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Claims Crossovers elearning Tutorial

The purpose of the Crossovers elearning Tutorial is to exp|ain

the genercﬂ pro::edures for bi||'|ng crossovers in the Georgia Medicaid Progrclm.

What's covered in the Claims Crossovers elearning Tutorial?

Ter

. ..J"dar;i::"ding the diffsrencas between Madicaid and Medicars and Scops of Coverogs

. S’rep:. to complste a crossover DI‘CPQ"I}‘ using the securs Wab Portal
* Where to send paper crossover claims
* How to access Wab Porfal Ei”ing Manuals and Crossover Besources

minology
Crossover: A caim billed to Georgia Medicaid for the Medicare deductible and/or
coinsurance is called a crossover claim.
Coinsurance: The remaining balance of the Medicare Allowed Amount after o Medicare
payment.
Co-payments: The amount required by Medicare Paris C or D when services are rendered or
drugs are purchased. Providers may choose fo waive these co-payments or may deny service if
a member cannct pay this amount. Georgia Medicaid does not pay for co-payments.

* Deductible: The dollar amount Medicars members must pay for Part A or Part B services prior

fo receiving Medicare benefits.
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Medicare and Medicaid Differences
»Medicaid iz a state and federal parnership that provides comprehsnsive health insurancs bensfits to low-incoms
children, pregnant women and peopls with disabilities.
»Medicare iz a federal haalth insurance program far all Amsricans aver age &5, soms disabled peopls under ags &5,
and anyens with endstage renal disease. There are over 40 million Americans on Medicars (or 98% of Americans
over age &3]

Scope of Coverage for Medicare

Medicars divides its services into spacific classifications: Part A, Part B, Part C and Part D. Members may bs coversd for
Fart A only, Part B only or both.

1. Medicare Fart A - Covers inpatient haspital services

Medicars Part B - Covers professional, outpatient hospital, and vendor services

Wk

Medicars Part C - A Managed Care vemion of Medicars, also called o Medicars Advantage Flan, offered thraugh
privafe insurance companiss

4. Medicars Part D - Covers prescription drugs

Medicare Savings Programs

Medicaid provides partial financial assistance with Medicare premiums, deductibls, or coinsurance — through the Medicare
Savings Program (i.s., Gualified Madicare Beneficiarias, Specified low-ncoms Medicare Bsneficiaries, and Qualifying
Individuals) — to certain low income Medicars beneficiaries who ars nat entitled fo the full Medicaid benefit packags.
Qualified Medicare Beneficiary (IMB) (Aid category 660)

This is a Medicaid program for beneficiarias whe need help in paying for Medicars Part B pemivms. The bensficiary
must have Medicars Part A and limited income and resources and not be otharwiss 9|igi|.j s for Medicaid. The Madicaid
program pays full Medicare Part B Premiums o"|}f. Bansficiaries have no Medicaid bensfits ather than paying far premiums,
coinsurance and deductibles. Medicaid pays Part A premiums (if any) also.

Specified Low-Income Medicare Beneficiaries (SLMB) (AID CATEGORY &61)

This is @ Madicaid program for bensficiarss who nes r'e.|p Paying for Medicars Part B premiums. The l:ugnsf'cicry must
have Medicams part A and limited incoms and rescurces and not be atherwiss o 'gil::|g for Medicaid. Medicaid pays fhe
Madicars Part B premium c"|}-'; these members are not s'g'Hg for Medicaid bensfits.

Qualified Individual {Ql) Program

You must bs sligible for Part A to qualify, and you must apply svery ysar for Gl banefits. Gl applications ars grantsd on a
first-coma, firstsarved basis, with priority given fo pao:ﬂs wheo got Gl bensfits the previous ysar. Gl bensfits ars not availabls
to Decp|e wha cuc|'i:y for Medicaid. Medicaid pays the Medicare Part B premium c"|}-'; these membksrs ars not e|i-§iD|a for
tMedicaid bensfits.
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Medicare Advonbge p|ons/ Medicare
Part C: This combines parts Part A and Part B and sometimes the Medicare prescription program (Medicars Part D).

Thess plans cover the same benefit as the original Medicare plans; however, they are administered by private health insur-
vhat the ongmcl Medicare plans offer. Thess claims

ance payers. Some of these plans offer additional services beyond w
do not oufomohco”y cross-over to Medicaid: the pro.lder must submit the claim fo Medicaid o|ong with the E;-:pioncﬁon
of Benefits or EOB from the Medicare Advantage Plan. Providers should write “06 Attachment” on the top right comer of
Medicare Advantage EOB.

The next section of the el.eamlng tutorial covers using the secure Web Portal o file a crossover claim.
To get started, login fo the se Veb Porial of the Georgia Medicaid web site - www.mmis.georgia.gov.
Thg sacure Web Perial is the prgf'errgd method for filing claims with the Georgia Medicaid Management Information

c o)
System (GAMMIS).

Welcome, Wilkam MaPesn

[ Reteah sesnen | You heve agoroxesaledy 19 mw

.
Home | Comtact Information | Member Ind to begin- owder Enrcliment | Nurse Asde | EDI

Account Traning | Clasms 5> Loghn 1 10 1he secure % | Health Check | Prnox
Home Demographe ) Web Portal egialy Procecure Sesrch

Phamacy

Authonzabon | GEMC Referal

EQB Seerch

>> 1
e — I
than salect new.
Name MLMEIM WILLIA Aoress 1 371 ORR AVE
Modicaid Provider 1D 00710004 7A Address 2
Natons! Provder 1D 1962665432 City, State  APOLLO PA
Provider Type PHYSICIANS/OSTEOPATHS Jp 15613

N0 rows foung

This tutorial provides instructions for completing @ CMS-1500 claim along with specific instructions for completing
a Medicars crossover claim. The sxamples are for illustration purposes only.
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How to File a Crossover Using the secure Web Portal

Medicare/Medicaid Differences/ . . . - - . - . . . . . .
Scope of Coverage for Medicare This section contains |::u||||ng information, bill ng fips and Medicare documentation raquirsmants far Ger::rg a crossover claims

submitted on @ CMS-1500 daim using the secure Wb Poral.

How to File a Crossover Using
the secure Web Portal

*NEW™* Effective July 1, 2011, the maximum period for submission of Medicare Crossover Claims to Medicaid has been
reduced to not more than 12 months. This change is necessary due to Centers for Medicare and Medicaid Services (CMS)

changes to timely filing limits for submitting claims for Medicare-FF5 reimbursement.

Where to send Paper

Crossover Claims

Login to the securs the Wab Portal, and select Claims from the main menu drop-down.

How to Access Billing Mexd, click on the type of daim that you arns {i|in9 - Mew Dental, Mew Institutional,

Manuals & Crossover Resources or Mew Professional Claims. i |

« Search (Void, Adjust)
" New Dental Claim

The Mew Professional Claim Bi||ing Panels indude:

Professional Claim Information™® o .
Diagnesis i Mew Institutional Claim
COthar Paysr Claims Data*

Other Payer .*'-'-.diu:.imenf Information®
Detail

Detail Other Paryar Information*
Detail Other Payer Adjustment™

. HGI‘C'-CDFI':.-" Attachments*

1 Mew Professional Claim

00 N O Ln 0 1

*Figlds and po nels imporfant for Medicars crossovers.
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Steps 1 and 2 — Enter information en the Professional Claim and Enfer Diagnosis Information

A MNOTE ABOUT CLAIM PAMELS:
Achuhicaasen ke
3 i ) L e ]
Each field which _car‘dcrlns an asterisk I: ] CNTCH 2311175000007 e T el e ——
reprasents urequmacl field. LA Datn Tiotal Prid Amount w00 Claim Example
.................................................................. Bl biormrtion
Cl-H:L‘.iI'Ig udd on a pnna| Wlll activate Renderng Prosader D Q071000474 Anlenss of Informafion™ | Y - SIGHED STT PERMITTING RELEASE w
the panel for antry. Users anly need Rerenng Taxonomy | . Arlated Cauzes Code 1 =
to dlick add again i o sscond rscord s | 126 TR0 Aelated Causes Coge 2 i
nesds to be antersd against the claim, e =-F | VERLE SN
cthenwiss, confinus to the next panel. Frstame M GEORGA | [P cormiiiniiny
.................................................................. Date o BAFN® 013111354 =5 admit Dats
The daim is not considered camp|a19 R - remals 6 1 Discharge Dats
uritil all required figlds hove keen R = 800123 Darta of Daath
completed with the appropriats doto. e Patian Foasmons bl
Retmrring Provider S | PaPrecert Number
ERSDT Refarral indicaior - Rubarral Humbsr
EFSDOT Referral Code 1 -
EFSOT Aeterral Code 2 -
EDSDOT Antarral Coda 1 "
Aot Totsls
515003
5000
Beq Code © DNapnasis  Cesoription —
! . EERHL, SRS N uzt elizk 3dd e
Salgct rove above 10 :
Sy Condr Diagnosis -
an be entened - m

Enter information on the Professional Claim p-c:ng| - comp|g+e the |::|'||ing infermation and maks sure o ccmp|gf9 the
Patient RBEPCH'IS-ibiIifY field. This should reflact the total amount of the member's Medicare coinsurance and for
deductible.

Enter informaticn on the Diagnesis pune| - Enter the patient’s diugncsl'sfcondi’rion information.

You must dick add te
activate the panel
before anything can

be entered or selected.
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Step 3 — Other Payer Claims Data panel

Uiber Payer Claims Data
&  Clam Filng CARE Payer kienafer e 3
i i E Inswance Co Hame

Maive Groug Hame

Kani, M Bams Group or Policy #
i Inawansz Type Code
Kirharization Humber Paxd Date
Pad Arciunt

Type dala bakow for new mcord
Claim Fling* 115 « EDICARE PART B ¥ Payer kdentifier” 995539
Relationship® 1 - SELF vl Insurance Company lame
LasL lame® [I0E Group Hame
First Mame, W | GECIRGIA ] roup or Policy Humber
Payer Resp” | - PRIASRY v Insurance Type Code \rl
Authorization Humber Paid Date
e
a0 |

Entering informaticn on the Other Payer Claims panel - This panel allows users fo enfer insurance information outside
of Medicaid, such as Third Party Ligbility (TPL) or Medicare insurancs. This is indicated by selecting the appropriate
Claim Filing indicater from the dropdown bax, such as Medicars Part A, Medicare Part B, sfc., and complsting

the remaining applicable fislds.

You must dick add to
activate the panel
before anything can

be entered or selected.
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Step 4 - Other Payer Adjustment Information

Claim Flling® | 115 - MEDICARE PART B - Payer identifler  5CA50
Relstionship® | 13 - SELF e Insurance Compary Name
Lasi Name™ [OCE Froup Hame
First Name, ™ | GECREA [ | Group o Policy Humber
Payer A=sp™ | F - PRIAARY L In=urance Type Code £
patice Humiber Paid Date ==
Paicl Arnsunt
N KN
Caher Payar Adjustmant Informatian- The data bakow is fior the row selacted aboss
CIaim AUEIFnEnt  AdjLEBImant
Group Code Regson Code  Adjustment Amount  Adjustment Quantity
52 data below Tor new record
Claim Adjustment Group Code® PR - Pati=ni Responsibiliby W Adjustmant Reason Coda® [ B3 |
AdjstmentAmount 53600 Aristment Quantiy 100
E3 N

Enter information on the Other Payer Adius’rman’r Information pc:nra|. This F:-c:nra| allowes for the sniry of TPL and,/or Medicare
coinsurancs, deductiblas, sfc to be entered at a hsader lavel. VWhan the Payer ID sslscted is Medicare Part A for an
inpatient type of bill, sslect the row(s) that appear to enter the appropriate Madicars Coinsurance or Deductibls amounts if
-::||:::-p|ic-::||:::-|e.

MOTE: The m:|'|u5+man+ reason cods is a HIPAA .
raquiml:l field ond iz used to idanli{y the mascn why the You must click add to
other insurance did not maks poyment in full. activate the pa nel

Click en [Search] for a list of edjusment mazon codes. before anything can

be entered or selected.
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Step 5 — Detail

Typa data baley for naw record
L=] 1 Emargancy =
From 005 m EFSDOT.Fam Plan "
ToDos | ER RAPracent Humber
f . Mammagram
PO3 | | [Sarh] Cartification Numbar
Procadure” [Besrch] DKE Sedial Humber
Procedurs Dascrgtion g b nfiermarion
Modifiar 1 Search HDC Sazichl
Modifiar 2 [ Search] Drug Hama
Modifier 3 [Seanch] Divug Unit Count
HModifiar 4 Search Drug Unit of Measura w
e R Ajricsan IanmEgan
Units® 1] Etatus
Charges” s0.00 Aloaed] Amaint 50.00
Rendering Provider | CoPay &mount 5000
Paicd Amcant. 50.00

On the Defail panel, snfer information about the ssrvica (5) being billed.

You must dick add to

activate the panel
before anything can
be entered or selected.
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Steps & and éa — Detail Other Payer Claims and Detail Other Puyarﬁdiushnanl punals

Detail Othar Payar Infoamaticn- Tha date babow i3 forthe row selacted sme
Detull kem Payer 1D Paid dmount Paid Dete

Ee ] 8341 HA1081

Typa data bakw for naw ncond

Dt I 1 Payerils | 3iwoag «
Paid Amount 510341 PoldDaE (01312011 =R
—Datail Other Payer Adjustmant information- The data bsdow is for tha Datal Cthar Payer row sslectad above
Claim adpmstment  Sdjustment
Detal themn  Group Code ReasonCode  Adjustment Amount  Adjustment Quanttty
CO | Patn! Resgoraniny 1 83054 1.80
Typs data balow or nesw s ond
Dietail ltem
Claim Adjustment Group Code* PR . Pationt Riesparsikiliy w«  Adjustment Reason Code® 1 | Baarh |
Adjustment Amount 536 99 Adjustment Quanbsy 1.0

Dhstail Other Payer Informa Bon Surmamary

Deotad liem  Payer 0 Paid Amowrvt Paid Date
1 SS5G55 10281 O3 Eoil

Merail Ckhar Payar Adjustmant Indormation Summary

Clamm Aqustmeit  Adjusoment
Datad hem  Payar D Group Coda Asason Code  Adjusomant Amont  Adjusimant Quaiity

1 595995 Faseni Responsgdny | 7875 1on

Step 6 - Detail Other Payer Information

For each Detail item added, providers will complete the Detail Other Payer Information panel to indicate TPL and/or
Medicare informafion where applicabls. To do =g, after dlicking add 1o activate the panel, chooss the Payer ID¥ from
the drop-down list. *This ralatss to the Payer |dentifisr entered on the Other Payer Claims Data pansl.

Step 6a- Detail Other Payer Adjustment Information

When the Fayer ID selscted is Medicare Part B for an oulpatient type of bill or professional claim, sslect the rows) that
appsar on the Defail Other Payer Adjustment Information pansl fo enfer the appropriate Medicare Coinsurance or
Dedudiible ameounts if upp|i-::u|::|9.

MOTE: The cdjustment reasen cods is o
HIPAA raquinacl field and is vsed 1o idanﬁﬂr
the reason why the ather insurance did nat You must di‘h ﬂdd to
make payment in full. Click on [Search] for o
list of c:cliusfmﬂnl reason codes.

activate the panel
before anything can

be entered or selected.
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Step 7 - Hclrd—f‘.;opjﬂr Attachment pur‘ﬁl

e MNOTE: The upload copability
Control Number Transmission Report Type: w1|| b& de mi|c:b|&
Typa data below for new recard ”I‘E"'I"EI” fhn:f: E”;E'?rsmnnrlgfe 15

Control Humbyar |F‘f~.'|'IEHI' DOCUMEMNTATION

Transmission” |F:‘. - By Fax w &e HFP ||:1cnc number
; attochments is
Report Type* | EE - EQB (Coordination of Benefis or Medicare Sacondery Payor) @
| ! s 1-866-4831044.

Use the Hard-Copy Attachments panel (prier fo submitting claim), to attach the Explanation of Medicare Benefits
(ECMB) or COB Explanation of Bensfits (EOB).
You must click add te
Step 8 — Submit the New Professional Claim activate the panel
before anything can
be entered or selected.

Protessional Claim

Aftar comp|9l'|'ng all of the p-cmg|5, scroll back to the top of the page and dick submit. The daim will be submitted and an
ICM (infemal contral number) will be assigned (if no other web panel edits appsear). Please be advised that If you dlick the
submit button, and the claim shows in o Not Submitted status, the claim mcry |ilq:9|':,f contains emors which will di5p|c:':,f9d

at the top of the claim submission panel. Review the ermors, by scrolling up to the fop of the page to make any necessary
comactions. After comactions are made, click the submit button again. links to Provider Billing Manuals are located on the
iop right of the page.

GEORGIA DEPARTMENT
Gainwell Technologies Proprietary and Confidential © COpyg ?’LI lmw& prise Development LP \\ g:%iﬂ DEP. HE'\:;’I;-:'*EIOMMUNIW LTH



Medicare/Medicaid Differences/
Scope of Coverage for Medicare

How to File a Crossover Using
the secure Web Portal

Where to send Paper Crossover
Claim Forms

How to Access Billing
Manuals & Crossover Resources

Gainwell Technologies Proprietary and Confidential

Where to Send Paper Claim Forms (Original and Crossover)

Although paper claims are accepled, providers ars encoumnged to submit dlaims slecironically through the
Georgia Medicaid Wab Portal or through PES (Provider Elsctronic Solufion).

CLAIM TYPE

ADDRESS

Or'lgina| or Resubmitted ADA 2004

ADA Dental Claims
PO. Box 105205
Tuclnarr, Gacug'lu 300855205

CM351500 Criginal or Resubmitted

M3 1500 Claims
PO Box 105202
Tucksr, G& 3008552072

CM31500 Crossover

CMM31500 Crossover Claims
PO Box 105203

Tucker, G& 300855203
':"gi"nc:| ar Resubmitted UB-04 UB-04 Claims

PO. Box 105204

Tucker, Georgia 300855204
UB-O4 Crossover UB-04 Crossover Claims

P.O. Box 105203
Tucker, Georgia 300855203

Part B Onby Inpatient Claims

Medicars Part B Only Inpatient Claims
PO, Box 105208
Tucker, C—-E:rg'c 300855208

g-ninwell
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WE HOPE THAT THIS
INFORMATION HAS
BEEN HELPFUL!

Click here to be taken to the

Eeo[giu Medicaid Web Purtu!

Gainwell Technologies Proprietary and Confidential

How to Access Billing Manuals & Crossover Resources

MManuals and crossover rescunces can be cccessed from the Georgi:: Medicaid Webk Poral. Ge to wwaw. mmis.georgia.
gov. Then, from ths main menu, select Provider Information > Provider Manuals.

Then ssarch for
» Georgia ADA Dental Billing Manual
» Georgia CM5 1500 Billing Manual
» Georgia UB-04 Bi“ing Manual

For specific policy regarding crossovers, search for:
» PART | of the Policies and Proceduras for Medicaid/PeachCare for Kids - Chapter 300
(Coordination of Benefits and Third Party Liability); or, The Medicaid Secondary Claims User Guide

IMPORTANT MEDICAID,/MEDICARE CROSSCVER INFORMATION:
On 10/18/2010, ACS issued a Provider MNofice regarding Medicare Secondary Payment changss.

Please go to www.mmis.gecrgia.gov and select Provider Nofices from the Provider Information main menu. Then search
and select the “Medicars Cressover Claims” Pub ication relecsed on 10/27 /2010 to roview in detail.

i T [ — — wimartsl iBartsle M S s b et redand o
| Cortact Inomation r.lemhalrfun'ﬂﬁnnW] https: [fwww.mmis.georgia.gov portal Portals/0/5taticContent/Puk

Providr Manuats_ Provider M
Medicaid Fair Home Health Prezentation -

Medicaid Fair Hozpice Presentation - May
Medicaid Fair Hospital Services Presental
Medicaid Fair Murging Faciltiez Prezentati
Medicaid Fair Physician Services Present
Medicaid Fair Prior Authorization Providenr

Pre=entation - May 2011 . .
Medicaid Fair Provider Enroliment Present Provider Comm unic
Medicaid Fair Waiver Programs Prezentat Sublect:  Modi o

Medicare Crossover Claims ubject: Medicare Crossover Claims P
Newesletter (15t quarter 2011} Provider Fa Date: October I8, 2010 W

Dear Providers,

T bring the Medicaid Crossover claims rembursement in line ©

g-iunwell (@ Frrincans
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