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Submitting an Inpatient Institutional Crossover Claim




If you are entering an Inpatient Crossover claim, for claim type, select Crossover Inpatient.

Submit Institutional Claim: Step 1

* Indicates a required field.

| Claim Type |Crossover Inpatient VJ

Provider Information

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

Billing Provider ID ID Type HNPI Name

Taxonomy

Institutional Provider ID ID Type HNPI

foxonomy | inpatient Institutional Crossover Claims
Attending Provider ID Enter as you would an w claim with other coverage, Pltl!:
*Taxonomy | + Select the Crossover Inpatient Claim Type
Operating Provider ID |, Complete the header-level Medicare Crossover Details
L . Attach a copy of the Explanation of Medicare Benefits (EOMB)

Other Operating Provider
ID

Naxonomy

Member Information

*Member ID
Last Name First Name
Birth Date

Address |

Address Line 2 |

City |




Fill out Medicare Crossover Details. Once all the information on step 1 is completed, click Continue to move on to Step 2.

NOTE: The Include Other Insurance check box displays checked if you selected Crossover Inpatient as the Claim Type.

Address Line 2 |
City |

State | Zip Codeeo |

Claim Information

*Covered Datese |03/20/2021 | - |03/22/2021 ]
* Admission Date/Houre ‘03,‘20_{2021 = - |05:48 {(hh:mm) Discharge Houre |10:27 {hh:mm)

Admission Type#® ‘1-Ernergency Admission Source® ‘1-|‘~lon-HeaIth Care Facility Point of Gri‘

*Admitting Diagnosis Type |ICD—10-CMv| *Admitting Diagnosise |RD71—CHES‘|’ PAIN ON BREATHING |

Patient Statuse |01-DISCHARGED TO HOME C| *Type of Billo |111-Hospital \
Patient Number | ‘ Authorization Number |

*Does the provider accept assignment for claim processing? @®Yes() No( Clinical Lab Services Only

*Are benefits assigned to the provider by the patient or their @ Yes) No(N/A
authorized representative?

*Does the provider have a signed statement from the patient ®ves No
releasing their medical information?

Include Other Insurance Total Charged Amount $2,000.00

Medicare Crossover Details

Deductible Amount ‘150_00 | Co-insurance Amount |0.00 ‘
Blood Deductible Amount |g.00 *Medicare Payment Datee |03/30/2021| /&
0.00 |03/30/2021
Copay Amount |0.00 Allowed Medicare Amount $1,150.00
pay
Medicare Payment Amount |1ooo_oo |

S
“Continue [J] Cance |




Enter the Diagnosis Code then click Add. Add the External Cause of Injury Diagnosis Codes if applicable.

Scroll down to the Other Insurance Detail panel. Click the plus Icon to add other insurance.

NOTE: If other insurance already exist, it will show up under the Other Insurance Details section.

Select the row number to edit the row. Click the Remove link to remove the entire row,
Please note that the 1st diagnesis entered is considered to be the principal {primary) Dizgnasis Cade.

# Diagnosis Type Diagnosis Code

ICD-10-CM AD102-TYPHOID ARTHRITIS

2

“Diagnosis Type | ICC-10-CM % * Diagnosis Codes

Present on Admission | W |

dd Reseat

Select the row number to adit the row. Click the Remowe link to remove the entire row,

Diagnosis Type External Cause of Injury Diagnosis Code

*Diagnosis Type | ICD-10-CM W *External Cause of Injury |
Diagnosis Code




Scroll down to the Other Insurance Detail panel. Click the plus Icon to add other insurance.

NOTE: If other insurance already exist, it will show up under the Other Insurance Details section.

Enter the carmier and policy holder information below

Enter other carrier Remittance Advice detzils here for the daim or with each service line, Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section,

MOTE: Please dick Remove to discard any unrelzted "Other Insurance”, prior to submitting claim,

Refresh Other Insurance

COB Payer Paid Remitt
# Carrier Hame Carrier Code Ayer A SEanes Action
&mount Date

Click to add a new other insurance.




The fields you will need to fill out for the Other Insurance Details section depends on your selection in the Claim Filing
Indicator dropdown.

If you select anything besides 16,
MA, or MB you will need to fill out additional fields to complete the Other Insurance Details section.

The next slide will show an example of LM (Liability Medical) being selected for the Claim Filing Indicator and the additional
fields that display.

NOTE: If there is other insurance information already populated that is out of date, click the Remove button under the Action
column. Then you can add the correct other insurance information.

Enter the camier and policy holder information below.

Enter other carrier Remittance Advice details here for the daim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section,

MOTE: Plzaze dick Remowe to discard any unrelzted "Other Insurance”, prior to submitting claim.

d Remitt
Carrier Mame Carmmier Code COB Payer Pai Smutance Action
Amount Date

[ Click to callznss=.

*Claim Filing Indicator | MA-Medicars Part &




The image shows LM (Liability Medical) being selected for the
Claim Filing Indicator and MA (Medicare Part A) already added
as row # 1.

Fill out the additional fields as needed.

Once the information is entered for this section and
click Add Insurance.

Carrier Name Carrier Code

Claim Filing Indicator: 'Medicare Part A'

Subcrbo Lac e
] E—

*Subscriber ID Tes.:

COB Payer Paid
Amount

“Fast ame

Remittance
Date

state
Country

L
“Payer Responsibility “Relationship to Subscriber |18

*C0OB Payer Paid Amount
Remaining Patient Liability |:|
“Release of Information

Assignment of Benefit

Outpatient Adjudication Information

Remark Coms 1 [
Remakcodez |

e
e —
ot E—

Claim ESRD Payment Amount

Inpatient Adjudication Information

] i —
T E—
e B —

Amount

Clim PP Capital Amount ]
PPS-Captal HSP DRG Amount [

e E—
pos-operating ospial [ |

Specific DRG Amount

e T —

Specific DRG Amount
Claim Indirect Teachina [ 1
Ar Verma, Akanksha (akankshawve
Remark Code 2
] —
R —
Remarkcodes |
PPS-Capital Exception Amount I:l

Add Insurance

“Remittance Date® |11/0

Claim HCPCS Payable l:l

Amount

Norepayable profesionsl |

Component Amount

Clim RG Amourt [ |
Claim MSP Pass-through |:|

Amount

pos-Captal FoPORG ]

Amount

Amount

PPS-Capital IME Amount |:|

Claim PPS Capital Outlier |:|

Amount
la Drofac

is signed in



https://medicaid.ms.gov/wp-content/uploads/2022/10/Third-Party-Liability-Carrier-Information.pdf

After the other insurance has been added, click the number 2 hyperlink to proceed to the other insurance sub panel.

NOTE: Users can only view the Other Insurance Reasons sub panel if the Claim Filing Indicator is anything other then 16

(Medicare Part C), MA (Medicare Part A), or MB (Medicare Part B). The user MUST click on the number hyperlink after
adding insurance in order to view it.

Enter the carmier and policy holder information below.

Enter other carrier Remittance Advice detzils here for the daim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

NOTE: Please dick Remove to discard any unrelated "Other Insurance”, prior to submitting claim.

Refresh Other Insurance

COB Payer Paid Remittance
Amount Date

Carrier Hame Carmrier Code

Claim Filing Indicator: 'Medicare

Test 11/08/2022

Click to add a new other insurance.

[Continue I Cancel |




Scroll down to enter other insurance reasons. Once completed, click Add Reason, then Save Insurance and move
onto the next section.

You can enter up to five unigue group codes. You can repeat six combinations of reason code and adjustment amount with each group code.

Clicl: the Remowve link to remove the entire row,

# Group Code

B Click to collapse.

“Group Code |
*Reason |

= Amount | 0.0 Units of Service

Add Reason Cancel Reason

Save Insurance Cancel Insurance

@ Click to add a new other insurance.

Back to Step 1




Diagnosis Codes

Other Insurance Details

Fill out the required information for the
SerViCE Detalls Sectlon. (_I:-nm Filing Indicator: 'Medicare Part A'

Service Details

Once all information is filled out click Add.

Select the row number to edit the row. Click the Remove link to remove the entire row.

The row added displays under the Service
Details panel. (See bottom image)

1 #*Revenue Codeg | HCPCS/Proc Code g |

Modifierse | | | | | | |
*From Date 8 | ﬂ To Date® | _ﬂ *Units | *Unit Type |Unit ~

Charge Amount | |

HCPCS/ Proc Code From Date To Date i Charge Amount Action

: 100.000
11/01f .




Click the Remove link te remove the entire

*Condition Cndeu

ct the row number to edit the row. Click the Remowe link to remove the entire row,
I S T I R

“Docurrence Cul:len “From Daten

Fill out the required fields marked with the red
asterisk and click Add when applicable for
each panel. Click Continue once completed.




Attach a copy of the EOMB in the Attachments panel by clicking the plus sign. Once the attachment is added click submit.

You will then be directed to the conformation page and click Confirm.

Attach a copy of the

R -y I _ |

Click the Remowve link to remove the o= o

Transmission Method Control # Attachment Type

Explanation of Benefits
(Coordination of Benefits or Remowve
Medicare Secondary Payor)

Medicare ECOMB Training, Member

FT-File Transfer :
ile Transfer M.pdf (65K)

Click to add attachment.




The confirmation page displays. ALL Crossover claims go to a PENDING status to verify the EOMB.

£/ MEDICATD

Text Size [] | Logout
Home | Eligibility Care Management | Patient Health History | Files Exchange | Resources

Search Claims Submit Claim Dental Submit Claim Inst Submit Claim Prof Submit Claim Pharm Search Payment History

Claims > Claim Receipt
Wednesday 08/11/2021 12:38 PM CST

Provider . Role IDs |
Name

Location Taxonomy

Submit Crossover Inpatient Claim: Confirmation

Crossover Inpatient Claim Receipt

Your Crossover Inpatient Claim was successfully submitted. The claim status is Pending In Process.

The Claim ID is 2321223000001.

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.

Click Edit to resubmit the claim.

Click New to submit a new claim.

Click View to view the details of the submitted claim.

Attachment Coversheet(s) |_New J View




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

