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Electronic Remittance Advice 835

� If you are submitting HIPAA compliant 837 transactions, 
you may receive an 835 transaction as a response.
� The 835 is the electronic version of the Remittance Advice 

(RA).
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Electronic Remittance Advice 835

� The 835 will contain the same data elements as the 
paper version of the RA. 
� Only one transmission is available. Providers must 

indicate if they want to receive the 835 or if it should be 
sent to their billing agent.
� The appearance of the 835 may vary depending on the 

provider’s software.
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Resubmission Turnaround Document

� Identifies errors or missing information on a claim 
� Reports information as submitted on original claim
� Identifies the field and the error

� Gives return reason codes and messages
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Resubmission Turnaround Document

� RTD is a worksheet attached to back of 
Remittance Advice (RA).
� Correct and return to Affiliated Computer Services 

(ACS) within 90 days.
� Two notices are sent to provider 

(second sent after 60 days).

� RTD shows deadline for receiving corrected 
information.
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Resubmission Turnaround Document

� The provider or authorized representative must sign 
the RTD.
� All claim lines for claims requiring an RTD are held 

awaiting provider response. 
� Mail or fax the completed RTD to Affiliated Computer 

Services.
� Return RTDs in a timely manner.
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RTD Edits

� An RTD Edit is an explanation code showing the 
outcome of a claim review.
� Manual
� Automated

� An RTD edit allows providers to correct certain errors 
on a claim without resubmitting the claim.
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How to Respond to an RTD

� Read all RTDs.
� Return reason code and message

� Find boxes on the RTD where information is missing or 
incorrect, when applicable, and correct.
� Some RTDs require additional attachments.
� Medical justification
� Consent form
� TPL EOB
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How to Respond to an RTD, cont.

� Sign and date document and return to ACS.
� Document is supplement to original claim.
� Return address is on RTD page.
� Return only the RTD, not the entire RA.

� RTD cannot be used to make an adjustment or to add an 
additional claim line.



© 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.Slide 51

How to Respond to an RTD, cont.

� Once RTD is generated, provider has 90 days to correct
errors without having to resubmit new claim.
� Deadline date is printed on the bottom of RTD.
� Return to ACS before deadline.

� If no response received within 60 days, second notice will be 
sent.
� Deadline does not change.

� If not received by RTD filing limit date shown on bottom of 
RTD, CLAIM WILL BE DENIED.
� EDIT code 076:  RTD filing limit exceeded
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How to Respond to an RTD, cont.

 Edit 076 does not mean that you have exceeded your 
12-month timely filing limit to submit a claim to Alaska 
Medical Assistance, only the 90 day RTD deadline.
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Edit Resolution Overview

� Edit codes
� Edit examples
� Edit resolution
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What is an Edit?

� Explanation code showing the outcome of a review
� Manual (by a human being)
� Automated (by the MMIS system)

� Composed of three numeric digits
� Appears on your Remittance Advice (RA)
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Hierarchy of Edit Codes

� Claims data is reviewed in a hierarchical order.
� First edit may be RTD.
� Made RTD corrections
� Second edit still holds up claim.
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Edit Codes and the Remittance Advice

� Edit codes are reported throughout the RA.

� A list and description of all edit codes reported in current 
RA are found on the Explanation Of Benefits (EOB) 
description page.

� The RA includes information to help correct errors or to 
help the provider re-bill denied claims.
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Example EOB Page
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Edits

 Edit codes are used to indicate:
� Pended claims

� Returned claims (Resubmission Turnaround Document)

� Denied claims
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Explanation of Benefits Edits

� Payment reduced
� Example:  Edit 484
� Claim units have been cut back to authorized units.

� More information than necessary included on claim
� Example:  Edit 369
� Procedure does not require surface codes.
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Explanation of Benefits Edits

� Edit 443
� Added claim line not billed by provider
� Procedure added due to rebundling
� Inclusive code

� Edit 404 or 405
� Reports additional information
� Third Party Liability (TPL) avoidance match - TPL resource
� TPL avoidance match  - Medicare resource
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Pended Claims Edits

� A “pended” claim has been held for manual review by:
� Affiliated Computer Services, Inc. (ACS)
� State of Alaska
� Enhanced Provider Support Coordinator (ACS)

� No action required by provider.
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Examples of Pended Edits

 Edit 248
� Unlisted procedure – pend for review
�Written justification

 Edit 287
� Sterilization – pend for review
� Consent form

 Edit 292
� Hysterectomy – pend for review
� Consent form
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Example In-Process Page
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Denied Claims Edits

� Some edit codes are used to indicate that a claim has 
been denied and the reason for the denial.
� Provider should review denial codes.
� Some denied claims can be resubmitted after 

correcting errors.
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Examples of Denial Edits

� Edit 840
� Duplicate of previously paid claim

� Edit 204
� Provider inactive or not eligible on dates of service

� Edit 288
� Procedure/item not covered for Medicaid

� Edit 323
� Procedure not covered for assistant surgeon

� Edit 218/258 
� Recipient not eligible on date(s) of service
� Sticker attachment not included
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Examples of Denial Edits: Edit 358

� Bill third-party resource (TPL)
� Recipient has other health benefits that may be 

responsible for partial or total payment of a claim. Those 
benefits are primary and must be billed first.
� Exceptions:

� Indian Health Services (IHS)
� Services for which a federal TPL waiver has been granted

� Providers will receive a denial edit if the explanation of 
benefits of the TPL is not attached to the claim.
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Examples of Denial Edits: Edit 358, cont. 

 How can I tell if the recipient has other coverage?
� Alaska Medical Assistance eligibility coupons and cards
� Resource code 
� Carrier code

� Eligibility Verification System (EVS)

� Website (click “Providers,” then “Lookups”)
http://medicaidalaska.com

� Provider Inquiry (PI)
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Recipient 
Name

Eligibility 
Code

Resource
/Carrier 
Codes

Eligibility 
Month/Year

Date of Birth
(MO/YR)

Sex
ID Number
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Third Party Liability

Resource CodesResource Codes

N2
Veterans

Greater than
50% Disabled

J
Medicare

Parts A & B

M
TRICARE

N
Veterans 

Administration
VA

P
Alaska Area

Native Health
Service

Y
NO other

Insurance
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Other Common Edits

� Edit 558
� PA units or dollars have already been exhausted

� Edit 605
� Prior authorized units or dollars exceeded (EOB edit)

� Edit 122
� Prescriber not valid

� Edit 091
� First RX missing or invalid data
� Pharmacy point of sale only
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Other Common Edits, cont.

� Edit 002
� Billing provider number missing

� Edit 233
� Procedure/formulary not covered on DOS

� Edit 016
� Recipient number missing

� Edit 225
� Recipient date of death prior to DOS
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Edit Resolution

 If a denial is received because of recipient eligibility:
�Verify recipient eligibility dates. 
�Recipient may be eligible for retroactive eligibility to 

cover date of service.
�Recipient should provide updated information to 

provider.
�Refile claim to Alaska Medicaid after eligibility has 

been updated.
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Examples of Edit Resolution
Edit 288: Procedure/item not covered for Medicaid
� Check procedure codes on the claim

� Was the most appropriate code reported on the claim?
� Review the billing manual or fee schedule for a list of 

covered services.
� Is procedure code current:

� For date of service?
� For provider type?
� For recipient?

� If procedure code is not valid:
� Determine correct billing code
� Verify validity of new code

� Send in new claim with corrected information
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Examples of Edit Resolution, cont.

Edit 600/239: PA number missing or not greater than 
zero/Requires PA
Provider will receive an RTD or a denial edit.
� If RTD is received:
� Verify a PA number exists and write the PA number in the 

appropriate box, then sign, date, and return the RTD.
� If a PA was not obtained, contact the appropriate 

authorizing entity for further instruction.

� If a denial edit is received, follow the same process as above 
and file a new claim.
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Examples of Edit Resolution, cont.

Edit 297: Diagnosis on review
� ACS or the State of Alaska is reviewing the diagnosis code 

on the claim.

� This is a “pend” edit and will be listed on the In Process 
Claims page in RA.

� No action required by the provider.
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Examples of Edit Resolution, cont.

Edit 434: Procedure is incidental to primary procedure
Edit 434 is a ClaimCheck® edit. 
� A procedure is considered incidental when carried out at the same 

time as a primary procedure, but is clinically integral to the 
performance of the primary procedure and, therefore, should not be 
submitted separately.

� Provider will receive a denial.

� Provider should review ClaimCheck® Audit Report.
� Located near the end of the RA
� Reports both the primary and incidental procedures
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Examples of Edit Resolution, cont.

Edit 289: Medical justification/medical records required
� Procedure code billed requires the provider to submit medical 

justification/records for service rendered.

� Provider will receive RTD if no medical justification/records 
were submitted with the claim.
� Attach all documents that support the procedure code billed:
� Medical records
� Chart notes
� Doctor’s orders

� Sign, date, and return the RTD.
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Examples of Edit Resolution, cont.

Edit 278: Claim exceeds 12-month filing time limit
� All claims must be filed within 12 months of the date 

services are provided to a recipient.

� The 12-month timely filing limit applies to all claims, 
including those that must first be filed with a third-party 
liability.

� A claim denied for timely filing may be appealed within 
180 days from the date of the RA.
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Duplicate Billing Overview

� What is duplicate billing?

� Common duplicate billing denial codes

� Common denial reasons
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What Is A Duplicate Denial?

 A duplicate billing error occurs when two claims are 
submitted with some or all of the same information. 

 This can include, but is not limited to: 
�Dates of service
�Charges
�Recipient’s ID 
�Provider billing number 
�Procedure codes
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Common Duplicate Denial Codes
For Inpatient Hospital

� 800 - Inpatient vs. inpatient  (same DOS)
� 801 - Inpatient vs. inpatient  (Overlapping DOS)
� 842 - Hospital crossover vs. hospital crossover
� 864 - Inpatient vs. outpatient (same or overlapping 

DOS) 
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Common Duplicate Denial Codes For 
Outpatient Hospital

� 804 – Outpatient vs. outpatient
� 842 - Hospital crossover vs. Hospital crossover 

(same DOS) 
� 843 - Hospital crossover vs. Hospital crossover 

(overlapping DOS) 
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UB Claims
Example # 1

Two inpatient hospitals are billing for overlapping dates of services for a recipient’s 
inpatient stay.

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END              NAME   :  SMITH              JAMES     J
NO    20   AF  04/01/08  08/31/08                           ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000       CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT   

HS00IP          ANY HOSPITAL 00010260412     03/19/07 03/29/07 21310.00 
7111111111101 01-1               4610  1 10  07/31/07  9983     21310.00

HS99IP          ANY OTHER HOSP 1409187567      03/20/07 03/24/07 3320.00 
7122222222201 01-1  861 222      4400  3 4 06/05/07  640           .00
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UB Claims: Solution

� Contact the other facility and address the issue.
� If a mistake was made on their end, they will need to 

void their claim and re-bill.
� You can refile your claim after the claim is voided and 

re-billed. 
� If the wrong span dates were billed, re-file the claim 

with the correct dates of service. 
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UB Claims
Example # 2

Two claims were filed with the same revenue and/or procedure codes for the 
same date of service.

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

HS00OP          ANY HOSPITAL 00608623492     05/18/07 05/18/07 358.00 
7111111111101 02-1                4620  1 08/21/07             358.00

HS99OP          ANY OTHER HOSP 00508207628     05/18/07 05/18/07 1150.00
7122222222201 02-1  804 4620  3 09/18/07                .00
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UB Claims
Example # 2

CLAIMS HISTORY INFORMATION RETRIEVAL PROCESSOR                 

UB82  PROCEDURE CODES              

CCN: 7111111111101 RECIPIENT NAME: SMITH    ,JOHN

RECIPIENT #   : 0015282707            

FROM DATE: 05/18/07      THRU DATE: 05/18/07 PROVIDER #: HS00OP

301   80053 320  73020 001   _____ _____ _____ _____ _____ _____       

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____       

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____       

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____                                                       
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UB Claims
Example # 2

CLAIMS HISTORY INFORMATION RETRIEVAL PROCESSOR                 

UB82  PROCEDURE CODES              

CCN: 7122222222201 RECIPIENT NAME: SMITH    ,JOHN

RECIPIENT #   : 0015282707            

FROM DATE: 05/18/07      THRU DATE: 05/18/07      PROVIDER #: HS99OP

300   36415 300   86038 300   86431 301   80553 302   86141 302  

86235 305   85025 305   85651 320   73020 320   77077 001   _____

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____
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UB Claims: Solution

� Re-bill your denied claim with the correct codes.
� If the duplicate service was medically justified, send 

written justification to ACS. (An appeal may need to be 
filed.) 
� Contact the other facility and address the issue. If a 

mistake was made on their end, they will need to void 
their claim and re-bill. You can refile your claim after 
the claim is voided and re-billed.
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UB Claims
Example # 3

A second claim for “late charges” was filed after the original claim paid.

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

HS00OP          ANY HOSPITAL 00608623492     10/17/07 10/17/07 1000.00 
7111111111101 02-1               4620  1 08/21/07             1000.00

HS00OP          ANY HOSPITAL 00508207628     10/17/07 10/17/07 550.00
7122222222201 02-1  804 4620  3 09/18/07                .00
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UB Claims: Solution

� File an adjustment on the already paid claim adding 
the needed late charges.
� Be sure to include revenue codes, CPT procedure codes, 

and charges. 
�When filing an adjustment, attach a copy of the corrected 

claim form including all charges. 
� When late charges need to be added, do not bill a 

separate claim. 
� You must submit an adjustment for the original 

claim.
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Adjustment Form – First Half UB-04

Name and Address XXXXXX

(If Applicable) (If Applicable)

Doe, John 0600000000
X   X  X  X X  X  X  X  X X  X

Affiliated Computer Services Inc.
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Adjustment Form – Second Half UB-04

0      1                                Please increase Rev Code 124 to XX units and $ XXX.XX

Please add Rev Code XXX for $ XXX.XX

Please decrease Rev Code XXX to $ XXX.XX

Increase/Decrease Rev Code 001 to $ XXX.XX

I.M. Representative MMDDYY

ATTACHMENTS:

•New UB-04

•Copy of RA Page
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UB Claims
Example # 4

Same claim was filed multiple times.

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

HS00OP          ANY HOSPITAL 00608623492     10/17/07 10/17/07 1000.00 
7111111111101 02-1               4620  1 08/21/07             1000.00

HS00OP          ANY HOSPITAL 00508207628     10/17/07 10/17/07 1000.00
7122222222201 02-1  804 4620  3 09/18/07                .00
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UB Claims: Solution

� Keep up-to-date records of all claims.
� This information can be found on your weekly Remittance 

Advice.
� You can also call Provider Inquiry to check the status of your 

claims at (800) 770-5650.

� If the claim was filed electronically, contact your 
electronic claims vendor as there may be a glitch in the 
system causing it to re-bill claims. 
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Common Duplicate Denial Codes For 
Professional Fees

� 436 - 1500 vs. 1500 (same procedure code and DOS) 
� 825 - Physician vs. physician 
� 844 - EMC crossover vs. professional crossover 
� 849 - Rural health vs. Rural health
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CMS 1500 Claims
Example # 1

Same claim was billed multiple times. 

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 102.00 
8177411111101 13-1               4600  1  07/01/08  99212 46.05

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 102.00 
8177422222201 13-1  436 4600  3 07/01/08  99212  .00

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 102.00 
8177433333301 13-1  436 4600  3 07/01/08  99212 .00
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CMS 1500 Claims : Solution

� Keep up-to-date records of all claims.
� This information can be found on your weekly remittance 

advice.
� You can also call Provider Inquiry to check the status of your 

claims: (800) 770-5650.

� If the claim was filed electronically, contact your 
electronic claims vendor as there may be a glitch in the 
system causing it to re-bill claims.
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CMS 1500 Claims
Example # 2

Same services were performed twice on the same date of service.

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 102.00 
8177411111101 13-1               4600  1  07/01/08  99212 46.05

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 102.00 
8177422222201 13-1  436 4600  3 07/01/08  99212  .00
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CMS 1500 Claims : Solution

� If the duplicate service was medically justified, send 
written justification to ACS. (An appeal may need to 
be filed.)
� Keep up-to-date records of all claims.
� This information can be found on your weekly remittance 

advice.
� You can also call Provider Inquiry to check the status of 

your claims: (800) 770-5650.
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CMS 1500 Claims
Example # 3

Claim was originally billed and paid with Medicaid as primary, then resubmitted with TPL 
information. 

PREVIOUS SELECTIONS:    RECIP-NO - 0601111111      ADJUDICATED CLAIMS     

REGION  EIS  ST  ELIG-STR  ELIG-END                NAME   :  SMITH              JAMES     
NO    20   AF  04/01/08  08/31/08                             ADDR 1 : APT 308                       

ADDR 2 : 2004 MAIN ST                  
SEX: 1  RACE: 2   CASE: 05000000                        CITY/ST: MYTOWN       AK 99999      

E   PROV-NO      NAME              MED-REC-NO      DATES-OF-SERVICE  BILLED-AMT
CCN           CT-M      ERR     COLLOC ST  DAY RA-DATE PROC-CODE PAYMENT

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 145.95 
8177411111101 13-1               4600  1  07/01/08  99213 100.00

MDG000          MY CLINIC KAB87770        03/04/08 03/04/08 50.00
8177422222201 13-1  436 4600  3 07/01/08  99213  .00
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CMS 1500 Claims
Example # 4

RP105AKD        CLAIMS HISTORY INFORMATION RETRIEVAL PROCESSOR  
ONLINE CLAIMS INQUIRY:   DETAIL CLAIMS DISPLAY ADJUDICATED            

========================= DOCUMENT-LEVEL INFORMATION ========================= 
CCN: 8177411111101 CT-M: 13-1  PROV NO  : MDG000 TOT BILLED:     145.95 
RECIP NO  : 0601111111               PROV TYPE: 21             TOT TPL   :          00.00
RECIP NAME: SMITH   ,JAMES     PROV NAME: MY CLINIC
MED REC NO: 80500000000         FFP TYPE: 1 BILL NPI: 1235348343                
ORIG RECIP: 0187231607             SVC PROV : MD000 PAYMENT             100.00
ELIG CODE : 20                             REMIT NO   1871220  PMNT DATE : 09/02/08   
=========================== LINE-LEVEL INFORMATION =========================== 
LINE NO :  01                               SVC DATE : 08/28/07 08/28/07 BILL UNITS:               1 
DAYS    :      STAT: 3                   STAT DATE: 09/05/08   PAY AMOUNT:        .00 
TYPE SVC:  3   POS :                  PROC CODE: 99213 BILLED AMT:     145.95 
CAT SVC :  43                              PROC MOD            TPL AMOUNT:          .00 
RESUB NO:  0000000000001      TOOTH/SFC:                       ALWD AMT  :           .00 
FRMR CCN:  0000000000000      DRUG CD  :                       PAT LIAB  :              .00 
RX NO   :                                      GC3 CODE :      TYPE BILL :            
PA NUMBR:  00000000                EACH/ERR :103 T             PAT STATUS:            
TPL IND :  Y                                 HIST/ERR :  103 T COLLO CODE: 4600       
DX      :  99678 E8781                  OVER/EOB :             PX        :            
SRVC NPI:                                    ATTMT IND: 00 00 00 00 00       DISP STAT :            
ASC RXNO:                                  ASC DOS  :          
EXIT = PF3/PF15
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CMS 1500 Claims
Example # 5

RP105AKD        CLAIMS HISTORY INFORMATION RETRIEVAL PROCESSOR  
ONLINE CLAIMS INQUIRY:   DETAIL CLAIMS DISPLAY ADJUDICATED            

========================= DOCUMENT-LEVEL INFORMATION ========================= 
CCN: 8177422222201 CT-M: 13-1  PROV NO  : MDG000 TOT BILLED:     145.95
RECIP NO  : 0601111111               PROV TYPE: 21             TOT TPL   :        116.76
RECIP NAME: SMITH   ,JAMES     PROV NAME: MY CLINIC
MED REC NO: 8050000000           FFP TYPE: 1 BILL NPI: 12345678910                
ORIG RECIP: 0187231607             SVC PROV : MD0000 PAYMENT             00.00
ELIG CODE : 20                             REMIT NO   1871110  PMNT DATE : 09/08/08   
=========================== LINE-LEVEL INFORMATION =========================== 
LINE NO :  01                               SVC DATE : 08/28/07 08/28/07 BILL UNITS:               1 
DAYS    :      STAT: 3                   STAT DATE: 09/05/08   PAY AMOUNT:        .00 
TYPE SVC:  3   POS :                  PROC CODE: 99213 BILLED AMT:     145.95
CAT SVC :  43                              PROC MOD :          TPL AMOUNT:          .00 
RESUB NO:  0000000000001      TOOTH/SFC:                       ALWD AMT  :           .00 
FRMR CCN:  0000000000000      DRUG CD  :                       PAT LIAB  :              .00 
RX NO   :                                      GC3 CODE :      TYPE BILL :    
PA NUMBR:  00000000                EACH/ERR : 436 D 103 T           PAT STATUS:            
TPL IND :  Y                                 HIST/ERR :  103 T 355 P 436 D COLLO CODE: 4600       
DX      :  99678 E8781                  OVER/EOB :             PX        :            
SRVC NPI:                                    ATTMT IND: 00 00 00 00 00       DISP STAT :            
ASC RXNO:                                  ASC DOS  :          
EXIT = PF3/PF15
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CMS 1500 Claims: Solution

� When a primary insurance carrier pays on a claim after 
Alaska Medicaid paid the claim, an adjustment to the 
already paid claim must be submitted. 
� Include a corrected copy of the claim form as well as 

the TPL EOB. 

� Do not refile a separate claim after the original has paid. 
(Adjust the original claim.) 
 Note: If Medicare pays on a claim after Medicaid, the 

original claim must be voided and re-billed as a Medicare 
Crossover claim. (Do not adjust.)
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Adjustment Form – First Half CMS-1500

Name and Address XXXXXX

(If Applicable) (If Applicable)

Doe, John 0600000000
X   X  X  X X  X  X  X  X X  X

Affiliated Computer Services Inc
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Adjustment Form – Second Half CMS-1500

0      1                        Please adjust claim to show a TPL payment of XXX.XX

I.M. Representative MMDDYY

ATTACHMENTS:

•Copy of Original Claim

•Copy of RA Page
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Preventing Duplicate Denials

� Routinely check claim status.
� When adding charges to a date of service, adjust the 

already paid claim instead of re-billing.
� Be careful of duplicate revenue codes and HCPCS when 

billing both inpatient and outpatient claims for the same 
recipient and date of service.
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Preventing Duplicate Denials, cont.

� Have the Alaska Medicaid Remittance Advices sent to 
your posting department as soon as possible.
� If you are unsure whether or not a claim paid, check the 

status before re-billing! This can be done by calling 
provider inquiry or by faxing a claim status worksheet.
� If “duplicate” services are medically necessary, 

pre-appeal or add chart notes (proof that the service is 
medically necessary) so your claim will be reviewed. 



Preparing for HIPAA 5010

• Centers for Medicare and Medicaid Services (CMS) Standard
• 5010 Implementation January 1, 2012
• Regulate Electronic Transmission of Healthcare Transactions
• 5010 Transactions Testing



Preparing for ICD-10

•Center for Medicare and Medicaid Services (CMS) 
Mandate

•Two components
• ICD-10-CM Diagnosis Codes
• ICD-10-PCS Institutional Procedure Codes

•Service Date Driven
• Outpatient Claims
• Inpatient Claims

•Prepare Now



Resources

• CMS ICD-10 Website
• http://www.cms.gov/ICD10/

• Affiliated Computer Services (ACS) Alaska Medical Assistance Website
•  http://medicaidalaska.com



Resources

•CMS 5010 D.0 Websites
• http://www.cms.gov/Versions5010andD0/
• http://www.cms.gov/MFFS5010D0/

•Affiliated Computer Services (ACS) Alaska 
Medical Assistance Website
•  http://medicaidalaska.com

Slide 36
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Where to Get Help
ACS website @ http://medicaidalaska.com

� All information necessary for successful billing
� Provider-specific Medicaid billing manuals and fee schedules

Or, you may call or fax:
� Adult Enhanced Dental Services

Phone: (800) 994-7934 or (907) 644-5997; Fax: (907) 644-9861
� Electronic Commerce Customer Support and/or PayerPath

(907) 6440-6800, option 3 or (800)770-5650 (Toll-free in Alaska), option 1,4
� Eligibility Verification System (800) 884-3223 (Toll-free in Alaska)
� Enrollment (907) 644-6800, option 2 or 

(800) 770-5650 (Toll-free in Alaska), option 1, 3
� Prior Authorization Unit (Travel & MRI only)

(907) 644-6800, option 4 or (800) 770-5650, option 1, 2
� Provider Inquiry (907) 644-6800, option 1 or

(800)770-5650 (Toll-free in Alaska), option 1, 1
� Recipient Information Helpline (800) 780-9972 (Toll-free in Alaska)
� Qualis Health (Inpatient & outpatient hospital) Phone: (877) 200-9046; 

Fax: (877) 200-9047




