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INTRODUCTION 
 
Commonwealth Care Alliance pays clean claims submitted within specified contractual 
timeframes for covered services provided to eligible members. In most cases, Commonwealth 
Care Alliance pays clean claims within 30 days of receipt. Filing limits are strictly adhered to. 
Filing limits are specified in your contract.  
 
Commonwealth Care Alliance accepts both electronic and paper claims with accepted standard 
diagnosis and procedure codes that comply with the Health Information Portability and 
Accountability Act (HIPAA) Transaction Code Set Standards.   

 
Commonwealth Care Alliance accepts the following standard claims forms: 

 
 CMS 1500 
 CMS 1450 (UB-04) 
 ADA 

 
Copies of claims forms and instructions on how to complete the forms are included in this 
packet. If you have questions, please call the Claims Department at 1-800-306-0732. 
 
**Please note** If the standard claims forms (mentioned above) are not used, Commonwealth 
Care Alliance has created an invoice that we will accept instead. There is a sample of this invoice 
included in this packet; alternatively, the invoice can be sent to you electronically. 
 
 
 

Providers shall not seek or accept payment from a 
Commonwealth Care Alliance Senior Care Options member for 
any covered service. Providers must accept Commonwealth 
Care Alliance payment as payment‐in‐full as detailed in our 

Provider Agreement (contract). Certain providers are 
responsible for obtaining prior authorization from the primary 

care team before providing services. Please consult your 
contract to see whether prior authorization is required. 
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CLAIMS SUBMISSION 
 

Electronic Claims 
Submitting claims electronically (referred to as electronic data interchange or EDI), usually 
results in fewer errors, lower costs, and increased efficiency for businesses on both ends of the 
transaction. EDI is our preferred process for submitting claims. Commonwealth Care Alliance 
offers three options of submitting EDI claims to our provider network: 
  
Option One 
Clearinghouse Submitters: Standard 837 file submission through a clearinghouse where 
Commonwealth Care Alliance would supply you with our specific payor identification number 
(PIN). This PIN is the identifier at the clearinghouse to route claims files directly to the Claim 
Operations Department. 
 
Option Two 
Direct Submitter: This option is for those entities that choose to create their own 837 file and 
submit that file directly to the Commonwealth Care Alliance Web Portal. The secure portal will 
provide two layers of initial screening of all input claims data (File Structure Validation and 
Claim Data Validation) to improve the quality of submitted claims. 
 
Option Three 
Single Claims Submitters: This option is for those vendors that do not have the technical 
capabilities of creating an 837 file for batch submissions. Providers are given the opportunity to 
enter single claims directly into Commonwealth Care Alliance secure web portal and are 
provided a detailed training via WebEx with technical support provided to assist in the 
transmissions. 
 
**Please note** Options 2 & 3 allow vendors to use our automated secure web portal interface 
to transmit HIPAA compliant claims for processing and the ability to view member, provider 
data, and submitted claim processing status data (as permitted by their level of authorization). 
 
Claims sent via EDI must comply with HIPAA transaction requirements. EDI claims are sent via 
modem or via a clearinghouse. The claim transaction is automatically uploaded into the claims 
processing system. Commonwealth Care Alliance will supply a Companion Guide and Training 
Manual upon request. 
 
Applying For Electronic Data Interchange 
To submit claims electronically to Commonwealth Care Alliance an EDI Questionnaire 
(included in this packet) must be completed. 

 
For additional information regarding EDI with Commonwealth Care Alliance, please call 
1-800-306-0732. 
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Paper Claims 
Paper claims must have all required elements completed in the appropriate area to be considered 
a “clean claim”. The receipt date is the day that Commonwealth Care Alliance receives the 
claim. Claim turnaround timelines are based on the claim receipt date. 

 
Please mail paper claims to: 
 

Commonwealth Care Alliance 
148 State Street, 10th Floor 
Boston, MA 02109 
ATTN: Claims Department 

 

Required Elements for Paper Claims 
Beneficiary's Name   Full first and last name of beneficiary
Beneficiary's Health 
Insurance Claim Number 

 Each member is assigned a specific unique member 
identification number

Beneficiary’s Address  Street, city, state and zip code of member’s residence 
Date(s) of Service   Date of service should be in the mm/dd/yy format (e.g. 

04/01/10) 
 Service dates should be specific to the “from” and “to” date of 

the service provided 
 Service provided over a “span” of dates can be reflected in a 

single line item on the claim form provided there are no breaks 
in the “days” 

Place of Service   An appropriate place of service must be listed on the claim form 
and must match the location of the services being provided 

 A complete list of these codes can be located on the CMS 
website 
http://www4.cms.gov/PlaceofServiceCodes/03_POSDatabase.as
p 

Diagnosis Code (ICD-9)   The clinician should code the ICD-9-CM code that provides the 
highest degree of accuracy and completeness. In the context of 
ICD-9-CM coding, the “highest degree of specificity” refers to 
assigning the most precise ICD-9-CM code that most fully 
explains the narrative description of the symptom or diagnosis 

Procedure/Service 
Performed 

 CPT codes are 5-digit numeric codes, which are published by 
the AMA

Provider NPI   Each provider assigned a national provider identifier (NPI) is 
required to report the 10 digit identifier on the claim form 

 Providers and facilities who have not have an individual NPI 
can obtain one online at 
https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do 

Provider Name   Full first and last name of the provider of services should be 
listed on the claim form

Charge Amount   Charges must reflect the total charges for that service encounter
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Units   Number of units reflects the number of times the service is 
provided

Total Charge per Claim   Total charges should reflect the sum of line items on the claim. 
If the two do not match the individual line items will take 
precedence

Location Services were 
Performed 

 Street, city and state must be listed on the claim form and 
coincide with the place of service listed 

Provider Signature   A provider’s signature must be included. The signature may be 
that of an administrative official within the organization who 
has the authority to sign on behalf of the individual practitioner 

Pay To Address   The physical address of where the provider requires 
reimbursements to be sent

 
An imaging process is used for claims retrieval. To assist with accurate and timely claims 
imaging, please: 

 
 Type all fields completely and accurately  
 Use black or blue ink only 
 Submit all claims in a 9”x12” or larger envelope 

 
If Commonwealth Care Alliance returns a paper claim due to missing or incomplete information, 
please resubmit a clean paper claim no later than 30 days from Commonwealth Care Alliance’s 
request to the following address: 

   
Commonwealth Care Alliance 
148 State Street, 10th Floor 
Boston, MA 02109 
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CHECKING A CLAIM STATUS 
 
Providers utilizing Option 2 or 3 of the EDI process as explained above may check claims status, 
member eligibility, and provider status on their secure website. All other providers requesting 
information on the status of a claim, including clarification of any explanation of payment code, 
must call 1-800-306-0732.   
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ELECTRONIC FUNDS TRANSFER 
 
Commonwealth Care Alliance also offers electronic claims payment and HIPAA compliant 835 
electronic remittance advices. These mechanisms provide significant improvements to the 
efficiency and accuracy of your claims posting operations by eliminating paper processing and 
the physical handling of checks. These services are provided through JPMorgan Chase’s 
Healthcare Link. 
 
Advantages of the Healthcare Link 

 Automates electronic and paper payments to reduce costs and errors 
 Helps providers transition from paper to electronic methods of payment and explanation 

of benefits (EOB) in an efficient and secure manner 
 Allows providers to manage the receipt of payments and EOBs more efficiently 
 Provides a secure web site for providers to obtain copies of EOBs and to update payment 

instructions 
 
If you are interested in electronic funds transfer, please call 1-800-306-0732. 
 
 



© 2010 Commonwealth Care Alliance, Inc.  8 

CLAIMS APPEALS 
 
If a provider disagrees with Commonwealth Care Alliance’s decision of denial or reimbursement 
of a claim, the provider can file an appeal for reconsideration by following the procedure below: 

 
1. The provider claim appeal must be made in writing within 30 calendar days of receiving the 

claim denial, and must be accompanied by documentation supporting the provider’s position 
on the issue(s) in question. Appeal request should be sent to: 

 
Commonwealth Care Alliance 
ATTN: Appeal Department 
148 State Street 
Boston, MA 02109 

 
2. When substantial new information is provided, the Claims Appeal area will review the 

request for appeal and notify the provider in writing of its decision or provide notice to the 
provider that the appeal is pending.  

 
3. Commonwealth Care Alliance reviews all appeals within 60 days. Commonwealth Care 

Alliance is not responsible for a decision if the appeal request does not contain all supporting 
documentation. The original denial will remain in effect.  
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COORDINATION OF BENEFITS 
 
Members are never required to pay for authorized covered services. In the event that a member 
suffers an injury covered by Workers Compensation, the Workers Compensation insurer would 
be the primary payer. If a balance remains, providers should submit the initial claim with the 
explanation of payment (EOP) from the primary insurer to Commonwealth Care Alliance within 
90 days of the EOP date. Claims submitted without an EOP will be denied. 

 
In the event of a motor vehicle accident, the motor vehicle insurer is the primary payer for the 
full $8,000 Person Injury Protection (PIP) coverage. Once the provider has received a PIP 
exhaustion letter, if further payment is requested, the provider should submit a bill and copy of 
the PIP letter to Commonwealth Care Alliance within 90 days of the date the motor vehicle 
insurer issued the EOP. 
 
If the member has other primary coverage, the claim must be submitted to the primary carrier 
first. Once payment and/or denial has been made, the claim can be submitted to Commonwealth 
Care Alliance. Please note that a secondary claim form should be submitted alone with a copy of 
the primary carrier’s explanation of benefits (EOB) in order to be considered. 
 


