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Medicare Crossover HEMTEIME
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Step 1

Navigate to the Claim Entry Screen.
Select Create Claims.
Select the Claim Type.

T

Member Information -

Step 2

Member v
Subscriber Information ~
Property Casualty Contact Information -

On the claim form, find the section labeled

"Member Information." Expand the panel. Other Insurance Information ©
Within the expanded section look for "Other
Insurance Information.”" Open the sub-panel
to display the fields for entering additional
insurance details.

Other Insurance Information ~
*Does the member have other insurance?
@ves One
The following are not considersd other hezlth plans or insurance far NM Medicaid recipients. You da not need to report coverage of 3 Medicaid comtracted
Wanaged Care O ion, LH.S., or a Medical i Fiscal Agent.
. Please identify if there is another health benefit plan whether services were paid or denied:
I n d l C Ote Ot h e r C Ove rog e @ Medicare () Medicare Advantage () Third Party Liability (TFL) (O} Worker's Compensation
. "
Locate the field " Does the member have other b PayerPotd/benied Date

insurance?" Select "Yes."

Select Insurance Type

Locate the field labeled: Please identify if
there is another benefit plan whether services
were paid or denied.”

Select "Medicare.”

Important Note

Selecting Medicare here is required for the
claim to be recognized as a Medicare
crossover claim.

If Medicare is not selected, the system will not
process the claim as a crossover, which can
lead to processing issues or denials.

Conduent 03.27.2026_v1.0



How To Submit a
Medicare Crossover

Claim

Step 4

Once Medicare is selected, enter all required
information for the claim.

After selecting Medicare as the insurance
type, the system displays the Medicare
Adjudication Amounts panel.

Step S

After entering all Medicare information, fill out
any remaining required fields on the claim form.

Review the claim for accuracy.

Submit the claim for processing.
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Claim Information

(Ga Gener Ciaim Info Ta 2 incluge tne folowing ciaim fevel informton

A

¥

Accident Related information

Service Authorization

Claim Note

EPSDT

Claim Aachments.

Claim Data

Anesthesia Related Procedures

Condition Information

Diagnosis Codes

Basic Line ftem Information

Toal Caim Charge Amounc: S0
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Uit Code

‘ Please Select Ore

Sarvice Authorization
Additional Service Line Information

Medicare Adjudication Amounts

Medicare Adjudication Amounts

Coinsurance Amount Deductible

Copay

Psych Reduction Amount
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Medicare Allowed Amount

Medicare Paid Amount
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