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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.,
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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
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* Claim Form Requirements

* Claims Filing Time Limit

= ASCA

» Paper and Electronic Claim Overview
" Resources, References and Tools

‘\ national
u government

SSSSSSSS




f\ national
U government

SERVICES




= 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
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" | imitis one calendar year from date of service

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

= Exceptions
= MLN Matters® MM/2/0 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
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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

m Certain mass immunizers

" ASCA Requirements for Paper Claim Submissions

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

» Provider information

national
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= Heqgder

%%

(¥ g
HEALTH INSURANCE CLAIM FORM i
EPPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112 5
|_|_|_|FICA PiGa —|_|_|+
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= Check Medicare

1. MEDICARE MEDICAID TRICARE CHAMPVA, EEEH_IL BLAN EEE’&L.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, |, Band Z to avoid confusion
between some letters and numbers (e.g., between "0" and "O")

= Medicare Beneficiary Identifiers (MBIs) page
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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 |dentifior Patiant’s Medicare Baneficiary 1D Number (MBI}
(MBd)

18
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= | gst name, first name and middle initial

N

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

:L" Claim Description | Loop | Field Data Element Description Requirements
20108A | NM103 Last Name
2 Patient’s Name or :::; F.“"".”.'F Enter the patienl's name as shown on their Medicare card
2010CA Middle Inital
NM107 Suffix (e.g. Jr. St.)
national S
government

SERVICES
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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. Must 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)

Immmmmmm Requirements

“m"” T:::.“u'"fﬂm N1 Qther insured lest name Enter tha Insured's namas, Required il any olher payers Gre
4 | primary to Medicare, | 2330A | NM104 Other insured first name kncm f polantialy B involvad in piying ihis olsim, If e

lems 4, 6, 7, and 11 Insured is the patient this would be blank and information
are regquined ileme.) MMAO5 Oithar insursd middle name reported in the 20108A Loop doss nol repeal in the 2330A Loop.

SERVICES
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" List patient's mailing address and
telephone number

2 PATIENTS ACDRESS (ho., Strest)

aTy

ETATE

ZIF GODE

(

)

TELEPHOME {Inchede Area Code)
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':;" ClaimDescription | Loop | Field | DataElement Description Requirements
— N301 Subscriber address ine 1
. N30Z Subscriber a0aess ine 2
g | Paenlsaddressand | .0 00, ™ a0y Subscriber city Enter the patient's mailing address
lelephone number N4O2 Ms;m )
M43 Subscriber ZIP code

22



= Patient relationship to insured

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

6. PATIENT RELATIONSHIP TO INSURED
Self Spouse Child Other

""';“ Claim Description Loop Flela Data Element Description Requirements
Raequired when MSP s involved
o1 S%u;'m
i ) 18
Patients relationship to 19 Child

insured if (Complete
6 | thishemonlywhen | 2320 | SBRO2 20Emplayes

21 Unknown
Hmnﬁnf,andili are 39 0 D
plaled 40 Cadaver Donor
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

7. INSURED'S ADDRESS (No., Street)

CITY STATE

ZIP CODE TELEPHONE (Include Area Code)

()

',‘l:“ Claim Description | Loop | Field Data Element Description Requirements
N301 | Ofther 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 E’neqpa]ing this claim
r cmlﬁmllm;?s wep | 2330 [Naoi Other subscriber cily name | and the information is available. If the insured is the patient this
( Px‘i’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

Ei uummwm‘m‘ Fhld‘ Data Element Description Requirements

Patient marital stafus,
8 | shudent status, and
stalus

25
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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

r\ national
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9. OTHER INSURED'S NAME I:Lilist MWame, Firzst Mame, Middle Initial}

a. OTHER INSURED'S POLICY OR GROUP NUMEBER

b. RESERVED FOR MUCC USE

c. RESERVED FOR NUCC USE

d. INSURANCE PLAN MAME OR PROGRAM NAME

MU

26


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

Claim Description

Data Element Descripton

Requirements

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 Other insured identifar Medigap
Sa* or group number SF F"“‘“"w
(Medigap only) asan SBRO1 Payer responaibility TET“ g
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
oe Emm r;:;;;m o NAD2 Other payer e other payers are known to potentially be involved in paying this
schacl state claim_
Address) N403 Other payer ZIP code
. INSUFANGCE PLam name Other payer identification Code
%" | orprogram name | 23308 | NM108 Quallfir Medigap plan only
NM109 Payer last or organization name
NM103 Insured’s group/policy no.
r\ national
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» Checkyes or no for a condition related to

* Employment, auto accident, other accident

N

¢. OTHER ACCIDEMNT?

10, 15 PATIENT S CONDITIOM RELATED TO:

a, EMPLOYMENT? (Current ar Previous)
YES MO

b. AUTO ACCIDENT? FLACE (State)
YES MO

YES WO
ftem
o Claim Description | Loop | Field |  DataElement Description Requirements
15 pabent's condison CLM11- i )
related o ; Employment related indicator (EM) Enler e nante of the Msureds olher nsurance
|____employment? |
10n. Auto Accident? ':""1"'”' Auto accident indicator (AA)
b 2300 o Required f Fielated cause code (CLM11-1,-2) = Auto Accident
Place (State) " Auko socident stals (AA) 1o identily the stats in which the automobils accident
SRR Required if Date of Accident (DTPO1 = 439) Is used and the
Other Accident 1 m-::_ww:m service is employment related of the resull of an accident.
NGS
national N
government

SERVICES
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* Medicaid number preceded by MCD

10d. CLAIM CODES (Designated by NUCC)

E‘ Claim Description | Loop Fleld Data Element Description Requirements
Medicaid
10d number Not Mapped
preceded
by MCD

‘\ national
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= |[f noinsurance is
primary to Medicare

= Enter word "NONE"
proceed to line Item 12

= |f Medicare is
secondary (MSP)

" |[nsured’s policy or group
number and proceed to
ltems 11a through 11c¢
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11. INSURED'S POLICY GROUP OR FECA NUMBER

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

b. OTHER CLAIM ID {Designated by NUCC)

c. INSURANCE PLAN MAME OR PROGRAM MAME

d. IS THERE ANOTHER HEALTH BEMEFIT PLANT

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




il e fire £ e
Irudscaios s st soguanl one ol theae
Follcewing vshess: 12, 13, 74, T8, 16,
di, dF, 43 or AT i F00HE SHEDT =
T o THT

Requirements

If there is an insurance primary to Medicare, enter the Insured's

Insured policy

g

number

Primary gy pakd senaoind (lins

[ Piedcal procecn ideniter |
S 10 cuandifiasr

national
government

policy or group number. Required if other payers are known o
potentially be involved in paying tis claim_




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
1 and sex-
11b* Empluyerschiglame or

2320 SBRO4

Other Insured Group Name

Enter the complete insurance plan or program name

11¢ Insurance plan name 2330B 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

f\ national
\’ government
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» Signature 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 government benefits either to myself or to the party who accepts assignment

below.
SIGHED 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
Patient's of : provider of service when assignment is accepted on the claim.

e el I-informed Consent to Release Medical Information for
12 p“”“'{ Re'm“ﬂ“"’ Conditions o Diagnoses Regulated by Federal Statutes.

- . : Required when the provider has not collected a signature and
SRR 220 | 0106 |  Releaseofinformation code | o\.1o 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 =
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» Signature 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.

SIGHED
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 Aulhu"@zed Person's o
Signature 2320 Ql03 Assignment of Benefits Indicator W Not applicable. Use ﬁnﬁgﬁrﬁﬂ the patient refuses to
Y Yes

34
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= Six-digit or eight-digit date of current illness,
INjury, pregnancy or chiropractic services

14. DATE OF CURRENT ILLNESS, INJURY, or PREGMNANCY (LMP)

MM ; DD Y
Y o
l:r:‘ 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 [:1;%3 Onset of mn%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 [:Ef' 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

N

national

government
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* Not required

N

government

SERVICES

15. OTHER DATE

QUAL : MM , DD i

J“::' Claim Description | Loop | Fleld Data Element Description Requirements
f paent s had

15 | same or smilarilness. | NOT MAPPED - NOT REQUIRED BY MEDICARE
Give fr! date.
national
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= Dates patient unable to work

16, CATES IJ':AM“ EN-EIHJTELEJ‘F WYWORK N EUI;IHF;EHT IEID%EIIIF"ATI‘_.':"#.I

rrow | | ki 58
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_nd 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
ordering physician

= DN, DK or DQ to left of
vertical line

Do not use ltem 1/a

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

r\ national
\’ government

SERVICES
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17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

38



ptmi:::lﬂmuﬂ*ur " Raquingd if claim involosd a reflarmal o senvices wiene ordenad.
HM103 Rederting prowider last name ‘When reporiing B provider who ordered services such as
(D) diagrostic and lab utlized the Referring Provider Mame (23104
*s koop at ithe claim level. Reguired if & service or supply was
b 24Z0F% | NM104 |  Redorring provider frstname | o o) rovider and that provider is a different snity 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{I;:l-iqm Orderi T chaim must be blled for each ordening/relerming physician.
N scian © | 24208 | nm104 | Ondering provider fist name
HMI05 Ondeting provider middie name
iTa Other 1D number of
REF02
1T MFI 2310A (1c) Refedring provider primary 10
{1C) Enter "XX" in the NM108 to indicate an NP1 is presen in the

NI 109, Enter tha NP1 of the referringfordering physician listed in
protey Cirderng provider premary 1D Hem 17

NGS
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» Hospitalization dates

1B. I-I:]SH‘W;F_ATIHJ DP;T% RELATED TD Wﬁﬁﬂ%
| w1 o
o | i Descipon | Loop | Fld | Dk e Desciton Requirement
OTPO3 | Related hospaizaton admission - |
Hosptalzatn daes 143 dale DTPO1 Admission or Discharge qualifier 435 or 096
18 | relatedtocurent f 2300 . Enter the date when a medical senvice s furnished as a result of
senvi From and To . | s GSAE | o hsquentt,a et hosplalzaton DTP (45 e
(0%) when 2300, CLMOS-1 = 21, 1 o 1

40
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* Claim submissions do not always require
an attachment

" Entering dates, facts or information about @
service in Iltem 19 of a claim may be sufficient

19, ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

41
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EE

Claim Description

Fleld

Data Element Description

Requirements

18

2300 or

DTPO3
(304)

Date last sean

DTPO1 Date last seen qualifier = 304 Enter the date patient was
last seen by their M.D., D.O., or qualified non physician
practitionar whao is treating them for their complicating diagnosis
(e.g. diabetes)

Routine Fool Care

23100

NM109
(DQ)

NM109
(DQ)

Supervising provider NP1

MNM101 Entity Identifier code = DQ

Eniter “X3" in the NM109 to indicale an NP1 is present in the
MNM109. Enter the NP1 of his'her attending physician for the

MEAD2
(TR)

Test Results

Enter the most current Hematocrit (HCT) Value for the injection
ﬂmwwwwmﬁm}mm

dialysis.
DTP01 Hemoglobin or Hematocrit = 738
Serum Creatine = 739
Use the segment MEAD1=TR (for tes] results), MEAD2=R1 (for
hemaoglobin) or R2 (for hematocrit), and MEAD3=the test results.
The test results should be entered as follows: TR= test results,
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

N

national
government

SERVICES
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FE

chasaiiod [HOEC) Drag

Claim Description | Loop Field Data Element Description Requirements
4 Code Category
CRCO Rmguirsd when an Independent latoratory renders an £KG
Homsbound 2200 75} | Cenmcanon congmon indcator umﬂmw:-mm-mm:;nu.
‘0 “m’ Homebourd Indicator
Enler the drug's name and dosage when submitling 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.

N

national

government
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_':: ClaimDescription | Loop | Field | Data Element Description Requirements
DTPO3 1 Date-assumed care dates
Shared Post Operative 2300 (090} Enter the date for global surgery claim when providers share
Care [:;g’n‘i!;i D finauished care dates post-operative care.
REFO1 Reference identification qualifier
Dmutshﬂm 2300 (P4 = Project code) Required on all claims where a demonstration project is being
ID/Clinical Trial ID REF0Z D wation ID - number billed.
(P4)
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 (B ldentfier 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 codes
NGS
national S
government
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Diagnostic tests subject to anti-markup price
limitations

* Item 32 is the NPI of the provider the test were purchased from

e Item 33 is the billing provider

20. CUTSIDE LAB?

I:"'r’ES DNG |

5 CHARGES

E“ Claim Descripton | Loop | Field Data Element Description Requirements
2400 | PS101 | Purchased Service Provider ID | Required if there are diagnostic tests subject to the anti-markup
20 | Outside Lab charges |—2400_| PS102 | Purchased Service charge amount | - payment price lmit. 24208 s required when a 2400 PS1 i
24208 NM1 Purchase service provider present. When submitting a PS1, you must also submit the

facility info in 2310C or 2420C.

N

national
government
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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) 1D mdi iel
A | B. | ] D. |
E. | F | G. | H. |

L i K | L |

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

46
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Requirements

'f“’l": HIGA-1 BHAABE = Principal Do

=R I3 E4
e wTeer HIO2-1 1 HI12-1 BFABF = Disgrosis ooe
e R LR ]

HiGx-oZ

Regured on &l clalma. Enfled e patlen's disgroas) oonatins.
Al physicien specisBies myst uvss sn 1C0- 10 code numbss o e
hisgFenad lrvnl of spacificity Dnkesr up o heshes Gocles i prcerity
Ol . EOepanOenl M BI0Ey Ml Gnlbl & GaapnoRE only Tor
lnaed coverBjps procscures. Dhecimsl Dosnt s ESsuETyed.

Fgepargnd it all Claims. Erier (el Dutee! s JaGRorid Conin
Al phrysicann speciaites maust use an ICD- 10 code numiber 1o B
Ihigheat bl of specificity [Enler up 1o faehve toded in prodity
ordeer . A independent labonaiony masd enber & dgrcdis only Tor
bmited coverage procedures. (Decimal poend i assurmed

SERVICES
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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

‘\ national
u government

SERVICES




= Prior Authorization

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

trial

23, PRIOA AUTHORIZATION NUVEER “

o | CamDescripion | Loop | Fied | DataElement Descripton Requirements
. L . . Enter the Quality Improvement Organization (QI0) prior
Prior authorization 23008 ‘HFGF;?E Prior authorization or refemal aibalinn pumkar dordinss I aing QN0 prior

A —_ aporoval Only bill ane unigue D10 number per claim.

Reguired when dalm involves an FDA assipned irvestgatonsl

dedic exemplion (| rumbes. Post markel Approval number

IDE number 700 |HEF“-;HI.'IE| wmlmm mmhﬂmmwmnulmm
ona IDE applias. must ba split inio separsie claims

NGS

‘\ national s
u government
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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 cae plan oversghtsenvces, ener e
HiiAHospice provder REFI2 | NP1 of he number of e home heath o hosg
® | mmewcro |z n | CmPmOnmee mmmmmmmmgﬂnggf
senoes biled

50
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= CLIA ten-digit certification number

23, PRIOR AUTHOFIZATION NUVBER “

:| 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
Improsesmient Amendment | certification number 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
a | by the CLIA Act that is biled

Loop
2300
2400

2400™

2R EHED |2

SERVICES
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» Ambulance ZIP code point of pick up

23. PRIOR AUTHOFIZATION NUWBER

L

Claim Description | Loop Figld Data Element Description Requirements
2310E |_NM101 Egmm-ﬁm Enber the name and complele address. including ZIF code, of
MR 102 Entity typs gualifier ihe locaton where the patient wis 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
NM102 Entity type qualifies ZIP cxodde must match the ZIP code entered in lem 23
| N30T Address information line 1 * Round-trip: Ender the nama and complele 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 reund trip. Enfer each portion of the round Irip on & separale line
2310E o Lty name with the appropriate modfiers (lem 24A-24G of the caim form)
2310F K402 State code This ZIP code must match the ZIP code entered in lem 23.
Mole: A separabe claim fomm lor each portion of & round irip
MA03 ZIP cods sanace is required when the ZIP code of the inilial pick up podnt

‘\ national
u government
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in Rem 32,
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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

‘\ national
u government

SERVICES

A DATE(S) OF SERVICE a. c D, PROCEDURES, SERVICES, OR SUPPLIES E. - G. L du -
From To IPLACE OF (Explain Unususl Circumstances) DIAGNOSES “g;s ,':fi . RENDERING 8
| _lmwm DD vy wm Do vy lemacel Bag | cPTmcpcs | MODIFIER POINTER § CHARGES wgie el gua PRQVIDER|D it E
oLl =

) - | | | | | = g
=
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= | ines A-L relates to 24E

" Report the primary diagnosis code letter by listing
eitheran A, ora B,ora C,or a D, or an E, etc, as the

pointer

21, DIAGNOSIS OR NATURE OF |LLNESS OR INJURY Relate A-L to service |ine below (24E) D

L [ I co—
[ F. (T I

22. RESUBMISSICON
CODE

ORIGINAL REF, NO,

23. PRICR AUTHORIZATION NUMBER

[ Jd | K. | L |
24. A.  DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES,

From To PLACE OF (Explain Unusual Circumstances)
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER

. L J

H. .
[EPSOT
Fanly| RENDERING
P

QUAL. PROVIDER I0. #

NP1

NPl

NP1

NP

1
1
1
|
|
|
|
|
]

NP1

O 0 & W M

L]
i i L
i i |
i i |
i i L1

|
|
1

NPI

‘\ national
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J':‘ Claim Description | Loop | Field |  DataElement Description Requirements
Endas i sarvice dabe lor aach proteduns, senice oF supply. fa
. DTPOY sanghe date the DateTime qualiier (DTPOZ) = CCYYMMDD
24A | Dates of service(s) M0 arz) Service dute (D&). If & range of dates the Date/Time Qualdier (OTPOZ) =
YYMMDD (RD8)
2300 | CLMOS- Enfler the approprioss Place of Service code. ienty 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
| SV101-3 Procedure code In Product/Service ID Qualifier (SV101-1) enter (HC) for HCPCS
aap |Procedures. seviceor | 500 ST rocedure megier2 mmm:mmhmm:u
WipFa SVI015 Procedure modher 3 or "unkisted pracedure code” include a narrative descriptn in
SV101-6 Procedure modifesr 4 the claim nofes (NTE) Rem 19.
24E I}Iailmum:lu- 2400 V1071 Dlag'mmﬂp-uﬂn
SV107-2 Diagnosis code pointer Enier the dagnosis code neference ketier shown in liem 21 io
SV107-3 Dusgnoss code pointer redate the date of service and the procedures perfomed 1o the
primary diagnosis. A submiter must poin b the primary
SV1074 Diagnosis code pointer diagnosis for each service line. Use the remaining dagnosis
poinibers in declining level of importance 10 serios line,
r\ national =
government

SERVICES

55



_':: 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.
f\ national =
government
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Z3. FEQERAL TAX L, MUMBER Sai EI
oM | i Degesi Fed | Data Element Desc —
m ption | Loop ription Requi

Federal Tax ID .

b REFO02 Billing Provider Tax ID

. . Enter the provider of service Federal Tax IDEIN (E1) or SSN
%5 S5M Indicalor J0T0AA REFO1 Social Secunty number ls’ﬂﬂﬂm el .
EIMN Indicator REFO1 Emiployer's D number
‘\ national
government

SERVICES
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» Patient's account number for provider
tracking

28, PATIENT S AGCOUNT NOL

\_’;‘ Claim Description | Loop | Field |  DataElement Description Requirements
Enter the patients account number assigned by the provider of
Patient’s Account o sevice's accounting syslem. As a senvice, any account number
% Mk 2300 | CLMO1 | Provider Assigned Account number il ek 0 you p o 20 chatacks.

58
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= Assignment

" Check yesorno

» Mandatory assignment for certain services and
practitioners

27, CEFT ASSIGMMENTT
I‘;:'T_?{r:lut elares muhﬂﬁﬂ

_';“f Claim Description | Loop | Field |  DataElement Description Requirements
. " AAssned

0 | AooeptAssignmen? | 2300 | CLMT - mﬂ e BeAssgnmentacceped n Clca Lab sevies ol
(=Nl e

‘\ national
u government
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" [tem 28 is total charges on claim

5

28, TOTAL CHARGE

" |[tem 29 leave blank

= Often misunderstood

* Allocates payment to beneficiary 3 |

29, AMOUNT PAID
|

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
u government
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" [tem 30 not required

30, Rsvd for NUCC Use

= Signature of provider
or representative and
six-digit or eight-digit

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

date form was signhed Lo DATE
_: Claim Description | Loop | Field |  Data Element Description Requinments
k1] Balance due NI
Sgnatre o hyscian — —
3 !"“"f:m 20 | Qe "ﬂ e N=Prowder m’w:n:“mi
Date signed N1

r\ national
\’ government
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» Place of service required
= Naome, address and ZIP code

on all claims

32, SEAVICE FACIUTY LOCATICH INFORMATION

Requirements

HM103 Laboratony of Service F ity

HM101  Eftity ldenifier codesTT - Servioe Location Reguired
witun T Iocation of the servics s different than that canied in
2010AA-Baling Provides (Rem X2) Enber the name, sddress oy,
ate, and JIF Coty of el IOCABON whans (M SeRaces wile

Finriec . Presvidars of saricoe (Ramaly physician) musl dently
oo of Rpallli CAre SSNACH B Siflsren] Tuan thal Carreed @ T
Billing Provider Mame [2010AB] loops.

Item
Claim Description | Loop Field Data Element Description
' bame
— Laboratony of Service Facilty
wcicirias 1
— — Lm!m!-m: Facuty
Ha01 Laboraiony of Ganaca F aciity oty
[ R0 ;
Laboratony of Service Fackty ZIF
Marme ard addioss of 403 o ote
Taciity whens services HMI03 Laboratory of Service F ity
vl Drvaresd (il othwar 77 Eiame
than hame of office)) — Laboratory of Service Facilty
1
MNIZ Laboralory of Service Feoility
24700 scidross 7
b1 Laboratory o Service Facility oty |
s ooty Labsor oy or Sarwson Faclity stabe
Laboratony of Servics Facility ZIF
Lo tin iy

Fequeed | e serdce wis rendered in & Healdh Profe ssaonal
Shorage Area (OB or QU modifier biled) and the place of
servics s different than the HPSA billing address I an
mwummn—mmmm
[T cudsichr & phyRaaan’s offcn I e Sdervace Wil
releied 1O bR Ccutside laD. anber he refenence lahs nams Bnd

address. Providers of servios must idently the supplsrs naemse,
-ﬂ_mm‘mmhmm.ﬂh
acpuisibon provider s oul of purisdechion. you should use the

‘\ national
u government
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" Place of service for ambulance claims

32, SEAVICE FACILITY LOCATICN INFORMATION

ftem
o Claim Description | Loop | Field Data Element Description Requirements
":_::‘,T Ambulance Pick-up Location
[_N301 1
#3108 % mu:ﬁ:ﬂw City : Regquirad when billing for ambulance or non-
ME0Z AMDUENCE m__mm emergency transport services. If the location is in an

Ambutance Pck-up 7IP code area when there is not a sireet address, enter a
description who, where the service was rendered.

_ Such as crossroads. MUST have a nine-digil ZIP
Ambulance Pick-up Addness 1 code.

63
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» Place of service for mammography claims

32, SERVICE FACIUTY LOCATICH INFORMATION

Item

Claim Descripton | Loop | Fleld |  Data Element Dscription Requrements
an | R REFO1 Refeence denflercode=EW - Marmography
Marmogapty (B Manmagapyctaion | Cefcaton N, e Siper ctfed nanmogipty
o | o sreening celer, el the FDA-goroved cerficaon number.

64
SERVICES

‘\ national s
u government



32 SERVICE FACILITY LOCATICH INFORMATION

Place of service and NPI for anti-markup

N

NM109
e 77y Laboratory/F acility Primary
NM109 '
2420C* pad
2400 PS101 PUIChased SErvice provioer
32a NP1 :ﬂ:g‘; m;u.nﬂ Enter the NP1 of the Service Facility. Enter "33 in the NM108 to
NM109 “dentification code indicate the NP1 is present in the NM109.
[ NMi101_ | identification code qualifier 0B |
NM108 Identification code
S0 NM109 Identification code
REFDY | Feference m:?wma qualifier
REF02 Mammaogram FDA number
32b N301
national
govern ment

SERVICES
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address and ZIP code

= NP| In [tem 330

" Provider's billing name, telephone number,

33, BILLING PROVIDER INFO & PH # |: }

a L

'I"'l " | ClaimDescription | Loop | Field | DataElement Description Requirements
NMID3 | Provider st or crganizabonal .
I (85 NM101 Entity ldentifier code=85- Biling Provider
EL; address. | 2010AA HH1:H Prowider first
Rame, or rame
B | zpcocesphone | 201048 [NMI05 Prowder mdde nital MAHO1 iy ManiorntT-Paylo-provier
Piiamiber K31 provider address 1
401 Provider ci NM102  Entity Type code 1 Person 2 Non-Person Entity
_ﬁ_% E_hmwwiﬂm,mm
i el Il Al Musl e o phosical aodesss wilh
E D Parwictes o Parmies -l ZIE coda.
MO E::-w cerddas B - Py - piaresdes
A O Erma (P PP for e O Pl D OfF Bod T D TonTe g
3da L o] ZO10AR e Proresdar |0 wymwmu-Wﬂ-mwm
Efilai Hﬁ'mmm1ﬂ'ﬂmﬂﬂi‘w i MM E presend @ he
Ak “L-'L‘- PO, m Tazcrcmy rasnisr Dusnlifiasr RS
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;: ?;;::L?;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 ﬂgmzr‘: tg h;eg:,?: SIE:I 23304 NM104 Qther insured first name insur»._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.

=
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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

" Unprocessable Claim Rejections and Corrections

‘\ national s
u government
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https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=972099&lob=96664&state=97133&region=93623

= NGS website

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

= Top Claim Errors

= CMS website
m Plgce of Service Code Sets

= CMS IOM Publication 100-04, Medicare Claims
Processing Manual

e Chapter 1, General Billing Requirements

e Chapter 26, Completing and Processing Form CMS-1500

‘\ national s
u government
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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
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
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https://www.twitter.com/ngsmedicare
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