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Course Overview
Welcome to the Provider Portal General User Training course.
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Prerequisites

• N/A

Audience 

• All Providers/General Users 

Course Duration

2 hours

This courses will introduce you to the new Provider Portal platform of L.A. Care and 
provide a step-by-step guide to use functions such as admin, provider services, 
member services, provider self service, and general features within the provider 
platform.



Course Agenda
Let’s look at the course agenda.
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Module Name Description

Introduction (1-6)
Provides an overview of the training, outlining the purpose of the 

Provider Portal and key learning objectives.

Module 1: Getting 

Started with Provider 

Portal (7-30)

Introduces users to the portal’s key functions, access process, 

and basic navigation.

Module 2: Provider 

Information (31-89)

Explains how to view provider and group details within the 

Provider Portal.

Module 3: Member 

Information (90-127)

Provides an overview of how to search for, view, and manage 

member eligibility, demographics, and coverage details within 

the Provider Portal.

Module 4: Provider 

Self Service (128-

280)

Guides users on how to independently submit requests, upload 

documents, manage authorizations, view/submit claims and 

interactions through the Provider Portal.

Course Summary 

(281-284)
Reviews key concepts covered throughout the training.



Course Objectives
After completing this course, you will be able to:

• Perform available activities such as login, logout, and 
accessing the homepage.

• Complete Registration for Provider Portal General 
Users.

• Search for and access the Practitioner/Provider 
information.

• Execute all the member service activities.

• Execute some of the provider self-service activities.
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Key Terms
Below are some of the key terms to keep in mind:
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Term Description

Provider
A provider refers to an entity or organization that delivers healthcare 

services.

Practitioner
A practitioner refers to an individual healthcare professional who 

provides direct care to patients. 

Member 360
Member 360 is a holistic view of the member data like claims and 

authorization.

SAR
A Service Authorization Request (SAR) enables providers to obtain 

necessary approvals for medical services.

Claims
Ability for the provider to view and check the status of both 

outstanding and closed claims.

Authorization – 

Search & View

Ability for the provider to search and view the status of both 

outstanding and closed authorization requests.

“New User”
An individual who has not previously registered or been granted 

access to the Provider Portal. 

“Existing User”
An individual who already has an active user account within the 

Provider Portal. 



Key Changes and Impacts
Below are the key changes and impacts for the Provider Portal.
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Integrated eligibility verification with real-

time updates from internal systems

To-Be

Basic lookup functionality, limited real-

time data

As-Is

Manual registration with limited 

oversight; often email or fax-based

SARs submitted via fax or email, with 

long processing delays

Centralized online registration with self-

service options and real-time verification

SARs submitted directly via portal with 

real-time routing and tracking

Incomplete documentation trails for 

certain transactions

Full transaction history, time stamps, and 

user actions logged



Module 1: Introduction to Provider 
Portal
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Module Objectives
After completing this module, you will be able to:

• Login to and Logout from Provider Portal. 

• Access the Provider Portal Homepage.
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Provider Portal – Overview
The Provider Portal is a comprehensive online platform designed to facilitate 
seamless interaction between healthcare providers and the L.A. Care administrative 
systems.

It offers a range of features and tools to enhance operational efficiency, improve 
communication, and support data-driven decision-making.

Let’s get started with the Provider Portal login. 
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Login and Security
The steps to login to the Provider Portal are outlined below: 
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1. Use lacare.org/providers URL to navigate to the Provider Portal. 

2. Under the For Contracted Providers section, click the Sign in to Provider 
Portal button to open the Microsoft Sign in page.

1

2

lacare.org/providers


Login and Security (Cont’d)

The steps to login to the Provider Portal are outlined below: 
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3. On the Microsoft Sign in page, enter your login credentials (Username 
and Password) and click Sign in to log into your account.

4. Upon successful login, you will land on the Provider Portal Homepage. 
The Provider Portal Homepage view will vary as per the role assigned 
to the user.

Next, let’s see how you can log out of Provider Portal.
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Logout
The steps to logout of Provider Portal are outlined below: 
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1. Click the User's name on the top right. 

2. Select the Log Out option from the dropdown. You will be redirected to the LA 
Care website. 

Next, let's explore the Provider Portal Homepage.

2
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Homepage – Overview
The Homepage of the Provider Portal is the main or introductory page of the Provider 
Portal. It serves as the starting point for navigation and provides an overview of what 
the Provider Portal offers. 
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The Homepage module will familiarize you with the navigational elements and 
standard features available on the Provider Portal Homepage. Access levels on the 
Provider Portal vary based on user type. In this module, we will explore:

▪ Provider Portal Admin Homepage View

▪ General User Homepage View

Next, let’s review the components of the Provider Portal Admin Homepage.



Homepage – Provider Portal Admin 
As a Provider Portal Admin, you can view the following key components on the 
Provider Portal Homepage:
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1. L.A. Care Logo

2. Notifications Icon

3. User Profile

4. Menu Items

5. Account Details

6. Quick Action Tiles

7. Secure Messages Section

8. Important Announcements 
Section 

9. Recent Records Section

10. Important Contact 
Information Section

11. Footer Section

Next, let’s discuss each of these components in detail to ensure you can 
effectively utilize all the features available on the Provider Portal Homepage.
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Homepage – L. A. Care Logo
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1. L.A. Care Logo: On clicking the L. A. Care logo, you will be redirected to the 
Homepage of the Provider Portal irrespective of where you are in the Provider 
Portal. This logo will be available on every screen in the Provider Portal.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



2. Notifications Icon: When you click the Notifications icon, the Notifications 
window appears. In this window, you can see all real-time alerts and important 
notifications, such as a case assigned to you, or a secure message sent to you. 

Note: Upon clicking a notification from the notification window, you will be redirected 
to its Details page.

Homepage – Notifications Icon
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The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – User Profile
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3. Profile Icon: It displays your username. Clicking the drop-down arrow next to 
the Profile Icon reveals two options:

▪ Home: This option will redirect you to the Provider Portal homepage.

▪ Log Out: Using this option, you can sign out of the Provider Portal. You will 
be redirected to the Provider Portal login page.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



4. Menu Items: The following menu items are available on the Provider Portal 
Homepage:

▪ Home Icon: Upon clicking the Home icon, you will be redirected to the Provider 
Portal Homepage.

▪ My Profile: This menu item displays your profile details, including personal and 
contact information.

▪ Interactions: This menu item allows you to create a new interaction and view 
the list of cases.

▪ Secure Messages: This menu item displays all the secure messages received 
by the user.

▪ Authorizations: This menu item allows you to search and view the already 
created authorization requests. This also allows you to create a new 
authorization request. 

Homepage – Menu Items
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The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



4. Menu Items: The following menu items are available on the Provider Portal 
Homepage:

▪ Resources: This menu item redirects you to the All Resources page, where 
you will find the download links for the Important Information and Documents, 
Incentive Programs, and Utilization Management (UM) Templates.

▪ Claims: This menu item allows you to search and view claims.

▪ Users: This menu item allows you to view the user details, including personal 
and contact Information. This also allows you to create a new user. 

▪ Reports: This menu item will redirect you to the L.A. Care login page. Once 
you will enter your login credentials, you will be able to access the reports.

Homepage – Menu Items (Cont’d)
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The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



4. Menu Items: The following menu items are available on the Provider Portal 
Homepage:

▪ Quick Actions: Upon clicking the chevron next to Quick Actions, you will see 
the following options: 

• Search Members: This allows you to search for members on the 
Provider Portal. 

• Search Practitioner / Provider: This allows you to search for 
practitioners and providers on Provider Portal.

• Manage Users: This allows you to add, edit, and view user details.

• Create Interaction: This allows you to create interaction.

• Switch Account Representation: This allows you to switch the account.

Homepage – Menu Items (Cont’d)
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The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – Account Details
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5. Account Details: This area displays the name of the account having a direct 
relationship to the contact with which you have logged into the Provider Portal.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – Quick Actions
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6. Quick Actions Tiles: With quick actions tiles, you can conveniently access 
features and workflows that are most important. The following quick action tiles 
are available on Provider Portal Homepage:

▪ Search Members: This allows you to search for members on Provider Portal. 

▪ Practitioner / Provider Search: This allows you to search for practitioner and 
providers on Provider Portal.

▪ Create Interaction: This allows you to create interaction.

▪ Manage Users: This allows you to add, edit, and view user details.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – Secure Messages
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7. Secure Messages: In this section, you can see the five most recent secure 
messages you have received. On clicking a secure message, you will be 
redirected to the Detail page.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:

Note: 

▪ You can click View All if you want to 
view all the secure messages that 
you have received.

▪ If you are a new user or you haven’t 
received any secure messages yet, 
this section will be empty for you.



Homepage – Recent Records
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8. Recent Records: Under this section, you will see the last five accessed cases, 
members, practitioners, or providers. You can access them again by directly 
clicking the record.

Note: If you have not accessed any records yet, you will see “No records to 
Display” in this section.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – Important 
Announcements
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9. Important Announcements: Under this section, you will see the following 
three sub-sections:

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:

▪ Announcements: This sub-section 
helps you to stay informed about 
new developments and important 
updates within the organization.

▪ Information: This sub-section 
allows you to access essential 
information relevant to your role 
and responsibilities.

▪ Document: In this sub-section, you 
will find key documents and 
resources that support your work.



Homepage – Important Contact 
Information
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10. Important Contact Information: In this section, you will find the contact 
information of the Chief Medical Officer and Provider Helpline.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:



Homepage – Footer Section
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11. Footer Section: In this section, you will find links to the L.A. Care Privacy Policy, 
Terms and Conditions, and Contact Information. You will also find the L.A. Care 
Helpline contact number in this section.

The following key components are available on the Provider Portal Homepage for 
Provider Portal Admin:

Next, let’s see how the General User Homepage View looks.



Below is the General User Homepage View:

1. L.A. Care Logo

2. Notifications Icon

3. Profile Icon

4. Menu Items

5. Account Details

6. Quick Action Tiles

7. Important Announcements Section 

8. Secure Messages Section

9. Important Contact Information Section

10. Recent Records Section

11. Footer Section

Homepage – General User
Unlike a Provider Portal Admin, a General User will not have the ability to manage or 
access User details. Apart from this distinction, all other navigational elements and 
standard features on the Provider Portal are identical for both Provider Portal Admins 
and General Users.
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Next, let's delve into the detailed differences between the General User Homepage 
View and the Provider Portal Admin Homepage View.



Homepage – General User
The differences between the General User Homepage View and the Provider Portal 
Admin Homepage View are as follows:

1. The General User does not have access to the Users menu item.

2. The General User does not have access to the Manage Users quick tile.

3. When clicking the chevron next to the Quick Actions menu item, the General 
User does not see the Manage User option.
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General User 

Homepage View

Provider Portal Admin 

Homepage View
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Module Summary

Now that you have completed this module, here is the summary of what you have 
learnt, how to:

▪ Login to the Provider Portal using your login credentials.

▪ Logout from Provider Portal, navigate to the User Profile 
and click Logout.

▪ Access the Provider Portal Homepage.
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Module 2: Provider Information

31



c

Module Objectives
After completing this module, you will be able to:

• Register existing or new user to an account in 
Provider Portal as Provider Portal Admin (PPA).

• Search Providers / Practitioners on Provider Portal.

• Access the Provider 360 / Practitioner 360 page on 
Provider Portal.

32



Provider Information Overview 
Provider information on the provider portal is a critical component for effective 
healthcare management. It ensures that all stakeholders have access to essential 
details about healthcare providers, facilitating better communication, coordination, 
and quality of care.
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In this module, the following topics will be covered:

1. Account Activation Emails

2. Provider Registration

3. Enter User Information

4. Account Selection

5. Practitioner/Provider Search

6. Practitioner/Provider 360

Let’s start with how the guided registration process can be performed.



Account Activation Emails
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Account Activation Emails
Once the user has been added to the account, they will automatically receive an account 
activation email at their registered email address.

For existing contacts (users), the email confirms that they have been added to the 
account. For new contacts, the email includes a link to follow the Microsoft Registration 
process and access the Provider Portal Homepage.

Next, let's review a sample email for both existing and new contacts.
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Account Activation Emails – 
New User
The subject line for the new user account activation email will be as follows:

“Welcome to the L.A. Care Provider Portal: Verify your account”
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The key information available in the account 

activation email for a new user will be:

1. Confirmation Section: In this section, 

you will get a confirmation that you have 

been registered to the Provider Portal.

2. Call to Action Section: In this section, 

you will find the Register button to 

activate your Provider Portal account. 

3. Contact and Additional Details 

Section: In this section, you will find 

important instructions and the L.A. Care 

helpdesk contact information. 

1

2
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Next, let’s see how the Provider Registration process is performed.



Account Activation Emails – 
Existing User 
The subject line for the existing user account activation email will be as follows:

“Welcome to the L.A. Care Provider Portal: You have been added to an account”
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The key information available in the account 

activation email for an existing user will be:

1. Confirmation Section: In this section, you 

will get a confirmation that your account has 

been activated.

2. Call to Action Section: In this section, you 

will find the Log in to Provider Portal button 

and the MS Login links, which will direct you 

to the Provider Portal login page. Using your 

login credentials, you can access the Provider 

Portal and the account to which you have 

been added.

3. Contact details: In this section, you will find 

the contact information in case you have any 

questions. 

1
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Provider Registration
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Provider Registration - Overview

To streamline the process for providers to register and manage their services on the 

Provider Portal, they must complete the Microsoft Registration process. This ensures 

a secure and efficient onboarding experience.

Upon receiving the account activation email, new users need to click the Register 

button or the Microsoft Registration URL link to access the L.A. Care login page 

and complete the Microsoft Registration process. Existing users can directly log in to 

the Provider Portal using their login credentials.

Next, let’s see how a new user can perform Microsoft Registration and access 

Provider Portal.
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Provider Registration
New users will need to perform the following steps to activate their Provider Portal 
account:
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1. After clicking the Register button or the Microsoft Registration URL link, you 

will be directed to the L.A. Care Login Page. Click Sign up now.

1



Provider Registration (Cont’d)

New users will need to perform the following steps to activate their Provider Portal 
account:
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2. After clicking Sign up now, you will be directed to the Sign-up page. In the 

Email Address field, enter the email address where you received the account 

activation email.

3. Next, click Send verification code. 

2

3



4. In the Verification code field, enter the 6-digit numeric verification code that 

was sent to the email address you entered in the Email address field.

5. Click Verify code.

Note: If you don’t receive the code, you can click Send new code to request for a 

new code.

Provider Registration (Cont’d)

New users will need to perform the following steps to activate their Provider Portal 
account:

42
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6. Next, enter the appropriate 

data in the New Password, 

Confirm New Password, 

Display Name, Given 

Name, and Surname fields. 

The New Password and 

Confirm New Password 

fields are mandatory to 

proceed further, and the 

password entered in these 

two fields should match.

7. Click Create.

Provider Registration (Cont’d)

New users will need to perform the following steps to activate their Provider Portal 
account:
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Note: The information provided during Microsoft registration will update the existing 

user and contact details in the system, except for the email address. If you will try to 

input a different email address, the registration will be rejected.

Next, let’s review the possible errors you might encounter on this screen.



1. If you click Create without entering a password in the New Password and 

Confirm Password fields, you will receive the error message: "A required field 

is missing. Please fill out all required fields and try again." Additionally, 

other error message(s): “The information is required.” indicating the specific 

fields that are required will be displayed as highlighted below.

Provider Registration – Errors

The following errors might occur while performing the Microsoft Registration:
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2. If the passwords in the New Password and Confirm Password fields do not 

match, you will receive the error message: "The password entry fields do not 

match. Please enter the same password in both fields and try again."

Provider Registration – Errors (Cont’d)

The following errors might occur while performing the Microsoft Registration:
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3. If the passwords in the New Password and Confirm Password field do not 

meet the required criteria, you will get the below highlighted error message.

Provider Registration – Errors (Cont’d)

The following errors might occur while performing the Microsoft Registration:
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4. If you try to register an existing user, you will get the error message: “A user 

with the specified ID already exists. Please choose a different one.”

Next, let’s resume the Microsoft registration process.

Provider Registration – Errors (Cont’d)

The following errors might occur while performing the Microsoft Registration:
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Provider Registration (Cont’d)

New users will need to perform the following steps to activate their Provider Portal 
account:
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5. In the Country Code field, enter the country/region code using the drop-down list 

and in the Phone Number field, enter your phone number. 

6. After entering country code and phone number, the Send Code and Call Me buttons 

will be enabled. Based on your preference, click one of these buttons to proceed 

further:

▪ Send Code: The 

verification code 

will be sent to your 

phone number via 

text message.

▪ Call Me: You will 

receive a call with 

the verification 

code.

8
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7. In the Verification Code field, enter the 6-digit numeric verification code 

which is sent to the phone number you entered in the previous step.

8. Click Verify code.

Note: The Verify Code button will enable after entering the verification code.

After entering the verification code, you will be directed to the Enter User 

Information page. Next, let’s see what details are to be entered on the Enter 

User Information page.

Provider Registration (Cont’d)

New users will need to perform the following steps to activate their Provider Portal 
account:

49
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Enter User Information
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The Enter User Information form is divided into two sections:

▪ Personal Information: In this section, ensure that the personal details of the 
user in all the mandatory fields such as First Name, Last Name, etc. are 
accurately populated. The mandatory fields are marked with asterisk (*). 

▪ Contact Information: In this section, enter the contact details of the user in the 
Phone field, which is a mandatory field. 

Enter User Information
After completing the Microsoft Registration process, users must fill out the Enter 
User Information form to proceed further. This is a one-time process for the new 
users. 
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Enter User Information (Cont’d)

The users will have to perform the following steps to fill in the Enter User Information 
form:
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1. In the Contact Information section, enter your phone number in the Phone 

field. This will ensure that all the mandatory fields are complete.

1



2. Scroll to the bottom of the page and click Next to proceed further.

Enter User Information (Cont’d)

The users will have to perform the following steps to fill in the Enter User Information 
form:

53
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Enter User Information (Cont’d)

The users will have to perform the following steps to fill in the Enter User Information 
form:
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3. Review the entered details and click Login. 

Note: If you want to update the entered details, you can click Previous. You will be 

directed to the previous screen where you can edit the fields.

3



Note: The Provider Portal Homepage View will differ according to the user's 

assigned role. For example, if a user is assigned the Provider Portal Admin role, 

they will see the Provider Portal Admin Homepage view.

Enter User Information (Cont’d)

After clicking Login, the user is logged into Provider Portal for the first time. The 
Provider Portal Homepage displays. Here, you can check your username as 
highlighted below:
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Account Selection
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Account Selection
After accessing the Provider Portal, the user can switch to a different account by 
performing the following steps on Provider Portal:
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1. Login to the Provider Portal using the login credentials. Click the Quick Actions 
menu item.

2. Click Switch Account Representation to view the list of all the associated 
accounts.

2
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3. Select the account to which you want to switch from the list of all the associated 
accounts.

4. Click Select Account.

Account Selection (Cont’d)

Perform the following steps to switch to a different account on Provider Portal:
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Account Selection (Cont’d)

You will be directed to the Provider Portal Homepage. Here, you can see that the 
account has changed to the account selected in the previous step. 
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Practitioner / Provider Search
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Practitioner / Provider Search - 
Overview
The Practitioner/Provider search functionality on Provider Portal is a critical 
component of Provider Portal, Portal Administrators and General Users to efficiently 
locate medical professionals and facilities.

This functionality allows for the filtering of practitioners by specialty, location, 
availability, and other relevant criteria. It ensures that individuals can find providers 
who meet their Member’s specific health needs and are within L.A. Care’s Network. 

Next, let’s see how Practitioner Search works.
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Practitioner Search 
Practitioners or Providers use the Practitioner/Practitioner Search functionality to 
conduct a search for a practitioner or provider.
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Login to the Provider Portal using your login credentials. On the Homepage of the 

Provider Portal perform the following steps to search for a practitioner on the 

Provider Portal:

1. Click Practitioner/Provider Search on the Provider Portal Homepage to access 
the Practitioner/Provider Search page. 

1



Practitioner Search (Cont’d)

The Provider/Practitioner Search page will appear. Perform the following steps to 

search: 
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2. On the Practitioner/Provider Search page, under the Practitioner Search tab, 
you can enter the search criteria in the fields available. There are three sections 
available under the Practitioner Search tab:

▪ Line of Business: In this section, you can enter search criteria based on 
the Line of Business and Contracting Status of the practitioner.

▪ Practitioner Details: Under practitioner details, you can enter search 
criteria based on the practitioner details, such as Practitioner First Name, 
Practitioner Last Name, Provider ID, Practitioner Type, etc. 

▪ Coverage and Care Requirements: Enter search criteria based on the 
Network and Specialty as per the coverage and care requirements in this 
section.

2



Practitioner Search (Cont’d)

Perform the following step to search on the Practitioner/Provider Search page:
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3. After entering the search criteria, click the Search button to view the search results.

Note: 

▪ If you click the Search button without entering any search criteria, the list of all the 
practitioners will be displayed.

▪ The Reset button will reset the entered search criteria for all the fields on this page.

Next, let’s see the error which can occur while searching for a practitioner.

3



Practitioner Search – Error 
If the search criteria doesn’t match with any record in the system, you will get the 
highlighted error:

65

Note: If the search criteria matches with any record in the system, it will be 
displayed in the search result section on the Practitioner Search page.

Next, let’s review the practitioner search result details. 



Practitioner Search Result
Now, that you are aware of how to search for a practitioner. Let’s see how the key 
information is displayed under the Practitioner Search Result section. 
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In the Practitioner Search Result section, you will find the following key details:

▪ All practitioner records that match the search criteria will be displayed in 
alphabetical order across multiple search result pages. Each search result page 
will show up to five matching records. For every result, you will find details such as 
Practitioner’s Name, NPI, Line of Business, Network, Practitioner Type, 
Provider Address, Phone, Provider ID, etc. 

▪ You can select the practitioner from the search results to access the Practitioner 
360 page and view its details.

We will talk about the Practitioner 360 page in detail later in this module.



Practitioner Search Result (Cont’d)

Now, let’s see how you can navigate through different search result pages for the 
practitioner.
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Scroll down to the bottom of the Practitioner Search Result section to access the 
Previous and Next buttons and the Page field:

▪ The Previous button and the Next button can be used to move to the previous 
search result page and the next search result page, respectively.

▪ The Page field indicates the current search page number you are accessing and 
the total page numbers of the search results. You can directly enter the 
appropriate page number in the Page field and press the Enter key to jump 
directly on that page of the search results.

Next, let’s see how the provider search works on the Provider Portal.



Provider Search 
Practitioners or Providers can use the Provider Search functionality to conduct a 
search for a provider.
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Login to Provider Portal using your credentials. On the Home Page of the Provider 

Portal, perform the following steps to carry out provider search on Provider Portal:

1. Click Practitioner/Provider Search on the Provider Portal Homepage to access 
the Practitioner/Provider Search page. 

1



Provider Search (Cont’d) 

The Provider/Practitioner Search page will appear. On the Practitioner/Provider 

Search page. Click Provider Search to carry out the provider search.
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2. Under the Provider Search tab, you can enter the search criteria in the fields 
available. There are three sections available under the Practitioner Search tab:

▪ Line of Business: In this section, you can enter search criteria based on 
the Line of Business and Contracting Status of the provider.

▪ Provider Details: Under Provider Details Section, you can enter search 
criteria based on the provider details such as Facility Name, Tax ID / EIN, 
Provider Type, NPI, etc.

▪ Coverage and Care Requirements: You can enter search criteria based 
on the Network and Specialty as per the coverage and care requirements 
under this section.

2



Provider Search (Cont’d) 

Perform the following steps to search for a provider on the Provider Portal:
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3. After entering the search criteria, click the Search button to view the search results.

Note: 

▪ If you will click the Search button without entering any search criteria, all the 
providers in the system will be displayed.

▪ The Reset button will reset the entered search criteria for all the fields on this page.

Next, let’s see the error which can occur while searching for a provider.

3



Note: If the search criteria matches with any record in the system, it will be 
displayed in the search result section under the Provider Search tab.

Next, let’s review the provider search result details. 

Provider Search – Error 
If the search criteria doesn’t match with any record in the system, you will get the 
below highlighted error:
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In the Provider Search Result section, you will find the following key details:

▪ All provider records that match the search criteria will be displayed in alphabetical 
order across multiple search result pages. Each search result page will show up 
to five matching records. For each result, you will find details such as Provider’s 
Name, Facility Address, Site ID, NPI, Line of Business, Provider Type, 
Provider Address, Phone, etc. 

▪ You can select the provider from the search results to access the Provider 360 
page and view its details.

We will talk about the Provider 360 page in detail later in this module.

Provider Search Result
Now, that you are aware of how to search for a provider. Let’s see how the key 
information is displayed under the Provider Search Result section. 
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Scroll down to the bottom of the Practitioner Search Result section to access the 
Previous and Next buttons, and the Page field:

▪ The Previous button and the Next button can be used to move to the previous 
search result page and the next search result page, respectively.

▪ The Page field indicates the current search page number you are accessing and 
the total page numbers of the search results. You can directly enter the 
appropriate page number in the Page field and press the Enter key to jump 
directly on that page of the search results.

Next, let’s discuss about the Practitioner 360 page.

Provider Search Result (Cont’d)

Now, let’s see how you can navigate through different provider search result pages.
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Practitioner 360 / Provider 360
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Practitioner 360 / Provider 360 – 
Overview
Practitioner 360 and Provider 360 are advanced analytics solutions designed to 
enhance the performance and efficiency of healthcare practitioners and provider 
organizations, respectively. These tools leverage data integration and analytics to 
provide comprehensive insights, enabling better decision-making and improved 
outcomes in healthcare settings.

In this module, the below components of the Practitioner 360 and Provider 360 
pages will be covered:

▪ Practitioner 360 Highlights Panel

▪ Practitioner 360 Tabs

▪ Provider 360 Highlights Panel

▪ Provider 360 Tabs
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Practitioner 360 – Overview
Practitioner 360 is also referred to as the practitioner profile. On this page, Users can 
view the practitioner’s complete information.

The Practitioner 360 page provides a holistic view of the practitioner’s personal 
information, professional details, contact information, office details, and credentials 
details. 

The key components of the Practitioner 360 page are:

1. Highlights Panel

2. Practitioner 360 Tabs

Next, let’s discuss about these components in details. 
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1. Highlights Panel: This is the top section of the Practitioner 360 page. Here you 

will find details such as the Practitioner Type, NPI, State License Number, and 

Status.

Next, let’s discuss about the tabs available on the Practitioner 360 page.

Practitioner 360 – Highlights Panel
Here are the key components of the Practitioner 360 page:
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Practitioner 360 – Tabs
Here are the key components of the Practitioner 360 page:

2. Practitioner 360 Tabs: The Practitioner 360 tabs provide a comprehensive view 

of the practitioner’s personal details, professional details, contact details, offices 

and credentials details. The following three tabs are available on the Practitioner 

360 page:

▪ Detail

▪ Offices 

▪ Credentials

Next, let’s discuss about the information available under each tab.

78



Practitioner 360 – Detail Tab 
Here is the information available under the Detail tab:

Under the Detail tab, there are three different sections:

▪ Personal Information: In this section, you will find the personal information of the 

practitioner such as Healthcare Provider Name and Gender.

▪ Professional Details: Under Professional Details section, you will find the 

professional information of the practitioner such as Provider ID, Practitioner Type, 

State License Number, Status, Language Spoken, NPI, etc.

▪ Contact Information: You will find the contact information of the practitioner such 

as Provider Address in the Contact Information section.
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Practitioner 360 – Offices Tab
Here is the information available under the Offices tab:

Under the Offices tab, you will find the list of various Healthcare Facility Networks 

associated with the practitioner. This tab provides details such as Line of Business, 

Network, Taxonomy at the site, Clinic Name, Clinic Address, UM Fax, etc.
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Practitioner 360 – Credentials Tab 
Under the Credentials tab, you will find the information under the following sections:

▪ Specialties: In this section, 

you will find the practitioner's 

specialties along with the 

Network, Participating 

Physician Group, and Clinic.

▪ Board Certification: In this 

section, you will find the 

board certifications the 

Practitioner currently hold.  

▪ Business licenses: In this 

section, you will find the 

business licenses the 

Practitioner currently holds.  

▪ Provider Trainings: In this 

section, you will find the 

provider trainings the 

Practitioner has completed.
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Provider 360 is also referred to as the provider profile. On this page, Users can view 
the practitioner’s complete information.

The Provider 360 page provides a holistic view of the provider’s information, 
including Contact Information, Provider NPIs, Network, Specialty, and Services. 

The key components of the Provider 360 page are:

1. Highlights Panel

2. Provider 360 Tabs

Next, let’s discuss about these components in details. 

Provider 360 – Overview
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Provider 360
Here are the key components of the Provider 360 page:

1. Highlights Panel: This is the first section of the Provider 360 page. Here, the 

provider’s key details such as Phone, Address, and Account are displayed.

Next, let’s discuss about the Provider 360 tabs.
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Provider 360 (Cont’d)

Here are the key components of the Provider 360 page:

2. Provider 360 Tabs: The Provider 360 tabs provide a comprehensive view of the 

provider details. The provider’s details are available under the following five tabs 

on the Provider 360 page:

▪ Detail

▪ Provider NPIs

▪ Network

▪ Specialty

▪ Services

Next, let’s discuss about the information available under each tab.
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Provider 360 – Detail Tab
Here is the key information available under Detail tab on the Provider 360 page:

Under the Detail tab, there are two sections:

▪ Details: In this section, you will find information regarding Provider, Account, 

Facility Name, Provider Type, Location Type, etc. 

▪ Contact Information: You will find the contact information of the provider 

such as Address and Phone in the Contact Information section.
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Provider 360 – Provider NPIs Tab
Here is the key information available under the Provider NPIs tab on the Provider 
360 page:

Under the Provider NPIs tab, you will find all the Healthcare Provider NPIs associated 

with the provider, along with their Name, Network, Line of Business, Practitioner 

Type, Specialty, and UM Fax.
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Provider 360 – Network Tab
Here is the key information available under the Network tab on the Provider 360 page:

Under the Network tab, you will find the Healthcare Facility Networks that are part of 

the provider network, along with their LOB, Network Name, and UM Fax.
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Provider 360 – Specialty Tab
Here is the key information available under the Specialty tab on the Provider 360 page:

The Specialty tab provides information about the specific areas of medical expertise 

and practice for the healthcare provider.
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Module Summary

Now that you have completed this module, here is the summary of what you have 
learnt, how to:

• Initiate Guided Registration on Provider Portal. 

• Perform Microsoft Registration.

• Fill and submit the Enter User Information form.

• Switch an Account.

• Search Providers / Practitioners.

• Access the Provider360 / Practitioner360 page.
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Module 3: Member Information
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Module Objectives
After completing this module, you will be able to:

• Search Member.

• Access the Member 360 page.

• View Member Plan information.

• Select Plan & View Plan Level Details.

• View Coverage Benefits and Claim/Authorization 
information.
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Member Search & Details
Providers use Member Search functionality to search for a member in the portal.
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The steps to carry out member search in the portal are outlined below:

1. You can conduct Member Search either by navigating to the Search Members 
tile on the portal Homepage OR by selecting Search Members from the Quick 
Actions menu as highlighted below:

Note: If the Quick Actions tab is not present, then the Search Member option will be 
available under “More” tab.

[via Admin Portal user persona]

1
1



Member Search & Details (Cont’d)

Providers use Member Search functionality to search for a member in the portal. 
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The steps to carry out member search in the portal are outlined below:

2. On the Member Search page, enter either Member ID; Last Name AND Date 
Of Birth; or Phone Number. Please note that the use of Phone Number as a 
search criteria is only recommended in instances where Member ID or Date of 
Birth are unknown. Also, if any one set of fields is entered, the remaining fields 
will become non-editable. 

3. Now, click Search. Use Reset button to reset all the fields.

3

2



1. Entering both Last Name AND Date of Birth is mandatory to do the search. 
Entering only one will prompt an error. 

2. Entering any invalid/incorrect data will not give any results and will prompt an 
error.

Member Search & Details – Error
While conducting the member search you may encounter the following errors: 
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Member Search & Details (Cont’d)

Providers use Member Search functionality to search for a member in the portal. 

The steps to carry out member search in the portal are outlined below:

3. Upon clicking Search, the Search Result will be displayed. Please note the 
search result sorted based on Status (active/inactive member) by default. 
Select the member from the list and click on Open to view the member details.

Note: – If more than 10 records matching the search criteria are displayed, use the 

scroll bar in the list to access more search records. 95

3



The steps to carry out member search in the portal are outlined below:

1. You can conduct Member Search either by navigating to the Search Members 
tile on the portal Homepage OR by selecting Search Members from the Quick 
Actions menu as highlighted below:

Note: If the Quick Actions tab is not present, then the Search Member option will be 
available under “More” tab.

Member Search & Details
Providers use Member Search functionality to search for a member in the portal.
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[via General Authorized user persona]
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Member Search & Details (Cont’d)

Providers use Member Search functionality to search for a member in the portal. 
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The steps to carry out member search in the portal are outlined below:

2. On the Member Search page, enter either Member ID; Last Name AND Date 
Of Birth; or Phone Number. Please note that the use of Phone Number as a 
search criteria is only recommended in instances where Member ID or Date of 
Birth are unknown. Also, if any one set of fields is entered, the remaining fields 
will become non-editable. 

3. Now, click Search. Use Reset button to reset all the fields.
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1. Entering both Last Name AND Date of Birth is mandatory to do the search. 
Entering only one will prompt an error. 

2. Entering any invalid/incorrect data will not give any results and will prompt an 
error.

Member Search & Details – Error
While conducting the member search you may encounter the following errors: 
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The steps to carry out member search in the portal are outlined below:

3. Upon clicking Search, the Search Result will be displayed. Please note the 
search result sorted based on Status (active/inactive member) by default. 
Select the member from the list and click on Open to view the member details.

Note: – If more than 10 records matching the search criteria are displayed, use the 

scroll bar in the list to access more search records. 

Member Search & Details (Cont’d)

Providers use Member Search functionality to search for a member in the portal. 
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Member 360 – Overview
Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.
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The Member 360 page provides details about a member’s plan details and status, 
contact details, membership benefits, cases, authorization details, claims and more.

In this unit, the below components of Member 360 will be covered:

▪ Member Highlights Panel

▪ Member Info Card

▪ Member Plan Card

▪ Member 360 Tabs

▪ Coverage / benefits Information

 



Member 360 – Overview (Cont’d)

Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.

Here is quick view of the Member 360 page after searching for a member. 

1. Member Highlights Panel

2. Member Info Card

3. Member Plan Card

4. Member 360 Tabs

5. Coverage / Benefits Information

5

12
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[via Admin Portal user persona]



Here is quick view of the Member 360 page after searching for a member. 

1. Member Highlights Panel

2. Member Info Card

3. Member Plan Card

4. Member 360 Tabs

5. Coverage / Benefits Information

Member 360 – Overview (Cont’d)

Complete view of the Member 360 page, upon doing a member search: 

102

1

4

5

2

3

[via General Authorized user persona]



Member 360 – Highlights Panel
Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.

1. Member Highlights Panel: This is the top section of the Member 360 page. 
Here you will find details such as the member’s Name, Primary Phone and 
Residential Address.
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Member 360 – Highlights Panel
Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.

2. Member Info Card: On the Member Info 
Card, you will find the Member’s Name, 
Birthdate (Age), and Gender.

3. Plan Card: This section provides 
information about the primary plan of a 
member including Plan Name, 
Relationship to Subscriber, MSO Name, 
Member ID, Claims Address, Auth Fax 
and Medi-Cal Eligibility type. The Rx fields 
(Rx Bin, Rx PCN, and Rx Group) show 
pharmacy plan related data etc. You can 
also see a field denoting dual eligibility of 
the plan for the member. 
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Member 360 – Tabs 
Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.

4. Member Tabs - The Member 360 tabs provide a comprehensive view of the 
member’s personal details, plan related details, coverage benefits, claims and 
authorizations information which will be available in the following tabs:

▪ Detail Tab

▪ Member Plan Tab

▪ Coverage Tab

▪ Claims Tab

▪ Authorizations Tab

▪ Documents

Now, let’s discuss each tab in detail next.
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Member 360 – Tabs (Detail)
Detail: Under the Detail tab, you can view Member’s personal details as well as 
system details categorized under different sections such as: 

▪ Alerts and Triggers – Various member 
info about invalid addresses & phone, 
email & phone consent, etc. are shown 
here. 

▪ Member Header Details – Basic 
information about the member such as 
name, age, birthdate, addresses & phone 
are shown here. 

▪ Profile – Other demographic details 
about the member such as language, 
race, gender, ethnicity etc. are shown 
here. 

Note: Tab and Field visibility is dynamic. If 
member belongs to the Account, then all 
tabs are visible, but if it doesn’t, then only 
Detail & Coverage tabs are visible. Other 
Coverage section is visible in each tab. 
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Member 360 – Tabs (Member Plan)
Member Plan: In this tab, you will find the List View of all the member plans 
(active/inactive). 

You will find information such as Member Name, Plan Name, Effective Date, 
Termination Date & Reason and Status. You can also select a plan to navigate to 
the Member Plan page.

Note: Click View All to view of the member plans (only visible when there are more 
than 10 member plans in the list). 

▪ This tab is not available for the General user persona.
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Member 360 – Tabs (Member Plan 
Detail page)

Member Plan: Clicking on any of the plans, will open a LOB specific member plan detail page. 
Screenshot here shows a plan under LA Care DSNP LOB. 

Note: The fields on the detail page differ for every line of business. 
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Member 360 – Tabs (Coverage)
Coverage: In this tab, you will find the coverage benefits applicable to the member 
based on the selected date of service. Both Internal & External plan details are 
shown. 
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You will find the workflow of choosing a coverage benefit plan for the member. This is 
described extensively in further slides. This is described extensively in further slides. 



You can search via fields like Claim ID, Billed Amount, Date of Service From, Date 
of Service Through, Check Number, and Check Date.

If relevant claims are found based on the search data, the list of the claims will be 
visible right below the search dialog box. This is described extensively in further slides. 

Note: This tab is not available for the General user persona.

Member 360 – Tabs (Claims)
Claims: In this tab, you will find the option to search for any existing claims raised for 
this member. 
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Member 360 – Tabs (Authorization)
Authorizations: In this tab, you will find the option to search for any existing 
authorizations for this member. Additionally, new authorizations can be requested 
from here as well. 

111

You can search via from & to dates, type of member, authorization number. 

If relevant authorizations are found based on the search data, the list of the 
authorizations will be visible right below the search dialog box. This is described 
extensively in further slides. 

Note: This tab is not available for the General user persona.



Documents: In this tab, you will find the relevant documents uploaded for the 
Member once you log in to the OnBase Integration for Salesforce platform.

Upon clicking the Documents tab, the Log In pop-up window displays. Click Log In 
to directly log into the OnBase Integration for Salesforce platform and view the 
uploaded documents.

Note: This tab is not available for the General user persona.

Member 360 – Tabs (Documents)
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After successful log in to the OnBase Integration for Salesforce, all the uploaded 
documents will display under the Documents tab.

Note: You can use the scrollbar to view all the details of the uploaded document(s).

Member 360 – Tabs (Documents) 
(Cont’d)
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To add a document, perform the following steps:

1. Click Import. A pop-up window will appear where you can select the supporting 
documents that you want to upload from your system. 

Member 360 – Tabs (Documents) 
(Cont’d)
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To add a document, perform the following steps:

2. Once you have selected the supporting documents from your system, the Import 
one or more files window appears. Select the document type and fill out the 
relevant information.

3. Click Upload.

Note: You can upload multiple files using the Add more files button.

Member 360 – Tabs (Documents) 
(Cont’d)
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To add a document, perform the following steps:

4. After clicking Upload, a message appears confirming that the document was 
imported successfully. Click the Cancel button to close the window. 

Member 360 – Tabs (Documents) 
(Cont’d)

116

4



The recently uploaded file is now displayed under the OnBase Integration for 
Salesforce section. 

Note: If the file does not appear after a successful upload, you can click the 
Refresh icon.

Member 360 – Tabs (Documents) 
(Cont’d)
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Member 360–Coverage Information

5. Other Coverage Information – Shows any existing coverage plans that the 
Member has. It also shows fields like Coverage Name, Effective Date, 
Termination Date along with Policy Number for easy reference. Also, the 
coverage name is a hyperlink, so clicking on it will navigate to the Coverage 
plan details page. 
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Member 360, also referred to as the member profile, is where providers can view the 
member’s complete information.



Coverage Benefits and Quotes
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Coverage Benefits and Quotes
Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 

Quotes represent the proposed price of a member plan.

In this section, you will learn how to:

▪ Launch coverage benefits

▪ Select date of service and plan

▪ View plan level details

▪ Benefit category and benefit detail selection

▪ View benefit details

▪ View authorization and claim information

▪ Submit and view case details

▪ View benefit quoting details

120



Coverage Benefits and Quotes
Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 

The steps to select Coverage/Benefits plan in the provider portal are outlined below:

1. On the Member 360 record page, locate & select the Coverage tab. Notice the 
date of service is editable & defaulted to today's date. Plans displayed are 
based on the selected date of service, and the plan date. 

2. Select the plan and click Next to see the Plan Level Details (Internal or 
External) 

▪ Internal – Where responsible party is LA Care. 

▪ External – Where responsible party is not LA Care. 
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Coverage Benefits and Quotes(Cont’d)

Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 

The steps to select Coverage/Benefits plan in the provider portal are outlined below:

3. On the Internal Plan Details page, you will find any additional details of the 
selected plan along with a Disclaimer as applicable. Then, click Next.

On the External Plan Details page, you will find all the details of the chosen plan, 
and the flow ends here when clicked on Finish. Upon finishing, a case would get 
created and you would be navigated to the Case Detail page
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Coverage Benefits and Quotes 

(Internal Plan)
Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 

The steps to select Coverage/Benefits plan in the provider portal are outlined below:
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4. On the Benefit Section Page, select the Benefit 
Category and Benefit Detail from the drop-
down list and click Select. Any number of 
benefits can be chosen from the combinations, 
and upon clicking Select, all individual benefits 
would be added to the coverage plan. 

5. Based on the Benefit Category and Detail 
selected, the Benefit Details, Authorization 
Information, and Claim Information will be 
displayed.

6. Click Finish to add the benefit to the plan. Upon 
finishing, a case would get created and you 
would be navigated to the Case Detail page. 

4

5
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Coverage Benefits and Quotes 
(Internal Plan)

On the Case Details page, you will find details such as Case Number, Member ID, 
Plan Name, Last Name, Line of Business, Case Record Type, Status, Plan 
Selected and its Details etc. You will also have a Related Benefit Quotes section 
where you will find Case Number, Status, Date Opened, Benefit Category, and 
Benefit Details. Select Case Number to view the Benefit Quoting Details page.
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Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 



On the Benefit Quoting Case Details page, you will find the details such as, Case 
Number, Member ID, Line Oof Business, Case Record Type, Status, Details, 
Benefit Attribute Details, and Access Rules Details.
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Coverage Benefits and Quotes 
(Internal Plan)
Coverage benefits at L.A. Care refer to the specific health care services, protections, 
or financial compensations available to members based on the terms of their health 
plan coverage. 



Coverage Benefits and Quotes – 
Case (External Plan) 

On the Case Details page, you will find details such as Case Number, Member ID, 
Plan Name, Last Name, Line of Business, Case Record Type, Status, Plan 
Selected and its Details etc. There is Internal Use Only section which contains 
fields like Contact Name, Case Origin, Priority. 
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Module Summary

Now that you have completed this module, here is the summary of what you have 
learnt, how to:

• Search a Member.

• Access the Member 360 page.

• View Member Plan information.

• Select Plan & View Plan Level Details.

• View Coverage Benefits and Claim/Authorization 
information.
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Module 4: Provider Self Service
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Module Objectives
After completing this module, you will be able to:

• Search and view Authorizations

• Submit online SARs (e-forms)

• Search Claims & Claims RA View

• Navigation

• Search criteria & results

• Access Details Page

• Create & View Interactions

129



View Authorizations
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Authorization Overview
Authorization in Provider Portal refer to the process and functionality that allows 
healthcare providers to request and manage prior authorizations for medical 
services, procedures, or medications. 
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In this module, we will cover how you can search and view Authorization from:

▪ Provider Portal Homepage using the Authorization menu item

▪ Member 360 

Let’s first see the steps of how you can search and view Authorization from the 
Authorization menu item.



View Authorization – Menu Item (Cont’d)

Login to Provider Portal using your login credentials. On the Provider Portal 

Homepage, perform the following steps to view the Authorization details: 
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The steps to view authorizations on Provider Portal are outlined below:

1. Click the Authorizations menu item on the Provider Portal Homepage to access 
the Authorization Search page. 

1



View Authorization – Menu Item (Cont’d)
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2. The Authorization Search page displays. Under the Authorization Search 
Criteria section, you can enter search criteria in the Received From Date, 
Received To Date, Member ID, Type, and Authorization Number fields. 

3. Click Search to view the search results.

 

Note: The Received From Date and Received To Date fields are mandatory. 

▪ Use Reset button to reset all the fields on this page.

▪ Use Request New Authorization button to create a new authorization request.

The steps to view authorizations on Provider Portal are outlined below:

2

3



Search Authorization – Error

134

1. If the search criteria doesn’t match with any record in the system.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Authorization – Error (Cont’d)
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2. The date entered in the Received From Date and Received To Date fields 
should not be a future date.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Authorization – Error (Cont’d)
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3. The date entered in the Received From Date field must be earlier than the date 
entered in the Received To Date field.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Authorization – Error (Cont’d)
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4. The date range entered in the Received From Date and Received To Date 
fields should not exceed one year.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



View Authorization – Menu Item (Cont’d)
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4. Based on the search criteria entered, the search results appear under the 
Authorization Search Criteria section. Select the appropriate authorization from 
the search result to access the Authorization Details page and view the 
authorization details.

The steps to view authorizations on Provider Portal are outlined below:

Note: 

▪ All records that match the search 
criteria are displayed across multiple 
search result pages, with each page 
displaying up to 10 records.

▪ You can use the Previous and Next 
button to move to the previous 
search result page and the next 
search result page, respectively.

▪ The number between the Previous 
and Next button indicates the 
current search result page number.

▪ You can use the scrollbar to access 
other Authorization details such as 
Status.

4



View Authorization – Menu Item (Cont’d)

The Authorization Details page displays. Here, you can view the Authorization details 
such as, Member Information, Prescribing / Requesting Provider Information, 
Requested Service Provider Information, Requested Facility Information, etc. 

Next, let’s see how you can view Authorization from the Member 360 page. 
139



View Authorization – Member 360

Perform the following steps to view the Authorization details from the Member 360 

page:
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1. Access the Member 360 page of the required Member on the Provider Portal. 
Then, click the Authorizations tab to access the Authorization Search page. 

1



View Authorization – Member 360
(Cont’d)

Perform the following steps to view the Authorization details from the Member 360 

page:
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2. The Authorization Search page 
displays. Under the Authorization 
Search Criteria section, you can 
enter search criteria in the 
Received From Date, Received 
To Date, Type, and 
Authorization Number fields. 

3. Click Search to view the search 
results.

Note: When you view Authorizations 
from the Member 360 page, all the 
Authorizations displayed are specific 
to that Member.

2
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View Authorization – Member 360
(Cont’d)

Perform the following steps to view the Authorization details from the Member 360 

page:
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4. Based on the search criteria 
entered, the search results 
appear under the Authorization 
Search Criteria section. Select 
the appropriate authorization 
from the search result to access 
the Authorization Details page 
and view the authorization 
details.

4



View Authorization – Member 360
(Cont’d)

The Authorization Details page displays. Here, you can view the Authorization details 
such as, Member Information, Prescribing / Requesting Provider Information, 
Requested Service Provider Information, Requested Facility Information, etc.
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Online SARs and e-forms
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Online SARs
The SAR (Service Authorization Request) form on a Provider Portal is a digital 
document used by providers to request authorization for specific medical services or 
treatments for their patients. 
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In this module, we will see how to submit the following SARs:

1. Emergent Admission

2. Inpatient

3. Non-Emergency Medical Transport (NEMT)

4. General/Outpatient



Submit SARs
To submit a SAR (Service Authorization Request) form on a Provider Portal, you 
need to access the Select Authorization Type page.
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There are two ways to access the Select Authorization Type page:

1. From the Authorization menu item

2. From the Member 360 page 

Let’s first see how you can access the Select Authorization Type page from the 
Authorization menu item.



Access the Select Authorization 
Type Page (Authorization Menu Item)
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1. Click the Authorizations menu item on the Provider Portal Homepage to access 
the Authorization Search page. 

1

Login to Provider Portal using your login credentials. On the Provider Portal 

Homepage, perform the following steps to access the Select Authorization Type 

page from the Authorizations menu item: 



Access the Select Authorization 
Type Page (Authorization Menu Item)
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2. Click the Request New Authorization button to open the Member Search pop-
up window.

2

Perform the following steps to access the Select Authorization Type page from the 

Authorizations menu item:



Access the Select Authorization 
Type Page (Authorization Menu Item)
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3. On the Member Search pop-up window, enter the Member ID for which you 
want to submit a SAR form.

4. Click Search to view the search list.

3

Perform the following steps to access the Select Authorization Type page from the 

Authorizations menu item:

4



Access the Select Authorization 
Type Page (Authorization Menu Item)
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5. Scroll down to the Results section and select the Member for which you want to 
submit the SAR form. 

6. Click Select to open the Select Authorization Type page.

1

Perform the following steps to access the Select Authorization Type page from the 

Authorizations menu item:

2



The Select Authorization Type page displays. On the right side of this page, you 
can view the steps you need to perform to submit the authorization request. Based 
on your selection in the Authorization Type field and other subsequent fields, the 
steps will vary.

Next, let’s see how you can access the Select Authorization Type page from the 
Member Search quick tile.

Access the Select Authorization 
Type Page (Authorization Menu Item)
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Access the Select Authorization 
Type Page (Authorization Menu Item)

After selecting an authorization type, select the appropriate request type (e.g., 
Emergent Admission, Inpatient, General/Outpatient, and NEMT). The system is 
intuitive and will display additional required fields based on your selection: 

▪ Complete all supporting fields relating to uploading necessary documents, 
such as Clinical Notes, Face Sheets, PCS Form, DME Order, and/or 
Prescription Rx etc. Incomplete entries or missing attachments may delay 
processing. Once complete, click Next.
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Access the Select Authorization 
Type Page (Member 360)
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1. Click the Search Members quick tile on the Provider Portal Homepage to 
access the Member Search page. 

1

Login to Provider Portal using your login credentials. On the Provider Portal 

Homepage, perform the following steps to access the Select Authorization Type 

page from Member 360: 



Access the Select Authorization 
Type Page (Member 360)

Perform the following steps to access the Select Authorization Type page from 

Member 360:
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2. On the Member Search page, in the Member ID field, enter the Member ID of 
the member for which you want to submit a NEMT SAR.

3. Click Search to view the search results.

2

3



Access the Select Authorization 
Type Page (Member 360)

Perform the following steps to access the Select Authorization Type page from 

Member 360:
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4. Select the member from the Results section.

5. Click Open to access the Member 360 page for the selected member.

5

4



Access the Select Authorization 
Type Page (Member 360)

Perform the following steps to access the Select Authorization Type page from 

Member 360:
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6. On the Member 360 page, click the Authorizations tab. 

6



Access the Select Authorization 
Type Page (Member 360)

Perform the following steps to access the Select Authorization Type page from 

Member 360:
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7. Click the Request New Authorizations button to access the Select 
Authorization Type page. 

7



The Select Authorization Type page displays. Here, you can submit a SAR.

Next, let's explore the steps for submitting other types of Inpatient SARs. The 
process for submitting a General/Outpatient SAR differs slightly from other types of 
SARs. 

Access the Select Authorization 
Type Page (Member 360)

158



Emergent Admission
The steps to submit an Emergent Admission SAR on the Provider Portal are outlined 
below:
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1. On the Select Authorization Type page, select the Inpatient option from the 
picklist in the Select an Authorization Type field.

On selecting the Inpatient option for the Select an Authorization Type field, 
the Select a Request Type field appears.



Emergent Admission (Cont’d)

The steps to submit an Emergent Admission SAR on the Provider Portal are outlined 
below:
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2. In the Select a Request Type field, select the Emergent Admission option 
from the picklist.

3. Click Next to move to the Plan Selection step.



4. The Plan Selection page displays. Here, the Date of Service field is 
auto-populated with the current date. You can update the date as per 
your requirement in this field. 

5. Select the Select Plan checkbox of the required plan from the available 
options.

6. Scroll down to access the Next button.

Emergent Admission (Cont’d)

The steps to submit an Emergent Admission SAR on the Provider Portal are outlined 
below:

161

5

6

4



7. Click Next to proceed further. 

If you have selected an internal plan, you will be directed to the Benefit Selection 
page. Whereas, if an external plan is selected, a case is directly created, and you 
will be directed to the Case Detail page.

Note: If any correction is required, you can click Previous to go back to the 
previous step. 

Emergent Admission (Cont’d)

The steps to submit an Emergent Admission SAR on the Provider Portal are outlined 
below:
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On the Plan Selection page, if you will click Next before selecting any plan. You will 
get the Please select a plan before proceeding error message.

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting a plan.

Plan Selection – Error

163



If the plan selected in the previous step is an external plan, a case will be directly 
created, and you will be directed to the Case Detail page with the LA Care is not 
responsible for the authorization request for the selected plan. Submit 
authorization request through responsible party. error message.

Note: If you select an external plan for any of the SAR, a case will be 
automatically created, and the above-mentioned message will be displayed.

Emergent Admission (External Plan) 
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8. The Benefit Selection page displays. Here, the Benefit Category field and 
the Benefit Detail field is auto-populated based on the authorization type and 
request type, respectively. Next, click Select. 

Note: Based on your requirement, you can update the value in the Benefit Detail 
field using the picklist. 

Emergent Admission (Internal Plan)

If the plan selected in the previous step is an internal plan, you will be directed to the 
Benefit Selection page where you will select the benefit. Perform the following steps 
to submit the Emergent Admission form for an internal plan:
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Benefit Category – Other Coverage 
Benefits or Services
On the Benefit Selection page of any SAR type, if the Benefit Category is auto-
populated with Other Coverage Benefits or Services, it indicates that the planned 
benefit does not exist, and you cannot proceed further with submitting the 
authorization request. You will also receive an error warning as highlighted below. 
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9. The Authorization information and Claim information sections are auto-
populated based on the Benefit Detail field. Click Next to proceed further.

Note: If the Responsible Party under the Authorization Information section is 
not LA Care, the next steps will be skipped, and the case is directly created.

Next, let’s review the steps where LA Care is the responsible party.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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On the Benefit Selection page, if you will click Next before selecting Benefit details 
from the picklist or clicking Select. You will get the Please choose a benefit and 
click on Select before proceeding error message.

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting a benefit.

Benefit Selection – Error
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If LA Care is not a responsible party for the benefit selected in the previous step, a 
case will be directly created, and you will be directed to the Case Detail page with the 
LA Care is not responsible for the authorization request for the selected plan. 
Submit authorization request through responsible party. error message.

Note: If you select a benefit for which LA Care is not a responsible party for any of 
the SAR, a case will be automatically created, and the above-mentioned message 
will be displayed.

Emergent Admission (Internal Plan) (Cont’d)
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10. The Request Details page displays. On this page, enter the appropriate 
values in the mandatory fields (marked with asterisk) such as Priority, 
Admission Date, Length of Stay, and Level of Care.

11. Click Next to proceed further.

Note: You can add additional information for the request in the Comments field 
and MRN in the Submitter’s Medical Record Number (MRN) field.

If the Observation option is selected as Level of Care, a case will be directly 
created as Observation doesn’t require any prior authorization.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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On the Request Details page, if the Observation option is selected as the Level of 
Care, a case will be directly created, and you will be directed to the Case Details 
page with the Case created successfully. No Prior Authorization message.

Next, let's review the steps you need to follow if you select an option other than 
Observation in the Level of Care field.

Emergent Admission (Internal Plan) (Cont’d)
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12. On the Select Prescribing Provider page, search for and select the 
appropriate Prescribing Provider or Practitioner by entering the preferred 
provider’s demographic information into the corresponding fields

13. Click Search to view the search results.

Emergent Admission (Internal Plan) (Cont’d)

If an option other than Observation is selected in the Level of Care field, you will be 
directed to the Select Prescribing Provider page. Perform the following steps to 
submit the Emergent Admission form for an internal plan:
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On the Select Prescribing Provider page, if you will click Next before searching and 
selecting the required Prescribing Provider/Practitioner,  you will get the Provider 
selection is mandatory to proceed to the next step error message.

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting the required Prescribing Provider/Practitioner.

Select Prescribing Provider – Error
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14. Scroll down to access the Practitioner or Provider Result section. In this 
section, select the Select Practitioner or Select Provider radio button for 
the required Practitioner or Provider, respectively. 

15. Click Next to proceed further.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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16. The Select Service Provider page displays. On this page, you can view the 
details of the Selected Prescribing Provider, such as Name, Site ID, Address, 
and Fax Number. Next, you need to search for and select the required Service 
Provider/Practitioner using the Practitioner Search or Provider Search.

17. Click Search to view the Practitioner Search Results.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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On the Select Prescribing Provider page, if you will click Next before searching and 
selecting the required Prescribing Provider,  you will get the Provider selection is 
mandatory to proceed to the next step error message.

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting the required Service Provider.

Select Service Provider – Error
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18. Scroll down to access the Practitioner Result section. In this section, select 
the Select Practitioner radio button for the required Provider. 

19. Click Next to proceed further.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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20. The Enter Request Code(s) page displays. On this page, you can view the 
details of the Selected Service Provider, such as Name, Site ID, Address, and 
Fax Number. Next, enter ICD10 Diagnosis Code. The ICD10 Diagnosis 
Code Description field will be auto-populated as per the entered ICD10 
Diagnosis Code.

Note: You can click Add if you want to add multiple ICD10 codes. 

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:

178

20



21. Scroll down and enter Revenue Code. The Revenue Code Description field 
will be auto-populated as per the entered Revenue Code. This step is 
optional.

22. Click Next to proceed further. 

Note: You can click Add if you want to add multiple revenue code. If all the ICD10 
Code(s) and Revenue Code(s) added on the Enter Request Code(s) page don’t 
require authorization, a message will appear confirming that. On clicking Next, all 
the next step will be skipped, and a case will be directly created.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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23. On the Signature page, select the I have verified the below Provider 
Information for accuracy checkbox. 

24. Click the Enter Alternate Prescribing Provider Information accordion 
and enter the prescribing provider information in the Street 1, Street 2, City, 
State, Zip, and Alternate Service Provider Fax fields.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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25. Similarly, click the Enter Alternate Service Provider Information 
accordion and enter the service provider information in the Street 1, Street 
2, City, State, Zip, and Alternate Service Provider Fax fields.

26. Select the attestation checkbox as highlighted below.

27. Click Next to proceed further. 

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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If you click Next without selecting the I have verified the below Provider 
Information for accuracy checkbox, you will get the error: “Please  confirm that 
you have reviewed the Provider information for accuracy.”

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting the checkbox.

Signature – Error 
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If you click Next without selecting the attestation checkbox, you will get the error: 
“Please select the checkbox before submitting.”

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting the checkbox.

Signature – Error 
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28. The Supporting Documents page displays. Select the I attest that I have 
uploaded all required documentation for this Authorization request 
checkbox. 

29. Next, click Log In to log into the OnBase Integration for Salesforce platform 
and upload the supporting document.

Emergent Admission (Internal Plan) (Cont’d)
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The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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On the Supporting Documents page, if you do not select the I attest that I have 
uploaded all required documentation for this Authorization request checkbox 
and click Submit, you will get the error: “You must upload all required documents 
prior to submitting the request.”

Note: You will get the above-mentioned error message for all the SARs if you try to 
proceed further without selecting the checkbox.

Supporting Documents – Error
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30. Once you have successfully logged into the OnBase Integration for 
Salesforce platform, click Import to upload the supporting documents. A 
pop-up window will appear where you can select the supporting documents 
from your system that you want to upload. 

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:

Emergent Admission (Internal Plan) (Cont’d)
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31. Once you have selected the supporting documents from your system, the 
Import one or more files window appears. Next, click your cursor in the 
SF Portal Request Type field 

32. Click SF Portal Document Type to populate the Expand Autofill Instances

Note: You can add multiple files using the Add more files button.

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:

Emergent Admission (Internal Plan) (Cont’d)
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Use the check boxes to select your document type, then click Expand 
Instances to confirm your selection.

Note: You can add multiple files using the Add more files button.

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:

Emergent Admission (Internal Plan) (Cont’d)
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33. Once you have uploaded the document, a message appears confirming that 
the Document was imported successfully. Click the Cancel button to close 
the window. 

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:

Emergent Admission (Internal Plan) (Cont’d)
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34. The recently uploaded file is now displayed under the OnBase Integration for 
Salesforce section. Next, click Submit.

Note: If the file does not appear in this section after a successful upload, you can 
click the Refresh icon.

Emergent Admission (Internal Plan) (Cont’d)

The steps to submit an Emergent Admission SAR for an internal plan are outlined 
below:
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The Case Details page displays. A message appears confirming that the authorization 
request has been created successfully. On this page, you can review the case details.

Next, let’s review the details available on a SAR Case. 

Emergent Admission (Internal Plan) (Cont’d)
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The case information can be 
viewed under:

1. Highlights Panel: On 
Highlight Panels, you can view 
Case Number, Type, Status, 
and Sub Status.

2. Detail Tab: Under the Detail 
tab, the information is 
available under various 
section such as, Case 
Information, Status, 
Authorization Number, 
Member Information, 
Internal Use Only,  
Diagnosis Codes, Revenue 
Codes, and Procedure 
Codes.

SAR – Case
In a SAR case, you can view the information entered in various fields during the 
different steps of submitting a SAR request. If any step was not included in the 
process flow, the corresponding field will be left blank.
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3. Authorization Details Tab: Here, you 
can see the information is displayed 
under the following sections:

▪ Member Information

▪ Plan Information

▪ Prescribing/Service Provider 
Information

▪ Authorization Information

▪ Claim Information

▪ Service Information

▪ Signature

SAR – Case (Cont’d)
The case information can be viewed under:
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4. Supporting Documents Tab: Under this tab, you can upload supporting 
documents and view the already uploaded documents. 

Next, let's explore the steps for submitting other types of Inpatient SARs. The 
process for submitting an Emergent Admission SAR differs slightly from other 
types of Inpatient SARs. 

SAR – Case (Cont’d)
The case information can be viewed under:
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Inpatient (Cont’d)

Access the Select Authorization Type page from either Authorizations menu item or 

from the Member 360 page and perform the following steps to submit an Inpatient SAR:
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1. On the Select Authorization Type page, select the Inpatient option from the 
picklist in the Select an Authorization Type field.

2. On selecting the Inpatient option for the Select an Authorization Type field, the 
Select a Request Type field appears. Select the appropriate option from the 
picklist. 

3. Click Next to access the Plan Selection page.

1

2 3



4. The Plan Selection page displays. Here, the Date of Service field is 
auto-populated with the current date. You can update the date as per 
your requirement in this field. 

5. Select the Select Plan checkbox of the required plan from the available 
options.

6. Scroll down to access the Next button.

Inpatient (Cont’d)

The steps to submit an Inpatient SAR on the Provider Portal are outlined below:
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7. Click Next to proceed further. 

If you have selected an internal plan, you will be directed to the Benefit Selection 
page. Whereas, if an external plan is selected, all the next steps are skipped, a case 
is directly created, and you will be directed to the Case Detail page.

Next, let’s review the steps for an internal plan.

Inpatient (Cont’d)

The steps to submit an Inpatient SAR on the Provider Portal are outlined below:
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8. The Benefit Selection page displays. Here, the Benefit Category and 
Benefit Detail field is auto-populated based on the authorization type and 
request type, respectively. Next, click Select. 

Note: If the Benefit Category field is auto-populated with Other Coverage 
Benefits or Services, it indicates that the planned benefit does not exist, and 
you cannot proceed further with submitting the authorization request.

The steps to submit an Inpatient SAR for an internal plan are outlined below:

Inpatient (Internal Plan)
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9. The Authorization information and Claim information sections are auto-
populated based on your selection in the Benefit Detail field. Click Next to 
proceed further.

Note: If the Responsible Party under the Authorization Information section is 
not LA Care, the next steps will be skipped, and the case will be directly created.

Next, let’s review the steps where L.A. Care is the responsible party.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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10. On the Select Prescribing Provider page, select the appropriate option 
from the picklist in the Priority field.

11. Scroll down to access the Practitioner Search or Provider Search section.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:

200



12. On the Select Prescribing Provider page, search for and select the 
appropriate Prescribing Provider or Practitioner by entering the preferred 
provider’s demographic information into the corresponding fields

13. Click Search to view the search results.

Inpatient (Internal Plan) (Cont’d)
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The steps to submit an Inpatient SAR for an internal plan are outlined below:



14. Scroll down to access the Practitioner or Provider Result section. In this 
section, select the Select Practitioner or Select Provider radio button for 
the required Practitioner or Provider, respectively. 

15. Click Next to proceed further.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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16. The Select Service Provider page displays. On this page, you can view the 
details of the Selected Prescribing Provider, such as Name, Site ID, 
Address, and Fax Number. Next, you need to search for and select the 
required Service Provider/Practitioner using the Practitioner Search or 
Provider Search.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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16. Similarly, on the Select Service Provider page, search the required Service 
Provider/Practitioner using the Practitioner Search or Provider Search.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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17. Scroll down to access the Practitioner Result/Provider Result section and 
select the Select Practitioner/Select Provider radio button for the required 
Service Provider. 

18. Click Next to proceed further.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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19. The Enter Request Code(s) page displays. On this page, enter the ICD10 
Diagnosis Code. The ICD10 Diagnosis Code Description field will be 
auto-populated as per the entered ICD10 Diagnosis Code.

Note: You can click Add if you want to add multiple ICD10 codes. 

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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20. Scroll down and enter Revenue Code. The Revenue Code Description field 
will be auto-populated as per the entered Procedure Code. This step is optional.

21. Click Next to proceed further. 

Note: You can click Add if you want to add multiple revenue code. 

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:

207

20

21



19. The Enter Request Code(s) page displays. On this page, enter the ICD10 
Diagnosis Code. The ICD10 Diagnosis Code Description field will be 
auto-populated as per the entered ICD10 Diagnosis Code.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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22. On the Request Details page, select the I have verified the below 
Provider Information for accuracy checkbox. 

23. Click the Enter Alternate Prescribing Provider Information accordion 
and enter the prescribing provider information in the Street 1, Street 2, City, 
State, Zip, and Alternate Service Provider Fax fields.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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24. Similarly, click the Enter Alternate Service Provider Information accordion 
and enter the service provider information in the Street 1, Street 2, City, 
State, Zip, and Alternate Service Provider Fax fields.

25. Enter the required details in the Admission Date, Length of Stay, and Level 
of Care fields. 

26. Click Next to proceed further. 

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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27. The Supporting Documents page displays. Select the I attest that I have 
uploaded all required documentation for this Authorization request 
checkbox. You won’t be able to proceed further without selecting the checkbox.

Inpatient (Internal Plan) (Cont’d)
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The steps to submit an Inpatient SAR for an internal plan are outlined below:
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28. Navigate to the OnBase Integration for Salesforce section and click Import to 
upload the supporting documents. A pop-up window will appear where you can 
select the supporting documents from your system that you want to upload. 

Note: If you are not already logged in, you will need to log into the OnBase 
Integration for Salesforce.

The steps to submit an Inpatient SAR for an internal plan are outlined below:

Inpatient (Internal Plan) (Cont’d)
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31. Once you have selected the supporting documents from your system, the 
Import one or more files window appears. Next, click your cursor in the 
SF Portal Request Type field 

32. Click SF Portal Document Type to populate the Expand Autofill Instances

Note: You can add multiple files using the Add more files button.

The steps to submit an Inpatient SAR for an internal plan are outlined below:

Inpatient (Internal Plan) (Cont’d)
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Use the check boxes to select your document type, then click Expand 
Instances to confirm your selection.

Note: You can add multiple files using the Add more files button.

The steps to submit an Inpatient SAR for an internal plan are outlined below:

Inpatient (Internal Plan) (Cont’d)
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30. Once you have uploaded the document, a message appears confirming that 
the Document was imported successfully. Click the Cancel button to close 
the window. 

The steps to submit an Inpatient SAR for an internal plan are outlined below:

Inpatient (Internal Plan) (Cont’d)
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32. The recently uploaded file is now displayed under the OnBase Integration for 
Salesforce section. Next, click Submit.

Note: If the file does not appear in this section after a successful upload, you can 
click the Refresh icon.

Inpatient (Internal Plan) (Cont’d)

The steps to submit an Inpatient SAR for an internal plan are outlined below:
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The Case Details page displays. A message appears confirming that the case has 
been created successfully. On this page, you can review the case details.

Next, let’s see how you can submit a Non-emergency Medical Transportation (NEMT) 
SAR.

Inpatient (Internal Plan) (Cont’d)
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NEMT

Access the Select Authorization Type page from either Authorizations menu item or 

from the Member 360 page and perform the following steps to submit an NEMT SAR:

218

1. On the Select Authorization Type page, select the Outpatient option from the 
picklist in the Select an Authorization Type field.

2. On selecting the Outpatient option for the Select an Authorization Type field, 
the Select a Request Type field appears. Select the Non-Emergency Medical 
Transport option from the picklist.

3. Click Next to access the Plan Selection page.

1

2 3



4. The Plan Selection page displays. Here, the Date of Service field is 
auto-populated with the current date. You can update the date as per 
your requirement in this field. 

5. Select the Select Plan checkbox of the required plan from the available 
options.

6. Scroll down to access the Next button.

NEMT (Cont’d)

The steps to submit an NEMT SAR on the Provider Portal are outlined below:
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7. Click Next to proceed further.

If you have selected an internal plan, you will be directed to the Benefit Selection 
page. Whereas, if an external plan is selected, all the next steps are skipped, a case 
is directly created, and you will be directed to the Case Detail page.

Next, let’s review the steps for an internal plan.

NEMT (Cont’d)

The steps to submit an NEMT SAR on the Provider Portal are outlined below:

220

7



8. The Benefit Selection page displays. Here, the Benefit Category and Benefit 
Detail field is auto-populated based on the authorization type and request type. 
Next, click Select. 

Note: If the Benefit Category field is auto-populated with Other Coverage Benefits 
or Services, it indicates that the planned benefit does not exist, and you cannot 
proceed further with submitting the authorization request.

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:

NEMT (Internal Plan)
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9. The Authorization information and Claim information sections are auto-
populated based on the selection in the Benefit Detail field. Click Next to 
proceed further.

Note: If the Responsible Party under the Authorization Information section is not 
LA Care, the next steps will be skipped, and the case will be directly created.

Next, let’s review the steps where L.A. Care is the responsible party.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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10. On the Select Prescribing Provider page, enter Priority. You can also enter 
MRN in the Submitter’s Medical Record Number (MRN) field. 

The Priority field is a mandatory field whereas Submitter’s Medical Record 
Number (MRN) is an optional field.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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8. The Benefit Selection page displays. Here, the Benefit Category and Benefit 
Detail field is auto-populated based on the authorization type and request type. 
Next, click Select. 

Note: If the Benefit Category field is auto-populated with Other Coverage Benefits 
or Services, it indicates that the planned benefit does not exist, and you cannot 
proceed further with submitting the authorization request.

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:

NEMT (Internal Plan)
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12. On the Select Prescribing Provider page, search for and select the 
appropriate Prescribing Provider or Practitioner by entering the preferred 
provider’s demographic information into the corresponding fields

13. Click Search to view the search results.

NEMT (Internal Plan) (Cont’d)
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The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:



13. Scroll down to access the Practitioner or Provider Result section. In this 
section, select the Select Practitioner or Select Provider radio button for 
the required Practitioner or Provider, respectively. 

14. Click Next to proceed further.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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15. The Enter Request Code(s) page displays. On this page, enter the ICD10 
Diagnosis Code. The ICD10 Diagnosis Code Description field will be 
auto-populated as per the entered ICD10 Diagnosis Code.

Note: You can click Add if you want to add multiple ICD10 codes. 

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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16. Scroll down and enter Procedure Code. The Procedure Code Description field 
will be auto-populated as per the entered Procedure Code.

17. Enter the required units in the Units (mandatory) field. You can also enter 
information in the optional fields such as, Mod1, Mod2, Units, Weight, and Height. 

18. Click Next to proceed further. 

Note: If all the Procedure Code(s) do not require prior authorization, the next step       
will be skipped, and a case will be directly created.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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Procedure Code No Prior Authorization

On the Enter Request Code(s) page, if any of the selected procedure codes do not 
require prior authorization, then you will get a message displayed under the Units 
field as highlighted below. 

Also, the Units field will be auto-populated with zero and won’t be editable.
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19. The Request Details page displays. Under the Services Requested section, 
enter the details in the Date of Service From and Date of Service To fields.

20. Under the Physical and Medical Limitation section, select all the 
checkboxes which are applicable to the member.

21. Click Next to proceed further.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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22. The Signature page displays. On this page, select the I have verified the 
below Provider Information for accuracy checkbox. 

23. Click the If Applicable to this Request Only – Enter (One-Time) 
Alternative Fax / Address for Prescriber accordion and enter the 
prescribing provider information in the Street 1, Street 2, City, State, Zip, 
and Alternate Service Provider Fax fields.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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24. Select the attestation checkbox as highlighted below.

25. Click Next to proceed further.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:

232

24

25



26. The Supporting Documents page displays. Select the I attest that I have 
uploaded all required documentation for this Authorization request 
checkbox. You won’t be able to proceed further without selecting the checkbox.

NEMT (Internal Plan) (Cont’d)
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The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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27. Next, navigate to the OnBase Integration for Salesforce section and click Import 
to upload the supporting documents. A pop-up window will appear where you can 
select the supporting documents from your system that you want to upload. 

Note: If you are not already logged in, you will need to log into the OnBase    
Integration for Salesforce.

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:

NEMT (Internal Plan) (Cont’d)
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31. Once you have selected the supporting documents from your system, the 
Import one or more files window appears. Next, click your cursor in the 
SF Portal Request Type field 

32. Click SF Portal Document Type to populate the Expand Autofill Instances

Note: You can add multiple files using the Add more files button.

The steps to submit an NEMT SAR for an internal plan are outlined below:

NEMT (Internal Plan) (Cont’d)
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Use the check boxes to select your document type, then click Expand 
Instances to confirm your selection.

Note: You can add multiple files using the Add more files button.

The steps to submit an NEMT SAR for an internal plan are outlined below:

NEMT (Internal Plan) (Cont’d)
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30. Once you have uploaded the document, a message appears confirming that 
the Document was imported successfully. Click the Cancel button to close 
the window. 

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:

NEMT (Internal Plan) (Cont’d)
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31. The recently uploaded file is now displayed under the OnBase Integration for 
Salesforce section. Next, click Submit.

Note: If the file does not appear in this section after a successful upload, you can 
click the Refresh icon.

NEMT (Internal Plan) (Cont’d)

The steps to submit an NEMT SAR for an internal plan on the Provider Portal are 
outlined below:
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The Case Details page displays. A message appears confirming that the case has 
been created successfully. On this page, you can review the case details.

Next, let’s see how you can submit General SARs.

NEMT (Internal Plan) (Cont’d)
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General/Outpatient

Access the Select Authorization Type page from either Authorizations menu item or 

from the Member 360 page and perform the following steps to submit a General SAR:
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1. On the Select Authorization Type page, select the Outpatient option from the 
picklist in the Select an Authorization Type field.

2. On selecting the Outpatient option for the Select an Authorization Type field, 
the Select a Request Type field appears. Select the appropriate option from the 
picklist.

3. Click Next to access the Plan Selection page.

1

1

3
2



4. The Plan Selection page displays. Here, the Date of Service field is 
auto-populated with the current date. You can update the date as per 
your requirement in this field. 

5. Select the Select Plan checkbox of the required plan from the available 
options.

6. Scroll down to access the Next button.

General/Outpatient (Cont’d)

The steps to submit a General SAR on the Provider Portal are outlined below:
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7. Click Next to proceed further. 

If you have selected an internal plan, you will be directed to the Benefit Selection 
page. Whereas, if an external plan is selected, a case is directly created, and you 
will be directed to the Case Detail page.

Note: If any correction is required, you can click Previous to go back to the 
previous step. 

General/Outpatient (Cont’d)

The steps to submit a General SAR on the Provider Portal are outlined below:
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8. The Benefit Selection page displays. Here, the Benefit Category and Benefit 
Detail field is auto-populated based on the authorization type and request type. 
Next, click Select. 

Note: If the Benefit Category field is auto-populated with Other Coverage Benefits 
or Services, it indicates that the planned benefit does not exist, and you cannot 
proceed further with submitting the authorization request.

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:

General/Outpatient (Internal Plan) (Cont’d)
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9. The Authorization information and Claim information sections are auto-
populated based on your selection in the Benefit Detail field. Click Next to 
proceed further.

Note: If the Responsible Party under the Authorization Information section is not L.A. 
Care, the next steps will be skipped, and the case will be directly created.

Next, let’s review the steps where L.A. Care is the responsible party.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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10. The Select Prescribing Provider page displays. On this page, select Priority 
from the picklist. You can also enter Submitter’s Medical Record Number 
(MRN), if you choose. This is an optional field.

11. Navigate down to access the Practitioner Search or Provider Search 
section.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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12. On the Select Prescribing Provider page, search for and select the 
appropriate Prescribing Provider or Practitioner by entering the preferred 
provider’s demographic information into the corresponding fields

13. Click Search to view the search results.

General/Outpatient (Internal Plan) (Cont’d)
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The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:



14. Scroll down to access the Practitioner or Provider Result section. In this 
section, select the Select Practitioner or Select Provider radio button for 
the required Practitioner or Provider, respectively. 

15. Click Next to proceed further.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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16. Similarly, on the Select Service Provider page, search the required Service 
Provider/Practitioner using the Practitioner Search or Provider Search.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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17. Scroll down to access the Practitioner Result/Provider Result section and 
select the Select Practitioner/Select Provider radio button for the required 
Service Provider. 

18. Click Next to proceed further.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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19. The Enter Request Code(s) page displays. On this page, enter the ICD10 
Diagnosis Code. The ICD10 Diagnosis Code Description field will be 
auto-populated as per the entered ICD10 Diagnosis Code.

Note: You can click Add if you want to add multiple ICD10 diagnosis code. 

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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20. Scroll down and enter Procedure Code. The Procedure Code Description 
field will be auto-populated. 

21. Enter the required units in the Units field (mandatory). You can also enter 
Mod1 and Mod2, if you choose. These two fields are optional. 

22. Click Next to proceed further. 

Note: You can click Add if you want to add multiple Procedure codes. 

If all the selected Procedure Code(s) don’t require prior authorization, the next 
step will be skipped, and a case will be directly created on clicking Next.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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23. The Request Details page displays. On this page, select the I have verified 
the below Provider Information for accuracy checkbox. 

24. Click the If Applicable to this Request Only – Enter (One-Time) Alternative 
Fax / Address for Prescriber accordion and enter the prescribing provider 
information in the Street 1, Street 2, City, State, Zip, and Alternate Service 
Provider Fax fields.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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25. Similarly, click the If Applicable to this Request Only – Enter (One-Time) 
Alternative Fax / Address for Service Provider accordion and enter the 
service provider information in the Street 1, Street 2, City, State, Zip, and 
Alternate Service Provider Fax fields.

26. Enter the details in the Date of Service From, Date of Service To, and 
Level of Care fields. All these fields are mandatory and can’t be skipped.

27. Click Next to proceed further. 

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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28. The Supporting Documents page displays. Select the I attest that I have 
uploaded all required documentation for this Authorization request 
checkbox. 

General/Outpatient (Internal Plan) (Cont’d)
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The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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29. Navigate to the OnBase Integration for Salesforce section and click Import to 
upload the supporting documents. A pop-up window will appear where you can 
select the supporting documents from your system that you want to upload. 

Note: If you are not already logged in, you will need to log into the OnBase 
Integration for Salesforce.

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:

General/Outpatient (Internal Plan) (Cont’d)
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31. Once you have selected the supporting documents from your system, the 
Import one or more files window appears. Next, click your cursor in the 
SF Portal Request Type field 

32. Click SF Portal Document Type to populate the Expand Autofill Instances

Note: You can add multiple files using the Add more files button.

The steps to submit a General/Outpatient SAR for an internal plan are outlined below:

General/Outpatient (Internal Plan) (Cont’d)
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Use the check boxes to select your document type, then click Expand 
Instances to confirm your selection.

Note: You can add multiple files using the Add more files button.

The steps to submit a General/Outpatient SAR for an internal plan are outlined below:

General/Outpatient (Internal Plan) (Cont’d)
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32. Once you have uploaded the document, a message appears confirming that 
the Document was imported successfully. Click the Cancel button to close 
the window.

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:

General/Outpatient (Internal Plan) (Cont’d)
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33. The recently uploaded file is now displayed under the OnBase Integration for 
Salesforce section. Next, click Submit.

Note: If the file does not appear in this section after a successful upload, you can 
click the Refresh icon.

General/Outpatient (Internal Plan) (Cont’d)

The steps to submit a General SAR for the internal plan on the Provider Portal are 
outlined below:
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General/Outpatient (Internal Plan) (Cont’d)

The Case Details page displays. A message appears confirming that the case has 
been created successfully. On this page, you can review the case details.

Next, let’s see how you can locate and review a Claim within the Provider Portal.
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Claims
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Claims Overview
The claims feature on the provider portal is essential for managing the financial 
aspects of healthcare services rendered. It ensures that providers can efficiently 
track and manage claims, leading to timely reimbursements and better financial 
health for your organization.
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In this module, we will cover how you can view Claim details from:

▪ Provider Portal Homepage using the Claims menu item

▪ Member 360 

Let’s first see the steps of how you can view claim details from the Claims menu item.



View Claim Details – Menu Item

Login to Provider Portal using your login credentials. On the Provider Portal 

Homepage, perform the following steps to view the Claim details: 
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The steps to view claim details on the portal are outlined below:

1. Click the Claims menu item on the Provider Portal Homepage to access the 
Claims Search page. 

1



2. The Claim Search page displays. Here, you can enter search criteria in the 
Claim ID, Billed Amount, Date of Service From, Date of Service Through, 
Check Number, Check Date, Member ID, Member Name, and Member Date 
of Birth fields. 

3. Click Search to view the search results.

 

Note: 

▪ The Date of Service From and Date of Service Through fields are mandatory. 

▪ Use Reset button to reset all the fields on this page.

View Claim Details – Menu Item
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The steps to view claim details on the portal are outlined below:

2

3



Search Claims – Error
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1. If the search criteria doesn’t match with any record in the system.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Claims – Error (Cont’d)

266

2. The date entered in the Date of Service From field should not be a future date.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Claims – Error (Cont’d)
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3. The date entered in the Date of Service Through field should not be a future 
date.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Claims – Error (Cont’d)
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4. The date range entered in the Date of Service From and Date of Service 
Through fields should not exceed one year.

When entering the search criteria, it is crucial to ensure that you input accurate and 

complete data. Failure to do so will result in the following errors:



Search Claims – Error (Cont’d)
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5. When a user logs into the Provider Portal and the selected account has either a 

TAX ID or NPI, the user will be able to search for claims. However, if the account 

lacks both an NPI and a TAX ID, the user will encounter the highlighted error 

message as shown below.



4. Based on the search criteria entered, the search results appear under the 
Search Criteria fields. Click the Claim ID from the search result to access the 
Claim Details page and view the claim details.

Note: 

▪ All records that match the search criteria are displayed across multiple search 
result pages, with each page displaying up to 10 records.

▪ You can use the Previous and Next button to move to the previous search 
result page and the next search result page, respectively.

▪ The number between the Previous and Next button indicates the current 
search result page number.

View Claim Details – Menu Item (Cont’d)
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Please note that you will have access to the claim details for the Claim IDs where the 
logged in user account is listed as the Pay to Provider. For all other claims, the links to 
access the claim details will be disabled.

4



The Claim Details page displays. You can view details of claim in the following 
sections:

View Claim Details – Menu Item (Cont’d)

271

1. Highlights Panel: You can 
view Claim Header, Date of 
Service, Pay to Provider, 
Claim Status, Member Name, 
Billed Amount, Paid Amount, 
and Date Received. 

2. Header: You can view Patient, 
Patient Control #, Member 
ID, Date of Birth, Claim ID, 
Authorization ID, and 
Member Plan.

3. Billing and Payment Details: 
You can view Vendor No, 
Vendor Name, TIN, Check 
No, Check Amount, Check 
Date, Tax Withhold, Offset 
Amount, Total Net Amount, 
and FFS/CAP. 

1

2

3



The Claim Details page displays. You can view details of claim in different sections:

View Claim Details – Menu Item (Cont’d)
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4. Claim Payment Details: You can view 
Provider, Member Responsibility, 
Vendor No, Total Net Billed Amount, 
Total Net Affordable Amount, Total 
Net Deductible, Total Net Co-Ins, 
Total Net Co-Pay, Total Net Interest / 
Other Adjustments, Total Net 
Amount, Procedure Code, 
Procedure description and other 
claim payment related details.

5. Payment Offset Amount Details :You 
can view Member ID, Patient Name, 
Claim ID, Requested Amount, Offset 
Amount, Collected To Date, Offset 
Amount, and Outstanding Amount. 

4
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View Claim Details – Member 360

Access the Member 360 page of the Member for which you want to view claim details 

on the Provider Portal and perform the following steps to view the Claim details:
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1. Click the Claims tab to access the Claims Search page. 

1



2. Under the Claims tab, the Claim Search page displays. Here, you can enter 
search criteria in the Claim ID, Billed Amount, Date of Service From, Date of 
Service Through, Check Number, and Check Date fields. 

3. Click Search to view the search results.

Note: When you view Claims from the Member 360 page, all the Claims displayed 
are specific to that Member.

View Claim Details – Member 360
(Cont’d)

Perform the following steps to view the Claim details from the Member 360 page:
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View Claim Details – Member 360
(Cont’d)

Perform the following steps to view the Claim details from the Member 360 page:
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4. Based on the search criteria entered, the search results appear under the Search 
Criteria fields. Click the Claim ID from the search result to access the Claim 
Details page and view the claim details.

4



View Claim Details – Member 360
(Cont’d)

The Claim Details page displays. Here, you can view the Claim details.
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Interactions
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Interactions

278

2

The steps to create an interaction in the provider portal are outlined below:

1. To access Interactions, navigate to the Interactions Menu Item OR click the 
Create Interaction button on the Provider Portal Homepage as highlighted 
below to navigate to the Cases list view. This is accessible to provider General 
Users along with the Admins. 

Providers use the Interaction functionality to create new Interactions, to communicate 

with Users, or to follow-up on an Interaction that has been assigned to them by an 

Users.

1

1



Interactions (Cont’d)
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2

The steps to create an interaction in the provider portal are outlined below:

2. On the Case list view page, click the Create Interactions button to navigate to 
the Interaction Selection Page.

2

Providers use the Interaction functionality to create new Interactions, to communicate 

with Users, or to follow-up on an Interaction that has been assigned to them by an L.A. 

Care.



Interactions – Case List View (General User)
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2

 

A General User can view only its own cases in the system. The list views are accessible 

by the General user are also to view own cases. 



Course Summary
Now that you have completed the course, here is the summary of what you have 
learnt, how to:

• Perform the activities on Provider Portal such as Login 
and Logout.

• Initiate registration for Provider Portal Users.

• Search for and access the Practitioner/Provider 
information.

• Search for and access the Member information, including 
Member 360, Member Plan, and Coverage Benefits and 
Quotes.

• Search and view Authorization.

• Submit Online SARs.

• View Claims and Interactions.
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<Link to access materials>

<Support email /contact 

details>

Resources and Support
Use the below links to access the materials and contact details.
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Click here: Provider Portal Announcement Page 

https://www.lacare.org/providers/news/provider-portal-announcement


Any Questions?
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Thank you for 
attending the General 
Provider Portal 
Training course.
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