

https://www.caresource.com/documents/in-hp-representatives/
https://www.caresource.com/documents/in-hp-representatives/
https://www.caresource.com/in/providers/education/become-caresource-provider/medicaid/
https://www.caresource.com/in/providers/tools
https://www.caresource.com/in/providers/tools-resources/forms/medicaid/

» Debarment Form (Disclosure of Ownership)

Organizational Application (Required for Ambulatory Surgical Centers, Urgent Care, Health
Departments, Home Health/Home Infusion, Hospital, Hospice, Skilled Nursing Facility,
Behavioral Health Facility)

Once you submit your New Health Partner Contract Form & required documents, you will receive a confirmation
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https://providerportal.caresource.com/GL/SelectPlan.aspx

	Step 1. CONTRACTING
	Step 2.  CREDENTIALING
	Step 3.  ENROLLMENT

