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To access InTouch for Providers, visit PacificSource.com.

Questions? 
Contact our Provider Relations team. 

Toll-free: OR and WA 855-247-7575  |  ID and MT 855-247-7579 
TTY: 711 We accept all relay calls. 
Email: ProviderRelationsRep@Pacificsource.com 
Website: PacificSource.com/AboutProviderInTouch

PacificSource uses 
OneHealthPort for secure 
Single Sign-On access to 
our provider portal. For 
login help, setup, or user 
management, please 
contact OneHealthPort 
directly at 800-973-4797.

https://pacificsource.com/providers/about-intouch-providers?utm_source=InTouch-providers&utm_medium=newsletter&utm_campaign=InTouchforProvidersResearchGuide&utm_id=PRV49
mailto:ProviderRelationsRep@Pacificsource.com
http://www.PacificSource.com/aboutproviderintouch/?utm_source=InTouch-providers&utm_medium=newsletter&utm_campaign=InTouchforProvidersResearchGuide&utm_id=PRV49
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Member eligibility and benefits
To verify eligibility:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Member Benefits.

3.	 From the Member Benefits home page, search 
for the member by member ID number, or a combination of member 
name and date of birth. Then select Search.

Note: To review eligibility or benefits for a past date of service, use the 
“More Options” section and enter a benefits as of date. If a member is 
currently inactive, be sure to select the “Include Inactive Members” box.

4.	 The Search Results tab will open with a list based on the search criteria 
entered. Locate the correct member. A status of “Active” indicates the 
member is eligible for the date selected.

To view benefits:
5.	 Select the appropriate member by clicking the  button next to their 

member ID. This will open the Benefit Detail page.

6.	 This page will provide the following information:

•	 Member personal information

•	 PacificSource policy information

•	 Benefit information

7.	 To view benefits, choose the appropriate tab, Medical, Rx, Vision 
(commercial only), or Dental. Tabs will only be viewable if the member 
has the benefit.

8.	 If required, select the appropriate benefit level from the drop-down menu 
based on provider participation with the plan.

9.	 The benefit area will populate based on the benefit level that is selected. 
Information displayed may include:

•	 Primary care provider/dental plan (PCP) name and contact 
information

•	 Referral requirement

•	 Annual deductible and out-of-pocket limits

•	 Covered services (link to benefits summary by plan type and/or drug 
list)

•	 Service limits and accumulators

Helpful tip: 
If you search by member 
ID, and that member can be 
located, all other supplied 
search values are ignored 
and you will be taken 
directly to the Benefit Detail 
page, bypassing the need to 
select the member from the 
Search Results tab.
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Vision accumulator
To determine if a member has vision benefits remaining for the year: 

1.	 Select the Member Benefits tab on the home screen. 

2.	 Enter the member’s information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.	 Select the Vision tab under benefits.

 
 
 
 
 
 
 
 
 
 
 
 
 

Vision accumulator
To determine if a member has vision benefits remaining for the year: 

1.	 Select the Member Benefits tab on the home screen. 

2.	 Enter the member’s information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.	 Select the Vision tab under benefits.
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Medical Management – Link
To get started:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Medical Management.

Welcome to the landing page for Link, an extension of the InTouch for 
Providers portal.

To access Medical Management features, click on the top navigation bar, the  
corresponding tabs, drop-down options, or the quick link redirection buttons 
found on the home landing page. 

The features of the Link extension of InTouch for Providers described in this 
user guide may differ based on individual user access permissions. Where 
features and functionality may vary, it will be noted in the instructions.

Helpful tip: 
Upload supporting 
documentation online to 
reduce processing time  
for requests. 
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Note: 
Access to this feature and 
the elements contained 
within may differ based 
on individual user access 
permission settings. 

In Basket messages   
To send messages to PacificSource and view responses, 
including initiating appeals and Health Related Social 
Needs (HRSN) requests:    

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Medical Management.

3.	 From the Link home page, select the In Basket button from the blue 
navigation bar at the top of the page.

View received messages 
4.	 If you have any messages to review, they will appear on the landing page 

of the In Basket. Select the message to view communications.

If your organization is enrolled as a Community Based Organization (CBO) to 
support health equity through Health Related Social Needs (HRSN) requests, 
available cases will appear as a Referral Message. 

 

5.	 To accept the request, select the message and click Take to own 
responsibility. If a request was accepted in error, return the request by 
selecting the message and click Put Back.     

Note: 
The baton symbols in the 
Referral Message identify 
the availability of the  
HRSN request: 

?  Available to accept.  

+  You accepted this case 

-  Unavailable to accept.
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Create a new message 
1.	 From any In Basket view, select New Msg at the top of the message list.

2.	 Choose a Topic from the drop-down menu.

3.	 Complete all required fields indicated by a red exclamation mark ( ! ) and click 
Submit on the bottom right corner of your screen.                  

Create an appeal
1.	 From any In Basket view, select New Msg at the top of the message list.

2.	 Select New Appeal: File as the Topic from the drop-down menu.

3.	 Complete all required fields indicated by a red exclamation mark ( ! ). 

4.	 Include supporting documentation by selecting Add files under Additional 
Documents.

5.	 	Click Submit on the bottom right corner of your screen.

View sent messages 
1.	 	From any view of the In Basket, look to the bottom of the left sidebar and 

click My Sent Messages.

2.	 Select the message to view communications.
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Archived In Basket messages
To revisit previous In Basket messages:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Medical Management.

3.	 From the Link home page, select the Submitted CRM button from the blue 
navigation bar at the top of the page.

4.	 Locate previous messages using relevant criteria in the column on the left 
and click Search.

5.	 The results will display a list of CRMs that meet the searched criteria.

6.	 Double click or highlight the CRM and click Open CRM to view.
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Member List
To quickly view a list of recent members: 

1.	 Log into lnTouch via OneHealthPort.

2.	 From the list of options, select Medical Mangement.

3.	 From the Link home page, select the Member List button from the blue 
navigation bar at the top of the page.

When viewing the Member List feature for the first time as a user, you can 
expect the list to be empty. As requests are created through the Link extension 
of the InTouch portal, your list of associated members will grow over time. The 
list provided here is for the convenience of quickly and easily finding patients 
that were recently under your care. This list will not show every PacificSource 
member you have ever treated; please be advised that the list will remove 
names without a recent care plan under your provider.

Manually add your patient to the Member List
1.	 Locate the Search All Patients button on the bottom left corner of your screen.

 

2.	 Complete the three required fields: Name, Sex, and Birth Date. Additional 
fields are optional. When information fields are complete, click Search.

3.	 Confirm patient selection by clicking on the magnifying glass icon (    ) 
and choosing the reason that best describes your relationship to the 
member.  

4.	 If a comment is required to proceed, please document your relationship 
to the member, to support your access to HIPAA protected PHI.

5.	 Click Select. This member will now appear in the member list upon your 
next access.
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Authorization search 
To review the status and outcome of a previously submitted 
authorization request or inpatient admission notification:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Medical Management.

3.	 From the Link home page, select the Authorizations button from the 
blue navigation bar at the top of the page.

Authorization Worklist
Authorization requests or inpatient admissions that are currently pending, 
require additional information for processing, or have recently received a 
decision, will appear in the Authorization Worklist for provider follow-up. 

1.	 If additional information is required for a pending authorization, it will 
appear in the Additional Info Needed  Worklist in the left-side column. 
For convenience, a red exclamation mark ( ! ) and counter will be 
displayed if a pending authorization appears in this Worklist. 

2.	 Select a pending authorization and view the detailed summary in the 
column that will appear on the right.

3.	 Review the description provided of Requested Items and upload the 
additional attachment.

4.	 Add optional Additional Comments and click Submit.

Note: 
Access to this feature and 
the elements contained 
within may differ based 
on individual user access 
permission settings.
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1.	 If additional information is required for an inpatient admission, it will 
appear in the Admitted Waiting Review Worklist on the left-side 
column. For convenience, a red exclamation mark ( ! ) and counter will be 
displayed if a pending admission appears in this Worklist. 

2.	 Select a pending admission and view the detailed summary in the column 
that will appear on the right.

3.	 Review the description provided of Requested Items and upload the 
additional attachment.

4.	 Add optional Additional Comments and click Submit.

Authorization Search:
1.	 Search for the authorization, selecting at least one from of each of the 

following criteria:
•	 Referral Source
•	 Referral Status
•	 Scheduling Status

2.	 As necessary, limit the search further by entering the appropriate criteria 
to the Creation Dates range, Referral ID, or Authorization ID, and click 
Search in the bottom right corner.

3.	 The results will display a list of requests for authorization or inpatient 
stays that meet the search criteria, along with the status and/or decision 
for each. Results can be sorted by clicking on the column headers.

4.	 View the details of a request by clicking on the blue referral External ID number.

5.	 Please make note of the nine-digit authorization number beginning 
with #E, and the authorization status; the presence of an #E number 
alone is not proof of a favorable determination. The authorization response 
will be determined by its Status. A copy of the determination will be 
uploaded to the Referral Notes on the request.
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6.	 When a determination is rendered, the nine-digit authorization number 
beginning with #E will become your authorization number.

7.	 Save or print a copy of the authorization for your records.  
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Authorization submission
To request prior authorization, or notify PacificSource of an 
inpatient event:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Medical Management.

3.	 From the Link home page, select the Member button from the blue 
navigation bar at the top of the page.

4.	 To access any member-specific information under Member, you must 
first search for your patient. If you have begun adding to your Member 
List, you can find your recent patient under Search My Patients.  
Otherwise, begin your search under Search All Patients. Complete the 
three required fields; Name, Sex, and Birth Date. 

5.	 Navigate to New Authorization at the top of the Member Activity tab to 
begin your request.

Note: 
Access to this feature and 
the elements contained 
within may differ based 
on individual user access 
permission settings.
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Authorization request
1.	 In the field under New Request, type in the authorization category, if 

known. Otherwise, click the magnifying glass icon (    ) to choose from 
the list of possible request categories. Please select the most appropriate 
category for your request. 

2.	 Click Next on the bottom right corner of the screen.

3.	 Complete all necessary fields to support the authorization request.  
Required fields are indicated by a red exclamation mark ( ! ).

4.	 Click Next on the bottom right corner of the screen.

5.	 In the field under Diagnoses, type in the ICD-10 code, if known.  
Otherwise, type the description of the diagnosis or click the magnifying 
glass icon (    ) to narrow down possible selections.  

6.	 In the field under Services, type in the CPT or HCPC code, if known.  
Otherwise, type the description of the procedure or click the magnifying 
glass icon (    ) to narrow down possible selections.  

7.	 Complete all necessary fields to support the authorization request.  
Required fields are indicated by a red exclamation mark ( ! ).

8.	 Include a description of the authorization request in Notes.

9.	 Attach supporting documentation by selecting Add files under Additional 
Documents.
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10.	 Click Submit Request on the bottom right corner of your screen.

11.	 Save or print a copy of the notification for your records.  

Admission notification
1.	 In the field under New Request, type in the authorization category, if 

known. Otherwise, click the magnifying glass icon (    ) to choose from 
the list of possible request categories. Please select the most appropriate 
category for your request.

2.	 Click Next from the bottom right corner of the screen.

3.	 Complete all necessary fields to support the inpatient admission 
notification. Required fields are indicated by a red exclamation mark ( ! ).

4.	 Click Next from the bottom right corner of the screen.

5.	 In the field under Diagnoses, type in the ICD-10 code, if known.  
Otherwise, type the description of the diagnosis or click the magnifying 
glass icon (    ) to narrow down possible selections.  

6.	 In the field under Services, type in the CPT or HCPC code, if known.  
Otherwise, type the description of the procedure or click the magnifying 
glass icon (    ) to narrow down possible selections. A CPT or HCPC code 
is not always required for inpatient admission.

7.	 Complete all necessary fields to support the admission notification.  
Required fields are indicated by a red exclamation mark ( ! ).

8.	 Include a description of the event notification in Notes.



15

9.	 Attach supporting documentation by selecting Add files under Additional 
Documents.

10.	 Click Submit Request on the bottom right corner of your screen.

11.	 Save or print a copy of the notification for your records. 

Continued admission and discharge planning
To access any member-specific information under Member, you must first 
search for your patient. If you have begun adding to your Member List, you 
can easily search for your patient under Search My Patients. Otherwise, begin 
your search under Search All Patients. Complete the three required fields; 
Name, Sex, and Birth Date.

1.	 Navigate to Authorizations by Member at the top of the Member 
Activity tab.  

2.	 Select the request by clicking on the blue Referral ID.

3.	 Locate the additional notes and attachment section below the Referral 
Details header and click Update Admission/Discharge Info.

4.	 Complete fields to support the request and click Submit.
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Claims submission
To submit a claim:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Submit a Claim.

3.	 Your organization name and Tax ID should auto-populate; click Submit a Claim. 

4.	 Under the Get Started tab, select New Claim or Estimate.

 
 
 
 
 
 
 
 
 
 
 

5.	 In the New Claim/Estimate tab, enter the member’s ID and click 
Search.

 
 
 
 
 
 
 
 
 
 

6.	 Click the member’s name. 

7.	 Enter the name of the service provider. You can search by the NPI or by 
entering the last name and clicking the search button.
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8.	 Identify the Claim Type and select Continue.

 
 
 
 
 
 

9.	 Add referring provider information (if applicable).

 
 
 
 
 

10.	 Enter the Patient Account No. (This is your internal patient account number.)

 
 
 
 

11.	 In the Service Details section, enter:

•	 Prior authorization/referral number, if required. 

•	 Member’s condition impact on estimate, if required. 

•	 Medical claim details (an asterisk (*) indicates required information).

 
 
 
 
 
 
 

•	 Use the calendar icon  to select DOS “from” and “to.”

•	 Select the POS code or use  to search POS codes.

•	 Enter the appropriate CPT/HCPCS codes and applicable modifiers.

 can be used to search procedure codes.

 can be used to supply NDC codes.

	– Complete required fields and click Save.

 can be used to select the service location zip code.

Note: 
To submit a corrected claim, 
our provider partners are 
encouraged to partner 
with a clearinghouse 
and utilize resubmission 
code 7 with the original 
claim number when 
resubmitting. Providers 
who would prefer to submit 
without the assistance of 
a clearinghouse may do 
so by securely uploading 
a paper claim form with 
resubmission code 7 listed 
in box 22 of the HCFA form.
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•	 Enter the appropriate diagnosis codes.

 can be used to search diagnosis codes
	– Commonly used diagnosis codes can be bookmarked using 

the  icon. See the Bookmarked Codes tab within this 
search feature.

 can be used to add multiple diagnosis codes.

	– Add all applicable diagnosis codes to procedure code; then 
select Save.

•	 Enter the total charge.

•	 Enter the total units.

•	 If more than four procedures are on the claim, use  to add more lines.

•	 Click Get Estimate. 

12.	 If all appears correct on the Estimate screen, click Submit. 

Note: This estimate provides a helpful approximation of the provider’s 
reimbursement and the member’s cost share. Please be aware that the 
cost share may vary based on the member’s benefits and deductible 
status at the time of the estimate.
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Claim status
To view status of a submitted claim:

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Claims.

3.	 From the Claims Search home page, search options include:

•	 Service dates or range

•	 Member ID number

•	 Member last name, first name, and DOB

•	 Provider

Advanced search options are available to help narrow your search results. 
Select the blue arrow next to Advanced to expand your options.

 

•	 Claim ID

•	 Provider focus: organization, billing Tax ID, Provider NPI

4.	 Click the Search button.

5.	 The Claim Detail page will open. This page will provide the following 
information:

•	 Claim ID

•	 Provider information

•	 Member information

•	 Group (plan) information

•	 Type and status: claim type (i.e., medical), processing status, 
received date, service dates

The service line item detail is available at the bottom of the page.

Helpful tip: 
Claim IDs are unique to 
each claim. Searching by 
claim ID is the fastest way 
to directly locate a claim.
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Reports
1.	 Log into InTouch via OneHealthPort.

2.	 Use the Reports option to create various reports specific to your practice.

3.	 Click Create Reports.

4.	 Under the Reporting Level section:

 

•	 Select the appropriate Organization name using the drop-down 
menu, if different than the default.  

•	 Select the appropriate Tax ID – Billing from the drop-down menu.

•	 The NPI – Provider drop-down menu lists all providers active within 
the group.

	– This field is optional for provider-specific reporting.

•	 Leave blank for reporting on all providers within the group.

•	 See the Provider Reports section below.

5.	 Under Billing Entity Reports, select desired report:

 

 

•	 The Gap in Care report uses a combination of claims, electronic 
medical record, and lab feed data to display performance in several 
key HEDIS metrics. The report displays the business line summary 
and member details, including numerator and denominator as well 
as targets (4- and 5- star thresholds) that the provider group should 
strive for on each measure. It is:

•	 Filterable by provider and member gap.

•	 Best run in Excel.

	– Select desired format from drop-down menu.

	– Click Create Report.

 

•	 The Member Insight report includes detailed member 
demographics, risk information, ACA conditions, member plan 
information, ER visit summary, inpatient admission summary, urgent 
care, behavioral health, PCP and PCP group summary, and quality 
measures for a rolling 12 months.

•	 Best run in Excel.

	– Select desired format from drop-down menu.

	– Click Create Report.

Helpful tip: 
Not all reports are available 
for all providers.
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6.	 If you select a specific provider from the NPI–Provider drop-down menu 
and reporting for that provider is available, the reports will appear in the 
Provider Reports section.

 

	– Note: Not all providers have reports available. 

	– If reports are available, Available Reports will read No Report 
Found.

  

•	 The PCP Enrollment Listing shows PacificSource members who 
have selected the given provider as their PCP (assigned) or the 
claims attributed to the PCP if no PCP has been selected

•	 Best run in Excel.

	– Select desired format from drop-down menu.

	– Click Create Report.
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Explanation of Payment
To view your Explanation of Payment (EOP):

1.	 Log into InTouch via OneHealthPort.

2.	 From the list of options, select Explanation of Payments.

3.	 From the Explanation of Payment Search home page, search options 
include:

•	 Payment dates or range

•	 Service dates or range

•	 Member ID number

•	 Member last name, and first name

•	 Provider name

Advanced search options are available to help narrow your search 
results. Select the blue arrow next to Advanced to expand your 
options.

•	 Provider focus: organization, billing Tax ID, Provider NPI

•	 Claim ID

 

4.	 Click the Search button. Search results will appear based on the search 
criteria entered.

5.	 Locate the desired EOP.

6.	 To view the Online Details, click the  button on the appropriate line. 
This will open the online Payment Summary.

7.	 To view or print the PDF version of the EOP, click on the  button on 
the appropriate line. This will open the EOP in a PDF format. You may 
download the file to your system or print it. At this time, EOPs are only 
available in PDF format.
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Secure file upload
1.	 If you need to submit chart notes or other documents, you can do this 

securely through InTouch. Select the Transactions tab.

 
 
 
 

2.	 Then select the File Category to ensure your document is routed 
appropriately. Please include a cover sheet or corrected claims form so we 
know which documents to link.

 
 
 
 
 
 
 

 
EFT

1.	 To upload your Electronic Remittance Advice (835) and EFT Authorization 
Agreement, select the EFT and ERA (835) Enrollment tab.  
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2.	 Then select the File Category to ensure your document is routed 
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know which documents to link.
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