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Update to Third Party Liability Requirements After 100 Days for
Medical Support Enforcement Beneficiaries

(Originally published) November 2, 2023

We made edits to this alert on 1/25/2024 to provide further details. No changes
have been made to this process.

Effective October 27, 2023, to align with Centers for Medicare and Medicaid Services
(CMS) requirements, Optum Maryland has updated the billing process for Professional
and Institutional providers billing medical support enforcement beneficiary claims, when
the following circumstances apply:

e Services are rendered to a medical support enforcement beneficiary, where a
non-custodial parent has healthcare coverage that can be used as a third-party
payor of claims for a beneficiary patient.

e The provider has first billed the non-custodial parent’s insurance, and

e Not received payment from the non-custodial parent’s insurance after 100
days from the date of service.

Please see the billing requirements for Professional and Institutional Providers, below:
Professional Providers billing medical support enforcement beneficiary claims:

Providers are required to complete the Maryland Medicaid CMS 1500 Box-11 Rejection
Reason S Provider Attestation and submit this form along with the appropriate
documentation to the address given below when submitting their claim.

e Proper documentation will include:
o Proof of claim submission to the third-party payor
o Completed Maryland Medicaid CMS 1500 Box 11 — Rejection Reason S
Provider Attestation Form

Institutional Providers billing medical support enforcement beneficiary claims:

Providers are required to complete the Maryland Medicaid UB04 Medical Support
Enforcement Third Party Claim Billing Provider Attestation Form and submit this form
along with the appropriate documentation to the address given below when submitting
their claim.

e Proper documentation will include:


https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/november-2023/Third-Party-Liability-ASO.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/CMS%201500%20Box%2011%20Rejection%20Reason%20S%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/CMS%201500%20Box%2011%20Rejection%20Reason%20S%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/CMS%201500%20Box%2011%20Rejection%20Reason%20S%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/CMS%201500%20Box%2011%20Rejection%20Reason%20S%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/CMS%201500%20Box%2011%20Rejection%20Reason%20S%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/UB04%20Billing%20Without%20Occurrence%20Code%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/UB04%20Billing%20Without%20Occurrence%20Code%20Attestation%20Form.pdf

o Proof of claim submission to TPL

o Completed Maryland Medicaid UB04 Medical Support Enforcement Third
Party Claim Billing Provider Attestation Form.

e Providers are NOT required to use any of the existing TPL override occurrence

codes (24 or 25) listed in the UB04 Billing Guidance.

Important Notes:

EDITED 1/25/24: Before submitting the claim and documentation, use the
authorization backdating request process to ensure an approved authorization is
in the system.
o When completing the authorization backdating request, enter the reason
“100-day other insurance attestation form.”
o Then, upload the attestation form to Incedo using the following process:
* Access the “Membership” tab and navigate to “Documents.” Click
“Add” on the upper left corner of the screen and browse for the
attestation form.
= Upload the attestation form and write “100 Day Attestation Form” in

the “Description” box. Select the “Document Type” as “Other” and
hit “Save” as shown in the image below.
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https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/UB04%20Billing%20Without%20Occurrence%20Code%20Attestation%20Form.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/forms/administrative/UB04%20Billing%20Without%20Occurrence%20Code%20Attestation%20Form.pdf

e For both Professional and Institutional providers, the claim must have been
submitted at least 100 days after the date of service to qualify for payment.

e For both Professional and Institutional providers, a new form must be completed
and submitted by providers for each relevant claim.

e Providers who fail to either correctly complete the attestation form or attach
appropriate documentation as required to verify claim submission to the third-
party, will have their claims denied. The provider has up to 12 months from the
date of service to submit a clean claim with the necessary forms and
documentation.

e ADDED 1/25/24: This process does not apply when the recipient has Medicare
coverage. Providers must send claims directly to Medicare in compliance with
their timely filing guidelines.

o Please check the participant/recipient’s insurance in EVS and Incedo prior
to utilizing the 100-day attestation as the recipient may be covered by
more than one insurance/payer.

e Please submit completed forms and documentation to:

Optum Maryland
P.O. Box 30531
Salt Lake City, UT 84130

If you have questions regarding the information in this alert, please contact Optum
Maryland Customer Services at 1-800-888-1965.

Thank you,
Optum Maryland Team



