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Prior Authorization 101 Review



Prior Authorization Services
All Inpatient Services All Inpatient Rehabilitative Service 

Applied Behavior Analysis therapy 
services (ABA) 

All Inpatient Behavioral Health admissions 

Transcranial Magnetic Stimulation Intensive Outpatient Program Services 

Genetic Testing Ambulance Transport – non-emergent 

Home Health Care Services Hearing Aids 

Skilled Nursing Facility Services Prosthetic devices

All powered or customized wheelchairs 
and supplies

Orthotic devices

All DME miscellaneous codes (example: 
E1399) 

Durable Medical Equipment, rental 
equipment and specific DME require 
authorization

***This is not an all-inclusive list, please refer to the 
Procedure Code Look-Up Tool on our website



Prior Authorization Services
Pain Management Services 

Facets 
Epidurals 
Facets Neurotomy 
SI Joints 

Outpatient Services:
Cosmetic/Plastic/Reconstructive Procedures 
Spinal Cord Stimulators 
Implantable Pain Pumps 

Organ Transplants Partial Hospitalization Program 
(PHP) 

Residential services Services beyond benefit limits 
for members 20 years of age 
and under

Gender Dysphoria Surgeries Any surgery or procedures that 
are potentially cosmetic or 
investigational will require a prior 
authorization

***This is not an all-inclusive list, please refer to the 
Procedure Code Look-Up Tool on our website



Procedure Code Look-Up Tool
https://procedurelookup.caresource.com/

https://procedurelookup.caresource.com/


Procedure Code Look-Up 
Tool
DISCLAIMER 

• Results are provided “AS IS” and “AS 
AVAILABLE” and do not guarantee 
approval or payment for services. 

• Approval or payment of services can be 
dependent upon the following, but not 
limited to, criteria:

• Member eligibility
• Members < 21 years old
• Medical necessity
• Covered benefits
• Modifiers
• Diagnosis and revenue codes
• Limits and number of visit variances
• Provider contracts, Provider types
• Correct coding and billing practices

• For specific details, please refer to 
the Health Partner Provider Manual

https://www.caresource.com/in/providers/tools-resources/provider-manual/medicaid/


Procedure Code Look-
Up Tool
Please Note:
• All non-par providers and all requests for 

inpatient services require prior authorization.
• For all high-tech radiology: CT, CTA, MRI, 

MRA and PET scans; providers should 
contact NIA or their web portal 
at www.radmd.com.

• For more information about drugs that require 
prior authorization, access 
our Pharmacy webpage.

• Reference our Dental Provider Manual for 
dental services that require prior 
authorization.

http://www.radmd.com/
https://www.caresource.com/providers/education/patient-care/pharmacy/


How to Submit PA Requests

Phone

Fax

1-844-607-2831

Fax the prior authorization form to 844-432-8924 including 
supporting clinical documentation. The prior authorization 
request form can be found on CareSource.com.

Mail CareSource 
P.O. Box 1307
Dayton, OH 45401-1307

Provider Portal Provider Portal > Providers > Prior Authorizations 

https://www.caresource.com/
https://providerportal.caresource.com/IN/Provider/PriorAuth/PriorAuth.aspx


Prior Authorization Form 
IHCP Universal Prior 
Authorization Request Form

https://www.in.gov/medicaid/providers/files/pa-form.pdf


Prior Authorization Timeframes

Authorization Type Decision
Standard pre-service 7 calendar days
Urgent pre-service 72 hours
Urgent concurrent 1 business day (after 

receiving all necessary 
information)

Post service (retrospective review) 30 calendar days

To check the status of a prior 
authorization request, please call 
1-844-607-2831 or to go through the 
Provider Portal.

https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl=%2fIN


Portal Submission Tips
Outpatient Services



Outpatient 
Services

• Identify where the service will be performed.

• Select the proper setting where the services will be billed, not 
necessarily where services are provided.



Outpatient 
Services

If you click YES, you can find your group, but then you cannot check 
the box highlighted here.



Other Tips and Best Practices
• If you are having trouble, make sure you are selecting the appropriate option 

(provider name, NPI, CS ID).
• If your location shares an NPI (i.e., you have a surgery center and a cardiologist 

with the same group NPI) make sure you select the correct CareSource ID for 
• your PA Request.

At this point, you cannot find the next group option to proceed, and you are stuck:

• If your provider is working under multiple addresses with different 
group NPIs, that provider will have multiple CareSource IDs.  
Make sure you choose the correct one on the PA form.



Retro-Authorizations



Retro-
Authorizations

• Circumstances for a Retrospective/Post-Service Review
• Administrative delays happen.
• Services are rendered outside of Indiana.
• Transportation services can be submitted within 12 months.
• Provider is unaware of member eligibility due to these 

possible reasons:
• Member refusal to provide insurance information.
• Member was physically unable to provide Medicaid 

information.
• Provider can substantiate reimbursement was 

continually pursued.



Retro-
Authorizations 
Timeframes

Retrospective (post-service) reviews 
will be decided within 30 calendar 
days from the receipt of the request

Note: Dispute/appeal process may 
be required for a denied claim



Sterilizations & Hysterectomy 



• Sterilization Definition
• Sterilization renders a person unable to reproduce.  

• When are sterilizations reimbursable? 
• Only when a valid consent form accompanies all claims connected

• Timeframes
• At least 30 days and no more than 180 days between consent and procedure

• Sterilizations planned concurrent with delivery timeframes
• 30 day before delivery

• Requirements
• Voluntary Consent given and form signed
• 21 years or older at time of consent
• Is neither mentally incompetent or institutionalized 
• Medical need is identified

Sterilizations



Sterilization 
Prior 
Authorization 
Checklist

Checklist when submitting the Prior Authorization
• Signed Consent Form
• Clinical Notes
• Member must be over 21 or have a medical 

reason for sterilization



Consent for Sterilization Form 
https://www.in.gov/medicaid/provi
ders/files/family-planning-
eligibility-program.pdf

https://www.in.gov/medicaid/providers/files/family-planning-eligibility-program.pdf


Patient 
Sterilization

When is a Sterilization Form not
necessary?

• Patient is rendered as sterile due 
to illness or injury

• Certification must be attached 
to the claim

• Partial Sterilization
• This language is no longer used per 

BR202214.
• If an IHCP member was previously 

rendered sterile, no consent form is 
required, but providers must attach a 
statement to the claim attesting that the 
member was previously sterile as 
described in IHCP Banner Page 
BR202124.

http://provider.indianamedicaid.com/ihcp/Banners/BR202214.pdf
http://provider.indianamedicaid.com/ihcp/Banners/BR202124.pdf


Hysterectomy 

• IHCP covers hysterectomies when they are medically necessary.
• The member must give consent.
• IHCP does not cover this service to solely render a member 

permanently incapable of bearing children.
• Do not use the Consent for Sterilization Form.
• The Hysterectomy Consent Form must be submitted with the claim.
• If performed outside of post child delivery, PA is required.

• Hysterectomy is the surgical removal of the uterus. It may also involve removal of 
the cervix, ovaries, Fallopian tubes, and other surrounding structures. Usually 
performed by a gynecologist, a hysterectomy may be total or partial.



Acknowledgement of Receipt  

https://www.in.gov/medicaid/providers/files/obstetrical-and-
gynecological-services.pdf

https://www.in.gov/medicaid/providers/files/obstetrical-and-gynecological-services.pdf


Newborn Process



Newborn Process

• CareSource does NOT require newborn 
notification.

• Deliveries do not require authorization 
unless

• Exceeds 3 days for vaginal delivery
• Exceeds 5 days for C-Section
• Newborn remains inpatient



Newborn Process
Eligibility Issues

• Providers have 60 days to
request retro-authorization

• Change of eligibility must 
accompany request

• Copy of Retro-
Authorization is submitted 
with claim



Proactive Responses to Providers



Proactive 
Responses 
to Provider 
Issues 

The highest volume of calls are related to:
1) Checking status of an authorization request
2) Requests for fax approval/denial



Proactive Response 
to Provider Issues 
How has CareSource addressed 
issues in the past?

We updated our Provider Portal!
• Checking status 
• Instant Authorizations
• Bi-directional communication

How will CareSource address 
issues in the future?
• Future portal enhancements 
• Survey

https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl=%2fIN
https://www.caresource.com/documents/in-med-p-1390004-provider-satisfaction-survey-notification-in-mcd/


Clinical & Non-Clinical 
Appeals and Disputes



Clinical and 
Non-Clinical 
Disputes 
and Appeals

Top Authorization Drivers
• Claim denials due to lack of obtaining required prior 

authorization
• Pharmacy
• ABA Therapy
• Newborn Authorizations



Claim Denials Due 
to Lack of Prior 
Authorization
• Largest driver

• CareSource upheld 78%

• Only 22% of cases overturned

• See 2022 Prior Authorization 

List and PA Look-up Tool

• Member written consent is

required

A large volume of 
requests are returned 
as invalid due to no 
member written 
consent.



Pharmacy 
Authorization 
Denials

• What is the issue?
• Clinical documentation is often 

missing.
• What are we doing to help?

• We ask for documentation.



ABA Therapy 
Authorization 
Denials

• Reduction in therapy 
hours

• We are meeting with 
behavioral health 
providers and vendors to 
discuss the criteria used 
on PA requirements.



Appeal Process



Expedited 
Appeals 

• Call us at 1-844-607-2831 to 
expedite a clinical appeal.

• Expedited appeals will be 
resolved, and verbal 
notification will be made within 
48 hours.

• CareSource will decide 
whether to expedite an appeal 
within 24 hours.



Provider Portal: Post-Service Appeal



Provider Clinical/Claim Appeal Form 

https://www.caresource.com/in/p
roviders/provider-
portal/appeals/medicaid/

https://www.caresource.com/in/providers/provider-portal/appeals/medicaid/


Administrative 
Denials 

• Late notification of inpatient admission
• Member not eligible at time of request for authorization
• Late Retro Physician Denial
• Non-Covered Codes



Peer-to-Peer Review
• Our members’ health is always our 

number one priority.
• Discussing an adverse decision with 

physician reviewer
• By Phone 1-833-230-2168
• By Fax 844-432-8924
• Within seven business days of the 

determination .

Our new line was created with a special 
team dedicated to answer live calls. 

You will be able to reach a live staff 
member anytime during normal 

business hours.



Important Reminders 



Important Reminders 
• Verify eligibility 
• Failure to obtain a prior authorization may 

result in a denial
• Authorization is not a guarantee of payment 

for services.
• CareSource does not require prior 

authorization for unlisted CPT codes, however:
• A signed, clinical record must be submitted 

with your claim.
• Claims submitted without clinical records 

for unlisted CPT codes will be denied.
• Denials will be reconsidered through the 

claim's dispute/appeal process.
• Services beyond applicable benefit limit for 

members 20 years of age and under require 
a prior authorization.



Updates & Announcements



Updates & 
Announcements 

Visit the Updates and Announcements page located 
on our website for frequent network notifications.

Updates may include:
• Medical, pharmacy, and reimbursement policies
• Authorization requirements

https://www.caresource.com/in/providers/tools-resources/updates-announcements/medicaid/


Provider Resources
Visit the CareSource.com Plan Resources page to 
access the following resources:

• Printable health partner manual
• Printable orientation slides
• Newsletters & network notifications
• Formularies
• Covered benefits
• Quick reference guides
• And more

CareSource Provider Portal:
https://providerportal.caresource.com/IN/

https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl=%2fIN


Quarterly Friday Forum
• Revenue cycle, contracting, credentialing, clinical operations, quality, and/or 

administrative staff are welcome to attend.

• Brief presentation covering updates

• Live Q&A follows presentation 

• December 16, 2022 – 2 p.m. to 4 p.m. EST

• Save the Date will be published on our Updates & Announcements page.  

• Please reach out to your Health Partner Engagement Specialist for any 
topics you want to hear about.

https://www.caresource.com/in/providers/tools-resources/updates-announcements/medicaid/


Contact Us



Health Partner Engagement Specialists

HEALTH PARTNER ENGAGEMENT REPRESENTATIVES 
Denise Cole, Director
317-361-5872
Denise.Cole@caresource.com
Amy Williams, Manager
317-741-3347
Amy.Williams@caresource.com

BEHAVIORAL HEALTH: HEALTH PARTNER RESOLUTION 
SPECIALISTS 
Amanda Denny – North 
765-620-6722
Amanda.Denny@caresource.com
Stephanie Gates – South 
317-501-6380
Stephanie.Gates@caresource.com

HEALTH PARTNER ENGAGEMENT SPECIALIST
Brian Grcevich – Ancillary, Dental, Skilled Nursing 
Facilities, Home Health and Hospice
317-296-0519
Brian.Grcevich@caresource.com

CONTRACTING MANAGERS – HOSPITALS/LARGE HEALTH 
SYSTEMS 
Cathy Pollick – North 
260-403-8657
Catherine.Pollick@caresource.com
Tenise Cornelius – South
317-220-0861
Tenise.Cornelius@caresource.com

mailto:Denise.Cole@caresource.com
mailto:Amy.Williams@caresource.com
mailto:Angelina.Warren@caresource.com
mailto:Stephanie.Gates@caresource.com
mailto:Brian.Grcevich@caresource.com
mailto:Mandy.Bratton@caresource.com
mailto:Tenise.Cornelius@caresource.com


Health Partner Engagement Specialists

Contact Us | Indiana – Medicaid | CareSource

https://www.caresource.com/in/providers/contact-us/medicaid/


Thank you!
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