Oregon DHS

Decision Tree for Providers Submitting Fee For Service Medicaid Claims

Are there payers other than
Medicaid? Medicaid is—»

Only Payer

s wWN

1. Complete Loop 2000B
la. SBRO1 Payer Responsibility = “P”
NO 1b. SBRO9 Claim Filing Indicator = “MC”
. Do Not Complete 2320 Loop -Other Subscriber,
. Do Not Complete Loop 2330A - Other Subscriber Name
. Do Not Complete 2330B Loop - Other Payer Name
. Do Not Complete 2430 Loop - -Line Adjudication)

YES
There are payers other than Medicaid

Does client have more than one NO

other insurance?

YES
Client Has Medicaid and More
than one other insurance

v

Client Has Medicaid and Only——»{2. Complete Loop 2320 - Other Subscriber Information
one other insurance

1. Complete Loop 2000B - Subscriber Hierarchiacal Level
la. SBRO1 Payer Responsibility = “T”
1b. SBR09 Claim Filing Indicator “mC”

2. Complete Loop 2320 - Other Subscriber Information
2a. SBRO1 Payer Responsibility = “P”
2b. SBR09 Claim Filing Indicator “MC”

3. Complete Loop 2320 - Other Subscber Information
3a. SBRO1 Payer Responsibility = “S”
3b. SBR09 Claim Filing Indicator “MC”

#*

For all Insurers Determine if other insurance provided line item detail - if yes

1. Complete Loop 2330A - Other Subscriber Name
2 . Complete Loop 2330B - Other Payer Name
2a NM109 - Other Payer Primary Identifier (must match SvDO01)
3. Complete Loop 2430 - Line Adjudication
3a Complete SVDOL1 - Other Payer Primary Identifier -
Must always be accompanied by by Loop 2330 B in above process.
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1. Complete Loop 2000B - Subscriber Hierarchiacal Level
la. SBRO1 Payer Responsibility = “S”
1b. SBRO09 Claim Filing Indicator = “MC”

2a. SBRO1 Payer Responsibility = “P”
2b. SBRO09 Claim Filing Indicator # “MC”

NO
Other Insurance

Line Item Detail

Does other Insurance provided line item
detail?

YES
Other Insurance Provides
Line Item Detail

)

1. Complete Loop 2330A - Other Subscriber Name
2 . Complete Loop 2330B - Other Payer Name
2a NM109 - Other Payer Primary Identifier (must match SVDO01)
3. Complete Loop 2430 - Line Adjudication
3a Complete SVDOL1 - Other Payer Primary Identifier - Must
always be accompanied by Loop 2330 B in above process.

Does Not Provide

No additional
loops required
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