How to File Claims with ActivHealthCare

1. If the Primary Network is listed on our Network Affiliates sheet, the claim will
come to ActivHealthCare.

2. The format on the HCFA must be correct regardless of how the claims are being
filed. All claims should have AHCO1 as the prefix, followed by the name and
address of the Insurance Payor.

Example 1: AHCO1 Peach State Health Plan Ambetter (or name from ins. ID card)
68069
PO Box 5010
Farmington, MO 63640

Example 2: AHCO1 CareSource (or name from ins. ID card)
GACS1
PO Box 8730
Dayton, OH 45401-8730

Example 3: AHCO1 Alliant Health Plan (or name from ins ID card)
58234
PO Box 2667
Dalton, GA 30722

3. There are two ways to file your claims.

1. EDI — Electronic claims can only be filed through Office Ally using an 837P
file. If you do not use Office Ally, you must submit claims on paper.

2. Mail — Paper claims can be mailed to ActivHealthCare; however, we
suggest filing them electronically to expedite the processing of your claims.
Please mail paper claims to:

ActivHealthCare, Inc.
1926 Northlake Pkwy Ste. 100
Tucker, GA 30084
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Claim form with instructions

AHCO1 Payor Name from ID
1500 Payor ID #
HEALTH INSURANCE CLAIM FORM Payor Address from ID Card

Tpea Payor City, State, Zip
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How to File a Corrected Claim with Ambetter

1. The format on the top of the HCFA should be:
AHCO1 Peach State Health Plan Ambetter
68069
P.O. Box 5010
Farmington, MO 63640-5010

2. The ID number must include the prefix and the suffix.
Incorrect number: 12345678
Correct number: U1234567801
3. Patient’s name should match what is on the ID card. Do not file with a nickname.

4. Timely filing is 180 days from the date of service.

5. To dispute a claim, a Reconsideration Request Form must be completed and sent to
Ambetter. Do not send it to ActivHealthCare.

6. Corrected claims need to be submitted with the following information in Box 22.

CMS-1500 Example (please use red and white claim form for official submission)
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7. Please review the three examples on completing Section 24 of the CMS1500 form. If this is
completed incorrectly, the previous payment may be deducted from your claims.

Example 1

The original claim was billed with 2 lines. Provider left out the 3™ line and submitted a Corrected Claim. This is NOT a
Corrected Claim because the 3rd line was never billed. It should have been submitted as a regular claim.

24, A. DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. E. G. H. L 3.
A Or (Explain Unusual Circumstances) TS DUA;5 E:;T TR TTETE
From To SERVICE | EMG CPT/HCPCS | MODIFIER POINTER % CHARGES UNITS F’Ian“r QUAL. PROVIDER ID. &
» 1 |:| 111NODDOOX
11/01/21 v| |11;01,{21 v|| “:” 98941 | |:| |:| |:| |:| (a2 | | sofc |2 |:| WPI (123456789
> 2 | |:| [111800000%
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25. FEDERAL TAX LD. NUMBER SSH EIN 26. PATIENT ACCOUNT NUMBER 27. ACCEPT ASSIGNMENT? 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
[123456789 | X [Patient Account # (Optional) || i vES No | sofoo | | [s [¢ 1 |] |
Since the 97012 was never submitted, do not complete box 22. It
is not a Corrected Claim. It is simply an additional charge. If you
submit it as a Corrected Claim, Ambetter will back out the
originally processed claim prior to processing the correction. In
doing this, any potential payment to be made will be offset by
the negative created when the claim was backed out.
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Example 2:

The original claim was billed with 4 lines. A Corrected Claim was sent in with the 2 lines that denied. The Corrected Claim

is wrong. It should include all the lines submitted on the original claim, not just the 2 lines in question. Ambetter will
back out the first claim as a negative before processing the Corrected Claim. This will cause the 2 lines that were
previously processed correctly to be deducted from the payment for the second 2 lines. It will probably create an
overpayment situation.

24, A DATE(S) OF SERVICE B. | €. |D.PROCEDURES, SERVICES, OR SUPPLIES E. L 1.
PLACE OF (EplaulinsudtFaaRS e DIAGNOSIS| o ID. RENDERING
From To SERVICE | EMG CPT/HCPCS MODIFIER POINTER $ CHARGES UNITS QUAL. PROVIDER ID. #
» 1 |:| 111N00000X
11/01/21 v‘ |11/01;21 v|| “:” 98940 ||:| I:l I:l I:l [aB sof[¢ |2 |:| WP |[123456789
> 2 . . |:| [111§00000x
11/01/21 v‘ |11j01,'21 v" ||:|| ||:| I:l I:l I:l "AB 0] ¢ |||1 |:| WP |[123156789
» 3 |:| 111ND0ODOOX
11/01/21 v‘ |11101;21 v|| H:” 97012 ||:| I:l I:l I:l "AB 20[¢ |||1 |:| WP |[123456789
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o] s ] ] ] I = BT[] = [z |
IE L[] |[Renderings nontwim # |
mwooryy v ooy ] ] LI et [e = || " [Rendemgserz |
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[mwoD/vy ] [mmjoD/vY v|! |:| “:” “:l I:l I:l I:l !|A-L e |!|: I:l PI || Rendering's NP1 # |

21. DIAGHOSIS OR NATURE OF ILLHESS OR INJURY

The Corrected Claim should include all 4
lines of charges, not just the 2 lines below.

ICD Ind. |g

22. RESUBMISSION

‘ORIGINAL REFERENCE NUMBER

A (M5412 B. [M546 C.|Dirg Code C D. | Diag Code D He ‘U123MPE12345 |
E. | Diag Code E F. | Diag Code F G.|Diag Code G H. | Diag Code H 23. PRIOR AUTHORIZATION NUMBER
L 3. K. L. |Diag Code L ‘ | Prior Authorization Mumber (Optional) ‘
2a. A DATE(S) OF SERVICE C. | D. PROCEDURES, SERVICES, OR SUPPLIES E . 1 1.
PLACE OF Er = e DIAGNOSIS . RENDERING
From To SERVICE | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES QUAL. PROVIDER ID. #
» 1 |:| 111NO0000X
11/01/21 v| |11f01f21 v" “:” 97012 | I:l I:l l:l Hma 20[¢ H|1 |:| WP |[123456789
» 2 . |:| |111500000x
11/01/21 v| |11;01;21 v|| EI ||:|| 97110 |E I:l I:l l:l ”A.B a0f¢ H|1 |:| WPT |[133456780
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|123456'J'BB | X |Patient Account # (Optional) | YES nNo 60|DD | |s |c | | | |
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Example 3

Multiple dates of service were billed on multiple claims. Corrected claims were sent in with only the denied line for all
the dates of service. This will create a big mess and an overpayment by Ambetter. Before Ambetter process the
Corrected claim, they will back out the previous payment made on the original claims. The Corrected claim payment will
be offset by the negative or back out of the original claim. When filing a Corrected claim, you must include all lines
previously processed, even the lines processed correctly the first time.

24. A, DATE(S) OF SERVICE B. | C. |D.PROCEDURES, SERVICES, OR SUPPLIES E E. 6 | u | L 3.
A Or (Explain Unusual Circumstances) L AGROSTS DUA;S E:;lﬁ; T TTEE
From To SERVICE | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan' |QUAL. PROVIDER ID. #
> 1 |:| EI 111N0D00OX
11/01/21 v| |11/01/21 v" “:” 98941 ||:| |:| |:| |:| (2B | | sof¢ |2 |:| NP |[123456789
> 2 I ‘ ‘ | |:| EI [111M00000x
uoya ] [weva ] ][] OO0 J T sofe Jr ][] " [xzassemes
> 3 - ' ‘ ‘ |:| EI 111N0DDOOX
11/02/21 v| |11/02/21 v" ;:” 98941 ||:| |:| |:| |:| "AB ” | sof ¢ H| 3 |:| NP (123456789
» 4 | |:| EI [111M00000% |
11/02/21 | [1a/0z/21 | [ I =] | sofe |[+ [ ]| wer |[123456789 |
» 5 I I ‘ ‘ | |:| EI [111N00000X |
11/0s/21 | [13/05/21 | [ I =] | sof¢ J[+  |[ ]| wr 123436785 |
P s I I ‘ ‘ | |:| [111N00000X |
|11/05/21 v| |11/05/21 v|| “:” “:I |:| |:| |:| (2B | | sof¢ |[# |:| WPl 123456789 |
| f | \
25. FEDERAL TAX LD. NUMBER ssN EIN 26. PATIENT ACCOUNT NUMBER 27. ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
|123456739 | X |Pat\entﬁccount=(Optional) | YES no | 300|00 | |S |c | | | |

If you only list the charges that need to be re-processed, you will
create a problem. Ambetter will back out the 98941 codes prior to re-
processing the 97012-GP codes. This will create a negative, which will
be deducted from an unrelated claim. You must include all lines from
the original claim, including those previously processed correctly.
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21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY ICDInd. (g

A, |M5412

E. | Diag Code E

L | Diag Code I

B. |M546

n

Diag Code C D. | Diag Code D

bl

Diag Code F

2]

-| Diag Code G H. | Diag Code H

22. RESUBMISSION ‘ORIGINAL REFERENCE NUMBER

CODE

[p123MPE12345

23. PRIOR AUTHORIZATION NUMBER

3. | Diag Code 1 K.|Diag Code K L | Diag Code L |

‘ Prior Authorization Number {Optional)

2a. A DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E E 6 | R | L 3.
T (Explain Unusual Circumstances) T ng;s E:?'\ﬁ.\[r o TTTECTE
From To SERVICE | EMG CPT/HCPCS MODIFIER POINTER $ CHARGES UNITS | Plan' |QUAL. PROVIDER ID. #
P [t |:| 111N00D00X
1/01/21 | [/01/21 ] “:” 97012 | L0 ] = | | s0c |1 [ ]| wer |[123456789
> [z I I I | |:| [111N00000x
1/02/21 | i/o/2 ] “:” | L0 ] ||ma || | s0[ ¢ |||1 [ ]| WPt |[123456789
ENE ' ' ' |:| 111ND000DX
11/05/21 v‘ ‘11;02;21 v" H:” 37012 | I:l I:l I:l [a8 | | sof¢ |[# |:| WPI |[123456789
® s . . . | |:| [111N00000x ‘
11/08/21 | 11/02/21 ] “:” | LI ] = | sof¢ |2 [ ]| wer |[123456789 ‘
» s I I I I | |:| [111N00000x ‘
wmvm ] [ ][] o o e o ] D2 |
® [6 | |:| E [111N00000x ‘
[ti/15721 ] [12/05/21 v" “:” ‘ L1010 ] "AB || | s0[ ¢ |||;: [ ]| wer |[123456789 \
25. FEDERAL TAX LD. NUMBER ssn I EN 26. PATIENT ACCOUNT NUMBER 27.ACCEPTASS[GINHENT? I:s.roml_cuam;[ I 29. AMOUNT PATD 30. Rsvd for NUCC Use
|123456789 | (| X |Patient Account # (Optional) | [ ves [ no | 3UU|00 | ‘$ |¢ | | |
7
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