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DISCLAIMER

• SoonerCare policy is subject to change

• The information included in this presentation is 
current as of August 2017
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AGENDA
• What is TPL?
• Claim Submission – EDI
• Claim Submission – Provider Portal

– Commercial Insurance
– HMO Copay
– Medicare Dual Eligibility (Crossovers)

• Resources
• Questions
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THIRD PARTY LIABILITY 
(TPL)



WHAT IS THIRD PARTY LIABILITY (TPL)?

• TPL means another party is responsible for paying 
health care costs before SoonerCare pays

• All other available third-party resources must meet 
their legal obligation to pay claims first;  SoonerCare 
is the payer of last resort

• Exceptions to this policy include:
– Indian Health Services
– Crime Victims Compensation
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EXAMPLES OF TPL

• Medicare
• Private health insurance
• Tricare
• Casualty/tort settlements
• Worker’s compensation
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TPL CARRIERS

To access a list of TPL carriers and a list of private pay 
HMO Medicare replacement policies, go to 
www.okhca.org/TPL.

• Listings include carrier name, code, address, 
telephone and contact, if available
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http://www.okhca.org/TPL
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CLAIM SUBMISSION – EDI 



ELECTRONIC DATA INTERCHANGE (EDI)

If the primary payer paid:
• Under “Other Subscriber Information”, in loop 

2320, send the SBR segment, CAS segment and 
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.
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ELECTRONIC ATTACHMENTS (EDI)

• Provider indicates attachment required for claim 
and creates the attachment control number

• Clearinghouse creates a PWK segment, which 
includes the attachment control number 
created by the provider

• Once an electronic (EDI) claim is processed, 
provider will print and complete the HCA-13 
(attachment cover sheet)

• Provider will fax/mail attachments
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HCA-13 
Attachment 
Cover Sheet
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CLAIM SUBMISSION –
PROVIDER PORTAL 



COMMERCIAL INSURANCE—PROFESSIONAL
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COMMERCIAL INSURANCE—PROFESSIONAL

Step 1—Primary Paid



COMMERCIAL INSURANCE—PROFESSIONAL

Key in the amount
paid by the primary 
insurance

Step 2—Primary Paid
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COMMERCIAL INSURANCE—PROFESSIONAL

Step 1—Primary Denied
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COMMERCIAL INSURANCE—PROFESSIONAL

NO attachment cover 
sheet required

Step 3—Primary Denied
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COMMERCIAL INSURANCE—PROFESSIONAL

HCA-13 attachment 
cover sheet required

Step 3—Primary Denied
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PRINT ATTACHMENT COVER SHEET



HCA-13 
Attachment 
Cover Sheet
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COMMERCIAL INSURANCE—INSTITUTIONAL

Include

Step 1—Primary Paid
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COMMERCIAL INSURANCE—INSTITUTIONAL
Step 2—Primary Paid
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COMMERCIAL INSURANCE—INSTITUTIONAL

Denied

Step 1—Primary Denied
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ICD



ADDING ATTACHMENT – FILE TRANSFER

NO attachment cover 
sheet required
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ADDING ATTACHMENT – FAX

HCA-13 attachment 
cover sheet required
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HCA-13 
Attachment 
Cover Sheet
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MEDICARE DUAL 
ELIGIBILITY



MEDICARE DUAL ELIGIBILITY

• Medicare is primary; SoonerCare is secondary
– Also known as crossover claims

• OHCA pays a percentage of the coinsurance and 
deductible

• Claims should cross over automatically from 
Medicare
– If the claims don’t cross over, they can be 

submitted on the Provider Portal
• Do NOT put the Medicare payment information 

in the TPL field of the claim
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CROSSOVER PROFESSIONAL – HEADER 
(DOS PRIOR TO 06/01/2016)
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CROSSOVER PROFESSIONAL – DETAIL
(DOS 06/01/2016 AND AFTER)

Key the crossover information for this line of service only
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CROSSOVER INSTITUTIONAL – PART A
Medicare Part A claims will continue to process at the header level.
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CROSSOVER INSTITUTIONAL – PART B
DOS prior to  06/01/2016 will process at the header level.
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CROSSOVER INSTITUTIONAL – PART B

Key the crossover information for 
this line of service only
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Effective 06/01/2016 Part B claims will process at the detail level.



HMO CLAIM SUBMISSION



HMO CLAIM SUBMISSION

• When billing the copay, submit all lines of 
service and the billed amount for line one is 
the copay; all other lines bill zero

• Must be a payable Medicaid procedure
• 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 Provider Portal, if you 
choose Fax
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MEDICARE HMO

• HMO replaces Medicare as primary; 
SoonerCare is secondary

• OHCA pays ONLY the copay
– Copay limit:

– $200 per 1500 claim
– $1,000 per UB-04 claim
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MEDICARE HMO, CONT.
• In the following situations, Medicare HMOs 

revert back to traditional Medicare:
– Durable medical equipment (DME)
– Long-term care (LTC)
– Hospice
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MEDICARE HMO, CONT.
• DME, LTC and Hospice claims are processed as 

traditional crossover claims
• To do this, you must submit a letter explaining 

the “non-HMO” status of payments to:

OHCA Provider Services
P.O. Box 18506
Oklahoma City, OK 73154
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MEDICARE – HMO COPAY

• HMOs can be submitted on the Provider Portal
• Do NOT bill for any charges other than the 

copay on the claim
• Do NOT enter payment in any TPL field
• A copy of the EOB is required
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MEDICARE – HMO COPAY
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MEDICARE – HMO COPAY

Yes
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MEDICARE – HMO COPAY

•Step 3: Attachment
• 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 Provider Portal, if you 
choose Fax
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MEDICARE – HMO COPAY WITH ATTACHMENT

No attachment 
cover sheet 
required
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MEDICARE – HMO COPAY WITH ATTACHMENT

HCA-13 attachment 
cover sheet required
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HCA-13 
Attachment 
Cover Sheet
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PRIVATE PAY – HMO



PRIVATE PAY – HMO COPAY

• HMO is primary; SoonerCare is secondary
• OHCA pays copay amount only
• EOB is required
• Copay limits:

– $200 per 1500 claim
– $1,000 per UB-04 claim

48



PRIVATE PAY – HMO COPAY (PROFESSIONAL)
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PRIVATE PAY – HMO COPAY

Yes
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MEDICARE PPO



MEDICARE PPO

• PPO replaces Medicare as primary; SoonerCare 
is secondary

• These are processed exactly like Medicare dual 
eligible claims (also known as crossover claims)

• OHCA pays a percentage of the coinsurance 
and deductible

• If the member has a PPO and there is a copay 
due, the provider cannot bill the member for 
the copay
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MEDICARE PPO – CLAIM SUBMISSION

• Provider Portal:
• Do NOT put the Medicare payment 

information in any of the TPL fields
• Put the copay amount in the deductible or 

coinsurance field
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TPL RESOURCES



TPL RESOURCES

•www.okhca.org
• Provider Forms: www.okhca.org/forms

– TPL-1 form
• Provider Billing Manual (chapter 14)

– www.okhca.org/provider/billing/manual/manual.
pdf

• 800-522-0114 (toll-free) or 405-522-6205
• Option 3,2 for Third Party Liability
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http://www.okhca.org/
http://www.okhca.org/forms
http://www.okhca.org/provider/billing/manual/manual.pdf


Questions?
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