
MEDICARE CROSSOVER 

CLAIM SUBMISSION

CHANGES EFFECTIVE 06/01/2016



DISCLAIMER

SoonerCare policy is subject to change.

The information included in this presentation is current 

as of December 2016.



AGENDA

• Medicare Crossover Process

• Why are my claims not crossing over?

• Why are my crossover claims denying?

• Eligibility Verification – Medicare, SLMB, Q1, Q2

• Crossover Changes

• Claim Submission – Electronic Data Interchange 

(EDI), Provider Portal or Paper 

• Timely Filing

• Resources



MEDICARE CROSSOVER PROCESS 

• Provider creates a crossover claim utilizing their 

software

• Provider submits the claim to their billing agency, 

clearinghouse or Medicare directly

• Medicare receives and adjudicates the claim, creates a 

Medicare Crossover file which is then sent to Oklahoma 

SoonerCare

*See your clearinghouse for specific requirements         

for your Medicare crossover claims



• The Medicare NPI on your SoonerCare provider 

file must be identical to the NPI submitted on your 

Medicare claim

• If you have one Medicare NPI linked to multiple 

SoonerCare provider IDs, the Medicare crossover 

claim will default to the first provider location in 

sequence

• Example: If you have an “A” location and a “C” 

location, the claim will adjudicate to the “A” location

• Member name and/or number does not match

WHY ARE MY CLAIMS NOT CROSSING OVER?



WHY ARE MY CROSSOVER CLAIMS DENYING?

Ordering/referring provider is NOT contracted with 

SoonerCare:

• Ordering, referring or other professionals providing 

services must have a current SoonerCare contract 

• Provider Letter 2013-44

Ordering/referring provider listed on claim is NOT an 

individual physician or other professional:

• The physician or other professional who ordered, 

referred, and/or provided such items must be an 

individual provider, not a group

• Provider Letter 2016-25



ELIGIBILITY VERIFICATION



SOONERCARE SUPPLEMENTAL ELIGIBILITY

When you see Title 19 and Medicare A, Medicare B, 

the member has limited SoonerCare coverage.



LIMITED MEDICARE PROGRAMS

• Specified Low-Income Medicare Beneficiary 

(SLMB)

• Qualifying Individual, Group 1 (Q1) and Qualifying 

Individual, Group 2 (Q2)

• Provides assistance for Medicare Part B 

premiums only



LIMITED MEDICARE PROGRAMS

If you see one of those without Title 19, the 

member has NO SoonerCare benefits.



CROSSOVER CHANGES



MEDICARE CROSSOVER CLAIMS

The date of service will determine how crossover 

claims are processed: 

• For claims that crossover automatically from 

Medicare, no action is needed by the provider

• Part B claims are processed at the detail level for 

dates of service 06/01/2016 and beyond

• Part A claims will continue to process at the header 

level



CROSSOVER CLAIM SUBMISSION OPTIONS

Additional options for automatic crossover failure or 

denials:

• Electronic Data Interchange (EDI) 

• Submit on SoonerCare Provider Portal

• Paper Submission



EDI CROSSOVER BATCH 

SUBMISSION



CROSSOVER EDI SUBMISSION

Trading Partner (Clearinghouse/Billing Agent) uploads the 
EDI batch to SoonerCare through the Provider Portal.

• It takes approximately 3-4 hours (longer on Tues and 
Wed due to close of weekly financial cycle) for the batch 
to go through compliance review

• A 999 report is returned to the Trading Partner 
(Clearinghouse/Billing Agent) to confirm if the file passed 
compliance

• If the batch passes compliance, the provider can log in to 
the Provider Portal and locate the claim

• If the provider is unable to locate the claim, please 
contact the EDI Help Desk with the Member ID, date of 
service and amount of the claim



PROVIDER PORTAL CROSSOVER 

SUBMISSION



CROSSOVER PROFESSIONAL

Services prior to 
06/01/2016



CROSSOVER PROFESSIONAL – HEADER 

Services prior 

to 06/01/2016



CROSSOVER PROFESSIONAL – DETAIL 

Services after 

5/31/2016



CROSSOVER INSTITUTIONAL (PART A)



CROSSOVER INSTITUTIONAL (PART B) – HEADER 



Key the crossover information for this line of service only

Services after 

05/31/2016

CROSSOVER INSTITUTIONAL (PART B) – DETAIL 



LAST OPTION—PAPER



LAST OPTION—PAPER (UNTIL 02/01/2017)

Paper submissions require a crossover invoice

• HCA-28 if DOS is prior to 06/01/2016

• HCA-28B if DOS is 06/01/2016 or beyond

Mail Claim to:

Hewlett Packard Enterprise

P.O. Box 18110

Oklahoma City, OK 73154



TIMELY FILING (CROSSOVER ONLY)

Medicare to SoonerCare:

• Claims for coinsurance and/or deductible must 

meet the Medicare timely filing requirements

• The fiscal agent (HPE) must receive the 

SoonerCare claim related to the Medicare service 

within 12 months of the date of service or within 90 

days of the Medicare disposition (if over 12 months)



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

Quick Reference Guide


