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Today's Presenters

Provider Qutreach and
Education Consultants

* Arlene Dunphy, CPC
* 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
o o representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D I S Cl(] I m e r 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/

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
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Agenda

Claim Form Reguirements

Time Limits for Filing Medicare Claims

Claim Form Overview

Resources, References and Tools
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Claim Form Requirements



Claim Submission Requirements

* Paper
e Original CMS-1500 Claim Form
 Use anink 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
e Cannot contain more than six service lines per claim
* No stickers, bold, italics, or underlining

* Electronic or paper

* Do not use narrative or handwritten descriptions
* Procedure, modifier or diagnosis
Do not use special characters
* hyphens, periods, parentheses, dollar signs or ditto marks
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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
e Certain mass immunizers

 ASCA Requirements for Paper Claim
Submissions
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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® MM/270 Revised: Changes to the
Time Limits for Filing Medicare Fee-For-Service

Claims
e 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
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)

Beneficiary ' i
data i
“.
Provider
data
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NUCC Approved OMB

» Office of Management and
Budget
* OMB-0938-1197 1500

1500 Health Insurance Claim
Form

e Header
* QR code
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HEALTH INSURAMNCE CLAK FORM

Line Item 1

‘| * When submitting your claims

to Medicare, the Medicare box
shall be checked; otherwise,
your claim(s) will be rejected
and returned
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Line Iltem 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)

e Term “Medicare number” and
“Medicare ID”

MBI is 11 characters in length and
made up only of numbers and
uppercase letters (no special
characters)

e Lowercase letters will be
converted to uppercase letters

* MBIs are assighed by SSA

L=k L
HEALTH INSURANCE CLAM FORM

5

Claim Description

Loop

Field

Data Element Description

Requirements

Patient's Medicars
Beneficiary 1D Mumber
(MBI}

201084,

HMI0G

Subscriber Primary ldentifier

Pabsent's Medicare Beneficiary 1D Mumber (MBI}
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HEALTH INSURANCE CLAM FORM F
g . A
2. PATIENT'S NAME (Last Name, First Name, Middie Initial) .
L . I t 2
z
2.
3
]
b
g

 Patient’'s last name, first name
: and middle initial list exactly

*‘ as it appears on the patient’s
, red, white and blue Medicare
‘ card

ltem
No. Claim Description | Loop Field Data Element Description Requirements
j F Paterd's Kame e -E:Ej . #:El;:::i Enler the 'S n shown on ther Medcars card
5 L xrm A0S M wis Pl T on =1L 4=
j aA107 S».._ﬂluea o 5r)
L
3
E
a
E
|
1
3
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HEALTH INSURANCE CLAM FORM

Line Item 3

e Patient’s eight-digit date of
birth (MMDDCCYY) and check
the appropriate box for
patient’s sex

ATIENT AMD PMNIUNED BaF OFldA TI0N

Claim Description Loop Field Diata Elemeant Description Requiremants
Fatent's Birth Date 201084 DaaGZ Birth Date Enter the patent’s bih dale. Must be fommatied s CCYYMMDD
and gendes DGO Gend Dale guskier (DMG01] = DB
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HEALTH INSURANCE CLAINM FORM

Line Item 4

« 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

1
Claim Descripion | Loop Field Data Element Description Requirements
- :::: ::.‘va:'_ NAA102 . L riar Tw mauied's name Megueed § any olfer payors e
. LA bt peitee ity b o vDbeed § g chair I Ts
iy i Rl e FAXIA 5 insigind el BEln _"‘“' "‘:' — "'F e ""”'“'."': ": I"
fommn d O T amd 11 | Feiared I8 .|-r-u|---|1 o weleld D Ddare -.:-m.,---.
adeel el P a—— - | reported m e J0100A Loop doss nol repest in The 235304 Loop
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Line Item 5

* 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
ltem 5 the patient’s mailing address
and line item 32, enter complete
address, including ZIP code, where the
service was actually rendered

F5

Claim Description | Loop Field Data Element Description Requirements
CE] Subsciiber aadress ine 1
. [E Subscriber address ne 7
F ’I‘“‘"* *’?_‘l:’:b:"d 201084 ] Subscribe city names Enter the patents maling addness
. ! [ Subwcriber tal
M40 Sutescrivar JIP code
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5 PATENT 5 ACDRESS (Mo Sweety

PATIERT MDD SNEURED ™

1, B B
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HEALTH INSURANCE CLAM FORM

CARNE

-

B. PATENT RELATIONSHIF TO NSURED

S iTa] — Line Item 6

 Complete this line item only
| when ltems 4,7 and 11 are
s — e completed

PATIERT AD PLUNED S Catil b TR0

H“u. Clalm Dascription Loop Fisld Diata Elamant Description Requiremants
Roquired when MSP i involved
01 Spouse
Putiants relalicnship s |.;_'||Scs::d
Iresaiied i [ Cormpdete HE
B this Rem onky when 2320 SBRO2 mpioyne
iy 21 Unkniovan
a4, 7, omd 11 ara 30 Organ Dot
cormpiEted | w

A0 Cataver Daorod
53 Lifle Pariner
Gl Otrar Relabonship

TSRO LAN O L PPLIE N O RRA T RO
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L=k L
HEALTH INSURANCE CLAM FORM

Line Item 7

* Insured’s address and
telephone number when
Medicare is secondary payer

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

e Leave blank when Medicare is
primary

14:'_' Claim Dascription Loop Fiald Data Elemant Description Requiremants
T e — Niot Oma i sibiacrier arddnans line _1 Enter e raling address aof e Insuned. Mequired
talaehiong i Mg Omar subscriber andrass line 2 Dy Ere KNown umtﬁn ally e reoived In payNg T ||-.-. 4
Comolete ths MEP 23304 ] Other subsciibar cily name an |J \r i orrnation dllabla. If the insured is the ph.ll:ll" this
: daims [T Tirs COither subscriner =taie code ol be e ka"ﬂ l'f IT" 'JD" raported in the 201064 Loop
40 Oilher subsoiber HP code dopa nol repeat v the 23304 Loop
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HEALTH INSURANCE CLAIM FORW

Line [tem 8

e Reserved for future NUCC use

ACTTERT MDD PTLUNED SOt T DN

* Not mapped electronically

PPLILI P OP A T RO
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HEALTH INSURANCE CLAN FORL

Line I[tems 9, 9a-9d

 Medigap or supplemental datais
appended when claims are not
automatically crossed over to

medigap or supplemental insurer

e |[f same as line Iltem 2, list same

e |f different from line Item 2
complete, name of insured

* Policy and/or group number

preceded by Medigap or MGAP or
MG or payer ID

e 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

EMC Equivalent Lines 9, 2a0-9d

* Medigap or supplemental
data is appended when
claims are not automatically |
crossed over to medigap or e e R

I s | | e e ey | 0 VeSmppokoyD
supplemental insurer N e | i -
ol i - wner | v | S,

* Name of insured for Medigap el —mmmmanas

Ers - wm Erds el oy, Pl 58 OP oo ol Tk mner. Reguesd | arg
O lO n O n d | D - “_'“I'-“'""rh hhhhhhh " T " r—errager W uiryrin dem b W el T D e g Pea
F ETE

“““““ [FTH] Civar caper IV £zd

T ra
............. MR il Wedigan plar only

* Insured group and plan i
number

* Enter the city, state and ZIP
code of the insurer
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HEALTH INSURANCE CLAIM FORM

Line Items 10q, 10b
| and 10c
: * 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
E T Claim Description | Loop | Field Data Element Description Requirements

25
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Line Item 10d

e Medicaid crossovers are
automatic via eligibility file-
Dased Crossover process

* Medicaid number preceded
oy MCD, when eligibility files
are not updated with State
Medicaid crossovers

* Not mapped electronically

J fodenabent NGSMT | 2
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HEALTH INSURANCE CLAINM FORM

Line Items 11, 11a-11d

* If Medicare primary, enter word
‘NONE" proceed to line Item 12

I - * If Medicare is secondary (MSP)

* Insured’s policy or group number
and proceed to line items 11a
through 11c

* Ma-insured eight-digit DOB and sex
code

’ « 1b-leave blank
‘ « 11c-MSP plan name
* 11d-Not required

\J Ve NGSMT | ~



EMC Equivalent Line 11, 11a-11c

1

(Claim Description

Field

Data Element Description ‘

i B e e B ek 1

Payer resgonsibily
P = Primarny

FEI0 e 4§ = Secordary
20008 el T = Tertiary
“Note: I Medicane & Primary, use
leller “P° and skip Lo iterm 12,
2320 SHROA Inguned Groug of Policy Numbear
MO Identificaton Code Qualfier (M1
23304 Memiber |demitaation Murmbs
[TEEE] |nsred s denbiler
Ingiirance Tyoe Code
Indicalors mausl equal ore of the
Wﬁ'g,“ SRRDS | tollowing velues: 12, 13, 14, 15, 18,

; #1,42 43 0f 47 if 20008 SBROV = | If there |s an insurance primary 1o Medicare, enber the Inmwed's
" ::.u. — T oS palicy ar group number. Requered § o poyers ane known i
- : 2300 CLMDY Clarn submitee s ioenbfior polentally be nvolved n paying s claim

CLMOZ Wiorielary snounl
AMTOY Amaunt qualier code = D
2320 Manstary amaunt [Pamary Faid
st Clair Lavel)
Cliim adjustmant reason oodda
1 .
bt (O, PR, DA}
2300 o
40 casos Bdjusiment amount
CMJEB‘ Aadpistrmend guanbly
Prrimary insurance aaudicabon
S0 o DTPO date
2430 DTiPa2 Drate tirne ceriod cualifier
DOTFI3 Date pad

No ClaimDescription ~ Loop | Field  Data Element Description Reguirements
on | cuimDescripton | Loop | Field | Data Element Description Requirsments
300 o
2000 Oz OTAF amouni
SvD1 Idenlifization code
SVOaE Py ﬁjl!l‘hp::n: @AUPL [lind
SvDiE Medica procedss derbfier
HX S'.{EZII- Servce 1D cumifier
s Servies I
SVDOS Qlusritby
N 01 Eniiiy denifier code
T Entity byse coda
23308 NG LEst name o rpanizao
Nkl 08 I3entfcation code gualfer
N9 Idanlification code
e larsyrod date of bk
ard sa-
_— Empicyer's name o
schoal
Pt SERM Qe Iesurec Group Mame Erter T comabels insurance pian of progiam name
IrsLiarce pan sams " :
ie pertune o 13308 NI 05 Ol paped anganiralion rame Enbér [he SR prete MEatinee plan name
231308 NI et payel plimaly ideniller Erileer Tz payer 10 of the olher mgae

Electronic Data Interchange: Medicare Secondary Payer ANSI Specifications for 837P
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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 [tem 12
_5
3
* Signature and date :
* Informed consent to release i
medical information for

conditions or diagnoses

regulated by Federal Statutes
* Statement permitting release of

medical billing data related to

claim

=8

CamDescigton  Loop | Fed e Element Descipfon Requrements

This bem authorized release of medical mlomalion necessar y o
2300 [N Resgase of informaton code process the claim. i also authorizes payment of benefits o the

Palienfe or auihonired
person’s signatune
| Release of
Inlormalion | 230 o108 Relema of informaton code

=informed Consen o Releass Medoal Informalion for
Conditsane o Diagrnoses Regutaled by Faderal Siatutes
Fequired when the provider has nol collecied & signature and
stale of federal laws do nol require a signalure 1o be collected. Y 4
Yes, Provder has a Signed Stadermen] Penmiiiing Releass ol
Madical Billing Data Relaked o o Claim

e Y LA O SL LI B O T
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https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97057&rgion=93623#I12

HEALTH INSURANCE CLAIM FORM

ATTENT D PEUNRED b Otk TN

Line Iltem 13

* Signature and date

* This item authorizes payment of
medigap medical benefits to
physician

lem . )
" Claim Description | Loop | Fleld Data Element Description Requirements
This item authorizes payment of medical bemelits o the
e Benefis Assignmenls Cerlification physician
e Irdicalon
nsured 5 or
13 Aunorized Person's [
Signature -
2330 Qi Assignmeel of Benalits Indicator W Mol applicabie. Uﬁaﬁn‘:ﬂnﬁ"“ the paent refuses o
¥ Yis

\J §Vermen: NGSMT |



Line [tem 14

 Six-digit or eight-digit date of
current illness, injury, or

pregnancy (LMP)

* Do not enter qualifier (QUAL)

N item 14

=
HEALTH INSURANCE CLAIM FORM

14, DATE OF CURRENT ILLNESS, INJURY, or PREGMNANCY [LMF)
MM, DD, ¥Y St
CuAL |

Mo Claim Description Loop Fiald Data Element Description Requirements
oTROa Required if Relsted Cause code [CLM11-1, -2 of -3) = Aulo
2300 1439) Arcident Date Accident (AA) or Other |0A4)
o Enter tha date of cumend iliness of injury
. Required for Mg inilial medical senvice o wsil performed in
2300 DI?.I:I.:I' Ouaatof hure::t:mna orinjury reaponss 10 4 medcal emargency when the date & available and
1 Dt if curent iliness el & different than the dabe of sandios
rury. pregnancy 2300 L::Igj' Initial freafment dals Reguired on all daims involving spinal manpulaBion.
Required whan (he initial Treatmend Date ks known 1o impact
- OTPO3 adudcalion for claims imvolving spinal manipulation, physica
e 454) At T it et thearapy, occupational therapy, or speach language pathalogy

and when diferant from whal & re at e daim level

N etend et NGSMT | &
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HEALTH INSURANCE CLAIM FORM

Line [tem 15

* Not required

TN D PEEUIED e Ot TN

* Not mapped electronically

PRI P O A, T RO
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HEALTH INSURANCE CLAN FORM

Line ltem 16 ;
* Not required
* Six-digit date (MM/DD/YY) or eight- n*

digit date (MM/DD/CCYY) when

patient is employed and unable to = .
work in current occupation

A
sl
| FROM i

TIENT LUMABLE T() WORK |N CURRENT QCCLPATION
W . i MM DO g Ty

b

l

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

I +

-

com eﬂSOtIOﬂ) '

2

.J

£

Claim Description | Loop | Fiald | Data Element Description Requirements. g
Diabes palisrd unakés OTROA Irutial diabel iod s -
S Comml (380} Iretel iy period $ia Erter the date(s| when patent & smpoped snd wnabls b work 4 =

01 Wl = ""' mad F300 in current gooupabion, An eriry here may indicale ampioyment -
s e ey Irtial disabilty pericd end el INSUrance Coverage 3
1

=
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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 ltem 1/a
* List NPI of referring, ordering or
supervising physician or NPP in
ltem 17b

\J Goremhent NGSMT | =
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EMC Equivalent Lines
17 and 17b

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

MI",: Flebermirg prossdes ikl narme
::::: Lt Bl Redernrg eowsder sl narme
A1 Flber vabms e raT
;:_:"::r“i e i.aors Fleguared § cigers wrenbvscd o refarr sl o s e oedernd
L k] ‘e Pepenrie T [etrveee WP oroened seewicers ach as
Rabgrioag b Liwl rme
o i) - damgrnatr ared sh ckined e Seferming Proecder Bavse 23104
T o = i - a B il e e e Ricpored) B bbrers ol daaigely s
b g i Bt el Doy & [l B T etreett i & ciflerent ety fian
bl R ke rame o revalesirg priveder b ey servce e When 4 e
A p— wreighpy Mty crterrg arolol derTy iy a8 sl
AT i s e bl or B0 OGNV SE T TR DbySaan.
ot Chrviarey ot LEST e
Marna of Crdher
i ymacan a KM Oty puitmntie’ Pl Fuies
A Orderng proeser madle name
T -
Ry e e
REr:
[~ 5 paility ,':t Federmwg piowae prvmary i0
0 Enter "I0C i B W08 i St & NP presand i the
— Wl 106 Esber o R of the ielestingonderig plpaacuen inke s
ot g prieier pranary i) Bam 17

N jtendene NGSMT | =

SSSSSSS


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
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
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

HEALTH INSURANCE CLAIM FORW

CARNE

| Lineltem 18
: * Not required

 Admission and discharge
hospital care codes related to

|15 HOZF ,jh_;-,,‘ BATES RELATED TO MTh"T';Il,l,'f'-l';-_;T
FRO I T : i
E Claim Description | Loop |  Field Data Element Description Requirements
OTPO3 | Related hospitalization admission .
1
Hospialization dales (435) dale OTPX1 Admission or Discharge qualifier 435 or 096
14 related o cument 2300 - A
L Enter the date when 2 medical service & fumished 25 a result of.

sefvioe (From and To) OTPUS | Relaled hosphalzadon dscharge | oot 1, a rlaled hospitaiztion. DTP (435) s recuied

(0%) dale when 2300, CLMOS-1 = 21, 51 ot

ANy O L PILIEE N O R 1RO

P T

N satienatent NGSMT |

SERVICES



e W -l
HEALTH INSURANCE CLAN FORM

Line [tem 19

* Certain claim submissions do
not always require an
attachment

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

* Routine foot care
Hematocrit/hemoglobin

* Homebound

Not otherwise classified
codes/drugs

* Shared post operative care
 Demonstration/clinical trails

e Anti-markup/purchased tests |
e Claim notes 4

\J §vethen: NGSMT |




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

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

N satienatent NGSMT | =
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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

e W -l
HEALTH INSURANCE CLAN FORM

Line [tem 20

* Diagnostic tests subject to
anti-markup price limitations

e [tem 32 is the NPI of the
provider the test were

PATHENT AMD PNLLRED B Ol TR NN

purchased from
* [tem 33 is the billing provider

Claim Description Loop Field Data Element Description Requirements

2400 PS101 Purchased Service Provider ID Redquired i there are diagnastic lests subject fo the anti-markup
Outside Lab charges |—2400 | PS102 | Purchased Service charge amount { - payment price imis. 24208 s requirad when a 2400 PS1 s

present. When submitling a P51, you must also submit the
248 NM1 Purehase sarvica peovider facilty o in Z310C or 2420C.

\J §Verhen: NGSMT | =
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Line I[tem 21

* Enter up to 12 diagnoses in
priority order
* primary, secondary condition

* Code to highest level of
specificity for service

e [ICD-10-CM indicator should be
‘0" for paper submitters

\J Goremahent NGSMT |
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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

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

N etend et NGSMT | «
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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 [tem 22
* Not required ﬁ
* Not mapped electronically

N asienalee NGSMT | ©
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HEALTH MNSURANCE CLANK FORM

Line I[tem 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
= e Unigue Tracking Number
;  Seven-digit IDE number when

investigational device is used in an
FDA-approved clinical trial

23 PRIDA AUTHOF UA"IO'.'IH.J.' SER

\J Goremhent NGSMT | «
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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

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

N jtend et NGSMT |
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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

HEALTH INSURANCE CLAINM FORM

Line Items 24A-24)

* Paper claim contains six-line
Items
e 24A: Date of service
» 24B: Place of service
* 24C: Not used
o 24D: CPT/HCPCS, modifier(s)
e 24E Diagnosis code pointer
» 24F: Charge/fee for service
e 24G: Units
* 24H: Not used
* 24l: Not used

* 24J: Rendering/performing
physician or NPP

\J Goremhent NGSMT |
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EMC Equivalent Lines
24A-24)

* 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

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

I jtiendcne NGSMT | «
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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

HEALTH INSURANCE CLAIM FORW

3, FEDERAL TAX LD, MJNEBER 55N EIM

it 3 % g

ACTTERT MDD PTLUNED SOt T DN

PPLILI P OP A T RO

Line [tem 25

* Enter provider of service

Federal Tax ID, EIN or SSN of
billing provider/group

e
g | ComDescipbon | Loop | Fied | ota et Descripon Requiremerts
Fadaral Tax I
b REF0Z Billing Provider Tax ID
' Enier the provider of service Federal Tax IVEIM (ET) or S5N
25 55N Indicator minAs | REFM Social Security number (5Y) of he bling providengroup
EIN Indscaior REFI Empicryer’s ID numiber

m national

government
SERVICES

NGSMT |~




Line [tem 26

* Enter patient's account
number assigned by provider

* An account number will be
returned up to 20 characters

=
HEALTH INSURANCE CLAK FORL

Claim Descripion | Loop | Field Data Element Description Requirements

Enter the patienf's account rumber assigned by the provider of
sevice's aceounting sysiem, As a senvie, any aocount umber
wil be retumed o you up lo 20 characters

Paen(s oot | s | gt | Proier Asiped Acnt e

Y saticnal et NGSMT |
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HEALTH NS URANCE Cl1
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FORW

27, ACCEPT ASSIGNMENTT
. B ¥ I‘i. i

Ear powl, clares
| YES I:lND

FATIERT AR PNE | 4

Line I[tem 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

tem

Cleim Descriptien | Loap Fhﬂ| Diata Element Descriptian Paquirements.
gt o PinPatcpehn | i

0| hesglhegerenl? | 2000 | QM) “db o BeAascement ccted on (e e senices oy
(el e

\J Govemahent NGSMT | +
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HEALTH INSURANCE CLAN FORM

Line I[tems 28, 29 and
30

* [tem 28 is total charges on
claim

e [tem 29 leave blank

A THENT D SNELURED B Ol TR RN

* Often misunderstood
* Allocates payment to

beneficiary
* [tem 30 is not used
E ClimDesciofon | Loop | Fd | Daa BementDecripton Regurens 2
B | ToaCames | 200 | 2] Toacamcheanomt | Enler ot charoes for s 4

ANT Amourt qualfier code=F§ Requred I he pabent has
pad anty amount bowards the clam for covered senvices only

! Amourt paid 2300 ‘ AN Tokal pabent amount paid

\J foremhent NGSMT | =
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HEALTH INSURANCE CLAINM FORM

Lo EC LA OFt PN

Line I[tem 31

* Paper submitters

* Signature of provider or
representative and six-digit or
eight-digit date form was
signhed

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

I:‘o Claim Deacription Loop | Flald I Data Ebmant Deacription [ Riguiremants
30 Balange due W0
Signabure ol phiysicizsr Provides or suopiar sign: _ . o
.- o w e ppiar signalus ¥=Provider signalure & on file
or gupedier nciuding 23 CLMUG 2 o
n deqrees or creantias Iredicator MEPoder snatura 18 not on ble

\J §Vermen: NGSMT | =
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HEALTH INS URANCE CLAIM FORL

Cw

CARREF

Line [tem 32

* Place of service required on —
all claims

* Name, address and ZIP code i ——

P L RS T B aPan vl DR P e e &

L |

PATIERT AMD PNIUNED PP OFllA TECN

= WAIIOS | Laboratory or Garvies Faciity R P
(L] Mame NMIDT Entty bentfer cooe=TT - Servce Locaton Reguined -
SN Lageratery of Suervas Faciity when T locaton of e servoe 5 $fienerd Than Fal camed 0
s | 20ri0AA-Billing Provider (hem 37 Enler the nemer_ sddnes oy,
e N Labaralary o Sarvics Fadlity sisle grd JIP oocde of P locabion where B servoes were
et 3 rercipred. Prosnsery of serocs (raemady plrysaaem ) must deeidy :
WE0T | Laboratory of Secvcs Facily oty | Bhe SUDDIES NG, S00NSs. and Tip coo0e. Riequired when e d ' ! Paele b hovmrw
N abcwatory o Sonvoe Fackity st locaton of Feall care serce 5 Gferent than Tat camed i the:
Labeatatnry o Sarvice Faciity IIF Belfingy Proseades Maeme [ 201 DA | oo
e gl edcineis of hesil e
Tclity wihey services [ Latoratory of S Fisclity Fiscpareed # up i vac weish Soradie el = § Ml Probeiacrl
were neidensd (i ot {FTi Name Snortage Area (08 or OU mosifer biled) and T plaoe of h = ' R . (R
o horme of offics) s Laitncr pory £¢ Sacvice F ity Sivicn i fesend Tulh e HPSA billng sddess. I a0 . . = " .
Fidress § ndependent Lbormory B Blng enler e pace whirs e il
Later glory or Seervem Facisy were pedormed Compiete s sformmason for all aborsiony work 1
saspeer iz address 3 performaed outiade & phrytaczan’s ofice | e secvos was
T L ‘mpﬂ.‘m redirra B0 N CuBRickn Bl il T refinencn ek N B =
T sboratony o Servoe Fackey siate sSdress. Provaders of servioe mast chentfly the suppless. rame, £
aciredd el FIPT whae Dl oy eet-rmaiog leats B e
Laboratory of Servce Eacasy 2 e oA 5 ol of jureccton you should L B 2
Mg p— biling provider's NP Oy till one ursgue Laciity number per
Piae
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HEALTH INSURANCE CLAINM FORM

WCE F, T LCCATICH PIFORMATION

Line I[tems 32 and 32a

* All claims require place of
service line item 32

* Ambulance claims

* Laboratory or service facility

* Mammography certification

* Purchased test require both 32

and 32a

WA
™ Labaraiane T acidy P
e l-r-:_'.'; e
sann PR Furchaced seivioe prowder
il e
il [T T Hzrhzaion cadc gaalfer =00
I7e WEATSE el x o s = 30K
[ rrvhirion s
(e B e oAn g il gasifor oW
e [ izl orie
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Line Items 33 and 33a

* Required on all claims

* Provider’s billing name,
telephone number, address and

/IP code

* ltem 33a contains NPI of
billing practice

Iem
| Claim Description Loop Fald Diata Elemant Description Requrtments
I [T Provesdes el o organizatana
S P10 E ity et comte=hi. Birg Proveter
Prynscan s mpgie’s 85 - ]
Bl rae adOTESS 20V0AA o | RO Prevcder T maree A -
3 L il tity idenibfier = f TPy i0-0r peader
= g code b phane FLali ] Pl 1L Proveinl Madie rfa NM1G1 Enthy 87-Pay-
i [ Dvii S
" N0 FJP_. ch1 B BET  Exsly Tope code T Pemoe ] on-Pereon Enily
T — — T -———y
Teibt e e e prreid gy iurein gt
] P —— . gt .
AT ity Flmer e o The= ==
v sy et Pouy vt
[ i B Cheumas bimrvi st e W paainans
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Medicare Part B CMS-1500 Crosswalk for

5010 Electronic Claims

Medicare Part B CMS5-1500 Crosswalk for 5010 Electronic Claims
Thie infiamation contaned in this crosewalk s for refiensnce punposes only.
* = i Madicane Secondary Payer or Medigap & imvoived, refer io the 5010 TR2
** = s if cifferend than information givan at the claim level. TI&R2012 - KJT 1
'::: Claim Description Loop Field Data Element Description Requirements
SERO9 Claim editing indicator code Must = MB for Medicare Part B
. Primary Payer Responsibility (P = Primary, S = Secondary T =
Type of Health Payer Responsibility Sequence .
1 Insurance 20008 SBRI Mumber Coda Tertiary
SBRO2 Individual Relationship Code Individual relationship code (18 = Self)
Patient's Medicare
18® | Baneficiary ID Mumber | 20108A NK108 Subscriber Primary Identifier Patient’s Medicare Beneficiary |0 Number (MBI1)
(MBI)
20008 [ s
2 Fatient's Mame or NM105 Middle initial Enter the palieni's name a5 shown on their Medicare card
2010CA e
NK107 Suffix (e.g. Jr. Sr.)
3 Fatient’'s Birlh Date 3010BA DM GO Birth Dale Enter the patient's birth date. Must be formatied as CCYYMMDD,
and gender DMGH3 Gender Date qualifier (DMG01) = D8
Ins;ar:'si.sr:::;:‘;;an NM1G3 Ofhar nmuad insd nama Enter the Insured's name. Required if any other payers are
" ) known to potentially be invalved in paying this claim. If the
4 ﬁ:ms 4" lg h;'re:::dar;a{ 2330A M4 Othar insured first name inauri_ad is the patient this would be blank E_md information
are required items. ) NM105 Other insured middle name reported in the 20108A Loop does not repeat in the 2330A Loop.

Y Bational et NGSMT | =
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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

e Resubmit a new claim with corrected information
* Unprocessable Claim Rejections and Corrections

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

Resources, References and Tools



Resources and References

e NGS website

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

e CMS website
e Place of Service Code Sets

* CMS |IOM Publication 100-04, Medicare Claims Processing
Manual

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

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

Questions?

Thank you!
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Think Green! Go Paperless! Visit
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Get ready for a journey into

Home About Posts Jobs People Medicare with our new podcast,
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map to better
healthcare. Subscribe today and
National Government Services (... e listen to our intro podcast on
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Listen 10 our Newest Navigating Medicare: Home Health bit. Iy{3SNePrg
and Hospice Insights for Providers B MO
Today's Medicare BLAST topic is
Facet Joint Interventions for Pain
Management - Tap "n play now
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—
Educational Videos U Self-paced online learning
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare

national
u government

SERVICES

Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary
wing you time and money

NGSCanney, is your free, secu
eliglbility, claim stanes & maore

o4 ths Madicare Frovider

www.NGSMedicare.com NGSConnex
Online resources, event calendar, Web portal for claim information
LCD/NCD, and tools

IVR System Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

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