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Subject; Commerclal Recoupment Oycle #38

Tha Ohlo Departent of Medicai (ODM) het chntrected with Health Management Byetems, Inc. (HME) to supphmant i Medisald Third
Party Liablity rocovery acivilles. Ag part of #his Inftlative, HMS b pro hmmwﬁmmwm«aMmr«
claims on behalf of meipients whe heve sinee been identifizd as heving trird party coverage with o esmmaralel aairer,

To comiplle the attached report, HMS malched various commerclsl carder claime dala with clalme paid by Mecicaid. Thus, the metching
procass ideniified | coverage for Medicald reciplants forwhom your Ml't:m Medicaid ralmburssment. Since by Fadaral
regutation Medlcald Is the payer of fast resort, Medicald must recover funds when it identifies & liable Ihird party.

Your facility has ninaty deys fram the dals of his nolica lo: (T) review s reconds; (2) bill the reepscive commerslal camiar, If it has not !
already dona go) and (3) forward decumentation te HME to refite the Impanding recoupment aslion for svary clalm e cammenclal carrlsr :
denles,

in all correopondance, uss the claim tntsmal Control Numbar (ICN) from the attached report to identify the claim in question.

qu'mJIMﬂhrhh:llllddhthhnﬂdnﬁiaunﬁhhﬂnﬂmﬂﬂﬂaﬂhﬂh{iﬂﬂihhnﬁmahm
[salow, Medicaid will anly noospt iha danial If It was bacouns of a nan-cavared sarvics, noaligibiily on the dela of eendoe, or ther commercisl
cartar did not sesspt provider credeniisls. Division (AN2) of saction $107.573 of the Ohio Revised Code régjuires sarriars to respond
mhwwm%ﬁnndw«wﬁﬁ%w MN;WWMH?W
w claim for hon-tmely Ming maore han freo yoars provider to comply with any requiremean
commarclal carrer conceming acoepling asslgnment or supplying addrﬂamlmun

Mmgﬂdh“ﬂmdlﬁﬂdﬂﬂ]ﬂﬂ{ﬂ“ﬂjﬂm&mtﬂﬂhmw hilting practicss whan submiting cialms, Remombor that
you sheuld submit MMO clalme clactranloally and that st least one Value Codo must equal Z; an gesaciated Value Code v not

required,

Failers to respend o or provide propar justitieatlon for ramoving & ofafm from thie Inftietive will resull In the paymant belng recouped via
tiwe clalms down adjustment process, Thus, it S important that you read this notica carafully, review Tha aliached rmport arcughly and
take the staps oullined above o prevant & recoupmment gclion. Recoupment is OOM's preferred methed of recovery for any claim
for which anothaer lisble party hes baan identified. You should not send & refund check or & vold olafm franasotlon o HWS or
ihe ODM. Fleass do ol cbritest any unit of the Offfze of Medical Assistance regarding s notice. ODM will initiata recoupmant

procedures automatically on NMM o1, 2019

; Plagss direct comuspondence or any guesiions yav heve aboul s nobizg o the following eddresr snd phone mynmber: "

Healih 8
Aftn: Providar pmant Team
360 Worthingten Road, Suite G
Weztarvllle, Ohlo 43082
P; 866-045-1116
1 {BT7) 206-12E0

Please Note! The phone number hoas Wh{iﬂj 8451116, The fax numbar remalng te same. Pleazs inciude your nams, fifle
and phone number on ol corespondencs. YWe appreciats your cooperalion in this nlinrt {0 mezimize Medicaid wnrdmtmn with lisbig
fhird pariies. m.muwmmﬁuuﬁml
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