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Prior Authorization 101 Review
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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 ïnon-emergent 

Home Health Care Services Hearing Aids 

Skilled Nursing Facility Services Prosthetic and Orthotic devices

All powered or customized wheelchairs 

and supplies

Durable Medical Equipment, rental 

equipment and specific DME require 

authorization

All DME miscellaneous codes (example: 

E1399) 

***This is not an all-inclusive list, please refer to the 

Procedure Code Look-Up Tool on our website
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Prior Authorization Services

Pain Management Services 
üFacets 

üEpidurals 

üFacets Neurotomy 

üSI Joints 

Outpatient Services:
üCosmetic/Plastic/Reconstructive Procedures 

üSpinal Cord Stimulators 

üImplantable 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
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Procedure Code Look-Up Tool
CareSource announces the Procedure Code Look-Up Tool



Procedure Code Look-Up 
Tool
DISCLAIMER 

ÅResults are provided ñAS ISò and ñAS 
AVAILABLEò and do not guarantee 
approval or payment for services. 

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

ÅMember eligibility

ÅMembers < 21 years old

ÅMedical necessity

ÅCovered benefits

ÅModifiers

ÅDiagnosis and revenue codes

ÅLimits and number of visit variances

ÅProvider contracts, Provider types

ÅCorrect coding and billing practices

ÅFor specific details, please refer to 
the Health Partner Provider Manual
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https://www.caresource.com/providers/tools-resources/provider-manual/


Procedure 
Code Look-
Up Tool

Please Note:

Å All non-par providers and all requests for inpatient services 
require prior authorization.

Å For all high tech radiology: CT, CTA, MRI, MRA and PET scans; 
providers should contact NIA or their web portal 
at www.radmd.com.

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

Å Reference our Dental Provider Manual for dental services that 
require prior authorization.
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http://www.radmd.com/
https://www.caresource.com/providers/education/patient-care/pharmacy/
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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 Cite Auto Authorization
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Prior Authorization Form 

IHCP Prior Authorization 
Request Form


