Billing Claims with Third Party
Liability (TPL) and TPL Avoidance

for Claims

Optum Alaska

~opTum’

BH3143_122020




Billing Claims with TPL

Third Party Liability (TPL)

Third party liability is other health plan coverage, including commercial insurance
and Medicare.

« Medicaid is the payer of last resort after all other TPL payments are applied

Insurance Explanation of Benefits

If the Alaska Medical Assistance participant has other health insurance coverage,
enter the explanation of benefits (EOB) information from the insurance company in
the claim, showing the payment or denial.

» Provider Express Claim Entry and the standard 837P transaction are designed to
allow for secondary claim

* You may enter Coordination of Benefits (COB) information directly into the 837P
EDI transaction COB segments or Provider Express.
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Claim Entry-Long Form Step 1 of 4

There are several required
fields:

—Federal tax ID

— Provider name (group login)
— Selecting the type of claim

—“Will the claim include”
“No” will be the default
launching the Express Form
Selecting “Yes” will launch the
Long Form

Complete the search identifying
one of the following:

— Authorization Number or

— Member Search option
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Claim Entry - Step 1 0f 4

Federal tax 1D« 399999939 v

Please select the type of claim « * Mental Health/Substance Abuse

- EAP
Will the claim include any of the below? ® Yes
@ No
= More than 5 dates of service
» COB details
« Claim notes

« Paperwork attachments

Please enter an Authorization Number OR use the Member Search below

Please enter an Authorization Number

My Paionts | [“Member ID Search | | Name/D08 Search |

Please complete the form below and click "Procesd To Step 2°
* - AT ) WU i

Member ID *

Group # . |

First Name * John

Date of Birth il | Mmooy
Date to Check Eligibility 1 |/t |06 | mmmonyyy

Provider Express recommends using the minimum search crieria of Member ID and First Name only. Do not enter a group number or
& date of birth unless the: systems prompts you via 3 specific message




Claim Entry-Long Form Step 2 of 4

_ Claim Entry - Step 2 of 4

B e 1o Step |

stiiskT) o0 coban:) i nan allawed in sy el

The Long Form displays a S — i i
claim similar to the Express - 12y o e v o
Form, pre-populating the s g“;; o555
Patient/Insured Info e —— e Acve con

Insuranca plan wa s

Uriled Benavoral Heatn

Notes Cialm Lovel (@ Supervising Provider

Feetasence ende Pease Smwct First name

Refeience oexn Lawt name.

L2

Paperwork Attachment Claim Level T Pravider
Tiepert Typs Codn Fieae Sence Foderal tax 1B s
r::nhl«ﬁ-“ e Aerupt ssignmant? * ves Wn

- Servien address * (@ F004 Froges Park Or E Ste 3004 +
Meport camtanl numbmr | e

Patient Siqranie of mndering poviser Doe, Jon &

&lﬁ- woirivel sumber

| anhorae e reieass of any medcal or per

a5 igrment below, *

Sgratse  (Osfie ¥

Py :7 pravide nams, addeen, cip code sad phons

Informabion necessary i process ihis ciaim
| @50 request payment of gavemmen henedts efher & mysed or o the party wha accepts

Do, John A,
%WPMD’E DRESTE
Sonta Fe, NW BT505-6305
Do, John A
%MFINVE DRE STE
Santa Fe., N ET805-6305

itting Wit 1Z88ETROS
INSUFEQ O AUNMER PRMAON'S SGAALNE 50 ALMOMDE Dryment of berents o he Raferring Provider
L Ui 2 Firt nama
Wﬁ Misteila initial
Last name
HPl
Service info
ekt hesapitaliz iiiin dutss Frae 108 e [l
Dibgaia og nuture of ilewrss ¢ injury * & v 02 T3] . 5 de[E | mumtuss?
wn.s oo e
Claken froquancy (@ Crgeal v
Outsirde lab? Yes ® Mo Charges DOO
Austteas|t oo mumber
Date of Service eracedure Diagnusis Cede * —iB—
ey Place of Sersfce * CPT Code ™ Bodler! Wodifier? Hodifled Medifiedd 1 2 3 4 5 & Charges™ Unk” NP1 D PWKNTE DOE
[T [ Plasee Seiect. ¥ | ] RN | & [ R 1234567500
3| Plaane Salect * # T 1 1234567800




Claim Entry-Long Form Step 2 of 4 cont'd

— Clai_m Entry - Step 2 of 4

The Long Form displays a M- e — s
claim similar to the Express - 123 Ay St i 123 S
For_m, pre-populating the - o a0
Patient/Insured Info R e prr

If the user selects “Yes” there is | oncnun coorammsonorouners 8 __
another health plan, additional |- — Rt o -

Larst mame” I | Ramadnin g patient liabiliby [

fields will display to support s v | Medcare Outpatnt aucicaton (3

Gasup numhei

entry of data needed for COB | e —m o | |
. . . . Gonda : O Male  ® Female o ey 1
claim filing including: a0 S — (o
Payer 1D~ 1 Ramadk cada [
v' Other Insured J— ———— Same e S—
. - Insisiance Typs™ | Please Senct * Remark code
v' Coordination of Benefits T e—— Msann -
v' Medicare Outpatient CoB Clsim Adjustmerts @
3 = i I you have more than one Claim Agjustment cick he "Acd’ Button io the nght. [ 20 |
adjudication - [N — asmenssmors ] iy ]
v COB Claim Adjustments —
Fosms 8 va: b |
+ [ - 3l Ja.E 5 & | 1
wﬂ L] KD .m
2 Pracndune 3 Diagnusis Code * ) - —3—
i “i ﬂ:"l Cdl- .HMH Ll #r) Madiien "I- - : TI : liul ﬁf:;p—x | ;-Ilull Iza:;rel;jsw PWE NTE COE

L] | 868w 1 1234567500
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Claim Level and Line Level Claims

Users have the option to add information on Coordination
of Benefits (COB), Paperwork (PWK) or Notes (NTE) at a
full claim level or at a line item level

This presentation reviews each section beginning with
these options at a claim level and then at a line item level

» In the majority of cases, these options are filed at a claim level
(mainly, if the information is the same, regardless on how many
dates of service are entered)

» However, the form supports line level entry when that specificity is
required (mainly, if the information varies based on date of

service)
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Claim Entry-Long Form Step 2 of 4 cont'd

Patient Info Insured Info
. Naitve Doe, John 00 b wooxdaTE
(L] W0AE347 W Doe, John
Other options on the Long Form |z, v ek
N Relatienship 1o insiied Ser - 0 Ciny TUCSON
include: eson i
State AT e 55555
" an 55655 Telephone
— Telephons Gaoap numbies 12345-6789
Notes Claim Level r .
Is there another hoabh bemedit plan?  Yes @ po O Emplayer grosip name ACME Industries
H Irsaitance plan name st Behavioeal Health
— Paperwork Attachment Claim | ...cnue
Reterence caide | Piease Select L First naane [
Level Rolerancs tont | Last name
" L
— More than 5 dates of Service | rumssimmcinies
Raport Type Cods Please Select v Fadeval tax 1D ° (samsaaIn |
Eepull Traniniesion oo o et v Accept assignm em? @Yes Owo
X . Service address* (@ 321 Any Strost v il
Repait coitiel mmnb e
T h I » I I t " f t Pubieit Siqnanme of vendering providor Frovider, Mary K %
e I n e eve e n rI eS 0 r no eS Pay 1o piovider name, address, sip  Provider, Mary K

Paibowi conirol code and phone mimlsan 321 Any Street
mumbar (3 Sometown, CA 54321-0000

and paperwork available under | i oo o e ao)eEEbsse

process this ciaim_ | also request payment of govemment benefits egnertg  Billing NP1

- . . = PSS 0 10 TNE REily Wi SCCepls assgnment Desaw. * ;
Service Info will be explained in
Signature  OnFile  * Flrst nams
. = - = Service Info
details later in this presentation | e
wlated hosplallz slen daies From: To: —
Dl agmosks of natse of illaess af injiiy 1 2 3 4 5 g
Lusbep
Claim frequency @ ._qggl'd_"
Cutslda lab? OYes @ Mo Chaiges DO
Biitheilzatien niambei
Diate of Procadurs lFaguosis Code —@—
ml::!:r'.::ﬂ' Place of Sendice * |:'|:::! Moditer (B ¥ kA R b Charges © Unit NPLID PWH NTE COB
| [Preass Select - B OO 0O oisii
| | Prease Sulect v EO0O0OOO ]
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Claim Entry-Long Form Step 2 of 4 (Service
Information) cont’'d

Line [Level Opﬁons Claim Entry - Step 2 of 4

Patient Info Insiied Info
. . . Hamve Doe, John 10 aigmlses o0 9aTE
To the right of each line of service |« wweo - con
are three options: bt = —
Shate AT i 2 55555
- PWK = paperwork work above ‘?:o hane = ::r-h::.hu 12345-6789
- NTE — notes lsm-”..u-h.n...mh bemalit plan?  Yes @ No © Employer gioup iame ACME Industries
— COB = coordination of benefits e ? S
(adjustment info only) K s
3 Paperwaork -ﬂmchrr_unl Claim Level (@ Provider .
For example, choosing the PWK' |immey - e S — g
option drops down additional field |z T -
Pay 1o provider name, addioss, dip  Provider, Mary K
for you to complete s g:%?:ﬁ“ii susz10000

| suthorize the red of anmy medical ar cther infonmabon necess,

Sany 10 N N
process Imanrn ai o request payment af govemment benefts aither ta Billing NP1

Y WrSRio8 T (e Pty WIS Socops Sssirmeeit bk, Referring Provider
0 u ca n Signature  On File - Flrss mams
h Service Info
C Oose a n Related hosphallzatlon dates Frain = [ |3
indicator for Dlagmesl ke on nanste of illness ar injury 2 1 2| 3 a 5 ‘
= Claim fequency @ [Origral =

Each |[ne Of Ot o lak? & ves @ Mo Chuges D00

= Balvei iz anion nunshes
service that e e —e—

Jeivice. ) 1 CPT Modifies @ 4 5 5 4 5 ¢, . . .

" . e dil ey Place of f Senvice Codle Charges *  Unit HPTID PWHNTE COB

requires it. TS s 3 2000 o o]
[ [Piease Select v E00000pe 1
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Claim Entry-Long Form Step 3 of 4

Step 3 allows users to preview basic information on the claim before
sending for submission

If all the information is accurate, click the [Submit This Claim] button to
continue to the final step, or click the [Back To Details] button to return
to Step 2

Claim Entry - Step 3 of 4

Provider Name: Mary K Provider Provider Tax Id: 999999999 NP 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self

Insured Name: SUBSCRIBER, TEST  PatientiD: HAHAXAI2

Date(s) of Service: 05022016

Date Submitted: 05182016

Total Claim Charge: $10000

If this data is incorrect, click on the back button to correct your entry.

If this data is correct, continue below. To review stalements appearing on the reverse side of a CMS-1500 Form, refer io a copy of the reverse side ﬂ
Your claim has not yet been submitted. To submit, click Submit This Claim:

Subrmut this Claim Back To Details
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Claim Entry-Express Form Step 4 of 4

Step 4 yields the same information as in Step 3, with the addition of a
Confirmation Number, verifying the claim has been successfully
submitted

The user has the option to submit another claim by clicking the
[Enter Another Claim] button returning to Step 1

Claim Entry - Step 4 of 4
I The claim was successiully submitted with Confirmation Number 5000 '23—"3'5"[-"
Provider Name: Mary K Provider Provider Tax Id: 999999999 NPE 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self
{Insured Name: SUBSCRIBER, TEST PatientID: XXXXX4321
Date(s) of Service: 05/02/2016
Date Submitted: 05/18/2016
Total Claim Charge: $100.00

Note: Provider Express recommends printing out this page, or documenting the confirmation
number. You can use that number with the Provider Express Tech Support staff if any questions
arise about the submission of that claim.

V'a
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Claim Attachments

Q) Where do | send claim attachments?

Provider Express Claim Entry and the standard 837P transaction are designed
to allow for secondary claim billing. If the Coordination of Benefits (COB)
information in the claim is complete and valid, then you do not needto send a
hardcopy Explanation of Benefits (EOB) to Optum.

If you would like to send an EOB or another type of claim attachment to Optum
through the mail, find the Claim ID in Provider Express (this is the Claim ID
that Optum assigned) and include the following information on an attachment:

1) Participant name
2) Participant date of birth
3) Participant ID

4) Date of Service

)

5) Claim ID

11



Claim Attachments (Continued)

To submit a claim attachment, send a copy of the claim with the attachment.

The mailing address for claims with attachments is:

Optum Alaska
PO Box 30760
Salt Lake City, UT 84130-0760

Q) Can | send claim attachments by fax?

No, they must be sent by mail. The mailing address for claims with
attachments is:

Optum Alaska
PO Box 30760
Salt Lake City, UT 84130-0760

A
-
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Claim Attachments (Continued)

Q) Does a claim stay in pend status until an attachment is reviewed?

A
-

‘4’

When a claim is submitted to Optum BH through EDI or Provider Express and
the Provider already has the primary carrier payment information, they
should/need to put that information on the claim. There is a spot for other
insurance information and payment information from the primary carrier. If that
information is on the claim, then Optum can process the claim and NOT initiate
the Department of Labor (DOL) Letter Process, nor does Optum need the EOB
sent by mail to Optum. Optum would only send a DOL Letter as stated below:

Claims do not stay in a pend status. If a claim requires additional information a
DOL letter is generated and the claim is closed with “F53 DOL Process
Initiated; Refer to separate letter requesting additional information

or additional explanation messages for final claim status.” The DOL Letter
Processis initiated when incomplete information is received on a claim that
prohibits benefit and eligibility determination (such as procedure or diagnosis
code). A letter is generated to request the missing or invalid information from
the provider which initiates the process.

OPTU M @ Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Claim Attachments (Continued)

Q) Does a claim stay in pend status until an attachment is reviewed? (Continued)

Optum allows 45 days from the date requested to receive this information. If
the information is not received within that time frame, then the claim is denied
with “additional information not received.” OHBS will automatically send a
denial letter to the participant upon the final denial. It is not a manual selection
or decision that a Claims Processor must make.

For EOB requests on claims, Optum denies the claim for one of the following
reasons:

« EOB does not match claim — The Explanation of Benefits does not match the claim
information submitted. Please resubmit correct information for Optum to consider the
claim.

« Send Medicare EOB — Optum will need a copy of the Medicare summary notice before
your claim can be processed.

« EOB Lacks correct Information — the Explanation of Benefits received lacks correct
information.

A
-
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Filing paper claims

If you are unable to file electronically, follow these tips to ensure smooth
processing of your paper claim:

* Use an original 02/12 CMS 1500 Claim Form (no photocopies)
» Type information to ensure legibility

« Use a DSM-5 derived ICD-10 code for primary diagnosis
(Hint: the DSM-5 includes ICD codes along with the DSM
diagnostic info)

« Complete all required fields (including ICD indicator and NPI
number)

[
+
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Paper Claims Submission

Optum Behavioral Health
PO Box 30760
Salt Lake City, UT 84130-0760
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How to notify the state about TPL policy changes

1. Obtain proof of policy ending

a. Logininto provider portal for the insurance company. Screen
shot something that specifically shows the policy end date OR if the
insurance doesn’t show a specific end date, get a screen shot of
eligibility in one month (i.e., May they are eligible) and not eligible in
the next month (i.e., June not eligible)

b. Provide an EOB showing memberis not eligible
2. Email proof to dmatpl@alaska.gov

It is NOT sufficientto email this address and say a policy has ended. The
provider must provide documentation/proofto have it removed from the
system.

The other piece to this is that it will not be automatically updated in the
Optum system. Depending on when the request is submitted via email,
the information is updated and when the next eligibility file goes to
Optum, it could take 2-3 weeks.

A‘ \ © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
-y, ® Do not distribute or reproduce w ithout express permission from Optum.
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Medicare Third Party Liability Avoidance

» Medicare Remittance Advices are generally not required to
process and pay Medicaid claims for Alaska Behavioral Health
(BH) and Substance Use Disorder (SUD) Services.

» Most BH and SUD rendering providers are not eligible to bill
Medicare

» Many BH and SUD procedure codes are not covered by
Medicare

» EXxception:for providers who are eligible to bill Medicare for
certain Medicare covered services, such as Independent
Psychologists and Independent Licensed Clinical Social Workers,
billing Medicare is required.

V- aN © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
Do not distribute or reproduce w ithout express permission from Optum.
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Non Covered Medicare Services

 Non covered Medicare services do not require Medicare
billing

* Such as, HCPCS codes that begin with H, T, and S

* For example
— HO001 — Alcohol and/or Drug Assessment
- T1016 — Case Management, and
- 39484 — Short-Term Crisis Intervention Services

A‘\ © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
Q‘i ® Do not distribute or reproduce w ithout express permission from Optum.
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Medicare Covered Services with Non Covered
Rendering Providers

* Medicare covered services with non covered rendering
providers do not require Medicare billing

* Such as, psychotherapy services that are provided by
unlicensed master’s level clinicians or Medicare non
covered licensed providers

* For example, 90832 — Individual Psychotherapy provided
by a Licensed Professional Counselor is not covered by
Medicare

A‘\ © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
Q‘i ® Do not distribute or reproduce w ithout express permission from Optum.
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Private Insurance Third Party Liability Avoidance

» When Alaska Medicaid recipients have private insurance
coverage, an explanation of benefits (EOB) is required to process

and pay the Medicaid secondary claims:

» Only one EOB is required per calendar year that reflects
denial/non-coverage for each service provided to the Alaska

Medicaid recipient.

V- aN © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
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Private Insurance Third Party Liability Avoidance —
Continued

» If there is a blanket denial of coverage, (e.g., a memberhandbook that
reflects non-coverage for BH and/or SUD services, a statement from
the insurance company that details non-coverage, etc.), this will
qualify as an EOB denial and can be utilized for all of the recipient’s
applicable services for the remaining calendar year.

To submit a claim attachment, send a copy of the claim with the
attachment. The mailing address for claims with attachments is:

Optum Alaska

PO Box 30760
Salt Lake City, UT 84130-0760

» A new EOB dated with the current year will be required at the
beginning of each subsequent calendar year to continue to apply the
TPLA for a recipient’s private insurance.

V- aN © 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
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Updates and Questions

There are currently claims “ If there are providers who have
adjustment projects that are started receiving denials or
underway for previously denied requests for private insurance
claims that are not covered by EOBs, please submitthe EOB
Medicare. with the claims if you have not

done so already.
Providers do not need to rebill or y

submitadjustment requests. % If providers have questions,
please reach out to the Alaska

Optum is reprocessing the claims  p o iqer Relations Team at Optum
for providers. Alaska:

The Alaska Provider Relations akmedicaid@optum.com
team will do outreach to let

providers know if their claims are

a part of the reprocessing

projects.

© 2020 Optum, Inc. Allrights reserved. Confidential property of Optum.
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