[image: image1.png]Fields of Opportunities STATE OF IOWA




THOMAS J. VILSACK, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
SALLY J. PEDERSON, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

Informational Letter No. 518




August 14, 2006

To:
All Iowa Medicaid Participating Providers

From:
The Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


Medicare Crossover Claims


Effective Date:
Upon Receipt
Effective July 1, 2006, the Coordination of Benefits Contractor (COBC) has begun electronically sending all crossover claims automatically to the IME when Medicare also covers the member.  Remit reason “MA07” on your Medicare explanation of benefits indicates that your claim electronically crossed over.  A paper crossover does not need to be submitted if Medicaid was the payer listed. 

The only time a provider would need to submit a paper Medicare crossover is as follows: 

· Electronic Medicare crossover claims that have been denied by Medicaid

· The Medicare paid date is prior to July 1, 2006

· When submitting a Medicare HMO crossover claim

· If a payment or denial by a commercial insurance needs to be indicated

In the future, a paper Medicare crossover will no longer be accepted unless it falls into one of the above listed exceptions.  

There is no need to submit a CMS-1500 or UB-92 with a copy of the Medicare EOMB when submitting for the co-insurance and/or deductible. 

A CMS-1500 or UB-92 is required with the Medicare EOMB only when requesting payment for denied or non-covered Medicare charges.    

The IME has identified certain guidelines to ensure accurate and timely claims processing if a paper Medicare crossover is needed.  If the required information is not on the paper crossover claims or has been altered, the claim will be returned to the provider.  The following information is required:

Requirements for Medicare Part A Crossover Claims

· Date of service in month, date, year format
· Three digit type of bill
· Covered charges
· Non-covered charges as applicable
· Co-insurance (must be noted separately from deductible)
· Deductible (must be noted separately from deductible)
· Medicare net reimbursement
· Member state identification number (can be handwritten)
· Provider number (can be handwritten)
· Third Party Liability (TPL) as appropriate (can be handwritten)
Each of the required fields must be clearly identified and preprinted unless otherwise noted above.
Requirements for Medicare Part B Crossover Claims

· Date of service in month, date, year format
· Procedure code 
· Modifiers as appropriate
· Billed amount
· Allowed amount
· Co-insurance (must be noted separately from the deductible)
· Deductible (must be noted separately from the co-insurance)
· Amount paid by Medicare
· Member state identification number (can be handwritten)
· Provider number (can be handwritten)
· Third Party Liability (TPL) as appropriate (can be handwritten)
Each of the required fields must be clearly identified and preprinted unless otherwise noted above.  The date of service, billed amount, allowed amount, co-insurance, deductible, and amount paid by Medicare must be itemized for each procedure code being submitted.   
Requirements for Medicare HMO Crossover Claims

· The words “Medicare HMO” must be written on top of the claim
· Follow the same requirements for either Medicare Part A or Medicare Part B depending on the type of crossover
Medicare Supplement policies should be considered private third-party insurance payments or denials and should not be sent in as a Medicare crossover or a Medicare HMO.  The payment or denial should be indicated on the CMS-1500 or UB-92.  It is not necessary to attach the third-party insurance explanation of benefits to the CMS-1500 or UB-92 when submitting the claim.

The need for submitting a paper Medicare crossover should dramatically decrease with the implementation of COBC.  This will mean that the allowance for submitting a paper Medicare crossover claim will be limited.   

If you have any questions, please contact IME Provider Services, telephone phone 1-800-338-7909, locally 515-725-1004 or by e-mail at: imeproviderservices@dhs.state.ia.us
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