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= JK Provider Outreach and Education
Consultants

= Arlene Dunphy

= Carleen Parker
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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 CVIS website.
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https://www.cms.gov/

= 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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= After completion attendees will be able to

» Familiarize yourself with claim submission requirements

= Avoid unnecessary claim denials and claim rejections

= Understand the benefits of electronic submissions

(*National Government

services.




(*National Government

Claim Form Requirements

Claims Filing Time Limit

ASCA

Paper and Electronic Claim Overview
Resources, References and Tools
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= Paper (OCR)
= Original CMS-1500 Claim Form

» Data should not be touching box edges or running outside of
numbered boxes

= Cannot contain more than six service lines per claim
* No stickers, bold, italics, or underlining

= Electronic or paper

» Do not use narrative or handwritten descriptions
* Procedure, modifier or diagnosis
= Do not use special characters
* hyphens, periods, parentheses, dollar signs or ditto marks

NGS
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= Limit is one calendar year from date of service

» Claims not submitted timely are provider-liable
» Beneficiary cannot be charged

= Exceptions
= MLN Matters® VMM 7270 Revised: Changes to the Time Limits

for Filing Medicare Fee-For-Service Claims
= Administrative error

» Retroactive Medicare entitlement, including when State
Medicaid agencies involved

» Retroactive disenrollment from Medicare Advantage Plan or
PACE Provider Organization

10
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https://www.hhs.gov/guidance/document/changes-time-limits-filing-medicare-fee-service-claims-0
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= Requires most providers to submit all claims
electronically

= ASCA regulations exceptions include

* Providers submitting less than ten claims per month

» Physician/practitioner/supplier with less than ten full-time
equivalent employees

» Medicare tertiary (third) payer claims

= Certain mass immunizers

= ASCA Requirements for Paper Claim Submissions

(*National Government

services.
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» Beneficiary information

= Provider information

National Government
Services.
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= Header

%%

By v
HEALTH INSURANCE CLAIM FORM T
APPROVED BY NATIONAL UNIFORM CLAINM COMMITTEE (NUCLC) o212 5
T Pcs PICA —|—|—|+

'*National Government
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= Check Medicare

1. MEDICARE MEDICAID TRICARE CHAMPVA, EEEH’T—I BLAN EEEﬁL.NG OTHER
(Medicare#) | | Medicaid) |:| (1ID#DoD#) || Memberipey || i0#) | Jaoe ] |aoe)
':':‘ Claim Description | Loop | Field |  DataElement Descripton Requirements
SBR09 |  Claim editing indicator code Must = MB for Medicare Part B
- Primary Payer Responsibility (P = Pritmary, S = Secondary T =
Type of Health Payer Responsibility Sequence .
1 Insurance 2008 | SER01 Number Code Tetary
SBR02 Individual Relationship Code Individual relationship code (18 = Se

16
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» MACRA required that CMS remove Social Security
Numbers from Medicare cards

» Prevent fraud, fight identity theft and keep taxpayer dollars safe

= MBI replaced the SSN-based HICN

» 11-characters in length

» Using only numbers and uppercase letters (no special
characters)

= MBI doesn’t use the letters S, L, O, |, B and Z to avoid confusion
between some letters and numbers (e.g., between “0” and “O7)

= Medicare Beneficiary ldentifiers (MBIs) page

17
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https://www.cms.gov/Medicare/New-Medicare-Card/index.html

= MBI (effective 1/1/2020)

* Must use the MBI regardless of the date of service

1a. INSURED’S I.D. NUMBER (For Program in ltem 1) ‘
™ Claim Description | Loop | Fiel Data Element Description Requirements
Patient's Medicars
18* | Beneficiany 1D Mumber | 201084 HM10E Subscribar Primary |dentifier Patiant’s Medicare Baneficiary 1D Number (MBI}
(MBd)

18
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= | ast name, first name and middle initial

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

Item
No. Claim Description | Loop | Field Data Element Description Requirements
NM103 Last Name
20108A ™ Nu104 First Name
2 Patient’s Name or Ty Enter the patienl's name as shown on their Medicare card
2010CA NM105 Middle initial
NM107 Suffix (e.g. Jr. St.)

19
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= Eight-digit date of birth (MM DD CCYY)

3. PATIENT'S BIRTH DATE SEX
MM | DD | YY

Claim Description | Loop Field Data Element Description Requirements
5 | PatenfsBithDate |, | DMGG2 Birth Date [ Enter the patient's birth date. Mus! be formatied as CCYYMMDD.
and gender DMGD3 Gender Date gualifier (DMGO1) = D8

20
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= |nsured’s name

4. INSURED'S MAME (Last Name, First Name, Middle Initial)

Claim Descripion | Loop | Field | DataElement Description Requirements

EE

h‘-ll.l"od‘ll r;-'nu {When MM103 Oither Insured st name Enter the In e i any other payers are

there i insurance sured's nama. Required

" known to potlentially be involved n paying this claim, If the

4 ﬂ:m""":' "g I?'I..ﬂnum.i.{ 23304 NM#04 Cther indured lirst risme insured is the patient this would be blank and information
are requined teme.) M08 Oithar inaursd middls name reported in the 20108A Loop doss nol repeal in the 2330A Loop.

ervices.




= List patient’'s mailing address and
telephone number

2 PATIENTS ACDRESS (ho., Strest)

aTy

ETATE

ZIF GODE

TELEFHOME (Inchsde Area Code)

ftem
| No.

5

Claim Description | Loop | Field Data Element Description Requirements
N301 Subscriber address ine 1
. N302 Subscriber address ine 2
Pabenls address and | o450, ™ a1 Subscriber cily name Enter the patient's mailing address
lelephone number N4O2 Subscriber state
MNA03 Subscriber ZIP code

( National Government
* Services.
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» Patient relationship to insured

* Line 6 completed when Items 4, 7 and 11 are completed

6. PATIENT RELATIONSHIP TO INSURED
Self Spouse Child Other
No. | ClaimDescripion | Loop Fleld Data Element Description Requirements
Raequired when MSP s involved
01 Spouse
Patients relationship to 1'953':;
insured if (Complate
6 | thishemonlywhen | 2320 | SBRO2 1;:: ﬂ_l“"""m
Items 4, 7, and 11 are 39 Or
completed ) on: Dcce
40 Cadaver Donos
53 Life Partner
GB Other Relationship

23
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* |nsured’s address and telephone number

* Line 7 completed when Items 4, 6 and 11 are completed

INSURED'S ADDRESS (Mo., Street)

',‘l:“ Claim Description | Loop | Field Data Element Description Requirements
. N301_| Other subscriber address line 1 Enter the mailing address of the insured. Required if other
neueds address and N302_ | Other subscriber addressline 2 | payers are roun o polentially be involved ?neqpaymg this claim
T Com ,;T'S MSP 2330A N401 Other subscriber city name and the information is available. If the insured is the patient this
( Pﬂ’m} N402 | Other subscrier stale code would be blark and information reported in the 2010BA Loop
N403 Other subscriber ZIP code does not repeat in the 2330A Loop.

24
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= Reserved for future NUCC use

8. RESERVED FOR NUCC USE

8

Ei Claim Description ‘ Loop ‘ Fiel ‘ Data Element Description Requirements

Patient marital status,
shudent status, and
stalus

(*National Government

services.
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= |f same as line ltem 2,
list same

9. OTHER INSURED'S NAME I:Lilast Mame, First Name, Middle Initial)

= |f different from line ltem 2

a. OTHER INSURED'S POLICY OR GROUP NUMEBER

complete, name of insured

b. RESERVED FOR MUCC USE

» Policy and/or group

c. RESERVED FOR NUCC USE

number preceded by

Med|gap or MGAP d. INSURANCE PLAN NAME OR PROGRAM NAME

= Medigap Payer ID
= Medicare Coordination of
Benefits Agreement

services.
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https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/COBA-Trading-Partners/Coordination-of-Benefits-Agreements/Coordination-of-Benefits-Agreement-page

Claim Descripton

Field

Data Element Descripton

Requirements

services.

(*National Government

Othar insured's MNM103 Other insured last nama
L Marme (Last, First, 23308 HM104 Othar insured first name Hame of insured for Medigap plan
Middie Initial) MB105 Oiher insured middia nama
Identification Code Qualifier (M|
zazon | NMI0B | pember identification Number) Medigap policy 1D
Other insured's policy (LRI Oiher insured dentifer Medigap
fa* of group number SF F"“‘“"w
(Medigap only) asan SBRO1 Payer responaibility TET! u-njan u"d;
SBRO3 Inswred group or policy number Enier the insured’s group or plan number
abe | Other insured's date of B
birth and sex
M40 Other payer City name Enter the city, state and ZIF code of the insurer. Required i any
ra
oe Emwﬁ“?:;;;m — NAD2 Other payer state cods other payers are known o pa;::ﬂnlw be involved in paying this
Address) N403 Other payer ZIP code
. INSUFANGCE PLam name Other payer identification Code
99" | orprogram name | 23308 | NM108 Qualifier Medigap plan only
NM109 Payer last or organization name
NM103 Insured’s group/policy no.

MU
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»= Check yes or no for a condition related to

= Employment, auto accident, other accident

10, 15 PATIENT S CONDITIOM RELATED TO:

a, EMPLOYMENT? (Current ar Previous)
YES MO

b. AUTO ACCIDENT? FLACE (State)
YES MO

¢. OTHER ACCIDEMNT?

YES 3/ [=]
ftem
o Claim Description | Loop | Field |  DataElement Description Requirements
1S pabent’s condion Py _ _
related o ; Employment related indicator (EM) Enter the name of the Insured’s olher insurance
|____employment? |
10n. Auto Accident? ':""1"”' Auto accident ndicator (AA)
b.c 2300 CLM11- Reguired if Related cause code (CLM11-1,-2) = Aute Accident
Place (Stale) " Auto accident state (AA} 10 identify the state in which the automobile accident
CoT - Required if Date of Accident (DTPO1 = 439) Is used and the
Other Accuent 1 Other accident indicator (0N service is employment relaled or the resull of an aceident.
NGS ‘M
( National Government 28
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» Medicaid number preceded by MCD

10d. CLAIM CODES (Designated by NUCC)

Jlt::l Claim Description | Loop Fleld Data Element Description Requirements
Medicaid
10d number Not Mapped
preceded
by MCD

(*National Government

services.
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» |f no insurance is
primary to Medicare

= Enter word “NONFE”
proceed to line ltem 12

» |f Medicare is
secondary (MSP)

» [nsured'’s policy or group
number and proceed to
ltems 11a through 11c

(*National Government

services.

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM | DD | YY
- " ;

b. OTHER CLAIM ID (Designated by MUCC)

c. INSURANCE PLAN MAME OR PROGRAM MAME

d. IS THERE ANOTHER HEALTH BEMEFIT PLANT

YES MO If yes, complete items 9, 95 and Sd.




Requirements

(*National Government

services.

" nsuned mm o OGS it possd
of FECA number _imilﬂﬁﬁ CHInZ OTAF mersoun
e
SO0z Primary payor pakd smound (lins
| Svhos | iedical procedunn denifor |
2430 Bml Seprwssn 10 guand ifiasr
-"""En:" Baireuns 1D
e — Chamnany
_uu;!m__ﬁnumm_
PR 1 I T T —
:m;;u:w

If there is an insurance primary io Medicare, enter the Insured's
policy or group number. Required if other payers are known lo
patentially be invoived in paying this claim.

31



1. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM L

I | M
I |

b. OTHER CLAIM ID {Designated by NUCC)

. INSURAMCE PLANM HAME OR PROGRAM NAME

d. 15 THERE ANOTHER HEALTH BEMEFIT PLANY

YES MO If yos, complete items 9, 9a and 9d.

Claim Description | Loop | Field Data Element Description Requirements
. Insured date of birth
119 and sex-
11b* Employersch?;;ame or

2320 SBRO4

Other Insured Group Name

Enter the complete insurance plan or program name

11 Insurance plan name 23308 NM103

Other payer organization name

Enter the complete insurance plan name

or program name
23308 NM109

Other payer primary identifier

Enter the payer ID of the other insurer

(*Nationgl Government

ervices.

NGS Q
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» Signhature and date or SOF that authorizes
release medical information

[ READ BACK OF FORM BEFORE COMPLETING & SIGHING THIS FORM.

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of govermment benefits either to myself or to the party who accepts assignment
below.

SIGHNED DATE

Claim Description | Loop | Field |  DataElement Description Requirements

This item authorized release of medical information necessary to
2300 CLMO09 Release of information code process the claim. It also authorizes payment of benefits to the

A . M of service when assignmenl i5 alIEEN on the claim.
P“:ggggnﬂ“”u'fd -informed Consent to Release Medical Information for
12 P Conditions or Diagnoses Regulated by Federal Statutes.

Required when the provider has not collected a signature and
state or federal laws do not require a signature to be collected. Y
Yes, Provider has a Signed Statement Pemitting Release of
Medical Billing Data Related to a Claim.

NGS
(*National Government MuQ 33

services.

Information) 2320 0106 Release of information code




» Signhature and date or SOF that authorizes
payment of medical benefits for Medigap

13. INSURED'S OR. AUTHORIZED PERSCON'S SIGHMATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

SIGNED

Item
Claim Description | Loop | Fleld Data Element Description Requirements
This item authorizes payment of medical benefits to the
Benefits Assignments Certification physician.
2300 CLMOg .
Insured's or Indicator
13 Authurjzed Person's N No:
Signature 2320 Ql03 Assignment of Benefits Indicator W Not applicable. Use a;.oﬁ?:n‘;fegﬁh;n the patient refuses to
Y Yes

services.
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= Six-digit or eight-digit date of current iliness,
Injury, pregnancy or chiropractic services

"o™ | Claim Description | Loop | Field Data Element Description Requirements
DTPO3 Required if Related Cause code (CLM11-1, -2 or -3) = Auto
2300 (439) Accident Date Accident (AA) or Other (OA).
Enter the date of current iliness or injury.
, , Required for the initial medical service or visit performed in
2300 [:E,?}E' Onset of nun%n;tgness or injury response to a medical emergency when the date is available and
14 Date if current illness, is different than the date of service
injury, pregnancy 2300 [:E’f' Initial treatment date Required on all claims involving spinal manipulation.
Required when the Initial Treatment Date is known to impact
e DTPO3 i, adjudication for claims involving spinal manipulation, physical
2400 (454) Initial Treatment Date therapy, occupational therapy, or speech language pathology

and when different from what is reported at the claim level

( National Government

*

Services.

NGS
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* Not required

(*National Government

services.

15. OTHER DATE

QUAL| ; MM , DD YY

J“::' Claim Description | Loop | Field | Data Element Description Requirements
If paient has

19 | same or similar ilness. | NOT MAPPED - NOT REQUIRED BY MEDICARE
Give firs e

36



= Dates patient unable to work

16. CATES I!;AM“

e |EN'EIH‘.I.HI.ELEJ:II;} WYWORK N EUEIIF;EHT IEID%EIIQF"ATI‘_."_"#I

|
] ] Lt | ]
I::' Claim Description Loop Field Data Element Description Requirements
Dates patient unable DTPO3 Initial disability period start ient i
to K in current (360) pe I_Enler the date(s) n_hen patient is emplnye!:l a_rud unable to work
16 occupation (from and 2300 DTPO3 in current eccupation. An entry here may indicate employment
to) (361) Initial disability period end related insurance coverage.

37
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= Name of referring or

- - . ———
17, NAME OF REFERRING PROVIDER OR OTHER SOURCE

ordering physician

= DN, DK or DQ to left of
vertical line

= Do not use ltem 17a

= List NPI of referring,
ordering or supervising
physician or NPP in
Item 17b

( National Government

services.




ch

Ordaring provider primany ID

Marma erming Risfermng provider middle name
ptm::wﬂ:uﬂ*ur " Raquingd if claim involosd a reflarmal o senvices wiene ordenad.
P HM103 Referring provider last name ‘When reporiing e provider who ordered services such as
(D8} diagnostic and lab utiliped the Referring Provider Mame (Z310M)
*s koop at ithe claim level. Reguired if & service or supply was
b 242067 | NM104 |  Referring provider frst name ondered by a provider and tha provider i a Sferent endy than
MR erming provider middle name the rendeding proveder for this sanvics line. When a clasm
W e imvolves multiple refering andior ordering physicians. a sepamile
H{!;:l-iqm Orderi T chaim must be blled for each ordening/relerming physician.
,,.,’ :’,mc” " HHE | wMr0s Ordering provider first name
HMI05 Ondeting provider middie name
iTa iChatsr IO rousmsbasr oif
Rederting physician —
1T HF 23104 H'm} Redetring provider primary 10
{1C) Enter "XX" in the NM108 to indicate an NP1 is presen in the
HBAI0S. Enter tha M of the referingfordering physician listed in

Hem 17

(*National Government

services.
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» Hospitalization dates

_1E. I—BEHWZHTII_.HJ D“;TF?% RELATED TO C NTE?RMCF?

FROC#A I TGO
| | | |
_'E“ CiimDescripion | Loop | Field | DataElementDescription Requirements
DTPD3 | Relaled hospaizaon adrission o |
Hosplalzaton dtes ) dale DTPO1 Admission or Discharge qualifier 435 or 096
18| relatediocureent f 2300 — Enler the dale when a medical service is furnished s a result of
senc (From and To) e | e esp BRI | o pssqent i rled hosaizaln.DTP (43 e
(0% when 2300, CLDS- =21, 51 o

40
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» Claim submissions do not always require
an attachment

» Entering dates, facts or information about a
service in Item 19 of a claim may be sufficient

19, ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

(*National Government

services.
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Item
M Claim Description | Loop | Field Data Element Description Requirements
2300 or | DTPO3 DTPO1 Dale last seen qualifier = 304 Enter the dale palient was
2400 (304) Date last seen last seen by their M.D., D.O., or qualified non physician
practitionar whao is treating them for their complicating diagnosis
(e.g. diabetes)
19 Routine Foot Care 23100 NM109 NM101 Entity Identifier code = DQ
(DQ)
24200 | NM109 Supervising provider NP1 Enter *XX" in the NM109 to indicate an NP1 is present in the
(DQ) NM109. Enter the NP1 of his/her attending physician for the
Enter the most current Hematocrit (HCT) Value for the injection
of Aranesp of End Stage Renal Disease (ESRD) beneficiaries on
dialysis.
DTP01 Hemoglobin or Hematocrit = 738
Serum Creatine = 739
Hematocrit/ 2400 MEAD2 Test Resulls Use the segment MEAD1=TR (for test results), MEADZ2=R1 (for
Hemoglobin (TR) hemaoglobin) or R2 (for hematocrit), and MEAD3=the test results.

The test results should be entered as follows: TR= lest resulls,
Ri=hemaglobin or R2=hematocrit (a 2-byte alpha-numeric
element). and the most recent numeric test result (a 3-byte
numeric element [ x]). Results excesding 3-byte numeric

elements (10.50) are repored as 105

(*National Government

services.
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FE

chasaiiod [HOEC) Drag

Claim Description | Loop Field Data Element Description Requirements
4 Code Category
Homstound — cﬁ‘ CaTIRcEon COmgON Indioslor umﬂmmu:-mnmmw
‘0 -~ [FE—
Emler the drug's name and dosage when submilting a
Mol otferwise 2800 B IO1-T p——— —— claim for NOC drugs. Enter a concise descriplion of an

*unlisted procedure code” or an “NOC" code. Enter the
spacific name and dosage amount when low camolar
contrast material is billed, bat only # HCPCS codes do
nod coveer them, Mon-specific codes may include in their
descripiors terms, such as: Not Otherwise Classified
(HOCY; Unlisted; Unspecified; Unclassified; Other;
Mizscellaneous; Prescripfion Drug, Generic, or
Prescriplion Drug, Brand Mame.

(*National Government

services.
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_':: Claim Description | Loop | Field | DataElement Description Requirements
DTPO3 | Date-assumed care dates
Shared Post Operative 2300 (090} Enter the date for global surgery claim when providers share
Care [.';g’i‘:lf D finauished care dates post-operative care.
REFO1 Reference identification qualifier
Dmutshﬂmn 2300 (P4 = Project code) Required on all claims where a demonstration project is being
ID/Clinical Trial ID Héﬁ? D wation ID - number billed.
2300 DTPO3
) ) (455) Required when claim involves spinal manipulation if an x-ray
Llbopeac: ~_ | oPo3 Lol XSy dole was taken. Enter the x-ray for the chiropractic senvices.
2007 | ass)
Enter XX in the NM108 to indicate an NP is present in the
NM109 Purchased Service Provider NM109. Enter the NP1 or the physician who is performing the
Purchased Tests 24208 | (o8 Identifier technical or professional component of a diagnostic test that is
subject to the anti-markup payment limitation.
Patient refuses to 2300 CLMO8 | Benefits Assignments Certification | When a patient refuses to assign benefits to the provider, enter
assign benefils 2320 1003 Indicator code "W*
. 2300 . - Enter any additional descriptions needed for that particular claim
Claim Notes 7i0 NTE(02 Claim Notes description field other than NOC cod

(*Nationgl Government

ervices.

NGS

MU
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* Diagnostic tests subject to anti-markup price
limitations

 ltem 32 is the NPI of the provider the test were purchased from

 |ltem 33 is the billing provider

20. OUTSIDE LA:B'? : 3 C.-EHFIEEIE-
|:| YES D MO |
Tem | oo
Mo, m Description Loop Field Data Element Description Requirements

2400 PS101 Purchased Service Provider ID Requiedﬂtlyaeagdiaglmﬁt_:tests?uhiwloﬂ'leanﬁ-mm
20 | Outside Lab 2400 PS102 | Purchased Service charge amount |  payment price limits. 2420B is required when a 2400 PS1 is

) } present. When submitting a PS1, you must also submit the
24208 NM1 Purchase service provider faciiy info in 2310C or 2420C.

services.
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* Enter up to 12 diagnoses in priority order

» primary, secondary condition

»= Code to highest level of specificity for service

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) D} nd.i iel
A | B. | cl D.|
E | F | G. | H. |
L | J. | K | L |

= Dates of service 10/1/2015 and after
= |CD-10-CM indicator should be “0”

(*National Government
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Requirements

(B o5
pricer 1o
TRy

LY. T

s afier

1071/ 15)

HIOH -1 BEAAGBK = Principal Desgerosis

HiGx-oZ

HIOE-1 b HIT2-1 BFARF = Disgreosin oose

Regqueed o all claims Enbsd e paleals disgirimes corl 2.
Al phymician speciaiBes must uss sn 1C0- 10 code mumbss o s

hiig et
Ol . EOepanOenl M BI0Ey Ml Gnlbl & GaapnoRE only Tor
lnaed coverBjps procscures. Dhecimsl Dosnt s ESsuETyed.

Rggpred o pll (Raird. Enier T fuleenl i SaghoRa SO
All phrysacuan specaaiteed maust use o ICTR 10 code number 1o Bhe
Iighaesd level of speciicty [Enlsr up i haeshve Godes in prionity
o, Anindependent laboratony mus? enler & dagrceis only for
bmited coverage procedures. (Decimal poend i assurmed

(*National Government
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= Not required

22. RESUBNISSION
CODE ORIGINAL REF, NO,

E‘ Claim Description | Loop | Field |  Data Element Description Requirements
e |
22 | resubmission code NOT REQUIRED FOR MEDICARE
Onamnal red. No.

48
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= Prior Authorization

= Seven-digit IDE number when investigational
device is used in an FDA-approved clinical trial

23, PRIOA AUTHORIZATION NUVEBER “

g | CoimDescipon | Loop | Fed | DataElement Descripion Requirements
. _— , - Enter the Quality Improvemend Onganizaion (210 prior
mml 23008 ‘ o ﬁ“mlw"‘“’ authorization number for those procedures requiring QIO prior

i aporoval. Only bill one unigue D10 number per claim.

Risguired when daim invvohes an FOA assipned investgatonal

wmm desic exemplion (| rumbes. Post markel Approval number

7300 | : Mmhﬁmmwmmmm
ona IDE apples, must be split inio sepersts claims

IDE numbes

49
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= NPI of the home health or hospice facility
» Billing for CPO, HCPCS G0181 (HH) or G0182 (hospice)

23, PRIOR AUTHOFIZATION NUYBER “

: Claim Description | Loop |  Field Data Element Description Requirements
— For physicans performing care pan oversghtsenvces, enter e
HHAHospee provide |
2 REF2 | NP1 of e numbex of e home healh agency (HHN] or hospice
mmoet o CPO | 2300 | gy [ CorePlanOversguNumber | CPT code GO181 (home heah) or GIME2 (haspice) s
. biled

50
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= CLIA ten-digit certification number

23, PRIOR AUTHOFIZATION NUVBER “

J':‘| Claim Description | | Data Element Description Requirements

Rsguinind on clasms for &y Wboralony perionmeng bests covined
by B CLIA act Enter the 10-digit CLIA (Clinical Laboratony
Improvemient Amendment) certification numer for laboratory
CLIA partification number senvices billed by an entity performing CLLA coversd probedunes.
Onily bl one unique CLLA number per claim,
Required for any laboratory that refermed test 1o another
Ia | by the CLIA Act that is biled

Loop
2300
2400

2400™

2R EHED |2

services.

(*National Government M

U
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= Ambulance ZIP Code point of pick up

23. PRIOR AUTHOFIZATION NUWBER

L

Claim Description | Loop Field Data Element Description Requirements
23108 | Entity entilier code = PW Ertler the name and complete address, including ZIP code, of
NM102 Entt fype gualfies the location where the patient was picked up
MM101 Erility iendifier *Cine-weay trip: Enled the name and complels address, inchuding
2M0F 0 code t 45 ZIP code, of the locaton where the patient was picked up. This
NM 102 Entity type qualfier ZIP code must malch the 7IP code entered in em 23
A0 Address information line 1 * Round-trip: Ender the name and complels address, including
Ambidance Posrl of 302 Address informaton ine 7 2P o, of the locabon whens the patient was picked up for the
Pickup o T reund trip. Enfer each portion of the round Irip on & separale line
2310E o —_— with the appropriate modfiers (Rem 24A-24G of the claim form)
2310F ha02 State code Thia ZIF eode must match the ZIP code entered in lem 23,
Motbe: A separabe claim form for each portion of a round irip
MA03 ZIP cods sanace is required when the ZIP code of the inilial pick up podnt

(*Nationsal Government

ervices.

in Hem 23 is not equal 1o the ZIP code of the returm g pick up
in Rem 32,

MU
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Date of service, place of service, CPT/HCPCS,
modifier(s), diagnosis code pointer, charge, units
and rendering/performing physician or NPP

DATE(S) OF SERVICE
To

ok OF
—l

C. | D, PROCEDURES, SERVICES, OR SUPPLIES

—

(Explain Unusual Circumstances) ]

CPTHCPCE | MODIFIER

I
l
|
|
I

|
J
|
|
|
8|

IU)U'I-I'L'-OJI'\J—IL
=

( National Government

services.

E%o

PRCVIDER |0 @

PLIER INFORMATION
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= Report the primary diagnosis code letter by listing either an
A,oraB,oraC,oraD,oranE, etc., as the pointer

= Lines A—L relates to 24E

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)

22. RESUBMISSION
CODE

ORIGINAL REF, NO,

oL
L | R

23, PRIOR AUTHORIZATION NUMBER

F.

$ CHARGES

G.
DAYS

OR
UNITS

HT U
s | +%
f.—w

Fhn | QUAL.

J

RENDERING
PROVIDER ID. #

NPI

NP]

NP1

D O AW =

Al [ co—
L F L G. | I
. J. | K. |
24. A.  DATE(S) OF SERVICE B. . | D. PROCEDURES, SERVICES,
From PLACE OF (Explain Unusual Circumstances)

MM DD YY  |SERVICE |

| | | | ‘

I I I I

1 I 1 I

I O A |

1 I 1 I

N IR N B N l

| | | |

N AR N T R |

| I | I

|

I I I I A |

1 I 1 I

I I I I

1 1 1 1

NP1

( National Government
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J':‘ Claim Description | Loop | Field |  DataElement Description Requirements
Endas i sarvice dabe lor aach proteduns, senice oF supply. fa
. DTPO3 sanghe date the DateTime qualiier (DTPOZ) = CCYYMMDD
24A | Dates ol senvice(s) “0 | arz) Service date (DE). I a 1ange o dates he Date(Tine Qualder (DTPOZ) =
MOO-CCYYMMDD (RDE)
2300 | CLMOS- Enfer the appropriats Place of Service code. identfy the
248 Flace of Senvice 1 Flace of Servica coda hecation, using @ place of serice code for each Bem used of
2400 53105 BEVROR psTioemd.
240 EMG Sv104-5
L SVA01-2 Procedure code In Product/Senvice ID Qualifier (SV101-1) enter (HC) for HCPCS
. ) - 2400 g:g:i Prnﬂ-ﬂtﬂﬁw; mﬁmmmmwuwwun
Procedures. service T EVi014 | Procedure madifer HCPCS. When reporting a not otherwise classified (NOC) code
WipFa SVI015 Procedure modher 3 or "unkisted pracedure code” include a narrative descriptn in
SV101-6 Procedure modifesr 4 the clam notes (NTE) Rem 19.
24E Diagnasis code 2400 V1071 Dhagnos:s code poinler
SV107-2 Diagnosis code pointer Enier the dagnosis code neference ketier shown in liem 21 io
SV07-3 nqmmm nelate the date of service and the procedures. perommd 1o e
peimary diagnosis. A submiier must point b the primary
SV107T4 Diagnosis code pointer diagnosis for each service line. Use the remaining dagnosis

poinbers in decining bevel of importance o servioe line,

( National Government
Services.

*
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_':: ClaimDescription | Loop | Field | Data Element Description Requirements
24F $ Charge 2400 | svi02 Line ltem charge amount Enter the charge for each service
Enter the number of days or units. SV103=UN. If a decimal is
needed to report units, include it in this element. For anesthesia
246 Days or Units 2400 | svin4 Units of service (SV103+MJ), show the elapsed time (minutes). Convert hours
into minutes and enter the total minutes required for the
procedure.
24H | EPSDT FamilyPlan
241 ID Qual, NOT MAPPED
NM101 Rendering idenifier code=82. Enter "XX" in the NM108
23108 | NM109 o indicate an NP! is present in the NM109. Enter the rendering
. . - Provider's NP1 This is required when the information is different
24 | Rendering Provider deniiication Code than in the 2010AA-Billng Provider (ltem 33) for example when
2420A™ | NM109 the performing provider/supplies is a member of a group
practice.

(*National Government
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23, FERQEMAL TAX LO NJMEER

SamM EIM

E Claim Description | Loop | Field |  DataElement Descripton Requirements
Federal Tax ID .
l" REF02 Billing Provider Tax ID
. i Enter the provider of service Federal Tax IDEIN (EI) or SSN
5 SSN Indicator 2010AA | REFO1 Social Security number (6Y) of e tiling provs |
EIN Indicator REFO01 Employer’s ID number

(*Nationsal Government

ervices.
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= Patient’s account number for provider tracking

28, PATIENT S ACCOUNT MO

\E‘ Claim Description | Loop | Field |  DataElement Description Requirements
Enter the patients account number assigned by the provider of
Patient’s Account el Service's accounting system. As a service, any account number
i o 2300 | CLMO1 | Prowider Assigned Account number wil e rtamed o ou p o 2 chtacer,

58
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= Assignment

» Check yes or no

» Mandatory assignment for certain services and
practitioners

27T, CEFT ASSIGMMENTT
I'é:'T_? povt, elarms, sae

_':Lm Claim Description | Loop Field Data Element Description Requirements
. " AAssined

0| AcoeptAssignment? 2000 | CLMOT . Uﬁn - BAssgnment acceptedon CialLab envies ol
(<ot e

59
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* |[tem 28 is total charges on claim

s

28, TOTAL CHARGE

= |[tem 29 leave blank

= Often misunderstood

29, AMOUNT PAID

3 I
|

» Allocates payment to beneficiary

I[':‘ ClaimDescripton | Loop | Field | DataElement Deserption Requirements

B | ToChages | 2000 | CLM2 | Toll caim chage amow Enter Il cargs o senvies
ANTO' Amount quaifer code=FS Requied f e patent has

B | Avowtpad | 200 [AWT2|  Toalpalentamountpad | padany amounttords e clam forcoveed senicesony.

(*National Government

services.
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= |[tem 30 not required

30, Rsvd for NUCC Use

| I I 31, SIGMATURE OF PHYSICIAN OR SUPPLIER
S I g n atu re Of p rOVI d e r INCLUDING DEGREES OR CREDENTIALS

or representative and
six-digit or eight-digit

(l cerify that the statements on Ihe reverse
apply to this bill and are made a part thereof.)

. SIGNED DATE
date form was signed —
:‘: Claim Description | Loop | Field |  Data Element Description Requirements
(0 | Baswede | NI
Signature of physician Provider or suppher signalure Y=Provider signature i on fle
31 !"““f:m 20 | G ndicator N=Provider sgnature i nol on fie
Date sqred NAO1

(*National Government

services.

61



» Place of service required on all claims

= Name, address and ZIP Code

32, SEAVICE FACIUTY LOCATICH INFORMATION

Laboratony of Servion Facility ZIF
e

ltem
Claim Description | Loop Field Data Element Description Requirements
HM103 Labosabory of F aecubty
T Mama HMI0T Eftity ldantfiad codesTT - Sarvids Location Risquired
G Laboratory of Service Facity whan tha location of e serice B dferent than that canmied in
stidress 1 _ 201048 Biling Provider (M 32). Enter the name sddress city,
23100 s me-mfﬂr state, and JIF confe of e lOCaBon whisis (P Sehotes wile
addross 2 dered Providers of aenics [amely plylician ) mul anty
P01 wumimuy e suppliers name, address, and Zip code. Requined whan s
TEE F mumw-muwumudnu
Laboratony of Secvice Facikty ZIF Billing Frovider Mame (201 )} loops.
Marme and addross of i code
Taciity whens services HM103 Loboaatory of Service F. Fequred i e service wis fendered in o Heal? Professanal
weastay arubared (i ctbee ] Beama Shorage Area (OB or QU modifier billed) and he place of
thasn b of offica ) m— LAERH Ak Yy OF SHervice F ey service s different than the HPSA biling address. If an
1 laboratony is biling enter the place where the best
Labcartory of Sarvice F Bcily ware performed. Complete this information for all laboraiony work
24700 a2 paricmmed outskde & physician's offce. I e senece was
Fa01 | Taborstory cx Servcs Fackiyciy | FeieTed 1o an cutsicde b, enter the reference labs name and
ddress Proweders of seryvce miust thes LT
M40Z | Laboratory or Servics Faciity stabe B P T B A
e prordicer mooull of purisdscion. you should use e

(*National Government

services.
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= Place of service for ambulance claims

32, SEAVICE FACILITY LOCATICN INFORMATION

fem
Claim Description | Loop | Field Data Element Description Requirements
Mo,
":_:LT Ambulance Pick-up Location
01 i
ZN0E _ﬁ m,mmmmw : Requirad when billing for ambulance or naon-
HNA0Z Ambulance Pick-up State emergency transport services. If the location is in an
Am W403 Ambutance Pck-up 7IP code area when there is not a sireet address, enter a
w_— MM description who, where the service was rendered.
{PW) Ambiance Fick-up Lacaion Such as crossroads. MUST have a nine-digit ZIP
M0 Ambudance Pick-up Addrsss 1 code.
g | e ) Seinience Pokup Midvees S
01 Aribulancs Pick-up C
[ NalZ | Ambuiance
M0 Ambulance Pick-up ZIP coda

( National Government
* Services.

MU
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» Place of service for mammography claims

32, SERVICE FACIUTY LOCATICH INFORMATION

M | cvimDescrigton | Loop | Fed | Data Eement Descrpton Requirements
| REF REFO1 Referencedenercode=EW - Mammography
Mammography REFI2 Mammography certification # | Certification Number. If the Supplier is certified mammography
o screening cente, enter the FDA-approved cetficaton number.

64
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» Place of service and NPI for anti-markup

32 SERVICE FACILITY LOCATICH INFORMATION

NM109
0L {77} Laboratory(F acility Primary
NM109 '
2420C" an
2400 PS101 Pufchased Senice provioer
- - 2208 :::g{; """"I i""“"l — ”“"’;m_“'"'n" 221 Enter the NP1 of the Service Faciity. Enter “XX" in the NM108 to
S 1 indicate the NP1 is present in the NM109.
NM101_| Identification code qualifier =0B
2300 NM108 identification code
|_NMI109 Identificalion code
REFo1 | Reference identiication qualiier
REF02 Mammaogram FDA number
32b N301
( National Government
* services.

U
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* Provider’s billing name, telephone number,

address and ZIP Code

= NPI In ltem 33a

33, BILLING PROVIDER INFO & PH # |: }

a L

"“I Claim Description | Loop Field Data Element Description Requirements
NMAD3 | Prowider st of organizabonal
Ph o . (85) i HM101 Entity identifier code=B5- Biling Provider
name, address, | 2010AA or | NM104 Provides first name
a3 Zip code & pt 2010A8 T Broved v = NMA101  Entity kdentifier=8T-Pay-lo-provides
Filamiber [TE ] provider address 1
Ne01 Provider ci NM102 Entity Type code 1 Person 2 Mon-Person Enlity
En_-;-__ o 2 e
ﬁ ﬁﬁ&; cambm arul lebnpburnn rnbae Musl Do oa physicasl sdemss wilb
PER p nino-digt JIF coda
(SLE] Emmuai:ar
Filaid' [Pl PP B (el O s beiest O S i Pl forverinag
k] L o] 20 OMA, bt Pogresdar 10 et Of e e et & ol @GO
e Ertor “KX™ i tha FNk 108 1 deale an P s prosent in s
(2 LSRR )
336 m' '“IM" :";.:?I_m"":“ ) Tazoramy rasmbar Chusalifior FFRE

(*National Government
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Medicare Part B CMS-1500 Crosswalk for 5010
Electronic Claims

Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims
The information contained in this crosswalk is for reference purposes only.
* = If Medicare Secondary Payer or Medigap is involved, refer to the 3010 TR3.
** = Use if different than information given at the claim level. 762012 - KJT 1
ILE: Claim Description Loop Field Data Element Description Requirements
SBROS Claim editing indicator code Must = MB for Medicare Part B
I Primary Payer Responsibility (P = Primary, 5 = Secondary T =
Type of Health Payer Responsibility Sequence )
1 Insurance 20008 SBRO Mumber Code Tertiary
SBRO2 Individual Relationship Code Individual relationship code (18 = Self)
Patient's Medicare
1&" | Beneficiary ID Number | 2010BA MM109 Subscriber Primary Identifier Patient's Medicare Beneficiary ID Number (MBI)
(MBI}
20105 et e
2 Patient's Name or - — Enter the patient's name as shown on their Medicare card
2010CA NM105 Middle initial
MM107 Suffix (e.g.. Jr. Sr.}
3 Patient's Birth Date 2010BA DMG02 Birth Date: Enter the patient's birth date. Must be formatted as CCYYMMDD.
and gender DMG03 Gender Date qualifier (DMG01) = D8
Insthur:r-: issr;ﬁz:ﬁ ;[nwcgen NM103 Othar insured last nama Enter the insured's name. Required if any other payers are
. . . - known to potentially be invelved in paying this claim. If the
4 ﬂgm:r‘: tg h;eg::; r1».=.-1 23304 NM104 Qther insured first name insun._ed is the patient this would be blank :-jmd information
are required items.) NM105 Other insured middle name reported in the 2010BA Loop does not repeat in the 2330A Loop.

( . &k
*National Government 67
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= Claim rejections CO16, MA130

» Claims received that contain incomplete or invalid
information will be “rejected” and returned as
unprocessable

= Unprocessable claims have
* No appeal rights
= No reopening rights

= Resubmit a new claim with corrected information

services.
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NGS website

= CMS-1500 Claim Form Completion Instructions
= Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims
= Claim Errors

CMS website
Place of Service Code Sets

CMS IOM Publication 100-04, Medicare Claims
Processing Manual

 Chapter 1, General Billing Requirements

» Chapter 26, Completing and Processing Form CMS-1500

services.
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http://www.ngsmedicare.com/
https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912.html?DLPage=1&DLSort=0&DLSortDir=ascending
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c26pdf.pdf

* Follow-up email

= Attendees will be provided a Medicare University

Course Code

= Questions?

follow us on twitter

, @ngsmedicare
FOLLOW US

(*National Government
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https://www.twitter.com/ngsmedicare
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