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Provider Portal Overview 

The CareSource Provider Portal is a robust and secure, encrypted online tool. The portal 

enables quick access to information related to member care to enable better health 

outcomes. Providers can also securely submit medical documentation for claims, disputes 

and appeals. 

Some key highlights include: 

• View member benefits, eligibility, claims and coordination of benefits​ information . 

• Access a member’s case management plan and submit a request to update case 
management information . 

• View member gap in care alerts​ . 
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Providers can perform many timesaving self-service tasks 

~

II 
:J 111 - ~ 

Member Eligibility & Termination 
Member eligibility and benefit 

look-up for up to 24 months and 
member termination, if applicable. 

Coordination of Benefits 
Confirm coordination of 

benefits for patients. 

Explanation of Payment 
Access from the secure portal 

with the option to print 

0 

~ 
Disputes or Appeal 

Submit disputes or appeals 
and necessary documentation, 

check status, and review 
decision letters. 

Care Management Referrals 
and Care Treatment Plans 
Connect members with essential 
medical, behavioral health and social 
services that can have a s1gnif1cant 
impact on their health and well-being. 

CD 
Claims Information 

Check claim payment status, submit 
claims and necessary documentation, 

submit and check status of claim 
disputes and appeals. 

Prior Authorization 
Submit medical inpatienUoutpatient 

and specialty pharmacy auths, 
with auto-authorization feedback 
and ability to check status and 

review decision letters. 

ff~ 
Payment History 

Search for payments by check 
number or claim number. 

Maintenance requests 
Update practice demographic 
and accessibility information, 
add a provider to a group, and 

check status of your submissions. 

Resources 

Member Profile 
Real-time online, comprehensive view of 

member-specific medical history, pharmacy 
data, ED and impatient and utilization, and 

history of preventative services. 

Clinical Practice Registry 
Innovative online tool that identifies 
and prioritizes needed health care 
services, screenings, and tests for 

CareSource members. 

Resources 
Access to Training Modules, Quick Reference 

Guides, Notrflcations, Forms, Policies, and 
CPT Tool for Prior Authorization Requirements 
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Provider Portal Overview – Breakdown 
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Install f'eedback portal and feedback widget 
on your site. Use surveys and Live Chat 

COiiect all kinds of feedback at organized 
single place of help of specialized softwaras. 

3. Analyze and Plan 

BUIid Product Roadmaps based on the best Insights 
from your customers. 

Improve your product based on user suggestions. 

r!!!cl10IIIS lhallheirtime and opinion J 
is important. 

Provider Portal – Feedback Mechanisms 

Provider satisfaction with the portal is a key 

metric that we monitor closely. Some of our 

provider feedback mechanisms include: 

• Provider focus groups 
• In-person provider training sessions with 

Q&A 

• Surveys available on the portal 

• Feedback from the Health Partner team 

who are working directly with our providers. 
• Call center reporting 

We place satisfaction surveys directly on the 

portal to capture feedback about a provider’s 

overall experience with completing their daily 
tasks. 
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Accessing the Provider Portal 

7 



   

  

   

    

   

    

    

  

   

   

    

, 
Care Source· - Plans V Members & Beneficiaries V Providers V Producers V About Us V 

WE CARE 
ABOUT YOU 
AND YOUR 

HEALTH 
Find the plan that's 1ight for you. 
View The CareSource Fami'Y._ Of Plans 
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Accessing from CareSource.com 

A Provider Portal Login 

option is available from 

the top navigation links 

from CareSource.com. 

The first time you 

access the portal, you 

will be prompted to 

create an account on 

the CareSource identity 

portal. After creating a 

user account, you will 

be prompted to activate 

your account. 
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PROVIDER PORTAL 

Log In 

The Provider Portal makes it easier for you to w011< with us 2417. It has critical infonnation and tools to save your practice time. 

• Member & Eligibility Search 

• Claims Search, EOP & Submissions 

• Prior Authorization Search & Submissions 

• PCP Roster & Clinical Practice Registry 

ForgQt password? 

Portal R~istration Instructions 

Check Enrollment Status 

, _ PARTNER with Purpose 

Accessing from the Login Page 

Providers can create an account in the CareSource Provider Portal. 
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, 
Care Source 

-r 
Care'Source 

.._, r 

® 

Gt)::--- HAPc..!"so.ure.e ~TRUECARE 

Set up security methods 

Security methOds help protect your account by 
ensuring only you have access. 

Optional 

G 

Google Authenticator 

Enter a temporary code generated 
from the Google Authenticator app. 

Set up 

Okla Verify 

Okta Verify Is an authentica tor app, 
installed on your phone or computer, 
used to prove your identity 

Set up 

Phone 

Verify with a code sent to your phone 

Set up 

Continue 

Back to sign in 

Registration Inst ructions 

Multi-Factor Authentication 

Once you have your password setup and confirm your 

email address, you can choose to setup multi-factor 

authentication by selecting one of the setup options, or 

you can click “Continue”. 
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Provider Portal Functionality 

Eligibility Verification and Member Information 
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PROVIDER PORTAL 

...... MEMBER SEARCH 

Member Eligibility 

Coordination of Benefits 

Member File Upload 

CLAIMS 

...... MEMBER REPORTS 

Provider Membership List 

Clinical Practice Registry 

USERS 

PROVIDERS 

ASSE.SSMENTS 

CareSource Pollcles 

+ 

+ 

+ 

+ 

Member Eligibility and Reports 

The Provider Portal enables quick access to relevant member 

information, such as member eligibility and enrollment. 

Providers can search for member eligibility using one of the 

search options, or search for multiple members at a time. 

Providers can also access a member’s case management 
plan and submit a request to update case management 

information. 
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Member Profile; 
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FREEDOM. IN, 1/ <l 'J1-r.l21 

-
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Member Eligibility Search 
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Member lrionnrion 

Membe-r h;:i5 not cot'l!"iented to 5Mring ,-;en.vlive t-ie ... 111 inforrn.>Jtion. R...-.r.Lt<-P. thP. rnF:mhP.r h~ not mn~P.nt!=ti to ~h..,r:ng ttcP.ir hP.A:th ininrrn.mon. yn11 m;iy not M " i~ iiQ tnF! r...-.«f)IP.ti:"!' MC"..oni. Mi=:mhP.r m,"}' or;u,t , .nn:i.ent hy r.omplF.tina 1hP. MP.ir.hP.r C',on:i:.P.ntJHIPAA 

A.uthcrizaOon Form on www.caresouros.com. Thay may al£o contact Car&Source Membar Sarv ,ces wi1h questions or to obt3:n adcflional information. 

Member Name, Ackh .. , 

CereSouru Id: 

Reci>ient Id: 

case r«nnbor. 

Gender: 

Member Profile: 

Original Effactill'Q Dato: 

Redel.4:'f'mim1lion O...te: 

Program: 

Spe-cial Commll'\ication Needs: 

Ck.kTo'tlew: ~ 
Member Profile R&P-Q!l O~fi'lit icns 

:li-V.iO'.b 1 :l:O!Jo:W AM 

3/3 1l 2026 12:00:ooAlA 

Indiana - Sta:o Health P'ans - Hea·:tt,y Indiana Flan CHie} 

Pa:;: due PAP tC$t 

3 Denta ,Appointment ReoornlTIEflded 6/13/202$ 

l:ngl 3h 

County: 

Phone: 

Date of Birth: 

Rela'tionship to Subscriber: 

Progrom Oc1'lilo: 

Member Eligibility D<rt9 Span Lout 

U1xi.-tled: 

Alarn.,ale Comra1nic.tJiun FomlHI 

H.-d: 

~HbHJOM, l'l, 47431 7221 

Owen 

-Subscriberi lnst.!~ 

Not a coordinated ~crviccc Member. 

NIA 

Cost Sharing: The memb;lrA's 5 pe,cen: maximum expense limit has been met. Ef1E.cti11~ 7/10'20261he m;,rnoer will have no further cost sharin9 for tM remainder of the caendar quarter. 

Pnmery Care Provider (PCP~ Phone: 

NPI t; 

POWER Account Balance Available: $0.00 

, . PARTNER with Purpose 

Member Profile 

The Member Profile supports 

coordinated member care 

between the member’s primary 

medical provider (PMP) and 

other care coordinators by 
providing access to 

comprehensive patient medical 

information in one convenient 

location. 
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Member Profile – What It Can Do For Your Practice 

The data in the Member Profile can be used to offer coordinated, streamlined care for 

patients. 

• Patient demographics 

• Primary Medical Provider (PMP) information 

• Prior prescribing information 

• Historical diagnoses 

• Patient-specific quality metrics (such as mammography screening, A1C value and more) 

• Prior hospital admissions 

• Emergency room visits 

• Specialist visits 

• Case management activity 
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Provider Membership List 

Provilcr Mcrrl>crstip Li:: 
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£.q.,ul E• lirv Gf'I.HJIN M""r"-' l.i:,;l ~ 
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:r; i\'ew Asse5sment 0 Ne·N <..:are lreatment Han 

ift·ifri·M M-,n.lJOI" PhOno P1-0SBm NanO 

'"" 
ENG 

ENG 

ENG 

LNG 

'"" 
ENG 

ENG 

rn::IIYIO· Stml-l«At.PW.C · l-lo.JIU'lylf'lo:b'lj;PlY°l(I-IIFl 

MHXll tit"De I ltclt l'IOC3 l lf-T!JV Nrm" 1,0011W 
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[MHXll titDftl ltcltl"0:3 1"'1Ml"' N>"I O~l"M11W 

rn:,IYIO· Stm~PW.t · ~ lf'lo:b'lj;P\Y',(I-IIFl 

ROCONl(f):70 

Provider Membership List 
The Provider Membership List allows providers to view the members currently assigned to the providers acting 

as a PMP. The list can be sorted by a specific provider related to a group or for the entire group’s member list. 
Membership lists can be sorted by clicking on a column heading and/or exported in either plain text or comma 

delimited formats. 

Alerts that display on the Provider Membership List remain for 90 calendar days from the triggering event. 
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Clinical Practice Registry 

The Clinical Practice Registry is an online a tool available to health partners to identify 

and prioritize needed health care services, screening and tests for members. 

Identify gaps in care: 

• View  preventive  service  history and  easily identify Healthcare  Effectiveness Data  and  
Information  Set  (HEDIS®) gaps in  care  to  discuss during  appointments. 

• Holistically address patient care: Receive alerts when members need tests or 

screenings, review member appointment histories and view their prescriptions. 

• Improve clinical outcomes: Easily sort members into actionable groups for population 

management. 

17 



  
Select State 
All 
Florida 
Indiana 

Select Attribution Type 
All 
Assigned as PCP 
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Poge(lj: 1 2 3 
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Claims 
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I 
Select Patient Status 
All 
Established 
New 

-

Select Enrollment Status 
All 
Continuous 
Recent 

Rocord(lj:74 

-

Clinical Practice Registry View 
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INDIANA 

PROVIDER PORTAL 
1J I Providers / Care Management Referral 

MEMBER SEARCH 

CLAIMS 

MEMBER REPORTS 

USERS 

PROVIDERS 

Cardiac & Orthopedic Services Prior Authorization 

I Care Management Referral I 

+ 

+ 

+ 

+ 

Care Management Referral 

Member 

•:l!H\Hii CareSource Id I Member Info L 
Recipient Id: 

-

Submit a Referral 
What case menaoement service most oloselY 8110n to yc,ur member's needs? 

0 l 'rP.Qn;inr:y / r-1.At~nAl{:tulrl 

0 NMMtill CaM(NICll) 

0 Inpatient Trans.l iens of Care 

0 Ue11<Moral I leallh 

0 Wcllncoc Progmm 

0 CY!: coordination of mut iplc co morbicftiC!:: or other need~ 

-
VIEW PROGRESS NOTES WITH OUR NEW CARE MANAGEMENT TOOL 

Visi t lh~ Car~ Mar,~t:lfllt!fll dasf,oo.ud [&' 
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Care Management Referral 
Providers can create a Care Management Referral for a member, which is routed directly to the appropriate 

care management team to review and address the referral. 
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Member Care Treatment Plans 
After logging into the Provider Portal, the provider can access the Care Coordination Portal to review 

the case management information for their members. Go to MEMBER SEARCH > Member Eligibility 

and search for a member. Expand the “Care Treatment Plan” panel to see instructions. Click “Visit the 
Care Management Dashboard”. 

Step 1 
Step 2 
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Claims Submission, Status Inquiries, Disputes 
and Appeals 
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   '-Care Source I Provider Claims Portal 
Showcase and Introduction video 
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Claim Submission 

The CareSource Provider Portal allows users to 
perform direct data entry (DDE) of CMS-1500 and 
UB-04 claims, along with the attachment of 
appropriate supporting documentation. 

Users can also upload claims and their associated 
attachments. 

We are including a video resource, to provide 
additional information on submitting claims via the 
CareSource Provider Portal. This video is also 
available on the CareSource Provider Portal, 
Provider Training under the claims section. 

22 
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Portal Flow at a Glance 

Search/start 
1 

Use  landing  page  filters or dashboard  shortcuts. 

Create  claim 
2 

Select  HCFA/CMS-1500  or UB-04  and  complete  the  form. 

Attach  files 
3 

Add  supporting  documentation  when  required. 

Save  or  submit 
4 

Save d raft  or submit  after validation 

Track  status 

5 Search  by claim identification  number (ID) or document  control  number (DCN) 

and  use  reports. 
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I ''"'Af JA 

PROVIDER PORTAL 

MEMBE.R SEARCH 

CLAIMS 

► Online Claim Submission 

Claim Information and Attachments 

Rejected Claims 

Real Time Claims 

Payment History 

Recovery Request 

Disputes 

Pharmacy Appeals 

Post Service Appeals 

MEMBE.R REPORTS 

USERS 

PROVIDERS 

+ 

+ 

+ 

+ 

Online Claims Submission 

​Under claims select Online Claim Submission to 
submit or upload your claims for processing. 
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CLAIMS + New HCFA Claim + New UB Claim + New Dental Claim .!, Upload Claim ID+i,M 
@ ~c:>~ ~ 

HCFA Claims UB Claims Dental Claims 
(O) 

SEARCH CLAIMS G Select filters I I ill! Clear text 

SUBMISSION DATE: INSURED ID: STATUS: 

1 1 Ja ::>D V) End Oat,; (M'I/IDDYYYY) 

CLAIM ID: 

T, C D j !US 

DCN : 

T, ::>CN i►&idl t 
10 LATEST CLAIMS (HCFA) 

CD CLAIM INFO A PATIENT INFO 8 INSURED INFO 
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Claim Submission Landing Page 

Search Filters: 

• Claim ID 

• DCN 

• Insured and patient information 

• Total charges 
• Status 

25 

• Select filters add more criteria. 
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ns + New HCFA Claim + New UB Claim + New Dental Claim .!, Upload Claim 
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+ Reports 

HCFA Claims 
U) 

UB Claims Dental Claims 

Creating a New Claim 

• Select create a new HCFA/CMS-1500 claim or UB-04 
claim to open the form. 

• Complete all relevant information before submitting. 

• Select save to generate a Claim ID and return later. 

• Mandatory fields trigger validation messages if left 
blank. 

• Submit opens a confirmation pop-up before final 

submission. 

Submission  pop-up  options: 

• Copy Claim ID 

• Create  new  HCFA/CMS-1500  or 

UB-04  claim 

• Back to  the  search  page 
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Form Attachments 

Please select attachment. 

Click or drag file to this area to upload 

Support for a single or bulk upload. Strictly prohibit from upload,ng company data or other band files 

(6) SAVE I ►ii•i=iM•H 
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Attachments: Supporting Documentation 

Attachments  Tab: 

• Use  Attachments tab  when  supporting  documentation  must  accompany a  claim.  

• Click the  grey upload  area  to  choose  files.  

• Repeat  the  step  for multiple  attachments as needed.  

• Total  DDE attachment  size  should  not  exceed  100  MB. 
• Return  to  the  Form tab  to  keep  working  or submit. 
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CLAIMS + New HCFA Claim + New UB Claim + New Dental Claim .!, Upload Claim + Reports 

t CJ 
HCFAClaims UB Claims Dental Claims 

' PARTNER with Purpose 

Uploading Claims 

• Upload is used to upload claims and attachments. 

• Multiple attachments are allowed. 

• Choose an attachment type from the dropdown. 

• Total upload size should not exceed 50 MB. 
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After Submission: Status Tracking 

Portal submitted 

Status:  Submit_Finished 

Meaning:  Document  submitted  in  the  

portal. 

Downstream export 

Status: External_Export_Finished 

Meaning: DCN is generated for follow-up 

communications. 

Use for follow-up: Claim ID or DCN 
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Claim Status Reference 

   837 Submission in Progress       DDE/upload claim is converted to EDI and 837 is submitted. 

  837 Successfully submitted     837 is submitted to adjudication system. 

   837 Submitted and waiting  

 for Acknowledgement 
       837 submitted to front end system and waiting for adjudication. 

 In Progress         Claim entered in screen but not submitted in portal yet. 

Submit started/Submit 

Finished 
    Submit initiated by user / submit successful. 

   Submit error / Resubmitted /  

Rejected 

     Error encountered / claim resubmitted / claim rejected by 

 CareSource adjudication. 

 External export finished     Claim exported from portal to create EDI. 
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I ''"'Af JA 

PROVIDER PORTAL 

MEMBE.R SEARCH 

CLAIMS 

Online Claim Submission 

....... Claim Information and Attachments 

Rejected Claims 

Real Time Claims 

Payment History 

Recovery Request 

Disputes 

Pharmacy Appeals 

Post Service Appeals 

MEMBE.R REPORTS 

USERS 

PROVIDERS 

+ 

+ 

+ 

+ 

Claims Status 

Providers can locate claims using specific search criteria or 

through the Recent Claims feature. 

Claim status is updated daily on the Provider Portal. 

Providers can check claims that were submitted for the previous 

36 months. 

Search options include recipient ID number, member name and 

date of birth or claim number, patient number, check number and 
external reference number or a custom date range. 
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Claims Status Detail 

Highlights of the Claim Details include: 

• Process Reason – Claim clinical edits​

• Adjustment Reason 

• Remittance Reason 

• Authorization Number – The related authorization, if applicable. 

• Disallowed Amount – The disallowed amounts on the claim and line items. 

• Rendering Provider Name – The rendering provider on the claim. 

Providers may choose to review individual claims, search multiple claims for a specific member, or 
search for all claims within a date range. Additionally, providers may review any related documents to 

the claim. 
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Gen91"31 lntonna11on 

Claim•: 

Adjusted From Claim t: 

AdjU$ted To Claim I: 

Original Claim I: 

Prooessed Date: 8/31/2026 

Cheek Number: 

Adju•1ment Amount: S0.00 

To13I Di0<>llowcd Amount: $72.00 

Total Withhold Amount: su.uu 

Claim Detail 

- Table View I Dispute I Post Service Appeal I Related Docu'Tlents I Recovay ReQuesl L 
LneNumber. 1 

Status: 

Amount Charged; 

ProOCGo Rc3oon: 

Processed 

$72.00 

JM3 Srvo lnoonoictonl w/Modific, / Miooing 

Date Received: 

Total Amount Charged: 57? .CTO 

Total Patient Respoo• ibiity. S0.00 

Patient Account #: 

R<>ndering Prom <>r Name, 

Authortzadon Number: 

Remaining Balance Due: S0.00 

Total Amount P3id: S0.00 

Date 01 Servlce: 

Adjustment Rea_,, 
,t - I he procedure cede 1s 1nconsis1Efit with the mcditier used or a required modrt1er 1s mis.sng. NotG: He'IGr to thG 830 H~lthcare 1-lohcy ldent1'hcat1cn 8Eg'Tlent {loop 2110 Service 1-'aymen: 
lnform;;irirn RFF), if p~~?.nt. 

Remittance Rea500; 

Procedure: 

Modikrs: 

Place of Service: 

Dio3llowcd Amount: 

NGG7 - Thi• s.,',ould be billed with the ap.,-opri ,te code for these seivices. 

73562 - nadiolc»gc examination, knee; 3 views 

IC 

"'125562 - Pai11 ill l~!L """" 

Oftice 

S72.C<l 

Withhold Amoont: SU.OU 

Patient Flespon•ibility: 

Recovery Amount 

Amo<A'1tPaid: 

, . PARTNER with Purpose 

SO.GO 

SO.GO 

$0.00 

Claims Status Detail – Example 
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INDIANA 

PROVIDER PORTAL 

MEMBER SEARCH 

a.AIMS 

Online Clcii111 Submr'>-..;iu-11 

Oaim lnfonnar,on and AttachR"$11.ts 

Rojcctcd Cbino 

Pay,'llent His.tor/ 

RccoYCr}' Roque~ 

I Uspltes 

..,...,.rm;i,.y App:.-,.1~ 

M EMBER AEPOATS 

USERS 

PROVIDERS 

ASSESSMENTS 

Disputes 
You ti e e. clam pe.ymen: dispute tore. clam underpayment. a pe:rball)' or tul y denied clmm or tor an adverse c1E1m payment dea310n. 

l/isputes 

fffhH vheckot&e• I 

R~ f<>iµ l M ..... 1100 Please Select • 

l~er-:ed hme 

• 

INDIANA 

PROVIDER PORTAL 
* r Clairrs / l'os!Sem,e~ls 

MEMBER SEARCH 

CLAIMS 

On[ne Claim Submission 

Claim lnform:uinn ~nr1 Am::rtlrnAnr~ 

Rejected Claims 

f'aymon: H,;:ory 

fleoovery Request 

Disputes 

MEMBER REPORTS 

USERS 

PROVIDERS 

Post Service Appeals 

Po<t Sarvice Appeals 

iii f MI C- &atu• L 

Heceipt Method Plcnoo Sclcc1 • 

necei·,ed Time 

v loim JU: 

, _ PARTNER with Purpose 

Disputes and Appeals 

Providers can easily submit disputes or post-service claim appeals while viewing a claim on the Provider Portal. 

As part of the submission process, additional information or documentation can be submitted up to 100 MB. Using 

the reference number that is provided after submission, providers can check the dispute or appeal status and 

review acknowledgement and decision letters associated with the appeal. 
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Disputes 
You file a claim paymen: dispute for a claim underpayment, a panialy or fully denied claim or for an adverse claim pa~nt decision. 

If the dispute is for an o·,erpayment, please subma a c'aim recove~ue,,t. 

Disputes 

Pro•tideis: Please Select 

Claim ID: 

Dispute ID: 

Ma,,ber CareSource ID: 

-

Post Service Appeals 

Post Service Appeals I 
Submtt Appeai iii 891 

f-'rov,deis: l-'lease Select 

Claim 10 : 

Appeal 10 : 

Member CareSource 10 : 

-
, _ PARTNER with Purpose 

Dispute and Appeal Letters 
Providers can easily access Disputes or Post-Service Claim Appeals acknowledgement and decision letters on 

the portal. 

The letters are available from three locations on the Provider Portal: 

• While checking the status of a dispute or appeal 

• While viewing the associated claim 

• From the Provider Documents page 
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Provider Maintenance 
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, ,-dA 

PROVIDER PORTAL 

MEMBER SEARCH 

CLAIMS 

MEMBER REPORTS 

USERS 

PROVIDERS 

Cardiac & Orthopedic Services Prior Authorization 

Care Management Referral 

Dental Provider Login ♦ 

ER Referral 

File Gnevance 

HIP Provider Cost Estimator 

Pharmacy 

Prior Authorization and Notifications 

Provider Documents 

Provider Maintenance 

Quality Enhancer 

Radiology Benefits Manager 

♦ 

♦ 

♦ 

Provider Maintenance 

Providers can now submit updates to their provider 

information online, including address or phone changes, 

adding a provider, etc. Please select the appropriate tab 

to submit your updates online. Typical requests are 

processed within seven (7) to 10 business days. If your 

request requires additional information, a representative 

will contact you. 
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Provider Maintenanoo 

Participation Provider Add CUltural/Unguistic/Accessibllrty Info 1 Status 

Providers: Please Select T 

PnMdOr Malllk'!l31l0O 

Plan Participation 

Poge(s): 1 

Cotturalll.inguislic/Accessilllily Info 1 S1a1us 

r,-.., ,o11~ )..,,,.Y,1!1..-t'"') .....,.....,,,,.,_ .._ ,,,_ ,.;4 ,.,.,,...,,;. 

R(tCOl'(l(s,-3 t.11:o•m:nJ:. I :t,_...., .. 'OU~O""«Cfl 

M·:OM·4M 
0111)1/2019 

02/01/2023 

0 1/01/2024 

Aocord(>l:3 

, , ... , 1...--

' PARTNER with Purpose 

• · 

Provider Maintenance – Demographic Changes 
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Provider Maintenance 
Provider Maintenance 

Participation f &ii+- Status 

Provider 

Instructions 

Prov1aers NPI numoer 

Tax ID of target Group 

-

, _ PARTNER with Purpose 

Provider Maintenance – Adding Providers 

Add a Provider to a group on the Provider Add tab. Enter the provider NPI number and the group Tax ID. 
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Prior Authorization and Self-Service Features 
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, 
PROVIDER PORTAL 

MEMBER SEARCH 

CLAIMS 

MEMBER REPORTS 

USERS 

PROVIDERS 

Cardiac & Orthopedic Services Prior Authorization 

Care Management Referral 

Dental Provider Login + 

ER Referral 

File Grievance 

HIP Provider Cost Estimator 

...... Pharmacy 

Prior Authorization and Notifications 

Provider Documents 

Provider Maintenance 

Quality Enhancer 

Radiology Benefits Manager 

+ 

+ 

+ 

Prior Authorization Submissions 

Providers can enter clinical details and receive a decision on the 

authorization within seconds in addition to an authorization 

reference number. 

Cite Auto Authorization matches the entered procedure and 

diagnosis information to the integrated clinical criteria and policies 

to display for the provider to complete that is required for the 

authorization to be processed. A determination is then made 

within seconds and given to the provider based on the selected 
clinical criteria. 
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Prior Authoriza:iai and Notific.ations 

Medical \Inpatient 8. Oulpatlenl) Newborn Delivery Notification I Observation I status L 
An authorization or notilic.ation ts, not a guarantee o1 payment, but is baffd on m..:tical necessity, appropriatQ coding and benefits. Benefits may be subj.ct to limitation and J or qualitica1ions and , 

determined when the olaim ic: rcocived for prooc:";t;ing. 

%6601 CareSrurcekl I Mem~ lnfo L 
Provider ID: 

♦iifi& 

H9Clp1Qnt kl: 

Start LJatQ or SOMCQ ffl 

-

, _ PARTNER with Purpose 

Authorization Request 

s1=Iec1 C<lre Sel!u1y 

Seleci categOJY 

SelQCl ,yp~ or Pnor Autnonzanon RQ<JU~st 

\Viii service be perto1TI1ed in a 

r e.cility? 

C No 

Aequestcng/Ordaring Prcvider Information 

Sgarch: ProvidQr NamQ 

Taxonomy: 

Serv'icing,'nenderin9 rro•,ider Information 

same As HQ(JUQStmg1ora1mng 

0 Inpatient 
SUbmit o newborn delive['(. notification 

(!) Outpatient 
SUbmit e.r observation notification 

Outpat ient Services 

Oulpali,llll Services Other 

•nequired 

If unable to locdte the physician ?lease use the facility. 

Prior Authorization Entry 
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Prior Authoriz.:it 10n .ind Not ifi~ ticn::; 

Meelical tlnpatient & Outpatiert) I Newborn Delivery Notification I Notification Of Pregnarcy I Observation -

f ·§ if Pf CarQSoU'CQ Id I MombQr Info I Authorization Numbgr 

R,;,cipi~nt Id : 

Start of Sefvice Date nange (Msximum 180 days) 

EmJ D<lhl 

-

fiill 

fiill 

Page(s): 1 

View Details 

Page(s): 1 

Letters 

Facility L 

Authorization Number CareSource ID 

' PARTNER with Purpose 

Description Service Start Date 

Outpatient Elective 

Record(s):1 

Stall.ls 

Fully Approved 

Record(s):1 

Prior Authorization Status 
Providers can check status of a prior authorization, make updates to an existing prior authorization and view 

related letters. If a submitted authorization is pending and requires additional clinical information, providers may 

use the Provider Portal to update the authorization and attach documentation. 
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Important Contact Information 
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Communicating with CareSource 

Provider Services 

Medicaid 1-844-607-2831 

Monday to Friday 

8 a.m. to 8 p.m. ET 

Member Services 

Medicaid 1-844-607-2829 

Monday to Friday 

8 a.m. to 8 p.m. ET 
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Specialist Counties Health Systems 

Danyelle Pittman 
North West 
463-327 -2297 
Danyelle.Pittman@CareSource.com 

Leigh Hoover 
North East 
765-425-0462 
Leigh. Hoover@CareSource.com 

Amy Dagon 
West Central 
317-417-9652 
Amy. Dagon@CareSource.com 

Paula Egan 
South West 
812-447-6661 
Paula.Egan@CareSource.com -Bonnie Waelde 
South East 
812-480-9203 
Bonnie.Waelde@CareSource.com 

Lake, Porter, LaPorte, Newton, Jasper, Starke, 
Pulaski, Benton, White, Cass, Warren, Tippecanoe, 
Carroll, Clinton, Howard, Tipton, Fountain, 
Montgomery, Vermillion, Parke and Putnam 

Methodist, Powers Health, American Health 
Network, Lurie Children's Hospital, Iroquois Memorial 
Hospital, University of Chicago, Woodlawn Memorial 
Hospital and Putnam County Hospital 

--+--

St. Joseph, Elkhart, LaGrange, Steuben, Marshall, 
Kosciusko, Noble, Dekalb, Whitley, Allen, Fulton, 
Miami, Wabash, Huntington, Wells, Adams, Grant, 
Blackford, Jay and Randolph 

Boone, Hamilton, Hendricks, Marion, Morgan, 
Johnson, Madison, Delaware, Hancock and Henry 

Clay, Owen, Monroe, Sullivan, Greene, Lawrence, 
Knox, Daviess, Martin, Gibson, Pike, Dubois, 
Orange, Posey, Vanderburgh, Warrick, Spencer, 
Perry, Crawford, Vigo and Brown 

Beacon Hospital Systems, Select Health Network, 
St. Joseph Regional Medical Center, Adams County 
Hospital, Goshen Health, Cameron Hospital, Select 
Physical Therapy, Lutheran Health Network and 
Marion General Hospital/Physicians 

Hendricks Regional Health, Johnson Memorial 
Hospital, Henry County Hospital/Physicians and 
Hancock Regional Hospital/Physicians 

Good Samaritan Hospital, Daviess County Hospital, 
Greene County General Hospital, Perry County 
Memorial Hospital , Union Hospital/Physicians 
and Terre Haute Regional _,_ 

Bartholomew, Decatur, Franklin, Jackson, Jennings, 
Ripley, Dearborn, Washington, Scott, Jefferson, 
Switzerland, Ohio, Harrison, Floyd, Clark, Shelby, 
Rush, Wayne, Fayette and Union 

Columbus Regional Hospital, Baptist Health - Floyd, 
Decatur County Memorial, Norton Healthcare, Major 
Hospital/Physicians, Scheck Memorial Hospital and 
Rush Memorial Hospital/Physicians 

' PARTNER with Purpose 

Delaware 
Randol/h 

Health Partner Engagement Representatives – 
Regional Specialist 

CareSource Health Partner Engagement Team 
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Health Partner Engagement Representatives – 
Statewide Specialists 

Sarah Tinsley 

Health Partner Engagement Specialist III 

317-607-4844 
Sarah.Tinsley@CareSource.com

Sarah.Tinsley@CareSource.com 

Statewide Health Systems: 

IU Health, Deaconess, Eskenazi, Ascension St. 

Vincent and Witham Health Services, Urgent 

Dental Center, D2 Dental, Kids and Adult Dental, 

Heartland Dental and Familia Dental 

Tammy Garrett 

Health Partner Engagement Specialist III 

219-221-7065 
Tammy.Garrett@CareSource.com

Tammy.Garrett@CareSource.com 

Statewide Health Systems: 

Community Health Network, Franciscan Health Alliance, 

Parkview Health, Reid Health, Riverview Health, Ladd Dental, 

Benevis/Pippin Dental, Lakewood Dental, Mortenson Family 

Dental and White River Dental 

Ancillary Provider Support 
INAncillaryProviderSupport@CareSource.com

INAncillaryProviderSupport@CareSource.com 

Home Health, Hospice, Durable Medical 

Equipment, Skilled Nursing Facilities 
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Health Partner Engagement Representatives – 
Behavioral Health Resolution Specialist 

Amanda Denny 

Behavioral Health Resolution Specialist 

Northern Territory 

765-620-6722 
Amanda.Denny@CareSource.com

Amanda.Denny@CareSource.com 

Stephanie Gates 

Behavioral Health Resolution Specialist 

Southern Territory 

317-501-6380 
Stephanie.Gates@CareSource.com

Stephanie.Gates@CareSource.com 

48 

mailto:Amanda.Denny@CareSource.com
mailto:Stephanie.Gates@CareSource.com


' PARTNER with Purpose 

Questions? 
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Evaluation QR Code 
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Presented by: 

CareSource Health Partnerships Team 

Thank You 

October 6 - 8, 2026 

IN-MED-P-6132100; First Use: 08/31/2026 OMPP Approved: 08/31/2026 
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