
 CHANGE OF PROVIDER (COP) GUIDANCE 
The Change of Provider (COP) form must be fully completed with appropriate signatures and accompanied with the Prior Authorization form if  

submitting to eQHealth via fax. Please refer members with questions on previous provider information to UM_hcpf@state.co.us.  

                                

For any questions on this form, please send an email to eQHealth Solutions at co.pr@eqhs.com. Prior to submission, please ensure you have 
the correct signatures from both the provider and member.  

Enter client’s name and 
date of birth as it 

appears in the system 

Enter client’s Medicaid 
ID# (a letter followed by 

6 numbers).  

Enter currently approved 
Prior Authorization 

Number (10-digits).  If the 
member needs assistance 

locating this #, please 
have the member email 
UM_hcpf@state.co.us.  

Enter the last date of 
services with this 

provider.  

Please list the 
company/group name, 

not the individual 
therapist that treats 

the client.  
 

 

Enter Provider’s Group 
Medicaid ID# (an 8-digit 

number).  
Enter the date the 

member will start to 
receive the requested 
Medicaid benefit or 

service.  
Previous provider’s last 
day of services with this 

member.  

Please list all service 
codes that are 
switching from 

previous provider to 
the current provider. 

*For eQSuite® portal  
PAR submissions, you 
will need to upload the 
COP form along with the 
supporting clinical 
documentation. If you 
are unable to upload it 
electronically, you can 
fax it in but will need to 
generate a fax cover 

sheet in eQSuite® to be 
included with the COP 
form.  

* For eQSuite® faxed 
submissions, be sure to 
include the COP and PAR 
forms mentioned above.   
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