
 
 

 
 
 
 

Billing Medicaid Recipients for Medicare/Medicaid Crossover Claims 

 
DHH is receiving many calls from Medicaid recipients stating that they are being billed by 
providers for Medicare/Medicaid services.  The following is Medicaid policy concerning the 
processing and payment of Medicare Crossover claims.  Providers are responsible for establishing 
internal billing procedures to ensure that Medicaid recipients are not being inappropriately billed 
for Medicare/Medicaid services.  Please note that Medicaid does not necessarily pay the full 
Medicare deductible and co-insurance  on a claim.  A cost-comparison methodology has been used 
in the payment of Crossover claims for many years. Providers may not balance-bill recipients in 
these instances. 
 
Dual eligibles are recipients who have Medicare and Medicaid coverage. Medicaid will reimburse 
the provider an amount up to the full amount of Medicare’s statement of liability for co-insurance 
and deductible for Qualified Medicare Beneficiaries (QMB). 

For claims in which Medicare’s reimbursement exceeds the maximum allowable by Medicaid, 
Medicaid will “zero” pay the claim. This means that the claim will be shown in the Approved 
Claims section of the RA with a “$0” shown in the payment column. This claim is considered 
“paid in full” and the provider may not seek additional remuneration from the recipient.  
 
Medicaid will pay up to the Medicare deductible and coinsurance on Medicare approved claims for 
non-Qualified Medicare Beneficiaries (non-QMB) receiving both Medicare and Medicaid, 
provided the procedure is covered by Medicaid. Medicaid will reimburse the provider an amount 
up to the full amount of Medicare’s statement of liability for co-insurance and deductible as long 
as it does not exceed Medicaid’s allowable reimbursement for the service. Medicaid will “zero’ 
pay the claim when Medicare’s reimbursement exceeds the maximum allowable by 
Medicaid.  
 
If a recipient has both Medicare and Medicaid coverage, providers should file claims in the 
appropriate manner with the regional Medicare intermediary/carrier, making sure the recipient’s 
Medicaid number is included on the Medicare claim form. Once the Medicare intermediary/carrier 
has processed/paid their percentage of the approved charges, Medicare will electronically submit a 
“crossover” claim to the Medicaid FI that includes the co-insurance and/or deductible.  
 
If the “crossover” claim is denied by Medicare, the provider must submit a corrected claim to 
Medicare, if applicable.  
 
If the “crossover” claim is not automatically crossed from Medicare and received by Medicaid, 
then the provider must submit a hard copy claim for payment of Medicaid’s responsibility as 
appropriate. 
 


