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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 AHC01 as the prefix, followed by the name and 

address of the Insurance Payor. 

Example 1: AHC01 Peach State Health Plan Ambetter (or name from ins. ID card) 
68069 

PO Box 5010 

Farmington, MO 63640 

 

Example 2: AHC01 CareSource (or name from ins. ID card) 
GACS1 

PO Box 8730 

Dayton, OH 45401-8730 

 

Example 3: AHC01 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 
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How to File a Corrected Claim with Ambetter 
1. The format on the top of the HCFA should be: 

AHC01 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. 

 

 

Claim # on Activ’s EOB     How it should look on the HCFA  

   

 

 

 

 



4 
2023-11-09 

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 3rd 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.  

 

 

 

 

 

 

 

 

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.  

 

 

 

 

 

 

 

 

 

The Corrected Claim should include all 4 

lines of charges, not just the 2 lines below.  
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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.  

 

 

 

 

 

 

 

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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