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AGENDA

• Claim Submission – Provider Portal

• Commercial Insurance

• HMO Copay

• Claim Submission – Electronic Data Interchange (EDI)

• Claim Submission – Medicare Crossover

• Changes to the process

• 1500 Claim Submission

• UB-04 Claim Submission

• Reminder

• Questions



PROFESSIONAL CLAIMS 

ON THE PORTAL
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Step 1—Primary Paid

COMMERCIAL INSURANCE (PROFESSIONAL)



Step 2—Primary Paid

COMMERCIAL INSURANCE (PROFESSIONAL)

Key in the amount

paid by the primary 

insurance
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Step 1—Primary Denied

COMMERCIAL INSURANCE (PROFESSIONAL)



Step 3—Primary Denied

COMMERCIAL INSURANCE (PROFESSIONAL)

NO attachment 

cover sheet 

required



Step 3—Primary Denied

COMMERCIAL INSURANCE (PROFESSIONAL)

Attachment 

cover sheet 

required
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100000000D

001122334

2001070899555

2310001111111

7/15/2015  9:41 AM



HMO COPAY (PROFESSIONAL)
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Step 1—HMO Copay



CLAIM SUBMISSON – HMO COPAY

Step 3 – Attachment 

• When billing for the copay, only submit one line of 
service with the amount of the copay, as the billed 
amount

• The process for sending your attachment is the 
same as for commercial insurance: you can fax or 
upload your documentation

– Make sure to use the Fax Cover Sheet 
generated by the Portal if you choose Fax



INSTITUTIONAL CLAIMS 

ON THE PORTAL



Bob SooneCare, MD
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Step 1—Primary Paid

COMMERCIAL INSURANCE (INSTITUTIONAL)



Step 2—Primary Paid

COMMERCIAL INSURANCE (INSTITUTIONAL)
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Step 1—Primary Denied



COMMERCIAL INSURANCE (INSTITUTIONAL)

Step 3—Primary Denied

NO attachment 

cover sheet 

required



COMMERCIAL INSURANCE (INSTITUTIONAL)

Step 3—Primary Denied

Attachment 

cover sheet 

required
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INSTITUTIONAL CLAIM – HMO COPAY

Yes

Bob SoonerCare, MD
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Step 1—HMO Copay



CLAIM SUBMISSON – HMO COPAY

Step 3 – Attachment 

• When billing for the copay, only submit one line of 
service with the amount of the copay, as the billed 
amount

• The process for sending your attachment is the 
same as for commercial insurance; you can fax or 
upload your documentation

– Make sure to use the Fax Cover Sheet 
generated by the Portal if you choose Fax



DENTAL CLAIMS



COMMERCIAL INSURANCE (DENTAL)

Step 1, 2—Primary Paid

Include
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COMMERCIAL INSURANCE (DENTAL)

Step 1—Primary Denied

Denied
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COMMERCIAL INSURANCE (DENTAL)

Step 3—Primary Denied

NO attachment 

cover sheet 

required



COMMERCIAL INSURANCE (DENTAL)

Step 3—Primary Denied

Attachment 

cover sheet 

required
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ELECTRONIC DATA 

INTERCHANGE (EDI)



EDI CLAIM SUBMISSION

If the Primary payer paid:

• Under Other Subscriber Information, in loop 2320, 
send the SBR Segment, the CAS Segment and the 
AMT Segment with the amount paid

– No attachment is required

If the Primary denied the claim or applied it to 
deductible:

• The same procedure is followed, with 0.00 entered 
in the SMT Segment

– You will then add an attachment to the claim



EDI CLAIM SUBMISSION

Adding an attachment to an EDI claim:

• In loop 2400 of the PWK segment, put a unique 
Attachment Transaction Number (see ANSI 
Guidelines)

• Once the claim has been submitted and received by 
OHCA, fill out the HCA-13—cover sheet for an 
electronic claim—using the Attachment Transaction 
number, and fax/mail in with the proper documentation
NOTE: Don’t send the attachment until the 

claim has been received by the payer

• For specific information on loops and segments, 
contact your clearinghouse or software vendor



CROSSOVER CLAIMS



CROSSOVER CLAIMS—WHAT IS CHANGING?

• Crossover Claims will soon be processed at the detail level

• The date of service will determine how the claim is 
processed: 

– For claims that crossover automatically from Medicare: 
no action is needed by the provider

– For claims submitted on the Provider Portal: 

– Part B claims will be processed at the detail level, 
based on the date of service

– Part A claims will continue to process at the header 
level

– Paper crossover claims will still be accepted, but 
changes will be made to that process as well  



CROSSOVER PROFESSIONAL

From and To Date boxes have been added to Step 1. These dates will 

determine how the claim will be processed (header or detail level)



CROSSOVER PROFESSIONAL – HEADER



CROSSOVER PROFESSIONAL – DETAIL 

Repeat this process for each line of service

Key the 

crossover 

information 

for this line 

of service 

only



CROSSOVER INSTITUTIONAL (PART A)
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Medicare Part A claims will continue to process at the header level



CROSSOVER INSTITUTIONAL (PART B) – DETAIL 
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Medicare Part B claims will process at the detail level



Key the crossover information 

for this line of service only

CROSSOVER INSTITUTIONAL (PART B) – DETAIL



A FEW IMPORTANT THINGS TO REMEMBER…

Eligibility

• Check at each visit

Ordering Provider

• Must be an individual provider 

• Must be contracted with SoonerCare

Timely Filing

• Six (6) months and 12 months

Web Alerts

• Sign up at www.okhca.org/provider/webalerts

http://www.okhca.org/provider/webalerts


RESOURCES

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

SoonerCare Field Representatives

• Quick Reference Guide


