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How to reach us
Provider Services: 1-800-488-0134 (TTY: 1-800-750-0750 or 711)

CareSource 24, 24-Hour Nurse Advice Line: 1-866-206-0554

The benefits of CareSource 24 
Did you know that CareSource 24 provides 24/7/365 
access to nurse triage, medical information and 
advice? This free member benefit can help your 
CareSource patients get the information they need 
to make better health care decisions. Our specially 
trained registered nurses average more than 25 
years of nursing experience in a wide variety of 
clinical settings.  

How CareSource benefits your practice:
◗◗ Appropriately directing patients from the 
emergency department to the physician’s office

◗◗ Reinforcing the provider-patient relationship
◗◗ Teaching about a medical condition or recent 
diagnosis 

◗◗ Encouraging patient compliance with the 
provider’s treatment plan

◗◗ Teaching about nutrition and wellness topics

New look to www.caresource.com 
The look of 
www.caresource.com 
was recently updated in 
an effort to streamline 
branding and service 
providers and members 
even better. Same website, 
great new look!

Please encourage your CareSource patients to use 
this valuable resource. The toll-free number can be 
found on the member’s CareSource ID card. 
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A wealth of information 
at your fingertips 
In addition to Medical Alerts and the CareSource Clinical 
Practice Registry, we have an array of other tools and 
information available on our website and provider portal 
designed to make it easier to work with us, including:

At www.caresource.com

Medical policies
As a response to frequently requested information, we have 
posted Medical Policies on our website. With nearly 30 
policies already posted, we offer guidance on determining 
medical necessity and appropriateness of care for a wide 
range of approved benefits. The policies can be found under 
the Quick Links heading.

Payment policy updates
We recently announced updates to the following policies:

◗◗ Modifier definitions
◗◗ Claim overpayment recoupment
◗◗ Observation billing
◗◗ Podiatry services
◗◗ CareSource code editing

You can find updates to CareSource policies on 
www.caresource.com. Click on Providers, Provider 
Materials, and then Updates/Announcements.

At https://providerportal.caresource.com/OH/

Dental and vision history information
You can now find member dental and vision history 
information as part of the Member Eligibility check. This is 	
an easy way for you to determine whether or not members 
have met their dental or vision benefit limits.

Other online enhancements
Thanks to your feedback, we’ve enhanced our secure provider 
portal. Changes include the ability to:

◗◗ Check the status of an appeal online
◗◗ Search for a claim by check number
◗◗ Submit a prior authorization request
◗◗ Check the status of a prior authorization request
◗◗ Submit information on the delivery of a newborn to a 
CareSource member

We hope all of these improvements will make it easier for you 
to serve CareSource members.

2      www.caresource.com

Provider Portal 
SOLUTIONS

Making it Easier!

OPERATIONAL NEWS 

NEW! Medical Alerts — 
CareSource now provides 
patient Medical Alerts on 
our secure Provider Portal. 
After you log in to Member 
Eligibility, you will see a 
“Medical Alerts” section that 
notifies you if a patient needs 
a service or if a service is past 
due, such as a mammogram. 
We hope these alerts will help 
you serve your CareSource 
patients with appropriate and 
timely preventive care. 

Clinical Practice Registry 
— Primary care providers 
have secure access to the 
CareSource Clinical Practice 
Registry on our Provider Portal. 
With quick and easy data 
sorting and filtering, you can 
use the registry to:

◗◗ View aggregate data on 
your CareSource patients 
to facilitate real-time 
population management

◗◗ Flag charts for needed 
services

◗◗ Contact patients who are 
due for preventive visits

◗◗ Identify patients in need of 
screenings or intervention

To get started, log in to the 
Provider Portal on our website 
at www.caresource.com. Click 
the Clinical Practice Registry 
link located under the Member 
Reports heading.
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Always check 
member ID cards
Members are asked to present 
their CareSource ID card each time 
services are accessed. If you are not 
familiar with the person seeking care, 
and cannot verify the person as a 
CareSource member, please ask for 
photo identification. If you suspect 
fraud, please call 1-800-488-0134 and 
follow the instructions provided to 
report fraud.

Please also verify member eligibility 
before providing services. You can do 
so through the Provider Portal section 
of our website at www.caresource.com 
or by calling our automated member 
eligibility verification system at 
1-800-488-0134 and following the 
menu options.

Coming Soon: Electronic 
Funds Transfer
CareSource is excited to announce another tool to make it 
easier for you to work with us – Electronic Funds Transfer 
(EFT). Currently, we have an EFT pilot program and plan 
soon to offer EFT to all providers.
 
The EFT option will eliminate paper checks and paper 
Explanation of Payment (EOP) statements while saving 
providers time and money!

How EFT Benefits You:
◗◗ Get payments transmitted directly into your bank 
account

◗◗ Receive fully reconcilable electronic remittance advice 
(ERA) 

◗◗ Enjoy the convenience of accessing our secure 
Provider Portal 24 hours a day to view transaction 
details

We have contracted with InstaMed®, the industry leading 
healthcare payments network with extensive experience 
in EDI and payment processing industries. InstaMed® is 
also an affiliate of U.S. Bank©. 

Watch for more details about EFT in our ProviderSource 
newsletter and on our website at www.caresource.com. 

Do not bill 
CareSource 
members
State and federal regulations require 
that health care providers must hold 
CareSource members harmless in the 
event that CareSource does not pay 
for a covered service performed by 
the provider unless CareSource denies 
prior authorization of the service and 
you notify the member in writing that 
the member is financially responsible 
for the specific service. This must be 
done prior to providing the service 
and the member must sign and date 
the notification. Regulations also 
prohibit health care providers from 
billing CareSource members for missed 
appointments. We appreciate your 
adherence to these policies.


