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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

D | SClG | m e r 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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JE—— Recordi ng

e Attendees/providers are never permitted to
v f T record (tape record or any other method)
' ' | k! our educational events. This applies to
AN webinars, teleconferences, live events and
any other type of National Government
Services educational events.

Objective

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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Agenda

* Claim Form Requirements

e Time Limits for Filing
Medicare Claims

e Claim Form Overview

e Resources, References and
Tools
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Claim Form Requirements



Claim Submission Requirements

* Paper
e Original CMS-1500 Claim Form
* Use aninkjet or laser printer
* Use Courier New font for computer-generated claims
* Ensure no lines from the printer cartridge are anywhere on the claim
e Use Pica 10 or 12-point typeface for claims typed
* Use upper case letters for all claim data
* 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

e 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
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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
e Certain mass immunizers

* ASCA Requirements for Paper Claim
Submissions

SSSSSSS


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

Time Limits for Filing Medicare
Claims



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
e Administrative error

* Retroactive Medicare entitlement, including when
State Medicaid agencies involved

* Retroactive disenrollment from Medicare
Advantage Plan or PACE Provider Organization

Y jiendhes NGSMT |



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

Claim Form Overview



CMS-1500 Claim Form
(02/12)

.*:n B
Beneficiary ' :
data i
m
Provider
data
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NUCC Approved OMB

» Office of Management and

Budget

e OMB-0938-1197 1500
* 1500 Health Insurance Claim

Form
e Header

* QR code
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HEALTH INSURANCE CLAB FORM
e ¥ WIS

b (Tl R TR (el

B CARMER —s

L
b L w i
M, [ i
M a e Al "
" TIC il LEE e T T L e -
= — T -= 1 ——.~- =
g
T G ry TEF e £
&
=
2 — I E
I~ =
| 4
] i B
=
&
3 =
L B Ty T E
=~
e
= ol £ = z
S—
BEAL Bde T BET (R LOwiLE TR P T SO E 8 T
PR it PRI REAT oAt § aelnr o B s of ki
= p— - — - - e F arts L L1
s
T T o
[ o o
i f- "1l - |
H H
| 1
| ]
e TAE
" |
= - o)
T : —
1 | I
L L TROF B

L
L SATE )
L
v e oo Dw | cevechod | woonck s | 2o
E
| | I | o [ | [wn Is
| — &
| I I I I | | [u=] - i
: | I | | 1 I 5
T ]
I I I L i ]| | | [wwT I
=
S R N RV O A ) a
R 7R M | O S 3 2 I ] —
TLERAL TAR LD HIMSER M EM |3 PANENTE ACOOURE e T L | SECUNT FAL AN DA
-|-: Ll ¥ Lo aTrm L = .I -2 . |
et L W, s o D‘-.'_f.\sc,:m‘ﬂ?{mw‘nc AFFROVED OME-C534-1157 FO 0

national
government

NGSMT | -




HEALTH INSURANCE CLAIM FORM

ATIENT AMD BNEIL LD BF ORI

Line Item 1

* When submitting your claims
to Medicare, the Medicare box
shall be checked; otherwise,
your claim(s) will be rejected
and returned

ITNE: Claim Description Loop Field Data Elernent Description Requiremants
. SBROY Claim aditing indicabor code Must = MB for Medicare Part B
Typee ol Hesalth 08 SBROY Fayer Respersibilty Sequance Primary Payer Responsits "”:la;ﬁinm. 8 = Secondary T =
ﬂﬂﬂﬂﬂ =] Number Code
LT Individual Roelaticn: ship Code Indiwidual relationship code (18 = Saif
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HEALTH INSLURANCE CLAK FORL

Line Item 1a

* Enter the patient’'s Medicare MBI as it
appears on patient’s red, white and :
blue Medicare card for all Medicare s . 3
claim submissions (primary or
secondary)

e Term “Medicare number” and
“‘Medicare ID”

* MBI is 11 characters in length and
made up only of numbers and
uppercase letters (no special
characters)

* Lowercase letters will be
converted to uppercase letters

* MBIs are assigned by SSA

\o | CaimDescripton | Loop | Field |  DataEement Descriptin Requirements ||

Patiesnt's Medicans

1a* | Beneficiary ID Number | 201084 M08 Subscriber Primary |dentifier Patsant's Medicare Banaficiary ID Mumber [MBI)
(MBI
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HEALTH INSURANCE CLAIM FORM

“ ke TS MAM

ATIERT AMND PNIUNED B Cmkls T i0N

Line Item 2

e Patient’s last name, first name

and middle initial |
as it appears on th

ist exactly
e patient’s

red, white and blue Medicare

card

ftem
o Claim Description | Loop Fledd Data Element Description Reguirements
i Paten! s Kame o m:a . #:El;:::-i Enbir the s 0 whown on Ther Medare card
] x;‘.\lm A u = patienl s name as on are ¢
NAAOT S».._f'rulen X 5r.)

r\ national
\J government
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HEALTH INSURANCE CLAN FORMN

Line Item 3

e Patient’s eight-digit date of
birth (MMDDCCYY) and check
the appropriate box for
patient’s sex

ATHENT AN SNLURED i Okl TN

Claim Description | Loop Field Diata Element Description Requirements
5 Patieni's Birth Date 20108A DMGOZ Birth Diate Erfter the patient's kirth dale. Must be lormatied & COYYMMDD
A gender D03 Leenda Diale cuakhar (D01} = D8
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HEALTH INSURANCE CLAIN FORM

* Name of the insured, if there is
insurance primary to Medicare,
either through the patient or

1 spouses employment or any other
* source

* Enter the word, “same,” when
insured is same as patient

* When Medicare is secondary payer
(MSP), items 4, 6,7 and 11 are

o
1 . .
. reqUIred Items
-
1
=
£ Hem |
[ o Claim Description | Loop Fiedd Data Element Description Requirements
L |
rmrml 'y A [ e TTIE ] M Biaasae Al ave o Y ST T apar——
£ Farw e e r T P 2 - P § i - 3 i W
= 4 iy o ol e FAMA S 1 Ok [T ———— h":' 'I‘" "::' D‘_::"" 'i':'h."'”"'l";"‘ r:: :‘I': rp_": s "
- - 2 1 { ol i W el wiildl B il "
e roquired Bam.) NEA108 e — | repeoried e P 20000 L oop doss mol oepast in T 2 Lo
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Line Iltem 5

* Patient’s street address on first lineg,
City, state on second line and ZIP code
and phone number on third line

* For home visits rendered in state other
than patients home address, enter in
Iltem 5 the patient’'s mailing address
and line item 32, enter complete
address, including ZIP code, where the
service was actually rendered

=T
HEALTH INSURANCE CLAN FORM

& PATIENT 5 ACDRESS (Mo, Sueet)

E5

Claim Description | Loop Field Data Element Description Requirements
LET] SubSGTEST AOaTess e 1
, N302 Subscriber address ine 2
F;nerfs m?-‘;rnb:ﬂ 201 08A [T Sirorit City Name Entier the patents maling address
e s i aii Subscriber slate
403 Subscriber JIP code
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HEALTH INS URANCE CLAIM FORM

CARPE

>

B. PATENT RELATIONSHIF TO NSURED

o] — Line Item 6

 Complete this line item only
| when ltems 4,7 and 11 are
s m— o e completed

PATIERT MWD PUNED FF Clthtn TR

Ha Claim Doscription Loop Fiald Data Elomant Description Ruquiremants
Ragulred whan MSP & Invalved
Putiants relalicnship o I..!lscsr::d
Iresured i (Conriglete o0 E
| & thes Rem cnfy wihen 2330 SRR MpoYEE
Barms 4, 7, and 11 ane 21 Uinknown
R 30 Qrgan Darses
. A Cadarver Do
53 Life Pariner
Gl Ortrear Ralabonship
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Line Item 7

* Insured’s address and
telephone number when
Medicare is secondary payer

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

 Leave blank when Medicare is
primary

[—

=0 L )
HEALTH INSURANCE CLAM FORM

:4:“ Claim Dascription Loop Fiad Data Elsmant Description Regquiremants
i - N0t Ohar s bscribar addrans i o Enter he rmaling address of e Insuned. Regquired
F?.-I.Jln?h:»::dn::!l‘:pﬂ N2 Omniar subscniber addrass line & CEYETE Ere KN upql;em ally 2 nrvcived i pay g"'- ||'n
Cormolels thes MER 23304 B0 Other subsciibs cily narme ar|JI. nforTnal lon dllabie, It e INsured 8 the phJHI" this
: caiTis [T Tir, Other rubsorber =taie code oud be e ka"ﬂ l'f rma 'JD" reported in the 2010684 Loop
T E] Oilleer submsoniber HP code fepeat n the 23304 Loop
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HEALTH INSURANCE CLAIM FORW

Line Item 8

e Reserved for future NUCC use

ATIENRT AMD PRUNED PP Clthls TRoM

* Not mapped electronically

PPLILE P ORRRA TR
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HEALTH INSURANCE CLAM FORM

Line I[tems 9, 9a-9d

* Medigap or supplemental data is
appended when claims are not
automatically crossed over to

medigap or supplemental insurer

e |[f same as line ltem 2, list same

e |f different from line Item 2
complete, name of insured

* Policy and/or group number
preceded by Medigap or MGAP or
MG or payer ID

e Medicare Coordination of Benefits ;
Agreement -

J Gotendl et NGSMT | =
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https://www.cms.gov/medicare/coordination-benefits-recovery/coba-trading-partners/agreement
https://www.cms.gov/medicare/coordination-benefits-recovery/coba-trading-partners/agreement

EMC Equivalent Lines 9, 9a0-9d

* Medigap or supplemental
data is appended when
claims are not automatically | _
crossed over to medigap or P e e

supplemental insurer | [ PR — ==
* Name of insured for Medigap immeet——olemmmmes T mmmmnns

1= ey ™
’I.O n O nd | D = S T T T T " [T it paw ERkE Do T Y g "'"":I-_n"'
“““““ H433 Cire pape 2F Code
. Tl P BT = [ T e e
e L ol C et (R I1Nn HATIEE il il Hpdigun pler onby

* Insured group and plan | | e
number

* Enter the city, state and ZIP
code of the insurer

IN NGSMT | »
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HEALTH INSURANCE CLAIM FORM

Line Items 10q, 10b
| and 10c
g * Employment, auto liability, or
other accident involvement
* If checked “YES,” identity
; primary insurance and submit
to the primary and
enter the two-letter state
postal code for auto liability
‘ ':;" Claim Description | Loop | Field |  Data Element Description Requirements

25
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Line Item 10d

* Medicaid crossovers are
automatic via eligibility file-
based crossover process

* Medicaid number preceded
by MCD, when eligibility files
are not updated with State
Medicaid crossovers

* Not mapped electronically

J fotiend et NGSMT |
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HEALTH INSURANCE CLAIN FORM

Line Items 11, 11a-11d

* If Medicare primary, enter word
‘NONE" proceed to line Item 12

.} * If Medicare is secondary (MSP)

* Insured’s policy or group number
and proceed to line items 11a
through 11c

* 1Ma-insured eight-digit DOB and sex
code

* 1b-leave blank
* 1Mc-MSP plan name
* 11d-Not required

\ sivemhen: NGSMT | ~



EMC Equivalent Line 11, 11a-11c

EE

Clam Descriplion

Field

Data Element Description

Payer resgonsibilty
b Z‘m:::-n:l
2320 o - ary
20008 | S8R0 T = Tertiary
“Mote: Il Medicane & Primary, use
Il “P° and skip lo item 12,
Z320 SBRO3 Insungd Groug o Policy Numbar
M0 Identificalon Code Qualfier (M
23MA Memiber ldenifaaton Numbss)
FEEE] Insured's derdiler
Ingurance Type Code
Indicalors musl equal ore of the
200" | 58R0S | toiiowing vaes: 12, 13. 14, 15, 16,
41,42 4% or 47 if 20008 SBRO1 =
L Irw:um-rm T o 5"
or FECA S CLMOT AT BUDMITOE & 100D
[= W77} Wonelary smounl
AMTIDY At qualdier code = O
320 Manstary armount (Pamary Faid
A Clair Level)
Claim adjustrrant reasen coda
bk ICO, PR. DA}
0o 3
" CAS0S Adiussment amount
CASL= Adsdment guanbly
Primary insurance adjudicabon
F3300 or oTPoM date
2430 | OTPOZ Crate time period gualifier
OTFI3 Date pac

W there is an inswrance primary 1o Medicoee, enler the inmamed's
palicy o group number. Requered # o poyors ane known 50
patentally be vobed n payng s dam

No Claim Deseription ~ Loop | Field  Data Element Description Reguirements
WM | CuimDescripton | Loop | Fied  DataElament Description Requirsments
2300 &
K oNig OTAF amount
SvDa1 Idenifficzation code
SYDE FTF-H{HWEF‘;I\: WMAURL [l
D Wedca procedare derbfier
" '.{EII— Service 1D cualfier
S Sevie I
SVDIS Qlusrt by
N1 Entity entfisr code
2 Entity bype coda
23308 NulG LEst name o gaNIE0n
M08 l3entfcation code gualfer
N Idaniificaiion code
prge | 'Eoeed dae of brth
ared sm-
P Empioyer's rame o
schioal
it S6RM Onber Iesurec Group Name Erter T comolele insurance pian oF progiam name
Irswrarce pan sams " )
Tie OF oG G 13308 NUDS Ol payer argasiralion rame Enbér [he S pietd Matinee plan name
13308 N Offuet payed primany idenl fier Erler e payer 10 of the olher insuer

Electronic Data Interchange: Medicare Secondary Payer ANSI Specifications for 837P

‘\ national
\’ government
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https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421

= e
HEALTH INGURANCE CLAIM FORM

Line I[tem 12

* Signature and date

* Informed consent to release
medical information for
conditions or diagnoses e
requlated by Federal Statutes

PATIERT AND PNEURED BF OFlLL TI0N

* Statement permitting release of
medical billing data related to
claim

CmDescipton  Loop | Fell  Data Ement Descriphon Regurements

This Bem aufhorized release of medical Rlonmalion necess o y o
2300 GO RBeease of informaton code process the claim, B atso authorizes payment of benefits to the
I:\FQ"FEI' of service when Aess gl is mged o et Claim.
P:::mfslcx aulh informseed Consenl o Relenss hedical Information lor
-:H-ule.lsge ol Conditsans or Diagnoses Regulaled by Faderal Stahites
Requined when the provider has nol collecied & signatume and
liteernal
rilcrnalion | 2%20 o108 Redeasa of informaton code ghaim o4 o " do ol oa e i be colleciad. ¥ 4
Yes, Provider has a Signed Stalermen] Permiiiing Releass of
Madical Billing Data Relaled o 8 Claim

Ry jvenbes NGSMT |~
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https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97057&rgion=93623#I12

HEALTH INSURANCE CLAIM FORM

| Lineltem 13
g * Signature and date
* This item authorizes payment of

P e medigap medical benefits to
physician

Item . )
W " Claim Description | Loop |  Fleld Data Element Description Requirements
This ilem autherizes payment of medical benelis o te
- Berefils Assignments Cerification physician
e Irvdicalor
. nsured s or
g 13 Authorized Person’s N Ho
= Signalura 330 an of Benfits W Mot appicabile. Lise code W™ when te palient refuses i
! W3 Assignment nefits Indicabor asmgn benefits;
2 ¥ Wik
4
E
E
ﬁ
3
A
£
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Line [tem 14

* Six-digit or eight-digit date of
current illness, injury, or

pregnancy (LMP)

* Do not enter qualifier (QUAL)

N item 14

Mo Claim Description Loop Fiald Data Element Description Requirements
oTen: Required if Relsted Ceuse code [CLM11-1, -2 o -3) = Aulo
2300 143 Accident Dale Accident (AA) or Oiher {044
o Entier e date of curend illiness of injury
. Required for Me inilial medcal senvice o visil performed in
2300 DI??.:I' Ounst ol hure::t:mu SALTY | response io @ medical ernargency when the date & available and
14 Diate f curent liness i) s different than the date of service
MUy pregnancy 2300 r.::g_j. inilial reaiment dats feequired on all Gaims involving spinal manpulaton.
Required whan the inilial Trestment Date s known io impact
- DTPO3 adudication for daims imvobing spinal manipulation, physica
e 1454) et T it Lt tharapy, occupational thesapy, of speach language pathalogy

and when dilfferant from whal & e &l the claim level

Y satiendt e NGSMT | =
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HEALTH INSURANCE CLAIM FORM

[ X oD, Y 2 i
I QAL |
|

I"-‘- DATE OF CURRENT ILLNESS, INJURY, or PREGHANCY (LWP) l

s ABRE

-

PATIERT AND PNEURED BF OFlLL TI0N

PELIED PP O RRA T

P SR LA D BL



HEALTH INSURANCE CLAIM FORW

Line [tem 15

* Not required

ATTERT AND PNUIED P Ot TR

* Not mapped electronically

TLIL P CORRA TR

AN DI SUP
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HEALTH INSURANCE CLAM FORM

Line Item 16
* Not required
« Six-digit date (MM/DD/YY) or eight- :*

digit date (MM/DD/CCYY) when
patient is employed and unable to o .
WO r|< in CU rrent OCCU pOtion “'E":"_E'r‘ﬁﬁ—rﬂ"rh”'tElEﬁ'f"'UHMNCJTHFE“TDU%Z']W‘T?F

| F_HCHJ | ' l

* An entry in this field may indicate
employment-related insurance
coverage (e.g., MSP workers’

i g

compensation g

3

-J

e

1

Claim Description | Loop | Fiald | Data Elemant Description Requirements. e

Dates patisnt unatie DTPG inatial disatsiey period 5 'I

& = (380} Irstial dfsAbeliy period 1A Erer fvs date(s} when pabient s smpioyed and unabls bo work 4 -

S W) EXRO s in purvent ocoupation, An entry here may indicate am i 5

cccupaban [irom ard DTPO3 - - - -}
i5) (381} Iritial disabilty paricd and realed INSUrancE Coverage

\J Ve NGSMT | =



L= R
ALTH

Line Items 17 and 17b

* Type of specialty legally eligible
to order and refer Part B clinical
laboratory and imaging services

* First and last name of referring
or ordering physician as it
appears in PECOS

 Qualifier DN, DK or DQ to left of
vertical line

* Do not use Item 1/a

* List NPI of referring, ordering or
supervising physician or NPP in
ltem 170

SSSSSSS



EMC Equivalent Lines
17 and 17b

e Medicare Part B CMS-1500

Crosswalk for 5010 Electronic

Claims

':: Claim Description Loop Figld Data Element Description Requirements
ng'luﬂ:la Rederring provider kst name:
23104/ HM104 Referring provider first name
Mame of Ralenm HM105 Refering provider middie namse
e ar o Requited il ciaim imvolved a relemal or services were ordered.
E— HM103 Rederring provider kst name When reporting the provider who ordered services such as
(DN} diagnostic and lab utlized the Refering Provider Mame (23104)
2420F . koo al the claim level. Required if & senice of Supply was
7 MM Relerring provider first rame ordened by a provider and thal provider is a difigrent entity than
the rendering provider for this service line. YWhen a daim
NMIDS Ralearing provider middie naims
P irvoives maltiphs refedring andion ordanng physiciang. B separale
N.;'E‘;.EF Ovdlering provider Iast name claim must be billed for each ordering/refeming physician.
Hame of i
mg::n 9 2420E MM 104 Ordering provider firs! name
HM105 Owdering provider middle namee
iTs Osheer 1D number of
Reflering physician
3 REFOZ
o WP 23104 {ic) Redesring provider primary 1D

national

N

government

SERVICES
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https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516

HEALTH INSURANCE CLAIM FORW

FT T

| Lineltem 18
.: * Not required

* Admission and discharge
hospital care codes related to

' E Claim Description | Loop |  Field Data Element Description Requirements
DTP03 | Related hospitalization admission )
1
3 Hossalzsion s s p DTPO1 Admission or Discharge quaifier 435 or 096
i 14 relabed to curent 2300 - T f
3 NP Enber the date when a medical service i fumishad a3 2 result of,
5 seviog (From and To) DTPO3 | Reloled hosplolzakion dscharge | subsequent 1, a relatad hospilaization. DTP (435) i required
- (0%) dale when 2300, CLMOS-1 = 21,51 of 61
£
:
E

TS

Y setiendtee NGSMT | =
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HEALTH INSURANCE CLAM FORM

Line [tem 19

* Certain claim submissions do
not always require an
attachment

* Enter certain dates, facts or
information about service(s)

* Routine foot care
* Hematocrit/hemoglobin

e Homebound

 Not otherwise classified
codes/drugs

* Shared post operative care
 Demonstration/clinical trails

e Anti-markup/purchased tests _
e Claim notes 4

\J Seiemhen: NGSMT | =




EMC Equivalent Line
19

* Loops
2300/2400/2310D/2320/2420D

* Segment/fields may differ

* For loops and fields, refer to
guide for electronic claims
crosswalk

e Medicare Part B CMS-1500
Crosswalk for 5010 Electronic
Claims

SSSSSSS


https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516

Line [tem 20

* Diagnostic tests subject to
anti-markup price limitations

e [tem 32 is the NPI of the
provider the test were
purchased from

* [tem 33 is the billing provider

Lok
HEALTH NSURAMNCE CLAM FORMU

m Claim Description Loop Field Data Element Description Requirements
2400 PS101 Purchased Service Provider ID Required if there are diagnostic lests subject 1o be anti-markup
) 2400 P3102 | Purchased Senvice charge amount | peyment price imits. 24208 is required when a 2400 P51 i
20 | Outside Lab charges ] . .
24008 NM1 Purchase sovice provider present. When submiting a P51, you must also submit the

faciity info in 2390C or 2420C.

\J
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Line I[tem 21

* Enter up to 12 diagnoses in
priority order
e primary, secondary condition

* Code to highest level of
specificity for service

* [ICD-10-CM indicator should be
‘0" for paper submitters

SSSSSSS



EMC Equivalent Line
21

* Loops 2300
* Segment/fields HIO1-02-HI12-02

* For loops and fields, refer to
guide for electronic claims
crosswalk

e Medicare Part B CMS-1500
Crosswalk for 5010 Electronic
Claims

Y satienat e NGSMT | -
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https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516

=R L
HEALTH ING URANCE CLAIK FORLU

Line [tem 22

* Not required

PATIERT AND PNIUNED BF OFllA TICN

* Not mapped electronically

Ry jvenhes NGSMT | =




HEALTH NS URANCE CLAK FORE

Line I[tem 23

« Ambulance ZIP code point of pick
Up
* CLIA ten-digit certification number

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

e Prior Authorization
= e Unique Tracking Number
; * Seven-digit IDE number when

investigational device is used in an
FDA-approved clinical trial

3. PRIDA AUTHOF Ul."IG'.'Ih.J.' SR

\ sivemihen: NGSMT | =


https://www.ngsmedicare.com/web/ngs/search-details?selectedArticleId=550471&lob=96664&state=97057&rgion=93623

EMC Equivalent Line
23

* Loops
2300/2300B/2310E/2310F
* Segment/fields REFO2 with
appropriate qualifier
* For loops and fields, refer to
guide for electronic claims
crosswalk

e Medicare Part B CMS-1500
Crosswalk for 5010 Electronic
Claims

I satend et NGSMT |
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https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516

HEALTH INSURANCE CLAIN FORM

Line Items 24A-24)

* Paper claim contains six-line
Items
» 24A: Date of service
» 24B: Place of service
* 24C: Not used
e 24D: CPT/HCPCS, modifier(s)
* 24E Diagnosis code pointer
» 24F: Charge/fee for service
e 24G: Units
* 24H: Not used
e 24l: Not used

* 24J: Rendering/performing
physician or NPP

\V sevemihen: NGSMT | =



EMC Equivalent Lines
24A-24)

* Loops
« 2010AA/2300/2310B/2400/2420A

* Segment/fields

 DTP/CLM/SV101-
107/REF/NM109/AMT

e For loops and fields, refer to
guide for electronic claims
crosswalk

e Medicare Part B CMS-1500
Crosswalk for 5010 Electronic
Claims

Y Gatiendt e NGSMT | «
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https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668511681516

HEALTH INSURANCE CLAIM FORW

3, FEDERAL TAX LD, MJNEBER SEN EIM

= DLy

ATIENRT AMD PRUNED PP Clthls TRoM

PPLILE P ORRRA TR

Line [tem 25

* Enter provider of service

Federal Tax ID, EIN or SSN of
billing provider/group

Hem
g | ComDescrpbon | Loop | Feld | DataEmentDescipton Requirements
Fadaral Tax ID
p—y REF0Z Biling Provader Tax ID
; Enier the provider of servioe Federal Tax IDVEIN [ET) or 35N
25 S5N Indicalon Z010AA REFO1 Social Security rumbes {S) of the biling providerigroup
EIN Indicaior HEFI Emgiyers 1D numiber

m national

government
SERVICES

NGSMT |~
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HEALTH INSURANCE CLAM FORM

Line [tem 26

* Enter patient's account
number assigned by provider

e An account number will be

ATIENT AND PNILRED PP OFllA TN

returned up to 20 characters

Claim Description Loop Field Data Element Description Requiremants

Enter the patient's account number assigned by the provider of

service's accounting system. As a service, any account number
will be returned to you up 1o 20 characters.

Patient's Account

number 2300 | CLMDY | Provider Assigned Account number

\J §eiemhen: NGSMT | =
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HEALTH NG URANCE (1

A% FORM

27, ACCEPT ASSISNMENTT
. B ¥ I‘i' -,agk-

Ear ol claems
| YES I:lHD

ED P Ol T

FATIERT AMD PN

FIRlA T RO

L, e

P T ECLAN OF SUPPULT

Line I[tem 27

* Assignment: check yes or no
* Mandatory assignment for certain

services

 Clinical diagnostic laboratory services and
physician lab services

* Physician services to individuals dually
entitled to Medicare and Medicaid

* Mandatory assignment for certain
practitioners and providers

* Physician assistants, nurse practitioners,
clinical nurse specialists, nurse midwives,
certified registered nurse anesthetists,
clinical psychologists, clinical social
workers, registered dietitians/nutritionists,
anesthesiologist assistants, and mass
immunization roster billers

o | Coimbescripbon | Loop | Fied |  Data Eiment Descripion Requirements
AzAssigned
2T | AcceplAssgnment? | 2300 | CLMOT Assignment U;;:" Paricipation B=Assignment accepled on Clinical Lab senvices only
C=Nol assigned
national =
\J government NGSMU | v

SERVICES
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HEALTH INSURANCE CLAN FORMN

Line I[tems 28, 29 and
30

* [tem 28 is total charges on
claim

e [tem 29 leave blank

ATIERT AMD PELURED B Ol TN

 Often misunderstood

* Allocates payment to
beneficiary

e [tem 30 is not used

Claim Description Loop Fiald Data Element Description Requirements .

Total Charges 2300 CLMOZ Total claim charge amount Enter total charges for senvices. 4
AMTO1 Amount qualifier code=F5 Required if the patient has

Amount paid 2300 AMTOZ Total patient amount paid paid any amount lowards the claim for covered senvices only. r

\J §eiemhen: NGSMT | =




HEALTH INSURANCE CLAIN FORM

| Line ltem 31

|+ Paper submitters

* Signature of provider or
representative and six-digit or

eight-digit date form was
! sighed

* Electronic submitters
* Y=Provider signature on file
* N=Provider signature not on file

|
i ':::’ Clalm Deacription Loop | Flald I Data Eberment Dascription [ Requlremanis
7 .
' B 30 Balane cue Ni0*
? g Signatwe of physician Piovides o suppler signalue Y=Provider signalure = on fike
& ar gupgller nouding 2300 CLMUG pi=r =g : ur:
E N | dngrees ar credentiak iredbcator M=Fravider sgnaturs 18 not an fle
y -
3
a

ety T . \J gggggﬂé E,EEE NGS Mﬁ* | 51




Line [tem 32

* Place of service required on

all claims

* Name, address and ZIP code

R e

HEALTH INGURANCE CLAIM FORM
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HEALTH INSURANCE CLAIN FORM

WIGE FACIITT LOCATICH PFORMATIGN

Line Items 32 and 32a

* All claims require place of
service line item 32

* Ambulance claims

* Laboratory or service facility

« Mammography certification

* Purchased test require both 32

and 32a

e
i ] LabsaraianyT acisy Praray
e— J-r-:_'.'; oo
sant PRI Furchased sefvoe prowder
el e
il [T wzrbhzaion cadc galfer 00
e [E R dmliTe s = 20K
[T derihiyion sxic
INRAEE Y L e e ]
s [ kheirifipalory oode
[ derbhiyion it
A Fomlmimm h.'z:'l-l:::ﬂl-f sl Pl
I TELiEL

nhational
\J government

Ew v W ol the Sendor Facliy. Eaber 00 i e WA 0

izt the WP presestin the HM10R.
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- AW F

-

Line Items 33 and 33a

* Required on all claims

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

e [tem 33a contains NPI of
billing practice

PATIENT MMD PNELURIED B CFRAA TN

No. Claim Description Loop Field Data Element Description Requirements
=
NMI0Y Provider last or organizational KA1 Eniity kderdifier code=05- Biling Provider f
Physician’s suppliess _l:5|_‘ll4 n.l:n: i
biling namee, sddeess, | 2010AA or | MM Provader frst name SHT Pa ]
# Zip code & phone 201048 | NMIDS Provader middie initial MRAROT iy MicHRArOT- Ao fanuie @
T W31 proveder address 1 i
e B oy W12 Entity Type code 1 Person 2 Mon-Person Entity -
Lty Provider staly Enler the provider of servicasuppliers billing name., sddress. Iip :'..I.
are] Provider JIP oode oote and lelephone number. Mol be & pinacal sddness with r
P coda E
PERD Provider phorin num bas Pl Z1 +_:-
NMIDT Entity ldonife code=B5-Bilkng Provider 4 i
HWMI101 Entity kdeniifior code=8T -Pay-to-providet J
HMIO9 Erer tha MP1 for the Group Mumiser o for the perfianming i
Xia MFi 201088 8BS} Prowader 1D provided of service'supplien who i a member of & group pracicn v
0 Enser “XX* in the NR10A 1o indicale an WP is pretsnt in the ]
WA O :

T30 LA PROY DR RRC L P4 ) { }

I Gatiendt ey NGSMT | =
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Medicare Part B CMS-1500 Crosswalk for

5010 Electronic Claims

Medicare Part B CMS5-1500 Crosswalk for 5010 Electronic Claims
Thie infiamation contained in this croseswallc i for refierence punposes anly.
* = i Medicare Secondary Payer or Medigap is invoived, refer fo the 5010 TR3
** = Usa if differand than information givan at the claim level. TI&R2012 - KJT 1
'::: Claim Description Loop Field Data Element Description Requirements
SBRO9 Claim editing indicator code Must = MEB for Medicare Part B
. Primary Payer Responsibility (P = Primary, 5 = Secondary T =
Type of Health Payer Responsibility Sequence :
1 Insurance 20008 SBRO Number Code Tertiary
SBRO2 Individual Relationship Code Individual relationship code (18 = Self)
Patient's Medicare
1a® | Beneficiary ID Number | 201084 NM109 Subscriber Primary |dentifier Patient’s Medicare Beneficiary |0 Number (MBI)
(MBI}
IMM103 Last M
2010BA ™ 104 First Name
2 Patiant's Mamea oF NM105 Middle initial Enter the patient's name a5 shown on their Medicare cand
2010CA L
MNM107 Suffix (e.g., Jr. Sr.)
3 Patient's Birth Dale 2010BA DMGO2 Birth Date Enter the patient's birth date, Must be formatied as CCYYMMDD,
and gender DMG03 Gender Date gualifier (DMG01) = D8
Inst;;a:si;r;i;ar;:‘;;en NM103 Othar insurad lasd nama Enter the insured's name. Required if any other payers are
" . known to potentially be involved in paying this claim, If the
4 ﬁgms 4" "; P;'re:::dar:a{ 23304 NM104 Other insured first name insurgd is the patient this would be blank a_md information
are required items.) NM105 Other insured middle name reporkad in the 201004 Loop does not repeat in the 23304 Loop.

NY Gationat et NGSM©T | =
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Claim Rejection Reminders

* Claim rejections CO16, MA130

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

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

e Resubmit a new claim with corrected information
* Unprocessable Claim Rejections and Corrections

Y hational NGSMT | =
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https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=972099&lob=96664&state=97133&region=93623

Resources, References and Tools



Resources and References

e NGS website

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

e CMS website
e 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

I §8emment NGSMT | =
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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
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!
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Listen 10 our Newest Navigating Medicare: Home Health
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©

ah @ edicareuniversitylitmos.com s
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Educational Videos U Self-paced online learning , Educational Content
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http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

m www.NGSMedicare.com
Online resources, event calendar,
LCD/NCD, and tools

@‘ IVR System .v‘ Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

Y ngtional NGSMT | ©
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623
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