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Modifications to the Implementation of the Paperwork
(PWK) Segment of the Electronic Submission of
Medical Documentation (esMD) System

MLN Matters Number: MM10397 Revised Related Change Request (CR) Number: 10397
Related CR Release Date: April 3, 2018 Effective Date: July 1, 2018
Related CR Transmittal Number: R20500TN Implementation Date: July 2, 2018

Note: This article was revised on April 4, 2018, to reflect a revised CR issued on April 3.
In the article, the CR release date, transmittal number, and the Web address of the CR are
revised. All other information is the same.

PROVIDER TYPE AFFECTED

This MLN Matters Article is intended for physicians, suppliers, and providers submitting
electronic medical documentation to Medicare Administrative Contractors (MACSs) for services
provided to Medicare beneficiaries.

PROVIDER ACTION NEEDED

Change Request (CR) 10397updates the business requirements to enable MACs to receive
unsolicited documentation (also known as paperwork (PWK)) via the Electronic Submission of
Medical Documentation (esMD) system. CR10397 is for esMD purposes only. Please make
sure your billing staffs are aware of these updates.

BACKGROUND

CR10397 also contains attachments that include cover sheets that must be used for electronic,
fax, or mail submissions of documentation. There are three cover sheets, one each for Part A
and Part B providers, as well as one for durable medical equipment (DME) suppliers. In
addition, there are two companion guides attached to CR10397, one for institutional claims and
one for professional claims. A link to CR10397 is available in the Additional Information section
of this article.

With CR10397, MACs will modify PWK, also known as unsolicited documentation procedures to

include electronic submission(s) via esMD. Also, Medicare systems will accept PWK 02 values
“EL” and “FT” for those MACs in a CMS-approved esMD system. This mechanism will suppress
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initial auto letter generation, if applicable, when PWK 02 is “EL” or “FT,” and is present at any
level of the claim or line.

Providers will receive communication from MACs via companion documents for 5010 X12 837
to include:

e The value “EL” (electronic) in PWK 02 to represent an esMD submission for sending the
documentation using X12 Standards (6020 X12 275)

e The value “FT” (file transfer) in PWK 02 to represent an esMD submission for sending the
documentation in PDF format using XDR specifications.

MACs will allow 7 calendar “waiting days” (from the date of receipt) for additional information to
be submitted when the PWK 02 value is “EL” or “FT.”

MACs will use RC Client to reject the PWK data submissions as administrative error(s) when
the received cover sheet (via esMD) is incomplete or incorrectly filled out as applicable to
current edits. Providers can expect to see new generic reason statements introduced to convey
these errors as follows (Codes for these statements will be finalized and sent along with the RC
implementation guide):

o The date(s) of service on the cover sheet received is missing or invalid.

e The NPI on the cover sheet received is missing or invalid.

e The state where services were provided is missing or invalid on the cover sheet
received.

The Medicare ID on the cover sheet received is missing or invalid.

The billed amount on the cover sheet received is missing or invalid.

The contact phone number on the cover sheet received is missing or invalid.
The beneficiary name on the cover sheet received is missing or invalid.

The claim number on the cover sheet received is missing or invalid.

The Attachment Control Number (CAN) on the cover sheet is missing or invalid.

Once again, examples of the cover sheet are included as an attachment to CR10397.

ADDITIONAL INFORMATION

The official instruction, CR 10397, issued to your MAC regarding this change is available at
https://www.cms.gov/Requlations-and-
Guidance/Guidance/Transmittals/2018Downloads/R20500TN.pdf.

The X12 837 Companion Guides are available at
https://www.cms.gov/Medicare/Billing/ElectronicBillingEDITrans/CompanionGuides.html.

If you have any questions, please contact your MAC at their toll-free number. That number is
available at https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/.
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Disclaimer: This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article
may contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a
general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to review the
specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. CPT only copyright
2016 American Medical Association. All rights reserved.

Copyright © 2017, the American Hospital Association, Chicago, Illinois. Reproduced with permission. No portion of the AHA
copyrighted materials contained within this publication may be copied without the express written consent of the AHA. AHA
copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials,
please contact the AHA at 312-893-6816. Making copies or utilizing the content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or derivative work of
the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof,
including the codes and/or descriptions, is only authorized with an express license from the American Hospital Association. To
license the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816 or Laryssa Marshall at (312)
893-6814. You may also contact us at

ubO4@healthforum.com

The American Hospital Association (the “AHA”) has not reviewed, and is not responsible for, the completeness or accuracy of any
information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the
analysis of information provided in the material. The views and/or positions presented in the material do not necessarily represent
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.
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