SUBMITTING CLAIMS VIA THE MITS WEB PORTAL WITH
“OTHER PAYER” INFORMATION

Considering Medicaid is the “payer of last resort,” providers must receive a payment or denial from other
payers (i.e., payers other than Medicaid) prior to submitting claims to Ohio Medicaid, and these claims must
reflect the other payers’ payment and/or denial information. To assist providers when submitting claims that
involve other payers, this document includes three examples and step-by-step instructions that will help
providers denote other payer information on their claims.

FIRST EXAMPLE: This example reflects other payer information when a commercial payer (a payer
other than Medicaid or Medicare) denied payment, and the detail regarding the commercial payer’s denial is
noted at the claim level.

SECOND EXAMPLE: This example reflects other payer information when a commercial payer partially
paid, and the detail regarding the commercial payer’s payment and denial are noted at the claim level.

THIRD EXAMPLE: This example reflects a Medicare Crossover claim (traditional Medicare or a
Medicare Managed Care plan), and the detail regarding Medicare’s payment and denial are noted at the line
level. These steps are also applicable if a commercial payer partially paid, and the detail regarding the
commercial payer’s payment and denial are noted at the line level.

COMMON MISTAKES:

» Providers must enter other payer information in the required fields, and they don’t notice the links that
allow them to access those fields. The instructions noted in this document will show providers where
those links are located.

» Providers mistakenly click the add button and create a blank line. If this is done, providers must delete
the blank line prior to submitting their claims.

» Providers don’t denote the other payers’ payer identifiers (IDs) in the carrier code field. Providers can
access the payer IDs from the other payers’ electronic remittance advice notices or contact the other
payers directly.

> For asingle payer, providers mistakenly enter other payer information at the claim and line level.
Providers should enter other payer information at the claim or line level (not both) for a single payer.

» Providers don’t review their clients’ eligibility (prior to submitting claims) to determine if their clients
are receiving services via a Medicare Managed Care plan (aka, Medicare Advantage Plan), and they
assume that the Medicare Managed Care plan is a commercial payer. To avoid this mistake, providers
should access their clients’ eligibility information via the MITS portal for the dates of service on the
claims.

> Providers mistakenly denote inaccurate adjustment reason code (ARC) amounts in the ARC amount
fields. To avoid this problem, providers should access the ARC amounts from the other payers’
remittance advice notices and enter those ARC amounts in the appropriate fields.
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SUBMITTING COMMERCIAL PAYER DENIAL INFORMATION
AT THE CLAIM LEVEL

Other Payer
Last Name First Name MI Dateof Birth Relationship Gender Policy ID Paid Amount Paid Date Carrier Code

05/08/1963 SELF FEMALE 09/01/2011

Type changes below.

Claim Filing Indicator |CO[-]['-IERCI"_-L INSURANCE j

Insurance Carrier Name
Policy Holder Relationship 7 .
to Insured SELF J Carrier Code

Policy Holder Last Name Insured's Policy ID
Policy Holder First Name, MI Payer Sequence |F‘RI[-]£F1‘T' v|
Policy Holder Date of Birth |05/08/1969

Gender |FEMALE 'I

Medicare ICN

1 Enter the appropriate information in the
Paid Amount £0.00
. 59002011 “Other Payer” fields.”
Paid Date |09/01/20
e e An “Allowed Amount” (>= $0.00)
Allowed Amount $0.00

must be noted for commercial

Qther Payer Amounts and Adjustrment Reason Codes . .
Other Payer Amounts and Adjustment Reason Code payefs until further notice.
CAS Group Code Amount ARC e Obtain the Payer ID from the

PR-Patient Responsibility $39.38 36 payer

CAS Group Code |PR-F'atient Responsibility j
Payer Line Level Amounts and

Adjustment Reason Codes (ARC) . AMount/ARC $59.98] 36

2.Click the “Other Payer Amounts and
Adjustment Reason Codes” link.

3 Click the “Add” button.

4 Submit the appropriate CAS Group Code, ARC
Amount, and ARC.

NOTE: If the payer reports a payment at the detail level
that is different than the billed charge, the COB
information must be reported at the detail.
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SUBMITTING COMMERCIAL PAYER PAYMENT INFORMATION
AT THE CLAIM LEVEL

Other Payer

Last Name First Hame M1 Dateof Bith Relationship Gender _Policy 1D

Claim Filing Indicator IE LUE CROS5/BLUE SHIELD j

Paid Amount  Paid Date

Type changes below,

Carmier Code

Insurance Carrier Name

Paolicy Holder Relationship [
to Insured |-7"-

Policy Holder Last Name
Policy Holder First Name, M]]
Policy Holder Date of Birth
Gender I MALE j
Paid Amount 52,67
Paid Date |08/04/201

I
daplzU.oL

Allowed Amount

Other Payer Amounts and Adjustment Reason Codes
Other Payer Amounts and Adjustment Reason Codes (

CAS Group Code Amourit ARC
CO-Contractual Obligations 322134 43
PR-Patient Rezponszibility 344528 2

j Carrier Code

Insured's Policy ID

j’

Payer Sequence |pRIMARY

Medicare ICN

1 Enter the appropriate information in the
“Other Payer” fields.”

e An “Allowed Amount” (>= $0.00)
must be noted for commercial
payers until further notice.

¢ Obtain the Payer ID from the payer.

Type changes below,

CAS Group Code

PR-Patient Respaonsibility

Payer Line Level Amounts ayd

Adjustment Reason Codes (ARC) Amount/ARC $443.28] |2

i

2 Click the “Other
Payer Amounts and
Adjustment Reason
Codes” link.

3 Click the “Add” button.

4 Submit the appropriate CAS Group Code, ARC Amount,
and ARC.

5 Repeat steps 3 and 4 until all of the CAS
Group Code, ARC Amount, and ARC fields
are completed.

In this example, two sets of CAS Group
Codes, ARC Amounts, and ARCs are entered
on the claim.

NOTE: If the payer reports a payment at the detail level
that is different than the billed charge, the COB
information must be reported at the detail.
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SUBMITTING PAYMENT AND/OR DENIAL INFORMATION

AT THE LINE LEVEL

(ther Payer
lathame Fisthame I DeteofBith  Rebbimtip Genter PoityID Pidhmourt Pelste  CamirCode

I o:2q3¢e cer wals (NN 2055 o0¢ts20n (D

Type changes below.

Claim Filing Indicator (MEDICARE PART B j Insurance Carrier Name
Policy Holder Relationship [ .
to Insured I,-ELF J Carrier Code

Palicy Holder Last Name - Insured's Policy ID
Palicy Holder First Name, MI Payer Sequence FRIMARY =
Palicy Holder Date of Birth |03/25/1948 Medicare ICN _
Gender IM#LE '|

Paid Amount 580,53

immy

Paid Date (08/15/2011

Allowed Amount 5100.69

Other Pa‘e" Amounts and Adiustment Reason Codes
)eta

1. Enter the appropriate information in the “Other Payer” fields and
submit the CAS Group Code, ARC Amounts, and ARCs for each
detail/line in the “Detail” panel.

¢ Obtain the Payer ID from the payer.

e For commercial payers, providers must submit the allowed
amount in the "ALLOWED AMOUNT" field until further
notice.

e For Medicare payers, MITS will automatically calculate the
allowed amount in the "ALLOWED AMOUNT" field until
further notice.
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LINE LEVEL — CONTINUED:

Policy Holder Last Name Insured's Policy ID
Palicy Holder First Name, MI Payer Sequence

Policy Holder Date of Birth Madicare ICN |11165847748001

Gender |f~1;LE *l

Paid Amount $80.55

Paid Date |08/15/2011
Allowed Amount $100.69

Other Payer Amounts and Adjustment Reason Codes

Item ' FDOS Units  Chames Medicaid Allowed Amount  Status  Place of Serviee  Priscedun: Code
1 06/01/2011 1.00 $157.04 £20.14 PAID 12 EDE21

Type changes below.

Item 1 Place Of Service (12
From DOS (0 Procedure Code |F0G21

To DOS

Emergenc II‘-IC 'l
e — o 2 In the Detail Panel, complete the
157.04] EPSDT Screering/ 1 appropriate fields for the detail/line.

Charges $157.04 Family Planning

. -n 1.  ¥Diagnosis Code I l ” I i
Medicaid Allowed Amount £20,14 Pointer |1 B 2 j T
i KX

Modifiers |}

Status PAID

PAID

NDC \Other Payer - Detall
Attachments

3 Click the “Other Payer - Detail” link in the
Detail Panel.
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LINE LEVEL — CONTINUED:

Units
Charges §157.04
Medicaid Allowed Amount §20.14

Rendering Provide
Status PAID
NDC Other Payer - Detall

Camier Code  Paid Date Paid Amourit

- 08/15/2011  $80.55

Carrier Code
Paid Date |03/15/2011

S??EE

Paid Amount

- - EPSDT Screening/
Family Planning

*Diagnosis Code

LINE LEVEL AMOAINTS AND ADJUSTMENT REASON CODES

ITH__II_I__I

Pointer
Modifiers NU | KX

(Other Paer Detail Detail Item | )

Type changes below.

AS YOU CAN SEE, THE CAS
GROUP CODES, ARC AMOUNTS,
AND ARCs ARE SUBMITTED IN
THE “OTHER PAYER DETAIL”
PANEL (DETAIL LEVEL) PER
DETAIL/LINE FOR THIS PAYER.

CAS Growp Code

PR-Patiznt Respensibility

Othey/Payer Amounts and Adjustmept Reason Codes - Detail

Other Paver Detail Amounts and Adjustment Reason Codes (Carrier Code DMEB)
Amount  ARC
CO-Contrzctual Obligations  $36,35 45
£2014 2

Type changes below.

AS Groug Codé

Payer Line Level Amounts and
Adjustment Reason Codes(ARC)

A

|C:I:-C:|*:'a::ua| Obligations

4 Click the “Add” Button.

5 Complete the Carrier Code, Paid
Date, and Paid Amount fields.

7 Click the “Add” button. 8 Enter the appropriate CAS Group
Code, ARC Amount, and ARC as
noted on the payer’s remittance

advice notice.

9 Repeat steps 7 and 8 until all of the CAS Group Codes, ARC

6 Click the “Other Payer Amounts and
Adjustment Reason Codes — Detail”
link.

Amounts, and ARCs are completed for this detail/line.

For this line, two sets of CAS Group Codes, ARC Amounts

and ARCs are noted.

10 If another payer paid or denied services at the detail/line level,
repeat steps 4 to 9 until all of the CAS Group Code, ARC
Amount, and ARC fields are completed for the detail/line.

11 When the first line is completed,
click the add button to add another
line (if necessary), and repeat steps
2 to 10 until all the lines/items are

completed along with the other
payer’s payment/denial
information.
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RESOURCES FOR CLAIMS PAID OR DENIED
BY PAYERS OTHER THAN MEDICAID

Access Coordination of Benefit (COB) handouts and training material via the MITS
website.
o http://jfs.ohio.gov/mits/MITS%20Provider%20Training.stm

Refer to the Information Release dated October 25, 2011 for more information
regarding claims denied by Medicare.
o http://jfs.ohio.gov/mits/information releases.stm

Access the Health Insurance Fact Request form (JFS 06614) via the Form Central
website to correct “other payer” information for a Medicaid recipient.
o http://www.odjfs.state.oh.us/forms/inter.asp

Access the eManuals website for Ohio Administrative Code (OAC) rules, policy
updates, and billing instructions.
o http://emanuals.odjfs.state.oh.us/emanuals/

For Adjustment Reasons Codes (ARCSs), access the Washington Publishing Company’s
website.
o http://www.wpc-edi.com/reference/

Your trading partner/clearinghouse should contact the EDI Help Desk regarding
problems related to EDI transactions.
o http://jfs.ohio.gov/OHP/tradingpartners/info.stm

For Payer IDs (Carrier Codes), refer to the payer’s electronic remittance advice notice
or contact the payer directly.

For Provider Assistance call 1-800-686-1516.
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