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Disclaimer
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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 CMS website.

https://www.cms.gov/
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Recording
Attendees/providers are never permitted to record 
(tape record or any other method) our educational 
events. This applies to webinars, teleconferences, live 
events and any other type of National Government 
Services educational events.

Objectives
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 
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Today’s Presenters

 Arlene Dunphy
• Provider Outreach and Education Consultant 

 Carleen Parker
• Provider Outreach and Education Consultant 



Agenda

Claim Form Requirements

Claims Filing Time Limit

ASCA

Paper and Electronic Claim Overview

Resources, References and Tools



Claim Form Requirements 



7

Claim Submission Requirements

 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



Time Limits for Filing Medicare 
Claims 
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Claim Filing Time Limits

 Limit is one calendar year from date of service
• Claims not submitted timely are provider-liable

 Beneficiary cannot be charged

 Exceptions 
• MLN Matters® MM7270 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

https://www.hhs.gov/guidance/document/changes-time-limits-filing-medicare-fee-service-claims-0


Administrative Simplification 
Compliance Act 
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ASCA Regulations

 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

https://www.ngsmedicare.com/web/ngs/edi-enrollment?selectedArticleId=2090512


Claim Form Overview 
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CMS-1500 Claim Form (02/12)

 Beneficiary information

 Provider information
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NUCC Approved

 Header
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Line Item 1  

 Check Medicare 
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Line Item 1a

 MBI (effective 1/1/2020)
• Must use the MBI regardless of the date of service
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Line Item 2

 Last name, first name and middle initial
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Line Item 3

 Eight-digit date of birth (MM DD CCYY)
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Line Item 4

 Insured’s name
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Line Item 5

 List patient’s mailing address and telephone number
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Line Item 6

 Patient relationship to insured 
• Line 6 completed when Items 4, 7 and 11 are completed 
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Line Item 7

 Insured’s address and telephone number
• Line 7 completed when Items 4, 6 and 11 are completed
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Line Item 8

 Reserved for future NUCC use
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Paper Line Items 9, 9a–9d

 If same as line Item 2, list same 

 If different from line Item 2 complete, name of insured  

 Policy and/or group number preceded by Medigap or MGAP

 Medigap Payer ID

 Medicare Coordination of Benefits Agreement 

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/COBA-Trading-Partners/Coordination-of-Benefits-Agreements/Coordination-of-Benefits-Agreement-page
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EMC Equivalent 9, 9a–9d
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Line Items 10a, 10b and 10c

 Check yes or no for a condition related to
• Employment, auto accident, other accident



27

Line Item 10d

 Medicaid number preceded by MCD
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Line Items 11, 11a–11d

 If no insurance is primary to Medicare
• Enter word “NONE” proceed to line Item 12

 If Medicare is secondary (MSP)
• Insured’s policy or group number and proceed to Items 11a through 11c
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Electronic Equivalent 11 
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Electronic Equivalent 11a, 11b, and 11c
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Line Item 12

 Signature and date or SOF that authorizes release medical information



32

Line Item 13

 Signature and date or SOF that authorizes payment of medical benefits 
for Medigap



33

Line Item 14

 Six-digit or eight-digit date of current illness, injury, pregnancy or 
chiropractic services
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Line Item 15

 Not required
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Line Item 16

 Dates patient unable to work
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Line Items 17 and 17b 

 Name of referring or ordering physician
• DN, DK or DQ to left of vertical line 

 Do not use Item 17a

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



37

Electronic Equivalent 17 and 17b
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Line Item 18

 Hospitalization dates
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Line Item 19

 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



40

Electronic Equivalent 19
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Electronic Equivalent 19 2
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Electronic Equivalent 19 3
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Line Item 20

 Diagnostic tests subject to anti-markup price limitations
 Item 32 is the NPI of the provider the test were purchased from
 Item 33 is the billing provider
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Line Item 21

 Enter up to 12 diagnoses in priority order
• primary, secondary condition

 Code to highest level of specificity for service

 Dates of service 10/1/2015 and after
• ICD-10-CM indicator should be “0” 
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Electronic Equivalent 21 
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Line Item 22

 Not required
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Line Item 23 1

 Prior Authorization

 Seven-digit IDE number when investigational device is used in an FDA-
approved clinical trial
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Line Item 23 2

 NPI of the home health or hospice facility 
• Billing for CPO, HCPCS G0181 (HH) or G0182 (hospice)
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Line Item 23 3

 CLIA ten-digit certification number
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Line Item 23 4

 Ambulance ZIP code point of pick up
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Line Items 24A–24J

 Date of service, place of service, CPT/HCPCS, modifier(s), diagnosis code 
pointer, charge, units and rendering/performing physician or NPP
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Line Items 21 and 24E Correlation

 Lines A–L relates to 24E 
• Report the primary diagnosis code letter by listing either an A, or a B, or a C, or a D, 

or an E, etc., as the pointer
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Electronic Equivalent 24A–24E
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Electronic Equivalent 24F–24J
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Line Item 25 
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Line Item 26

 Patient’s account number for provider tracking
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Line Item 27

 Assignment
• Check yes or no
• Mandatory assignment for certain services and practitioners
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Line Items 28 and 29

 Item 28 is total charges on claim

 Item 29 leave blank 
• Often misunderstood
• Allocates payment to beneficiary
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Line Item 30 and 31

 Item 30 not required

 Signature of provider or representative and six-digit or eight-digit date 
form was signed
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Line Item 32 1

 Place of service required on all claims
• Name, address and ZIP code
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Line Item 32 2

 Place of service for ambulance claims
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Line Item 32 3

 Place of service for mammography claims
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Line Item 32a

 Place of service and NPI for anti-markup
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Line Item 33 and 33a

 Provider’s billing name, telephone number, address and ZIP code

 NPI in Item 33a
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Medicare Part B CMS-1500 Crosswalk for 
5010 Electronic Claims
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Claim Rejection Reminders

 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

 Unprocessable Claim Rejections and Corrections

https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=972099&lob=96664&state=97133&region=93623
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Resources and References

 NGS website 
• CMS-1500 Claim Form Completion Instructions
• Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims
• Top 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

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97178&region=93623
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1611697029576
https://www.ngsmedicare.com/web/ngs/claim-errors?lob=96664&state=97178&region=93623
https://www.cms.gov/
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


Questions?

Thank you! A follow-up email will be sent to attendees with the Medicare University Course Code.



youtube.com/ngsmedicare

Text NEWS to 37702; Text GAMES to 37702
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