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This outlines CareSource’s reimbursement policy specific to Corneal Tissue acquisition
by Free Standing Surgical Centers.

CareSource’s policy is to perform a manual review in order to determine pricing for
claims which have been billed with the corneal tissue acquisition on a Surgical Center
claim.

How to Bill CareSource:

e To facilitate the review process, the provider must submit specific documentation,
including a copy of the operative report and an invoice for the tissue

e Upon receiving the requested documentation, payment will be based on invoice
cost + 10 percent

e If the claim is received without the requested documentation, the reimbursement
will be based on the ASC grouped rate



