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= JK Provider Outreach and Education
Consultants

= Arlene Dunphy
= Carleen Parker
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National Government Services, Inc. has produced this material as
an informational reference for providers furnishing services in our
contract jurisdiction. National Government Services employees,
agents, and staff make no representation, warranty, or guarantee
that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of
the use of this material. Although every reasonable effort has
been made to assure the accuracy of the information within these
pages at the time of publication, the Medicare Program is
constantly changing, and it is the responsibility of each provider to
remain abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication are
subject to change without further notice. Current Medicare
regulations can be found on the C\VIS 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
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= Paper (OCR)
= Original CMS-1500 Claim Form
» Data should not be touching box edges or running outside of

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

= Electronic or paper (OCR)

» 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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» Limitis one calendar year from date of service

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

= MLN Matters® VMM 7270 Revised: Changes to the Time Limits for Filing
Medicare Fee-For-Service Claims

= Administrative error

» Retroactive Medicare entitlement, including when State Medicaid agencies
involved

» Retroactive disenrollment from Medicare Advantage Plan or PACE
Provider Organization
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https://www.hhs.gov/guidance/document/changes-time-limits-filing-medicare-fee-service-claims-0

*National Government

Services.

medicare university




= 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
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= Beneficiary information

= Provider information
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HEALTH INSURANCE CLAIM FORM

[ -

= 7,

TIENT AND IMSURED INFORMATION

i
PHYSICIAN OR SUPPLIER INFORMATION
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= Header

%‘;%
[=]e%>
HEALTH INSURANCE CLAIM FORM

APPRADVED BY NATIOMNAL UNIFORM CLAIM COMMITTEE (MUCC) D2M12

[TT I PICA [T T]

-— CARRIER—»
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= Check Medicare

1. MEDICARE MEDICAID

TRICARE

:]fﬂrfm]‘ﬂam#j |:| iMedicaid) |:| {ID#DoD#)

CHAMPYA

B F
I:I (Mamber D I:I Ilrilﬁ#.ﬁjLTl- PLAN I:I EﬂLﬁﬁLLNG I:I (D)

zROU FECA OTHER
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";:‘ Claim Description | Loop Field Data Element Description 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 | SRt Number Code Tetary
SBR0Z Individual Relationship Code Individual relationship code (18 = Sef

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

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

= MBI replaced the SSN-based HICN

» 11-characters in length

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

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

= Medicare Beneficiary ldentifiers (MBIs) page
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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 1.D. NUMBER (For Program in ltem 1)

o | CamDescrton | Loop | Fied | DataElmentDescipton Requirements
Patient's Medicang
18* | Beneficiany 1D Mumber | 201084 HM108 Subscribar Primary |dentifier Patient's. Medicare Baneficiary 1D Mumber (MBI}
[MEd)

18
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= | ast name, first name and middle initial

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

Item
No. Claim Description | Loop Field Data Element Description Requirements
201084 ::‘:gi IF-BI:II Name
2 Patient's Name ar - — Enter the patient’s name as shown on their Medicare cand
2010CA NM105 Middle initial
NM107 Suffix {e.g. Jr. Sr.)

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

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

Claim Description | Loop Field Data Element Description Requirements
5 | PatenfsBithDate |, | DMGG2 Binth Date [ Enter the patient’s birth date. Must be formatied as CCYYMMDD.
and gender DMGO3 Gender Date qualifier (DMGO1) = D8
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= |nsured’s name

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

Claim Description | Loop | Field | Data Element Description Requirements

Insured's name [Whan MM103 Oiihar insured st nama
s |8 insurance

Entar the insured's nams. Required il any olher payars are
known to potentially be invalved n paying this claim, If the

ftem
| No.
"

::r-ﬂ:r: .: h;&.d:::u: 23304 NM104 Other insured first name insured is the patiant this would be blank and information
are requined teme.) M08 Oithar inaursd middls name reported in the 20108A Loop doss nol repeal in the 2330A Loop.

21
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= List patient’s mailing address and
telephone number

( National Government
* services.

Part B

5 PATIENT S ACDRESS (Mo, Strest)
aATY ETATE
2P CohE TELEPHOKE {Inchsde Area Codg)
()
ltem
No Claim Description | Loop | Field Data Element Description Requirements
' N301 Subscriber address ine 1
. N302 Subscriber address line 2
5 PM“‘M"" 20108A | Na01 Subscriber ally name Enfier the patent's maiing address
N402 Subscriber state
N403 Subscriber ZIP code

medicare university
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» Patient relationship to insured

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

6. PATIENT RELATIONSHIP TO INSURED
Self Spouse Child Other
=1
No. | ClaimDescripion | Loop Fleld Data Element Description Requirements
Required whan MSP Is involved
01 Spouse
Patients relationship to 1"93(?;:!
insured if (Complate 20 Em
6 | thishemonlywhen | 2320 | SBRoOZ o ployen
Items 4, 7, and 11 are "
completed ) 38 Organ Donor
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

( )

TELEPHOME (Include Area Code)

No Claim Description Loop Field Data Element Description Requirements
aurad's sideess and N301 Other subscriber address line 1 Enter the mailing address of the insured. Required if other
telephone number N302 Other subscriber address line 2 payers are known to potentially be involved in paying this claim
I (Complete this MSP 2330A N4 Other subscriber city name and the information is available. If the insured is the patient this
claims) NAD2 Other subscriber state code would be blank and information reported in the 2010BA Loop
N403 Other subscriber ZIP code does not repeat in the 2330A Loop.
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= Reserved for future NUCC use

8. RESERVED FOR NUCC USE

M Claim Description | Loop Field Data Element Description Requirements
Patient marital status,
8 | student status, and
stalus
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= |[f same as line Item 2,
list same

= [f different from line ltem 2
complete, name of insured

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

= Medigap Payer ID

= Medicare Coordination of
Benefits Agreement

(*National Government
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9. OTHER INSURED'S NAME iLilaﬂt Mame, First Name, 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

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

Claim Description

Field

Data Element Description

Requirements
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Othear inaurad's MNM103 Other insured last namea
L Mame (Last, Firsl, 23304, HNM104 Oiher insured first nama Mame of insured for Medigap plan
Middie Initial) MB105 Oiher insured middia nama
Identification Code Qualifier (M ) )
z3a0a | M08 | pember Identification Mumber) Medigap policy ID I
Other insured's policy (LRI Oiher insured identifier Medigap
Ha® of group number 5I=" PTI":::I?W
|
(Medigap only) - SBRO1 Payer responaibility TET! i Erljnr'_lr

SBRO3 Inswred group or policy number Enier the insured’s group or plan number

ab* Othear insurad's date of

birth @nd sex
Employer's name or M401 Other payer city namsa Enter the city, state and ZIP code of the insurer. Required if any
. . I name (Medigap 23308 NAOZ Other payer stale code other payers are known to potentially be involved in paying this
clakm.
Address) N403 Other payer ZIP code
. InguUrancE pLan name Other payer identification Code

ad ar mm nama 23308 MNM108 Q_U-ﬂllﬂ'ﬂr m[gnp, p]m nr“:r
NM109 Payer last or organization name
NM103 Insured’s group/policy no.

medicare university
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10, 13 PATIENT S CONDITION RELATED TO:

a. EMPLOYMENT? {Current or Previous)

YES

b, AUTO ACCIDENT?

YES

¢. OTHER ACCIDEMT?

YES

= Check yes or no for a condition related to

= Employment, auto accident, other accident

EE

Claim Description

Field

Data Element Description

Requirements

Is patient's condition

related o

|____employment? |

Auto Accident?

Place {State)

c'—"':”‘ Employment related indicator (EM) Enter the name of the Insured’s other insurance
Cl.h:‘li- Auto accident indicator [AA)
CLM11- Required if Related cause code (CLM11-1,-2) = Aulo Accident
4 Auto accident statle (AA) o identify the stale in which the aulomobils accident
ocurmed.
CLM11. Required if Date of Accdent (DTPO1 = 439) is used and the

Other Accident

Other accident indscator (OA)

sendoe is employment relaled orf the nesull of an accident.
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* Medicaid number preceded by MCD

10d. CLAIM CODES (Designated by NUCC)

l“p“‘ Claim Description | Loop | Field |  DataElement Description Requirements
Medicaid
10d number Not Mapped
preceded
by MCD

29
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» |[f no insurance is
primary to Medicare

= Enter word “NONFE”
proceed to line ltem 12

= |f Medicare is
secondary (MSP)

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

(*National Government

services.

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. INsU

ED's DATE OF BIRTH
| DD bl
|

|
| M
I I

b. OTHER CLAIM ID (Designated by MUCC)

c. INSURANCE PLAN MAME OR PROGRAM MAME

d. IS THERE ANOTHER HEALTH BEMEFIT PLANT

YES MO

Iif yes, complete items 9, 9a and 9d.
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w Claim Description | Loop Fleld

n

Data Element Description Requirements
"-r:: :Ilpnlﬂlﬁr!h-
Tooon | seeor | :r.’:‘.:““ If there is an insurance primary io Medicare, enter the Insured's
- - [ R TR LA = ' 5
e e e ten | policy or group number. Required if other payers are known o
- M0 - - potentially be involved in paying this claim.
za0n | e | Steme oaymcanon umbe) Y yng
“"2""':’;"’" Bomos | rollowing mt1 =z, 1:;":1: T?hr.l‘u
A1, 4F, 43 ‘“":I;r":';"‘“ WO =
FIO0 -
ﬁ s | o =
EREN JrP— w
[S ="y BT il o e e o O
Tl =
T - -
:I-:‘I;:‘.'l:.nﬂ i L -I-ll-..lr::::' o e o By
T T N T T L —
Ingured policy group [CHELF] Diwim oo
or FECA number 230 o | oying CTAF pereind
e
SVDo2 Primary payer pakl amaunt (lins
MLJEEL‘E‘%TEM;_
2430 E"""Er"' Seprwssn 10 guand ifiasr
5""?'”' Bavrwucs 10
L) Trumnay
BTGk N T Tl
ZIIOE _E'Eﬁ_ A P O P
[ FIETTOa |
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11. INSURED'S POLICY GROUP OR FECA NUMBER

ED'S DATE OF BIRTH SEX
, DD | YY
| :

b. OTHER CLAIM ID {Designated by NUCC)

. INSURAMCE PLANM MAME OR PROGRAM NAME

d. 15 THERE ANOTHER HEALTH BEMEFIT PLANY

YES MO If yes, complete items 9, 9a and 9d.
Item
M | Claim Description | Loop | Field | DataElement Description Requirements
11a* Insured date of birth
and sex-
115 | Employers name or
school

2320 SBRO4

Other Insured Group Name

Enter the complete insurance plan or program name

11c | Insurance plan name 2330B NM103

Other payer organization name

Enter the complete insurance plan name

of program name
23308 NM109

Other payer primary identifier

Enter the payer |D of the other insurer

(*National Government
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» Signhature and date or SOF that authorizes
release medical information

| READ BACK OF FORM BEFORE COMPLETING & SIGHING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of govermment benefits either to myself or to the party who accepts assignment

below.
SIGNED DATE
Claim Description | Loop | Field |  DataElement Description Requirements
This item authorized release of medical information necessary to
2300 CLM09 Release of information code process the claim. It also authorizes payment of benefits to the
_ : provider of service when assignment is accepted on the claim.
Patient's or authorized

e i I-informed Consent to Release Medical Information for
12 "'&""‘:"{ Rellse a"';’;“:;“’e Conditions or Diagnoses Regulated by Federal Statutes.

: . i Required when the provider has not collected a signature and
TR 2320 | 0106 |  Releaseofinformation code | oy.1o or federal laws do not require a signature to be collected. Y
Yes, Provider has a Signed Statement Pemitting Release of

Medical Billng Data Related to a Claim.

33
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» Signhature and date or SOF that authorizes
payment of medical benefits for Medigap

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

SIGNED

Item
Claim Description | Loop | Field |  Data Element Description Requirements
This itemn authorizes payment of medical benefits to the
Benefits Assignments Certification physician.
. 2300 CLMOS Indicator
Insured's or
13 Authorized Person's T
Signature : . ;
2320 Q103 | Assignment of Benefits Indicator | ' Mot applicable. ““aﬁ:nﬂn:;‘g the patient refuses o
Y Yes

34
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= Six-digit or eight-digit date of current iliness,

injury, pregnancy or chiropractic services

14, DATE OF CURRENT ILLNESS, INJURY, or PREGMAMNCY (LMP)

MR i Em | ¥Y |
l l l
I:?um 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).
Eriter the date of current iliness or injury.
, , Required for the initial medical service or visit performed in
2300 [:1;?}3 Onset of nunzn;tgness or injury response to a medical emergency when the date is available and
14 Date if current illness, is different than the date of service
injury, pregnancy 2300 E:I;f}}a Initial treatment date Required on all claims involving spinal manipulation.
Required when the Initial Treatment Date is known to impact
ok DTPO3 - adjudication for claims involving spinal manipulation, physical
2400 (454) Initial Treatment Date therapy, occupational therapy, or speech language pathology

and when different from what is reported at the claim level

( National Government
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* Not required

15. OTHER DATE

QUAL : MM: |:r|:rI YY

lopm Claim Description | Loop | Fleld Data Element Description Requirements
If patient has had

15| same or similar lness. | NOT MAPPED - NOT REQUIRED BY MEDICARE
Give fr! date.

36
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= Dates patient unable to work

16, CATES PATIENT LINABLE TC WORK [N CURRENT OCCUPATION
i IHH w T | T
|

row | | o 28
I'I:nrn Claim Description Loop Field Data Element Description Requirements
Dates patient unable DTPO3 Initial disability period start ient i
te work in current (360) lity p Enter the date(s) when patient is employed and unable to work
16 occupation (from and 2300 DTPO3 in current occupation. 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

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

= DN, DK or DQ to left of
vertical line

= Do not use ltem 17a

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

( National Government
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1C]

Cirdering provider primany 1D

Claim Description | Loop | Field Data Element Description Requirements
I«I':F;Lﬂ;:l Redaqring provider last nama
23104 MHMI04 Rederring provider first nama
Mamne of Referring HM105 Redeming provider middie name
mﬂ‘:ﬂ:m T Required if claim involved a referral or sendoes wiene ordened.
1 When reporing the provider who ordered senvices such as
T =) R provsider namea
(DN} g - diagnostic and lab utiized the Referring Provider Mame (23104)
TAOE loop at the claim level. Required il a senvice or supply was
7 NM104 Referring provider first name ordered by a provider and thal provider & a different entity than
MY R provider mi — this rendering prosider for this senvica line. When a clasm
s aasin. i imvohves muliple refeming and/or ordering physicians, a separate
H;:g:l O o Bt i claim mmust be biled for esch ordering/releming physician.
Mame of Orded
mf:,,, -0 2420E | NMI04 Drdering promader Tirst narme
MM 105 Ohdering provider middie name
178 iChesr I rumber of
Redeming physician
REFOZ ) .
17b NP 23104 (e Referring provider primary 1D
REF02 )
{(1C) Enter “XX" in the NM108 to indicate an NP1 is presant in the
HIA108,. Enter tha NP1 of the phyysician listed in

Hem 17

(*National Government
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» Hospitalization dates

_1E. mSHTFi'I!i'lE;ﬁ'TII:IEJ E;ATF?% RELATED TO C INTE%FI\'-.-'ICF.?
| | | |

FRC#BA T
L | 1 | |
J“;p"‘ Claim Description | Loop | Field |  Data Element Description Requirements
DTP03 | Related hospitalization admission o .
Hospialzatondaes ) dale DTPO1 Admission or Discharge qualifier 435 or 096
18 | relatedtocurent | 2300 . Enter the date when a medical sevice is furnished as a result of
senvice (From and To) Dﬁa Relaledhosprt:nzi:mn dscharge o cubsequent o,  relaed hospitaization, DTP (435 i requited
(%) : when 2300, CLMOS-1 = 21, 1 o

40
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» Claim submissions do not always require
an attachment

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

19, ADDITIONAL CLAIM INFORMATION (Designated by NUCC)

(*National Government
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Item
g Claim Description | Loop | Field Data Element Description Requirements
2300 or DTPO3 DTPM Date last seen qualifier = 304 Enler the dale patient was
2400 (304) Date last seen last seen by their M.D., D.O., or qualified non physician
practitioner who is treating them for their complicating diagnosis
[e.g.. diabeles)
19 Routine Foot Care 23100 NM109 NM101 Entity Identifier code = DQ
(DQ)
24200 | NM109 Supervising provider NP1 Enter *XX" in the NM109 to indicate an NP1 is present in the
(DCY) NM109. Enter the NP1 of his'her attending physician for the
Enter the most curnent Hematocrit (HCT) Value for the injection
of Aranesp or End Stage Renal Disease (ESRD) beneficiaries on
dialysis.
DTPO1 Hemoglobin or Hematocrit = 738
Serum Creatine = 739
Hematocrit 2400 MEAD2 Test Results Use the segment MEAD1=TR (for lesl results), MEADZ=R1 (for
Hemoglobin (TR) hemoglobin) or R2 (for hemalocrit), and MEAQ3=the test resuits.
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

( National Government
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FE

classilod (MO ) Drsg

ClaimDescription | Loop | Field |  Data Element Description Requirements
il I
Hometound 200 | “a)" | Commceton conomon inosior | F im0 Ciing & specimen om & Romebound patient.
-~ Homebound Indeaor
19 Enter the drug's name and dosage when submitting 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
confrast material is billed, but only f HCPCS codes do
ned cover them, Mon-specific codes may include in their
descriplors terms, such as: Mot Othenvise Classified
(HOCY; Unlisted; Unspecified; Unclassified; Other;
Mizscellaneous; Prescripfion Drug, Generic, or
Prescription Drug, Brand Name.

(*National Government

services.

Part B

medicare university

43



E Claim Description | Loop Field Data Element Description Requirements
DTPO3 Date-assumed care dates
Shared Post Operative 2300 |__(090) Enter the date for global surgery claim when providers share
Care [:T-f?}a Date-relinquished care dates post-operative care.
REFO1 Reference identification qualifier
Demonstration 9300 (P4 = Project code) Required on all claims where a demonstration project is being
1D/ Clinical Trial 1D REF02 D tration D - number billed.
(P4)
2300 DTPO3
. . {455) Required when claim involves spinal manipulation if an x-ray
Chiropeachc . DTPO3 Last X-Ray date was taken. Enter the x-ray for the chiropraclic services.
2007 ] (ass)
Enfer “XOC in the NM108 to indicate an NP is present in the
NM109 Purchased Service Provider NM109. Enter the NP| or the physician who is performing the
Purchased Tests 24208 (QB ldentfier technical or professional component of a diagnostic test that is
subject to the anti-markup payment limitation.
Patient refuses to 2300 CLMOB | 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 NTEO2 Claim Notes description field other than NOC. codes

(*National Government
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* Diagnostic tests subject to anti-markup price
limitations

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

 |ltem 33 is the billing provider

20. CUTSIDE LAB?

3 CHARGES

I:' YES D BRI |
.H;;'_‘ Claim Description | Loop Field Data Element Description Requirements
2400 PS101 Purchased Se-rvioe Provider ID | Required ;f |t|'!ven=:|‘sfu'xl::!i dgﬁ]ﬁﬂm tests s:gm th; :&H-insa;rlfup
20 | Outside Lab charges :ZTB P:;':E W?Tmsa::;;ﬁ::um p:g:nnt m%lr:ub;nitﬂr.g a sS“TEq; must af.:u submit m:

facility info in 2310C or 2420C.
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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)
A | B. | o |
E. | F | G. |
L | L K |

= Dates of service 10/1/2015 and after

= |CD-10-CM indicator should be “0”

(*National Government
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" Claim Description | Loop Field Data Element Description Requirements

Hat -t

(B o

o HIOH -1 BEAAGBK = Principal Desgerosis

R = TR PR E-E]

(1119
s e HIOZ-1 b HITZ-1 BFAARF = Disgrosis oote
AE)

Drngrassis oo rusbors of
&1 Enevs or ingary 300 IO Prirsdipeil DHisgridi o

(BF s Regured on &l claima. Efled e patien's disghoa) oonatknm
e o Al phymicioen speecinibee maiel vee mn 100 10 codle mmibess (0 e
OIS hisgFenad lrvnl of spacificity Dnkesr up o heshes Gocles i prcerity
[ WBF it My Erals el Malsir wlofy sl anibed B Oalipreokia only Tow
s wfeer lnaed coverBjpe procedures. Dhecimsl Doent (8 eSSy
k1= T8 PR E-N

[CIFENTF]

)

(IR

02 (R

IEE"'I

0O (P

[Rgporgd on pll Clmiereg. Eriee T Daleenl s SISGnORE CONGEN
(HF ) [ T —— All phrysacuan specaaiteed maust use o ICTR 10 code number 1o Bhe
e e e higheesd bl of specificaty. [Enbis up o tesshos codies in prasfity
(R codier. An independent laboraiony must enber & diagnoss only Tor
- bmited coverage procedures. (Decimal poend i s

FANC

)

ARF )

[T T=E]

R )

ARF )
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= Not required

22. RESUBMISSION
CODE | ORIGINAL REF, NO,
ltem
m Claim Description | Loop | Field |  Data Element Description Requirements
Medicasd
2 ‘ resubmission code ‘ NOT REQUIRED FOR MEDICARE
Onamnal rel. No

48
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= Prior Authorization

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

m Claim Description | Loop Field Data Element Description Requirements
. L i - Enter the Quality Improvement Organization (Q40) prior
Prior authorization 23008 H:[Eli? Prior authorization or refemal horization number for hoss \ares ing QK0 proe
i — approval Only bill one unigue (10 rurmber per claim.
Remnredmer:u cialm invohes an FOA assigned investigatonal
IDE numbes 300 ﬁiﬁn Rgipions HM'HE Sphe mumuﬂﬁﬂm wunm::.mm
I - ona IDE applias, must ba split inio separsie claims

( National Government
* services.
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* NPI of the home health or hospice facility
» Billing for CPO, HCPCS G0181 (HH) or G0182 (hospice)

23, PRIOR AUTHORIZATION NUVEER

E‘ ChinDescripion | Loop | Flld |  Dats Eement Description Requirmens
. . For physicians performing care plan oversighl senvices, enter the
HHAMospioe provider |
23 REFI2 . NP1 of the number of the home health agency (HHN) or hospice
mberforCPO. | 200 | gy | CaePanOesgiiNamber | GPT code GOIS1 (home healh) or GOTB2 (hospice) i
sefices bied.

(*National Government
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= CLIA ten-digit certification number

23, PRIOR AUTHOFIZATION NUVEER

j‘: Claim Description Loop Field Data Element Description Requirements
F300 REFD2 Requingd on clasms lor any lboratony perfonming bests covened
[x4) by e CLIA act Enter the 10-digit CLLA (Clinical Laboratony
2400 REF02 Improsesmient Amendment | certification number for laboratory
CLLA number (x4} CLIA partification number senvices biled by an entity performing CLLA coversd probedunes
200" | reroz Onily bl one uniqus CLLA rumber per claim.
F4) Required for any laboratory that refermed test 1o another

(*National Government
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= Ambulance ZIP Code point of pick up

23, PRIOR AUTHOFIZATION NUVEER

(*National Government

services.

Part B

|“'" Claim Description | Loop | Field | DataElement Description Requirements

2310E M 101 Endity shendifier code = PV Enber the name and complesle address. induding ZIF code, of

NM 102 Entity type gualfies ihe location where the patient was picked up
TXRTY Enflity identifier code = 45 *Cine-weay trip: Enled the name and complels address, inchuding
2M0F ZIP code, of the locaton where the patient was picked up. This

NM102 Entity type qualfies ZIP cxodde must match the ZIP code entered in lem 23
301 Address information line 1 * Round-trip: Enter the name and complele address, ncluding
Ambulance Poinl of M302 Address information Ene 2 20 code, of the locaton whers the patient was picked up for the
Pickup T Ty hame round Irip. Ender each portion of the round irip on & sepanale line
2310E or ) m;}ﬂ wilh the appropriale modifiers (Rem 24A-240G of the caim form)

2310F Thia ZIF code must maich the ZIF code enbered in Hem 23,

Mole: A separabe claim fom Tof sach portion of a round trip
MA03 ZIP cods sanace is required when the ZIP code of the inilial pick up podnt

in Hem 23 is nol equal 1o the ZIP code of the refurm ip pick up

Erﬂml‘lem A2

medicare university
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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

G H] L

I
|

NP1

( National Government

services.
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|
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= Lines A—L relates to 24E

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

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A< to service line below (246) (. T | 22, RESUBMISSION
/U Ind. | i CODE ORIGINAL REF, NO,
all 0000 B. | o o. | N |
) 23. PRIOR AUTHORIZATION NUMBER
e [ . L H.
I J | K. | L B
24. A.  DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, PLIES E. F. G [HT L J. z
From To PLACE OF] (Explain Unususl Circumstances) DIAGNOSIS Bk [Faby| - RENDERING o
MM DD YY MM DD YY |SERVICE| EMG CPTHCPCS | MODIFIER POINTER $ CHARGES UNis | An | QUAL PROVIDER ID. # ::
1 =
L ro | | | ! T R =
|| || L ! NP1 S
P £
1 [ 1 ! | ] [ 1 e e
A N T O | L 1| | I &
1 I 1 1 Jl 1 I 1 NP1 i
3 a
1 [ 1 ! | ] [ | s Bt
A S N T A I | L | L 5
1 | 1 | JI 1 | I NPt a
4 | | | I I | | | —— e m = = — o
A N N N B N B A S I | I I A °
<
5 | I 1 I I | | | —— e m e ——
I I I I I &)
i | l i | | ‘ i l | I | | i | | l NP1 5
6 T
1 [ 1 | | 1 [ | T —— &
N S I S S R A S R I L] | [ e ,
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Item
Claim Description | Loop | Field |  DataElement Description Requirements
Endas tha sarvice dabe lor each procedurns, service of supply. I a
, DTPO3 ] single date the Dabe/Time qualifier (DTPO2) = CCYYMMDD
24A | Dates of service(s) e (472) Senvice date (DB). If & range of dates the Date/Time Qualiier (DTPOZ) =
CCYYMMOD-CCYYMMOD (RDS)
2300 CLMOE- Ervier the lpp-rnpri-uhﬁﬂﬂf Service code identily the
248 Flace of Senvice 1 Flace of Servica coda hecation, using @ place of service coda for each Bem used o
2400 S 105 BEVROR psTioemd.
240 EMG SW101-5
| SV101-3 Procedure code In Product/Senvice ID Qualifier (SV101-1) enter (HC) for HCPCS
— o SV101-3 Procedune modifier 1 codes. Enter the procedures, sensces of supplies using the
24D 2 s 2400 EVI01-4 Procedune modifier 2 HCPCE. When reporting a nol otherwise classified (NOC ) code
o SVi01-5 Procadiing modifer 3 or "unlisbed procedure code” include a narrative description in
SV101-6 Prooedisne madifer 4 the claém notes (NTE) Hem 19,
24E Diagnasis code 2400 V1071 CHBgNOSs COde poinler
SV107-2 Diagnoses code pointer Enier the dagnosis code reference ketter shown in ltem 21 1o
SV107-3 Dhagnoss code pointer relate the dale of service and the procedures performed 1o the
primary disgnosis. A submiler must point 1o the primary
SVI07T4 Diagnosis code pointer diagnosis for each service line. Lise the remaining deagnosis
poinbers in decining level of importance 10 servoe line

'*Natlonal covernment

Services.

Part B
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j&: Claim Description | Loop Field Data Element Description Requirements
24F $ Charge 2400 SV102 Line llem charge amount Enler 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 SViD4 Units of service (SV103+MJ), show the elapsed time (minutes). Convert hours
into minutes and enter the total minutes required for the
procedure.
244 | EPSDT Family Plan
24| ID Qual. NOT MAPPED
NM101 Rendering identifier code=82. Enter "XX" in the NM108
23108 | NM109 o indicate an NP! is present in the NM109. Enter the rendering
. . T Provider's NPI. This is required when the information is different
24 | Rendering Provider deniiication Code than in the 2010AA-Billing Provider (1em 33) for example when
2420A™ | NM109 the performing provider/supplies is a member of a group
practice.
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23, FERQEMAL TAX LO NJMEER

SamM EIM

tem
m Claim Description | Loop | Field Data Element Description Requirements
Federal Tax ID . .
v REF02 Billing Provider Tax ID
25 SSN Indicator 2010AA | REFO1 Social Security number B ngm&*““ T“;EJ?_" (E1) or SSN
EIN Indicator REFO1 Employer's ID number

(*National Government

services.

Part B
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= Patient’s account number for provider tracking

28, PATIENT S ACCOUNT MO

m Claim Description | Loop | Field |  DataElement Description Requirements
Enter the patients account number assigned by the provider of
Patient’s Account el Service's accounting system. As a service, any account number
i ' 2300 | CLMO1 | Provider Assigned Acoount number il remed o you up 020 haaces

(*National Government

services.
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= Assignment

* Check yes or no

» Mandatory assignment for certain services and
practitioners

27, ACCEPT ASSIGMMENTT
IFar poyt, elans sma-l:baﬁt;-

_‘L’n“‘ ClaimDescripion | Loop | Field |  DataElement Descriptin Requirements
. " AeAsne
0| Accepthssinmen? | 200 | CLMOT - N;JZ” - B Assinment aceepld on il Lab senices nly

C=Not s
(*National Government m
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* |[tem 28 is total charges on claim

s

28, TOTAL CHARGE

= |[tem 29 leave blank

= Often misunderstood

29, AMOUNT PAID

3 I
|

» Allocates payment to beneficiary

I[': Claim Description | Loop | Field |  Data Element Description Requirements
B | TolCharges | 2300 | CLM2 | Totalclam charge amounl Enler Iotal charges for senices.
ANTO! Amount qualfier code=F Required  the patient has
8 Amount paid 230 | AMTO2 | Tolal patient amount paid paid any amount lowards the claim for covered senvices only.

(*National 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, SIGMATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(l cerify that the statements on Ihe reverse
apply to this bill and are made a part thereof.)

. SIGNED DATE
date form was sighed —
:’ Claim Description | Loop | Field |  Data Element Description Requirements
0 | Balance due N3O
Signature of physician Provider or suppher signalure Y=Provider signature i on fle
31 !"&W:'mh 200 | Cue indicalor N=Provider signature & nol on fle
Date signed N401

(*National Government
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» Place of service required on all claims

= Name, address and ZIP Code

32, SEAVICE FACIUTY LOCATICH INFORMATION

Laboratory of Servios Facility ZIP
o

ltem
Claim Description | Loop Field Data Element Description Requirements
HM103 Laboratony of Service F ity
{77} Hame MMTO1T  Entity Identfier codesTT - Servics Location Fieguired
e Lok abory of Saervice Facbty whan the iocaion of e pervice s different than thal canmied in
stdress | 201048-Biling Provider (Mem 32} Enter the naime sddress city,
2310C — Laboratory or Service | acibty sinde, and ZIP code of e locaBon whons (e Se0dices weng
mddross 2 derad. Preniders of service (ramely physicians) must idently
A0 T LAaboraicry of Garvics FAcilty oty | 5w supplers nams, sddress, and 2y code. Requined whaen e
[ rans | F Iocaticn of haalh cars Servics is diflerent han thal carried in e
— Laboratony o Servics Facilty ZiP Billing Provider Mame (20710A8) loops.
Mame and addmas of e
Taciity whens services HM103 Labcratony of Service F ety Hequaed i the service was rendered in 8 Healt Prodesssnal
s randared (If ot {I7] Hama Shomage Area (DB of QU modifier blled) and the place of
thasn b of offica ) LAERH Ak Yy OF SHervice F ey service s different than the HPSA biling address. If an
R p— indeperdent boratony is biling enter the place whers the et
Laknsatary of Service Facably wore parformed. Complote s informmation for all laboratory work
Py — N0 scdross 3 perloTre cLARH B PRRASARTS s [ e Srvcs was
[FTTL] me"“"‘“‘“ﬂ'ﬂl‘_ Falaied b AR CUlBESS Wk, GRbeT e relerencs lala nemes S
0T o — sddress. Provders of servios must deniily fhe suppiss™s R,
— LT - adress and NP1 when billing for anb-marup lests. |f the
Lo tin

proedcier mooul of purisdiction, you should wse e

biling provider's NP1 Onily bl one ursgues Facility numiber per
i

(*National Government
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= Place of service for ambulance claims

32, SEAVICE FACILITY LOCATICN INFORMATION

ftem
Claim Description | Loop | Fied Data Element Description Requirements
| No,
*':mﬂf Ambulance Pick-up Location
N30 Ambulance Pick-up Address 1
ZI0E NGO A bka e ME Address 7 ] )
BT Auribulance Pek-up Gity Reguirad when I:ilmg_ﬁ:lr ambulanca or non-
M0z Ambilance Prck-up State emergency transport services. If the location is in an
A M40 Amtndance Pck-up ZIP code | dama_u@tnul;:u“;uh nnt;ah‘ut.addrun, urlljlur;!l:|
R CTE escriplion , where the service was rendered.
(Pw) | Ambulance Pick-up Location Such as crossroads. MUST have a nine-digit ZIP
N30 Ambulance Pick-up Address 1 cade.
24200 MO0 Ambulance Pick-up Address 2
01 Aaribulkancs Pick-up G
N0 Ambulance Puk-up State
[ 2] Ambudance Pick-up ZiP coda

(*National Government
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» Place of service for mammography claims

3% SEAVICE FACILUTY LOCATICH INFORMATION

E Claim Description | Loop | Field Data Element Description Requirements
REF02 _—
2300 - REF01 Reference identfier code=EW - Mammography
Mammography EF0 Mammography certification # | Certification Number. If the Supplier is certified mammography
2400 W) screening center, enter the FDA-approved cedification number.

(*National Government
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» Place of service and NPI for anti-markup

32 SERVICE FACILITY LOCATICH INFORMATION

Data Element Description

Requirements

HNM109
1
S {77} LabofatoryF acility Primary
24200 H:;;?Q Identifier
Pufchased Senice provides
2400 PS101 itaraiiar
24208 NM101_| Identification code qualifier =0B
124 - Ll e Enter the NP1 of the Service Facility. Enter “XX" in the NM108 to
ng —Il'rl" indicabe the NP1 is present in the NM109
NM101 | Identification code gualifier =08
2300 MM 108 Identification code
| NM109 1 identification code
REFQY | Feference uTg:m gualifier
REF0Z Mammiogram FDA numbar
32b N301
( National Government
* services.
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* Provider’s billing name, telep
address and ZIP Code

= NPI In ltem 33a

none number,

33, BILLING PROVIDER INFO & PH # |: )

: :

Item

m Claim Description Loop Field Data Elemént Description Requirements
o — HM;&; ?‘1' PRI L TR ERpET NM101 Enty Identéier code=E5- Biling Provider
billing name, address, | 2010AA or | NM104 _Prme Rame . ,
B | ipcodedphone | 201048 [ HMIGS Provder midde nilal NAINN  Enlty anlarbT-Fayloprovde
FilamibeEr N3N provider address 1
Ne01 Provider ci NM102 Entily Type code 1 Person 2 Non-Person Entity
HII_;I]' i T ribasr Eren o O M “w Enllarag Y e
T EE] Prorvbar JIF costa it drul DebajPaens fasrmbad sl b a physical adddass wilh
P e Propwiciesr phaerss rarmibasr iR, LW code
TRATGT Erility el Conde =S5 D ikng Drowsder |
MM 101 Enbly kisabifss cockes B TPy b-pidrasder
33a HP 04 0AN MR Provvides 10 E""ﬂ“mfﬁmiTmﬁm ———
() Ersbor “33" in e Rl 108 0 rsdieate s MP s prossat in e
PR T O
136 W;;_ﬂ:’“‘“‘" m ) Tazanamy rasmissr Chusalifiar PG
( National Government
* services.

Part B

medicare university

66



Medicare Part B CMS-1500 Crosswalk for 5010
Electronic Claims

Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims

The information contained in this crosswalk is for reference purposes only.
* = If Medicare Secondary Payer or Medigap is involved, refer to the 3010 TR3.
** = Use if different than information given at the claim level. 762012 - KJT 1

ILE: Claim Description Loop Field Data Element Description Requirements
SBROS Claim editing indicator code Must = MB for Medicare Part B
I Primary Payer Responsibility (P = Primary, 5 = Secondary T =
Type of Health Payer Responsibility Sequence )
1 Insurance 20008 SBRO Mumber Code Tertiary
SBRO2 Individual Relationship Code Individual relationship code (18 = Self)
Patient's Medicare
1&" | Beneficiary ID Number | 2010BA MM109 Subscriber Primary Identifier Patient's Medicare Beneficiary ID Number (MBI)
(MBI}
20105 et e
2 Patient's Name or - — Enter the patient's name as shown on their Medicare card
2010CA NM105 Middle initial
MM107 Suffix (e.g.. Jr. Sr.}
3 Patient's Birth Date 2010BA DMG02 Birth Date: Enter the patient's birth date. Must be formatted as CCYYMMDD.
and gender DMG03 Gender Date qualifier (DMG01) = D8
Insthur:r-: Eﬁ?j ;[nwcgen NM103 Othar insured last nama Enter the insured's name. Required if any other payers are
. . . - known to potentially be invelved in paying this claim. If the
4 ﬂgm:r‘g tg h;eg:; rﬁ 23304 NM104 Qther insured first name insun._ed is the patient this would be blank :-jmd information
are required items.) NM105 Other insured middle name reported in the 2010BA Loop does not repeat in the 2330A Loop.
' National Government m 67
* services.
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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

'*National Government
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(*National Government

NGS website

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

= Claim Errors

CMS website
Place of Service Code Sets

CMS IOM Publication 100-04, Medicare Claims
Processing Manual

» Chapter 1, General Billing Requirements

« Chapter 26, Completing and Processing Form CMS-1500

services.

medicare university
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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?

We're on Twitter! (ff

@NGSMedicare

Follow us

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