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Provider Portal Online Prior Authorization Process

Go to www.CustomDesignBenefits.com
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Click on Provider Portal Login -~ > Provider Portal Login ©

Log on to the Provider Portal. If you do not
have a username and password, call CDB
at 800.598.2929 to request a Registration

. . ‘Custom Design Benefits
Code. Then click here to register. ey

Note: When registering, select Provider, Register & Ent
not PrOVider EnrOIIment, from the drOdeWn bOX_ ””””””””””””””””” P Click here to register and/or enroll.

Username must be alphanumeric only, no special

h t D t . I Current and prior major release of
characters. Do not use your email as your username. 90758, s Giarsiling
Only enter your email address in the Email Address basis. We recommend .
field.

| forgot my username or password

Once you register, you will need to wait 24 to 48 hours
before submitting a prior authorization to allow the
system time to process your registration.

To initiate a Prior Authorization request, click
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New Authorization Request

Please fill up the form below. (Fields marked with ™ are required.)

Complete the New Authorization Request  --------------1 >

General Information

Required fields are noted with *

To enter Patient’'s Date of Birth, click on
Calendar icon  ------ooo

Contact Information

Patient's Date of Birth * Phone Number® Fax Number*
Click on current month/year — --------------------- < o222 ] 3 || yorzaion veques
Sun Mon Tue Wed Thu Fri Sat
o1 02 o3 0a Requested Admission Date Requested LOS (days)
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arge Date Type of Admission*
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= Select - v
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e Description Code
% 7

sis Description Code*

TIN® NP+

Patient's Date of Birth *
Street Address 2 City*
Click year oo I ¥
January February March
April May June
m N NP
Street Address 2 city
T Zip Code Faxs

Patient's Date of Birth *

Click arrow to scroll to birth year, ... > . R -
then click birth year ----------oooo (Pi981 1983 1984 1985

Patient's Date of Birth *

¢ 1982 H
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Click birth month ~ -----------r e 1

October  November = Decemnber
Today | Clear Close

Patient’'s Date of Birth *

< August 1982 >
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Additional Note
List more service codes or specific instructions in
the Additional Notes section for Outpatient - -
Request
A
After entering the required fields, click Attach - > (o= -
Document to attach clinicals a

L

Attach Document e A

Save Submit
i
i
'
i
]
i
i
i
i

CliCK SUBIMIt ool

You will receive an email when the prior authorization request has been received by Custom Design Benefits and
after a determination is made on the request.

Log on to the Provider Portal after you

receive the email that the authorization has 0 f 4
been reviewed. Click on Accepted to bring -------------- ‘
up your list of submitted prior authorizations. S .
Click on Authorization # to see the e s . jjj"fjj
determination. - oiiiiiiiiiiiiiiiiiiiiiiiooiooooooo- 1

: ;
Click on File Attached

Attachments
. Document Name Document Date Attachment
Click on attachment to download -~ 7 S P i
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How to Submit an Extension Request

Click on Accepted to locate your case

Request ID Request Type First Name. Last Name Date Of Birth Gender Patient ID LastUpdated Date  Action

Latest Authorization Status  Action

To extend services on the case, click the plus sign (+) --—------------------ F-Approved-----------oooooooooo o E 3

Extension Request Details

Complete the form, attach clinicals, then click
Submit - :

If you need assistance with the online prior authorization process, please contact us at 800.598.2929.
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