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Disclaimer
National Government Services, Inc. has produced this material as 
an informational reference for providers furnishing services in our 
contract jurisdiction. National Government Services employees, 
agents, and staff make no representation, warranty, or guarantee 
that this compilation of Medicare information is error-free and will 
bear no responsibility or liability for the results or consequences of 
the use of this material. Although every reasonable effort has 
been made to assure the accuracy of the information within these 
pages at the time of publication, the Medicare Program is 
constantly changing, and it is the responsibility of each provider to 
remain abreast of the Medicare Program requirements. Any 
regulations, policies and/or guidelines cited in this publication are 
subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.
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https://www.cms.gov/
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No Recording
 Attendees/providers are never permitted to 

record (tape record or any other method) our 
educational events
 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 
educational events
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Objectives
 After today’s session you will understand the 

importance of submitting a claim the first time 
with all the required facts for NGS to process
a claim
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Agenda
 Reducing Claim Rejection
 Claim Requirements
 Remittance CARC and RARC 
 Beneficiary Eligibility
 Provider Information
 CPT and HCPCS 
 Modifiers
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Claim Requirements 
 If claims do not conform to NGS specifications, 

they will be returned
 NGS’ initiative is to reduce the number of 

unprocessable claims
 Goal is to get your claims accurately processed 

the first time
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Unprocessable
 Information is 
 Invalid
 Missing 
 Insufficient 
 Incomplete

 Claims will be rejected
 Must submit a new claim
 No appeal rights granted
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Unprocessable
 Methods for rejection
 Remittance advice shows an MA130 
 Additional remark codes used to identify the error 

 Paper claims are screened
 Form letter sent back indicating the error 

 Electronic claims
 Fail initial edits 
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Remittance Example and References
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Code Description
CO-16 Claim/service lacks information or has submission/billing error(s) 

which is needed for adjudication. Additional information is supplied 
using remittance advice remarks codes. Note: Refer to the 835 
Healthcare Policy Identification Segment (loop 2110 Service 
Payment Information REF) 

MOA Code
MA27

Missing, incomplete or invalid entitlement number or name shown 
on the claim submitted

 WPC references 
 Remittance Advice Remarks Code reference
 Claim Adjustment Reason Code reference 
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Reducing Claim Rejections for 
Beneficiary Eligibility
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Traditional Beneficiary Eligibility
 PR-31
 Name or MBI was incorrect 

or missing 
 Date of death precedes date

of service
 Expenses incurred prior to 

coverage or after coverage 
terminated
 Not covered by Medicare at 

time patient received services
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Railroad Retirement Board Eligibility
 N105
 Misdirected claim for 

RRB beneficiary
 Submit claims to the 

RRB carrier
• Palmetto GBA 

P.O. Box 10066 
Augusta, GA 30999
866-749-4301  
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Medicare Advantage Eligibility
 OA-109
 Yearly open enrollment

• Usually October 15th–December 7th 

 Private health plans for 
members’ health care 
and claims must be sent to 
MA plan 

 Screen beneficiaries
 Provider self service
 IVR or NGSConnex
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MSP
 When Medicare is Secondary 
 Enter insured’s policy or group number (Item 11) and 

proceed to Items 11a through 11c, also complete Items 4, 6 
and 7

 Electronic Data Interchange 
 Medicare Secondary Payer ANSI Specifications for 837P 

• Indication of MSP, insurance type, COB payer paid amount – claim 
level, COB allowed amount – claim level, contractual obligations 
(OTAF) – claim level, claim adjudication date – claim level, line 
adjudication information, line adjustments, line adjudication date 
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https://www.ngsmedicare.com/ngs/wcm/connect/ngsmedicare/0f7d4f3b-3ba2-43ce-80a8-737ee88f48c4/1514_1213_MSP_ANSI_Specs_Part_B_508.pdf?MOD=AJPERES&CVID=kypo9ux
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NGSConnex Eligibility Data

Note: If a new Medicare card has been mailed, an informational message will display. If the beneficiary has coverage via 
Railroad Medicare, information will be provided. 
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Reminder: Electronic Beneficiary Eligibility 
Verification Requirements
 Four beneficiary data elements required
 Last name
 First name or initial 
 HICN or MBI
 Date of birth 
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Steps to Successfully Check Eligibility
 Collect all insurance data from beneficiary
 Visit our Interactive Voice Response System 

section
 NGSConnex
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State IVR Number

Connecticut, Maine, Massachusetts, New 
Hampshire, New York, Rhode Island, Vermont

877-869-6504

Illinois, Minnesota, Wisconsin 877-908-9499 

https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/top-claim-errors/ansi/base%20top%20claims%20errors/!ut/p/a1/zVTbcpswEP0VXnhktBgF6KO4ltpAXXAMvHiEjB065hJg0ky-voLQJE0mF7czneptd8-es9rVCmUoQVlNb8ojHcqmpqfRztQdJp4tyyYs3XhJgCzl1Sq0HNm8BA5InwJC_TNwgEUwCVwljODcfCXUgWDHsKz1V8U1Fu_lb1GGsq3p79xVaJDVzgyD2E5ilIoQuJFf7EtGu8Js6qGoh8De_uaebPNEy6oXaL0XSNsW9NSLEDetMPkFu-uajntIEHkiGCSyhYdgP0fHElg9tMMVSutjX83s7F60Ln6I8MQ92exRlP4SHTjv5BeKWZTWfSlCTvtCeAj2c3QUbVm5RynOscyAqVIuYyphxvZSfqAHSWOfsE6xqslUmfsMrxwCH-rzO5N-BjBtzoGtQA2II4dw8QLwctYT4I0iU34L7ZEBjLXKa9AcxdMtcC8VFJ3ZljcJdYB7wvF9rTf2N47-D57an1_v-Vi1v-2X7kcLIJHjWaFrgBvB2YRfPvBBLDrf9I-clg5XUlkfGpSMm4GSVzaDp5Tfr68zwtdynMbtgJJ_t5dttdlUulJJCZSeRHMdbi9u7uJDVe38vtiSn9h6l7Q!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/?1dmy&urile=wcm:path:/ngsmedicarecontentnew/ngsmedicarenew/header/contact%2Bus/b_ivr%2Bsystem
https://connex.ngsmedicare.com/home/start.swe?SWECmd=Login&SWECM=S&SRN=&SWEHo=connex.ngsmedicare.com
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Reducing Claim Rejections for Provider 
Information and Data
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Ordering and Referring Provider 
Information
 N264, N265, N285, N286 provider name and 

NPI 
 Provider who orders item or services  
 Provider who requests an item or service  

• Clinical laboratories  
• Diagnostic imaging  
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Ordering and Referring Provider 
Information
 Missing, incomplete or invalid provider identifier
 Line items 17 and 17b or electronic equivalent
 No nick names
 First and last name as it appears in PECOS

• Ordering = DK
• Referring = DN
• Supervising = DQ

23



Part B

Rendering Provider Information
 Provider that actually rendered service 
 Type I 
 Individual provider 

 Line Item 33 or electronic equivalent
 NPI of rendering provider
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Billing Provider Information
 Organization or individual billing provider data
 Type I (Individual)
 Type 2 (Organization)

 Medical group or other entity entitled to bill and 
receive payment for physician services    
 Each physician/NPP rendering services under the group 

will be identified in 24J
 Line Item 33 or electronic equivalent
 Billing provider 
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Reducing Claim Rejections for Clinical 
Laboratory Improvement Amendment
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Clinical Laboratory Improvement 
Amendments 
 Quality standard for laboratory testing to ensure 

accuracy, reliability and timeliness of patient test results  
 Different types of waivers are available 
 Effective for two years

 Some CLIA waived tests required modifier QW
 Item 24D right of CPT/HCPCS code

 Enter ten-digit CLIA number for laboratory services 
billed by an entity performing CLIA-covered procedures  
 Item 23 or electronic equivalent 
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Steps to Successfully Check CLIA 
Information 
 List of Waived Tests
 Clinical Laboratory Fee Schedule 
 NGS Medical Policy Education Topics 
 Clinical Laboratory Improvement Amendments (CLIA)
 CMS IOM Publication 100-04, Medicare Claims 

Processing Manual, Chapter 16 
 CMS IOM Publication 100-04, Medicare Claims 

Processing Manual, Chapter 23 
 MLN Matters Article® MM9956 Revised: New Waived 

Tests
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https://www.cms.gov/regulations-and-guidance/legislation/clia/downloads/waivetbl.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/index.html
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?uri=wcm:path:&page=Z6_4AIE11C0KO8H00AKDA4ANG3G43&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/index.html?redirect=/clia
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c16.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c23.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9956.pdf
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Initial Treatment Date 
 Certain services need the initial date of treatment
 Six-digit or eight-digit date of current illness, injury, 

pregnancy or chiropractic services

 Qualifier space is not used 
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Provider Place of Service Information
 Provide place where services are rendered
 Complete name, address, ZIP Code where services 

were furnished
 Hospital
 Clinic
 Laboratory 
 Patient’s home 
 Physician’s office
 Diagnostic tests subject to anti-markup  

 Line Item 32 or electronic equivalent
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Steps to Successfully Check
Provider Data
 Data Files for Ordering and Referring 
 National Plan & Provider Enumeration System
 Medicare Place of Service Codes and 

Descriptions
 CMS-1500 Claim Form Completion Instructions
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https://data.cms.gov/
https://nppes.cms.hhs.gov/NPPES/Welcome.do
https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set.html
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/cms-1500%20claim%20form%20completion%20instructions/!ut/p/a1/xVRNc5swEP0r9OAjo8V8iBzFh4njAHVtj4GLRwbZUcYSDihppr--YCedpBkncTvTcoFdnt7bfSsJFShDhaQPfEsVryXd9XHhrCwyDg3Dh0nqXgKQSUAskkSm5ZgdID8NSGdw7nozdYFYIy8Ipl_NyBt-tH6JClQs_XgVXaceuV75aTIPsznKB5BEs5hVvKQN82upmFRJuHyVPsTzhnLJ5XYAV_VaI7xqtZjKe7prB-CRWaj1adqnqaw0cfzVq5ZS7dUNyuW2FU-E5VFHsu8DeJE-xOqXzu0zoXjWKUWrGzaAVu4oF9qmboRW1mK_Y_0cNC5b1dyX_fdBeV_yCuUGdjGjjOqlw9a6NaxcfX1hbHRm4O6FDYYv7Cd_4cRD4FP-fjDh3wB-SLoRBomTkJGRgv0G8HbGB8A7ReZdF_hkmSNAszNteZ8wNI6E_b6aLsJvHfr_bLE_7wiCidl1hNPLCUxNcJy_tQi8qdMTjsyxG0CE8dmEV5-4C_jt3V1BurPVu_moUPaPD1dXwrCJ_XjbdUbVjc7lpkbZOQx7sVgI1xR6Bnys07ULj_bDj_lGiFWs7PzLT080n_g!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/
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Requested Information Not Provided/Not 
Provided Timely/Insufficient
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Additional Documentation Request 
 NGS or other CMS contractors may need to analyze claims to 

determine provider compliance 
 ADR letters will be generated for claims selected for review 
 NGS may require clarification 
 Claim submitted electronically for PWK segment

 NGS TPE Review

 CMS Audit Contractors 

 ADR letter will indicate whether you have 30 days or 45 days to 
respond
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Steps to Successfully Check
Additional Documentation Request
 General Information 
 Additional Development/Documentation Request 

Timeline Calculator 
 Additional Development Request Letters Guide 
 Responding to an ADR
 Methods for Submitting an ADR
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/b_additional%20development%20request%20letter%20guide%20-%20general%20information/!ut/p/z1/rVLbboJAFPyWfgDZsywuy-Nyv0SQWqvsiwFBQwpojLVpv75gTC8ascbuy2azc2bOzDlIoBkSTbovV-muXDdp1b4TQecK9yyMDQgi5gLwwOQKDx2iUIKmJwASMeCKrZtmPCKOLiPx85t5hAI3bBLIRMcDTz3Ww4XD4W_13_qGxVt9M6Qht3EEg1vrfxmMxrfqnwNEf37PKPFREjBszuL-Zjq06M9qisSJ3vk4rnGIvo4PgZwAzhJPWhfqnGpDz9GYHLJJzCD2fEsb-a1EBGjccZT1pioX5W64zosKJbvta3GsvOTfbg3uy-INTZr1tm6X88CzWZQ5SvKM5UCxLMmalknKUikkLWOyRFItWy4UxhhlyIUrCha-U-GEHsyAtPRq5AYQE6D0n-n1mHb0NvGYCY6q3knvX1vWafC1qgIftrV3zpt60p3mXXp5dD-elrWRsaFFBqt63l2VFD88fAIuxFC2/dz/d5/L3dHQSEvUUtRZy9nQSEh/#Z7_69MIG982N8UQ80QIJE9PJ000O0
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/calculators/adr-timeline-calculator/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziTRw9XQ0NnQ28LfyMDAwcnY0NHN3M_AwsQs30g1Pz9AuyHRUBRYBMCA!!/
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/additional%20development%20request%20letters%20guide/!ut/p/z1/rVNdk5owFP0rvPjIJBiE8IjyITLKUmtd8uJEEmlaCBSjO9tfX7A70607i3W29yWT5N5zcu65AQQ8AiLpWRRUiVrSsttnxNqZbuQbxgzGCZ5D6Maea7qrEJkWAturBJRg6JrB1PPSBxROx4C8vsYRsqA7C1A8RlNjEtkv9fCdcOG_1f_hn_lux--trJUbGAmc3Fv_l8BkfS__2wQy3L8vgADS5IKBbE8PmJoG1nN0mOjmIbd0zHKkO8zgewzh2KF2n51L1aivIJPFseJM5LTleS0Vl0rypxF8dXzZq5YKKWQxgt_qvUYFO2oVlSdaHkeQMiZ-O60xfuZl3VQdjNbyHyd-VFrJleLtUStOgvHhVvVayLCT2_7xN4blFgYZ6ufFrquEN_OQdSrsneUso9DB4xXepBim0cJ3HhYdRQLBuscQVVOKXKhlzXgJMtWe-Evle_qDTuBZ8CewkXVbdV9nfaezc3iDwTc-yHAFD70YdfB2Mo9hiqBl_Wf4aWr18AGKsAdD2_4g_OLWV9qGIIux4T2mgBiXaR30uak2fVQYPevfP81_fj5Usz1e-mhSVLt-KfX0F2BLApM!/dz/d5/L3dHQSEvUUtRZy9nQSEh/#Z7_69MIG982N8UQ80QIJE9PJ000O0
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/b_additional%20development%20request%20letter%20guide%20-%20additional%20documentation%20responses/!ut/p/z1/rVLbboJAFPyWfgDZsy4sy-NyRyJIrVX2xSAXQwpojLVpv75gTC8ascbuy2azc2bOzDlIoDkSTbIvV8muXDdJ1b5jQRcy9yyMDfBD5gJw3-QyDxwiU4JmJwASMuCyrZtmNCaOPkDi5zfzCAVu2MQfEB0rnnqshwuHw9_qv_UNi7f6ZkADbuMQlFvrfxkMJ7fqnwNEf37PKHZR7DNszqP-Zjq06M9qhsSJ3vk4rnGIvo4PgZwAzhKPWxfqgmojz9HYIGDTiEHkDS1tPGwlQkCTjqOsN1WZlrvROssrFO-2r_mx8pJ_uzW4L_M3NG3W27pdzgPPJi0zFOcpLDVCMkmjiSrJWQES03IsYVqkmZwTRU0K5MIVBQvfqXBCD6ZPWno1dH2ICFD6z_R6RDt6m3jMBEdV76QfXlvWmfe1qgIftrV3zpt62p3mXXp5dD-eitpYspFFlFW96K5Kih4ePgEGFM8u/dz/d5/L3dHQSEvUUtRZy9nQSEh/#Z7_69MIG982N8UQ80QIJE9PJ000O0
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/Manuals/methods%20for%20submitting%20an%20adr_alob/!ut/p/z1/3VVLl5owFP4rzsIlJ-ENy4iIT_AxVmHjiRCcTCE4inbaX9-g9pyCM1KP7aYsgBtu7uP7vlxAAJYgYPhINzinGcMJt_1AWymoZ4uiBQewM1AgmrXNroRMGY4hWJQdPKMLIRq0kYJcR_ZmEAT37Zc9AyKl02q3J2PZaUl_th9-cqHa_F-Ab7WAPzDE9nJSrQaqIq_GUnq60u1KA0e6s5trh-B2sQsQlFOU8XRs6bbDCfCKg2Ujjmjb1VzUET2oXjlcQ15Xps_b1D-FyVDB4kjJNzBn2S7lIpoVEbchjYAfSXGkqbos6GRtCorMbyZc64IexWaoy3EISQi6tRn0jzIsrNFqMrenfG_x6gy9FhquLM99tpfPwG9C15mNSERDvCNWxnLCctdelJZPtpWl24RiFpIGZlEDHSKa75vw7JM0pqRI3YQ9FpH3OzurtjWxRa4PY2xPTVeChvKftFVmy9Me1ENNeP3B8P3Kqb469HwISruRNdrwsDh_ESiLM7CkJ6D4N_r69hYgEIQF-O85WLLNPr0gH54JYQWyvy2f7LBMCL4Qkl4I2V0IOeepYlCZLDcw0GITamK8FkQ9igTFxFjAoUI4EERTxJDoskRqwqvS3w3PxxSHeCaLaOTJIhyr_7b6R8P368b-xwJJSf6SRftGnO0a-8M6pXlO2YZz3cDRboWTbP2IeraHdcKt4j9diAazA05O6qlNuk3n8zn7ToWvUzse2bLi919_xKnlG7K6SVd8RU2Ow-LLL7N45KqPnp5-Am0CWGc!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
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Reducing Claim Rejections for 
CPT and HCPCS
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Have Current Code Books
 CPT
 Numeric coding system that describes the services and 

procedures provided by a physician 

 HCPCS
 Alpha numeric coding system used by a physician to

report services 

 ICD-10-CM code books 
 Used to select appropriate diagnosis codes 
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Medicare Physician Fee Schedule 
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Review Policy Indicators 
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 Global surgery
 Facility pricing
 Professional/Technical 

Components
 Pre, inter and post operative 
 Multiple surgery
 Bilateral surgery
 Assistant at surgery
 Two surgeons
 Team surgery
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Part B

CPT/HCPCS Code Ranges
 Anesthesia: 00000–09999
 Surgery: 10000–69999
 Radiology: 70000–79999
 Pathology/laboratory: 80000–89999
 Medicine: 90000–99999
 Ambulance: A0000–A9999
 Drugs: J0000–J9999
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Not Otherwise Classified or
Unlisted Codes
 An unlisted code represents an item, service, or 

procedure for which there is no specific CPT or 
Level II alphanumeric HCPCS code

 Unlisted codes should be reported only if no other 
specific codes adequately describe the procedure 
or service 

 Consider finding a CPT code that best describes 
service/procedure using the reduced service 
modifier 52

47



Part B

Documentation for NOC and
Unlisted Codes
 Service/procedure(s) should be adequately 

documented in your medical record and 
submitted with each claim
 Paper or electronic media claims

 Medicare allowable amounts are not 
established; therefore, allowance is based on 
the supporting documentation

48
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Steps to Successfully Check CPT/HCPCS
 MPFS available on our Fee Schedule Lookup page
 Fee Schedule Assistance
 MLN Booklet® How To Use The Searchable 

Medicare Physician Fee Schedule (MPFS) (ICN 
901344)

 Unprocessable Claim Rejections and Corrections
 Medically Unlikely Edits
 Instructions for Use of Not Otherwise Classified or 

Unlisted Codes
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?uri=wcm:path:&page=Z6_4AIE11C0KG0KB0AKPU8RDS1071&LOB=Part%20B&LOC=New%20York&ngsLOC=New%20York&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/fee%20schedule%20assistance/!ut/p/a1/vVTLkqIwFP0VZuGSIhgeYYmAtI2Cz1LYWDFETZcEG7Cnq79-AJ0qH-Oru2rY3eTk3JxzD5EiaSZFHH-wFS5YyvGmqiNtrpgdR5Yt4AXoBQDTs03F9F2oaLAEhMcAF3itEtCfoKE9koEKT8-fbevy-fkABgiYSrtl24M-dFvNe-enUiRFU6s3d7tBy-zOrcAfO7OxFDaA7456NGYEZ9RKeUF54TvTk-W6HqfpJheGbLUuBCvd7BLeAFYaU6GfMcL4ShhRnJF1A3R4TD-rdoQX22IthXyVJwcmsm_A6e8GOFqu6yLDjJdEDfCWLgTM4lxIMN_hTd4AS0qFnKxpvNtQAec5ywvMCa26bAmLpVBTdBUtEFAUqlBdI4ZsqAaUsRY3VX1B0cFAcOUzwZMDuATcCUA9gDsROOOwHLOcse1rvtmWA6BeAC5DUANuiAxLFfq1O3hIl0Z_czKYOMMS_Z8jsx8mRgZZakssAgVDUVk0DdFoGlQ0qI51CGG5S8-lnDqO2vJeyhOErw9EgL29v0dmGe1K9WchzR7Ndu1EVjtBDk6QyontwYn84ASrnSg7NbOe1VuVAnCxFhlfptJsv3dTt9IGx7rv_hW3yRz5J2TA9mBJpgcvHhhAoGk_ImsNtIqsDTvIBq6uP0X2-sDz_O3RfuPZ-vd8r6G3yWSSIJiIkxlgHRGHCKrbj68unYq4VF0X42UyRbn56w92X3cg/dl5/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/How_to_MPFS_Booklet_ICN901344.pdf
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Training/Job%2BAids%2BManuals/B_Unprocessable%2BClaim%2BRejections%2Band%2BCorrections&LOB=&LOC=&ngsLOC=&ngsLOB=&jurisdiction=
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Policy/Policy%2BEducation%2BTopics/Coding%2Band%2BEdits/Medically%2BUnlikely%2BEdits%2BBilling%2Band%2BProcessing&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/instructions%20for%20use%20of%20not%20otherwise%20classified%20(noc)%20or%20unlisted%20codes/!ut/p/a1/xVRNc9owEP0r6oGZ9uDRGhujHOUPHEJs1wEG7AsjZBvUYpmxRdLpr68NSaZthiS0nalu-_T0dvdpJZziJU4luxcbpkQl2a6LU2tl0rGn6w5MInINQCcuNWnoG6ZltITkPCGawqXnjYgANUe268afDd_uv3V-gVOcLpxg5d9GNr1dOVE485YznPQg9KdBngnO6typpMqlCr3FL_AxntVMSCE3Pbip1oiKrEEBkwe2a3pg06mHOph1MJMZKk9bXVYu1V5tcSI3TfkoyE95ZP7Qg5_gY6ye83x5Eiyf8gjZqPrAO9MbVFQ1OjQ5qgokK4Uqtc3rB9ECfMeaRhQiz9BHWfFPqCPKnWhUi_Aqy49l7bnIcMIZsJyQXOOEZJqp8yuNEODa-ooPLFMvYKD3H82HM4vCu8x_4_p_Izgebe_XDa2QjvQIBi8ILwfgSHilyKTtYni2zBHg6YW2vC7o6SfBbujiuXfXsv_P_P15R-BOjLajYXQ9gdgAy_pbi8COrU5wZIyJC_5weLHgzTs-in4dOMGmlWVqqwlZVHj5zx7OwsapErH8GuN9OZ-XxCi1JYixxtYEvg3uv8-KslwFakA__AAfxf_7/dl5/d5/L2dBISEvZ0FBIS9nQSEh/


Part B

Reducing Claim Rejections 
for Modifiers  
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Part B

Modifiers
 MCS allows up to four modifiers keyed per claim 

detail
 Two types of modifiers in MCS
 Pricing modifiers 

• First field
 Statistical/informational modifiers 

• Special coverage/informational
• Second field 

 Always enter pricing modifiers before 
statistical/informational modifiers
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Pricing Modifiers
 Anesthesia modifiers
 AA, AD, QK, QW, QX, QY, QZ

 Assistant at surgery modifiers
 AS, 80, 81, 82

 Diagnostic modifiers
 CT, FX, TC, 26

 Evaluation and management
 24, 25, 57

 Surgery modifiers
 50, 62, 66, 73, 74, 78

 Shared care
 54, 55
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Steps to Successfully Submitting 
Modifiers 
 Policy Education Topics – Medical Policy Education Modifier 

and Topics
 CMS IOM Publication 100-04, Medicare Claims Processing 

Manual 
 Chapter 17 “Drugs and Biologicals”
 Chapter 23 “Fee Schedule Administration and Coding Requirements” 

 Chapter 26 “Completing and Processing Form CMS-1500 Data Set”

 MLN Matters Article® SE1314: Duplicate Claims–Outpatient
 Evaluation and Management Frequently Asked Questions
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?uri=wcm:path:&page=Z6_4AIE11C0KO8H00AKDA4ANG3G43&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c17.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c23.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c26.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE1314.pdf
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/policy-education/evaluation%20and%20management/evaluation%20and%20management%20frequently%20asked%20questions/!ut/p/z1/3VRNc4IwEP0r9uCRSYDw0WMIEfADVKCYXBxEdJgqONbaaX99gzPtTLVCHW_NJcnm7b59m00ABzPAy_RYrNNDUZXpRuwZ1-cIe1SWCRwEpgshHtgYYd9RHaSCpAkQhBDw2_zVwIQY9SzbnoxVx1L-5g-vDNzK_wQYBcxdsP0YN4up0byZKwG8ie9UjjMAoVjotX3dxz05gNoF4LIgbVkwocK4qoKINI9F_gbistpvxRWHdcRdViwB0_KFlmXao6Sbhi6hXNakBUqhlEIk59lKQYq5Am4rg_IbQ0JG80lMp8K3XjrDwMLDOQn8iM4iwLrQd8JRviyydJ-Tqjzk5cGnyQ_zaT-uNkX2_jV36PI1OzVrJ6p2RfbShRYOaef89EaNLQLl_yYQarLoMoI8A7muEkTGnT1yFt6JPSrqZw3iYQwVz0F3hu-3_gq97zfNZbDbxnFcvkvPU_fD8iWHMFPV1tuxL7H-sbbwycMnoR5p3Q!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/


Part B

Claim Reminders
 Resubmit, redetermination or reopen
 Resubmit
 MA130 denials  

 Redetermination
 Medical necessity claim denials

 Reopen  
 Minor clerical errors or omissions

 Reopenings for Minor Errors and Omissions   
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/appeals/a-b-hhh-fqhc_reopenings%20for%20minor%20errors%20and%20omissions/index/!ut/p/a1/rZRNb6MwEIb_CpccLRtwgKv5CLAJ0DZBAS7IBSdYCoYS1F3tr183H03Tqtt2txwYz-idVw_jEbCAGSwEfeRbOvJO0N1TXhglJqGnqg6aJ5qLEZn7thnPNBUhQwryK4EVIClwCSaxrydL9NV-PbEQwTPbdW9vdN_WPupfwwIWaycq_UVik0XpJPHKy1Ywn6DYX0as5hUdmNOJkYkx9tZX5UPu7Chv9woVtUL6ntHdfoJOByV-noWsARsEQQBmt4FT3rGuZ4KL7V7ZdIMScSHf3jB0w9Epafl-L9ukVyhq9uuJshJjPzYwl03tCaA6cgn2c4JelA95deGiZ67TQREvuCi4B03TgM1DU5XDNVd74GIXru7Cxc9cfcVrmGus1mvMpuDeMDHA2sYAlqrqwDQ1GaiGZTjdFnrnIehTt_XBvrwSOB6RC-HGRkxmaoKmbwRvN-Yg-AtkLr_CfI_BD6dwCXMbFnU8QerD9osjem3uqqY0xzcoWCUI6fhbza8HTL7V3E9DT5rb83SRIg1p_zeWH5_4EWhD5ETSuKdjA7jYdDD7t-WG2XG5184Ft2_TtLX0FmSIh4DePf5exudQ5Nb2D9qmWyg!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/?WCM_GLOBAL_CONTEXT=/NGSMedicareContentNEW/NGSMedicareNEW/Claims%20and%20Appeals/Appeals%20Navigation/A-B-HHH-FQHC_Reopenings%20for%20Minor%20Errors%20and%20Omissions/Index


Part B

Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?
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https://www.twitter.com/ngsmedicare
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