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Billing Claims with TPL
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Third Party Liability (TPL)
Third party liability is other health plan coverage, including commercial insurance 
and Medicare.
• Medicaid is the payer of last resort after all other TPL payments are applied

Insurance Explanation of Benefits
If the Alaska MedicalAssistance participant has other health insurance coverage,
enter the explanation of benefits (EOB) information from the insurance company in 
the claim, showing the payment or denial.
• Provider Express Claim Entry and the standard 837P transaction are designed to 

allow for secondary claim
• You may enter Coordination of Benefits (COB) information directly into the 837P 

EDI transaction COB segments or Provider Express.



Claim Entry-Long Form Step 1 of 4
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Claim Entry-Long Form Step 2 of 4
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Claim Entry-Long Form Step 2 of 4 cont’d
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Claim Level and Line Level Claims
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Claim Entry-Long Form Step 2 of 4 cont’d
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Claim Entry-Long Form Step 2 of 4 (Service 
Information) cont’d
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Claim Entry-Long Form Step 3 of 4
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Claim Entry-Express Form Step 4 of 4
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Claim Attachments
Q) Where do I send claim attachments?

A) Provider Express Claim Entry and the standard 837P transaction are designed
to allow for secondary claim billing. If the Coordination of Benefits (COB) 
information in the claim is complete and valid, then you do not need to send a 
hardcopy Explanation of Benefits (EOB) to Optum.

If you would like to send an EOB or another type of claim attachment to Optum 
through the mail, find the Claim ID in Provider Express (this is the Claim ID 
that Optum assigned) and include the following information on an attachment:
1) Participant name
2) Participant date of birth
3) Participant ID
4) Date of Service
5) Claim ID
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Claim Attachments (Continued)
To submit a claim attachment, send a copy of the claim with the attachment. 
The mailing address for claims with attachments is: 

Optum Alaska 
PO Box 30760 
Salt Lake City, UT 84130-0760

Q) Can I send claim attachments by fax?

A) No, they must be sent by mail. The mailing address for claims with
attachments is: 

Optum Alaska 

PO Box 30760 

Salt Lake City, UT 84130-0760
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Claim Attachments (Continued)
Q) Does a claim stay in pend status until an attachment is reviewed?

A) When a claim is submitted to Optum BH through EDI or Provider Express and 
the Provider already has the primary carrier payment information, they 
should/need to put that information on the claim. There is a spot for other 
insurance information and payment information from the primary carrier. If that 
information is on the claim, then Optum can process the claim and NOT initiate 
the Department of Labor (DOL) Letter Process, nor does Optum need the EOB 
sent by mail to Optum. Optum would only send a DOL Letter as stated below: 

Claims do not stay in a pend status. If a claim requires additional information a 
DOL letter is generated and the claim is closed with “F53 DOL Process 
Initiated; Refer to separate letter requesting additional information 
or additional explanation messages for final claim status.” The DOL Letter 
Process is initiated when incomplete information is received on a claim that 
prohibits benefit and eligibility determination (such as procedure or diagnosis 
code). A letter is generated to request the missing or invalid information from 
the provider which initiates the process. 
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Claim Attachments (Continued)
Q) Does a claim stay in pend status until an attachment is reviewed? (Continued)

A) Optum allows 45 days from the date requested to receive this information. If 
the information is not received within that time frame, then the claim is denied 
with “additional information not received.” OHBS will automatically send a 
denial letter to the participant upon the final denial. It is not a manual selection 
or decision that a Claims Processor must make.

For EOB requests on claims, Optum denies the claim for one of the following 
reasons:
• EOB does not match claim – The Explanation of Benefits does not match the claim 

information submitted. Please resubmit correct information for Optum to consider the 
claim.

• Send Medicare EOB – Optum will need a copy of the Medicare summary notice before 
your claim can be processed.

• EOB Lacks correct Information – the Explanation of Benefits received lacks correct 
information.
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Filing paper claims

+

If you are unable to file electronically, follow these tips to ensure smooth 
processing of your paper claim:

• Use an original 02/12 CMS 1500 Claim Form (no photocopies)
• Type information to ensure legibility
• Use a DSM-5 derived ICD-10 code for primary diagnosis                

(Hint: the DSM-5 includes ICD codes along with the DSM 
diagnostic info) 

• Complete all required fields (including ICD indicator and NPI 
number)



Paper Claims Submission 

Optum Behavioral Health
PO Box 30760
Salt Lake City, UT 84130-0760
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How to notify the state about TPL policy changes
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1.    Obtain proof of policy ending
a.    Login into provider portal for the insurance company.  Screen 
shot something that specifically shows the policy end date OR if the 
insurance doesn’t show a specific end date, get a screen shot of 
eligibility in one month (i.e., May they are eligible) and not eligible in 
the next month (i.e., June not eligible)
b.    Provide an EOB showing member is not eligible

2.    Email proof to dmatpl@alaska.gov
It is NOT sufficient to email this address and say a policy has ended.  The 
provider must provide documentation/proof to have it removed from the 
system.
The other piece to this is that it will not be automatically updated in the 
Optum system.  Depending on when the request is submitted via email, 
the information is updated and when the next eligibility file goes to 
Optum, it could take 2-3 weeks.

mailto:dmatpl@alaska.gov


Medicare Third Party Liability Avoidance 
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 Medicare Remittance Advices are generally not required to 
process and pay Medicaid claims for Alaska Behavioral Health 
(BH) and Substance Use Disorder (SUD) Services.  
 Most BH and SUD rendering providers are not eligible to bill 

Medicare
 Many BH and SUD procedure codes are not covered by 

Medicare

 Exception: for providers who are eligible to bill Medicare for 
certain Medicare covered services, such as Independent 
Psychologists and Independent Licensed Clinical Social Workers, 
billing Medicare is required.



Non Covered Medicare Services

• Non covered Medicare services do not require Medicare 
billing

• Such as, HCPCS codes that begin with H, T, and S

• For example
− H0001 – Alcohol and/or Drug Assessment 
− T1016 – Case Management, and 
− S9484 – Short-Term Crisis Intervention Services
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Medicare Covered Services with Non Covered 
Rendering Providers

• Medicare covered services with non covered rendering 
providers do not require Medicare billing

• Such as, psychotherapy services that are provided by 
unlicensed master’s level clinicians or Medicare non 
covered licensed providers

• For example, 90832 – Individual Psychotherapy provided 
by a Licensed Professional Counselor is not covered by 
Medicare
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Private Insurance Third Party Liability Avoidance
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 When Alaska Medicaid recipients have private insurance 
coverage, an explanation of benefits (EOB) is required to process 
and pay the Medicaid secondary claims:  

 Only one EOB is required per calendar year that reflects 
denial/non-coverage for each service provided to the Alaska 
Medicaid recipient.



Private Insurance Third Party Liability Avoidance –
Continued 
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 If there is a blanket denial of coverage, (e.g., a member handbook that 
reflects non-coverage for BH and/or SUD services, a statement from 
the insurance company that details non-coverage, etc.), this will 
qualify as an EOB denial and can be utilized for all of the recipient’s 
applicable services for the remaining calendar year. 

To submit a claim attachment, send a copy of the claim with the 
attachment. The mailing address for claims with attachments is: 

Optum Alaska 
PO Box 30760 
Salt Lake City, UT 84130-0760

 A new EOB dated with the current year will be required at the 
beginning of each subsequent calendar year to continue to apply the 
TPLA for a recipient’s private insurance.



Updates and Questions
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 There are currently claims 
adjustment projects that are 
underway for previously denied 
claims that are not covered by 
Medicare.

 Providers do not need to rebill or 
submit adjustment requests. 

 Optum is reprocessing the claims 
for providers.

 The Alaska Provider Relations 
team will do outreach to let 
providers know if their claims are 
a part of the reprocessing 
projects.

 If there are providers who have 
started receiving denials or 
requests for private insurance 
EOBs, please submit the EOB 
with the claims if you have not 
done so already.

 If providers have questions, 
please reach out to the Alaska 
Provider Relations Team at Optum 
Alaska:

akmedicaid@optum.com

mailto:akmedicaid@optum.com


Questions?
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