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Transportation

The CareSource transportation benefit is different depending upon the type of MyCare Ohio coverage
the member has with CareSource. The member may have either Medicare and Medicaid coverage (opt-
In addition to this
transportation benefit, CareSource members may utilize ambulance/ambulette services with a

in) with CareSource, or Medicaid-only (opt-out) coverage with CareSource.

Certification of Medical Necessity approved by the member’s ordering physician.

Additionally, MyCare members may be eligible for waiver services, including waiver transportation,
provided the waiver transportation is approved (prior authorization) and included in the member’s

service plan.

Member Status

Transportation Benefits

Medicare & Medicaid (Opt In)

e CareSource provides up to 30 round trips of
less than 30 miles; if the trip is over 30 miles,
there is no limit and CareSource provides
transportation.

¢ After 30 round trips have been exhausted,
Non-Emergency Transportation (NET) may be
available from Job and Family Services (JFS).
o After NET is exhausted, waiver-eligible
members can get van/car or
ambulance/ambulette service (depending on
member mobility) through waiver
transportation.

Medicaid Only (Opt Out)

¢ NET is available from JFS unless the trip is over
30 miles or the member is waiver-eligible.

e If the trip is over 30 miles, CareSource
provides services.

* Waiver-eligible members can get van/car or
ambulance/ambulette service (depending on
member mobility) through waiver
transportation

Additional points:

e CareSource transportation is arranged by calling 1-855-475-3163.

e JFS transportation is arranged by calling the member’s local JFS office.

e Waiver transportation must be coordinated through the member’s Care Manager (requires
prior authorization and updated service plan).

e Ambulette services must be billed using medical codes and via Electronic Data Interchange
(EDI), Online Claims Submission through the CareSource Provider Portal or paper claims.
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The following ambulette services qualify (no prior authorization required). These services must be billed

on a HCFA-CMS-1500 form.

Emergent and Facility
transfers; Hospital to hospital | to nursing facility; Nursing
facility to hospital based
dialysis facility

Hospital based dialysis facility

Residence/Nursing Facility to
Non-hospital based dialysis
facility; Non-hospital based
dialysis facility to
residence/nursing facility

Hospital to nursing facility;
Nursing facility to hospital

Residence to Physician’s
office; Physician’s office to
residence

Nursing facility to physician’s
office; Physician’s office to
nursing facility

e Ambulance services are a covered benefit by the member’s Medicare plan. If the member
does not have CareSource for Medicare (opt-out status), providers are responsible for working
with the member’s Medicare carrier/plan for payment.

Ambulance/Ambulette Transportation Service Codes:

A0425 — Ground Mileage, per statute mile
S0209 — Wheelchair van, mileage, per mile

Ambulance/Ambulette Transportation Modifiers:

RP — Residence to Physician’s Office

PR — Physician’s Office to Residence

RJ — Residence to Non-hospital based Dialysis Facility

JR — Non-hospital based Dialysis Facility to Residence

GN — Hospital based Dialysis Facility to Nursing Facility

NG — Nursing Facility to Hospital based Dialysis Facility

NJ — Nursing Facility to Non-hospital based Dialysis Facility
JN — Non-hospital based Dialysis Facility to Nursing Facility
HH — Hospital to Hospital

HN — Hospital to Nursing Facility

NH — Nursing Facility to Hospital

NP — Nursing Facility to Physician’s Office

PN — Physician’s Office to Nursing Facility

A0130 — Nonemergency Transportation by wheelchair — accessible vehicle

A0426 — Ambulance service, advanced life support, nonemergency transport, level 1
A0427 — Ambulance service, advanced life support, emergency transport, level 1
A0428 — Ambulance service, basic life support, nonemergency transport

A0429 — Ambulance service, basic life support, emergency transport
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Place of Service Codes:

A land vehicle specifically designed, equipped and staffed for
41 Ambulance - Land
lifesaving and transporting the sick or injured.

" Ambulance — Air or An air or water vehicle specifically designed, equipped and staffed
Water for lifesaving and transporting the sick or injured.

The Provider Portal is a secure online application that provides access to member Service Plans and
allows for HIPAA-compliant claim submissions.
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LOG IN

Before you log in the portal the first time, you must complete the Registration process to create a
username and password. When you have a username and password, complete these steps to log in the
Provider Portal:

STEP ACTION

1. Access the CareSource home page
(www.caresource.com).

2. Click the Provider Portal link

3. Select the appropriate provider state
(e.g., Ohio or Kentucky).

4. Complete the case-sensitive Username
and Password fields.

5. Click Log In.

LOG OUT

To exit the provider portal, click the Logout link in the upper right corner of any screen.

REGISTRATION
You can register as a group or as a practitioner. After the information is validated, the provider can

create a username and a password.

“

Register for the Provider Portal
If you are not already registered for the Provider Portal, please register here.
If you have a login, but cannot remember your username and/or passward, please call
the CareSource Provider Services Department at 1~BDD—4BB‘DIB4@.
e, et il o o edin o = s e B il . i i o

After you click register here, complete this three-step process:
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STEP ACTION
1. | Provider Eligibility
A, Complete the fallowing recuired fields:;

Provicier Tivpe: select Practitioner or Group
Registrant's First Name

Registrant's Last Mame

Srov Narre: reguired anly if Group is selected in Regigdration Tipe
Tadii

Carabource Provider [

ZinCode the Zip code for ary CareSource address record (.o, rermit,
hilling, practice)

i Iyl
ey & of § - Prosge: Dhgadng

Proraddar Ty Pracitemer = Graug

| et |

b, Click the Hext huttan.
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MANAGE USERS

[nthis section, the Admin adds, changes,
or deletes users and manages User N
permissions. CareSource

Click Manager User to display the
Current Users and Add User tabs.

Youcan

+  Filter users by L==rMame or Enail. iptirte Py Acecwant

+  Select Show Al Llsers or Filter Llsers m
TR ANETT Pl LiE

|

e oy ypriame
TN oy Eme

Shrw Al | s Fil Uiain

o p———— J“rwjﬂuw|amhmm

ll..w . (2} e (4] Necondlih ¢

CurreNT User Tae

STEF ACTION
€ | User Accessto the Portal:

a. Click ™ next to the user's name.
b, Click OK to complete the process.

g AW U1 YR TR bl e
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STEF

ACTION

Set Password

+ [fusers forget their passwords, you can reset them.

+ [fthe primary account password need to e reset, call CareSoume
Provider Service Center (3000 4280134 from 8 AM to 6 P M onday
through Friday. Y ou will need your Ulsarid for the pritmary account.

Tochange a user's password, complete these steps:
4. Click Set Password to enter a new password for the account.
b, Enterthe uzer's D in the User i0field.

;. Enterthe same password in the Passeord and Confinm Passwiord

fields.
d. Click Set Password.

Sl Frmrord e

€ | Set Permissions
By default, when you create users, they have accessto all permissions. You
usethis feature to chanoe what users see inthe portal.
el Account Permissions
User ID
Current Permissions:
a. Click Set Permissions to set
|¥} Home Health Coordinator ;
7| Member Eligibility what tems a user can see.
¥ Member Health Information h. Click a checkbox to select s
4| Member History deselect a permission.
¥| Claims and Payment Inguiry
¥ Claims Management
¥| Provider Demographics Manager
Set Parmissions Cancal
@ | Make Admin

Click Make Admin to select 3 different user as the Admin accourt.
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Apo User Tae

Click the Add User tab to add userstothe poral.

STEF ACTION

Enter the new user's name in the Lsar [0 Tield.

Enter a passwiord in the Passvond field.

Reenter the same password at the Canfirn Passwiord field.

Enter the user's email address in the Emalifield.

ISA El EE Han

Click Add to add the new user.

Manage Users

Currant Users Add User
Add User
Usar 10y
Pasawiord:
Confirm Fassword;
Email

I

v



y
TRANSPORTATION PROVIDER TRAINING CareSource

SUBMIT CLAIMS ONLINE THROUGH PROVIDER PORTAL

Submit claims through the secure, online provider portal. Online submission saves you money by
eliminating the costs associated with printing and mailing paper claims. In addition, CareSource offers
this service via our portal at no cost. Using the portal for claims submission also provides additional
benefits:
e Improves accuracy by decreasing the opportunities for transcription errors and missing or
incorrect data

e Allows tracking and monitoring of claims through a convenient online search tool

We recommend using Google Chrome or Firefox browsers to log into the portal and submit claims.
Health partners using Internet Explorer browser versions 8 and 9

will not be able to submit attachments with claims.

HOW TO ACCESS CLAIMS ONLINE SUBMISSION Accessibility Directory Survey

After signing in, locate the link for “Online Claim Care Management Referral

Submission” under the “Providers” tab. It is the fourth option Claim Appeals

under the “Providers” tab, as shown in Figure 1 to the right.
Online Claim Submission

Click on this link to connect to the online claim Claims Recovery Request
submission forms.

Submitting Claims Figure 1: Link to Online Claim Submission
To submit a claim online, click the “New Claim” tab, shown in

Figure 2 below.

|sui P age % o [EMew HCFA Form -
tpsYos-online-test. imagensetiic.met/QC/ Claim/AddT aim
[ -

POUTPrCE

Claim Altribudes

Drcurmenit Type 10 p Creastion Tines
|H 201802030839145 —CHOOOR
Path
Providers __DacType Sub. Path
PIOEIETI9SPS - Default Provider % || HCFA & || /201502/

Figure 2: Creating New Claim
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After clicking the “New Claim” tab, select the “DocType” or type of claim form to be submitted from the
drop down menu.

e  HCFA claim form (CMS-1500 equivalent) for professional medical office and
ambulance/ambulette claims

After selecting the appropriate form, click the “Create” claim button. You will see a blank claim form to
be completed. Samples of each type of form are shown below.

HCFA Form Sample
Along the top of the form are four tabs to allow the user to move easily through all four parts of the

form. Please complete all four parts.

Form Part 1: Select State, Plan Coverage Type; i.e. Medicare or Medicaid and enter Member

information
H Form Part 2 Form Part 3 Form Part 4 Attachments
DCH Mail Receive Date State ID Doc Type y
H20160705064914_0151945 | 16187 |[onio [Professional ‘ Subt | ‘ ST H Jelete |
1a. Insured’s ID Number
Medicare: O Medicaid: O Tricare: O Champva: O Group: O FECA: O Other: O o
2. Patient’s Name (Last, First, Middle Initial) © | 3. Patient’s Birth Date Sex 4. Insured’'s Name (Last, First, Middle Initial)
) MO F:0 s

5. Patient’s Address (No., Street) © | 6. Patient Rel To Insured 7. Insured's Address (No., Street)
Sif: O Spous: O Chid: O Othr: O

Patient's City State Insured City State
8. Reserved for NUCC Use

Patient's Zip Patient's Phone Insured_Zip Insured_Phone

9. Other Insured Name (Last, First, Middle Initial) X 11. Insured’s Policy Group or FECA Number
10. Patient Cond Related To

a. Other Insured’s Policy or Group Number a. Employment? a. Insured's Date Of Birth Sex
Yes: O No: O M:OF:0

b. Reserved for NUCC Use b. Auto Accident? Place(State) b. Other Claim ID
Yes: O No: O

c. Reserved for NUCC Use c. Other Accident? c. Insurance Plan Name or Program Name
Yes: O No: O

d. Insurance Plan Name Or Program Name 10d. Claim Codes d. Is There Another Health Benefit Plan?

Yes: O No: O
12. Patient's or Authorized's Person's Signature 13. Insured’s or Authorized's Person's Signature
signed (I Date signed (]
£ >

Figure 3: Part 1 Sample HCFA Form (CMS-1500 equivalent)
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Form Part 2: Referring Provider Information, Diagnosis Code(s), Prior Authorization #

Form Part 1 M Form Part 3 Form Part 4 Attachments
DCH Mail Receive Date State ID Daoc Type N
H20160705064914_0151945 | 16187 [ohio [Professional | submit || save || Detete |
14. Date of Current Iliness, Injury, or Pregnancy 15. Other Date 16. Dates Patient Unable To Work in Current Occupation
Qual Qual From To
17. Name of Referring Provider (F/M/L/Credentials) 17a. 18. Hospitalization Dates Related to Current Services
, 17b. NPI From To
19. Additional Claim Information (Designated by NUCC) 20. Outside Lab? § Charges
Yes: O No: O
21. Diagnosis or Nature of Iliness or Injury ICD Ind ézahs“bmi“i”” Original Ref. No.
ode
A. B. C. D.
E. F. G. H. 23. Prior Autherization Number
I J. K. L.
< >

Figure 4: Part 2 Sample HCFA Form (CMS-1500 equivalent)

Helpful tip
In the ICD Ind box found in box 21, providers should place a 0 if this diagnosis is ICD and a 9 if it’s a claim

prior to October 2015.

Form Part 3: Date of Service, Place of Service, CPT/HCPCS code, Charges, Units and Rendering Provider

ID

‘ Form Part 1 Form Part 2 M Form Part 4 Attachments
Doc T

‘Mail Receive Date State ID c Type
'i”?rofessiunal u

DCN
[H20160705064914_0151945 | (16187 |[onia

[From To POS |EMG |CPT/HCPCS Modifier

| Submit || Save H Delete ‘

1|

<

Diag Charges DaysUnit =EPSDT Qual |Rendering Provider ID

NPI

1@ Add a Line
>

Figure 5: Part 3 Sample HCFA Form (CMS-1500 equivalent)
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Form Part 4: Tax ID, Patient Account Number, Total Charge of claim, Service Facility Location

Information and Billing Provider Information.

Form Part 1 Form Part 2 Form Part 3 H Attachments

DCH Mail Receive Date State ID Doc Type — ‘ Submit H Save || Delete |

H20160705064914_0151945 | 16187 ||ohio [Professional

i

Fed Tax ID SSN EIN 26. Patient Acctount No 27. Accept Assign? 28. Total Charge 29. Amount Paid 30. Rsrvd
s:0EO Yes: O No: O

31. Signature of Physician or Supplier 32. Service Facility Location Information 33. Billing Provider Info & PH#

Provider ID Facility Name Organization Name

Provider Name (F/M/L/Credentials) Provider Name (F/M/L/Credentials)

Facility Address 1 © | Address 1
City City
Zip Zip
Date
Signed (] a b a b
< >

Figure 6: Part 4 Sample HCFA Form (CMS-1500 equivalent)

Attachments: Supporting Documentation of Service

| Form Part 1 Form Part 2 Form Part 3 Form Part 4

DCN Mail Receive Date State ID Doc Ty
H20160705064914_0151945 | 16187 |[onio [¥] [Professional |

‘ Submit || Save || Delete |

il

| Browse... | Attachment Type (@) Attach File

File Type File Name Attachment Type Acticns

Figure 7: Attachments
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Helpful Tips for Completing Forms

e Please provide all information requested in all parts of each form before submitting.
Claims may be rejected or denied if information is missing.

e As you begin to complete a form, please remember to select the appropriate State ID
from the drop down menu under Form Part 1.

e As you work on a form, you have the options to “Submit, Save or Delete.” These options
appear in the upper right of the form screen. If you don’t have time to complete a form,
please click the “Save” option. This will allow you to complete the form later without
losing your work.

Viewing and Searching for Claims

After you click the link for “Online Claim Submission,” you will be directed to the online claim submission
main page. Under the “Main” tab (shown below in Figure 4), you will see a search tool on the left.
Folders that contain previously submitted claims are found on the right. Instead of seeing “Default
Provider” next to the main folder, a provider will see his or her name or the name of his or her practice.

Using the Search Tool — To quickly locate claims and check their payment statuses, use the search tool
on the left. Fill in one or more of the search fields and click “Search” to locate a claim.

Searching by Folders — A user can also open the folders on the right to see previously submitted claims. Claims are stored in
folders based on claim types.

4= & & hiipalics-onine-testimagenstiic net/Cata SroweaShow 5 'ﬂ&

[
CareSource

Current Lecation: Maln

Sl et — Detaut Prowides (2 folders)

o ¥ SEARCH TOOL TiIP #1
Somber 10 Thefastost way o locate a
S renioushy sLbnitted clain s
Enter nsered IG o enter the Marmber 10
fed T 1D numter i the sezich ool and
.-:.tL ﬂ Lﬂ Nm click "Search.”

nter Potiont Lest Mame
atient First Mame v SEARCH TODE TIP #2
Sute Retiiar st st To rake sure Vol ahe
a"":"ffm asagrching aif foidars for a
Trsuired Lagt Name claim check the b nexd to
mm 'FT:N;E.., e “Start Search From The Root”
Eiiter e Lt Waine refare you click "Search
Ineeired DOB

Figure 8: A View of the Online Claim Submission Main Page
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Ohio Administrative Code Resources:

Chapter 5160-15 Medical Transportation Services

5160-15-11 Transportation:

non-emergency services through a CDJFS: general provisions.

5160-15-12 Transportation:

non-emergency services through a CDJFS: requirements and

limitations.

5160-15-13 Transportation:

non-emergency services through a CDJFS: administration.

5160-15-21 Transportation:

services from an eligible provider: provider requirements.

5160-15-22 Transportation:

services from an eligible provider: wheelchair van services.

5160-15-23 Transportation:

services from an eligible provider: ground ambulance services.

5160-15-25 Transportation:

services from an eligible provider: points of transport.

5160-15-28 Transportation:

services from an eligible provider: payment.

H8452_0OHPMC-0226



