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This Quick Reference Guide (QRG) will provide an overview of 
the process for creating an Inpatient Preauthorization Request. 
 

 
 
 
 
 
 
Let us look at the steps in detail for the creating an Inpatient Preauthorization Request. 
 

 
 

 
Step 1: 

1. From the ConnectiCare Home page, select the Preauthorization tab. 
2. From the drop-down list, select Create Preauthorization. 
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Purpose: Create a preauthorization request for an inpatient procedure. 
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Step 2: 

3. Select Inpatient as the Preauthorization Type. 
4. Enter the Service Date From and Service Date To.  
5. Answer Yes or No to identify if this request on behalf of a physician who is not 

part of your organization to assist with discharging a patient to: 
• Inpatient rehabilitation facility (IRF) 
• Long-term acute care facility  (LTAC) 
• Skilled nursing facility (SNF) 

6. Click Next. 
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Step 3: 

If Inpatient and Yes are selected above, you will be asked to identify the 
acute care hospital where the member is currently. 
 
If request is not for discharge planning, you may skip this page by clicking Next, 
otherwise, enter the facility where the member is located. 

 
To search by Facility Name: 
1. Enter at least two characters of the provider’s first or last name. 

Note: You can enter the Specialty, City, State, and ZIP Code to further refine 
your search. Fields marked with an asterisk are mandatory. 

2. Click Search. 
3. In the table that displays, select the hospital 
4. Click Next. 
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Step 4: 

The Member Information screen displays. 
 
In the Search By field, select Member Name or Member ID from the drop-down 
menu. 
 
Note: For this example, we will use Member Name. 
 

 

 
 
 

 
Step 5: 

1. Enter the member’s First Name, Last Name and Date of Birth. 
Note: Fields marked in asterisk are mandatory. 

2. Click Search. 
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Step 6: 

1. Select the member from the search results table. 
Note: You can use Filter By to narrow the search results and find the desired 
member. 

2. Click Next. 
 

 
 
 

 
Step 7: 

The Requesting Provider screen displays. 
In the Search By field, select Provider Name or Provider NPI from the drop-down. 
Note: for this example, we will use Provider Name. 
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Step 8: 

1. Enter at least two characters of the provider’s first or last name. 
Note: You can enter the Specialty, City, State, and ZIP Code to further refine 
your search. Fields marked in asterisk are mandatory. 

2. Click Search. 
 

 
 

 
Step 9: 

1. Select the appropriate provider from the search results. 
Note: You can use Filter By to filter the search results and find the desired 
provider. 

2. You have the option to select a Servicing Provider. Choose Yes or No. In this 
example, Yes has been selected. 

3. Click Next. 
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Step 10: 

The Servicing Provider or Facility screen displays. You have the option to search 
by Provider Name or Provider NPI. 
To search by Provider Name: 
1. Enter at least two characters of the provider’s first or last name. 

Note: You can enter the Specialty, City, State, and ZIP Code to further refine 
your search. Fields marked with an asterisk are mandatory. 

2.    2.  Click Search. 
 

 
 
 
 

 
Step 11: 

1. Select the appropriate provider from the search results. 
Note: You can use Filter By to filter the search results to find the desired 
provider. 

2. Click Next. 
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Step 12: 

You have the option to enter a Servicing Facility. Choose Yes or No.  
In this example, Yes has been selected. 
Click Next. 

 

 
 

 
Step 13: 

The Servicing Facility screen displays. 
1. In the Search By field, select the Facility Name or Facility NPI from the drop-

down menu. 
Note: for this example, we will use Facility Name. 

2. Enter a Facility Name using at least two characters. 
Note: You can enter the Specialty, City, State, and ZIP Code to further refine 
your search. Fields marked with an asterisk are mandatory. 

3. Click Search. 
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Step 14: 

1. Select the appropriate facility from the search results. 
Note: You can use Filter By to filter the search results and find the desired 
facility. 

2. Click Next. 
 

 
 
 

 
Step 15: 

The Diagnosis Codes page appears. 
 
Click the Diagnosis Code/Description field. 
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Step 16: 

1. Enter a code or description using at least three characters. 
2. Click Search. 

 

 
 

 
Step 17: 

1. Select the appropriate diagnosis. 
2. Click OK. 
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Step 18: 

To add a Secondary Diagnosis Code: 
1. Click Diagnosis Code/Description. 
2. Search for and select a Secondary Diagnosis. 

Note: You can add up to 11 secondary diagnosis codes. 
3. Click Next. 
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Step 19: 

The Service Details screen appears. 
1. Select a Place of Service from the dropdown menu. 
2. Select the Service Type from the drop-down menu. 

Note: Options will change based on the Place of Service selection. 
3. Select the Type of Care from the drop-down menu. 
4. Select the Bed Type from the drop-down menu. 
5. Select the Admission Date. 
6. Click Add Service Line. 
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Step 20: 

The Add Service Line pop-up box appears. 
 
Click the CDT Procedure Code field. 

 

 
 
 

 
Step 21: 

The Procedure Code/Description Information pop-up box appears. 
1. Enter at least three numbers in the Procedure Code field. 
2. Click Search. 
3. Select the appropriate Procedure Code from the list. 
4. Click Ok. 
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Step 22: 

1. Click Add Service Line to add any additional service lines. 
2. Click Next. 
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Step 23: 

The Created By screen displays. 
Note: Your name will be automatically populated in the Name field. 
1. Enter your Phone Number. 
2. Click Next. 

 

 
 

 
Step 24: 

The Review Preauthorization Details screen displays. 
1. Review the preauthorization details. Click Edit to update information in any of the 

sections. 
2. When you have finished reviewing the information, click Next. 
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Step 25: 

The Add Supporting Documentation screen displays.  
 
To optimize the automated processing of this request, we ask you to add medical 
records or other supporting documentation at this point in the transaction.  
 
Note: File size limits have been increased to 25 MB. 
 
1. Click  and locate your file. 
2. Click Upload to select your document. Once uploaded, you will see a 

“Congratulations!” message, the document added, and a prompt to add another 
document. 

Once you have uploaded all supporting documents (up to five), click Next 
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Step 26: 

Over time, we will be adding new screens at this point to collect additional clinical 
information. If no additional information is requested, you will see this screen 
indicating “MCG Guideline Documentation Not Required”. 
 
Click Submit Request. 

 

 
 

 
Step 27: 

Click Done to confirm your submission. 
Note: You may want to take note of your Reference ID. 
In some cases, your request will be approved. No additional information will be 
requested. Other cases will be pended for further review. 

 

 


