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10.5.10  Timely Filing Exhibits

The Claims Timely Filing Exhibit documents the logic used in posting timely filing edits.  These edits are documented in Chapter 10, exhibit C of system documentation.  See edits 0496, 0497, 0815, 0820.  

10.5.10.1  Billing and Claims Filing Limitations
NEW DAY CLAIMS

	Type of Claim
	Base Calculation
	Calculate From
	Limit

	(1) If there is not an alternative 
	90 days
	Date of Service
	

	(2) A, N, I
	90 days
	Thru Date
	

	(3) Claim w/ TPL or Medicare payment or denial
	90 days* 
	EOB date
	*Not more than 210 days from the date of service

	(4) Retroactively eligible recipient 
	120 days
	Add date of eligibility 
	

	(5) Provider not enrolled
	90 days*
	Date provider notified of approval
	*Not more than  210 days from the date of service

	(6) Corrected claim submitted after recoupment by a MCO
	90 days
	Date of recoupment
	

	(7) Corrected claim submitted after recoupment by MAD/XEROX
	90 days
	Date of recoupment
	


GRACE PERIODS (ONE-TIME)

	Type of Claim
	Base Calculation
	Calculate From
	Limit

	(8) Resubmission of claim or  adjustment request
	90 days
	Date of EOB or return 

notice
	


If a claim fits within several categories of claim type (retroactively eligible recipient, with TPL payment, etc) then the filing limit will be based on the MOST GENEROUS calculation.


FEDERAL INDIAN HEALTH SERVICES FACILITY

	Type of Claim
	Base Calculation
	Calculate From
	Limit

	(9) IHS
	Two years
	Date of Service
	




MEDICAID SCHOOL BASED SERVICE PROGRAM

	Type of Claim
	Base Calculation
	Calculate From
	Limit

	(10)Schools
	120 days
	
	


10.5.10.2 Timely Logic Flow Chart
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Timely Filing Process Flow
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