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

https://www.cms.gov/
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No Recording

4

 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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Objectives
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to help providers prevent claim RTP, rejections, 
and denials

 Review tools available to support claims being 
correctly submitted to Medicare the first time

 Share navigation tips to assist in moving 
throughout the system more effectively

Provide information on using FISS inquiry menu 
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Agenda – Inquiry Submenu Selections 
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 Beneficiary/CWF Menu
 DRG (Pricer/Grouper)
 Claim Summary
 Revenue Codes
 HCPCS Codes
 DX/Proc Codes ICD-9
 Adjustment Reason Codes
 Reason Codes
 Invoice No/DCN TRANS

 ZIP Code File
 OSC Repository Inquiry
 Claim Count Summary
 Home Health Payment Totals
 ANSI Reason Codes
 Check History
 DX/Proc Codes ICD-10
 CMHC Payment Total
 Prov. Practice Address Query
 New HCPCS Screen
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Introduction to FISS
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What is FISS?
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 System that allows remote user connectivity to 
Medicare mainframe
 MAC uses to process claims and maintain records
 Providers use FISS to 

• Access CWF
• Research coding
• Enter and track submitted claims
• Correct/adjust/cancel claims
• View reports
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Accessing FISS
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 FISS logon ID and password required 
 Visit our website 

• Claims > Electronic Submissions (EDI)

 User logon ID and password are for individual 
use only
 Do not share with coworkers or other staff

https://www.ngsmedicare.com/
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Navigating FISS Screens
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Function Keys Navigation

F3/PF3 Returns to the menu/submenu or to the originating screen when 
using SC field

F4/PF4 Exits the entire online system by terminating the session
F5/PF5 Scrolls backward within a page of screen data
F6/PF6 Scrolls forward within a page of screen data
F7/PF7 Moves backward one page at a time
F8/PF8 Moves forward one page at a time

F9/PF9 Saves/updates/submits claim entry, correction, adjustment, 
cancel

F10/PF10 Returns the user to the left viewing screen (columns 1-80)
F11/PF11 Moves the user to the right viewing screen (columns 81+)
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Navigating FISS Screens
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Function Keys Navigation

SC Navigates to specific inquiry file (use F3 to return to origination 
page)

Page Moves to specific page within claim
<Ctrl> Moves cursor down one line at a time
<Home> Moves cursor to SC field
<Tab> Moves to next field on screen
<Shift> + <Tab> Moves to previous field on screen
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Inquiries Submenu
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Benefits of Using the Inquiry Submenu 
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 Perform research through various file options
 Verify claim data prior to claim submission 

 Prevent interruptions in Medicare cash flow
 Eliminate unnecessary claim RTP, rejections and denials

 Decrease lost staff time 
 Avoid need to correct/adjust claims after RTP or rejection
 Avoid need to appeal claim denials
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Main Menu
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Inquiries Submenu
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Part A

Benefits of Beneficiary/CWF Option 
(Inquiry Submenu 10)
 Information  Benefits
 Benefit period  Ensures claim is submitted 
 Entitlement for Part A and to correct payer

Part B  Verifies date eligible for 
 Deductible preventive service 

coverage Preventive services
Avoid/correct  Therapy cap amount 
RTP/rejection reason 

 HMO codes
 Home health • 34XXX U5200
 Hospice • C7010 U5210
 Smoking cessation • N5052 U5220
 MSP • T5052 U5233

16



Part A

Beneficiary Inquiry: Patient and Entitlement 
Information (MAP1751)
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Beneficiary Inquiry: HMO and Hospice 
Information (MAP1752)
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CWF: Preventive Services Information 
(MAP175J)
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CWF: Beneficiary and Benefit Period 
Information (MAP1755)
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CWF: HMO Enrollment Information (MAP1756)
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CWF: HHA Episode Information (MAP1757)
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CWF: Hospice Period Information (MAP1758)
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CWF: Smoking and Tobacco Use Cessation 
Information (MAP175K)
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CWF: MSP Information (MAP1759)
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CWF: Home Health Certification Information 
(MAP175L)
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HETS
 HIPAA Eligibility Transaction System
 Available 24/7, except Mondays, 

12:00─6:00 a.m. ET
 Provides same eligibility data as HIQA, with 

following exceptions
 Currently does not provide
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• Lifetime psychiatric day availability
• Hospice revocation information and election period breakdown*
• Home health episode dates*

– *Will be included in upcoming release
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Where to Find Information on HETS
 CMS Website
 Research, Statistics, Data and Systems > HIPAA Eligibility 

Transaction System (HETS) Help (270/271)

 CMS website has section devoted to HETS, 
including:
 Vendor and registration information
 HETS user guide
 FAQs
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https://www.cms.gov/
http://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/HETSHelp/HowtoGetConnectedHETS270271.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/HETSHelp/Downloads/HETS-UI-User-Guide.pdf
http://www.cms.gov/
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Benefits of DRG (Pricer/Grouper) Option 
(Inquiry Submenu 11)

29

 Information  Benefits
 DRG code  Researching and 
 Provider reimbursement verifying PPS 

information as it relates  For IPPS hospitals only
to an IP stay



Part A

DRG (Pricer/Grouper) (MAP1781)
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Benefits of Claim Summary Option (12)
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 Information
 Specific data from claim 

record for pending and 
processed claims by

• MID 
• NPI
• S/LOC
• TOB
• FROM/TO (MMDDYY)
• DCN

 Benefits
 Check claim status
 Avoiding reason codes

• 19301
• 380XX
• 38200
• 56900
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Claim Summary (MAP1741)
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Claim Summary Tip: S/Loc
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 Use S/Loc field to filter claims
Status Location
Payment floor hold P B9996
Processed claim (finalized location) P B9997
Denied claim D B9997
Rejected claim R B9997
RTP claims (claims should be worked) T B9997
Beginning of the system (all claims start here) S B0100
ADR (awaiting response/medical records) S B6001
Suspense (awaiting response from CWF) S B9099
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Claim Summary Tips
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 Use DDE Sort field to sort claims
 D ─ Sorts in ascending receipt date order
 H ─ Sorts in ascending HIC number order
 M ─ Sorts in ascending order by medical record number
 N ─ Sorts by beneficiary last name in ascending order
 R ─ Sorts in ascending reason code order

 Use DCN field to retrieve claim based on DCN
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Benefits of Revenue Code Option (Inquiry 
Submenu 13)
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 Information 
 Verify 

• If revenue code can be 
submitted with TOB entered 
on claim

• If HCPCS codes are 
needed

• If units are needed


Determines what TOB can 

Benefits


be used with revenue 
code

 Determines if revenue 
code needs

• HCPCS code
• Units
• Rate
 Avoid reason code

• 32206
• 32242
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Revenue Code (MAP1761)
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Benefits of HCPCS Codes Option
(Inquiry Submenu 14)
 Information  Benefits
 HCPCS code  Helps ensure claim has 

description valid HCPCS code
 HCPCS code effective  Avoid reason code

and termination date • 32402
 Allowable revenue code
 MPFS rate

37



Part A

HCPC Information (MAP1771)
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HCPC Information (MAP1772/Right View) 
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Benefits of DX/Procedure Codes Option 
(Inquiry Submenu 15)
 Information  Benefits
 Diagnosis description  Helps ensure claim has 

• Effective and termination valid diagnosis code
date • ICD-9-CM codes are 

 Procedure description required on every claim 
with DOS prior to 10/1/2015• Effective and termination 

date  Avoid reason code
– Enter ‘P’ to access • 7C702

procedure code information • 7C900
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Diagnosis Code File (MAP1731)
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Procedure Code File (MAP1731)
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Benefits of Adjustment Reason Codes 
Option (Inquiry Submenu 16)
 Information  Benefits
 Two-digit adjustment  Validates adjustment 

reason code reason code entered on 
 Adjustment reason code adjustment

narrative
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Adjustment Reason Code (MAP1821)

44



Part A

Adjustment Reason Code (MAP1822)
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Benefits of Reason Codes Option
(Inquiry Submenu 17)
 Information  Benefits
 Reason code narrative  Provides information 
 Effective date related to reason code, 

including what action to  Status/location 
take on your claim

 Claim or line reason 
 Provides information on code

reason code without 
needing to access a 
specific claim
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Reason Codes (MAP1881)
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Reason Codes (MAP1882)
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Invoice No/DCN Trans
Option (Inquiry Submenu 88)
 Information  Benefits
 Allow the provider to  Allows the provider to 

identify a claim’s Invoice identify claims 
Number when the DCN associated with an A&R 
is known invoice number

 Also identifies the 
claim’s DCN when the 
Invoice Number is 
known
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Invoice Number/DCN Trans (MAPHDCN)
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Benefits of ZIP Code File Option 
(Inquiry Submenu 19)
 Information  Benefits
 Access to the ZIP code  A ZIP code may be 

file in inquiry mode. The entered to display a 
first ZIP code loaded on specific record
the ZIP code file 
displays first. The next 
ten (10) ZIP code 
records display in 
ascending order
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ZIP Code File (MAP1171)

52



Part A

Benefits of OSC Repository Option 
(Inquiry Submenu 1A)
 Information  Benefits
 This screen displays the  For stays that 

occurrence span code necessitate the 
repository record reporting of more than 

ten OSCs (i.e., more 
OSCs than the claim 
formats allow), LTCH, 
IPF and IRF
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OSC Repository (MAP11A1)
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Benefits of Claim Count Summary Option 
(Inquiry Submenu 56)
 Information  Benefits
 S/LOC of claims  Provides daily snap shot 

pending of your pending claims 
 Category inventory
 Total claim count
 Total dollar amount
 Total payment
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Claim Summary Totals (MAP1371)
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Benefits of ANSI Reason Codes Option 
(Inquiry Submenu 68)
 Information  Benefits
 ANSI code narrative  Provides explanation of 
 Record type ANSI codes found on 

• Remittance group codes the RA
• Remittance remarks codes • Appeals information

• Responsible party
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ANSI Code File (MAP1581)
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ANSI Code File (MAP1582)
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Benefits of Check History Option (Inquiry 
Submenu FI)
 Information  Benefits
 Last three checks paid  Use this option to 

• Check number reconcile your Medicare 
• Date accounts
• Amount

60
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Check History (MAP1B01)
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DX/Procedure Codes ICD-10 Option 
(Inquiry Submenu 1B)
 Information  Benefits
 Diagnosis description  Helps ensure claim has 

• Effective and termination valid diagnosis code
date • ICD-10 codes are required 

 Procedure description on every claim with DOS 
on/after 10/1/2015• Effective and termination 

date  Avoid reason code
• 7WEXC
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DX/Procedure Codes ICD-10 (MAP1C31)
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CMHC Payment Total (Inquiry 
Submenu 1C)
 Information  Benefits
 CMHC payment and  Identifies the outlier 

outlier totals for current payment total
year and one previous  Identifies the total 
year. amount of payment 
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CMHC Payment Totals (MAP1D61)
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CMHC Payment Totals (MAP1D62)
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Provider Practice Address Query Option 
(Inquiry Submenu 1D)
 Information  Benefits
 Displays for the provider  Allows the provider to 

the additional practice see the address from 
addresses for a facility, the PECOS enrollment 
this includes off- and verify the 
campus, outpatient, or information,
provider-based 
department of a hospital
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Provider Practice Address Query (MAP1AB1)
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Provider Practice Address Query (MAP1AB2)
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New HCPCS Screen (1E) MAP1E01
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Resources and References
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FISS DDE Resources
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 FISS logon ID and password requests
 Our website

• Part A > Claims > Electronic Submissions (EDI)

 FISS DDE Provider Online Guide
 Our website

• Part A > Education > Job Aids & Manuals

https://www.ngsmedicare.com/
https://www.ngsmedicare.com/
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What You Should Do Now
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 Share this presentation with other internal 
staff members

 Use this information to assist in using the 
Medicare Part A FISS Inquiries menu 
more effectively

 Update any internal procedure/system 
causing your facility to have claim rejections, 
RTP and denials
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Thank You!
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 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?

Follow us

https://www.twitter.com/ngsmedicare
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