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Infinx Bulk Uploads Onboarding V1.0


Overview

The Bulk Upload function withing the Infinx Prior Authorization Software (IPA) provides the user with the flexibility to upload multiple cases at once via a .CSV file in a predetermined format. 

Template Requirements

Below are the mandatory and optional fields, and standard format examples to create a case successfully in IPA.



       


Bulk Upload Template Do’s and Don’ts

· Ensure all mandatory fields are completed.

· Check to make sure the formats match the examples provided (specifically dates).

· Date format for Date of Service can be provided in any of the below formats.
"yyyy/MM/dd'T'HH:mm:ss" | "yyyy/MM/dd 'T'HH:mm:ss" | "yyyy/MM/dd'T'HH:mm:ss'Z'" |"yyyy/MM/dd 'T'HH:mm:ss'Z'"|"MM/DD/YYYYHH:MM:SS"|  "MM/DD/YYHH:MM:SS" |"MM/dd/yyyyHH:mm:ss" | "MM/dd/yyHH:mm:ss" | "YYYY/MM/DDHH:MM:SS" | "YY/MM/DDHH:MM:SS" |"MM/dd/yyMM:SS"

· Ensure that each row has a Unique Accession Number, duplicate Accessions in the file will cause IPA to override the first Accession that was created.

· Ensure that Accessions that have been uploaded in the past are not repeated. If an Accession number is entered and it already exists in IPA then:
1. If an existing case is OPEN, IPA will OVERRIDE the old case
2. If an existing case is COMPLETED, IPA will CREATE a New Case with the same Accession.

· Multiple CPT’s or ICD’s should be entered in the same row for the same case.
· Each CPT Section has 4 columns. The standard template had provision for 3 CPT’s to be added (12 Columns). If additional CPT’s need to be added, insert another section of 4 columns, copy the headers and increase the numerical value in the headers. Only a maximum of 5 CPT’s can be provided.

	CPT_Code_2
	Modifier_2
	Body_Part_2
	CPT_Description_2
	CPT_Code_3
	Modifier_3
	Body_Part_3
	CPT_Description_3

	74178
	
	
	
	74160
	
	
	



· Each Insurance Section has 6 columns. You can add up to 3 insurances in the standard template. However, if additional Insurances are required, the below 6 columns will need to be added. Only a maximum of 5 insurances can be added.

	Group_Number_2
	Group_Name_2
	Insurance_Name_2
	Insurance_Phone_2
	Member_ID_2
	Policy_Number_2

	
	Group 2
	UHC Test
	909-090-9090
	1111111
	11





· Indicator needs to be populated with the product type. Select 1 for Prior Authorization Requests and 2 for Insurance Verification & Benefits. 

· If you need to create a prior authorization case and an Insurance Verification & Benefits case for the patient, you will need to create 2 duplicate rows and tag the first row as 1 and the second row as 2 in the Indicator column.

Method of Integration

Direct Upload

Option to use the bulk upload functionality in IPA to directly upload the .csv file at your convenience. This is a simple 3 click process to upload the file.

Upload Steps

1. Create the .csv file.

2. Login to IPAS using your credentials.

3. Select “New Case”.
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4. Select “Bulk Upload”. 


5. On the pop-up screen, Select “Upload CSV”.
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6. Browse to the location of your file and open it.

7. Wait for a confirmation screen to pop up confirming the success of each case. Do not close the browser. (This can take a few minutes depending on the number of cases being uploaded).

8. Final status notifications:
· Successful – This is when a case is successfully created.
· Partially Successful – This implies that the case is in the Draft bucket due to some missing information.
· Failed – This status means that First Name / Last Name/ Date of Birth or Accession Number is missing.
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Microsoft_Excel_Worksheet1.xlsx
IPA Case Bulk Upload File Templ

		Patient_First_Name		Patient_Middle_Name		Patient_Last_Name		Gender		Patient_ID		Patient_Date_of_Birth		Patient_Phone_Number		Patient_Address		Patient_Notes		Physician_First_Name		Physician_Last_Name		Physician_NPI		Physician_Phone_Number		Physician_External_ID		Physician_Address		Appointment_Id		Priority		Patient_Class		Admission_Type		Date_of_Service_Start		Facility_Code		Facility_Name		Group_Number_1		Group_Name_1		Insurance_Name_1		Insurance_Phone_1		Member_ID_1		Policy_Number_1		Group_Number_2		Group_Name_2		Insurance_Name_2		Insurance_Phone_2		Member_ID_2		Policy_Number_2		Group_Number_3		Group_Name_3		Insurance_Name_3		Insurance_Phone_3		Member_ID_3		Policy_Number_3		CPT_Code_1		Modifier_1		Body_Part_1		CPT_Description_1		CPT_Code_2		Modifier_2		Body_Part_2		CPT_Description_2		CPT_Code_3		Modifier_3		Body_Part_3		CPT_Description_3		ICD_Code_1		ICD_Description_1		Indicator

		John 				Walker 		M / F/ O		101010		12/31/18		999-999-9999		Abc Drive, 				James		Phillips		1234567890		808-080-8080		10103		120 east 102nd street		23451234								2019-06-12T13:00:00Z		Code Provided During Onboarding						Group 1		UHC Test		123-456-7890		90987654		11				Group 2		UHC Test		909-090-9090		1111111		11														74177						CT Abd & Pelvis W/ Contrast 		74178								74160								R19.11				1
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Instructions
1. Download the Infinx Bulk Upload Template or use your standard csv report. Fill in all the required fields as per the product requirement.
2. Upload the document.
3. Save the file. When you save the file, complete cases will automatically be created. Any incomplete cases will be saved as drafts.

@® Download Template | Upload CSV

Close
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Microsoft_Excel_Worksheet.xlsx
Bulk Upload Fields

		Fields		Example		Mandatory / Optional		Description

		Patient_First_Name		John 		Mandatory

		Patient_Middle_Name				Optional

		Patient_Last_Name		Walker 		Mandatory

		Gender		M / F/ O		Mandatory		Male/ Female / Other

		Patient_ID		101010		Mandatory		The MRN or Patients ID in RIS

		Patient_Date_of_Birth		12/31/18		Mandatory		Formats Supported
"MM/dd/yy", "MM/DD/YY",  "yyyy/MM/dd", "MM/DD/YYYY" ,"MM/dd/yyyy", "M/d/yyyy", "M/d", "M/d/yy", "M/dd/yy", "MM/dd",  "dd/MM", "dd/MM/yy"

		Patient_Phone_Number		999-999-9999		Optional

		Patient_Address		Abc Drive, 		Optional

		Patient_Notes				Optional		Limited to 500 characters

		Physician_First_Name		James		Mandatory

		Physician_Last_Name		Phillips		Mandatory

		Physician_NPI		1234567890		Mandatory

		Physician_Phone_Number		808-080-8080		Optional

		Physician_External_ID		10103		Optional		Physician ID in your RIS

		Physician_Address		120 east 102nd street		Optional

		Appointment_Id		23451234		Mandatory		This is the Unique Visit ID / Accession number

		Priority				Optional		Normal / Same Day / STAT

		Patient_Class				Optional		I – Inpatient, O –Outpatient, E –Emergency, P – Preadmit, R – Recurring

		Admission_Type				Optional		A- Accident, E -Emergency, L - Labor

		Date_of_Service_Start		2019-06-12T13:00:00Z		Mandatory		Formats Supported
"yyyy/MM/dd'T'HH:mm:ss" | "yyyy/MM/dd 'T'HH:mm:ss" | "yyyy/MM/dd'T'HH:mm:ss'Z'" |"yyyy/MM/dd 'T'HH:mm:ss'Z'"|"MM/DD/YYYYHH:MM:SS"|  "MM/DD/YYHH:MM:SS" |"MM/dd/yyyyHH:mm:ss" | "MM/dd/yyHH:mm:ss" | "YYYY/MM/DDHH:MM:SS" | "YY/MM/DDHH:MM:SS" |"MM/dd/yyMM:SS"

		Facility_Code		Code Provided During Onboarding		Mandatory		Unique code in RIS for a Facility

		Facility_Name				Mandatory		Name of the facility

		Group_Number_1				Optional		Insurance 1 section

		Group_Name_1		Group 1		Optional

		Insurance_Name_1		UHC		Mandatory

		Insurance_Phone_1		123-456-7890		Mandatory

		Member_ID_1		90987654		Mandatory

		Policy_Number_1				Optional

		Group_Number_2				Optional		Insurance 2 section

		Group_Name_2		Group 2		Optional

		Insurance_Name_2		AETNA		Mandatory

		Insurance_Phone_2		909-090-9090		Mandatory

		Member_ID_2		1111111		Mandatory

		Policy_Number_2				Optional

		Group_Number_3				Optional		Insurance 3 section

		Group_Name_3		Group 3		Optional

		Insurance_Name_3		BCBS TX		Mandatory

		Insurance_Phone_3		909-090-9090		Mandatory

		Member_ID_3		1111111		Mandatory

		Policy_Number_3				Optional

		CPT_Code_1		74177		Mandatory		Only 5 Digit CPT Code

		Modifier_1		Left / Right		Optional		Left or Right

		Body_Part_1		Abdomen and Pelvis		Optional		Specific Body Part

		CPT_Description_1		CT Abd & Pelvis W/ Contrast 		Optional		Not Required will pull the AMA description from Database

		CPT_Code_2		74178		Mandatory		Only 5 Digit CPT Code

		Modifier_2		Left / Right		Optional		Left or Right

		Body_Part_2		Left Toe T3		Optional		Specific Body Part

		CPT_Description_2		CT scan of abdomen and pelvis before and after contrast		Optional		Not Required will pull the AMA description from Database

		CPT_Code_3		74160		Mandatory		Only 5 Digit CPT Code

		Modifier_3		Left / Right		Optional		Left or Right

		Body_Part_3		Abdomen		Optional		Specific Body Part

		CPT_Description_3		CT scan abdomen with contrast		Optional		Not Required will pull the AMA description from Database

		ICD_Code_1		R19.11		Mandatory

		ICD_Description_1				Optional

		ICD_Code_2		R15		Mandatory

		ICD_Description_2				Optional

		Indicator		1		Mandatory		1 for Prior Auth | 2 for Insurance Verification & benefits
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