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Maternal Life360 HOME Portal

1. Go to the portal landing page and log in using your User ID and password.  
If you do not have a User ID and password, click Register Now or see the 
JOB+AID “Registering on the Portal.” 
 
If you have already logged in, skip to step 2.
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The Life360 Provider portal is only available to enrolled providers in the Life360 HOME pro-
gram and Life360 hospital’s Provider account. 
To create an Authorization, or a request to enroll an individual in the Maternal Life360 HOME 
program, the Life360 will need the following items: 
 
• Beneficiary information including Full Name, Date of Birth, and Medicaid/insurance ID of the 

individual that the Life360 is requesting to enroll.  The portal will accept either Date of Birth or 
Medicaid/insurance ID. 

• A referral, or documentation of the primary Supervision of High-Risk Diagnosis code from the 
individual’s medical provider.

• The individual’s consent to participate in the Maternal Life360 HOME services including signature.
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2. Click on the Care Management tab.

3. Click on Create Authorization. 
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4. Select Life360 radio button above the Process Type field. 
5. Once selected, choose the Maternal Process Type.
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6. Once selected, the “Estimated due date” field should appear under the “Life360 
Information” panel.  
 
Enter the estimated due date. 
 
Note: This authorization requires an estimated due date that is a future date. If the 
date is left blank or is a date that is not greater than the current date, errors will be 
received.
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7. Once complete, fill in all required fields including Beneficiary Information (Medicaid 
ID), Servicing Provider Information, and Diagnosis code, Service Details. If Beneficiary ID 
is not known, enter at least two of the following: Enter Social Security Number, First and 
Last Name and Date of Birth.  
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Note: A high risk pregnancy diagnosis is required.

The Referring 
Provider is 
the physician 
(OBGYN, PCP, 
etc.) referring the 
client for Life360 
services

Provider number 
for the location 
where services 
were rendered 
(facility)
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8. Under the Service Details Panel, only one detail line can be added.  Codes and Modifi-
ers are not needed and should NOT be entered. You must enter a From Date, To Date and 
1 Unit on the Service Details panel.  Additionally, the From Date, To Date should span a 
minimum of one month. Once entered, click “Save Service” to add the service line to your 
authorization.  
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9.  To submit an attachment (Maximum File Size: 700MB) 
You must attach the client consent form and high-risk referral.  To attach, please complete 
the following: 

• Scroll down to the Attachments Panel. Click the “+” to expand the panel.

• Attachment Process: 

1. Select a file to be uploaded. 

a. a. A progress/flashing yellow indicator will be displayed. 

b. b. The yellow indicator will turn to green when the upload is complete. 

2. Select the Add button to add the attachment to the authorization.  

9



Page 7 | 9THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) IS UNDER CONTRACT WITH GAINWELL TECHNOLOGIES AND THE ARKANSAS DEPARTMENT OF HUMAN SERVICES (DHS), DIVISION OF MEDICAL 
SERVICES. THE CONTENTS PRESENTED MAY NOT BE THE SAME AS GAINWELL OR ARKANSAS DHS POLICY. ARKANSAS DHS IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. REVISED 10/2024.

For more information call 1-800-691-6464

If you have no additional attachments, click Submit. If you have more than one attach-
ment, you will need to repeat the process and will be assigned a control number.  
 
Once complete, click Confirm.

 
 
 
The attachment will display in the list of attachments when this is complete.  

10. Once you click Confirm – you will be given an Authorization Tracking Number that will 
allow you to keep track of your request until it is approved or denied.   
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To access the Authorization status report

11.  Click on the Files Exchange tab.  

12.  Click “Provider Downloads” on the File Exchange panel.
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13.  From the drop-down list, select Life360 Enrollment Prior Authorizations CSV

14. Enter the desired date range and click Search.

15. Select the report you wish to view. 

Note: The reports will be generated weekly, on Friday evening, and will include all Life360 
Authorizations created during the week (Saturday through Friday). The reports will also  
include any Life360 Authorizations finalized during that same timeframe. One of the  
following statuses will be shown on the reports: “Pending”, “Approved”, and “Denied”.


