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HEALTH SOLUTIONS

SOURCE Search and File Attachment

Purpose

SOURCE providers have access to a comprehensive search functionality in order to find and view
Level of Care and Placement information for previously submitted requests associated with their
provider ID. Providers may also attach documents to SOURCE Level of Care and Placement requests
that have a status of Pending.

Providers may search using any of the following parameters.
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Request ID: The unique 12 digit number assigned by the system to every request entered
in the Prior Authorization (PA) system.

PA Status: The overall status of the request, which may be Pending, Approved, or Denied.

Provider ID: The Provider ID populated by the system based on web portal login
credentials; or based on the Provider ID ‘switched to’ after the provider logs into the
portal.

Request ‘From’ Date and Request ‘To’ Date: Request Date is the date that the PA was
entered into the PA system. Search by these date parameters to find PAs entered within a
specified time period.

Member Medicaid ID: The Member’s Medicaid ID number.
Member First Name and Last Name: The Medicaid recipient’s first name and last name.
Effective Date: The Effective Date is the date that the authorization period begins.

Expiration Date: The Expiration Date is the date that the authorization period ends.

PA Notifications: Notifications regarding PA status posted to the Level of Care/Placement
Review Request page. Yes = request with a notification; No = no notification; All = all
requests with and without a notification.



Search Instructions
1. Open the Provider Workspace.
2. Click Search, Edit or Attach Documentation to Requests.

3. The Prior Authorization Request Search page opens. The Provider ID is populated by the
system based on the provider’s portal login.

Note: Be sure the provider ID that the system inserts matches the provider ID on the LOC and

Placement that is the subject of the search. If it doesn’t match, the search will not return any
results.

Prior Authorization Request Search

Request ID : I:I PA Status: - Provider ID :
Request From Date : Request To Date :

Member Medicaid ID : I:I Member First Name : I:I Member Last Name : I:I
Effective Date : Expiration Date : Include P& Notifications : ) ves ) No () ALL

ED

Figure 1

4. Enter the 12 digit system assigned request number in the ‘Request ID’ box. This is the
quickest way to search and the preferred method.

5. Don’t enter any other data.

Prior Authorization Request Search

Reguest ID : PA, Status: - Provider ID :
Request From Date : Request To Date :

Member Medicaid D : I:I Member First Name : I:I Member Last Name : I:I
Effective Date : Expiration Date : Include P4 Nofifications © 7 ves ) No 0 ALL

Searcn | Roset

Figure 2
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6. Click Search to activate the search. The Level of Care and Placement will display below the
search fields.

Prior Authorization Request Search

Request ID : 113082400001 PA Status: hd Provider ID : 0071000638

Request From Date : Request To Date :

Member Medicaid ID : Member First Name : Member Last Name :

Effective Date - Expiration Date : Include PA Notifications : () ves ) No ) ALL

Request ID Member ID m Request Date Effective Date | Expiration Date m

1130592400001 333000000400 TEST JOANNE W24/2013 926:36 AN 09242013 09023/2014 Pending

Figure 3

Note: If for some reason, the ‘Request ID’ is not available, a search may be conducted using other
parameters but the search may return multiple results depending on the search parameters used
(refer to the search parameter definitions). For example, a search may be conducted using the
‘Provider ID’ and ‘Request From Date’. Since the request date is the date the level of care/placement
was entered via the portal; the search will return all cases entered on the request from date and
forward that are associated with the specific provider ID. To limit the results, add the member’s
Medicaid ID as a search parameter.

7. To access the Level of Care and Placement listed in the search results, click the Request ID,
underlined and in blue font. This action opens the Level of Care and Placement Review
Request page.

Attach File Instructions

Files may be attached from the SOURCE Level of Care and Placement Review Request page. Some
general attachment guidelines apply:

e Individual records/files up to 20 MB may be attached. Large files may need to be divided into two
or three files and attached separately.

e Multiple files may be attached but each file must be attached separately.

e The following file types may be attached: TXT, DOC, DOCX, PDF, TIF, TIFF, EXCEL, JPG, JPEG,
and JPE.

e Do not include the following symbols in the file name: /\ # < >

e Do not include periods in the file name, except before the file type (as in .PDF).

¢ |f more than one file is attached for the same member, the file names must be different.

{ u

1. To attach a document, click the Attach File button.
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Prior Authorization - Source Level of Care and Placement Review Request

Request Information

Reguest ID : 113092400001 Case Status: Pending Case Status Date : 05/24/2013
Member ID : 333000000400
Provider ID : 0071000638 - Physician Demo CHO PA Regquest ID:

Admizsion Date © 00242013 Discharge Date :
Effective Date: 09242013 Expiration Date :  09/23/2014

Denial Reason :

Diagnosis

ICD-9 Code | ICD-8 Description ICD-9 Date

344.04 QUADRIPLEGIA, C5-C7, INCOMPLETE  0&/24/2013  Yes

Edit Request Withdraw Request Enter Change Request m Return To Search Results Return to Provider Workspace Contact Us
Return to the Auth Request Page

Figure 4

2. On the page that opens, go to the Create an Attachment section. This section includes
checkboxes that correspond to required documents. The purpose of the checkboxes is to
associate the actual file attached with a specific document type. One file may be attached for
all the document types or separate files may be attached for each document type.
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Request ID : 113092400001 Status : Pending

Appendix F- Level of Care and Placement Instrument Form document is missing.

Appendix | — Level of Care Justification for Intermediate Nursing Facility Care document is missing.
Appendix 5-MD5-HC Form document is missing.

Appendix C-50URCE Assessment Addendum document is missing.

Medication Record document is missing.

Case Notes document is missing.

DON-R Screening Tool document is missing.

Member Information

Member ID : 333000000400 First Name : JOANNE Wi : A Last Mame : TEST Suffix:
Date of Birth : 12/02/1979 Social Security Number : 132-54-9673 Gender: F

Service Provider Information

Provider ID Name and Address Phone Taxonomy (Specialty)
0071000538 Physician Demo 555 555 5555

120 Demo Lane

Tucker, 30084

Create an Attachment

If vou want to attach a document to this Regquest, click on "Browse...", select a document and then, click on "Attach File™.

Until all required documents are attached, GMCF will not accept this case for review and the turn-around-time for the review will not begin.

Please Check the name of the documents included in the Attachment before you attach. (Allthe files colored in red need to be attached for faster review.}

Codes |D|oc:uments
Appendix F- Level of Care and Placement Instrument Form Medication Record
Appendix | - Level of Care Justification for Intermediate Nursing Facility Care Case Notes
SOURCE-INTIAL
Appendix 5-MDS-HC Form DON-R Screening Tool
Appendix C-SOURCE Assessment Addendum
Figure 5

3. Select the checkboxes applicable to the file to be attached; or check all the boxes if one file is
to be attached for all the document types.

Note: It is not necessary to check a box in order to attach a file but a checkbox or boxes
should be selected when attaching the specific required documents.

Create an Attachment

If wou want to attach a document to this Request, click on "Browse...”, select a document and then, click on "Attach File™.
Until all required documents are attached, GMCF will not accept this case for review and the turn-around-time for the review will not begin.

(Brouse. ) [T

Please Check the name of the documents included in the Attachment before you attach. (All the files colored in red need to be attached for faster review.)
Codes |Documents

ﬁppendix F- Level of Care and Placement Instrument Form Medication Record
ﬁppendix | - Level of Care Justification for Intermediate Nursing Facility Care Case Notes

[¥] Appendix S-MDS-HC Form [¥] DON-R Screening Tool
Fappendix C-S0URCE Assessment Addendum

SOURCE-INITLAL

Figure 6

4. Click Browse to open the file directory.
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5. Find the file that is to be attached. Select the file by double clicking the file, or highlight the

file and then click Open.

Mame ) Date modified Type Size
W] GAPP LON 4/10/20123:51 PM  Microsoft Word D... 106 KB
(] ICWP TEST REQUIRED DOCUMENTS 2/20/2011 8:47 AM  Microsoft Word D... 10 KB
KB attachment 4/9/2012 12:30 PM Microsoft Office D... 605 KB
] Member Records TEST 1 6/3,/2010 8:04 AM Microsoft Word 9... 3T KB
'E] Member Records TEST 2 7/1/201312:21 PM Adobe Acrobat D... 26 KB
] Standardized Testing 6,/3/2010 8:04 AM Microsoft Word 9... 3T KE
| (1] SOURCE TEST attachment 2 2/20/2011 8:47 AM  Microsoft Word D... 10 KB
|=| TEST attachment 7/18/201111:32 AM  JPEG image 202 KB
)] TEST ATTEST AMD PROGRESS NOTES2 2/18/2011 1:54 PM  Microsoft Word D... 10 KB
(] TEST IEP 2/20/2011 8:37 AM  Microsoft Word D... 10 KB
()] TEST IFSP 2/18/20111:56 PM  Microsoft Word D... 10 KB
)] TEST INVOICE 2/20/2011 8:38 AM Microsoft Word D... 10 KB
@] Vent PA docs2 2/20/2011 8:45 AM Microsoft Word D... 10 KB
ament 2 | Al Files (%) - |
[ Open Iv] ’ Cancel ]
Figure 7

6. Once the file is selected, the file name/path displays in the box next to browse.

Create an Attachment

If wou want to attach a document to this Request, click on "Browse. ", select a document and then, click on "Attach File™.

Until all required documents are attached, GMCF will not accept this case for review and the turn-around-time for the review will not begin.

Please Check the name of the documents included in the Attachment before you attach. (All the files colored in red need to be attached for faster review )
Codes |Documents

X\Attachment Test Docs\SOURCE TEST attachment 2.docx

Medication Record
Case Hotes
DON-R Screening Tool

Appendix F- Level of Care and Placement Instrument Form

Appendix | - Level of Care Justification for Intermediate Nursing Facility Care
[¥] Appendix S-MDS-HC Form

AppendixC—SOURCE Azsessment Addendum

SOURCE-INMTIAL

Figure 8

7. Click the Attach File button. If the file is uploaded, the ‘File uploaded successfully’ message
displays; and the attached document displays in the Attached Files table and is associated
with the document checkbox selected.
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File uploaded successfully.

Please Check the name of the documents included in the Attachment before you attach. (Allthe files colored in red need to be attached for faster review.)

Codes |Documents
D Appendix F- Level of Care and Placement Instrument Form D Medication Record
D Appendix | — Level of Care Justification for Intermediate Nursing Facility Care D Case Notes

SOURCE-INTTLAL
|:| Appendix S-MDS-HC Form |:| DON-R Screening Tool

D Appendix C-S0URCE Assessment Addendum

Attached Files

S S S T 2 S N
W Eﬁgad EEFLEI_CE_ Appendix C-SOURCE Assessment Addendum 10KE LUMA1 iﬁmﬂ‘l o3
W tlllrpigad ;?I_Ll'::fE_ Appendix F- Level of Care and Placement Instrument Form 10 KB LUMAA1 iﬁmm BEEEN DELETE
iﬁlgj TEST attachment Eﬁgﬁd E?FLELCE- E\:\::\eendix |- Level of Care Justification for Intermediate Nursing Facility 10KB LUMAT iﬁmﬂ‘l 39:34:51
Z_%—E TE=T stiachment t’;‘r;ls'a ’ E?I_Llffh Appendix S-MDS-HC Form 10KB LUMA1 iﬁmm 38345t
iﬁl;{ﬁE TEST attachment E\l:l:ﬁd E?FLI:ELCE— Case Notes 10KB LUMAT iﬁmm 393431
Z_Sﬂigf—E — ‘L‘;‘r;ga ; ;’dcrjl_llffb DON-R Screening Tool 10KB LUMA1 iﬁmm SR
L%—E el E‘::ﬁ ; ;EP;J?I'LLLTEE- Medication Record 10KB LUMA1 iﬁmm Fea

Figure 9

8. To attach other files, repeat the same attachment procedure.

9. To return to the main Review Request page, click Back at the bottom of the page.
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