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This Quick Reference Guide (QRG) will provide an overview of the Preauthorization Check Tool on the 
Provider Portal. 

 
 

 
 

 
A Preauthorization Check will tell you if the member requires a preauthorization for the selected 
Diagnosis Code and Procedure Code BEFORE creating a preauthorization.  
 
Let us look at the steps in detail for the Preauthorization Check Tool process.  
 

 

 

 
 

Step 1: 

1. From the ConnectiCare Home screen, select the Preauthorization tab. 

2. From the Preauthorization drop-down menu, select Preauthorization 

Check Tool. 
Note: You can also access the Preauthorization Check Tool from the Search 

Preauthorization page. 

 
 
 
 

 

 

Purpose: Check if a Preauthorization is required for a member for the selected 
Diagnosis and Procedure Code. 
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Step 2: 

The Preauthorization Check Tool screen displays.  

1. In the Search By field, select Member Name or Member ID from the 

drop-down menu. 
Note: For this example, we will use Member ID. 

 
 
 
 
 

Step 3: 

1. Select Member ID from the drop-down menu in the Search By field.  

2. Enter the Member ID. 
3. Click Search. 

 
 
 
 

 
 



 

3 
 
 

 
 

Step 4: 

1. The search results display. Select the required member. 
Note: You can use Filter By to narrow down the search results. 

 
 
 

Step 5: 

1. From the Preauthorization Type drop-down menu, select Inpatient or 
Outpatient. 
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Step 6: 

1. Select the appropriate option from the Place of Service drop-down. 
Note: The options will vary depending on whether you have selected Inpatient or Outpatient 

in the Preauthorization Type drop-down. 

 
 
 
 

Step 7: 

1. Click Diagnosis Code. 
Note: Diagnosis Code is optional.  
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Step 8: 

The Diagnosis Information dialog box displays.  

1. In the Diagnosis Code/Description field, enter a few characters of the 

required Diagnosis Code or Description. 

2. Click Search. 
Note: You can use Filter By to narrow down the search results. 

3. Select the applicable Diagnosis Code from the search results. 

4. Click OK. 

 
 

Step 9: 

1. Click Procedure Code. 
Note: Procedure Code is required. 
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Step 10: 

The Procedure Code Information dialog box displays.  

1. In the Procedure Code/Description field, enter a few characters of the 

required Procedure Code or Description. 

2. Click Search. 

3. The search results for the Procedure Code display. 
Note: You can use Filter By to narrow down the search results. 

4. Select the applicable Procedure Code from the search results. 

5. Click Ok. 

 
 
 

Step 11: 

1. Click Check. 
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Step 12: 

If a preauthorization is required based on the Diagnosis and Procedure code 

you selected for the member, you will see the message: “Based on the 

information you provided, a preauthorization is required.” 

1. Click Create Preauthorization to begin the Preauthorization process. 

 
  
 
 
 

 
 

Step 13: 

If Preauthorization is not required, you will see the message: “Based on the 

information you provided, a preauthorization is not required.” 

1. Click Go back. 

 
 

Preauthorization Not Required 

 
1. 

Preauthorization Required 

 
1. 



 

 
 

 
 
 

 
 
 
 

 
 
 
 

 
 
 

 

Thank 
You 


