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CareSource Portal Submission User Guide ver 2.2

1. Introduction

The Claims Direct Data Entry (DDE) Portal allows providers to perform direct data entry of HCFA, UB, and Dental claims,
along with the attachment of appropriate supporting documentation.

2. Prerequisites
1. Operating System: Windows 7 & Above

2. Browser: Google Chrome, Internet Explorer

3. Main Page
The Main Page appears as shown below.
1. The document status screen appears as shown below.

2. The user can filter according to search criteria listed under the Report Filter. This enables the user to search
according to defined criteria, such as document number, insured information, patient information, state,
total charges, or status.

. Search
3. Click on the button to execute the search.

Rezst

4. Click on the button to refresh the filter screen.

5. Click on the DocView icon to view the entire document information.
' . CareSourceSadmin
CareSource
LH
7
4 CARESOURCE DOCUMENT STATUS
—
Document Number DCN Submission Status to P v LOB/Claim Type & Incoming Mode From PCH Load Date

e To PCH Load Date PatientDOB (MM/DD/YYYY nsuredDOB (MM/DD/YYYY From DOS To DOS Insured ID
‘ Insured LastName nsured FirstName Patient LastName Patient FirstName State TotalCharges
m

RESULTS

snow[10 ] entres

DocView < Document Number DCN:  Submission Statusto Payer s+  LOB/ClaimTypes  Incoming Mode s  From PCH Load Date = PatientDOB (MM/DD/YYYY) #  Insured

No data available in Woi

Showing 0 to 0 of O entries £ >

4 3

Figure 1: Main Page
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4. Menu ltems

The Main Page contains the following menu items

When you click on ‘Document Status’ the user will land upon the same landing page.

CareSourceSadmin

CareSource

CARESQURCE DOCUMENT STATUS

B

Document Number DCN Submission Statusto P ¥ LOB/Claim Type v Incoming Mode From PCH Load Date
To PCH Load Date PatientDOB (MM/DD/YYYY InsuredDOB (MM/DD/YYYY From DOS To DOS Insured ID
Insured LastName Insured FirstName Patient LastName Patient FirstName State TotalCharges

A
@
a
o
2]

RESULTS

Shaw entries Reveal Columns

DocView~  Document Numbers DCNs  Submission Status to Payer s+  LOB/ClaimTypes  Incoming Mode s  From PCH Load Date+  PatientDOB (MM/DD/YYYY) s  Insured

No data available in Wor

showing 0 to 0 of O entries £ >

1 3

Figure 2: Menu Items

Click on the Menu Tab the following list will appear:
Dashboard
Document Status
New Claim
Work ltem
Manage User

Reports

Help

Figure 3: Menu Tab

(
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4.1. Dashboard

The Dashboard menu items allow you to CREATE HCFA, CREATE UB, or CREATE DENTAL claims. It also provides the
opportunity to attach and upload supporting documentation using Direct Data Entry (DDE) mode.

1. New Claim Shortcut Links:

a. Create HCFA — Open the DDE screen for Professional/HCFA claims

b. Create UB— Open the DDE screen for Institutional/UB claims

c. Create Dental - Open the DDE screen for Dental claims

Reports Shortcut Link — Open the Reports page

Processing Count — Represents the count of documents processed, by date.

Doctype Processing Ratio — Displays the percentage distribution of the different types of documents processed.

o ok wN

Provider Submission Count — Shows the number of documents submitted by the provider

CareSourceSadmin 2
-

0
CareSource
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Figure 4: Dashboard
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4.2. Create Claim
1. Click CREATE HCFA

a. The HCFA form appears as shown below.

0 R
CareSource Attachments
‘ CARESOURCE v ‘
‘ CARESOURCE ‘
HEALTH INSURANCE CLAIM FORM ‘ PO BOX 8730 ‘
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTIEE (NUCC) 02/12 ‘ DAYTON ‘
E |
‘ 454018730 ‘
1. MEDICARE (O MEDICAID ()  TRICARE () CHAMPVA (O GROUPHEALTHFLAN () FECABLKLUNG ()  OTHER O U2 CETE G T (e ()
(Medicars#) (Medicaid # (Sponsors SSN)  (SSN oriD) (Medicares) (ssm) () ‘ NSURED ID ‘
2. PATIENT'S NAME (Last Name, First Name, Middle Initiai) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Lsst Name, First Nams, Middle Initial}
| LAST NAME FIRST NAME ‘ | MIDDLE INITIA ‘ | MMDDCCYY G FEEG) ‘ LAST NAME ‘ FIRST NAME ‘ ‘ MIDDLE INITIA ‘
5. PATIENT'S ADDRESS (Wo., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (o, Street) ] Same as Pat.Add
| ADDRESS ‘ seff ) Spouse(D)  child()  Other() I ‘
| ADDRESS 2 ‘ ADDRESS2 ‘
B | [om |
| 8. RESERVED FOR NUCC USE
ZIP CODE | ‘ EXT ‘ ‘ - ‘ | = ‘
‘ NUCC USE £l eone -
I I I ] e

=

Figure 5: Create HCFA

b. Complete the form with all the relevant information.

c. Some fields are mandatory and must be entered. The alert

are left blank.

Close

icon will appear when mandatory field(s)

1. MEDICARE () MEDICAID () TRICARE

) GROLFHEATHRLAN (D FECABLKUMG (O OTHER ()
fldaseanos, tcant 0 == )

Modearns,

1.2 IRSUREDE 1 MUMBER (Fov pgraim i am |

3 PATIENTS BRTH DATE =

A| ‘ MIDDLE INTIAL | | MMDDCC 'y Mile Q) Femaie )

4. MBUREE MAME (LasrAsma Frs Nam

B BATIENT RELATIONSHIP TD IEURED

g| WO me( GHO GwO

|
a]
4]

7. MBUREYS ADDAERS Mo, Svaer ) Same s PatAde

A| ‘8 z:-ztwm-:nnmuns
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2. Click CREATE UB

CREATE UB »

a. The UB form appears as shown below.

’
CareSource n Attachments

| CARESOURCE v
1. 2. Sapnamen.# | PATIENT CONTROL ‘ A TiPEoraLL
| CARESOURCEORGNAME | | NAME | b. MEDICAL REC.2 -
| MEDICAL RECORDS | TYPE OF BILL ‘
| CARCSOURCEADDRESST | | : | 5. FED.TAX NO. 6. STATEMENT COVERS PERIOD 7.
| ADDRESS 2 | | ADDRE | | 123456789 | | ‘ MMDDCCYY ‘ | ‘
| AL | | cITy |
| AL ” 12345 H ZIP EXT | | STATE H ZIp H ZIP EXT |
| TELEPHONE NO | | TELEPHONE NO |
8.2 PATIENT NAME 9.@ PATIENT ADDRESS
‘ PATIENT ID | |
b. d. e
‘ PATIENT LAST | | PATIENT FIRST | | PATIENT |
10. BIRTHDATE 11. 58 ADMISSION 16. DHR WTé;:;:Tus COND. CODE 1 29. ACCIDENT STATE
12.pATE | 13.HR 14.TvPE 15. sRe 18 | 19 | 20 21 22 23 24 25 26 27 28
Y PATIEM | PATIEN | PATI | PATIENTAL | PATIEN | PATI | PATIENT | PAT | PAT | paTi | paTi | pam | PaT | PAT | PATI | Pami | PaTI | PATI | PATIENT ACCIDEN
31.0CCURRENCE 32. OCCURRENCE 33. OCCURRENCE 34. OCCURRENCE 35. OCCURRENCE SPAN 36. DCCURRENCE SPAN 37.
CODE DATE CODE DATE CODE DATE CODE DATE CODE FROM | THROUGH  CODE FROM | THROUGH
PATIENT OC PATIENT OC PATIENT OC PATIEN PATIEr MMDD MMDD PATIE} MMDD MMDD A
PATIENT OC MMDDCCYY PATIENT OC MMDDCCYY PATIENT OC MMDDCCYY PATIENT OC MMDDCCYY PATIEF MMDD MMDD PATIE} MMDD MMDD B
38. | 39. CODE AMOUNT 40. CODE AMOUNT 41. coDE AMOUNT

Figure 6:Create UB

b. Complete the form with all the relevant information.

c. Some fields are mandatory and must be entered. The alert icon will appear when mandatory field(s)
are left blank.

(
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3. Click CREATE DENTAL

a. The Dental form appears as shown below.

"
CareSource

m Attachments

ADA American Dental Association Dental Claim Form

|CARESOURCE V|

HEADER INFORMATION

POLICYHOLDER/SUBSCRIBER INFORMATION (4ssigned by Plan Nzmed in £3)

07. TYPE OF TRANSACTION (MARK ALL APPLICABLE BOXES)
I:‘ Statement of Actual Services El Request for Predetermination/Preauthorization I:‘ EPSDT / Title XIX

12. POLICYHOLDER/SUBSCRIBER NAME (LAST, FIRST, MIDDLE INITIAL, SUFFIX), ADDRESS, CITY, STATE, ZIP CODE, ZIP CODE EXT

02. PREDETERMINATION/PREAUTHORIZATION NUMBER

‘ PREAUTHORIZATION NUMBER | ‘ ‘ ‘ ‘ | ‘

DENTAL BENEFIT PLAN INFORMATION

13. DATE OF BIRTH (MM/DD/CCYY) 14. GENDER 15. POLICYHOLDER/SUBSCRIBER ID (ASSIGNED BY
03. COMPANY/PLAN NAME, ADDRESS, CITY, STATE, ZIP CODE,ZIP CODE EXT PLAN)

‘ MMDDCCY | ‘--SELECT—- V|
| APANY/PLAN NA H:ii::ii HC' | |=1-‘1-1- ‘
| TATE ‘ ‘ ZIP E | ‘ ZIP CODE EXT | 16. PLAN/GROUP NUMBER 17. EMPLOYER NAME

PLAN NUMBER EMPLOYER NAME

OTHER COVERAGE (Mark applicable box and complete items 5-11. If none, leave blank.) ‘ o | ‘ S - ‘
4. [Joentaiz [ ] Medical? (f both, complete 511 for dental only.) PATIENT INFORMATION

18. RELATIONSHIP TO POLICYHOLDER/SUBSCRIBER IM #12 ABOVE 19. RESERVED FOR FUTURE
05. NAME OF POLICYHOLDER/SUBSCRIBER IN # 4 (LAST, FIRST, MIDDLE INITIAL, SUFFIX) USE
| I I | |-seLEcT v

20. NAME (LAST, FIRST, MIDDLE INITIAL, SUFFIX), ADDRESS, CITY, STATE, ZIP CODE, ZIP CODE EXT

06. DATE OF BIRTH (MM/DD/CCYY)

07. GENDER 08. POLICYHOLDER/SUBSCRIBER ID (ASSIGNED BY

PLAN)

| -SELECT- b ‘

09. PLAN/GROUP NUMBER | 10. PATIENT'S RELATIONSHIP TO PERSON NAMED IN #5

Figure 7: Create Dental

b. Complete the form with all the relevant information.

c. Some fields are mandatory and must be entered. The alert

are left blank.

(
CareSource
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4. Attachments Tab

a. If supporting documentation/attachments need to be submitted with the claim, click the Upload tab. The
upload screen appears as shown below:

A
CareSource HCFA m

Browse | Remove

Figure 8: Create Attachment

i.  Click Browse and choose the file for attachment.

1. If multiple attachments are required, repeat this step to add additional attachments as needed.
2. The total file size of all attachments should not exceed 100 MB.

b. Click the Claim (HCFA, UB, or Dental) tab to return to the claim.

c. To save the claim and return later to submit, click Save Draft. To access the claim later for further

processing, click DDE Draft from the Work Item E] menu on the Dashboard page.

6. To submit the claim for processing, click Submit and you will be returned to the Dashboard page.

4.3. Work-Item

This menu item E] is used to view and correct claims that were previously submitted via the portal in direct data entry
mode. Previously submitted claims can be located by accessing the menu item. Claims that were saved to

. DDE Draft .
draft can be located by using the menu item.

1. Click Work-ltem E Submenus appear as shown below.

(
CareSource
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a. Toview, access, and correct claims that were previously submitted via the portal in direct data entry mode,

click Resubmit.

i.  The Resubmit page appears as shown below.

CareSource
RESUBMIT
DCN Document Type Submission Date Submission User
Claim Status Reject Code Reject Reason
RESULTS
Show entries
Category = DCN Document Type+  Submission Dates  Submission User 4+  Customer DCN %+  AckReceived Date s
- 200150200000002 UB COB 01/15/2020 346004382001aaustin 20028230HP021000744  02/05/2020
Resubmit | 200150200000003  UB COB 01/15/2020 346004382001aaustin -~ 20028230HP021000745  06/02/2020
Resubmit | 200150200000003  UB COB 01/15/2020 346004382001aaustin  20028230HP021000745  06/02/2020
Resubmit | 200160200000001  Dental COB 01/16/2020 346004382001aatanacio  20028230HP021000746  03/02/2020
- 200160200000002 HCFA COB 01/16/2020 346004382001aboothe iP021000747  02/05/2020
Resubmit | 200160200000003  Dental COB 01/16/2020 346004382001aatanacio  2002823WVP021000748  01/29/2020
Figure 9: Work Item
Resubmit

ii. Click the

Search

link to see the claim form.

Customer DCN

Claim Status *

Processed

Rejected

Rejected

Rejected

Processed

Processed

CareSourceSadmin A
-

Ack Received Date

Reset

Reveal Columns

Reject Reason

Reject Code +

1234 180 - Discharge Status i
1234 194-Attending Physiciar
1234 211-Place of Treatment

The claim form appears as shown below, with all previously submitted data present. Correct any
previously submitted information and resubmit the claim by clicking Submit at the bottom of the claim:

Save Draft Submilt Close
o
CoreSmerce AHackmanty
| easesonmcs ~ |
~ 3 Fararumroamy g | F— | A T L
| TRULIILL REGIONAL LATDICA | | HAME [ORGEARIZATION | —
| TMDTITS | | ur
| 1350 E MARNET 5T | | PO BOE 415745 | e =
| | | | | B154572E] ] | TSy | | | 15z
| WARREN | | BEHTON |
ElES oo | [ || wzas EEI
[ | = |
Ao TN A LA FATENT DT
[rerane | | 3270 wwar evosm on |
b [rewe ] [ ] [oen] * _ I El -
1T, amamis
rond

emm | e | L 15, sae ® w | m | n FEEEEEERERE

042008 ¥ 1 0 ; e
Tprr—— g—— 11, termmny . ey T —p— I —p—
om asy one sam ceza e ez samy rena [ - e

n N PR I | I I e L r s
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1b.
processing.

i.  The DDE Draft page appears as shown below.

DDE DRAFT ITEM

DCN Project Name Doc Ty

RESULTS

entries

Project Name

Process Date

No of Hours in Draft

To access a claim that was saved to draft, use the DDE Draft menu item to retrieve the claim for further

Reset

Reveal Columns

iew 200850200000028 CareSource HCFA COB 03/25/2020 1951
— 201130200000003 Caresource HCFA COB 04/22/2020 1299
View 201350200000001 CareSource HCFA COB 05/14/2020 770
— 201400200000002 CareSource HCFA COB 05/19/2020 645
View 201420200000001 CareSource HCFA COB 05/21/2020 506
View 201420200000002 CareSource HCFA COB 05/21/2020 596
View 201460200000010 CareSource HCFA COB 05/25/2020 496
Figure 10: DDC draft Item
.. . L. WView
ii. Open the claim by clicking .
¢
CareSource -7 Attachments
| CARESOURCE v ‘
| CARESOURCE ‘
HEALTH INSURANCE CLAIM FORM | PO BOX 8730 ‘
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTIEE (NUCC) 02/12 | DAYTON ‘
E |
| 454018730 ‘
1. MEDICARE () MEDICAID (O TRICARE () CHAMPVA (O GROUPHEALTHPLAN () FECABLKLUNG () OTHER O UL e O i )
(Medicare) (Medicaid #) (Sponsor’s SSN) (SN or D) (Medicares) (5SM) (10} | NSURED D ‘
2. PATIENT'S NAME {125t Name, First Name, Middle fnitie 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Midale initial}
‘ ##FSFSF# ‘ FIRST NAME ‘ | MIDDLE INITIA | MMDDCCYY Q) FE) | LAST NAME ‘ FIRST NAME | ‘ MIDDLE INITIA
5. PATIENT'S ADDRESS (Vo, Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (1o, Streer) (] Same as Pat.Add
‘ ADDRESS ‘ Self()  Spouse ) ChildQ) Other O ADDRESST ‘
‘ A ‘ ADDRESS2 ‘
‘ CITY ‘ | CITY ‘
| s | STATE |
‘ 8. RESERVED FOR NUCC USE
P CODE | ‘ EXT ‘ alrs ‘ ‘ ! ‘
- ‘ NUCC USE ‘ Freone o
R I I ]
Save Draft Submit Close

Figure 11: Health Insurance claim form

(
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iii. Once the claim is complete and ready for submission, click SUBMIT.

4.4. Reports

1. The status of documents previously submitted via the portal can be viewed by accessing the Document Status
menu item.

a. Click on Eesiakiididd. This allows for different search options to locate the status of a claim that has been
uploaded via the portal.

i.  The document status screen appears as shown below.

REPORTS

Document Status -
REPORT FILTER

Document Number Submission Status to Paye DCN LOBClaim Type w IncomingMode

From PCH Load Date To PCH Load Date PatientDOB (MMDDYYYYY) InsuredDOB (MMDDYYYY) From DOS

nsured|D nsuredLastName nsuredFirstName PatientLastName PatientFirstName
RESULTS
Show entries

Document Number=  Submission Status to Payer + DCNs  LOBClaim Types IncomingModes  States PCHLloadDates  PatientDOB (MMDD

200770200000011 837 Submitted Waiting for Ack UB COB DDE

200770200000012 837 Submitted Waiting for Ack Dental COB DDE
Figure 12: Reports
ii.  Filter using the search criteria listed under the Report Filter. This enables the ability to search

according to defined criteria, such as document number, insured information, patient information,
state, total charges, or status.

iii. Click on mbutton to execute the search.

Reset

iv. Click on to refresh the filter screen.

v. Click the DocView icon = to view the entire document information.

Preview =  Document Mumber =  Reference Number = SubmissionDete =  Submission User 2 DocumentType : PeyerNeme : POBox :; CliemtDCN :  ProcessedDate =

] 200230200000092 XML 01/28/2020 BGSystem Dental EOB CareSource Data Processing

vi. The document screen appears as shown below.

(
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A .
CareSource CareSurceSadmin

DOCUMENT VIEW @ @ (;\ @
Pages Tof 1 & B <> 2/ ZJ

Ciaim Upload Deta Processing
ElZE 1 Gty
(O CARESOURCE -
A RESOURCE - g
HEALTH INSURANCE CLAIM FORM CARESOURCE PO BOX 8730 g HTN 201530200000008
APPROVED BY NATIOMAL UNIFORM GLAIM COMMTTEE (NUCC) 02/12 DAYTON OH 4
s a0 mch | Submission Date 06/01/2020
1. MEDICARE MEDICAID TRICARE CHAMPVA S;:jl:lﬂml :I“‘LUW OTHER |18 INSURED'S 1D. NUMBER (For Program in em 1) N
Qwectcars Q) tosais w) (O onvocw () weenteeiom O 10w Qion " O oon | sasvssssene Submission User CareSourceSadmin
IPATENT 5 NAME (Last Marme, § st Narme. Micidie initeal) ¥ ";EAW "D'é"” DA:\! SEX (4 INSURED'S WANIE (Last Name, Frsl Name, Widde Intel) HCFA COB
! Document Type:
SAFD, SADF o o e v ® ¢ O |sarpsanr e
SPRTENT S ADDAESS o, Sreet PATIENT RELATIGISHIF 1O TSURED TSURD S AOOAES o S
SDF SDE Payer Name CareSource
2 @ s O cvie O o O
any STATE RESERVED FOR NUCC USE (=] TATE PO Box
SSADFSDA NY SSADFSDA NY
1 i Chad o g TELEPRONE Code)
e EFONE tvckade eea Cade R 1 Tincade Area Cade z Cliem DN
12345 { ) 12345 ( ) E
T g L T TR Lo RS SR R S R H Processed Date
2
2
a OTHER INSURED'S POLICY OR GROUP NUMBER 2 EMPLOYMENT? (Curmen o Pravious) 5 INSURED'S DATE OF BIRTH B3 H Claim Amount
MM DD VY B8
Ovws @w o1 o1 2000 @ rO 3
& RESERVED FOR NUCC USE b AUTO AGCIDENT? PLACESme)  |B OTHER CLAM ID Desgramss by muce) |2 Status
H
Qs @w | z
© RESERVED FOR NUCC USE - TR wreineaT © INSURANCE PLAN NAME OR PROGRAM NAME. <

Back

Show entries Reveal Columns

DCN -  Swmawus ¢  Created By ¢  Created On $
201530200000008 Submit to Workflow CareSourceSadmin 06/01/2020 06:03:03
201530200000008 DDE SUBMITTED CareSourceSadmin

Showing 1 to 2 of 2 entries

Il

Figure 13: Document Screen

a. Document preview
b. Metadata/documents fields
c. Audit Trail — Action performed for the respective document can be tracked systematically

d. Back Button — Click the Back button to come to Document Status.

IN-MED-P-156290 Issue Date: 06/29/2020 OMPP Approved: 06/26/2020
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