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Retroactive eligibility does not constitute an exception to the filing deadline policy. If an appeal or other
administrative action delays an eligibility determination, the provider must submit the claim within the 12month filing deadline. If the claim is denied for recipient ineligibility, the provider may resubmit the claim
when the patient becomes eligible for the retroactive date(s) of service. Medicaid may then consider the
claim for payment because the provider submitted the initial claim within the 12-month filing deadline and
the denial was not the result of an error by the provider.
Occasionally the State Medicaid agency or a federal agency, such as the Social Security Administration,
is unable to complete a Medicaid eligibility determination in time for service providers to file timely
claims. Arkansas Medicaid’s claims processing system is unable to accept a claim for services provided
to an ineligible individual or to suspend that claim until the individual is retroactively eligible for the claim
dates of service.
To resolve this dilemma, Arkansas Medicaid considers the pseudo recipient identification number
9999999999 to represent an “...error originating within (the) State’s claims system.” Therefore, a claim
containing that number is a clean claim if it contains all other information necessary for correct
processing.
By defining the initial timely filed claim as a clean claim denied because of agency processing error, we
may allow the provider to refile the claim when the government agency completes the eligibility
determination. With the claim, the provider must submit proof of the initial filing and a letter or other
documentation sufficient to explain that administrative processes (such as determination of SSI eligibility)
prevented the resubmittal before the filing deadline.
To submit a claim for services provided to a patient who is not yet eligible for Medicaid, enter, on the
claim form or on the electronic format, a pseudo Medicaid recipient identification number, 9999999999.
Medicaid will deny the claim. Retain the denial or rejection for proof of timely filing if eligibility
determination occurs more than 12 months after the date of service.
Providers have 12 months from the approval date of the patient’s Medicaid eligibility to resubmit a clean
claim after filing a pseudo claim. After the 12-month filing deadline (12 months from the Medicaid
approval date) claims will be denied for timely filing and will not be paid. It is the responsibility of the
provider to verify the eligibility approval date.

