Supplemental Information in Field 24
Shaded Areas

e Examples:

Product Number Health Care Uniform Code Council — Global Trade Item Number (GTIN):

24. A DATE(S) OF SERVICE B [=2 0. PROCEDURES, SEAVICES, OR SUPPLIES F. = H. L ]

. E.
Froom Te P'I.hEEGF (Explain Unusual Circumstances) DIAGNOSIS

=i Fangy] "D RENDEAING
hint [oie] 'y hidA n]e] WY | SEACE | FMG CPTIHCPCS | MODHFIER POINTER 5 CHARGES LRSS P | CLIAL PROVIDER 10D, #
OZ00301134678906 . . N[ 1B |12345678901
10 01/ 05|10 01 05|12 | | AB410 | ; ; |13 | 50000 | 2| N | ne | 0123456789

* Please include the GTIN number, formerly the UPC number, as well as a written description.
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I Supplemental Information in Field 24
Shaded Areas, cont.

= Types of supplemental information to enter in the shaded area
of Field 24:

= Anesthesia duration in hours and/or minutes with start and end times
= Narrative description of unspecified codes

= Vendor Product Number — Health Industry Business
Communications Council (HIBCC)
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I Supplemental Information in Field 24
Shaded Areas, cont.

= Types of supplemental information to enter in the shaded area
of Field 24, cont.:

= Product Number Health Care Uniform Code Council — Global Trade
ltem Number (GTIN), formerly Universal Product Code (UPC) for
products

= Contract rate

/\Acs

A Xerox @,) Company




I Supplemental Information in Field 24
Shaded Areas, cont.

= Qualifiers to use when reporting these services:
=7 Anesthesia information

= ZZ Narrative description of unspecified codes
= VP Vendor Product Number HIBCC

= OZ Product Number Health Care Uniform Code Councll -
GTIN

= CTR Contract rate

/\Acs

A Xerox @,) Company




I Supplemental Information in Field 24
Shaded Areas, cont.

= Other types of supplemental information
= CLIA:

Test name or description

= DME:
Description of product or supply including make, model, size

= [njection of vaccines provided by Public Health at no charge:
Description of vaccine

= Long Term Care:
= Enter “LTC” in shaded area if the patient is in a nursing home.

= To indicate both LTC and NDC, enter 2 spaces between the LTC
and N4 (qualifier for NDC).
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CMS-1500 Claim: Field 25

= Federal Tax ID Number

= This is an optional field.
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I CMS-1500 Claim: Field 26

= Patient’s Account Number/Medical Record Number

= Enter your means of identifying the patient (for example, an internal
patient account number).

= [nformation entered in this field will appear on your Remittance
Advice and may help you identify the patient.

= This is not a required field.
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CMS-1500 Claim: Field 27

= Accept Assignment?

= This field indicates that the provider agrees to accept assignment
under the terms of the Alaska Medical Assistance Program.

= Enter an “X” in the correct box.

= Only one box can be marked.
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I CMS-1500 Claim: Field 28

= Total Charge

= Enter the sum of the charges listed in the $Charges column
(Field 24F).

= This Is a required field.

%\ACS

A Xerox 6\ Company




CMS-1500 Claim: Field 29

= Amount Paid

= Enter the amount paid by any other insurance carrier or legal
settlement.

= Attach the Explanation of Benefits (EOB) for the paid amount.

= This field is required, if applicable.
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CMS-1500 Claim: Field 30

= Balance Due

= Subtract any previous payments, listed in Amount Paid (Field 29),
from the Total Charge (Field 28).

= Balance Due does not exist in the electronic 837 Professional
4010A1.
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I CMS-1500 Claim: Field 31

= Signature of Physician or Supplier including Degrees or
Credentials

= Enter the legal signature of the provider or supplier, signature of
the provider or supplier's authorized representative, “Signature on

File” or “SOF.”

An authorized representative must be appointed by the physician or
supplier to submit claims on their behalf.

= The date entered must not be a future date or a date prior to the
latest date of service on the claim.
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I CMS-1500 Claim: Field 32

= Service Facility Location Information

= Enter name, address, city, state, and zip code + four.

= This Is a required field.
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I CMS-1500 Claim: Field 33

= Billing Provider or Supplier Information and Phone Number

= Enter the name, address including zip code + four, and telephone
number associated with the Provider ID number under which you are
billing the claim.

= This is a required field.
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CMS-1500 Claim: Field 33A

= 33A: Billing Provider NPl Number Required

= The NPI number refers to the HIPAA National Provider Identifier
number.

= This Is a required field.

33. BILLING PROVIDER INFO & PH # ( 907 ) 5552222

Physician Practice Inc
1234 Healthcare Street
Anytown AK99610-1234

2 9876543210 b ZZ5678901234

=8 .
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I CMS-1500 Claim: Field 33B

= 33B: Billing Provider Alaska Medical Assistance Number or
Taxonomy

= Enter the 2-digit qualifier 1D with the provider’s Alaska Medical
Assistance number or the 2-digit qualifier ZZ with the provider's
taxonomy code.

= Example:

1D - (Medicaid Provider Number) w/ Alaska Medical Assistance Number
OR ZZ - (Provider Taxonomy) w/ Taxonomy Code.

33. BILLING PROVIDER INFO&PH®  ( 907 ) 5552222

Physician Practice Inc
1234 Healthcare Street /
Anytown AK99610-1234

| 9876543210 |* ZZ5678901234

= For a complete listing of the approved 2-digit qualifiers, refer to
the NUCC website: http://www.nucc.org
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I Claims Billing Options

= Electronic claim submission options are available.

= Complete a Provider or Billing Agent Information Submission
Agreement in order to submit claims.

= Refer to the Companion Guide for electronic transaction information:
http://medicaidalaska.com

= Refer to the Implementation Guide for electronic transaction
Information: http://www.wpc-edi.com

= Must be HIPAA compliant (with exception of non-covered entities).
Contact ACS Electronic Commerce Customer Support (ECCS) coordinator.
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I Claims Billing Options, cont.

= Electronic claim submission options are available, cont.

= Electronic HIPAA compliant transactions:
8371, 837P, 837D, 835

= Electronic claims from non-covered entities

= Point of Sale (POS) pharmacy only
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I Claims Billing Options, cont.

= HIPAA mandated 837 format (X12N 837 4010/A1)

= Use existing practice management software to export files in a
HIPAA compliant format and submit the files to ACS electronically.
Your software vendor will know if your software can export an electronic file.

= To bill claims using this format, you will need the 837 Companion
Guide for this claim type.
https://medicaidalaska.com
Contact ACS ECCS unit (907) 644-6800, option 3 or
(800) 770-5650, option 4

= To bill Medical Assistance electronically, you must complete the
Provider Information Submission Agreement or the Billing Agent
Information Submission Agreement form.
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I Claims Billing Options, cont.

= Providers may bill electronically using PayerPath® or their own
practice management software using the HIPAA mandated
837 format.

= PayerPath® claims are submitted via the internet.

= Free internet-based claims submission system
= Immediate claims editing

= Correction prior to submission

= Patient re-bill demographics

= Export files from practice management systems to PayerPath®, eliminating
the need for “double entry”

/\Acs

A Xerox @,) Company




Claims Billing Options, cont.

= Paper claim forms

= |nstructions are on the ACS website:
http://medicaidalaska.com

= Complete all required fields and other fields as applicable.
= Do not fold or crease claims.

= Fill in handwritten claims neatly and accurately.
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Claims Billing Options, cont.

= Paper claim forms, cont.

= Keep names, numbers and codes within the designated
boxes and lines.

= Make corrections carefully. Correction fluid or tape may be
used as long as the corrected information is readable.

= Include a return address on all claims and envelopes.
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Claims Billing Options, cont.

= Paper claim forms, cont.
= Use appropriate, current coding (procedure, diagnosis).

= |nclude attachments as required:

Explanation of Benefits (EOB), medical justification, proof of
timely filing documentation, etc.
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I Electronic Transaction Attachments

837 Professional claim supplemental information:
= Loop 2300 - claim information

= Paperwork (PWK) Segment — claim supplemental information

This can also include notes from the NTE loop which will cause the
attachment indicator to set.

= Element PWKO6 allows you to create a unique
number/identifier for the attachment.

The number/identifier should be different for every transaction sent.

= Fax PWK same day as claim information transmitted.
Use the fax attachments cover sheet.
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I Electronic Transaction Attachments, cont.

= PWK segment supplemental claim information

= PWK 01 Report Type codes

= PWK 02 Report Transmission Code
FX - by fax only acceptable mode

= PWK 05 Identification Code Qualifier
AC - Attachment Control Number

= PWK 06 Identification Code
Attachment Control Number generated by provider/submitter
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I Attachment Fax Cover Sheet

A ACS ACS is now a Xerox company

A Xerox i"l Company

ATTACHMENT FAX COVER SHEET
P.O. Box 240808 « ANCHORAGE, ALASKA 99524-0808
TELEPHONE: (907) 644-6800 or (800)770-5650
FAX (907) 644-8122/(907) 644-8123

To: Date:
From: Fax#:
Number of Pages: Time:
Submitter Number: MCN #:
Submission Date: Provider #:

Indicate the Transaction Type:

1 837P (Professional) 1 8371 (Institutional) 1 837D (Dental)

L Transportation/Accommodation or Other Noncovered Entity
(Include the recipient ID number on each page faxed)

Unigue Attachment Control Number(s):

Note: Include the appropriate Attachment Control Mumber on each faxed page.
CONFIDENTIALITY NOTICE

This message, including any attachments, is intended solely for the use of the named recipient{s) and may contain

confidential andfor privileged information. Any unauthorized review, use, disclosure, or distribution of this communication

iz expressly prohibited. If you are not the intended recipient, please nefify the sender at the sender's fax number above /

and destroy any and all copies of the original message. Thank you. \ Ac s
Raw, 0540
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I Other Software Programs

There are other practice management software programs that
support electronic transactions.

= Contact your software vendor.
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I Electronic Transaction Guides

= Companion Guide for electronic transactions
= http://medicaidalaska.com

= |Implementation Guides for electronic transactions
= http://www.wpc-edi.com

= National Uniform Claim Committee
= http://www.nucc.org
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I NPl Compliance

= February 13, 2008, was the Alaska Medicaid deadline for
providers to begin using their NPIs.

= NPl is required on electronic claims (8371, 837P, 837D).
= NPI for Billing Provider is required.

= NPI for Rendering/Servicing Provider is required, as applicable.
Refer to the Companion Guide at http://medicaidalaska.com
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I NP| Compliance, cont.

= Failure to report the NPI on electronic claims will cause denials
of claims.

= Confirm with your vendors that NPI information is included on
their file transmissions to Alaska Medical Assistance.

= NPI and associated taxonomy codes
= Zip code + 4 for billing address
= Place of Service code
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I NPl Compliance, cont.

= Report Billing Provider NPI in Billing Provider Loop 2010AA

= Report Rendering/Servicing Provider NPI in Rendering
Provider Loop 2310B
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NPl Compliance, cont.

EDI 837 Field Name EDI 837 Field Number Required Values

Identification Code Qualifier NM108 XX (Enter XX for NPI
Qualifier)

Identification Code NM109 10-digit NPI

If you have questions, call Provider Inquiry at:
(907) 644-6800, select option 1, or
(800) 770-5650 (Toll-free in Alaska), choose options 1; 1.
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I Electronic Claim Submission Requirements

= Provider or Billing Agent Information Submission Agreement

= Successful testing of electronic claim submission:

= Refer to the Companion Guide
http://medicaidalaska.com

= Refer to the Implementation Guide
http://www.wpc-edi.com
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NP| — Share It

= NPI Registry
= https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do

= NPPES database
= http://nppesdata.cms.hhs.gov/icms_NPI_files.htmli

/\Acs

A Xerox 6\ Company

Slide 84 © ACS 2010. ACS® and the ACS design are trademarks of ACS Marketing LP in the US and/or other countries. XEROX® and XEROX and Design® are trademarks of Xerox Corporation in the United States and/or other countries.



I Alaska Medicaid and NPI

= |n 2007, Alaska Medicaid requested the NPIs of all enrolled
providers.

= Your NPI(s) were recorded in your electronic Medicaid provider
enrollment record and linked to your existing Medicaid
Provider ID number(s).
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I NP1 Full Compliance

= NPI “Full Compliance” is the use of only the NPI on claims.
= Applies to all fields, primary and secondary
= Deadline May 23, 2008

= Professional claim deadline February 28, 2009
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I Medicare Crossover Claims

= Medicare will no longer forward your Alaska Medical
Assistance ID number.

= |f crossover claims do not appear on the Remittance Advice
from Alaska Medical Assistance within one week of your
receiving the EOMB from Medicare:
= Contact Provider Inquiry
(907) 644-6800 (option 1) or
(800) 770-5650 (Toll-free in Alaska) option 1; 1.
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Taxonomy Codes

= 837P:

= Report Billing/Pay-To Provider taxonomy in Loop 2000A Billing/
Pay-To Provider

= Report Referring Provider taxonomy in Loop 2310A Referring
Provider Name

= Report Rendering Provider taxonomy in Loop 2310B Rendering
Provider
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Taxonomy Codes, cont.

= 837P:

= Report Rendering Provider taxonomy in Loop 2420A
If different from Rendering Provider reported in Loop 2310B

= Report Referring Provider taxonomy in Loop2420F Referring
Provider

/\Acs

A Xerox @,) Company

Slide 89 © ACS 2010. ACS® and the ACS design are trademarks of ACS Marketing LP in the US and/or other countries. XEROX® and XEROX and Design® are trademarks of Xerox Corporation in the United States and/or other countries.



Taxonomy Codes, cont.

EDI 837 Field Name

EDI 837 Field Number

Required Values
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Reference Identification PRV02 ZZ (Enter ZZ for

Qualifier taxonomy qualifier

Reference Identification PRVO03 Enter taxonomy code
/M acs
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I NPl Summary

= Covered entities are required to have and to report NPI on
electronic claims.

= NPI is required on electronic transactions from covered
entities:

= Billing NPI
= Servicing, rendering NPI, as applicable

= Confirm with vendors that NPI information is included on file
transmission to Alaska Medical Assistance.
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I NPl Summary, cont.

When updating NPPES, update your provider enroliment records
with Affiliated Computer Services.
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I Medicare Crossover Claims

= Additional fields to complete relating to the action Medicare has
taken

= Solution addresses National Provider Identifier (NPI) and
National Drug Code (NDC) requirements, if applicable
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Medicare Crossover Claims, cont.

Only one service per claim document is permitted.
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I Medicare Crossover Claims, cont.

= Fields unigue for crossover claims:
= Field 1: Check both the Medicare and Medicaid boxes.

= Field 10D: Enter the Medicare payment date.
= Field 11: Enter the word “Medicare.”

= Field 19: Enter the deductible, coinsurance, and third-party payment
amounts using qualifiers A1, A2, and TP and the amount received.

Leave one space between qualifier and amount.
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Medicare Crossover Claims, cont.
Example

1500 o
-
“ e
HEALTH INSURAMNCE CLAIM FORM =
APPROVED BY NATIOMAL UMIFORM CLAIM COMMITTEE DRIOS =
FICA PiCA [T T | 4
MEDICARE MEDICAID TRICARE CHAMPY A GROLIP FECA OTHER | 18 INSURED'S I.D. NUMBER [Far Pragram & Itam 1) I
CHAMPLS HEALTH PLAN BLK LiUma3 )
(Adacicars #) IE (AMadicaid #) I:l (Sponacrs SSN) D (Wb (D) I:l (SSN or iD) D [SSM) D 1oy
2. PATIEMNT S NAME (Last Nama, Firsl Name, Middle Initian 3. PATIENT EEIHTH Q..%YE SEX 4. INSURED'S MAME [Last Nama, Firsl Namea, Middie iniial) |
Bl -]
5. PATIENT S ADDRESS (No., Streat) B PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS [(MNo., Stroal)
Sall I:I SrmusuD Ch.mD DlhnrD
CImY STATE | 8. PATIENT STATLIS CITY STATE =
Single D FAarrind El Dihar D E
ZIF CODE TELEPHONE (Include Ara Code) ZIP CODE I TELEPHOMNE (include Arca Cooda) ;
Full-Tirmg Part= T J e
l: ] Empioyed I:l Student Studant | { =]
8. OTHER INSURED'S MAME (Last Mame, Firsi Name, Middie Initinf) 10, IS PATIENT S CONDITION RELATED TO 11, INSURED'S POLICY GROUP OR FECA NUMBER ;
Medicare g
a. OTHER INSURED'S POLICY OR GROUPF NUMBER a. EMPLOYMENT? (Cument or Prandous) a INSURED'S DATE OF BIATH SEX [+
AR = =T WY —
[ves  [wo v ‘O |2
b E‘TP‘I:EH Igguﬂ ED‘E[_PATE OF BIRTH SEW b. AUTO ACCIDENT? PLACE (Stats) | b EMPLOYER'S MAME OR SCHOOL MAME %
v ] [Clves  [Cve :
c. EMPLOYER'S NAME OR SCHOOL NAME . OTHER ACCIDENT? . INSURANCE FLAN NAME OF PROGRAM NAME E
Oves [ -
d. INSURAMCE PLAN NAME OR PROGRAM MAME 10d. RESERVED FOR LOCAL USE d IS5 THERE AMOTHER HEALTH BEMEFIT PLANT E
ﬂ3f19;’ﬂ8 D‘-‘ES DN\G i yms, retumn io and compleie itemn 2 a-d
READ BACK OF FORM BEFORE COMPLETING & SIGHING THIS FORM. 13. INSURED'S DR AUTHORIZED PERSDON'S SIGMNATLURE | authoriza
12 PATIENT'S QR AUTHORIZED PERSON'S SEGNATURE | authorize the releasa of any madical or other indlormabion necassany paymen of medical banedils to tha ehdemigned physician or suppliar fos
o process this claim, | atso request payment of govemmant benefits aither 1o myset ar to the party whe Bccepis assignmant services describad boalow.
belorw
SIGNED —— a— e DATE I W S — SIGNED R L s s e PR +
14, DATE OF CURRENT. ILLMESS {First symplom) OR 15. IF PATIENT HAS HAD SAME QR SIMILAR ILLMNESS, | 16. DATES PATIENT LINABLE TO WORK IN CURRENT QCCUPATION
KAk DE | ¥y ‘ INJURY [Accigent) OR GIVE FIRST DATE M?.ﬂ | SD | ¥y MM, UH- Y B DD Y 4
PREGNANCY{LMP) ' FROM | To |
17, MAME OF REFERRING PROVIDER OR OTHER SOURGCE i7a 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES |
ey . SEILE SR - - gl MM B \ Yy MM DD Y
170 | NP1 FRCH | i TO |
1%, RESERVED FOR LOCAL USE 1 1 00 00 - S 0 00 20. OUTSIDE LAB? s CHARGES
A 00 A2 50. Oves [ | |
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I Medicare Crossover Claims, cont.

= Fields unique for crossover claims:

= Field 24A, Shaded area: Enter the qualifier N4 and the 11-digit
National Drug Code (NDC).

No hyphens or spaces

= Field 24D, Shaded area: Enter the NDC unit of measure and total
numeric quantity with decimal.

= Valid units of measure:
F2: International Unit
GR: Gram
ML: Milliliter
UN: Unit

/\Acs

A Xerox @,) Company




Medicare Crossover Claims, cont.
Example

24, A DATE(S) OF BERVICE 1 B. c 0. PROCEDURES, SERWVICES, OR SUPPLIES E F G LH [ i J
From To IPLACEOF (Explain Unusual Circumstancas) DIAGHOSIS sl el T FAEMDERING
| MM DD ¥Y MM DD ¥¥ |SERACE| EMG | CPTHCPCS | MODIFIER POINTER § CHARGES it | Pl | OUAL PROVIDER ID. #
|
1 | TN99999.999 15000 LTC |
I [2 S | | | | || vt

| =a o= | | | || [

ENENCT A EE | | ___§ ) B
o N O R S W I T

} { | | | nei
25 FEDERAL TAX |.D. NUMBER S8N EIN 26, PATIENTS ACCOUNT MO 27. ACCEPT ASSIGNMEMT? | 28. TOTAL CHARGE 29, AMOUNT FAID 30. BALANCE DUE
For gl clarms, see back! i
= __ L0 [res [ w0 180 00 2500
3. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO A PH & { )
INCLUDING DEGREES OR CREDENTIALS
{lcanity thal he stalamants on e revars
apply to 1his bl and Bed mbde & pan thambal, )

PHYSICIAN OR SUF#"LIEH INFORMATION

» oA W N
|
%n

e

L

SIGNED DATE 5 P g B T
MUCC Instrustion Manual availabla at: www.nucc.ora APPROVEN NMR-NG3IR-NGS8 FOIRM CMS-1500 (NRINS)

f\Acs

A Xerox @,) Company

Slide 98 L nd the ACS design are trademarks of ACS Marketing LP in the /or other coun b nd XEROX and Desi are trademarks of Xerox Corporation in the United States and/or other countries.




I Medicare Crossover Claims, cont.

= Fields unique for crossover claims:

= Field 24F, Shaded area: Enter the Medicare allowed amount.

= Field 24G, Shaded area: Enter “LTC” if the patient is in a Long Term
Care facility.

= Field 28: Enter the Medicare Billed Amount.
= Field 29: Enter the Medicare Paid Amount.
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I Medicare Crossover Claims, cont.

Attach the Explanation of Medicare Benefits (EOMB) and EOB
from third-party payer, if applicable, to each crossover claim.
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I Need More Help?

The ACS Website at http://medicaidalaska.com

: E_r”qvides the necessary information you will need for successful
illing
= Provides access to Medicaid Billing Manuals and fee schedules

Or, you may call the following Departments by dialing:
(907) 644-6800, or (800) 770-5650 (Toll-free in Alaska)

Option keys are noted below:

Billing/Coverage/Claim Status Questions: Option 1 or
(800) 770-5650 (Toll-free in Alaska), option 1, 1

Electronic Commerce Customer Support/PayerPath: Option 3 or
(800) 770-5650 (Toll-free in Alaska) option 1, 4

Provider Inquiry (907) 644-6800 option 1 or

(800) 770-5650 (Toll-free in Alaska) option 1, 1
Enroliment Questions: Option 2 or

(800) 770-5650 (Toll-free in Alaska), # 1, 3 Macs
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Centers for Medicare and Medicaid Services (CMS) Standard
5010 Implementation January 1, 2012

Regulate Electronic Transmission of Healthcare Transactions
5010 Transactions Testing
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e Center for Medicare and Medicaid Services (CMS)
Mandate

e Two components

- ICD-10-CM Diagnosis Codes

« ICD-10-PCS Institutional Procedure Codes
e Service Date Driven

- Outpatient Claims

- Inpatient Claims

e Prepare Now
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e CMS ICD-10 Website

o Affiliated Computer Services (ACS) Alaska Medical Assistance Website
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e CMS 5010 D.0 Websites

o Affiliated Computer Services (ACS) Alaska
Medical Assistance Website
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