MISSISSIPPI DIVISION OF

MEDICAID

Job Aid

Professional Crossover Claim with TPL Submission

This job aid provides step by step instructions to submit a Professional Crossover Claim with TPL in the
MESA portal. Please read the instructions thoroughly and follow all directions.

Starting December 18, 2023, providers will have access to their portal account for up to 1 year from the
date of termination. Claims for services provided before the termination effective date may be submitted
for processing as well as adjustments or voids. Claims for services provided on or after the termination
date will be denied.

When submitting a crossover claim make sure to follow these tips:
» Only include the EOMB(s) needed to process the claim.
» EOMBs must be completely legible.
» Negative dollar amounts are not accepted and must be entered as zero.
» All of the data on the EOMB must match the data entered on the portal submitted claim.

Review the Steps to Submit a Professional Crossover Claim with TPL

Steps Description

Step 1 | Login to the Portal. The Portal Home screen Displays.
’ MISSISSIPPI DIVISION OF
MEDICAID
Eligibility | Claims | Care Management | Patient Health History | Files Exchange | Resources | Contact Us
Home Wednesday 11/30/2022 04:21 PM CST
Provider Name Role IDs | ~
Location Taxonomy
& User Details $2 Sign Up to Receive News
Welcome Group
=) Secure Correspondence
My Profile o
D Eoing MEDICAID ENTERPRISE SYSTEM ASSISTANCE
Manage Accounts
Welcome Health Care Professional! =) Latest News
@ Provider
We are committed to make it easier for physicians and other providers to perform Late Breaking News
Name their business. In addition to providing the ability to verify member eligibility and ;
submit claims, our secure site provides access to benefits, answers to freq ly Provider Bulletins
asked questions, and the ability to search for providers. UM/QIO
Provider ID
5 Report Fraud
Location ID
Characteristics
l=| Provider Se
Member Focused Viewing
Search Payment History.
Affiliated Providers
3408 Program Information
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IA MISSISSIPPI DIVISION OF JOb A'd
/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

Step 2 | The following steps will review how to submit a Professional Crossover Claim in MESA:
Hover over the Claims tab on the menu bar. A list of claim types displays below.
e Select Submit Claim Prof.

Eligibility Care Management | Patient Health History | Files Exchange | Resources | Contact Us

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

Step 3 | The Portal displays the “Submit Professional Claim”: Step 1 page.
e Select Claim Type Crossover Professional.

Submit Professional Claim: Step 1

* Indicates a required field.

ICIaim Type |Crossover Professional - | I

Step4 |e Complete the Provider Information section.

NOTE: There will be information already generated in this section. Complete additional fields if
applicable to the claim being submitted.

Provider Information
Billing Provider ID ID Type NPI Name
Taxonomy
Performing Provider 1D ‘—|Q‘ ID Type NPI Name _
Taxonomy _
Referring Provider ID ‘:Iq ID Type NPI Name _
Taxonomy _
Supervising Provider ID ‘7|Q’ ID Type NPI Name _
Taxonomy _

Step5 |e Complete the Member Information section.
NOTE: Once the Member ID is entered, the system will generate the remaining fields in this section.
Verify the fields populate correctly.

Member Information

I‘ Member ID

Last Name First Name

Birth Date

Address

Address Line 2
City |
State | v Zip Code &

Version 1.7 2
© 2025 Gainwell Technologies. All rights reserved.
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/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

Step6 |e Complete the Claim Information section.
NOTE: The “Include Other Insurance” box is grayed out for Crossover Claim Types.
Everything with a Red asterisk * must be completed.

Claim Information

Date Type v ‘ Date of Currento ‘ I

Accident Related | v Admission Date® | | &

Authorization Number | |

Patient Number

*Transport Certification O Yes® No

*Does the provider have a signature on file? O ves® no
*Does the provider accept assignment for claim processing? O ves® no O clinical Lab Services Only

*Are benefits assigned to the provider by the patient or their authorized O Yes@® noO n/a
representative?

*Does the provider have a signed statement from the patient releasing O Yes® no
their medical information?

IIncIude Other Insurance I Total Charged Amount $0.00

Step7 |e Review all sections on Submit Professional Claim: Step 1 page. If all the information entered is
correct select Continue to move on to Step 2.

Claim Information

Date Type Dateofcurrente [ [[F]
Accident Related admission Dateo [ |[a]
Patient Number | Authorization Number l:l

“Transport Certification () oz @) g

*Dioes the provider have a signature on file? @ vez () po
*Does the provider accept assignment for claim processing? @ va: ) rig () Clinical Lab Sarvices Only

*Are benefits assigned to the provider by the patient or their authorized @) vz () g () NiA
representative?

*Does the provider have a signed statement from the patient releasing ®) vz g
their medical information?

Include Other Insurance [ | Total Charged Amount 50.00

| continue [l Cancel |
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/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

Step 8 | The Portal displays the “Submit Professional Claim”: Step 2 page. The previous information that was
entered in step 1 will display at the top of the page in step 2.

e Review the previously submitted information and scroll down.

Submit Professional Claim: Step 2

* Indicates a required field.

Claim Type Crossover Professional

Provider Information

Billing Provider ID ID Type NPI Name

Taxonomy

Patient and Claim Information

Member ID
Member Gender
Birth Date Total Charged Amount

Step 9 |e Enter the Diagnosis Code then select Add. Repeat to add more than one Diagnosis code.
Everything with a Red asterisk * needs to be completed if the section is applicable to the claim.

Diagnosis Codes |

Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code Action

1

1 *Diagnosis Type |ICD-10-CM w *Diagnosis Code 8 ||

Reset ‘

Step 10 | Scroll down to the Other Insurance Detail panel.

NOTE: If there is other insurance information already populated that is out of date, select the Remove
button under the Action column.

e Select the plus sign to add any other insurance. Steps are shown below to add Medicare and other
insurance outside of Medicare.

T

Other Insurance Details =

Enter the carrier and policy holder information below.

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

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

Refresh Other Insurance
2 E COB Payer Paid E =
# Carrier Name Carrier Code Group # Remittance Date Action
Amount
lick to add a new other insurance.
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/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

Step 11 | To add Medicare Part A, B, or C follow these steps.

Using the Claim Filing Indicator dropdown, select 16 (Medicare Part C), MA (Medicare Part A), or
MB (Medicare Part B). No additional fields are necessary for these selections.

e For this example, MB-Medicare Part B was selected from the Claim Filing Indicator dropdown.
e Click Add Insurance to save the selection.
e Other Insurance Details displays Medicare Part B on line #1.

Other Insurance Details =

Enter the carrier and policy holder information below.

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

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

Refresh Other Insurance
COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action
Amount

[E] Click to collapse.

I *Claim Filing Indicator | MB-Medicare Part B - I

IAdd Insurance I

Cancel Insurance

Step 12 ;
P To add another insurance, follow these steps.
e Select the plus sign again.
Enter the carrier and policy holder information below.
Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.
NOTE: Please click Remove to discard any unrelated "Other Insurance", prior to submitting claim.
Refresh Other Insurance
R R COB Payer Paid B .
# Carrier Name Carrier Code Group # Remittance Date Action
Amount
1 Claim Filing Indicator: 'Medicare Part B' Remove
Iick to add a new other insurance.
Version 1.7 5

© 2025 Gainwell Technologies. All rights reserved.
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Steps Description

Step 13 | e If selecting insurance that is applicable from the Claim Filing Indicator list is different than
Medicare A (MA), Medicare B (MB), or Medicare C (Claim filing indicator = 16), then additional fields
will display once the selection is made. Those fields are for the insurance referenced by the Claim
Filing Indicator for that line.

] click to collapse.

#=Claim Filing Indicator | Vl

[ 11-Other MNon-Federal Programs
| —_— | ! 12-pPreferred Provider Organization (PPO)

13-Point of Service (POS) |
— 14-Exclusive Provider Organization {(EPO)

15-Indemnity Insurance |

Click the Remowe link to rermowe the 16-Health Maintenance Organization (HMO) Medicare Risk

17-Dental Maintenance Organization
AM-Automaobile Medical | -

= BL-Blue Cross/Blue Shield

CH-Champus | .
1 CI-Commercial Insurance Co.

Ds-Disability | -

FI-Federal Employees Program | =
HM-Health Maintenance Organization El
Ce« LM-Liability Medical
MA-Medicare Part A

MB-Medicare Part B
"

OF-Other Federal Program

1 *Condition Codea |

e Complete the additional other insurance fields that are required.
e Link to Carrier Codes

Enter the chrner amd palicy holder infarmation below.

Enter other carmier Remittance &dvice details here for the daim or with esch serace line. Erter adjusted payment details, such a5 resson codes, in the Claim Sdjustment

Detaals secbon. . . .
Everything with a red asterisk *
MOTE: Flease chik Revmove to discard &y unrelated "Cther rgurance”, pnor o submtting claem, |'|“|5t he {:ﬂn]p'gted_
Refresh Other Insuranae
- Carvier Mame Carrier Code Growp # Remittance Date MAction

) Chitke te collapie.

“Claim Filling Indicator | BL-Blue Cross/Blue Shield o
* Carrier Name “Carrier Code
*Subscriber Last Name *First Name

Subscriber Address

City State w
Zip Coded Country hd
* Subscriber 1D
“Group #
Group Mame
“ Payer Responsibility * | “Relationihip to Subscribar bl
“COB Payer Pald Amount | $0.00 “Remittance Date E]

Remaining Patient Liability

*Release of Information W
Assignmeent of Benelits "

Scroll down to see all other insurance details panels.

Version 1.7 6
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IA MISSISSIPPI DIVISION OF JOb A'd
/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

e Select the appropriate Payor Responsibility. If not known, select Unknown.

*Payer Responsibility A |

“CO0B Payer Paid Amount _
P-Primary
Remaining Patient Liability S-Secondary
T-Tiertiary
U-Unknown
A-Pavyer Responsibility Four
Assignment of Benefits B-Payer Responsibility Five
C-Payer Responsibility Six =
Outpatient Adjudication Informa 0-payer Responsibility Seven
E-Payer Responsibility Eight
Reimbursement Rate  F_payer Responsibility Mine
G-Payer Responsibility Ten

H-Payer Responsibility Eleven
Remark CoMS 1 | ]

*Release of Information

e Everything with a Red asterisk * must be completed if the section is applicable to the claim.
e Once all the information is entered select Add Insurance.

Outpatient Adjudication Information

Reimbursement Rate | | Claim HCPCS Payable ‘

Amount

Remark CoMS 1 |

Remark Code 2 |

Remark Code 4 |

|
|
Remark Code 3 ‘ |
|
|

Remark Code 5 |
Claim ESRD Payment Amount |
Add Insurance Cancel Insurance

Non-payable Professional
Component Amount

Scroll down to see all other insurance details panels.

Version 1.7 7
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Steps Description

Step 14 | After all other insurance policies has been added, select the number hyperlink to view the other
insurance just added.

NOTE: Users can only view the Other Insurance Reasons sub-panel if the Claim Filing Indicator is
anything other than Medicare A, B, or 16.

*The user MUST click on the other insurance hyperlink after adding insurance to add additional
information.

Other Insurance Details - |

Enter the carrier and policy holder information below.

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

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

. . COB Payer Paid ; .
# Carrier Name Carrier Code Group # Remittance Date Action
Amount
1 Claim Filing Indicator: ‘Medicare Part B' Remove
H test test test $0.00 | 11/30/2022 Remove

=

Click to add a new other insurance.

Step 15 | Scroll down to the Other Insurance Reason section.
e Fill out the Other Insurance Reasons section.

Everything with a Red asterisk * must be completed if the section is applicable to the claim.
¢ Select Add Reason to save the information to the reason.

Other Insurance Reasons |

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

Click the Remove link to remove the entire row.

Units of .
# Group Code Reason Amount . Action
Service

[ Click to collapse.

*Group Code | v |

*Reason o ‘

*Amount Units of Service

I| Add Reasonl | Cancel Reason ‘

¢ Once the Other Insurance Reasons are added, select Save Insurance to move to the next
section.

Other Insurance Reasons

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

Click the Remove link to remove the entire row.

Units of R
# Group Code Reason Amount R Action
Service
1 PR-Patient Responsibility 36-Balance does not exceed co-payment amount. $1.00 Remove
Click to add a new claim reason.
ISave Insurance I ‘ Cancel Insurance
Version 1.7 8
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Steps Description

Step 16 | The Portal displays the “Submit Professional Claim”: Step 3 page. The previous information that
was entered in step 1 and step 2 is displayed at the top of the page on step 3.

e Scroll down to view the additional sections on this page.
NOTE: Select the plus and minus for each section to expand and collapse the section.

Submit Professional Claim: Step 3

* Indicates a required field.

Claim Type Crossover Professional

Provider Information

Billing Provider ID ID Type NPI Name

Taxonomy

Patient and Claim Information

Member ID
Member Gender
Birth Date Total Charged Amount

Medicare Crossover Details

Allowed Medicare Amount $0.00 Co-insurance Amount $0.00
Deductible Amount $0.00 Psychiatric Services Amount 3$0.00
Medicare Payment Amount $0.00 Medicare Payment Date _

Copay Amount £0.00

Expand All | Collapse all

Diagnosis Codes

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code,

#* Diagnosis Type Diagnosis Code

1 ICD-10-CM RO71-CHEST PAIN ON BREATHING

Other Insurance Details B

# Carrier Name Carrier Code Group # ST Remittance Date
Amount
1 | Claim Filing Indicator: "Health Maintenance Organization (HMO) Medicare Risk'
2 test test test $0.00 12/09/2022
Version 1.7 9
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MISSISSIPPI DIVISION OF

’ Job Aid
4 MEDICAID

Professional Crossover Claim with TPL Submission

Steps Description

Step 17

e Fill out the required information for the Service Details section.
o Complete the Medicare Crossover Details section.
o Complete the NDCs for Svc. # panel if applicable.
¢ Once all information has been completed, select Add.
The data entered must match the submitted EOMB or the system could deny.

Ex: EOMB shows the member has a copay of $20. The Copay field must have $20 entered. If $20
is entered in the Coinsurance field that will cause the claim to deny.

Ex: EOMB shows Medicare Payment Date of 10/01/2024 but the date entered was 09/30/2024. That
will cause the claim to deny,

Service Details

Select the row number to edit the row. Click the Remove link to remove the entire row.
Svc
From Date To Date Place of Service Procedure Code Charge Amount Units Action
#
1
1 *From Date® [02/02/2025 |[i] ToDate® [02/02/2025 |[&] *Place of [10-Telshealth Provided in Patient's Home v | EMG
Service
“Procedure Modifierso | I I I | +Diagnosis
Code o Pointers
Charge Amount [$100.00 *Units [60.000 *Unit Type EPSDT [
Clia Number I:l Authorization Number I:l
Referring l:lc"s ID Type MPI Taxonomy _
Provider ID
Performing l:lcs ID Type MNPI Taxonomy _
Provider ID
Ordering l:lc\ts ID Type MNPI Taxonomy _
Provider ID
Medicare Crossover Details
Allowed Madicare Amount $0.00 Co-insurance Amount |$10.00
Daductible Amount [£10.00 Psychiatric Services Amount
Meadicare Paymant Amount |550.00 ﬂ]%] Medicare Payment Dateo |04/01/2025 |[&]|
Copay Amount
NDCs for Sve. # 1

Note: Repeat this step for each detail on the claim.

Version 1.7
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MISSISSIPPI DIVISION OF
’A MEDICAID Professional Crossover Claim with TPL Submission

Steps Description

Step 18 e Click the hyperlink in the Svec # column to view the Other Insurance Details for each detail in
the service section.

Service Details

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

Coded

Charge Amount [ ]

“procedure [ | Modifierso | I | I |

Svc
~ From Date To Date Place of Service Procedure Code Charge Amount Units Action
10-Telehealth Provided in Patient's 60.000
1 02/02/2025 02/02/2025 99215-0FFICE OfP EST HI 40 MIN £100.00 Remove
Home Minutes
2
2 “Erombates [ ][5 Tobsteo [ ]| ‘Placeot | %] ena
Service

Pointers

funts [ ] vumitType EPSDT [)

*Diagnosis

Clia Numbar l:l Authori: Numbar
Referring [ | 1D Type noI Taxonomy ‘ Displays a list of Service Details.
Provider ID
Performing I:l% ID Type MNPI Taxonomy _
Provider ID
Ordering l:lCL ID Type NPI Taxonomy _
Provider ID
Medicare Crossover Details
All d Medicare £0.00 Co-insurance Amount
Deductible =0.00 Psychiatric Services Amount
Medicare Pay t =0.00 Medicare Payment Date @ I:l
Copay £0.00

NDCs for Svc. # 2

Version 1.7
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Steps Description

Step 19 |e¢ Complete the required information for the Other Insurance Details for the Services Details
section.

Note: If you added any insurance with a Claim Filing Indicator value other than 16, MA, or MB
then the Other Insurance Details for Svc # section displays must be completed.

If the Other Insurance Details for Svc # section is displayed then the Other Carrier dropdown

will only display the insurance carrier options with Claim Filing Indicator values other than 16, MA,
or MB.

e Select Add Insurance to save the insurance information for that service.
Everything with a Red asterisk * must be completed if the section is applicable to the claim.

Service Details B
Select the row number to edit the row. Click the Remowe link to remove the entire row.

Sve
o From Date To Date Place of Service Procedure Code Charge Amount Units Action
10-Telehealth Provided in Patient’ 60.000
1 | ozroz/2025 | o2/02/2025 sienealin Froviced in Fatient = 59215-OFFICE O/P EST HI 40 MIN £100.00| Remove
Home Minutes
1 *From Date@ E To Date @ H *Place of [10-Telehezlth Provided in Patient's Home ~ | EMG
Service
“Procadure Modifierso | I 1 1 | *Diagnosss
Code o Pointers
Charge A £100.00 #Units [£0.000 *Unit Type EPSDT [
Clia Number l:l Authorization Number I:l
Referring l:lq ID Type MPI Taxonomy _
Provider ID
Performing l:l‘fg ID Type NPI Taxonomy _
Provider ID
Ordering l:lq ID Type MPI Taxonomy _
Provider ID
Medicare Crossover Details
Allowed Medicare Amount 375.00 Co-insurance Amount
Deductible Amount Psychiatric Services Amount
Medicare Payment Amount Medicare Payment Date& ﬂ

Copay Amount

NDCs for Swe. # 1

Other Insurance Details for Svc. # 1

Click the rew number to edit the row. Clidt the Remowe link to remove the entire row,

# | Carrier Code Procedure Code Modifiers i LT DA || e lETE Paid Units Rernaitlin_g_ e Bur_}dled Action
Amount Date Liability Line
B Click to collapse.
*Other Carrier | ~] Bundledintoline# [0 |
*Procedure Codea | |
Modifiersa | | | |
| | | |
COB Payer Paid Amount *Remittance Datee [ ] *Paid Units
=]
Remaining Patient | |
Liability
| Add Insurance | | Cancel Insurance |
| Sawve | | Reset| | Cancel |
Version 1.7 12

© 2025 Gainwell Technologies. All rights reserved.



IA MISSISSIPPI DIVISION OF JOb A'd
/ MEDICélD Professional Crossover Claim with TPL Submission

Steps Description

e Select the Other Carrier from the drop-down list.

Other Insurance Details for Sve. # 1

Click the row number to edit the row. Click the Remowe link to remove the entire row.

COB Payer Paid | Remittance T Remaining Patient Bundled -
Amount Date Liability Line

# | Carrier Code Procedure Code Modifiers

B click to collaps=.

*Other Carrier

BundledintoLine # [0 |

*Procedure Codeao
Modifierse

1000111-First Choice

COB Payer Paid A t

*Paid Units
Remaining Patient

Liability

Add Insurance | | Cancel Insurance |

e Add all information about the detail as applicable.

e Any Red asterisk * fields are required.

Other Insurance Details for Sve. # 1 B

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

COB Payer Paid | Remittance T Remaining Patient Bundled -
Amount Date Liability Line

# | Carrier Code Procedure Code Modifiers

[ click to collapse.

*Other Carrier [1000111-First Chaice %]  Bundledintoline# [0 |
*Procedure Codes [35215-OFFICE 0/F EST HI 40 MIN |
Modifierso | | | |
COB Payer Paid 550.00 *Remittance Date [04/01/2025 *Paid Units [£0.00

=
Ri ining Patient |525.00

Liability

I Add Insulam:el Cancel Insurance

| Save | | Resetl | Cancel |

e Once the Add Insurance is clicked, it is added to the detail and will look like the panel below.

Version 1.7 13
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Professional Crossover Claim with TPL Submission

Description

Select the row number te edit the row. Click the Remowe link to remove the entire row.

*Procedure Modifierso | 1| I I |
Coden Pointers
Charge Amount [$100.00 #Units [£0.000 *Unit Type EPSDT [
Clia Number I:l Authorization Number I:l
Referring l:lqg ID Type MNPI Taxonomy _
Provider ID
Performing l:lqg ID Type NPI Taxonomy _
Provider ID
Ordering l:l'c)h ID Type MNPI Taxonomy _
Provider ID

Swe
o From Date To Date Place of Service Procedure Code Charge Amount Units Action
10-Telehealth Provided in Patient’ £0.000
1 | ozfoz/zo2s | 02/02/2025 SEnesiin Froviged in Fatient = 99215-OFFICE O/P EST HI 40 MIN s100.00| Remove
Home Minutes
1 *From Datep [02/02/2025 |[&| ToDates [02/02/2025 |[[E] *Place of [10-Teleheslth Provided in Patient's Home v ] EMG
Service

*Disgnosis

Medicare Crossover Details

Allowed Medicare Amount £75.00

Deductible Amount
Medicare Payment Amount
——

NDCs for Swe. # 1

Other Insurance Details for Svc. # 1

Co-insurance Amount
Psychiatric Services Amount
Medicare Payment Datee [04/01/2025 | [=]

Click the rew number to edit the row, Clidt the Remowe link to remove the entire row.

# Carrier Code Procedure Code Modifiers ol el | = Paid Units e ] Action
Amount Date Liability Line
55215-0FFICE OfP
1 1000111 of $50.00 | 04/01/2025 60.00 $25.00 ] Bemove
EST HI 40 MIN

Click to add 2 new other insurance,

| Save | | Reset| | Cancel |

Step 20 | Next, to add Other Insurance Reasons, click the row number in front of the Other Insurance Details
for Svc. #.
Other Insurance Details for Swe. # 1
Click the row number to edit the row. Click the Remowe link to remove the entire row,
# Carrier Code Procedure Code Modifiers R b [ Paid Units Remail-'lin-g-Patia'nt Bm-_bdhd Action
Amount Date Liability Line
99215-OFFICE O/P )
1 1000111 e 1 40 I $50.00 | 04/01/2025 60.00 $25.00 0| Remove
Click to add 2 new other insurance.
Version 1.7 14
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Description

e The panel will expand and show the Other Insurance Reasons area.

Other Insurance Details for Svc. # 1
Click the row number to edit the row. Clidk the Remowe link to remove the entire row,
# Carrier Code Procedure Code Modifiers TR R | i Paid Units L _Pahml ~ Action
Amount Date Liability Line
1 1000111 EEE AR £50.00 | 04/01/2025 60.00 $25.00 0 Remove
EST HI 40 MIN
*Other Carrier [1000111-First Choice ~] fled into Line # [0 |
*Procedure Codea |99215-0FFJCE O/F EST HI 40 MIN |
Modifierso | | [ |
[ | [ |
COB Payer Paid Amount *Remittance Datee [04/01/2025 *Paid Units [£0.00
Patient |£25.00
Liability

Other Insurance Reasons

You can enter up to five unique group codes. You can repeat six combinations of reasen code and adjustment amount with each group code,

Click the Remowe link to remowe the entire row.

# Group Code Reason Amount s Action

Service

E Click to collapse.

#Group Code | B
“Reasong |
*Amount [$0.00 Units of Serviee [ |

| Add Reason | | Cancel Reason |

| Save Insurance | | Cancel Insurance |

Click to add 2 new cther insurance.

e Select the Group Code from the dropdown list:

*“Group Code | CO-Contractual Obligations e
I

CO-Contractual Obligations
J CR-Correction and Reversals

0&-Dther adjustments

claim reason. .
PI-Payer Initiated Reductions .

PR-Patient Responsibility N

e Next, choose the Reason for the code-named reason above:

*Group Code | CO-Contractual Obligatiens w
*Reasong |1 I

* Amount | 1-Deductible Amount

son @ Segment (loop 2110 Service Payment Infermation REF), if present,
100-Payment made to patient/insured/responsible party.
101-Predeterminatien: anticipated payment upon completion of services or claim adjudication,
102-Major Medical Adjustment.

nsurance @ 103-Provider promational discount {2.g., Senior citizen discount].
104-Managed care withholding.

other insurance. 105-Tax withholding.

[ 10&-Patient payment opticn,/election not in effect. n

107-The related or qualifying claim/service was not identified on this claim. Usage: Refer to the 835 Healthcare Policy

Reset Cancel Identification Segment (loop 2110 Service Payment Information REF), if present.

*** 111 matches were found. Select entry or refine the search, ***
T T

Version 1.7 15
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Steps Description

e Enter the amount for the reason and units of service if applicable.
e Click Add Reason to add it to the service detail.

Other Insurance Reasons B

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

Click the Remowve link to remove the entire row,

Units of
# Group Code Reason Amount " Action

B Click to collapse.

#*Group Code |[CO-Contractusl Obligations |

*Reason@ |1-Deductible Amount

“Amount T
I Add Reasonl Cancel Reason

| Save Insurance | | Cancel Insurance |

Click to add 2 new other insurance.

e Click Save Insurance once all reason codes are added.

Othar Inseranoe Detalls for Sve. # 1

a2
Chick the row number to ecit the mw. Olick the RBemowve nk to remove the sntire row.
o Faid | Remitta Remnaining Patient |  Bundied
# | Carvier Code | Procedure Code Madificrs Py "% | Paid Units e Actian
Amount pate Liability Line
BE21S-OFFICE O/F

1 1000111 §50.00 [ 04012005 B0.00 $25.00 a| Remowe
= EST HI 40 MIN a—

*Qther Carrler [L0O0111-Frst Choice % |  Bundied into Line # D

*Procedure Codes 5921 5-0FFICE OyP EST HI 40 MIN
Modifiers o

COB Payer Pald Amount [£50.00 *Remittance Daked (02,01 2025 *Faid Units

=
Pathent |szs.a0
Liabdlity

Wou can snber up to fiwe unigue group codes. Youw can nepeat she combinations of reason code and adjustment amaunt wigh sach group code.

Click the Remowe link to remcee the snbire row.

& Group Code R Aamvounit o Hction
sasen Service
1 O-Conkractual Ohligations 1-Deduckible Amownt L1000 Aemone
[F Oick to acd a mew claim reason.
Sawe Insurance Cancel Insurance
[#] Dlick to add a new other insurance.
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Once all changes have been made to the service detalil, click Save.

Service Detalls B
Sedect the row number to edi the row. Cid the Remowe link to remave the entire now.
Swe

= From Date To Date Place of Service Procedure Code Charge Amount Units Action
10-Telehealth Prosvided Fatient” &0.000
1 | owozszoes | ozwzszoss e " * 59215-CFFICE O/ EST HI 40 MIN $100.00 Femove
- Home: Minutes -
1 *From Dated (0270272025 |[&] ToDated (02022025 | “Placeof [10-Telehealth Provided in Patient's Home | EMG
Service
*Procedure Modifiersg | 11 ] 11 | *Diagnosis
Codeo Painters
crarge mount [ ] units (G cumerype [FEEE] essor

Clia Mumber [ | Authorization Mumber [ |
Referring l:l".-}‘ ID Type BF1 Taxononty _

Provider ID:
Performing l:l".-}‘ ID Type BF1 Taxononty _
Provider ID:

Ordering [ |0 1Type 1l Taxgnamy
Provider ID:

Allowed Medicare Amount $75.01
Deductible Amcurt
Medicare Payment Amcunt
Copoy Amount

‘Co-insurance Amount
Psychiatric Services Amaunt
Medicare Payment Dateo [04/01/2025 | [£]

Other Insurance Details for Svc. # 1

=]

Click the: row number ta ecit the row. Olick the Remove bnk to remove the entire row.

= Carrler Code Procedurs Code Modificrs Lombie e Pald Units — s = Action

Amount Date Liability Lina
S9215-0FFICE QP

1 1000111 £50.00 | 040172005 EB0.00 $25.00 a Aemone

- EST HI1 40 MIN -
[3] ‘Ciick to ade 3 new other Insurance.

e The service detail will display.

Service Detalis
Sedect the row number to adi the row. Click the Remawve link to remove the enbire row.
Swe
From Date To Date

= Place of Service Frocedure Code

2
Charge Amcunt Units Action

1 | oamzznes | azuerzags | UTelehesith Provided in Fatients

59215-0FFICE O/F EST HI 40 MIN swap| 2 Femove
Hame Minutes —
2
L - R L I— R L ] eme []
Service
“Procedure | | Moditierso [ 1L 1L 1L “Diagnosis
Coden Palnters
Charge Amount | | “units | | runitType [unr W EFSDT
QlaNumber [ | Authorization Mumber [ |
[ — Taxonomy
Provider 1D
Pertorming l:l.‘ ID Type WFI Taxonamy
Provider 1D
ordering [ |4, moType nm Taxonomy
Provider 1D

Medicare Crossover Detalls

Allowed Medicare Amount  $0.00
Deductible Amount [$0.00
Ameunt [$0.00

Copay Amcunt [30.00

If the detail needs to be removed, click the Remove at the end of the row.
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Step 21 | e  Select the plus sign in the Attachments section to attach a copy of the EOMB.
Note: Crossover Claims require the Explanation of Medicare Benefits (EOMB) to be attached.

e If Other insurance information was added, then the Explanation of Benefits (EOB) for that carrier
must be attached as well.

e Attachments must be in PDF format.

Attachments B

Click the Remove link to remove the entire row.

# | Transmission Method ‘ File | Control # ‘ Attachment Type | Action

|E lick to add attachment.

Back to Step 1 i Back to Step 2 | Submit |

Step 22 | e Complete the additional required fields for this section.
Everything with a red asterisk * must be completed if the section is applicable to the claim.

Attachments -]

Click the Remove link to remove the entire row.

# ‘ Transmission Method ‘ File | Control # | Attachment Type | Action

[ Click to collapse.

I *Transmission Method |[FT-File Transfer v
*Upload File | Choose File ‘ No file chosen

*Attachment Type | v

Description ‘

Back to Step 1 | Back to Step 2 Emd BTl

e Select Add to save the attachment to the claim.

Step 23 | The attachments display in the Attachments section.
¢ Review the information entered for Step 3 and select Submit.
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—  — s —

Attachments =

Click the Remove link to remove the entire row.

# Transmission Method File Control # Attachment Type Action

Explanation of Benefits
1 FT-File Transfer Medicare EOMB.pdf (36K) 20221202122716197843 | (Coordination of Benefits or Remove
Medicare Secondary Payor)

Explanation of Benefits
FT-File Transfer :Other Carrier EOMB.pdf 123 (Coordination of Benefits or Remove
Medicare Secondary Payor)

[N

Click to add attachment.

Back to Step 1 ll Back to Step 2

Step 24 | The Portal displays the Confirm Professional Claim page.
¢ Review all the information entered for this claim. Select the plus and minus to expand and
collapse each section. Expand All and Collapse All to expand and collapse all the sections at
once.
NOTE: At the bottom of the page, select Back to Step 1, 2, or 3 to go back and edit the information
entered for this claim.

Confirm Professional Claim

Select Print Preview before you Confirm if you want to assure you view the claim as you entered it. After confirmation, Print Preview may reflect changes as the claim has
been saved on the payer system.

Claim Type Crossover Professional

Provider Information

Billing Provider ID ID Type NPI Name

Taxonomy

Performing Provider ID _ ID Type _ Name _
Taxonomy _

Referring Provider ID _ ID Type _ Name _

Taxonomy

Supervising Provider ID _ 1D Type _ Name

Taxonomy

Member Information

Member ID Gender
Member
Birth Date

Address
Address Line 2
city

State Zip Code

Claim Information

Date Type Date of Current _

Accident Related Admission Date

Patient Number _ Authorization Number _

Transport Certification No

Does the provider have a signature on file? No

Does the provider accept assignment for claim processing? No

Scroll down to see all service details panels.
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ﬂ MEDICAID

Job Aid

Professional Crossover Claim with TPL Submission

Steps

Description

Does the provider have a signed st

Are benefits assigned to the provider by the patient or their authorized MNo
representative?

No

t from the pati
their medical information?

Total Charged Amount $0.00

Medicare Crossover Details

Allowed Medicare Amount £0.00

Deductible Amount £0.00
Medicare Payment Amount $0.00

Copay Amount £0.00

Diagnosis Codes

Co-insurance Amount $0.00

Psychiatric Services Amount $0.00

Medicare Payment Date _

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

Expand All | Collapse All

# Diagnosis Type

Diagnosis Code

1 ICD-10-CM

RO71-CHEST PAIN ON BREATHING

Other Insurance Details

# Carrier Name

Carrier Code

Group #

COB Payer Paid
Amount

Remittance Date

1 Claim Filing Indicator: 'Health Maintenance Organization (HMO)} Medicare Risk’

test test

(%]

test

$0.00 | 12/08/2022

Service Details

Back to Step 1 Back to Step 2 Back to Step 3

Place of Diag Code B
# From Date To Date R EMG Procedure Code Mod Units EPSDT Charge Amount
Service Ptrs
1 12/07/2022 12/08/2022 02 01232 1 1.000 Unit $0.00
Attachments

¢ Once reviewing the claims information entered has been completed, select Confirm to

confirm the claim submission.

Step 25

The Portal returns the Submit Crossover Professional Claim: Confirmation page.

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

EOMB.

Submit Crossover Professional Claim: Confiomation

Crossover Prof | CLlaien Heceip

our Crofsower Profetional Claim was sucoessfully submitted I“" Ol SLatu i Pending in P'“"—“"I

T Claim 1D s

Click Copy 1o copy membar or claim data.
Click Mew to submit a new claim.

Click: View to view the detalls of the submitted dalm.

Chek: Attachment Coversheet{s) to view the daim attackenents covershests).
Chck Prink Praview o view the claim details a5 thay Buve Deen saved on the pavers sysbem.

Attachment Covershest(s) Jil Print Proview l copy || tew J view |

Version 1.7
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Change History

The following change history log contains a record of changes made to this document:

Version # PubI|§hed/ Author Section/Nature of Change
Revised

1.0 12/14/2022 Gainwell Initial publication

11 06/02/2023 Gainwell Updated providers display to show CCO information
based on CR1925.

1.2 12/06/2023 Gainwell Updated portal access to inactive providers date of
termination based on CR 2278.

1.3 4/19/2024 Gainwell Updated an image and some verbiage in steps 6,
14, 15 and 16.

1.5 8/13/2024 Gainwell Updated the Other Insurance information for clearer
instructions.

16 11/13/2024 Gainwell Added tips to introduction

1.7 06/05/2025 Gainwell Updated steps per Claims Resolution feedback
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