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Closed Captioning: Auto-generated closed captioning is enabled in this course and is at best 70-90% 
accurate. Words prone to error include specialized terminology, proper names and acronyms.



Today’s Presenters

Provider Outreach and 
Education Consultants

• Arlene Dunphy, CPC

• Carleen Parker
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Disclaimer
National Government Services, Inc. has produced this material as an informational reference for providers furnishing 
services in our contract jurisdiction. National Government Services employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort 
has been made to assure the accuracy of the information within these pages at the time of publication, the 
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the 
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to 
change without further notice. Current Medicare regulations can be found on the CMS website.

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

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 



Agenda

• Claim Form Requirements

• Time Limits for Filing 
Medicare Claims

• Claim Form Overview

• Resources, References and 
Tools
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Claim Form Requirements
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Claim Submission Requirements
• Paper 

• Original CMS-1500 Claim Form
• Use an ink jet or laser printer
• Use Courier New font for computer-generated claims
• Ensure no lines from the printer cartridge are anywhere on the claim
• 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

• 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



ASCA Regulations

• Requires most providers to submit all 
claims electronically 

• ASCA regulations exceptions include
• Providers submitting less than ten claims per 

month
• Physician/practitioner/supplier with less than 

ten full-time equivalent employees
• Medicare tertiary (third) payer claims 
• Certain mass immunizers
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• ASCA Requirements for Paper Claim 
Submissions

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 
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Time Limits for Filing Medicare Fee-For-Service 
Claims

• Administrative error
• Retroactive Medicare entitlement, including when 

State Medicaid agencies involved 
• Retroactive disenrollment from Medicare 

Advantage Plan or PACE Provider Organization

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

• Office of Management and 
Budget 

• OMB-0938-1197 1500

• 1500 Health Insurance Claim 
Form

• Header

• QR code
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Line Item 1
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• When submitting your claims 
to Medicare, the Medicare box 
shall be checked; otherwise, 
your claim(s) will be rejected 
and returned



Line Item 1a
• Enter the patient’s Medicare MBI as it 

appears on patient’s red, white and 
blue Medicare card for all Medicare 
claim submissions (primary or 
secondary)

• Term “Medicare number” and 
“Medicare ID” 
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• 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



Line Item 2

• Patient’s last name, first name 
and middle initial list exactly 
as it appears on the patient’s 
red, white and blue Medicare 
card
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Line Item 3
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• Patient’s eight-digit date of 
birth (MMDDCCYY) and check 
the appropriate box for 
patient’s sex



Line Item 4
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• Name of the insured, if there is 
insurance primary to Medicare, 
either through the patient or 
spouse’s 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 
required items



Line Item 5
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• Patient’s street address on first line, 
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 
Item 5 the patient’s mailing address 
and line item 32, enter complete 
address, including ZIP code, where the 
service was actually rendered



Line Item 6
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• Complete this line item only 
when Items 4, 7 and 11 are 
completed



Line Item 7
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• Insured’s address and 
telephone number when 
Medicare is secondary payer

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

• Leave blank when Medicare is 
primary



Line Item 8 
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• Reserved for future NUCC use

• Not mapped electronically



Line Items 9, 9a–9d

• Medigap or supplemental data is 
appended when claims are not 
automatically crossed over to 
medigap or supplemental insurer 

• 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 or 
MG or payer ID

• Medicare Coordination of Benefits 
Agreement 
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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
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EMC Equivalent Lines 9, 9a–9d
• Medigap or supplemental 

data is appended when 
claims are not automatically 
crossed over to medigap or 
supplemental insurer 

• Name of insured for Medigap 
plan and ID

• Insured group and plan 
number

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



Line Items 10a, 10b 
and 10c
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• Employment, auto liability, or 
other accident involvement  

• If checked “YES,” identify 
primary insurance and submit 
to the primary and 
enter the two-letter state 
postal code for auto liability



Line Item 10d
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• 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



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

• 11a–insured eight-digit DOB and sex 
code

• 11b–leave blank
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• 11c–MSP plan name
• 11d–Not required
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EMC Equivalent Line 11, 11a–11c 

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

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


Line Item 12

• Signature and date  
• Informed consent to release 

medical information for 
conditions or diagnoses 
regulated by Federal Statutes

• Statement permitting release of 
medical billing data related to 
claim
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https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97057&rgion=93623#I12


Line Item 13

• Signature and date
• This item authorizes payment of 

medigap medical benefits to 
physician
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Line Item 14
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• Six-digit or eight-digit date of 
current illness, injury, or 
pregnancy (LMP) 

• Do not enter qualifier (QUAL) 
in item 14



Line Item 15
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• Not required

• Not mapped electronically



Line Item 16

33

• Not required

• Six-digit date (MM/DD/YY) or eight-
digit date (MM/DD/CCYY) when 
patient is employed and unable to 
work in current occupation

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



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 17a

• List NPI of referring, ordering or 
supervising physician or NPP in 
Item 17b
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EMC Equivalent Lines 
17 and 17b
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• Medicare Part B CMS-1500 
Crosswalk for 5010 Electronic 
Claims

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 Item 18
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• Not required

• Admission and discharge 
hospital care codes related to 
services



Line Item 19

• Certain claim submissions do 
not always require an 
attachment

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

• Routine foot care
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• Hematocrit/hemoglobin
• Homebound
• Not otherwise classified 

codes/drugs
• Shared post operative care
• Demonstration/clinical trails
• Anti-markup/purchased tests
• Claim notes



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 

• Medicare Part B CMS-1500 

38

Crosswalk for 5010 Electronic 
Claims

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 Item 20
• Diagnostic tests subject to 

anti-markup price limitations
• Item 32 is the NPI of the 

provider the test were 
purchased from
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• Item 33 is the billing provider



Line Item 21

• Enter up to 12 diagnoses in 
priority order

• primary, secondary condition

• Code to highest level of 
specificity for service

• ICD-10-CM indicator should be 
“0” for paper submitters
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EMC Equivalent Line 
21 
• Loops 2300 

• Segment/fields HI01-02-HI12-02 

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

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

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 Item 22
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• Not required

• Not mapped electronically



Line Item 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) 

• Prior Authorization
• Unique Tracking Number

• Seven-digit IDE number when 
investigational device is used in an 
FDA-approved clinical trial
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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 REF02 with 

appropriate qualifier 

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

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

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 Items 24A–24J

• Paper claim contains six-line 
items

• 24A: Date of service
• 24B: Place of service
• 24C: Not used
• 24D: CPT/HCPCS, modifier(s)
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• 24E Diagnosis code pointer
• 24F: Charge/fee for service
• 24G: Units
• 24H: Not used 
• 24I: Not used
• 24J: Rendering/performing 

physician or NPP



EMC Equivalent Lines 
24A–24J
• Loops

• 2010AA/2300/2310B/2400/2420A 

• Segment/fields
• DTP/CLM/SV101-

107/REF/NM109/AMT

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

•

46

Medicare Part B CMS-1500 
Crosswalk for 5010 Electronic 
Claims

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 Item 25
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• Enter provider of service 
Federal Tax ID, EIN or SSN of 
billing provider/group



Line Item 26
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• Enter patient's account 
number assigned by  provider 

• An account number will be 
returned up to 20 characters



Line Item 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

49



Line Items 28, 29 and 
30
• Item 28 is total charges on 

claim

• Item 29 leave blank 
• Often misunderstood
• Allocates payment to 

beneficiary

50

• Item 30 is not used



Line Item 31
• Paper submitters

• Signature of provider or 
representative and six-digit or 
eight-digit date form was 
signed

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



Line Item 32

• Place of service required on 
all claims

• Name, address and ZIP code
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Line Items 32 and 32a

• All claims require place of 
service line item 32

• Ambulance claims
• Laboratory or service facility
• Mammography certification
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• Purchased test require both 32 
and 32a



Line Items 33 and 33a

• Required on all claims
• Provider’s billing name, 

telephone number, address and 
ZIP code

54

• Item 33a contains NPI of 
billing practice 
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Medicare Part B CMS-1500 Crosswalk for 
5010 Electronic Claims
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Claim Rejection Reminders

• Claim rejections CO16, MA130 
• Claims received that contain incomplete or invalid information will be 

“rejected” and returned as unprocessable

• Unprocessable claims have
• No appeal rights  
• No reopening rights 

• Resubmit a new claim with corrected information

• Unprocessable Claim Rejections and Corrections

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


Resources, References and Tools
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Resources and References

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

• CMS website

• Place of Service Code Sets

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

• Chapter 1, General Billing Requirements
• Chapter 26, Completing and Processing Form CMS-1500

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97178&region=93623
https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1611697029576
https://www.ngsmedicare.com/web/ngs/claim-errors?lob=96664&state=97178&region=93623
https://www.cms.gov/
https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912.html?DLPage=1&DLSort=0&DLSortDir=ascending
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
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Connect with 
us on social 
media

YouTube Channel
Educational Videos 

Text NEWS to 37702; Text GAMES to 37702

www.MedicareUniversity.com
Self-paced online learning 

LinkedIn
Educational Content 

http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

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

IVR System
The interactive voice response system 
(IVR) is available 24-hours a day, seven 
days a week to answer general inquiries

NGSConnex
Web portal for claim information

Sign up for Email Updates
Subscribe for Email updates at the top 
of any NGSMedicare.com webpage to 
stay informed of news

http://www.ngsmedicare.com/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623


Questions?
Thank you!


	Proper Part B Claim Submissions
	Today’s Presenters
	Disclaimer
	Recording
	Agenda
	Claim Form Requirements
	Claim Submission Requirements
	ASCA Regulations
	Time Limits for Filing Medicare Claims 
	Claim Filing Time Limits
	Claim Form Overview
	CMS-1500 Claim Form (02/12)
	NUCC Approved OMB
	Line Item 1
	Line Item 1a
	Line Item 2
	Line Item 3
	Line Item 4
	Line Item 5
	Line Item 6
	Line Item 7
	Line Item 8 
	Line Items 9, 9a–9d
	EMC Equivalent Lines 9, 9a–9d
	Line Items 10a, 10b and 10c
	Line Item 10d
	Line Items 11, 11a–11d
	EMC Equivalent Line 11, 11a–11c 
	Line Item 12
	Line Item 13
	Line Item 14
	Line Item 15
	Line Item 16
	Line Items 17 and 17b
	EMC Equivalent Lines 17 and 17b
	Line Item 18
	Line Item 19
	EMC Equivalent Line 19 
	Line Item 20
	Line Item 21
	EMC Equivalent Line 21 
	Line Item 22
	Line Item 23
	EMC Equivalent Line 23
	Line Items 24A–24J
	EMC Equivalent Lines 24A–24J
	Line Item 25
	Line Item 26
	Line Item 27
	Line Items 28, 29 and 30
	Line Item 31
	Line Item 32
	Line Items 32 and 32a
	Line Items 33 and 33a
	Medicare Part B CMS-1500 Crosswalk for 5010 Electronic Claims
	Claim Rejection Reminders
	Resources, References and Tools
	Resources and References
	Questions?
	Connect with us on social media
	Find us online
	last 2 slides_508 2.pdf
	Getting Access to PECOS
	Disclaimer
	Recording
	Today’s Presenters
	Slide Number 5
	Benefits of PECOS
	Benefits of PECOS 1
	Benefits of PECOS 2
	PECOS Reports
	View/Manage Reassignments Report
	Learn About PECOS
	CMS Systems and Relationship
	Slide Number 13
	Identity & Access Management System 1
	I&A Management System 2
	Retrieve Forgotten User ID
	Retrieve Forgotten User ID 1
	Retrieve Forgotten User ID - Information 
	Retrieve Forgotten User ID - Confirmation
	Reset Password
	Create Your Account
	Create Account Now
	User Registration
	User Security
	User Information
	Multi-Factor Authentication Setup
	Registration Complete
	Register as an AO, AM or Staff End�User for Your Employer
	Roles
	Roles and Relationships
	Register With Employer 
	Search on an NPI
	Search Results
	Select Role
	Authorized Official or Access Manager
	Access Manager or Staff End User
	Confirmation and Review
	Employer Information
	AO Role Request Approval
	Initiate a Connection Request to a Provider 
	My Connection Tab
	Find Provider
	Search for a Provider
	Submit and Review for a Provider
	Approve Connection Request By Provider
	Initiate a Connection Request to a Group/Entity 
	My Connection Tab – Individual Provider
	Add Surrogate
	Search for a Group
	Submit and Review for a Group
	Approval Connection Request by AO/AM
	Manage Your Employees and Their Access
	Add/Modify Staff, Approve Role Requests
	Add Staff
	Approval By Staff 
	Enter Your PIN
	Enter Email and PIN
	Modify Role
	AO Role Request Approval 2
	Contact Information and Resources
	Contact Information
	NGS Website
	Resources
	Summary
	Connect with us �on Social Media
	Find us online
	Slide Number 67




