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Third Party Liability Process:
• Medicaid TPL Definitions and Eligibility Verification
• 1500 Claim Form Instructions
• School District’s Responsibilities
• Claims Submission Criteria
• Medicaid Edit Codes
• Setting Up a Medicaid TPL File for Review
• SCDHHS Training Opportunities
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Law and why you must do.



Medicaid TPL Definitions, and
Eligibility  Verification
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What is Third Party Liability (TPL)?

• Third Party Liability refers to the legal obligation of third  
parties to pay part or all of the expenditures for medical  
assistance furnished under a Medicaid state plan.
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• Private Health Insurance
• Medicare
• Health Insurance from a non-custodial parent
• Contact Provider Service Center at 888-289-0709 for  

additional information.

Types of Insurance Carriers
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Rules for Billing TPL
Order of Insurance Coverage:

• Medicaid
– Medicaid is the coverage of last resort. Therefore, all other insurance companies must be  

pursued prior to billing Medicaid.

• Birthday Rule
– The birthday rule states that the health plan of the parent whose birthday is first in thecalendar  

year would be considered as the primary coverage for the children, and the plan of the parent  
with the later birthday would be considered as secondary. The birthday rules goes by month  
and day NOT year.
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Medicaid Eligibility

• The student must be an active Medicaid Beneficiary.
–The South Carolina Healthy Connections (Medicaid) Web-

based Claims Submission Tool provides TPL information  
on coverage.
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The SCDHHS Webtool

• The Webtool is a web based application that allows the  
user to verify, eligibility, insurance coverage, and claims  
submission.

• Single query eligibility verification
• Multi query eligibility verification



Eligibility Verification
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The Eligibility function allows you  toverify eligibility for one or up to  50 beneficiaries at a time!  Awesome, right? Lets begin by  verifying eligibility for one  recipient (choose Single Query  from the sub-menu).



Single Query
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On the Eligibility Verification Inquiry  screen you will enter your  selection criteria. The DOS  automatically defaults to today’s  date. Search by the Medicaid  ID, SSN and Date of Birth, or by  the beneficiary’s full name and  Date of Birth. If you choose to  search by the full name and  DOB, be sure to have the correct  spelling of the beneficiary’s  name. Click Check Eligibility.  Clicking Clear will clear all fields  except the DOS field. Clicking on  Multiple Query Entry will change  give you the option to search  from multiple beneficiaries.



Eligibility Verification: Medicaid Number

11



Eligibility Verification Inquiry: Selection
Summary
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You can see that Mr. Sample is eligible.
There is a further display page with  more data.  
 
Place a check mark beside the beneficiary’s  name and click display.



Eligibility Verification Results
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Again, you can see that the beneficiary is  eligible. However, knowing that  he is eligible for South Carolina  Healthy Connections is not  enough eligibility information.  You need to read the entire  screen. [Read each field}
If the copay field is blank, continue  reading the entire screen  because there may be other  information regarding the  beneficiary’s copay. If there is  not, see Appendix 3 (the copay  schedule) for the beneficiary’s  copay. Note the special program  data information and the TPL  information is found if you scroll  down.
 There will be Third Party Liability   informationif the beneficiary has another  primary payer. Any information  that you can find on the IVRS  can be found on the Web Tool.
The TPL coverage information is   present.The system indicates weather  the coverage is health, dental,  prescription, vision, life  insurance…



Multiple Eligibility Queries
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Now, lets take a look at how to verify  eligibility for more than one  beneficiary.



Selection Criteria
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Users are able to submit eligibility  inquiries for up to fifty recipients  in a batch. You may verify  eligibility using either the South  Carolina Medicaid ID, Social  Security Number (SSN), or  name. You may also enter  recipient information multiple  times to check multiple dates of  service (dating back one year). 
The Eligibility Verification Multi Inquiry  screen offers several search  options:
You can search eligibility by the recipients’  SC Medicaid ID Numbers. To do  this, enter the 10-digit number  into the fields for SC Medicaid  ID, and type the dates of service  (DOS) you wish to query. 
You can search by clicking the Search  By SSN button and keying the  recipients’ Social Security  Numbers. Note: when searching  by SSN, you may not select from  the Recipient List in List  Management. You can search  using your Beneficiary List, but  we will discuss that in a few  slides.
One you have entered the data, click  submit…..
Click the Beneficiary List link, and  select up to 50 recipients.  Clicking Submit will add these  names to the selection screen.  



Eligibility Verification Only
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Batch eligibility results are returned in a  matter of moments. Results are  returned in:
	List Format
	
READ NOTE then (click) notice recipients  who are not eligible (click) status  displays in red. Those that are  eligible are listed in green.
Remember – just because this screen  shows a beneficiary is  ELIGIBLE, you will want to view  the Detail for them– they may be  in a Managed Care  Organization. 



Eligibility Verification: Beneficiary List
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As mentioned earlier, you also have  the option to search using the  beneficiary list by clicking this  button ……..



Beneficiary Selection List
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Simply choose the desired beneficiaries using  the checkboxes on the left, and  click populate query.
This is where you build or create   yourindividual list for all new  recipients and previous. Check  boxes and query’s



Selection Criteria of Beneficiary List
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Then click the Submit button …



Eligibility Verification Inquiry: Selection Summary 
List
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Batch eligibility results appear.  Results are returned in:
	List Format
	
READ NOTE then (click). Notice recipients  who are not eligible (click) status  displays in red.
Remember – just because this screen  shows the a beneficiary s  ELIGIBLE, you will want to view  the Detail because he or she  may not have any visits left for  the service you are trying to  provider or be Family Planning  only. Click Display or Display All  to see the beneficiary’s eligibility  detail.



Eligibility Verification Inquiry: Results
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Doing so will take you to the Eligibility  Verification Results screen  where you will be able to view  the eligibility detail information.  Back takes you to your previous  screen
Please note that if you use the BACK  button to return to the Eligibility  Verification screen and you want  to check eligibility for more  recipients, search by one of the  methods, click submit. The  Eligibility Results screen will  appear. The screen will not clear  your previous search results. 
The detail page looks the same with  the exception of a back button  (the back button will return you to  the Eligibility Results screen).  You can also all the  beneficiaries you have verified  eligibility for to your Beneficiary  List by clicking on the Add All  Beneficiaries button. To print the  data from the multiple query  option, simply click on the Print  All button.
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CMS 1500 Claim Requirements
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Billing Medicaid

• All School Districts must bill Medicaid using the  
following:
 CMS 1500 Claim

or
 Electronic Format Web

Tool  or
 Billing Company’s software
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Billing a TPLClaim

• The CMS 1500 form is a universal claim form which each  
insurance company is required to use.

• School districts must research the insurance companies' rules on  
how to submit claims.

• Some companies have restrictions on whether they will accept  
paper claims or require electronic claims submissions.

Note: The school districts must either review information on line or contact the insurance  
companies directly for their specific billing and claim requirements.
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CMS Claim Form
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Let’s take a look at how to submit   TPLinformation to SC Medicaid on  the various claim types starting  with the CMS-1500.
Pointer(s) #1 is where the insured’s other  carrier (OC) policy number would  be placed. Use field(s) 9a and/or  field 11. If there is more than one  other carrier, you will need to  use both fields. Pointer(s) #2 is  where the OC payment amount  would be entered. If no payment  was received, enter $0.00. Use  field(s) 9c and/or 11b.
Pointer(s) #3 is where the OC carrier  code would be notated. Use  field(s) 9d and/or 11c
Please be consistent when using   thefields for pointers 1, 2 and 3. Be  sure to indicate complete  information for each carrier in  each section. In other words do  not put part of the primary payers  information in field 9c and the  other in field 11c. Use field 9a, 9c  and 9d to report. Pointer #4,  field 10d, is where the denial  indicator would be placed.  Normally, a “1” to indicate  “Insurance denied” is used  when there is no payment  received by the OC. Other TPL  denial indicators are: “6” for  Crime victim” or an “8” for  “Uncooperative beneficiary”.  Pointer #5, field 29, is the total  amount paid by other carriers
Pointer #6 is Field 30 is where we  enter the patient’s responsibility  amount. The patient’s  responsibility amount is the sum  of the beneficiary’s copay,  deductible, and coinsurance.
**Must be a numeric response, if zero  enter 0.00 to prevent rejected  claims** For Trainer use Only:
Denied payment, you will put the   TPLindicator “1” in field 10d. “6” is  used to alert SCDHHS to  potential criminal proceedings  and restitution. “8” is used in  conjunction with the Reasonable  Effort Documentation form to  show that you have been unable  to contact a beneficiary from  whom you need information  and/or payment.



CMS 1500 Form
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Claim Submission Criteria
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Billing – Other Insurance Companies

TPL billing process:
• If the primary and or secondary insurance company’s payment(s)  

were greater than the Medicaid’s allowable amount, the school  
district would not submit a claim to Medicaid.

• If the primary and or secondary insurance company’s payment(s)  
were less than the Medicaid allowed, Medicaid will contribute the  
lesser of the allowed amount minus the TPL payment or the sum  
of the coinsurance, deductible, and copay.

• Medicaid is the payer of last resort.
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Let’s say that the allowed amount  of the Medicaid service is $20.00  and the TPL carrier paid $10.00  after coinsurance, deductible and  copay. Then yes, bill Medicaid  and they would pay your school  district the $10.00 which is the  balance due.
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List of Non-TPL Providers

School districts do not have to bill TPL for students  
with the following Managed Care Organizations:

• Absolute Total Care
• BlueChoice
• Molina
• Select Health
• WellCare



30

Medicaid Required TPLServices

The following Medicaid services must be billed using  
the TPLprocess:

• DiagnosticAssessment
• Psychological Testing and Evaluation Services
• Audiology
• OT
• PT
• Speech Services
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Medicaid’s Payment Methodology

Medicaid compares two amounts:
• Medicaid AllowedAmount = (x)
• The Carrier Paid Amount = (z)
• The Patient’s Responsibility Amount = (y)
• Medicaid will pay the lessor of (z) and (y)
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Coordination of Benefits (COB)

The term Coordination of Benefits means that the student or  
patient is covered by more than one health plan.

• Private Insurance
• Medicare
• Other

Why was COB developed?
• COB is a federally mandated law. 42 CFR § 433.135
• It is an important rule which eliminates duplicate payments or the  

recipient receiving benefits greater than the billed amount.
• COB rules organizes the hierarchy of the billing process (Birthday Rule).
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Cost Avoidance Laws

Policy Guidelines for CostAvoidance
• Federally mandated policies (Code of Federal  

Regulations (CFR 42 § 433.138) which makes Medicaid  
the payer of last resort.

• Requires Medicaid and their contracted entities to search  
for other potentially liable payers prior to paying or  
considering a claim for payment.
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Timely Filing Requirements

• All claims must be filed within 365 days. The clock  
starts on the date in which the service transpired.

• There are no extensions given for TPL claims.
• All claims must be edit and error free.
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Exceptions to Timely Filing

Dually Eligible Beneficiaries
• These beneficiaries have both Medicare and Medicaid coverage. School  

districts are given 18 months to submit and receive payment.
Retroactive Eligibility

• These beneficiaries receive Medicaid after the date of service
in  which coverage was rolled back.

• Claims must be submitted within 6 months from the date stamped on the  
SCDHHS Retro Eligibility Letter.

• Include the required SCDHHS Eligibility letter verifying
the  retroactive coverage of the claim.
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School District’s Responsibility

School District’s responsibility for billing Medicaid  
Claims:

• Verify eligibility regularly
• Request information about other insurance coverage
• Determine payment hierarchy
• Bill all other payers prior to billing Medicaid
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Claims Submissions Overview

School district’s responsibility for billing Medicaid  
claims:

• School districts may not pick and choose which companies to  
bill TPL.

• The school districts may use the OMS insurance response
letters to provide proof that school-based services are not
reimbursed by the insurance company.

• By using these letters the school districts have accepted the  
responsibility to bill all TPL.
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Medicaid Billing Choices

School Districts have two options:
1. Bill all claims including TPL for Medicaid  

beneficiaries.
2. Do not bill Medicaid for any Medicaid beneficiary.
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Sequential Billing

File all claims and wait for the EOB approximately two to  
four weeks.

• Valid Denial from insurance company.
–A denial must be for non-coverage, not a claim filing error or  

request of information.
• Explanation of Benefits (EOB)

–Must be kept on file
–Do not attach copies of EOBs to the original claim

• All Documentation must be kept on file
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Definition of an Explanation of Benefits
(EOB)

• It is an official statement from an insurance company
explaining the benefits have either been approved for
payment or denied.

• EOBs must be maintained in the student’s Medicaid file  
or in a separate financial file.

• EOBs must be available for the annual Medicaid Review  
and must be maintained for 5 years.
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TPL Medicaid Health Insurance Referral
Form

When the student’s insurance information has lapsed or  
changed, contact SCDHHS using the HIIRF form.
Listed below are the instructions.
Provider’s Information:

• Provider or Department Name
• Provider ID or NPI number
• Contact Person – school district staff
• Phone number
• Date



42

TPL - HIRF Form, Section I

Section I:
• Add Insurance for the Medicaid Beneficiary:
• Beneficiary’s Name and Date the Referral was Completed
• Medicaid ID
• Policy Number
• Insurance Co. Name
• Group Number
• Insureds Name
• Employers Name
• Insureds SSN
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TPL - HIRF Form, Section II

• Section II:
• Changes to the Insurance Records in MMIS

• Check the appropriate box (a-e).
• Next Steps:

• Attach a copy of the denial stating the coverage has lapsed.
• A sample of the HIIRF form can be found in the TPL Supplement  

Third Party Liability under sample forms. The following link:  
https://www.scdhhs.gov/internet/pdf/manuals/tpl%20supplement.
p  df
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Link.

https://www.scdhhs.gov/internet/pdf/manuals/tpl%20supplement.pdf


Medicaid Health Insurance Information Referral Form
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This form can be found at www.scdhhs.gov >  Providers> Provider Manuals >  LEA manual > Forms school  districts must always fill out  section I
school districts would choose the   mostappropriate for sections II or III.



Definition of a Clean Claim

A clean claim is a claim that is edit and error free that  
passes through a claim system yielding a benefit without  
denial or edit.
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Make two sentences later.
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Follow-Up Response on a TPLClaim
• When the school district has not received a response from the insurance  

company within 30 days, the school district should contact the insurance  
company.

• If the insurance company request additional information, the school  
district must submit additional information.

• The school district should confirm that all requested information has  
been received.

• Allow 30 days from the date of the request for the claim to cycle through  
the Insurance Companies system.

• Document each and every interaction with the TPL Company.
• Follow – up with a written request to every response.
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TPL Next Steps – Reasonable Effort
If a response has not been received within two weeks from the  
insurance company, the following steps should be followed:

• Call the TPL customer service department to determine the status of the  
claim.

• Document the call
• Refile the claim, and stamp the claim as “Third Submission”.
• If a response has not been received after the third attempt, file the claim  

to Medicaid along with the TPL documentation which now completes  
the reasonable effort documentation requirements.

A sample of the Reasonable Effort Documentation form can be found 
online in the Third-Party Liability manual.
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Link

https://www.scdhhs.gov/internet/pdf/manuals/tpl%20supplement.pdf


SCDHHS Reasonable Effort Documentation
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SCDHHS Reasonable Effort Documentation 
Form  Instructions

Reasonable Effort Documentation Filing Instructions:
• All fields are required and must be completed.
• The school districts must provide the claim status  

information in the Results section and Further Action  
Taken section on the form.

• Sign and date the form prior to submission of the claim.



Insurance Commissioner Information
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Slide 48 will become the reasonable effort  documentation form
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Billing Medicaid after TPL

After you have received payments or denials from the Primary  
and/or Secondary Carrier, the school districts may bill Medicaid.
Instructions on how to fill out a CMS 1500 Form:
• Primary TPL Carrier information goes in field 9a, 9c, 9d, and  

10d.
Insured’s (Parent/student) policy number 9a
Payment amount or 0.00 in field 9c
Carrier Code of the Primary Carrier 9d
Denial Indicator in field 10d
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Billing Medicaid after TPLContinued

• Secondary TPL Carrier information goes in field 11, 11b, 11c,  
and 10d.
 Insured’s (Parent/student) policy number in field number 11
Payment amount or 0.00 in field number 11b
Carrier Code of Secondary TPL Carrier in field number 11c
Denial Indicator in field 10d

• The total paid by both the Primary and Secondary TPL Carrier goes  
in field 29.

• The patient’s responsibility goes in field 30.



TPL Billing Flow Chart
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This is a flowchart showing what to  do when faced with a difficult  insurer. (When explaining the  chart go from left to right). A.  Send a claim to the insurance  company. 	
If after thirty days you have received no  response:
B. Call the company’s customer service  department to determine the  status of the claim. If the  company has not received the  claim:
Refile the claim. Stamp the claim  asa repeat submission or send a  cover note. Repeat follow-up  steps as needed.	
If the company has received the claim  but considers the billing  insufficient: Supply all additional  information requested by the  company. 	
Confirm that all requested information has  been submitted. Allow thirty  more days for the claim to be  processed. 	
If there is no response within thirty  days and all information has  been supplied as requested,  proceed as instructed below. If  the company has received the  claim, considers the billing valid,  and has not suspended the  claim:
Make a note in your files.
Follow up with a written request for  a response.
C. If after two more weeks you have  still received no response:
Write to the company citing this history  of difficulties. Copy the South  Carolina Department of  Insurance Consumer Division on  your letter. 
Following this chart will allow your  billing to be a lot more clearly  defined when dealing with  long-term insurer difficulties.  There is a form that Medicaid  uses, the Reasonable Effort  Documentation Form, that is the  last resort when all else fails after  significant attempts to contact  the insurer. This and all other  pertinent forms can be found in  Section 5 of your provider  manual or in the TPL  Supplement.
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Medicaid Edit Codes
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TPL Edits

• 150 TPL Coverage Verified/Not on Claim
• 151 Multiple Insurance Policies Not all Filed
• 155 Not positive insurance match/Other Errors
• 156 TPL Verified/filing not indicated on claim
• 165 TPL Balance due patient responsibility 

must be  present
• 316 TPL code not valid
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TPL edits can be found on the SCDHHS  website. Click on Providers,  Provider Manuals, LEA Manual,  and finally Edit Codes.
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TPL Edits Continued

• 390 Edit TPL Payment amount not numeric
• 400 TPL carrier and policy number not present
• 401 Amount of other sources/ No TPL Carrier Code
• 557 Carrier payments must equal other source payments
• 690 Other Sources Amount more than Medicaid amount
• 732 Payer ID Number not on file
• 733 Ins. Info coded, payment or denial missing



57

Setting Up a Medicaid TPLFile
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How to Set Up a TPL File for Review

The TPL Medicaid File should include the following:
• A copy of the Eligibility Verification of the student being  

reviewed
• A copy of the provider of service professional license  

(SCLLR)
• A copy of the EOB or a denial of coverage letter
• A RBHS file must include the MCO Credentialing  

information
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SCDHHS Training Opportunities
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SCDHHS provides FREE Provider Workshops

The workshops include, but are not limited to:
• Medicaid Basics
• Comprehensive Web Tool
• Overview of Third Party Liability
• Overview of Claim-level Adjustments

Use this link to access Medicaid Provider Education online
OR Call 1 (888) 289-0709  and select option 1.

https://medicaidelearning.remote-learner.net/
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Questions?
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QAContacts

Dee Drayton  
803-734-6116

ddrayton@ed.sc.gov

Maureen Ryan  
803-734-6030
mryan@ed.sc.gov

Angela Williams  
803-734-8778
amwilliams@ed.sc.gov

mailto:ddrayton@ed.sc.gov
mailto:mryan@ed.sc.gov
mailto:amwilliams@ed.sc.gov
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