

• The Summary Page contains information about the authorization 
request and can be printed for the user’s records. The summary 
page can be printed in two ways – from the Actions tab and after 
submitting a new authorization request. 
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PRINT FROM 
THE 
ACTIONS 
TAB 

 

Click the Actions icon in the request 
summary and select Print Summary 
Page from the menu options. 



 
 
 
 

 
 

• In the pop-out window, 
select the printer 
destination and click the 
Print icon. 

• This will print the 
summary page to the 
user’s local desktop 
printer. 



PRINT AFTER SUBMITTING A 
NEW AUTHORIZATION 
REQUEST 

 

• After entering and 
submitting a new 
authorization request, 
users can print the 
authorization request 
summary. 

• On the Finalize and Submit 
tab, click the Print icon at 
the top right of the page. 



 
 
 
 

 
 

• In the pop-out window, 
select the printer 
destination and click the 
Print icon. 

• This will print the 
summary page to the 
user’s local desktop 
printer. 



 
 
 
 

 
 

• NOTE: Services with a 
pay cap amount 
payment method will 
not display the dollar 
amount. 

• The letter will display 
units instead. 



CREATE A NEW REQUEST USING A 
PREVIOUS AUTHORIZATION 
REQUEST 

 

• Users can create new 
authorization requests for a 
member by using information 
on a previous request in the 
submitted dashboard. 

• Click the Actions icon at the 
top right of the request 
summary. 

• Select Create New Request 
from the menu options. 



 
 
 

 
• All information from the 

previous request is copied 
onto the new one in a 
draft. 

• Update or change any 
information that is 
different (i.e., dates of 
service, diagnosis, service 
codes etc.) 



 

REQUEST EXTENSION 
 

• Extensions can be requested 
for any completed 
authorization request that has 
been certified in total or 
partially certified for services. 

• From the request’s Summary 
page, click the Actions icon 
and select Request Extension 
from the menu options. 



 

 
 
 
 
 
 
 

 

• Extension requests can also be 
initiated from the Completed 
tab. 

• Locate the authorization request 
you wish to request an extension 
for and click the + icon in the left 
Extend column. 

• Update any relevant information 
on the Request and Clinical tabs 
(i.e., discharge date, level of care, 
request severity, diagnoses, 
services, etc.) 



REQUEST 
CANCELLATION 

 

• Authorization requests that 
are in progress without a 
determination entered can 
be cancelled. 

• Click the Action icon at the 
top right of the request 
summary. 

• Select Request Cancellation 
from the menu options. 



 
 
 
 
 

 
 

• An attachment or a note is required to submit 
a cancellation request. 

• Click Choose File to add an attachment 
(document) from your local computer 
files. 

• Type a note in the Notes text field. 
• Click Save & Continue to send the 

cancellation request to the assigned reviewer. 
• The reviewer will cancel the request in the 

back office of the eQSuites system. 
• Cancelled requests will be filed under the 

Completed tab with a case status as 
Cancelled. 



REQUEST 
RECONSIDERATION 

 

 

• Reconsideration/appeals can be 
requested for authorization requests 
on the Completed tab that have 
been partially certified or not 
certified. 

• Click on the line of that request to 
open the request summary page. 

• Click the Action icon at the top 
right of the request summary. 

• Select Request Reconsideration 
from the menu option. 



 

 
 

 
 

Select the review type from the 
dropdown list. 

 
 
 

 

 
On the Authorization Intake 
request tab, check the listed 
information for correctness and 
click Save & Continue. 



 
 
 
 
 
 
 
 

 
 

 

• On the Clinical tab, select the 
service for reconsideration under 
the Search for Services 
dropdown list. 

• Upload any relevant 
documentation by clicking Add 
Attachment. Select a file from your 
local computer and/or enter a free 
text note in the text field then click 
Save & Continue. 

 
 
 
 
 

On the Finalize tab, an authorization 
request summary will be displayed to 
review the entered information prior to 
submitting the request. Users can make 
changes or corrections by navigating back 
to the previous tabs. 
 
If the information entered is correct, click 
the Submit icon at the bottom left of the 
page to send the authorization request to 
the reviewers. 



 

SAFE MODIFY 
 

 

• Users can safely modify 
submitted prior 
authorizations. 

• The authorization must have 
not had a determination of 
services made by a reviewer 
or medical director. 

• Click the Action icon at the 
top right of the 
authorization page and 
select Safe Modify from the 
menu list. 

 
 
 
 
 
 
 
 

The user can Safe Modify the 
following fields: 
• Request Severity, Place of Service, 

Ordering Provider, Servicing 
Provider and Addition/Deletion of 
a Diagnosis , Service Code, 
Quantity, Units, Frequency and 
Duration of Service. (NOTE: Users 
cannot delete the primary 
diagnosis.)



 

 
REQUEST SEVERITY 
• The user can select a request severity by clicking on the 

arrow located on the right side of the screen. 
• A dropdown menu with additional request severity 

options will be shown and the user can change the 
current request severity. 



 
 
 

 

 

PROVIDERS The user can change the servicing 
provider by clicking the first set of blue 
arrows located under the word Options. 



 
 
 
 
 

 
 

 

 
The user can search by first 
name, last name, specialty, 
NPI, TIN or provider ID to 
locate the desired 
provider. 



 
 
 
 
 
 
 
 
 
 
 

 
 
Once the desired provider is selected, 
click the Save icon to save the changes 
made. 



 
 
 

 

 
The user can also make changes to the ordering provider. Select the 
second set of blue arrows located under the word Options. 



 
 

  
The user can search by 
first name, last name, 
specialty, NPI, TIN or 
provider ID to locate the 
desired provider. 



 
 
 
 

 
 

Once the desired 
provider is selected, click 
the Save icon to save the 
changes made. 



 

 
 
 
 
 
 
 

 
DIAGNOSIS 

• The user can add additional diagnoses to the 
authorization by clicking the + icon. 

• The user can also remove diagnoses from 
the authorization by clicking the trash can 
icon located under the word Options. 

• The user cannot remove the primary 
diagnoses when using the Safe Modify 
function. 



Search for the desired diagnosis in the text box and 
select it from the dropdown list. 

 

 

 

 
The selected diagnosis will be added to the 
diagnoses list. 

 



 
SERVICES 

 
 

• The user can make changes to the 
services. 

• Click the white box next to the service to 
select it. 

• Then click the pencil icon to edit the 
service. 

• The user can then make changes to the 
service code, quantity, units, duration 
and frequency of the selected service. 

• Click the Apply Changes icon to confirm 
the changes made. 



 

 
MODIFICATION REASON 
• The user must enter a modification reason in the text field 

before saving. 
• Click the Save icon to confirm the changes. 
• The user can select Cancel to cancel the changes made. 
• The user can select Reset to reset the prior 

authorization to its original values. 



DISCHARGE 
DATE 
• Users can enter a known 

discharge date on 
completed (authorized) 
requests. 

• Click the Action icon at the 
top right of the 
authorization summary 
page. 

• Select Discharge Date from 
the menu options. 



 
 
 
 

 
 

• In the pop-up window, enter the date 
of discharge in the Discharge Date 
field by either typing the date or using 
the calendar icon and clicking on the 
date to select it. 

• Users are unable to enter a discharge 
date outside of the date range 
submitted on the authorization 
request. 

• Select the discharge disposition from 
the dropdown list. 

• Click Save and Continue. 
• The entered discharge date will 

appear on the Authorization 
Dashboard Completed tab under the 
Discharge Date column. 



 
 
 
 
 
 
 
 
 
 

 
Update any relevant information on the 
Request and Clinical tabs (i.e., discharge 
date, level of care, request severity, 
diagnoses, services, etc.) 



REQUEST EXTENSION 
 

  
• Extensions can be requested 

for any completed 
authorization request that has 
been certified in total or 
partially certified for services. 

• From the request’s Summary 
page, click the Actions icon 
and select Request Extension 
from the menu options. 
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