
Steps to Submit Prior Authorization Online 

Online Prior Authorization requests submitted on the Community Health Direct Provider Portal are a way to 

prevent completion of a paper request form and faxing. Please complete the online form (all fields are mandatory 

except for the comment section) and submit the associated clinical information. Community Health Direct has up 

to 14 days to complete a prior authorization review by accreditation standards, although the plan strives to 

exceed those standards with completion in 3 business days. For cases submitted with incomplete clinical 

documentation, resubmission of the prior authorization causes the timeframe to restart.  

Providers requesting an online prior authorization can follow the easy steps listed below.  Please log on to the 

Community Health Direct Provider Portal: 

Community Health Direct Provider Portal 

From the Home page- 

Step 1 Click on “Authorizations” section 

 

Step 2 Click on “Submit a new authorization” button

 

https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=a0e5391d-374e-4592-9e1c-2d1b68eb6f03&serviceid=42f2db30-d307-492d-a7d0-466771f26bd9


Step 3 Under “Submit a new authorization”, use the pull-down arrow to choose “Submit an Authorization” or if 

searching for an existing Authorization, choose “Search”. Complete section 

*Service Types are as follow: 

Inpatient, Outpatient, DME and Home Health 

 



 

Step 4 After you have entered the number of “Unit(s)”, select “Add Service”.  This allows attachment of the 

clinical documentation that supports the medical necessity for the requested service. Attaching clear, concise, 

and legible supporting documentation will allow the Community Health Direct Medical Management team to 

respond more quickly to your requests.  

 

 

 

Once the Provider attests to the information submitted, our Medical Management team will start the review 

process.  

 


