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Provider Needs to
Know...

MLN Matters® article SE0928 provides further clarification of instructions for using 837
institutional CAS for Part A claims.

e The Centers for Medicare & Medicaid Services (CMS) wants providers who normally
submit claims via direct data entry (DDE) to know that they may use the PCAce
product Pro32 free billing software, which has MSP billing capabilities, including the
required CAS segment to identify CAS segment adjustments.

However, providers may use any 837 billing software deemed warranted to submit
MSP claims.

e Providers can check the website of their Medicare contractor for more details on billing
software that they have available for them. They can find their website address at
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTolINumDirectory.zip on the
CMS website.
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¢ In addition to submitting MSP claims with the CAS segments via the billing software,
MSP adjustments should be submitted for MSP claims that were originally submitted via
DDE on and prior to October 4, 2009, using the 837 transaction and billing software as
noted above.

e DDE MSP adjustment claims will not be accepted.

e Note: SE0928 does not alter the credit balance reporting process.

e As stated in Change Request (CR) 6426, MSP provisions apply to situations where
Medicare is not the beneficiary’s primary insurance. Medicare’s secondary payment for
Part A MSP claims is based on:

e Medicare-covered charges, or the amount the physician (or other supplier) is
Obligated to Accept as Payment in Full, whichever is lower;

e What Medicare would have paid as the primary payer; and
e The primary payer(s) payment.

e CR6426 reminded providers to include CAS segment related group codes, claim
adjustment reason codes, and associated adjustment amounts on their MSP 837

Backgroun L ) . )
ckground institutional claims sent to their Medicare contractor.

e Medicare contractors need these adjustments to properly process the MSP claims and
for Medicare to make a correct payment. This includes all adjustments made by the
primary payer, which (for example) explains why the claim’s billed amount was not fully
paid.

e CR6426 also informed providers that they cannot submit MSP claims using DDE, since
the DDE process does not support the CAS segment adjustments as found in the 837.

o CR6426 elicited questions from providers that CMS is addressing in MLN Matters®
article SE0928.

Operational N/A

Impact

The related MLN Matters® article can be found at
http://www.cms.hhs.gov/IMLNMattersArticles/downloads/SE0928.pdf on the CMS
website.

Reference

Materials The MLN Matters® article related to CR6426 is available at
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6426.pdf on the CMS
website.
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