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DISCLAIMER

SoonerCare policy is subject to change. The information
INncluded in this presentation is current as of February 2023.

The most current information can be found on the OHCA
public website at www.oklahoma.gov/ohca.



http://www.oklahoma.gov/ohca
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WHAT IS TPL

» Since Medicaid is payer of last resort, the TPL unit is
responsipble for pursuing third-party payers for pboth fee-
for-service and SoonerCare program areas.

 TPL information is received from memibers, providers
and health information systems, as well as other sources.



CHECKING FOR TPL

. f S!ﬁ,':éfﬁf,‘:,‘ﬁ; Provider Portal

My Home  Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

ity Verification | Treatment History

Contact Us | Logout
Eligibility > Eligibility Verification > Coverage Details Friday 06/17/2022 10:31 AM CST

NOTICE: There is no copay due for this member.
Effective/End dates are shown only for the period of time requested.

Verification Number 221689B2HL - 6/17/2022 - Status: A

Expand All | Collapse All

ey ........................__________________________0
Coverage Effective Date End Date

Mental Health and Substance Abuse 11/02/2020 11/02/2020

SoonerCare Choice 11/02/2020 11/02/2020

MNon Emergency Transportation 11/02/2020 11/02/2020

Title 19 11/02/2020 11/02/2020
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CHECKING FOR TPL

Provider Name Provider Phone Health Plan Name Health Plan Phone

Service Last Exam Next Exam

Medical 01/04/2022

Click '+' to add a row.

’ . Group ID ’
Carrier Name Policy Policy Holder = S
) (Employer ) ) Policy Type Coverage Type Effective
(Carrier ID) Number D) (Relationship)

Click to expand

7] OKLAHOMA HEALTH CARE AUTHORITY



TPL - HELPFUL HINTS

 TPL is unable to add more than one carrier to the file if
they are the same type of coverage.

* Have all the necessary information when calling TPL to
add or term a carrier.

o [f claims were denied due to TPL and a provider calls in

to term the TPL, the provider will need to resulbbmit those
claimes.

[T a carrier's website will not run eligibility, the provider
needs to call the carrier to determine eligibility.
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TPL CLAIMS




TPL CLAIMS - EDI

o |f paid by primary:
« Under Other Subscriber Information, in loop 2320, send the SBR
segment, AMT segment and 1O segment with the amount paid.

 No attachment is required.

 [f the primary denied the claim or applied to deductible:

 The same procedure is followed, with 0.00 entered in the AMT
segment.

« Attach EOB from primary insurance.



TPL CLAIMS - PORTAL

e INnstitutional and Professional

 |f paid by primary:
e Select Include in the box “Other Insurance.”

« The amount the primary paid needs to be added into the "TPL Amount”
DOX.

 If the primary denied or applied to deductible:
« Select Denied in the box “Other Insurance.”
« Attach EOB from primary insurance.
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TPL CLAIMS - PORTAL

Institutional

Professional

Claim Information

Enter information applicable to the claim, If Other Insurance information needs to be entered, then Include should be selected in the Other Insurance dropdown, The Other

Insurance details can be entered on Submit Step 2,

“Covered Dateso | |E -

|

*Admission Date/Houre | |ﬂ |

| (hhimm)

*Admission Typee |

*Admitting ICD Version |ICO-10-CM %

*Patient Statusp | |
Patient Account Number | |
HMO Copay

*Admitting Diagnosisa |

Discharge Houra l:l (hh:mem)

*Admission Source & |

“Type of Bill

Other Insurance | None v

Total Charged Amount

Continue |  Cancel |

Claim Information

Enter information applicable to the daim, If Other Insurance information needs to be entered, then Indude should be selected in the Other Insurance dropdown, The

Other Insurance details can be enterad on Submit Step 2.

Date Type
ecidnt Rlsted

Patient Account Number |

From Date _

Date of Currentn I:lﬂ
Expected DeliveryDatea [ |[f]

To Date _

“Other Insurance

Nona

Include
Denied

HMO Copay

Total Charged Amount 30.00

Continue Cancel




TPL CLAIMS - PORTAL

e Crossovers

» If SoonerCare is secondary:
« Select None in the box “Other Insurance.”

* |f SoonerCare is tertiary:
* |t is dependent on what the secondary payer does ...

« If the secondary paid, select Include in the box “Other Insurance.”

« |fthe secondary denied or applied to deductible, select Denied in the box
‘Other Insurance,” and then attach the EOB from secondary payer.



TPL CLAIMS - PORTAL

Institutional

Claim Information

Enter information zpplicable to the daim. If Other Insurance information needs to be entered, then Include should be selected in the Other Insurance dropdawn. The Other
Insurance detzils can be entsred on Submit Step 2.

*Covered Datesa | |ﬂ -:|| |ﬂ Covered Days l:l
*Admission Date/Houre | |ﬂ -[ | (hh:mm) Discharge Houre l:l (hhemm)
*Admission Typed | | *Admission Sourced | |
*Admitting ICD Version *Admitting Diagnosise | |
Patient Statuso | | “Typeof Bill [ |

Patient Account Number | | Other Insurance

alCharged Amount

Medicare Crossover Details

Institutional Medicare Crossover Instructions

Deductible Amount Co-insurance Amount
Blood Deductible Amount *Medicare Payment Datee [ |[&]

Professional

Claim Information

Enter information applicable to the claim. If Other Insurance information needs to be entered, then Indude should be selectad in the Other Insurance dropdown, The

Other Insurznce details can be entered on Submit Step 2.

Date Type
Accident Related

Patient Account Number |

L "

Date of Current l:l ﬂ

Expected Delivery Daten [ |7
e —

CLIA Number | |

*QOther Insurance | Nons

Total Charged Amount 30.00

Continue |

Cancel |




TPL CLAIMS - PORTAL

« HMO

* In the "HMO Copay” box select Yes.

 The primary EOB is required so it must be attached.



TPL CLAIMS - PORTAL

Institutional

Professional

Claim Information

Enter information applicable to the claim, If Other Insurance information needs to be entered, then Include should be selected in the Other Insurance dropdown, The Other

Insurance details can be entzred on Submit Step 2,

“Covered Dateso | |ﬂ -4 |ﬂ Covered Days l:l

* Admission Date/Houra | |ﬂ | | (hhimm) Discharge Houra l:l:l'h:n'm]
*Admission Typea | | *Admission Source @ | |
*Admitting 1CD Version [IC0D-10-CM *Admitting Diagnosisa | |
*Patient Statuso | | Typeof@ill [ |
Patient Account Number Other Insurance

HMO Copay | No W

No Total Charged Amount 30,00

Continue|  Cancel |

Claim Information

Enter information applicable t the claim, If Other Insurance information needs to be entered, then Incude should be selectad in the Other Insurance dropdown, The
Other Insurznce details can be enterad an Submit Step 2.

Date Type Date of Currentd l:lﬂ
Accident Related

Patient Account Number | | Expected Delivery Dateo I:l &
From Date _ To Date _
CLIA Number | | | |
“Other Insurance HMO Copay |No v
Yes

Total Cflarged Amount [T

Continue |  Cancel |
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INFORMATION




HMS INFORMATION

e HMS is the TPL contractor for OHCA.

« HMS creates and oversees TPL projects from start to
finish and reports the findings to OHCA.

* The overall goal:

* To ensure that Medicaid remains the payer of last resort,
allowing the State of Oklahoma to spend more of its health care

dollars on the individuals entitled to them.
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HMS PROCESS

« HMS notifies provider of claims which TPL is identified.
Provider is instructed to bill claim to liable payer.

» Provider has 60 days to bill identified claim and provide
results to HMS.

* Provider advises HMS if claim should not be recouped
and supplies supporting documentation.

« HMS closes cycle at end of 60 days and sends OHCA
claims to recoup.

« OHCA recoups identified claims.




HMS CONTACT INFORMATION

« HMS Third Party Liability Service Center
 Phone: 877-253-5697
e Fax: 214-905-2064

* Provider Portal
e https://ecenter.nmsy.com
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https://ecenter.hmsy.com/

RESOURCES



OHCA PUBLIC WEBSITE

OHCA's public welbsite is the best source for current
SoonerCare information: www.oklahoma.gov/ohca.

« A Provider Toolkit is available to help providers locate helpful
information online more efficiently.

Find service-specific information such as rules, manuals, prior
authorization, forms, and contracts for enrolling in the SoonerCare

program and other important topics based on the services you
provide on the Provider Types page.

Policy and rules are available to review online.



http://www.oklahoma.gov/ohca
https://oklahoma.gov/ohca/providers/toolkit.html
https://oklahoma.gov/ohca/providers/types.html
https://oklahoma.gov/ohca/policies-and-rules/xpolicy.html

HELPFUL TELEPHONE NUMBERS

OV

« OHCA Call Center
- 800-522-0114 or 405-522-6205; option |

* Internet Help Desk
- 800-522-0114 or 405-522-6205; option 2, 1

« EDI Help Desk
- 800-522-0114 or 405-522-6205; option 2, 2



HELPFUL LINKS

Agency Website

- www.oklahoma.gov/ohca
OHCA Provider Portal

- www.ohcaprovider.com

Provider Training

- www.oklahoma.gov/ohca/providers/provider-training
OHCA TPL Webpage
Provider Quick Reference Guide
OHCA Resource Guide



http://www.oklahoma.gov/ohca
http://www.ohcaprovider.com/
http://www.oklahoma.gov/ohca/providers/provider-training
https://oklahoma.gov/ohca/providers/claim-tools/third-party-liability.html
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/training/2021/OHCA%20Reference%20Guide%202021.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/training/2021/Resource%20Guide%202021.pdf

TRAINING RESOURCES

* Provider education specialists:

- Education specialists provide education and training as needed
for providers either virtually or telephonically.

- Requests for assistance should be emailed to:
SoonerCareEducation@okhca.org. (Requests should include the
orovider's name and ID, contact information, and a brief
description of what assistance is being Sought)

- For immediate claims or policy assistance, please contact the
OHCA provider helpline at 800-522-0114.

« Monthly webinars |

* How-to videos I/le



mailto:SoonerCareEducation@okhca.org
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GET IN TOUCH

4345 N. Lincoln Blvd. oklahoma.gov/ohca ‘ Agency: 405-522-7300
Oklahoma City, OK 73105 MySoonerCare.org Helpline: 800-987-7767
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