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Introduction

This document is intended as a reference for those responsible for billing TPL services to
AHCCCS’ Division of Fee for Service Management (DFSM).

NOTE: The services described in this Document are global in nature and are listed here to
offer general guidance. The AHCCCS Fee-For-Service Provider Manual is available on the

AHCCCS web site at
http://www.azahcccs.gov/commercial/ProviderBilling/manuals/manuals.aspx.
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General Information

AHCCCS has liability for payment of benefits after other first- and third-party payer
benefits have been paid. Providers must determine the extent of the first- and third-party
coverage and bill Medicare and all other coverage plans, including HMOs, prior to billing
AHCCCS.

“Third-party” means a person, entity or program that is, or may be, liable to pay all or ® . . . .

part of the medical cost of injury, disease, or disability of an applicant or member. .
o

“Third-party liability” means any individual, entity, or program that is or may be liable to . .
pay all or part of the expenditures for medical assistance furnished to a member under a .
state plan.” [ ]

AHCCCS maintains a record of each recipient's coverage by Other coverages. If a
recipient's record indicates first- third-party coverage but no insurance payment is .
indicated on the claim, the claim will be denied. ®
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General Information (cont.)

Coordination of benefits with first- or third-parties includes, but is not limited to the following: €%

* Private health insurance

* Group coverage through an employer

* Group coverage through a retires plan

* Coverage through a homeowner/auto plan

* Coverage through a work compensation plan

* Coverage through a disability plan

* Long term care insurance

* Court judgment or settlement from a liability insurer

* Medical support from an absent parent, court ordered or not

An AHCCCS registered provider agrees to accept the Capped Fee-For-Service schedule as payment in
full.
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General Information (cont.)

If the first- or third-party coverage paid more than the Capped Fee-For-Service scheduled & .
amount then no further reimbursement is made by AHCCCS.

Should more than one coverage plan make payment and the total paid by the multiple
coverage plans is more than the AHCCCS Capped Fee-For-Service schedule then there will

be no AHCCCS payment and the provider cannot balance bill the recipient for any amount. & . . . .

If the first- or third-party payor denies a covered service the provider must follow the

plan’s appeal process and exhaust all remedies before AHCCCS can consider the covered .
service. The provider must submit a copy of plan’s final appeal decision to AHCCCS with .

the claim resubmission or the claim may be denied as incomplete ® .
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Claim Submission Requirements *

The initial claim must be submitted to AHCCCS within six months of the date of service, . .

even if payment from Other Insurance has not been received.

* RA means remittance advice

c0000
Each of these documents show payment details of a provider’s claim for services. .
Providers must submit a separate RA/EOB with each claim form. If a provider submits . .
multiple claims for a recipient but includes only one copy of the RA or EOB, the payment

document will be attached to the claim with highest coinsurance and deductible amount. @ .
The other claims in the package will be denied for lack of a Medicare RA or Other
Coverage RA/EOB. . .

The claim must be resubmitted with the primary coverage payment Remit/EOB within 12-
months of the date of service (clean claim time frame). (Refer to Chapter 4 General Billing .
Rules for timely filing requirements.) .

* EOB means explanation of benefits by First- and Third-Party payor

Note: failure to submit the remark/reason code key page(s) with the RA/EOB are
considered incomplete claims and will result in claim denial. &
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Entering TPL Information

Unlike when Medicare is primary, for TPL we do not enter the deductible/copay/coinsurance amounts into
the claims!!

For TPL, the TPL PAID_ amount:
is entered for each service/line on a CMS 1500 claim (Form A)

is entered for whole claim on a UB inpatient or outpatient (Form | or Form O)
The logic for TPL: system will calculate AHCCCS “norma

I” liability for a service, then compargs the‘lCC.at. .
payable (for the service) to the TPL paid amount (for the service):

If the TPL paid amount is more than the AHCCCS rate payable then AHCCCS has no liability and no payment

would be made
® o
@

If the TPL paid amount is less than the AHCCCS rate payable then AHCCCS S will pay the difference . .

A.A.C. R9-22-1003 states in part: o

“The Administration shall pay no more than the difference between the Capped Fee-For-Service
schedule and the amount of the third-party liability ...”
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TPL Pays More Than The FFS Cap -

For example, provider bills $4,500.00 for a surgical procedure: & ..

* the first-party plan allowed $1,388.23, paid $1,110.58 and shows a 20% coinsurance .

amount of $277.65; .

* the AHCCCS Capped Fee-For-Service schedule allows $753.21 for the surgery
c0 000

There will be no AHCCCS payment, as the provider has already been paid more than the
Capped Fee-For-Service scheduled amount. The provider must accept the $1,110.58 as
payment in full and cannot balance bill the recipient for any amount. I .
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CMS 1500 Example: Office visit Services

TPL paid amount is entered for each line on the claim

Service billed TPL paid amount AHCCC rate  AHCCCS claim pays

L1. 99215 $175.00 $0.00 $101.71 $101.71 (5101.71-$0.00=5101.71)

L2. 88150 $48.00 $15.00 $12.47 $0.00 (TPL paid more then AHCCCS rate)
L3. 36415 $7.00 $7.00 $2.60 $0.00 (TPL paid more then AHCCCS rate)

Provider cannot balance bill recipient for any amount since the AHCCCS rate was paid.

Note:

If a service is not covered by AHCCCS then no payment will be made by AHCCCS.
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T —
UB Example

15t example
Recipient’s employer health plan pays primary on this ER facility claim, bill was submitted with the primary EOB.
Total billed amount: $4560.00

TPL billed TPL allowed  Deductible TPL pays at 80% TPL pays AHCCCS rate  AHCCCS pays

$4560.00 $4560.00 -$1000.00 $3560.00 $2848.00 $2850.00 $2.00

In this example, the AHCCCS rate is higher than the TPL paid amount by $2.00. Since the total amount paid to the hospital is the
AHCCCS rate, the hospital cannot balance bill the recipient for any amount.

2" example
TPL billed TPL allowed Deductible TPL pays at 80% TPL pays AHCCCS rate  AHCCCS pays
$4560.00 $4560.00 -$0.00 $4560.00 $3648.00 $2850.00 S0.00

In this example, the AHCCCS rate is less than the TPL paid amount. AHCCCS would make NO payment on this claim. Since the
provider received total payment more than the AHCCCS rate, the hospital cannot balance bill the recipient for any amount.
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1500’s TPL Online Amount Fields

Professional Claim Submission

Help
# Indicates a required field.

Submitter || Providers | Patient/Subscriber " Ambulance | Other Payer | Attachments I Claim Information | Service Linas

Diagnosis or Nature of Illness or Injury (Relate Items 1 - 12 by line to the Diagnosis Code Pointer)

# Gtandard: @ cpes  1opoio * Diagnosis Codes: 1 2 3 4 5 6

* Diagnosis Code Pointers: 1 [0 20 300 40 s0 0 70 @ ¢ 10 11 [T 12

* Servica Dates: -

#* Line Charges: % - * Place of Service Code (POS): | EI
* Quantity: - ) Minutes @ Unirs Modifier Codes: : = 3 *
= HCPCS Code: Prescription Date:
Mational Drug Code: “~Prescription #/Identifier: [ [=]
==NDC Quantity/Measure: - Taxonomy Code: | (Performing HC Provider)
Immunization Batch Number: Patient Count:

Indicators: Emergency EPSDT

==QOther Payer: Primary ID 8CBS  Paid Ameount $ 15.00 Units 1 Procedure Code/Qualifier 55150
~~Medicare: Paid Amount 5 Units Procedure COdEfQLIEﬁEF vl
Other Adjustment(s): Medicare Deductible £ ~ | Medicare Coinsurance § | Medicare Copay §
==Durable Medical Equipment: HCPCS | PurchasePrice 3| RentalPrice |:E| Length of Medical Necassity  [Days)
==0rdering Physician: Plzn ID T LastName First Mame City

_ sl |

== All or nene of the information is required for the line or group.

Submit Cancel

Privacy Policy | Contact AHCCCS | HIPAA | @ Copyright AHCCCS
BO1 E. Jefferson, Phoenix, A7 85034
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s
UB TPL Online Amount Fields

Institutional Claim Submission

Help
* Indicates a required field.

Submitter || Frowiders | Patiant/Subscribar | Other Payer | Codes/Valuss || Attachments | Claim Information | Servica Lines

Other Payer (Non-Person Entity)

«+ Other Insured Identifier: AB2829%%0 0 Standard Unique Health 1D ® Member ID Number

++ Other Insured or Subscriber Name:  Last Member First Test @ Persan ' Non-Persen Entity

== Other Insured Address [City): Phosnix

++ Other Payer Primary ID/Name: BCBS
== Other Payer Address (City): Fhoenix

\Payer Amount Paid/Date Claim Paid: 5 3545 D3/Mi2015 )
Responsibility: | |E|

Individual Relationship: I:E

Insured Group or Policy Number:

Insured Group Name:

Claim Filing Indicator: |

+ Benefit Assignment Certification: 0 vez ) o @ Not Applicahle

** Release of Information formed Cansent ') Yes

= Raquired ONLY if Other Payer information is submitted.

Submit Caneel

Privacy Policy | Contact AHCCCS | HIPAR | @ Copyright AHCCCS
801 E. Jeffarson, Phoenix, AZ 85034
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Questions?
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Thank You.
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