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THIRD PARTY LIABILITY OVERVIEW

Federal regulations and applicable state laws require that third-party resources be used before
Medicaid is billed. Third-party refers to those payment resources available from other liable
sources, including but not limited to both private and public health insurance, which can be
applied toward the Medicaid recipient's medical and health expenses.

It is the responsibility of each provider to verify the recipient’s eligibility prior to providing
services. Information concerning other insurance coverage is presented in the eligibility
response if it appears on that recipient’'s Medicaid file.

All insurance companies appearing on the Medicaid Resource file are assigned a TPL Carrier
Code for billing purposes. When other insurance is present on the eligibility response, providers
should obtain the TPL carrier code(s) for the name of the third-party insurance carrier from the
TPL Carrier Code listing. The TPL carrier code listing is located on the LA Medicaid website at
www.lamedicaid.com under “Forms/Files/User Guides”.

If the insurance information provided in the eligibility response is not correct, the provider
should:

(1) Instruct the recipient to contact his/her parish worker to correct the file to either add or
terminate the coverage if the insurance has been canceled; OR
(2) Submit a request to the Medicaid Program to have the recipient’s resource file updated.

Claims submitted for recipients with primary insurance will deny unless the applicable
instructions are followed to indicate the insurance coverage information correctly on the claim.

In most cases it is the provider's responsibility to bill the third-party carrier prior to billing
Medicaid. In those situations where the insurance payment is received after Medicaid has been
billed and has made payment, the provider must reimburse Medicaid, not the recipient.
Reimbursement must be made immediately to comply with federal regulations.

NOTE: The absence of other coverage on the eligibility response does not negate the
provider's responsibility to ask the recipient if he/she has other insurance coverage.

NOTE: Once a recipient is accepted as a Medicaid recipient, the provider MAY NOT
pick and choose the services he will bill to Medicaid, regardless of TPL
payment/coverage or any other criteria. All Medicaid covered services must be billed to
Medicaid.
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ELIGIBILITY DETERMINATION

It is the provider’s responsibility to always verify recipient eligibility prior to providing
services.

All recipients enrolled in Louisiana's Medicaid Program are issued permanent Plastic
Identification Cards. These permanent identification cards contain a card control number
(CCN) which can be used by the provider to verify Medicaid eligibility. The Louisiana
Department of Health (LDH) offers several options to assist providers with verification of current
eligibility. Use of these options will require provider verification. The following eligibility
verification options are available:

1. e-MEVS, a web application accessed through www.lamedicaid.com

2. Medicaid Eligibility Verification System (MEVS), an automated eligibility verification
system using a swipe card device or PC software through vendors.

3. Recipient Eligibility Verification System (REVS), an automated telephonic eligibility
verification system

4. Pharmacy Point of Sale (POS).
These eligibility verification systems provide confirmation of the following:

Recipient eligibility

Managed Care linkages

Third Party (Insurance) Resources
Service limits and restrictions
Lock-In

The eligibility response will not only confirm the recipient’s eligibility and whether the recipient
has other insurance, but it will also indicate any special information related to the recipient’s
enrollment.
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LOUISIANA HEALTH INSURANCE PREMIUM PAYMENT PROGRAM
(LAHIPP)

The focus of this training packet relates to the payment of TPL claims for recipients enrolled
through the Louisiana Health Insurance Premium Payment Program (LAHIPP).

LAHIPP provides help for a Medicaid-eligible member of a household to be covered by the
family’s employer-sponsored private insurance policy. The program may pay some or all of the
health insurance premiums for an employee and their family if they have insurance available
through their jobs and someone in the family has Medicaid. Those getting Medicaid will also be
able to have health insurance. *

Under Section 1906 of the CMS regulations, LA Medicaid is required to pay the patient
responsibility (co-pays, co-insurances, and deductibles) on TPL claims for these recipients.

LAHIPP eligibles will be identified by the response, “This recipient is enrolled in LAHIPP”.
This information will allow you to determine the payment methodology used to process and pay
TPL claims.

MEVS response screen formats may vary based on application used, vendors, etc. However,
the response description for LAHIPP recipients will be presented as indicated above.

A sample response screen follows:

LouISIGRR ia

Member ID Humber 1234587590000 ;I
For Technical Support, call Date of Birth 010141874
toll-free Sex Wale

1-877-598-8753.

Health Benefit Plan Coverage

Provider Logout
Benefit Cowverage Level Insurance Type Plan Coverage Description
Active Coverage Indiviciual Medicaid Eligikle for Medicaid on Date of Setvice.
Warning: Unauthorized use . e o L - — . .
of this site or the information Benefit Description Indiviciual Meddicaid This Recipiert iz Entolled in LAHIPP.
cortained hereinis
prohibited by the Louiziana Benefit Description Inclivichual Medicaid Recipiert has Private Insurance.
Departrnent of Health and
Hospital = . .. . - 7
Benefit Description Indliviciual Mecdicaid Preferred Language: English.

CGther or Additional Payor

Coverage Level Indlividual
Service Type Medical Care lll
Bl

|

* Note: Non-Medicaid-eligible family members are eligible only to have group health plan
premiums paid on their behalf if necessary to obtain access for the Medicaid enrollee. They are
liable for any patient responsibility on their claims.
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LAHIPP
FEE FOR SERVICE — MEDICAL
MANAGED CARE - BEHAVIORAL HEALTH

LAHIPP recipients will receive their medical services and emergency ambulance services
through Fee-For-Service Medicaid and claims will be processed through Molina.

LAHIPP recipients will receive their specialized behavioral health services (i.e. services
provided by a specialized behavioral health provider) and NEMT services, including non-
emergency ambulance services, through the Healthy Louisiana managed care organization
(MCO) to which they are linked on the date of service. Claims for these services should be
submitted to the MCO.

Providers can identify the MCO through the MEVS eligibility inquiry.

This training packet is related to the claims paid Fee-For-Service by Molina.
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LAHIPP VS. NON-LAHIPP PRIVATE TPL PAYMENT METHODOLOGY

PAYMENT OF LAHIPP SECONDARY CLAIMS

For recipients enrolled in LAHIPP, once the claim has been processed and paid by the primary
carrier, LA Medicaid processes and pays the full patient responsibility (co-pay, co-insurance,
and/or deductible) - regardless of Medicaid’s allowed amount, billed charges, or TPL payment
amount. However, recipients must follow the policies of the primary plan, and only in
certain circumstances will Medicaid consider payment of claims that are denied by the
primary payer.

PAYMENT OF NON-LAHIPP SECONDARY CLAIMS

Medicaid uses a cost comparison methodology to pay TPL claims for Non-LAHIPP recipients
with primary insurance. TPL claims are processed as they were processed by the primary
payer, and TPL payment amount is applied just as the primary payer indicates on the EOB. If
there is only atotal TPL amount on the EOB, a “spend down” methodology is used to
calculate payment and process the claim.

The payment will be made based on the lesser of (1) Medicaid allowed amount minus TPL
payment, OR (2) total patient responsibility amount (co-pay, co-insurance, and/or
deductible).

NOTE: For all TPL claims, Medicaid will never pay more than the total co-pay, co-
insurance and/or deductible. If co-pay, co-insurance and/or deductible are not owed,
Medicaid will zero pay the claim.
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TPL CLAIMS SUBMISSION

ELECTRONIC CLAIMS (EDI)

Louisiana Medicaid accepts and processes TPL claims submitted electronically. Providers
must enter the appropriate and accurate information from the primary payor EOB for
transmission electronically to Louisiana Medicaid for processing and payment. Post-
payment reviews will be conducted to ensure that accurate information is being
submitted by providers.

Detailed information concerning correct entry of TPL data in the 837 electronic specifications
may be found in the Companion Guide(s) located on the Louisiana Medicaid web site,
www.lamedicaid.com, link “HIPAA Billing Instructions and Companion Guides”. Choose the
appropriate 5010v Companion Guide applicable to the 837 transaction to be submitted.

Questions concerning EDI transmissions may be directed to the Molina EDI Department at
(225) 216-6303.

HARD COPY CLAIMS

Electronic claims submission is the preferable means of submitting Medicaid claims, but
providers may continue to submit paper claims if necessary. With paper submissions,
providers must:

Submit the claim hard copy

e Attach a copy of the EOB, making sure any remarks/comments/edit descriptions from
the other insurance company are legible and attached.

e Enter the correct six-digit carrier code assigned by Medicaid for the private insurance
carrier in the correct block on the claim form.

e The dates of service, procedure codes and total charges on the primary EOB must
match the claim submitted to Medicaid or the claim will be rejected.

¢ All Medicaid requirements such as prior authorization must be met before payment will
be considered.

IMPORTANT NOTE: Providers must ensure that the correct, accurate EOB is attached to
each TPL claim form; that EOB copies are clear, complete, and readable; and that the
description of EOB edits is attached.
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EXAMPLES OF LAHIPP AND NON-LAHIPP PAYMENTS

An example of the difference between LAHIPP and Non-LAHIPP recipient payments follows.

EXAMPLE OF CLAIM PAYMENTS FOR LAHIPP VS. NON-LAHIPP RECIPIENTS

Procedure Code - 99213

Provider Billed Amount - $ 70.00
Private Insurance Allowable - $ 50.00
Private Insurance Payment - $40.00
Patient Responsibility (Co-Pay) - $10.00

LAHIPP Recipient

Medicaid Allowable $36.13
TPL Payment -40.00

- 3.87
Medicaid Payment $ 10.00

(Because this is a LAHIPP recipient, Medicaid pays the co-pay even though the private
insurance payment is more than the Medicaid allowable. Medicaid pays the patient
responsibility on Medicaid covered services regardless of Medicaid’s allowed amount, billed
charges, or TPL payment.)

Non-LAHIPP Recipient

Cost Comparison — The LESSER of:

Medicaid Allowable $36.13
TPL Payment - _40.00
- 3.87
OR
Patient Responsibility (Co-Pay) $10.00
EQUALS
Medicaid Payment - $ 0.00

(Medicaid “zero pays” the claim. When cost-compared, the private insurance paid more than
Medicaid's allowable for the procedure. When cost compared, the lesser of the Medicaid
allowable minus the TPL payment OR the patient co-pay is the former; thus, no further payment
is made by Medicaid. The claim is paid in full.)
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NOTE: Providers must remember that the same procedure/service may be paid
differently based on whether the recipient is LAHIPP or non-LAHIPP.

Please note that all information below, including the patient responsibility, can be found on the
TPL EOB.

Professional Example #1

See Professional Example 1 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medcaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
99212 55.00 0 24.10 36.00 (Ded) 36.00
83655-QW 30.00 0 11.37 28.20 (Ded) 28.20
Totals 85.00 0 35.47 64.20 (Ded) 64.20

(Medicaid is required to pay the co-pay, co-insurance, and/or deductible for Medicaid covered services for LAHIPP
recipients, regardless of Medicaid’s allowable, billed charges, or TPL payment amount.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medcaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
99212 55.00 0 24.10 36.00 (Ded) 24.10
83655-QW 30.00 0 11.37 28.20 (Ded) 11.37
Totals 85.00 0 35.47 64.20 (Ded) 35.47

(Medicaid pays the allowed amount minus TPL payment OR total patient responsibility amount (co-pay, co-insurance,
and/or deductible) for Non-LAHIPP recipients. The Medicaid allowed amount minus the TPL paid amount is LESS
THAN the Patient Responsibility; thus, the Medicaid allowed amount is the payment.)
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Professional Example #2

See Professional Example #2 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
99436 250.00 49.50 0 (non-covered) 33.00 (Cains) 0
99433 65.00 20.46 0 (non-covered) 13.64 (Coins) 0
99433 65.00 20.46 0 (non-covered) 13.64 (Coins) 0
99238 115.00 44.88 28.80 29.92 (Cains) 29.92
Totals 495.00 135.30 28.80 90.20 (Coins) 29.92

(At this time, procedure codes 99436 and 99433 are not covered by LA Medicaid. Thus, Medicaid will pay nothing on
those procedures even though this recipient is LAHIPP. The co-insurance is paid for procedure 99238 because this
is a LAHIPP recipient.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
99436 250.00 49.50 0 (non-covered) 33.00 (Coins) 0
99433 65.00 20.46 0 (non-covered) 13.64 (Coins) 0
99433 65.00 20.46 0 (non-covered) 13.64 (Coins) 0
99238 115.00 44.88 28.80 29.92 (Coins) 0
Totals 495.00 135.30 28.80 90.20 (Coins) 0

(At this time, procedure codes 99436 and 99433 are not covered by LA Medicaid. Thus, Medicaid will pay nothing on
those procedures. Procedure 99238 is paid at zero because the Medicaid Allowed Amount minus the TPL payment
is -16.08, which is less than the co-insurance amount of 29.92.)
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Outpatient Example #1

See Outpatient Example #1 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
HR270 99.25 74.44 22.04 0 0
HR450 316.25 137.19 70.24 100.00 100.00
Totals 415.50 211.63 92.28 100.00 100.00

(The 100.00 deductible for this claim is paid because this is a LAHIPP recipient.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount __ Responsibility Payment
HR270 99.25 74.44 22.04 0 0
HR450 316.25 137.19 70.24 100.00 0
Totals 415.50 211.63 92.28 100.00 0

(This claim is paid at zero because the Medicaid Allowed Amount minus the TPL payment is LESS THAN the
deductible.)
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Outpatient Example #2

See Outpatient Example #2 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
HR259 1.10 0.33 0.33 1.10 1.10
HR450 291.39 87.71 87.71 22.11 22.11
HR450 99.22 4.88 29.87 0.00 0.00
Totals 391.71 92.92 23.21 23.21

(In this example, the claim lines were bundled by the primary carrier and processed as one total. Therefore, Medicaid
“spends down” the total payment and patient responsibility. The total payment is “spent down” (or applied) against
the Medicaid allowed amount, and the total patient responsibility is “spent down” (or applied) against the billed
charges. The 23.21 co-insurance for the total claim is paid because this is a LAHIPP recipient. It is paid by “spending
it down” on each claim line until the entire 23.21 is paid. The last claim line is paid at “0” because the entire patient
responsibility (co-insurance) is paid on the prior claim lines when processed by Medicaid.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
HR259 1.10 0.33 0.33 1.10 0.00
HR450 291.39 87.71 87.71 22.11 0.00
HR450 99.22 4.88 29.87 0.00 0.00
Totals 391.71 92.92 23.21 0.00

(This is a non-LAHIPP recipient. In this example, the claim lines were bundled by the primary carrier and processed
as one total. Therefore, Medicaid “spends down” the total payment and patient responsibility. The total payment is
“spent down” (or applied) against the Medicaid allowed amount, and the total patient responsibility is “spent down” (or
applied) against the billed charges. On line one, the TPL Paid Amount applied is the 0.33 Medicaid Allowed Amount,
and the patient responsibility applied is the 1.10 billed charges. The line is paid at zero because the Medicaid
allowed amount minus the TPL paid amount is less than the patient responsibility. On line two, 87.71 of the TPL Paid
Amount is applied and equals the Medicaid Allowed Amount. The remaining 22.11 of the patient responsibility is
applied as it is less than the billed charges. The claim line is paid at 0.00 because the Medicaid allowed amount
minus the TPL paid amount is less than the patient responsibility. On line three, the remaining TPL Paid Amount of
4.88 is “spent down.” The claim line is paid at 0.00 because no patient responsibility remains.)
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Inpatient Example #1

See Inpatient Example #1 of Appendix A for the corresponding claim example and

accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
Multiple HR 34,359.32 9,015.00 4,646.90 250.00 250.00
R&B

(The 250.00 patient deductible is paid for this LaHIPP recipient.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
Multiple HR 34,359.32 9,015.00 4,646.90 250.00 0
R&B

(The claim is paid at zero because the Medicaid Allowable of 4646.90 minus the TPL payment of 9015.00 is less than

the 250.00 patient deductible.)
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Inpatient Example #2

See Inpatient Example #2 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount __ Responsibility Payment
Multiple HR 12,253.00 2,450.00 5,052.30 300.00 (co-pay) 300.00
HR110R &B

(The co-pay is paid because this is a LAHIPP recipient and the services are a covered Medicaid service.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
Multiple HR 12,253.00 2,450.00 5,052.00 300.00 (co-pay) 300.00

(This is a Non-LAHIPP recipient. The Medicaid Allowed Amount minus the TPL payment is GREATER THAN the co-

pay; thus, the co-pay is paid on this covered service.)
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Inpatient Example #3

See Inpatient Example #3 of Appendix A for the corresponding claim example and
accompanying EOB.

LAHIPP Recipient:

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount Responsibility Payment
Multiple HR 14,788.37 10,255.07 4,593.00 478.93 478.93
R&B

(The deductible is paid for this LAHIPP recipient.)

Non-LAHIPP Recipient

Procedure Billed TPL Paid Medicaid Patient Medicaid
Code Charge Amount Allowed Amount __ Responsibility Payment
Multiple HR 14,788.37 10,255.07 4,593.00 478.93 0
R&B

(This is a Non-LAHIPP recipient. The Medicaid Allowed Amount minus the TPL Payment Amount is LESS THAN
zero; thus, the payment is “0".)
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TPL CLAIM EDITS

The following claim edits appear on TPL claims processed.

Edit 928 — Paid Patient Responsibility Amount per the EOB
This edit will appear when the claim is paid by the Primary Carrier and Medicaid
payment is the amount of the patient responsibility.

Edit 929 — Paid Medicaid Amount TPL Denied Claim
This edit will appear in circumstances when the claim is denied by the primary carrier
and Medicaid pays as primary.

Edit 931 — Denied Per the TPL EOB Information

This edit will appear when the claim is denied by the primary carrier and Medicaid
will not consider payment as primary.

It may be possible for providers to contact the primary carrier and resubmit to them
with corrected information in order to have the claim reconsidered.
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IMPORTANT REMINDERS CONCERNING TPL CLAIMS PROCESSING
AND PAYMENT

e For claims submitted electronically, providers must ensure that the appropriate and
accurate information from the primary payer’s EOB is entered correctly in the 837
transaction.

e For TPL paper claims, providers must ensure that the correct, accurate EOB is attached
to each TPL claim form and that EOBs are clear, complete, readable, and include
descriptions of EOB edits. Other forms of incomplete documentation (payment registers,
electronic reports, etc.) are not acceptable and will be rejected back to the provider.

e Services that are not covered by LA Medicaid will not be considered for payment.

¢ Recipients must follow the policies of the primary plan, and only in certain circumstances
will Medicaid consider payment of claims that are denied by the primary payer.

¢ Medicaid will never pay more than the total co-pay, co-insurance and/or deductible. If
the TPL carrier pays the claim, and co-pay, co-insurance and/or deductible are not owed
on a service covered by Medicaid, Medicaid will zero pay the claim.

¢ The same procedure/service may be paid differently based on whether the recipient is
LAHIPP or non-LAHIPP.

e Providers must verify recipient eligibility to ensure that the recipient is eligible on the date
of service and to determine if TPL applies and how the recipient is enrolled.
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IMPORTANT REMINDERS CONCERNING MEDICAID
COVERAGE

REMINDER 1:

Louisiana Medicaid continues to use the “pay and chase” method of payment for prenatal and
preventive care for individuals with health insurance coverage. This means that most
providers are not required to file health insurance claims with private carriers when the service
meets the pay and chase criteria. Pay and Chase is not applicable to hospital claims.
Additional information can be found in the General Information and Administration Provider
Manual found online at www.lamedicaid.com, directory link Provider Manuals.

The Bureau of Health Services Financing seeks recovery of insurance benefits from the carrier
within 60 days after claim adjudication when the provider chooses not to pursue health
insurance payments.

REMINDER 2:

Louisiana Medicaid has adopted the following policy concerning Medicaid coverage based on
CMS (Centers for Medicare and Medicaid Services) clarification.

When a recipient has other insurance, the recipient must follow any and all requirements of that
insurance since it is primary.

e The recipient must seek services from an in-network provider.

¢ If the claim is denied because the recipient sought medical care outside of the network
and without authorization, Medicaid will deny the claim.

¢ If the recipient does not follow their private insurance rules and regulations, Medicaid will
not be responsible for considering payment of those services. The recipient is
responsible for the payment of the services.

¢ Recipients must be informed prior to the service that they will be responsible for the
payment if they choose to obtain the services of an out-of-network provider or services
that are not authorized where authorization is required.

e Providers must determine prior to providing services, to which plan the recipient belongs
and if the provider of service is a part of the network of that particular plan.

e If the private insurance denies the service because the service is not a covered service
offered under the plan, the claim will be handled as a straight Medicaid claim and
processed based on Medicaid policy and pricing.

NOTE: If the provider of the service plans to file a claim with Medicaid, copayments
or any other payment cannot be accepted from the Medicaid recipient.

2017 Louisiana Medicaid TPL Claims Payment Provider Training 17



TPL INFORMATION UPDATES

Requests to add or remove TPL coverage must be submitted to HMS via one of the following
methods:

Fax: 877-204-1325
Email: latpr@hms.com
Phone: 877-204-1324

HMS Hours of Operation: Monday thru Friday, 8am - 5pm Central Time.
Louisiana state holidays are excluded.

Private Third Party Liability (TPL) Update Request Change Forms can be found here:

http://www.lamedicaid.com/ProvWeb1/ProviderTraining/Packets/2008ProviderTrainingMaterials/
Recipient Insurance Update.pdf

Questions concerning HMS updates should be addressed to HMS at 1-877-204-1324.
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APPENDIX A — CLAIM FORM EXAMPLES

CLAIM
FORM
EXAMPLES
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PROFESSIONAL EXAMPLE #1
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] o EOF CORRERT ILLMESS, (0 URY, or PRESHANCY (LMY |15, O HEF DATE .- I 16. DAT! C‘Flf-rT ENT UMAELE T TR E ‘I:L?;?IT LR ATION
A1 jin) Y | N MM | Y Moy il L | oD vy
AL ey |

}Fﬁ*'i 234567890 |

8. ADDITIOMAL CLAIM I MNFOSMATION (Designated by HICC $ CHARGES
=1, DIAGNICEIS CR NATURE OF ILTESS OF INJURY Feal AL D se acelne boon 298 0 1|
eindil | CRIGINAL FEF. N
L L700 ; 'l
. 23 PRICR ALTHCORIZATION NUMEER
I f G H L
1 |
248 IATES CF W ICE 5 E [ H
From To Dl AGRICEIG 5 !
WM DD v MM DD T FCOINTER s |
1 |
o7 | o6 |16 [ 07| o8| %6 | 11 se212 | | A |
| | ]
2 o 06 16|07 06116 1 8385 | aw | A |
3 | | | | — -
L : | N R S
4 | | | |
L : | | I N
5 1 | 1 | e e R S S
I : | || N I I
I I ] i
° : : | | _ [ I
T EIN | 28 PATIENT'S ACCOLINT N 23, TOTAL CHARGE 29 AT PAID )
— HO00 2 85.00 =
UFFLIER |32 BEAWICE FACILTY LOGATICN INFCRMATICH |3 BLONG FRCMDER INFD & FH#
1ALS Angel Giggles, LLG
B pply toihis b anel are marke a pert hereot | 123 Smiley St,
John Doe, MD Sunny, LA 70000
. 71018 ; 1357901357 |- 1999999
ML Inatnasfinn Manual &avail AW TILICE T Pl FARF PRINT IR TYPF LPREROGED CRMB-05GE- 1T FORM TR00 5212
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PROFESSIONAL EXAMPLE #2
ElprE
[=]g%:

HEALTH INSURANCE CLAIM FORM

APPROVED Ev HATION AL LIRIFCAM CLAIR COMM TTEE (NUCT)

i
w
[
[+
o
[#]
—,_ FICA o i
1. WEDIC MIEDI CAL D TRIZARE CHALFA _|,'|:|\L Il| Lo la. INSURED'S LD MUMEER For Frogram n ern 1
insescaias) [ ] esicaiot) [ | Da0eni) v iom || (0% o 1234567891234
2. PATIBNT'S NAME [Last Mame, FArst Hame, Midds Iniial) 8. Flr‘ll'!' ENT'SEIFTH DATE 4 INSURED'SMAME (L& First Mame, Midce Iniial)
Adalam Mary 5 11 i 89 [% Adalam Mary
JT'S ADDRESS (] = =il 6. PATIEN ELATICSHI I INSURED INBURED'S ADDRESS (MO, St
123 Anv Siraei o[ ] seeuse[ | ne[ ] omar| | | 128 Any Street
T STATE I 8. AESERVED FOR MUCC JEI‘E (=1 [ ETATE =
Anytown LA Anytown LA g
TIF COnE TELEFHOME Qnoiute Anes Cock) ZIP COOE TELEFHCME [Indude Area Cod) ':E(
70000 (225) 555-5555 70000 ( 225 ) 555-5555 o
2. OTHER INSUREL" S MANE (Lasl Matne, First MNane, Micdle kitd) | 10015 PATIENT'S COHDITION RELATED TC 11. INSURED'S POLICYT GROUP OR FECA HUNMBER é
N/A 100000 o
TTHER INE MO CR GROURP W UREEF EWPLONMMENT? (Current or Presious, L IHEL qE[ C.|:-’ 'F EIRTH Ex g
— 5
He 06 11 89 ¥ FIX =
YED FOR HUCC LISE k. ALY PLACE (Shals b OTHER |a||'||Il|f’!":|'-’||"'|."-|-|| =] E
- | =
| | | | i ‘(
. RESERVED FCR MUCC ISE C. QTHER ACCIDENT? G INSURAMNCE PLAM MAME OF PROIGR AN HAME E
e Humana =
d. [MSURANCE FLAN MAME OR PROGRAM NAME [ 10d. CLAM CO0ES (Dasignabzd Dy NS d. |5 THERE AMCTHER HEALTH BEMEFIT PLANT E
LA Medicaid ES :| o ate ilerris §, 92, and 0d
READ EACK DF FOHII BEFOHE COMPLETING &SIG\I\GTHISFOHH 17 INSURECD 5 OR AUTHOREED FERSCOH'S SIGHATURE | athioriza
12 PATIEMTS OF ALTHORIZE | athicr (e e e Ease oF 2y MEd Tl oF OMner |IORmENon necesseE payrrent ol madica benafis o the un dersigned s dan or supaiar Tor
1o proe saimn | a0 e ,.:; '.-|r||| T |r|| kenefils e er o mysell o o be gty srceph ssaig meant sanices desoibed belom
Falow
SlGEHED DATE TGHEL
4 ".."II:'\'.I lI:_J_J.. II I ILLMESS [MJURY, of FREGHNAMNCY (LMF) |15 IIJI-III DATE ™ = : 1E ; ‘L_
LA I . ! I
17, HAME CF REF |-:|‘|ra--.rw\||'| THER SOURCE 7a 1234567 RELATED TO CLIRRENT SES
[} | ]
DK John Doe, MD e[ rr| 1234567890 1 ;
ADDIT ICrLAL CLAIN | FORAAT H Dk ated by HUIC ) § CHARZES
21 DIAGNCS!S OF HATUREOF ILLMESS OF INJURY Feate A-L nEsaruceline teow [24E) SO : :
| I ORI AL REF. RIC
. | Z0000 - |[R0OS89 - P5% ol
E F & al 22, PRICA ALTHCRIZATION HUNEER
1 L
24. A DATEE OF SERVICE . =S, OF SUFFLIES E. F = H =
From Ta LA CEDH slances) Dl AGRCSIS A e o]
(1Y [l Mt D0 & hi i WICDIFIER PCikTER F CHARG UNTTE Fti E
1 | 1 | E
o7 | 24 | 16 [ or | 24 | 8 | 21 9043 | ; AB 250100 | | c
2 | . , 3
07| 25 |16 |07 25|16 2 99433 | | ABC 6500 | | 5
=
3 1 1 | o
o % 16| o7 ® |16 | 2 ssa3a | i AG 65.00 | | o
W
4 | | | | =
o mie | 7w 2 I AC 115,00 | | o
=
5 | | | | 15 S
=]
P : | | | I I I o
g T
1 [ T I S e B R T R nuit Rttt bl
L : | | | L= e
= EDERAL TAX | DL NUMEER 3= EIN : -'-II—‘I‘-r n‘l"' 1 TOTAL CHARGE 29 AMOUNT PAID 0. Rewd for HUCC Use
| 495.00 136, !
+ 3 .y I
GIATLURE CF PHYVSICHAN CF SUFFLE 3 BLUNGFRCMOER NFOEFH2 (264 ) 555-0000
s Gl Angel Giggles, LLC '
0 ety
Ay 10 his |J| i are s 4 gt b 123 Smiley St.
John Doe, MD Sunny, LA 70000
SI5HIED 7!1?{_1;6 |- 1357901357 |- 1999999
IS Instuction Wanual available ab wws nuee oeg PLEASE PRINT OR TYPE APPROVED UMB-USGE-TT97 FLURM 150U (U 12)
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OUTPATIENT EXAMPLE #1

T ABC Hospilal 2 232323232323
PO, Box 1234 ULMER] 123456789 131
Anytown, LA TO809 5 FED. TAX MO, [ 5;;'&3-‘9” C@'Enﬁlggﬁlgﬂ 7
080316 [ 080316
APATIENT NAME a 8 PATIENT ADDAESS |a| 123 Any Street
b| Adalam, Mary b| Anytown |c| LA |d| TO000 | |
TREATHDATE 1SEX |y pure  “CIEVR T4TYPE tssec|'SOMR[ITSIT| 5 jg g CRPMNEOES, B 21 e |'SAE|
06/11/89 | F [ [ [
Fope”CURERE Cooe PR tooe C PP OATE OFin oS SN o | Bhoe B i e
i b
3 5]
@ Mary Adalam ] VALUECCDES VALLIE CODES VALLE CODES
123 Any Street . CODE AMOLINT AMOUNT AMOUNT
Anytown, LA 70000 b
[+
d
42 REV. CD 4 DEBCAIPTION 44 HCPCB [ AATE ! HIFPS CODE & BEAV.DATE 48 BERV. UNITE 4TTOTAL CHARGES 48 NON-COVERED CHARGES 40
1 270 Medical / Surgical Suppli 080316 1 1
[ 450 Emergency Dept Level 3 GU2R3 080316 1 2
3 3
4 4
5 5
6 6
7 7
[ [
W W
1] 0
1 1
14 12
1 w
14 14
1 1®
14 »
1] 17
1o "
1o »
20 el
2 P
2 £
= PAGE_ | OF _| CREATION DATE 081616 DTA : =
50 PAYER HAME 51 HEALTH FLAN ID e | 54 PRIOR PAYMENTS |56 EST. AMOUNT DUE s Pl | 1234567890
A Humana Health Care HMO GOO00 \\_y 7 1777778 .
8| Medicaid . OTHER B
PRV D c
BB INSUREDYS NANE BOR PEL| 80 INSURED'S UNGUE ID &1 GROLP N..\ﬁ\ £2 INSLUIRANCE GROUP NG
4| Adalam, Mary 4 w DO0000 0
8 Adalam, Mary 1234567890123 B
c
8 TREATVENT ALUTHORZATION GODES 54 DOCUMENT CONTROL NUMBER 6 EMPLOYER NAME
o A
B B
& &
el R RIDB1S L]
)
o g R "B 2] | | B
T4 ohRINGIPAL PROGEDURE & ool MERFROCEDURE. B o ocpTiER PROCEDURE [”* 76 ATTENDING |NPI 5115115110 |a.w.| | 13222222
st Doe |r|nsr Dave
cm%THEH Pnoc;mJnnETE c:ongn 1ER Pno:m.wg\“ r:_rmc‘:zﬂ-c ER Pn:x-mJETE 77 OPERATMG |Np| |a_w_| |
LAST |r|rs1
B0 AEMARKS Eieg) momeR | [ ERI
b LAST FIRET
o momer | [ EDI
4 LasT FIFST
B4 CMS 1450 FPFAOVED OME N0, D6GE 160 THE GERTIFCATIONS ON THE REVEREE APFLY T0 THIS BILL AND ARE MADE A FRFT HEREQF.

AT T s L
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HUMANA AUTOMATED REMITTANGE ADVICE
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o 131/em0
oo e
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BB CLATME BPFICT
M OBEX jaBOi
LEXINGTON, Y 40913-4501
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PEOVIDLE 10 eer

FIDERL, Tax 13- S
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OUTPATIENT EXAMPLE #2

T ABC Hospital B & 232323232323
P.0, Box 1234 bMER] 123456789 131
Anytown, LA 70809 5 FED. TRXNO. O T s i iy
101516 [ 101516
APATIENT NAME |a | OPATIENT ADDAESS | | 123 Any Street
b| Adalam, Mary b[ Anytown |c| LA |d| TO000 |n|
19 BTHONTE USEX | ome TR vaTvee wsec|SPMRITST| e gp  m  om CERo T motm w o os |Smie|”
061189 | F [ [ [
Fope” A B "R D i SopE OFfon s MY ot | Bhpe BT R YT
| 5]
@ Mary Adalam ) ] VALLIE GODES
123 Any Street a Cﬁ?f — AMOLET
Anytown, LA 70000 :
b
©
d
42 AEY. CO. & DESCRIPTION 44 HCPCH / AATE / HIFFS CODE & BEAY.DATE 48 EERV. UNITS 4T TOTAL CHARGES 48 NON-COVERED CHARGES 480
1 259 Drugs / Other 101516 2 1
2| 450 Emergency Dept Level 3 GU2R3 101516 1 29 2
s 450 Clear Outer Ear Canal 69200 RT 101516 1 G 22 ]
“4 2 a4
5 5
® .
7 7
8 i
" u
11 n
1 1
14 12
12 u
14 14
1 1
19 -
11 17
1o 1
1 »
2 20
F n
= : =
L PAGE_1 _OF _| CREATION DATE 111316 DTA 391; 71 =
50 PAYER NAME 51 HEALTH FLAN 1D ’fﬁ: ”€ 54 PRIOA PAYMENTS !\Esr.nmoumr DUE sampl | 1234567890
A Blue Cross Blue Shield G 92:92 1/ 57 1777778 A
8| Medicaid T | OTHER d
PRV D c
B8 INSUREL'S NANE B6P FEL| 80 INSLIFE 'S UNQUE ID B1 GROLE R\ £2 INSLUIRANCE GROLIP NG
A Adalam, Mary w D000 u
8 Adalam, Mary 1234567890123 .
1
3 TREATMENT AUTHORIZATION CODES 4 DOCUMENT CONTROL NUMBER 5 EMPLOYER NAME
o .
B B
[ C
g‘;g TI6IXXA @
]
T L hENCIPL PROCECURE cope HER PROCEDURE b bR PROCEDURE [”' TGATTENDING  [we1 5115115110 [aw] 13222222
st Do |r|nsr Dave
_m%THEH PROCEDL ?’E‘TE DI_:‘(Ea'n 1ER Pnc:c:sl:u.lnns\TE r_‘.r_\n%mEn (= ETE 77 OPERATNG |NP| |a.w.| |
LAST FIRST
B AEMARKS Breg momen | [ [an] ]
b LAST |r|r51
f momen | Jwe [on] ]
d LasT FIRST

LB-04 CMS-1460 APPROVED OMB NO). 0668 0087

NUBC =3unz

THE CERTIFICATION S ON THE REVERSE APFLY TO THIS BILL AND ARE MADE A PART HEREOF
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DELTA DIVISTION
LA

ey RLOE CROSS BLUE SHIELD OF LA
>!'r’| ENT MAME HEARLTH
| THEURARCE MO
J ENT ACCT INTERNAL
ER CONTROL WO
|
|
|
|
ATATUS CDa 1 HESERGE ¢
MATIENT LIT AMT: 21.31

REIHITTANCE FECEIVED DETAIL REPORT

FROVIDER NUMBER: -

COVERAGE DATES TOTAL
FROM THEL CHARGES
DEHEED
CHARGES
VOSIS M 1051500 151.71

.00

DEMXCTIALE

AMOUNT

0.

oo

PRINTED 1171370
TIHE 1%:52:5%
PAY DATE 1171250

oINS ROH-COMERED  CONTRACT FROVIDER
AHOUNT CHARGES AIJUSTHENT  PAYMENT
FRIMARY
PAY NSHRT
23.31 &, &l 275.%8
0,00

52.92
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INPATIENT HOSPITAL EXAMPLE #1

T ABC Hospital 2 LA E
P.O. Box 1234 bEN 111
Anytown, LA TO80% 5 FED, TRE MG, 6 S};EF"\'ISMD-!W C@'Enﬁlggnulgﬂ T
062516 [ 063016
A PATIENT NAME |a | 9 PATIENT ADDAESS al 123 Any Street
b| Adalam, Mary b [ Anytown o LA |d| T a
TOBATHOATE 1seX |y pae “CHIA TeTvPE msec|'DMR[TSTY | gy jg  m  omy  CREPTONEOS, B o1 e | SRR
oo/ 1es | F 062516 1 15 o) Cl | |
) OCCURRENCE = OCCURRENCE a3 QOCCUPRENCE M OCCUPRENCE OCCUPRRENCE ] OCCURRENCE SPAN ar
CODE CATE CODE DATE CODE DATE CODE DATE FROM THRCLIGH CODE FROM THROUIGH
k| E
m Mary Adalam ) VALLE CCDES 40 WALUE CODES ] WLLE CODES
123 Any Sireet . cgﬁ: AMOUNT CODE AMOUNT COCE AMOUNT
Anytown, LA 70000 b
c
d
42 REV. CO. 4 DEBCRIFTION 44 HCPCB ! RATE /HIPPS CODE & BEAV.DATE 48 BERV. UNITE 47TOTAL CHARGES 48 NON-COVERED CHARGES 40
1 100 Room-Board PVT 590,00 5 2970, 00 1
:| 250 | Pharmacy 368 4433; 10 :
s 258 IV Solntions 8 11‘)3?.6.‘3 s
+| 270 | Med-Sur Supplies 18 508: .00 .
5| 271 | Non-Ster Supplies 1 160:.04 f
o] 272 | Sterile Supply 47 4073:.86 s
274 Prosth/Orth Dev 6 1.‘3-15.1’!6 T
s 300 |Lab 2 386: .64 s
o 360 OR Services 3 HH{HF: 1 "
o 370 | Anesthesia 2 5477:,70 ]
" 636 Drugs/Detail 26 132 1 A0 1
W 710 | Recovery Room 2 311416
RE : i
14 14
1 "
1e] -
1) e
It "
19 -
20) Bl
o n
= : B
" PAGE_| OF _1 CREATION DATE 07/04/16 OTA 34352 .32 =
50 PAYER NAME 51 HEALTH FLAN D e ’z:" 54 PRIOA PAYMENTS N5 EST. AMOUNT DUE s el | 1234567890
A Blue Cross PPO G Y G & 1777778 .
8 Medicaid OTHER e
: PRV D o
B8 INSURED'S NAME BOPFEL| 80 INSLIFED'S UNIQUE ID / &1 GROUP ND\.IE\ 62 INSURANCE GROUP NO.
4| Adalam, Mary \ w DO0D0D 4
o Adalam, Mary 1234567890123 "
[
3 TREATMEN T ALTHORZATION CODES 64 DOCUMENT CONTROL NUMBER 5 EMFLOYER NAME
A A
B B
c C
56 (434 Y052 Y| D7801 Y @
)
Ul CE e ) | [
T ooERINCIPAL PROGERY PE b ool ™ER FROCEIURE. B o oe HER PROGEDURE. [”' 76 ATTENDING |NPI S115115110 |c|.w.| | 132
ODBPOZS 062616 [ ODIJ00DZ 062616 | OTIB00ZE LasT  Doe |rlnsT Dave
r_‘.r_'D%TH = Pncch%ETE DI:211 1ER PR(JBED.IFI!}E\TE IOE%THEH Pn:x-mJﬁTE 77 OPERATNG |NP| |G_,,\,_| |
LAST |r|r51
80 AEMARKS Q‘T 78 OTHER | |N:'| |ﬂ.IJ\L| |
b LAST |r|r51
o momen | Jue R
d LasT |r|m1

LB-04 CME-1450

APPROVE D OME NO, 06G8 -0a87

AT T i ras

THE CERTIF CATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOQF.
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S /BLUE ERITECLD OF LOUIESTAMA

BLUE CROSS
WEEKLY PROVIDER PAYHLDHT REGISTER
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o THPATIENT
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INPATIENT HOSPITAL EXAMPLE #2

1 ABC Hospital 2 St 232323232323
PO, Box 1234 bLMED | 123456780 11
Anytown, LA TOR0Y 5 FED, TV ND., G S;A\EIJJW CWERﬁlsgﬁlgﬁ T
042417 | 042617
5 PATIENT NAME o] O PATIENT ADDAESS [a] 123 Any Street
b| Adalam, Mary b Anyloewn |c| LA |d| TOO00 |n|
10 BIRTHDATE WSEX |y pue VR Jatvee meec|'SOMRTST| g g s P MEOES, o1 s |EmE|
06/11/89 | F 042417 | 21 | 2 [ 13 [N ED | | | | |
Tope” T Bone °LONE D i 2ooe OFRbu e S o | Soe Bt e, TOeTTeY
| e
m Mary Adalam ) WALLE CCDES 40 WALLIE CODES [l VALE GODES
123 Anv Street CODE AMOUNT CODE AMOUNT COCE AMOLNT
r\]l)‘k}\;ll LA 70000 z 80 3';“"
c
d
42 AEV. CO. 4 DEBCRIFTION 44 HCPCH / AATE / HIFPS CODE & SEAV.DATE 48 EERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES a0
1 100 Room-Board PVT 769,00 3 3845100 1
)| 250 | Pharmacy 104 1684: .00 :
s 238 IV Solutions. o 236‘);.1’!{! 3
4| 270 | General Supplies T 14:.00 4
s 272 Sterile Supply T Hlﬂg.ﬁﬂ ]
J 300 |Lab 3 : .
7 302 LabImmuno logy E i
s 305 LabHemotology 4 N
o 360 OR Services 2 "
w370 | Anesthesia 2 w
nl 636 | Drogs/Detail n
15 @
12 ©
14 14
1 i
16 ®
i 7
19 ®
1o "
20 Bl
2 ]
= £
2 PAGE_| oOF _ 1 CREATION DATE 053017 OTA 12253.00 el
50 PAYER HAME 51 HEALTH FLAM ID Rl 2] o pTIOR PAYMENTS 55 EST. AMOUNT DUE s nel | 12345678590
o Best Care Inc QOO0 I 245000 5 1777778 &
8 Medicaid v GTHER Gl
: PRV D o
58 INSLRED'S NANE B6RFEL| 60 INSURED'S UNGUE ID 61 GROLP N..\R\ 2 INSURANCE GROLF NOL
A Adalam, Mary \ w DOODDG g
8 Adalam, Mary 1234567890123 B
[
3 TREATMENT ALTHORIZATION COCES G4 DOCUMENT CONTROL NUMBER E6 EMPLOYER NAME
4 A
B B
ol d
g‘;‘ 3421 Y| Z370 Y| O69RIX0 Y L
]
ol T o &1 | | »
M RN FROCEIE STHER FRCOEUIE b ook ENFROUEDURE [f‘- 76 ATTENDING |up| S115115110 |a.w_| | 13222222
1000071 st Doe |[FinsT Dave
d. con‘eﬂ 1ER Pno:m_mDE\rE r_‘.r_\ncsTH ER PFKx;EL\JETE 77 OPERATHG |NPI |a.w_| |
LAST [Frst
B0 AEMARKS Bieg momer | [ E
b LAST |r|rs,1
[ 79 OTHER | |NPI | a.w.| |
d LAsT |FIFET
UB-04 CME- 1460 AFFROVED OME . 0608 0967 NUBC =zum THE CERTIFGATIONS ON THE HEVEFEE APFLY T0 THIS BILL AND AFE MADE A FRFT HEREC
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) P e g,
i FARA Beaefit Services, Inc. — e
P O Box §770 - = t
Metairie, LA 700118770 [
e -
Retura Service R ed Questions? Call 800-427-4511
Patient Responsibility: i
ALL FOR A . )
VI S.SLON A8 1.wyp L FOR AXC 707 The amount patient/imember owes provider. :
T N T W O T RO T Earollee: :
-p-"u -';';';-r—! L FPatient: il
LAKE CHARLES. LA el Lrni ] ST R A
Group ¥: dskies
Claim #; Ty
|Fﬂient i
]D-u: 05/15720=
. Exihﬂlﬂm of Benefits for Services Provided By:
TIN: ——
Datmof  [Servies] CFT | Tolal | Tneligibe r.-n-’ "Discoamt | Covered By |Dedactitd] Beneft | CoPay | Bulence | Pad | Paymeni |
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