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Itemized Billing

INDIANA MARKETPLACE
AD-0864

Effective Date: 01/01/2021

Itemized Billing

B. Background
Itemized bill review is the analysis of inpatient facility itemized billing statement against
CareSource policies, industry standard guidelines, as well as State and/or Federal billing
guidelines. CareSource may request an itemized bill for an inpatient facility claim to
verify that billed revenue codes represent charges for appropriately billed
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. B. Implants and Supplies
j C. InpatientPrivate Duty Nursing
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