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contract, then the plan contract will be the controlling document used to make the determination. 
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A. Subject 
Electronic Data Interchange and Transactions 

 

B. Background 
This policy applies to providers who want to directly connect with HAP CareSource for 

electronic filing of EDI based transactions. HAP CareSource only enables specific 

Clearinghouses/Trading partners with the accessibility to conduct X12 Standard 

transaction to ensure operational efficiency.  

 

C. Definitions 

• Clearinghouses/Trading Partners – Companies that function as intermediaries 

who forward claims information from healthcare providers to insurance payers. 

• Direct Connections – Direct electronic claims submissions to HAP CareSource 

without the use of a clearinghouse/trading partner. 

• Electronic Data Interchange (EDI) – The computer-to-computer exchange of 

business data. 

 

D. Policy 
I.  HAP CareSource only allows direct connections for EDI transactions with contracted 

trading partners/clearinghouses, states and the Centers for Medicare and Medicaid 

Services (CMS). 

 

II.  HAP CareSource will not contract or approve direct connections with providers (eg, 

hospitals, labs, offices, practitioners). 

 

III. Trading Partners Transactions  

A. Real time transactions 

1. 270 – eligibility and benefits inquiry 

2. 271 – response to eligibility and benefits inquiry 

3. 276 – claim status inquiry 

4. 277 – response to claim status inquiry 

B. Batch transactions 

1. 837 – claims 

a. 837I – institutional claims  

b. 837P – professional claims 

c. 837D – dental claims 

2. 278 – prior authorization 

 

E. Conditions of Coverage 
NA 

 

F. Related Policies/Rules 
NA 
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G. Review/Revision History  

 DATE ACTION 

Date Issued 09/27/2023 New policy. Approved at Committee. 
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for greater clarification of the policy content. Updated 
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