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Today’s Presenters
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 Jhadi Grace
 Provider Outreach and Education Consultants
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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.
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https://www.cms.gov/


No Recording
 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
 To provide an overview of the FISS DDE system
 To provide an understanding of what system 

tools are available
 To provide user tips that will enhance your use 

of the FISS DDE system
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Agenda
 Access and Navigation
 Inquiry Options 
 Adjustments
 Roster Bills
 Reports
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FISS DDE What You Need to Know
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What Is FISS DDE?
 Providers use FISS DDE to 
 Research coding
 Submit claims
 Track submitted claims
 Correct, adjust and cancel claims
 View reports
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Accessing FISS DDE
 FISS logon ID and password required 
 NGS Website

• Resources > EDI Enrollment 
– EDI Guided Enrollment User Guide

 User logon ID and password are for individual 
use only
 Do not share with coworkers or other staff
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http://www.ngsmedicare.com/


Navigating Through FISS DDE
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Navigating Through FISS DDE 
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Claims Status/Locations
 P B9997 – Claim processed
 S XXXXX – Claim suspended
 R B9997 – Claim rejected
 T B9997 – Claim returned
 D B9997 – Claim denied
 S B0100 – Beginning of claims system
 S B6001 – Waiting on a response to an ADR
 S B9099 – Suspended claim/response from CWF
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Claim Status–Provider Action
 If claim has been returned (T B9997)
 Log into FISS DDE
 Make necessary claim corrections

• Hit PF9 to resubmit claim 

 If claim has been rejected (R B9997)
 No action may be needed, determined by reason code
 May have to resubmit (or adjust) claim, if appropriate

 If claim has been denied (D B9997)
 Determine if an appeal is needed
 Documentation must support services rendered
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Inquiries Submenu 
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FISS DDE - SC Field
 Use these keyboard shortcuts to move 

throughout the system
 SC field: allows you to navigate to another page within 

menu/submenu without having to return to main 
menu/submenu screen
 F3/PF3 to return to previous screen
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Scroll Option
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Revenue Code – Option 13 (MAP1761)
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Reason Code – Option 17
 FISS reason codes are five-digit alphanumeric 

codes that indicate the outcome of claim editing 
and processing

 Provides details to indicate why the claim met its 
disposition
 When claim has been RTP, rejected or denied the reason 

code narrative provides instructions on how to resolve the 
claim issue(s)
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Reason Codes Option 17 (MAP1881)
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Reason Codes Option 17 (MAP1882)
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ANSI Code – Option 68  
 ANSI codes are used to explain the adjudication 

of the claim
 A – Appeals
 C – Adjustment reason
 G – Groups
 R – Reference remarks
 S – Claim status
 T – Claim category
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ANSI Code Option 68 (MAP1581)
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ANSI Code Option 68 (MAP1582)
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ANSI Code Option 68 (MAP1581)
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ANSI Code Option 68 (MAP1582)
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Claim Count Summary  – Option 56
 The Claim Count Summary option provides a 

review of the total claim count and total dollar 
amount for claims pending in a specific location 

 Updated in the system daily

26



Claim Count Summary  – Option 56
 CAT - bill category identifies the type of claims in 

specific locations by the first two positions of the 
bill type and the following alpha categories
 GT – Grand Total
 TC – Total Count
 AD – Adjustments
 NM – Nonmedical Policy
 MP – Medical Policy
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Claim Summary Totals Option 56 (MAP1371)
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Invoice Number/DCN Translator – Option 88
 Allows the provider to identify a claim’s invoice 

number when the DCN is known
 Allows the provider to identify the DCN when the 

claim’s invoice number is known
 Up to five maybe entered per screen
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Invoice Number/DCN Trans - 88 (MAPHDCN)
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Adjustments
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Adjustments - Defined
 Adjustments are submitted to change details on 

processed claim
 Report services not previously billed
 Delete services billed in error
 Correct DOS
 Add/change units
 Correct diagnosis codes
 Change MSP rejected claim to primary
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Which Claims Can Be Adjusted
 Adjustments only apply to claims in these 

S/LOCs
 P/B9997 (Processed)
 R/B9997 (Rejected) (limited use only) 

• Only rejected claims that have posted to CWF are eligible for 
adjustment
– Example of rejections that post to CWF: Timely filing rejections 

– Example of rejections that do not post to CWF: Eligibility rejections
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Reviewing the Tape-to-Tape Flag
 Indicates whether claim has posted to CWF
 Log in to FISS DDE
 Access Inquiries sub-menu (01) Claim Summary option (12) 
 Search for and select claim
 Review claim page 02 - MAP171D
 Look for “TPE-TPE” field

• If value is “blank,” claim has posted to CWF
– Must adjust claim to make changes

• If value is “X,” claim did not post to CWF
– Must resubmit new claim for processing
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Reviewing the Tape-to-Tape Flag
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Claim Status/Location Reminder
 RTP (T/B9997) claims can be corrected, but 

cannot be adjusted or cancelled
 Denied (D/B9997) claims can be appealed, but 

cannot be adjusted or cancelled
 Suspended (S) claims or those on the “payment 

floor” (P/B9996) are not finished processing yet 
and cannot be adjusted or cancelled
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Claim Change Reason Codes for 
Adjustments 
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Code Reason

D0 (zero) Changes to service dates

D1 Changes to charges

D2 Changes to revenue/HCPCS/HIPPS rate codes

D3 Second or subsequent interim PPS bill

D4 Changes in ICD-10-CM diagnosis/procedure code
• Use for IP acute care hospital, LTCH, IRF, and SNF

D7 Change to Medicare primary, conditional, or cost-avoided claim to make Medicare 
secondary

D8 Change to MSP claim to make Medicare primary

D9
Any other change to MSP/conditional claim 
Change to cost-avoided claim to make Medicare primary
Any other change (Remarks required) 

E0 (zero) Change in patient status



FISS Adjustment Reason Code File
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Avoid a Common Adjustment Error
 When claims reject, charges are placed into the 

“NCOV CHARGES” (noncovered charges) field 
on claim page 02

 Claim lines must be deleted and added as new 
covered charge lines when claim is adjusted

 Be sure the 0001 Totals line is re-added and 
calculated appropriately

39



Access the Claim
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Claim Summary Inquiry – MAP1741
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Claim Adjustments
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Add Adjustment Reason Code
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Claims/Attachments Submenu (02)
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Roster Bill Entry
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Roster Bill - Option 87
 Roster billing is a streamlined process for 

submitting Medicare claims for a large group of 
beneficiaries for influenza virus or 
pneumococcal vaccinations

 Up to ten beneficiaries can be reported on a 
single roster bill

 Creates ten UB04 claims
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Roster Bill - Option 87
 Includes the following
 Date of service
 Type of bill

• 12 - Hospital inpatient (Part B)
• 13 - Hospital outpatient
• 22 – SNF inpatient Part B
• 23 – SNF outpatient
• 34 – HH Part B
• 72 – Independent/hospital based RDF
• 75 – CORF
• 85 - CAH
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Roster Bill - Option 87
 NPI (auto populated)
 TAXO. Code (auto populated)
 FAC. Zip (auto populated)
 Revenue code

• 636 – vaccine 
• 771 – administration code

 HCPCS 
 Charges per beneficiary 
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Roster Bill - Option 87
 Four beneficiaries per roster bill screen
 <F6/PF6> to scroll forward; up to ten beneficiaries can be 

billed 
 MID number
 Last name
 First name
 Middle initial
 Birth date
 Sex
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Roster Bill Entry 87 (MAP1681)

50



Online Reports Submenu
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Summary of Reports
 050 Claims Returned to Provider
 Listing by provider of claims in RTP status (TB9997)

• Daily report available online for five days

 201 Pend Report
 Summary of Pended claims, Processed claims, and 

returned claims
 Last page of report Claim Summary Totals

• Weekly report
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Summary of Reports
 Credit Balance Report CMS 838 (R3)
 Allows user to submit 838 detail page that identifies each 

credit balance 
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Summary of Reports (R1)
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View a Report (R2)
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Weekly 201 Pend Report



Claim Summary Totals
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Credit Balance Report - Inquiry
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Resources and References
 FISS DDE Provider Online Guide
 NGS website
 Education > Manuals

 National Uniform Billing Committee
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https://www.ngsmedicare.com/NGS_LandingPage/
http://www.nubc.org/


Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?

Follow us
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https://www.twitter.com/ngsmedicare
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