FREQUENTLY ASKED QUESTIONS








What is the difference between an adjustment and a recoupment?





An adjustment is when a specific detail(s) on a paid claim is changed. 





A Recoupment is a request for the entire paid amount to be taken back for all claim details on the paid claim.





Do NH Title XIX recipients require a referral?





NH Title XIX recipients (NH Medicaid and/or Healthy Kids-Gold) do not require a referral in order to access medical care.





When do I need to submit a copy of a Medicare Explanation of Benefits?





When Medicare has considered your claim for payment, a copy of the Medicare Explanation of Benefits must be submitted in addition to your NH Title XIX claim form.   A copy of the Medicare Explanation of Benefits is not required for any Medicare denied or non-covered services which are covered under NH Title XIX; only your claim form with an explanation of Medicare non-payment, in the remarks section, is needed 





When do I need to submit a copy of an HMO or Commercial Insurer Explanation of Benefits?





If the HMO denies your claim, or applies your claim towards a deductible, a copy of the HMO explanation of benefits must be included with your claim.  For any other circumstance, the HMO or Commercial Insurer Explanation of Benefits does not need to be submitted.





Can recipients submit a claim for reimbursement from NH Title XIX?





NH Title XIX recipients are not permitted to submit their own medical claims.  The provider must submit the claim on behalf of the recipient.





Do I need to be an enrolled NH Title XIX provider to be reimbursed by NH Title XIX?





Yes.  In order for you to be reimbursed by NH Title XIX, you must be an enrolled provider with NH Title XIX.   Provider Enrollment forms are available within this web site in the Downloads section.





May out-of-state providers become enrolled NH Title XIX providers?





Yes.  NH Title XIX does recognize the need for recipients to access medical services not available within the State of New Hampshire.  For additional information on becoming an out-of-state NH Title XIX provider please contact Provider Enrollment: at (603) 224-1747. 





How long does it take for a NH Title XIX claim to be processed?





99% of all NH Title XIX claims received are processed in 30 days or less.   Most “clean” claims are processed in 14 days or less.  





Why can’t I verify recipient eligibility for a future service date?





NH Title XIX eligibility is date specific.





What is “QMB”?





QMB stands for Qualified Medicare Beneficiary.  A recipient with QMB eligibility has limited benefits under NH Title XIX.  NH Title XIX will only consider balances on Medicare covered services, such as the co-insurance and deductible amounts. 





What is the claim-filing time limit?





All claims for covered NH Title XIX services must be submitted to EDS within one year of the date of service.  Claims that are submitted after the one-year filing limit, but which had previously been submitted and denied, must be resubmitted as paper claims.  This resubmission must be received within 15 months of the date of service stated on the claim.  



































 














 





 








