TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO
MEDICAL PRACTICE INCOME PLAN POLICY AND PROCEDURE

Revised Date:  10/01/2014 Effective Date: 04/01/2015
fia Deslongchafps, 4 (/ Frank Stout
Unit Associate Bi Assoc Dean/Asst VP, Finance and Administration

feven M. Wagner, = ‘__)
MPIP Managing Director

Department: BAC-Billing and Collections
TITLE: FSC SELECTION FOR MEDICARE/MEDICAID DUAL-ELIGIBLE MEMBERS

Policy#: BAC 16

Policy: The purpose of this policy is to outline the procedure of FSC selection for Medicare/Medicaid
dual-eligible members. Various Medicare Advantage Plans (MAPs) are contracted with the Texas Health
and Human Services Commission (HHSC) to provide healthcare coverage and process claims for dual-
eligible members. Contracted MAPs are responsible for payment of the Medicare allowable and the
Medicaid cost-share. A Dual-Eligible MAP Guide is distributed to the MPIP business office and
departments on a yearly basis and as needed upon request.

Procedures

1) MPIP Billing and Collections managers maintain and update a FSC selection guide for contracted
HHSC dual-eligible MAPs. A contract matrix is maintained by the Texas Medicaid & Health
Partnership (THMP) and is located on the TMHP website. It includes the contract number, CMS
code, plan ID, plan name and type, and the counties served.

2) Member eligibility is verified on the TMHP TexMed Connect website and, if applicable, includes a
MAP CMS Code and plan ID. This information is cross —referenced with the TMHP contract matrix
and the appropriate primary and secondary FSCs are selected as outlined on the MAP guide.

3) Non-contracted office visit co-payments are billable to TMHP by departments on a separate claim
form using the CPT codes referenced on the MAP guide and are subject to a 95-day filing deadline.
Non-contracted MAP co-insurances and deductibles are billed by MPIP on a Medicare Remittance
Advice Notice (MRAN) after the MAP payment has been received. The MRAN is located on the
TMHP website.

RESPONSIBILITIES

1) Billing and Collections managers 1 and 2: maintain and update FSC Guide
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DUAL-ELIGIBLE MAP GUIDE-MPIP VERSION

===Please note: 'Contracted" refers to the listed MAPs contracted status with TMHP, sa¢ TTUHSCs contracted status with these plans.
CMS Code Plan ID Primary Req. FSC Secondary Reg. FSC Guidelines to follow:
‘Contracted HHSC Dual Eligible MAPs MPIP: When payment is received for
these programs only, please FSC at
invoice level as noted below:

| Amerigroup H5817 v 009 850 847 FSC at 847AICLM N
:Care Improvemnent Plus Rset r on 81 847 FSC at 847ICLM N
{HealthSpring H4528 7 00101406 245 847 FSC at 847ICLM N
Hurnana H4510 021, 022, 801, 813 847 FSC at 847ICLM N
802, 803

{Molina Healthcare of Texas H7678 001, 002 873 847

United Healthcare Dual Compiete Focus (Formerly H4527 r 006 861 847

| Physicians Health Choice of TX} FSC at 847ICLM N
{United Healthcare H4522 v 007 819 847 FSC at 847ICLM N
WellCare Hi1264 4 007 840 847 FSC at 847ICLM N
Non-Contracted HHSC Dual Eligible MAPs MPIP: When payment is received for

these programs avaly . please FSC at
invoice level as noted below:

IAetna Medicare Advantage NA I NA ! 846 309 FSC at 309ICLM N
Carelst NA NA 872 303 FSC at 309CLM N
Care improvement Plus HOOo84, 003, 814 309 FSC at 309CLM N

RE801 008, 009
'Medicare HMO - Non Contracted MA NA 245 309 FSC at 309CLM N

=OFfice visit co-pays: bill to TMHP on a
:separate claim form using the following codes:

 CP003-Medicare HMO copay. professional $10.00 Bill out with 303
CP004-Medicare PPQ copay, professional $10.00 Bill out with 383
CP007-Medicare HMG copay, outpatient $50.00 Bill out with 303
CP008-Medicare PPO copay, outpatient $50.00 Bill out with 303

NOTE: Co-Insurance and Deductibles are
billed by MPIP employees on MBAN with claim
form and copy of primary EOB. Workfile 1640:
Adjust co-pay with code 45.

‘To determine if a MAP is contracted with TMHP:

T Verify patient eligibility on the TMHP website.

2. Under the Medicare Segments, review the CMS CodelContract Number and Plan ID Number.

:3. IF this plan IS listed within the HHSC contracted list, the MAP is responsible for ce-paylco-insurance payment.
4_ If the plan is NOT found on the HHSC contracted list, TMHP is responsible for co-paglco-insurance payment,
‘and the Department will bill copay on a separate claim as indicated above =



DUAL-ELIGIBLE MAP GUIDE-DEPARTMENT VERSION

***Sploace note: ‘Contracted’ refers to the listed MAPs contracted status with TMHP, not TTUHSCs contracted status with these plans.
Primary PSC Secondary FSC Plan ID CMS Code
Contracted HHSC Dual Eligible MAPs _
| Aererigroup 250 847 003 MS817
Care Improvement Pl B14 847 11 REBGL
Mealthtpring 245 B4T 001, 014, 036 Was2E
Mumans 813 247 021, 022, 801, 510
802, 503
Modina Heaithcare of Tenas 873 847 001, 602 HIE7S
Uniter Meaitheare Cual Comghete Focus - (F iy 851 847 006 Was2?
Phrysicians Mealth Choice of TX)
niited Heaithe are 819 847 007 WAS22
WisliCare 240 84T ac7 Mi2E4
|Non-Contracted HHSC Duai Eligible MAPS
Aetria Sedicare Athartag 846 ) NiA [
Careist 7] £ ~ WA WA
Care irnprovement Plus 814 09 003, HOGB,
008, 009 6801
Medicare HMO - Non Contracted 245 309 NiA N
*Oifice vinit co-peys: bill to TMHP on a separate claim
Form using the following codes:
CPO03-Medicare HMO tupay, professional $10.00 B out with 303
CPOD4-Medicare PPO copay, prafessional $10.00 Bill out with 303
CPOGT-Medicare MMO copay, cutpat $50.00 B out with 303
CPONS-Mexdicare PPO copay, autpath 550,00 Bl ot with 303
NOTE: Co-esursvce and Dediuctiites are billed by M
lemplovess on MRAN with cleim form and copy of
primary £08.
To determine if 3 MAP is contracted with TMHP:
1: Verify patient eligibility on the TMIP website. I
2. Under the Medicare Segments, review the CMS Code /Contract Nusalser and Phea ID Nixoler.
3. I this plan IS Ested within the HHSC cted Ust, the MAF s sible for co-pay/on- pary
4. IF thie: plan s NOT found on the HHSC d s, TP is responaibie for co-pany /oo~ ot Py
jand the Departmesit will bill copey on & chhauuhl&mll'
|




TMHP CONTRACT MATRIX

Medicare Advantage HHSC Contract
Special Needs Plan MCO Humber CMS Code lel) Plan Name Type Counties Served
Humana Aransas, Bee, Jim Wells, Kleberg, Nueces, San
Humana Health Plan of Texas 529-14-0008-00004 H4510 612 Gold Plus MAP |Patricio
HMO
Humana Atascosa, Bandera, Bexar, Comal, Guadalupe, Kendall,
Humana Health Plan of Texas 529.14-0008-00004 H4510 015 Gold Plus MAP Medina, Wilson
HMO
Humana Collin, Dallas, Derton, Bllis, Kaufman, Rockwali,
Humana Health Plan of Texas 529-14-0008-00004 HA510 018 Gold Plus MAP |Tarrant
HMO
Humana |ETPaso
Humana Health Plan of Texas 529-14-0008.00004 H4510 622 Gold Plus MAP
HMO
Humana Hayes, Travis, Wiliamson
Humana Health Plan of Texas 529-14-0008-00004 HA510 a27 Gold Plus MAP
HMO
Humana Harris, Fort Bend, Montgomery
Humana Health Plan of Texas 529-14-0003-00004 H4510 (2] Gold Plus MAP
HMO
Humana Kieberg, Nueces, San Patricio
Humana Health Plan of Texas 529.14-0008-00004 H4510 029 Gold Plus MAP
HMO (SNP_CHFIDM)
Humana Atascosa, Bandera, Bexar, Comal, Kendall, Wilson
Humana Health Plan of Texas 529-14-0008-00004 H4510 030 Gold Plus MAP
HMO (SNP-CHF/DM)
v Chetohee. Frankiin. F
Humana Gregyg, Hardin, Harvison, Henderson, Hopkins,
Humana Health Plan of Texas 529-14-0008-00004 H4510 032 Gold Plus MAP |Houston, Jefferson, Marion, Morris, Navarro, Panola,
HMO Rusk, Shelby, Smith, Trinity, Upshur, Van Zandt, Wood
A A Bandera, Bexar, Comal,
: Rockwall, .
Humana Group Medicare Denton, Eliis, Kaufman, Tarvant, Bastrop,
Humana Health Plan of Texas 529-14-0008-00004A | H4510 801 HMO MAP CaldweXk, Hays, Travis, Williamson, El Paso, Bee, Jim
Wells, Kieberg, Nueces, San Patricio,
Medicare Advantage HHSC Contract )
Special Neads Pion MCO Nord CMS Code | Plan D Plan Name Type Coumties Served
A A Beandera, Bexar, Comal,
Guadalupe, Kendsli, Medina, Wilson, Collin, Dallas,
Humana Group Medicare Denton, Ellis, Kaulman, Rockwail, Tasrant, B:
Humana Health Plan of Texas 529-14-0008.00004A | H4510 862 HMO mAP MTMMBMMM
Wells, Kieberg, Nueces, San Patricio,
A A Bandera, Bexar, Comal,
Guadalupe, Kendall, Medina, Wilson, Collin, Dallas,
Humana Group Medicare Denton, Blits, Kaulman, Rockwall, Tarvant, Bastrop,
Humana Health Plan of Texas 529-14.0008.-00004A | H4510 803 HMO Map Calcwoll, Hays, Travis, Wilk EIP Bee, Jim
Wells, Kieberg, Nueces, San Patricio,
|Beli, Blanco, B Brazos Burleson, Colorado,
Comanche, Coryell, Dewitt, Evath, Falls, Freestone,
Insusance Company of Scott and White | 529-14-0008-00008 H8237 001 SeniorCare Health Options | MAP MLMMM&JMM!
McLennan, Milam, Mills, Robertson
Bexar, Collin, Daflas, Harris Cameron, El Paso,
Molina Heafthcare of Texas, Inc | 529.14.0008.00003 | H7e7s | ogy |Molina Medicare Options Plus| yeap |egiaigo, Webb
Pyramid Life inswance / Today's Today’s Options Adh 0 Cherokee, Hend Smith, Van Zandt
P,'-‘“mem _ 529-14-0008-00001 H5378 184 ; H“S;“’E (#PO) MAP
ife insurance /Today's oday’s Options Advantage Bexar
Options 529-14-0008-00001 H4378 190 Plus 9508 (PO} MAP l_
Pyramid Life Insurance / Today's 529.14.0008.00001 H6169 001 Today's Options Premier 500 AP Bee, Bexar, Kenedy Nueces
Options (PFES)
P Ll e | To0® | ms14000800001 | H6169 | om1 Today's Options Promier 300 |y, | Boe, Bexar, Kenody, Nueces
k (PFFS)
Pyr-nideebmlTodcy‘s 529.14.0006.00001 HE169 612 Tahy'sOp‘t'igFlss;‘rumSOﬂ MAP Rains
Pyramid Life Insurance / Today's 529.14.0008.50001 HE169 o Today'’s Options Premier 900 wAP Anh Hockiey, Lubbock, Potter, Randall, Rusk
Options {PFFS)
Pyramid Life insurance 11009Y's | n20 14.0008.00001 | H6163 | 016 | 1009 s Options Premicr 300 | " [Collin, Daflas, Flasris, Rockwal
Options {PFES)
Pyramid Life iInsurance / Today’s Today's Options Promier ‘Eee.Bu.,Kumdy,m
Options 529-14-0008-00001 H6169 o Plus250A (PEFS) MAP
Pyramid Life iInswrance / Today's Today’s Options Premier And Hockiey, Lubbock, Potter, Randall, Rusk
Options 529-14-0008-00001 H6169 04 Plus550A (PFFS) MAP




Medicare Advantage HHSC Contract
1al Neoeds Plan MCO Number CMS Code | Plan 1D Plan Name: Type Comntles Served
Pyramid Life insurance / Today's 529.14.0008.00001 HE169 @1 Today'sgslom;ns Pr;mer Plus MAP Bee, Bexar, Kenedy,Nueces
5 (PFF
Pyramid Life insurance [ Today’s Today's Options Premier Plus Rains
— Options 529-14-0008-00001 H6169 [1x3] 950 B (PFFS) _ MAP
Pyramid Life hscn:oe [ Today's 529.14.0008.00001 HE169 a3 Today's ;.ST[‘;';FF Pf;nler Plus MAP 1 Potter, Randall, Rusk
Pyramid Life insurance / Today's Today's Options Premies Plus Coitin, Dalias, Haeris, Rockwall
Options 529-14-0008-00001 H6169 a36 9508 {PFFS) MAP
TexanPius Coflin, Dallas, Rockwadl, Tarrant
SelectCare Health Plans 529-14-0008-00005 H5656 001 Classic MAP
{HMO}
TexanPlus Cofltin, Dallas, Rockwatl, Tarrant
SelectCare Health Plans 529-14-0008-00005 H5656 003 Vake MAP
{HMO)
TexanPlus Collin, Dallas, Rockwall, Tarrant
SelectCare Health Plans 529-14-0008-000058 | H5656 o7 Choice MAP
{HMO-POS)
Austin, B ia, Chambers, Fort Bend, Gak
TexanPius (77510, T7511, TI517, 17518, 77539, 77546, 77549,
SelectCare of Texas 529-14-0008-00006 H4506 003 Classic MAP (77563, T7564,77568, 77573, 77514, 77590, 17591,
{HMO) 77592), Hardin, Hasvis, Jefferson, Libesty, Montgomery,
Orange, Waller
Austin, Bi ia, Chambers, Fort Bend, Gah
TexanPlus (77510, TT511, 77517, 77518, 77539, 77546, 77549,
SelectCare of Texas 529-14-0008-00006 H4506 010 Value MAP 77563, T7564,77568, 77573, 77574, 77990, 71591,
(HMO) 77592), Hardin, Harvis, Jeflerson, Liberty, Montgomery,
COrange, Walles
Austin, B ia, Chambers, Fort Bend, Gal
City of Houston Group (77510, 77511, 77517, TT518, 77539, 77546, 77549,
SelectCare of Texas 529-14-0008-00006 H4506 806 Retirees MAP (77563, T7564,77568, 77573, 71574, 77590, 771591,
(HWO) 77592) Hardin, Haris, Jeffesson, Liberty, Montgomery,
Orange, Waller
Austin, Brazoria, Chambers, Fort Bend, Gah
City of Houston Group {77510, 77514, 77517, TT518, 77539, 77546, 77549,
SelectCare of Texas 529-14-0008-00006 H4506 023 Retirees MAP (77563, T7564,77568, 77573, 77574, 77594, 71591,
(HMO) 77592}, Hardin, Hastis, Jeflerson, Liberty, Montgomery,
Orange, Waller
Medicare Advantage HHSC Contract .
Special Needs Plan MCO Numbes CMS Code | Plan ID Plan Name Type Counties Sesved
Angelina, Br C v, Chambers, Fort Bend,
Hasdin, Harris, Hidalgo, Jasper, Jefferson, Liberty,
. Orange, Polk,
Texas HealthSpring 529-14-0008-00002 H4513 001 HealthSpring Preferred MAP Sabine, San Augustine, San Jacinto, Shelby, Tyler,
Walker, Waller and Willacy. Galveston
Angetfina, Brazoria, C 1, Chamb Fort Bend,
Hardin, Hartis, Hidalgo, Jasper, Jefferson, Ube;oyu'(,
Texas HealthSpring 529-14-0003-00002 H4513 009 HealthSpring Advantage MAP Sdum.g San'H gm &n' Jacinto, Shelt iy . Tyler,
Walker, Wallor and Willacy. Galveston
H Paso, Collin, Dallas, Denton, Bis, Hood, Johnson,
Texas HeaithSpring 529-14-0008-00002 H4528 001 HealthSpring Preferved MAP |Parker, Rockwali, Tarrant, Wise, Chambers, Fort Bend,
Gal Harris, Liberty,
|E1 Paso, Collin, Dalias, Denvon, Eliés, Hood, Johnson,
Texas HeaithSpring 529-14-0008.00002 H4528 014 HealthSpring Achieve MAP Puhet Rockwall, Tarant, Wise, Chambers, Fort Bend,
Havis, Liberty,
£ Paso, Collin, Daltas, Denton, Ellis, Hood, Johnson,
Texas HealthSpring 529-14-0008-00002 H4528 016 HealthSpring Advantage MAP | Parker, RockwaR, Tarrant, Wise, Chombers, Fort Bend,
Galveston, Harris, Libesty, _
Cherokee, Grayson, Gregg, Hale Hocldey, Henderson,
Texas HealthSpring 529-14-0008-00002 H2165 018 HeaithSpring Preferred MAP |Lubbock, Rains, Rusk, Smith, Upshur, Van Zandt,
'Wood
Texas HealthSpring 529.14.0008.00002 | H7811 | 061 | Heaith Spring Preferred | MAP mnll'mmmpm‘
Texas HealthSpring 529-14 0008-00002 H7811 002 Health Spring Pref MAP Hamison, Henderson
Bexar, Brazoris, Denton, B Paso, Denton, Hais,
Amerigroup 529-14-0007-00005A | H5817 009 Amerigroup SNP +RX SNP |Hudspeth, Lubbock, Medina, M y. Tarrant,
Travis
Care Imp Plus 529-14-0007-00010 R6801 011 Duai Advantage SNP_| Al Counti
. Crosby, Ector, Floyd, Garza, Hale, Hockiey, Jones,
FirstCare 529-14-0008-00007 H4525 003 | FirstCare Advantage Select | SNP Lamb, Lubbock, Lynn, Midiand, Tayior, Terry
H Health Plan of Texas 529-14-0007-00002A | H4510 [Fi] Hi Gold Plus HMO SKP |El Paso
Bowie, Cass, Collin, Ddu. Deh. Demon. Ellis,
Humana Health Plan of Texas 529.14.0007-00002A | H4510 023 Humane Gold Plus HMO SNP |Fannin, Gregg, Harri I
River, Rockwell, Tesrant, Titus, Wise
Aransas, Atascosa, Bandera, Bee, Bexar, Comal,
Humana Health Plan of Texas 529-14.0007-00002A | H4510 024 Humana Gold Plus HMO SNP |Guadalupe, Jim Wells, Kendall, Kieberg, Medina,

N San Pawicio, Wilson




Medicare Advantage HHSC Comtract
ial Needs Plan MCO Numé CMS Code | Plan ID Plan Name Type Counties Sesved
Humana Health Plan of Texas 520-14-0007-00002A | H4510 031 Humana Gold Pius HMO SNP _[Fort Bend, Harris,
Beli, Bosque, Brazos, Burleson, Coryefl, Fals,
insurance Company of Scoft and White| 529.14.0007.00008 | HE237 | 062 | SemiorCare Health Options | Sap |Freestore m‘ "'m"""“'m'm oy
Rob San Saba, Somervell, W:
Molina Heahcare of Texas, loc | 5201400070002 | 7678 | o | MolinaMedicars Opsions | gyp |Bexar, Colln Dales, Hamia, Cameron, E1 Peso,
Physicians Heaith Choice 529.14.0007.00003 | Haszr | oo3 | Prysicians “";ﬁ"u""‘e snp |Havs. Travis Williamson
Physicians Health Choice 523.140007.00003 | Hes27 | oo4 | Physicians Heslth Choice | gy Aransas, Kieberg, Nueces, San Patricio
Physicians Health Choice 529140007.00003 | H4s27 | o0 | Pysicians Heotlh Choice | gyp £l Paso
Physicians Health Choice 520.14.0007.00003 | HA527 | aas | Prysicins Hoalth Choice | snp Cameron, Hidelgo, Willacy
s . 529.14.0007.00001A |  H5294 001 A ge by Superi SNP Bexas, Nueces, Dallas, Rockwall, Collin ‘
Angeling, Birazoria, Cameron, Chambers, Fort Bend,
Galveston, Hardin, Harris, Hidalgo, Jasper, Jefferson,
Texas HeaithSpring 529-14-0007 00006 H4513 010 HealthSpring TotalCase SNP Polk, Sabine, San Augustine, San Jacito, Shelby, g
Tyler, Waller, Waller, Webb, Willacy
Texas HeaithSpring 529.14.0007.00006 | HA528 | 002 Bravo Select swp (B : Colt m"“""g D"! '“"!! e, o Hood,
Chesokee, Grayson, Gregg, Hale Hocidey, Henderson, |
Texas HeatthSpring 529.14.0007.00008 | H2165 | 19 | HealthSpring TotliCare | SNP memmuml Van Zand,
. United HeakthCare EI Paso
UnitedHealthcare Insurance Company | 529-14-0007-00007A | H4522 007 C ity Plan DH SNP
UnitedHealthcare Community Plan of United HeakthCare Brazoria, Caldwell, Fort Bend, Gah v, Hairis, Hays,
T e 529-14-0007-00011 He514 a1 c ity Plan DH SNP "  Travis, Waller, and Wil
c Colin, DallTas, Delmn. Has, Johnson, Kaufman,
UnitedHeaithcare Benefits 1.000 HA590 United Healthcare Rockwail, Tarvant, A Bexar, Comal,
of Texas, Inc 5231 7-00013 2 Plan DH NP Guadalupe, Kendall, Wiison, Bee, Jim Wells, Kieberg
Nueces, San Patricia
Bexar, Brazoria, Denton, El Paso, Fort Bend,
WellCare 529-14-0007-00004 H1264 007 WeliCare Access SNP |Gaiveston, Harris, Jefferson, Johnson, Lubbock,
Montg y, San Jacinto, Tarrant




MEDICARE REMITTANCE ADVICE NOTICE (MRAN)

Crossover Professional Claim Type 30

TMNP Staadardizad Madicars and Madicas Adwentago Plan AP}

Romsitans Advice Notics Fenm iasinxtions

Providers fhat bl professional services. om the: CIAS- 1500 paper Ciaie Tarm may submit e Crossover
Professiorsl Caimy Type 30 hemplaie with 5 copy of 2 compieted e form. The FemiSanoe Adice: A or
Remitance Notice (RN Fom Medcare, the CMS-apgvover soltware Medicare Remt Exy Pirt IMREF], ar
the AP 15 requied when submiting the Crossower Pfessions: Cim Tpe 30 templale. A3 felis eamuding
Medcad intoraton feids) o the form must be compielnd using She: RA or 7N thet wss recehved Tow

Medcae orthe MAP.

Irgpovtnnt; A detmbs Bom the hkedicare or MAP FA or RN muat oe included I the: emplate even £
dhesoctitie o CaSURINGE: IS Gk Shie.

The TRHF Stancartned KIRAN: Sulsviizion. Fams st be typed or compaer-genensies. Handeitiens, Rrms
Wi not be accepited and el be retamen 0 e provicer

The Solowing are the sequirerrents for the Crossover Professionss Claim Type: 30 fevpinte:

# Fibrl Dmmcerignexss fro
b Ty Prowees Edar-Sas Hoicom: Pysvrin: kinatifis (AP tor Be ailing peoveinr
HPUAR
F3 ey Pyouivier THY Erder fm il il ;|
-] Hikeg Mrovzise Marms: | Rréw s biling prowkier's. TS
L] il Prowoe Eriw e L
Sinchare i
5 Kinciceie! Chird: Erder i tlanis v, bm
Huavdmt
& Mniowry Puid Dets Erder fm i cici
Chord Last Meves: b o chned s bl rwena: katnd on fm AP RN
L] et Fiond Nasvs v S thorde P R
® Malcars 10K Enbe S AP RN
4w Mudicmre PEC. Erker v Citee, (v}
M

Eniee S Masione: Proveles: iimoiifisr (P & Be swforsdng pecie

ki3 Trdar- S fir clale (G S n TV tarrmd
148 Exde Fwi fond DOS & YV feevwl
kki Zrier T phee: e AT
hild Erdee ey biinct AP AN
g Eviertm . s ior wwsh
A
alin: The pacadker axis S ANONS ]
ki Zrger tw raxiier atwn appk
k)l Ersee bl
| ] WA
b Erder tm or MIAP RN
" Ecder Slmdeers ot BAAP FRATHN x ewch telel.
Fanit LY
Crossever Professional Claim Type 30
T Stanclrdizod Madicars sl Modicaon Aiwantage Plan SAAP)
Ronsitencs Advics Motios Fers strechions
| zrim WA WA for ac tieket; |

12 | ok Cluvps mhmuupuﬁmunhu—ouwm

Aoz A s
o g A “Coxiinge” 2

i ak.

1 | ToksAlow EL o AP AT

Tk | 7oksOne Lol e lindicar 2o BEAE RAMRM.

1i | Yok Ceirm Enler i WAP AN

e | Tob P Lriar AR AN

k| Ttote g T e,
“hmhhﬂl_-'; hﬁl-nnhﬂ'-mmhlihh-d
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Crossover Professional Claim Type 30

TMHP Standardized Medicare and Medicare Advantage Plan (MAP) Rem$ttance Advice Notice Form

+ Biing Prowiier BIPUAPL 2 Bitng Prowider TP

3 BiSing Peoviter Bame: < Bliing Prowier Medicoee D

5 Sedicaid Client Nurmber: & Miecicare Pald Dabe:

7 Chent Last Kame: 8 Cliert First Mame:
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