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Private Duty Nursing Prior Authorization

All services require prior authorization by Affiliated Computer 
Services (ACS)

Plan of care 
Skilled, licensed nursing providers
Participation in child’s care
Fewer than 24 hours per day
Total cost
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Private Duty Nursing Service Restrictions

Type of renderer

Type of service

Place of service
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Private Duty Nursing Pricing Methodology

Services reimbursed as follows:
Services provided by a registered nurse or ANP

$80.00 per hour
Services provided by a licensed practical nurse

$75.00 per hour
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Claims Billing Options

Electronic 837P
Companion Guide: http://www.medicaidalaska.com
Implementation Guide:  http://www.wpc-edi.com

Professional paper claim form
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Medicare Crossover Claims

Coordination of Benefits (COB) agreement:
National standard requirement implemented by the Centers for 
Medicare and Medicaid Services.
Provides automatic claim coordination of benefits (crossover) 
service from Medicare to Medicaid.
Affects claims submitted for Dual Eligibles – those who are 
eligible for both Medicare and Medicaid.
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Advantages of Coordination of Benefits

Streamlined claims process
Increased accuracy of processed claims
Increased number of claims which successfully cross over from 
Medicare to Medicaid
Faster payment of claims
Reduction in the number of provider generated, separately 
submitted claims to Medicaid as the secondary payer
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Medicare Crossover Format
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Medicare Crossover Format
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Medicare Crossover Format
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Medicare Crossover Format

Refer to the ACS website for instructions and examples
http://www.medicaidalaska.com
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Timely Filing

All claims must be filed within 12 months of the date you 
provided services to the patient.

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

Three-digit codes

Explanation of Benefits (EOB) in Remittance Advice (RA)

Contact ACS Provider Inquiry 
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ClaimCheck® Editing

Software integrated into MMIS (Medicaid Management 
Information System)

Includes automatic review of relationship between certain 
codes

Based on billing guidelines found in the CPT manual

Claim Check® audit report
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ClaimCheck® Editing

Software follows Current Procedural Terminology (CPT) 
guidelines of the American Medical Association and 
health care industry standards. 

Types of ClaimCheck® editing:
Visit edits
Incidental
Mutually exclusive
Unbundled/rebundled
Preoperative and postoperative
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ClaimCheck® Editing

Examples of CPT guidelines:
E/M codes for patients billed on same Date of Service (DOS):

Edit 435 – Medical visit procedure billed with primary procedure 

If more than one E/M procedure is billed for same date of 
service, only one will be paid:

Edit 436 – Procedure rendered more than one time on same date
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ClaimCheck® Editing

Critical care services are considered incidental to a variety 
of other services when billed separately for the same date of 
service.

Laboratory pathology procedure codes are considered 
incidental to surgical procedure codes on the same date of 
service.
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ClaimCheck® Editing

Edit 434 – Procedure is incidental to primary procedure
Carried out at the same time as a primary procedure, but is clinically 
integral to the performance of the primary procedure.
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ClaimCheck® Editing

Incidental procedure examples:
81002, urinalysis, is incidental to 99212, office visit.

29700, removal of cast, is incidental to 29085, apply hand/wrist cast.

36415, routine venipuncture, is incidental to 82950, glucose test.
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ClaimCheck® Editing

Mutually exclusive procedure examples:
99212, office visit, is mutually exclusive to 99242, office 
consultation.

76536, ultrasound exam of head and neck, is mutually exclusive 
to 76942, echo guide for biopsy.
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ClaimCheck® Editing

Unbundled procedures/Rebundled procedures
Unbundled procedures occur when an all-inclusive code exists, 
but a claim is submitted with procedures broken down into 
component parts and the charges itemized.
The rejected procedures are “rebundled” to the appropriate CPT 
coding.



© 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 27

ClaimCheck® Editing

Rebundling occurs when two or more procedure codes 
are billed that should have been billed as an all-inclusive 
code.

Edit 443 – Procedure added due to rebundling.

ClaimCheck® will add a line to the claim on the RA, 
which will represent the all-inclusive code if it is not 
already present.

Edit 433 – Procedure rebundled into new procedure.
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ClaimCheck® Editing

Rebundling procedure examples:
93005-SA and 93010 rebundled into 93000

01: 93005-SA  Electrocardiogram,Tracing    Deny 433
02: 93010 Electrocardiogram Report   Deny  433
03: 93000 Has been added due to Rebundling   Paid  $X.XX  443* 

* added line not billed by provider
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ClaimCheck® Editing
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ClaimCheck® Editing

Preoperative and postoperative editing

E/M services rendered in the preoperative and postoperative 
period that are related to the surgery are part of the total 
surgical package and will not be reimbursed separately.

441 - procedure within preoperative time period
442 - procedure within postoperative time period
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ClaimCheck® Editing

Modifiers
-24
-25
-57
-79
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ClaimCheck® Editing

Automated Voids
Paid claims are compared to claims being processed 
based on same provider, same recipient, and same date 
of service.  

The automated, void-associated EOB will appear on the 
“voided claims” page of the RA.  
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ClaimCheck® Editing

ClaimCheck® upgrade
New edits
Units expansion

Review of same services billed by multiple providers
Invalid procedure code/modifier combinations



© 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 34

ClaimCheck® Editing

Procedures billed with more than one unit:
Edit 464  Line Added for Multiple Unit Procedures

ClaimCheck® adds line(s) to determine number of units to reimburse.

Edit 474  Multiple Unit Procedures on Single Date of Service
Original claim line is denied.

Edit 475  Adjustment Not Allowed on Lines with EOB 464
Adjustment are not allowed for claims with EOB 464.
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ClaimCheck® Editing

Procedures billed with modifier -26 or –TC:
Edit 466  Multiple Component Billing

Procedure with modifier has paid and same procedure without modifier is 
received for same recipient and date of service.

Edit 468  Duplicate Component Billing
Procedure with modifier has been received from two different providers.
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ClaimCheck® Editing

Other modifiers:
Edit 471  Invalid Procedure Code and Modifier Combination

Modifier billed is not valid for the procedure code.
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ClaimCheck® Editing

Audit report status code definitions:
BCD  Bilateral Code, Duplicates Denied:

Added to Edit 436

DCB  Evaluate for Possible Duplicate Component Billing
IOS  Intensity of Service
MAL  Can Only be Done X Times in a Person’s Lifetime, 
Duplicated Denied:

Added to Edit 436
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ClaimCheck® Editing

Audit report status code definitions:
MCB  Evaluate for Possible Multiple Component Billing

MDO  Can Only be Done X Times on a Single Date, Duplicates 
Denied

Added to Edit 436

MPR  Payment Reduced Due to Multiple Procedure Reduction
Added to Edit 972

SPL  Has Been Denied Due to Multiple Results
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ClaimCheck® Editing

Audit report status code definitions:
UBD  Includes Unilateral or Bilateral Performance, Duplicates 
Denied

Added to Edit 436

UDO  Modifier Not Appropriate for Procedure

UXP  Line Added Due to Units Expansion
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ClaimCheck® Editing

All ClaimCheck® appeals must include medical records.
All services on a claim, including paid lines

When a claim line is denied for any ClaimCheck® edit, the 
provider cannot bill the recipient for the amount denied by 
Alaska Medical Assistance.
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Private Duty Nursing Services Common Edits

Refer to Common Edits Handout for the most common edits.
Edit 200:

Edit 500:

Edit 231:
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Appeals

Process for providers to challenge a decision made by ACS 
or by the state of Alaska

Three levels of appeals
Not all decisions can be appealed at all three levels.
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Private Duty Nursing Services

Providers must be enrolled.

Claims must be submitted within 12 months from the date 
of service.

Eligibility must be verified.

Refer to your billing manual or call PI.



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
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