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About CareSource

OUR MISSION:

To make a lasting difference in our members’ lives by transforming their health
and well-being

OUR PLEDGE:

v' Make it easier for you to work with us
Partner with providers to help members make healthy choices
Direct communication

Timely and low-hassle medical reviews
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Accurate and efficient claims payment




Submitting Claims

INSTITUTIONAL & PROFESSIONAL
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CareSource Claims
Billing Methods

CareSource accepts claims in a variety of formats:
 Electronic claims submitted through a clearinghouse
» Claims data submitted directly via our provider portal
« Postal mail
We encourage health partners to submit claims electronically for

faster processing, reduced administrative costs, decreased
probability of error and faster feedback on claims status.




CareSource Claims
Timely Filing

* For in-network providers, claims must be submitted within 90 calendar
days of the date of service or discharge.

* For out-of-network providers, claims must be submitted within 180
calendar days of the date of service or discharge.

We will not be able to pay a claim if there is incomplete, incorrect or
unclear information on the claim.

Exceptions:

« Coordination of Benefits (COB): The claim and primary payer’s
explanation of payment (EOP) must be submitted to us within 90
calendar days from the primary payer’s EOP date. If a copy of the
claim and EOP is not submitted within the required time frame, the
claim will be denied for timely filing.




CareSource Claims
NPI Tax ID and Taxonomy

The National Provider Identifier (NPI1) number, Tax Identification Number (TIN) and
Taxonomy Code are required on all claims.

+ UB-04 Claim — billing provider service location name, address and expanded ZIP Code + 4 in form field 1
+ UB-04 Claim — 10 digit NPI for the billing provider in form field 56
« 1500 Claim — billing provider taxonomy code is required in 33b

« 1500 Claim — billing provider NPI is required in 33a

Please contact your Electronic Data Interchange (EDI) vendor to find out where to use the
appropriate identifying numbers on the forms you are submitting to the vendor.

Rendering Provider Linkage

Health partners must be linked to all rendering locations in CoreMMIS. If not, claims will
reject.




CareSource Claims

Box 33 of CMS-1500 Claim & form field 1 of the UB-04
must have the provider service location name, address
and the ZIP code + 4 as listed on the IHCP provider
enroliment profile.

PO Boxes will not be accepted in box 33. Please refer
to IHCP Banner BR201820.




Electronic Claims Submission

To submit claims electronically, health partners must work with an electronic claims
clearinghouse. Please provide the clearinghouse with the CareSource payer ID
number INCS1.

Avallity
As part of our ongoing efforts for continuous improvement, CareSource will

be consolidating Electronic Data Interchange (EDI) Clearinghouses into a
single gateway. As of June 1, 2020, our preferred partner will be Availity.

We are focused on continuity of service for your EDI transactions. This
consolidation should not impact you if your clearinghouse can send
transactions to Availity. You can find a list of EDI vendors who transmit EDI
transactions to Availity EDI Gateway for CareSource transactions by using
this link www.availity.com/caresourceedivendors. If your current or
desired clearinghouse is not on this list, please contact them to confirm
continuity of support for CareSource transactions.

Availity’s Client Services can be reached at 1-800-Availity (1-800-282-4548




Billing Provider NPl — CMS-1500

On 837P professional claims, the billing provider NPI should be in the
following location:

2010AA Loop — Billing Provider Name
Identification Code Qualifier — NM108 = XX
Identification Code — NM109 = Billing Provider NPI

2310B Loop — Rendering Provider Name
Identification Code Qualifier — NM108 = XX
Identification Code — NM109 = Rendering Provider NPI

The billing provider Tax Identification Number (TIN) must be submitted as

the secondary provider identifier using a REF segment which is either the

EIN for the organization or the SSN for individuals:
Reference Identification Qualifier — REFO1 = E1 (for EIN) or SY (for SSN)
Reference Identification — REF02 = Billing Provider TIN or SSN

On all electronic claims, the Member ID number is entered:

2010BA Loop — Subscriber Name
NM109 = Member ID Name




Billing Provider NPl — UB-04

On 837l Institutional claims, the billing provider NPl should be in the
following location:

2010AA Loop — Billing Provider Name
Identification Code Qualifier — NM108 = XX
Identification Code — NM109 = Billing Provider NPI

2310B Loop — Rendering Provider Name

Identification Code Qualifier — NM108 = XX
Identification Code — NM109 = Rendering Provider NPI

The billing health partner TIN must be submitted as the secondary
provider identifier using a REF segment which is either the EIN for the
organization or the SSN for individuals:

Reference ldentification Qualifier —- REFO1 = E1 (for EIN) or SY (for SSN)

Reference Identification — REF02 = Billing Provider TIN or SSN

On all electronic claims, the Member ID number should go on:

2010BA Loop — Subscriber Name
NM109 = Member ID Name




Online Claim Submission

B Il NEW FEATURE
CLAIMS -
1embe
Online Claim Submission ( a C ts Tak red t Plan. Look fo
Glaim Information and Attachments C earmn me rstand m t the launch date for each plan.

Rejected Claims

LEARN MORE

Payment History

Recovery Request

Disputes
als ] ] " 1] . .
hope Electronic Remittance Advice (ERA) Issue with PLB and Claim Level Adjustments
On March 2, 2020, ECHO Health, Inc., delivered a correction to the 835 EDI files sending Claim Level Adjustments at the PLB - Provider (Document Level). All 8355 going forward sl
MEMBER REPORTS + . - )
Please review the network notification for more information.
USERS +
Provider Portal Survey
PROVIDERS — CareSource would love to hear about your experience on the provider portal today. The results from this survey will teach us insights on how we can improve the provider portal.
Care Management Referral Start the survey

Dental Provider Login

Under Claims, click on Online Claim Submission.
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Online Claim Submission

0
CareSource

CREATE HCFA | 2 CREATE UB | 2 CREATE DENTAL [ 3 UPLOAD CLAIM |

UMENT STATUS

Dashboard

Document Status

NewClaim

DCN Submission Status to Payer v LOB/Claim Type v Incoming Mode Tol
Work Item To PCH Load Date PatientDOB (MM/DD/YYYY) InsuredDOB (MM/DD/YYYY) From DOS To
Reports Insured LastName Insured FirstName Patient LastName Patient FirstName Rej

Help

cument Number#  DCNé¢  Submission Statusto Payer#  LOB/Claim Type¢  Incoming Mode ¢

TotalCharges¢  From PCH Load Date#  PatientDOB (MM/DD/YYYY) ¢ InsuredDOB (MM/DD/YYYY) ¢  From D

No data available in Workitem
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Online Claim Submission

¢
CareSource m Attachments

CARESOURCE v

CARESOURCE

HEALTH INSURANCE CLAIM FORM PO BOX 8730

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTIEE (NUCC) 02/12

OH

DAYTON ‘
454018730 ‘

1.a INSURED'S I NUMBER (For program in fiem 1)

1. MEDICARE () MEDICAID () TRICARE ()  CHAMPVA () CROUPHEALTHPLAN () FECABLKLUNG () OTHER ()

EDID ‘

(Medicares) (Medicaid £ (Sponsar's SSN)  (SSN ar D) (Medicares) (55w} (8] ‘ INSU
2. PATIENT'S NAME (Last Neme, First Name, Midle iniia]) 3. PATIENTS BIRTH DATE SEX 4. INSURED'S NAME (Lzsr Aiame, First Name, Middle intia))
‘ LAST NAME | | MIDDLE INITIAL ‘ MMD (e [=rle) | | MIDDLE INITIAL
6. PATIENT RELATIONSHIP TO INSURED

‘ Self ) Spouse () Child(") Other (D) ‘
[ 1 [ . | 8. RESERVED FOR NUCC USE [ 11 ]
25. FEDERAL TAX 1D NUMBER 26. PATIENT'S ACCOUNT NO.. 27. ACCEPT ASSIGNMENT? |28. TOTAL CHARGE § 29. AMOUNT PAID § 30. BALANCE DUE §
S [rrrawricoonmo e | K
31. SIGNA 1A OR SUPPL S (f certify that the statements an dhe reverse Sgply i this B and are mads & part 32. SERVICE FACILITY LOCATICH INFORMATIDN Ambulance [33. BILLING PROVIDER INFQ & PH #
thereaf') | ‘ [

FACILITY NAME
‘ | RST NN | | DDLE INITIAL ‘ | IFF] ‘

NPl Qualifier PN

Close

Save Draft




Paper Claim Submission
UB-04 or CMS-1500 Paper Claims

Submission must be done using the most current form version as designated
by CMS.

CareSource does not accept handwritten claims, black and white claim
forms or SuperBills.

Detailed instructions for completing the UB-04 are available at
https://www.in.gov/medicaid/providers/469.htm

Please note: On paper UB-04 claims, the billing providers NPI number
should be placed in Box 56.

Detailed instructions for completing the CMS-1500 are available at
https://www.in.gov/medicaid/providers/469.htm

Please note: On paper CMS-1500 claims, the rendering NPl number should
be placed in Box 24J and the billing provider NPl number in Box 33a and
Group Taxonomy in 33b.


https://www.in.gov/medicaid/providers/469.htm
https://www.in.gov/medicaid/providers/469.htm

Paper Claim Submission

To ensure optimal claims processing timelines:

« Use only original claim forms; do not submit claims that have been photocopied or
printed from a website.

» Font should be 10-14 point with printing in black ink.
» Do not use liquid correction fluid, highlighters, stickers, labels or rubber stamps.

» Ensure printing is aligned correctly so that all data is contained within the corresponding
boxes on the form.

* NPI, TIN and taxonomy are required for all claim submissions.

Send all paper claim forms to CareSource at:
CareSource
Attn: Claims Department
P.O. Box 3607
Dayton, OH 45401

16



Member Eligibility & Credentialing
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Member Eligibility
Verification in the Provider Portal

Member Eligibility

Recipient Id CareSource Id Member Info Multiple Recipient Ids Multiple CareSource Ids

Recipient Id:

MEMBER SEARCH —
Date of Service = 7/1/2020 i
Member Eligibility
Coordination of Benefits @

Member File Upload

4 PROVIDER |

# / Member Search / MemberEl

Upon logging into the Provider Portal, health partners will be able to view
member eligibility:

24 months of history

Member span information

Multiple member look-up (up to 50)

Verify eligibility at every visit prior to rendering services.
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Credentialing

» Credentialing with CareSource (including Contracting,
Credentialing and Provider Loading) takes approximately 30-45
days

* The preferred method for submission of Provider Maintenance
(adding a provider to an existing contract, changing demographic
Information) requests, is via the Provider Portal

« Group level credentialing includes the following provider types:

« Radiologists
Anesthesiologists
Pathology
Hospitalists
Emergency Medicine
Laboratory




Credentialing
Maintenance in the Provider Portal

 From the Provider Tab
e Click on Provider Maintenance
* Follow the steps

PROVIDERS

Care Management Referral
Provider Maintenance

Dental Provider Login

ER Referral Demographic Change Provider Add Cultural/Linguistic/Accessibility Info

File Grievance

Providers: = Please Select v

HIP Provider Cost Estimator

Pharmacy

Prior Authorization and Notifications

Provider Documents
‘ Provider Maintenance

Quality Enhancer

20 Radiology Benefits Manager




Credentialing
Submitting Requests via E-malll

« Submit a Hierarchy Form (HIE) and W9 to
providermaintenance@caresource.com

« For large group updates providers can fill out page 1 of the HIE
form and attach a roster (see below for pertinent information).

Provider Deg.
John Doe (SAMPLE)
MD
Address City/County State Zip
123 Main 5t Anytown Indiana 99999
Phone Fax MPI# CAQH# Medicaid/IHCP # Medicare #
317-555-1212 317-555-1213 1234567830 123456 1234567A 1234567
Specialty PCP? ¥Y/N HHW Capacity? (Min. 50} HIP Capacity? (Min 50) Cultural Compentency (Y/N) Compentency Training Name
. . Yes .
Family Practice Y 100 100 Cultural Comptency Training Name
Age Restrictions? (18 yrs & older) Race/Ethnicity Gender Restrictions Office Hours
Mon Tues Wed Thur Fri Sat s5un
M See below N



mailto:providermaintenance@caresource.com

Provider Payment Process
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Provider Payment Processing

Payment methods offered by ECHO Health, Inc.:

 Electronic Funds Transfer (EFT) & Electronic
Remittance Advice (ERA)

* Virtual Card Payment
« Paper Check
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Provider Payment Processing

Electronic Funds Transfer & Electronic Remittance Advice

EFT & ERA are the preferred methods of payment for
CareSource.

To reqister, please visit
http://view.echohealthinc.com/eftera/EFTERAInvitation.aspx?tp=MDAxODk=

You will need:

» Your CareSource Provider ID (available via the Provider Portal or by
calling Provider Services at (1-844-607-2831)

* Your bank routing number and bank account number

If already registered with ECHO, please have the following available to
expedite registration:
« ECHO provider portal credentials or Tax Idenitification Number (TIN)

* An ECHO draft number and draft amount (you may use any
ECHO draft number and corresponding draft amount issued
to you by ECHO) to authenticate your registration

*When signing up without a previous payment from ECHO, select “Enroll using
Enrollment Code.” Enter your CareSource Provider ID as your Enroliment Code.



http://view.echohealthinc.com/eftera/EFTERAInvitation.aspx?tp=MDAxODk=

Provider Payment Processing
Virtual Card Payment

Standard credit card processing & transaction fees
apply. Fees are based on your credit card processor’s
fees and your current banking rates. ECHO does not
charge any additional fee for processing.

« For each payment transaction, a credit card number unique to that
payment transaction is sent either by secure fax, or by mail.

* Processing these payments is similar to accepting and entering
patient payments via credit card into your payment system.




Provider Payment Processing
Paper Check Payment

If your office would prefer to receive check payments, please call
ECHO Support at 1-888-485-6233.

ek Please note, for the security of your personal information,
CareSource cannot convert your banking information from
InstaMed to ECHO. If you do not proactively register with ECHO
for EFT payments from CareSource, your payment method will
default to QuicRemit Virtual Card Payment (VCP) or paper check.




How to Resolve a Claim Concern
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Claim Concerns

Claim Status

Claim status is updated daily on the CareSource Provider Portal. You can check claims
that were submitted for the previous 24 months.

Additional information on the portal:

« Determine reason for payment or denial
* Check numbers and dates

» Procedure/diagnosis

» Claim payment date

« View and print remittance advice

» Check status of claim disputes or appeals

28




Claim Concerns

Corrected Claims

* Providers have 60 calendar days from the date of EOP to
submit a corrected claim

« UB-04 claims — Box 64
e CMS-1500 claims — resubmission code 7 and Box 22

Please note: If a corrected claim is submitted without this information,
the claim will be processed as an original claim or rejected/denied as a
duplicate.




Claim Concerns

Claim Disputes

Definition: A provider’s first response when disagreeing with the
adjudication of a claim.

« Available for participating and non-participating providers

All disputes must be:

« Submitted in writing via the CareSource Provider Portal or on paper
« Submitted within 60 days after receipt of the EOP

« Completed prior to requesting an appeal

If CareSource fails to render a determination for the dispute within 30 days
after receipt, an appeal may be submitted.




Claim Concerns

Claim Disputes — Provider Portal

Disputes

Flle a claim payment dispute for 3 claim underpayment, a partially o fully dented claim (piasse 5ee Deow for @ fow axcaptions), or 10r an adverse claim payment decision
A claim number 1S requIred 10 SUDAIL YOour Ciam dispute ough the Portal, Anty SUPPOring documentation should also be attached

The Tollowing should not boe submitted as a Dispute:

M you are responding o a deniéd authorization Ihat requres medical necessity réview, please submd & apoedl

M you are submitting a request cue 10 overpayment, please Submit a Claém recovery request

M your ciaim was denied due 1o a missing consent form, please upiaad 1he consant fomm

I your hospital claim was denied due 10 Missing medical recorss, pleasa upiogd the medichl records

Notice
CareSource is currantly unabie to receive dental appeas or disputes through the Portal. It you need 1o SuUbmit an appeal or dispute Involving a dental claim, please mall your submission to

CareScurce

Attn: Grevance and Appeals
P.O. Box 1947
Daylon, OH 45401-1947

You can also fax your submission to §37-531-2298

Daputes

Submit Dispute Chack Status

Ciaim D

31




Claim Concerns
Claim Appeals

CareSource.com/documents/in-med-provider-clinicalclaim-appeal-form/

« May only submit appeal after completing dispute process

* Must be submitted within 60 days of the resolution of the dispute determination OR if
dispute was not responded to timely, appeal must be filed w/in 60 days after the 30
day dispute response window.

« CareSource must issue a written decision within 45 days of receipt of the written
request for appeal

 |f CareSource does not resolve appeal within the 45 day timeframe, the appeal will be
determined to be in favor of the provider

* May submit via the CareSource Provider Portal, fax (937-531-2398), or by paper to:

Claim Appeals Department
P.O. Box 2008
Dayton, OH 45401-2008

« Timely filing appeals must include proof of original receipt of the
appeal by fax or EDI for reconsideration


https://www.caresource.com/documents/in-med-provider-clinicalclaim-appeal-form/

Claim Concerns

Claim Appeals — Provider Portal

Appeals

Prior to filing an appeal you must submit a claim dispute to CareSource. You have the right to appeal once you have received your claim dispute decision or 30 calendar days have passed since
CareSource received your dispute.

Notice:

CareSource is currently unable to receive dental appeals or disputes through the provider portal. If you need to submit an appeal or dispute involving a dental claim, please mail your submission
to:

CareSource

Attn: Grievance and Appeals
P.O. Box 1947

Dayton, OH 45401-1947

You can also fax your submission to 937-531-2398.

Appeals

Submit Appeal Check Status

Claim ID: ®

33




Top Denial Reasons
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Top 8 Denial Reasons

July Resolution

Denial Reason Resolution

Service not payable for
provider Provider needs to ensure their specialty is allowed to bill for this code

Evaluate Box 33 on CMS 1500 fo ensure the appropriate informaticn is entered. The Maticnal Provider Identifier (MPI1) submitted on the claim must
crosswalk to an Indiana Health Coverage Programs (IHCP) Provider ID, or the claim will be rejected or denied. Three data elements are used for the
standard MPI crosswalk to establish a one-to-one match: killing NP1, billing taxonomy code, and billing provider service location zip code + 4 on file in
Core MMIS. See Network Motification hitps:fwww. caresource. comddecuments/in-p-0850-claims-submission-and-matchingdogic-reminder/. Also,
reference BT201768 and ER201520. Per BT201768, “A rendering provider must be linked to a group provider. The rendering provider NP1 confinues
to be required on all FFS and managed care claims. If a rendering provider has multiple taxonomies for a senvice location, the taxonemy may be
required for matching purposes.” Providers need fo submit a new claim, however, it needs to be submitied as an original claim.

Incomplete, invalid rendering
provider NPI

Analyze claim form fo confirm the pricr authorization number is listed on the claim in Box 23 on CMS 1500 and Box 63 on UB04. If the prior
authorization is on the form ensure that the number is correct. If it is believed the service does not require a prior authorization the appropriate action
iz to file a dispute first and then an appeal (if necessary). Providers can alzo reach out to Customer Service or the Provider Engagement Specialist for
Service requires their area.
authorzation
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Top 8 Denial Reasons

July Resolution

Denial Reason Resolution

Invalid or missing claim/ line
data Check for correct coding — NCCI edits, Medifier. Etc.

Check the Indiana Medicaid website to ensure this procedure code is on the fee schedule. And, verify it iz billable for the specialty. If the procedure
Invalid procedure code code is valid and billable for the specialty type CareSource recommends filing a dispute and reach out to your Provider Specialist in your area.

Invalid diagnosis Check the Indiana Medicaid website. However, there is a good possibility that it has not been configured correctly on CareSource side or not billable
combination for specialty. CareSource recommends filing a dispute and reaching cut fo the Provider Specialist so we can check for a configuration error.

Code does not have a
contracted fee schedule CareSource recommends filing a dispute and to reach out fo the Provider Specialist.

Procedure has an unbundled
relationzhip Verify appropriate NCCI edits, correct coding practices and CCl edits.

36




Code Sets

The Indiana Health Coverage Programs (IHCP) provides a
number of code tables for provider reference, including:
» Codes necessary for billing and claim processing

» Codes billable for certain types of services and by certain provider
types or specialties ("code sets")

« Codes related to specific coverage policies for certain members
and programs




Important Updates & Reminders
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HPV Vaccine Initiative

Indiana ranks 33rd in the country for vaccinating our adolescents against HPV. We need your
help.

In partnership with the Indiana Immunization Coalition and the American Cancer Society, the Indiana
State Department of Health and multiple community organizations, we are working to improve and
enhance a prevention campaign with the goal of reducing the cancer burden in Indiana through
increased prevention.

This initiative focuses on the human papilloma virus (HPV) and increasing the vaccination rate
throughout the state of Indiana. HPV infection can cause cervical, vaginal, and vulvar cancers in women
and penile cancer in men. HPV can also cause anal cancer, oropharyngeal cancer, and genital warts in
men and women.

The HPV vaccine is cancer prevention, but vaccination rates continue to fall far below rates of other
routinely recommended vaccines for adolescents across the state. Indiana is 15 in the country for

vaccinating our adolescents with MenACWY but 33" for vaccinating against HPV. That's why we need
your help. As a provider, you are empowered to assist in cancer prevention efforts by talking to parents
or guardians about the importance of the vaccine and reducing the risk of HPV related cancers.

Research consistently shows that a provider's recommendation to vaccinate is the single most
influential factor in convincing parents to vaccinate their children. Studies show simply changing the
wording used to introduce the HPV vaccine makes a tremendous difference in outcomes. Offer a
Same Day, Same Way recommendation during the visit. For example, “Your child needs three
vaccines today: Tdap, HPV, and meningococcal.”

With your continued participation in this initiative, together we can reduce the burden of cancer in
Indiana. Thank you for your time and attention to this important initiative!

39




Prior/Retro Authorization

For Ancillary Providers

Ancillary provider types:
* Radiology

» Anesthesiology

» Pathology

» Hospitalist services

« Labs

» Other professional services performed in an inpatient or outpatient
setting

40




Member Billing

Not permitted:
+ Balance billing a member for a Medicaid-covered service
» Billing a member in emergent situations

To charge a member for non-covered services, health partners must disclose in
writing:
» Service to be rendered is not covered by Medicaid.

* Whether procedures or treatments that are covered by Medicaid are available in lieu of non-
covered service.

* The health partner must offer, on a disclosure form, the member’s willingness to accept the
financial responsibility of the non-covered service, the amount to be charged for the non
covered service and the specific date the service is to be performed.

« Documentation must be signed by member prior to rendering the specific non-covered
service.

Note: Medicaid covered services cannot be billed to the member.



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




How to Reach Us

Provider Services

Hours

Member Services

Hours

43

1-844-607-2831

Monday to Friday
8 a.m.to 8 p.m. (EST)

1-844-607-2829

Monday to Friday
8 a.m.to 8 p.m. (EST)




PARTNER.... Purpose
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CareSource
Health Partner .
Engagement Representatives

Denise Edick, Manager, Health Partnerships
317-361-5872

Denise. tdick@caresource.com

Amy Williams, Team Lead, Health Partnerships
317 -741-3347

Williams@caresource.com

Angelina Warren, Behavioral Health Partner
Engagement Specialist (NorthernTerritory)
31 7-6584904

Stephanie Gates, Behavioral Health Partner
Engagement Specialist (Southern Territory)
317- 501-6380

Stephanie. Gates@caresource.com

Brian Grcevich, Ancillary, Associations and Dental
317-296-0519

ContractingManagers—
Hospitals/Large Health Systems

Tenise Cornelius —North
317 220 0861

T¢ 2nise. Comelius@caresource.coil

Mandy Bratton —South
3172094404

B )L [

L ANV Draton /A‘ﬁbv Al el

Regional Representatives

Tammy Garrett Maria Crawford Paula Garrett
21 9-221 7065 317-416-6851 812-44? 6661 »

y,Suburban Heam\ Deaconéés, St. Vincent Health

CathyPollick JeniCross Erin Samuels
260-403—8657 765—993 -7118 812-454-4846
24| rk@G COm ennit ‘,l‘\ Ca com Niie WeSOUIce.Cf
Parkwew Lutheran, SLJOseph Cormunlty Health Network, KeI'ItUCI(yOm. Norton Bapust
Regional Medical Center Eskenazi Health Floyd
Sarah Tinsley
3174 607-4844
Sarah. Tinsl ey@caresource.com
Union Hospital, American Heanh ok
Network Dals lssued: 08/042020

OMPP Approved (7302020



Who is CareSource's EDI| vendor as of 6/1/20207?

Change Healthcare EDI
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ECHO is CareSource's payment processing vendor.
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What is the timely filing limit for in-network providers?

365 Days
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When a provider disagrees with a dispute decision the
next action is to....

Dispute again File an Appeal

Call it a day

4
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A PO Box should be placed in Box 33
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What is the #1 top denial reason?

Invalid NPI / Taxonomy Service requires authorization

Service not payable for provider

50



How many days from the EOP date can a provider file a
dispute?

365 Days

120 Days

4
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It isn't permitted to balance bill a member for a Medicaid covered service.
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