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Step by Step Instructions for Entry of Authorization Requests via Auto-Authorization
To Enter an Authorization Request

Auto-Authorization Screens

1. Go to the CMCS Website at
http://www.cmcs-indy.com

and click on the “eservices”
tab.

2. On this next screen, click
“Provider”.
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3. This screen allows the user
to sign in securely so that
the information is
protected.

4. After signing in, this screen
contains the tab for AutoAuthorization, click on this
tab to begin to enter the
authorization request.

5. The following Information
about the service request
will be required:









Member Number and Birthday
Referring Provider NPI
Rendering (Referred to) Provider’s
Name and/or NPI
Place of service
Date of service
Procedure Description and
HCPS/CPT Codes
Diagnosis Codes
Clinical Indications and supporting
documentation

When the information has
gathered, click “Next".
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6. To begin entering the
authorization request,
enter the member’s ID
number and birthdate and
click “Member Search”.

7. The member name and
demographic information
will appear here if the
member is eligible. If there
are any issues with member
eligibility there will be a red
message that directs the
user to call CMCS for
assistance.

The next steps are to fill in the provider information:

8. On this screen, enter the
dates of service and name
of the staff member
submitting the request.
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9. Enter the NPI of the
referring provider and click
the green search button.

10. Enter the NPI or Name of
the rendering provider.
Click the Search button and
choose the appropriate
provider.

11. Next, choose the Place of
Service and Service Type
from the drop-down
menus. If the service type
chosen pops up a “visits or
hours” box next to the
service type, the requested
number of units must be
entered in that box.

The next step documents the diagnosis
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12. Diagnosis Code Search
allows the user to search
actual ICD-10 code or
description. Multiple
diagnostic codes may be
entered. One code will be
primary and that primary
designation can be changed
later in the process.
After the search results
populate the search bar,
select the correct one.

13. Continue to add each
diagnosis code before
choosing the appropriate
procedure code.
If the wrong code is chosen,
it can be removed.

The next steps include documentation of the procedure code.

14. The requested procedure
can be documented using
the code or by searching for
the code using the
description.
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15. Once a procedure code is
chosen, the user is asked to
indicate the number of
units.
This screen is completed by
clicking the “add procedure
code and units” button.

16. This screen displays the
chosen diagnosis and
procedure information.
There may be multiple
codes in either section.
The user can change the
primary code by clicking
the radial button under
“primary”.
The “special consideration”
box is for non-clinical,
special directions. It can
also be handy to include the
user’s name and contact
information.

17. This review screen (on this
slide and the next) allows
the user to review the
information for accuracy
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18. After the information has
been reviewed for accuracy,
the request is submitted by
clicking on “Next”. A
screen will appear that
says, “Processing please
wait”.

19. In this screen, the user is
able to document the
clinical indications for the
service related to the
MCG ™ Guidelines by
clicking the “Document”
button.

20. The next screen displays

the MCG ™ Guideline.
Multiple Guidelines may be
presented at this point.

The user will click on the
applicable clinical
indicators, selecting all that
apply and then click the
“Next” button.
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21. On this screen, additional
clinical information in digital
format can be attached by
clicking the “Attach File”
button.

22. A summary of all
information entered is
presented on this screen
(shown in two screen
shots). At this point, the
user should review it for
accuracy.
When the user has
confirmed the accuracy of
the information, the
request is submitted by
clicking the “Submit”
button.
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23. The system will respond
with the episode number
and the status of the
request.

The user can now return to provider portal and back to the first screen to enter another
authorization request.
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