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News Flash — The July 2011 issue of the “Medicare Quarterly Provider Compliance Newsletter” is now
available in downloadable format from the Medicare Learning Network® at
http://www.CMS.gov/MLNProducts/downloads/MedQtrlyComp Newsletter ICN903687.pdf on the
Centers for Medicare & Medicaid Services (CMS) website. This educational tool is issued on a quarterly
basis and designed to provide education on how to avoid common billing errors and other erroneous
activities when dealing with the Medicare Program. Please visit
http://www.CMS.gov/MLNProducts/downloads/MedQtrlyCompNL_Archive.pdf to download, print,
and search newsletters from previous quarters.
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Populating REF Segment - Other Claim Related Adjustment - for Healthcare
Claim Payment/Advice or Transaction 835 Version 5010A1

Note: This article was revised on September 6, 2011, due to changes in CR7484. The CR was revised to
add qualifier “FI” in Loop 2100 NM1 - Service Provider Name under special situations where the NPI is
not available - enabling Medicare to report the Federal Taxpayer’s Identification Number instead of NPI
if NPl is not available for the Rendering Provider and the Rendering provider is different from the
Payee. The CR release date, transmittal number, and the Web address for accessing the CR were also
revised. All other information remains the same.

Provider Types Affected

This article is for physicians, other providers, and suppliers who bill Medicare Carriers,
Fiscal Intermediaries (FIs), Medicare Administrative Contractors (A/B MACs), Regional
Home Health Intermediaries (RHHIs), or Durable Medical Equipment Medicare
Administrative Contractors (DME MACSs) for Part B services provided to Medicare
beneficiaries.

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 2010 American Medical Association.
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Provider Action Needed

@STOP - Impact to You

The Centers for Medicare and Medicaid Services (CMS) has decided that populating
the Healthcare Claim Payment/Advice or Transaction 835 version 5010A1 REF
segment (Other Claim Related Adjustment) at Loop 2100 (for Part B) would provide
useful information to providers and suppliers, and starting in January 2012, this
segment will be populated for the Part B remittance advice.

D

CR7484, from which this article is taken, instructs Medicare systems, effective
January 1, 2012, to populate the REF segment (Other Claim Related Adjustment) at
Loop 2100 with qualifiers designated in the updated Flat File attached to CR7484.
Note that CR also updates the 835 flat file by adding:

e PLB Code 90;

e Qualifier “PQ" to be used in Loop 1000B REF — Payee Additional Information
under some special situations where the National Provider Identifier (NPI) is
not available; and

e Qualifier “F1" to be used in Loop 2100 NM1 - service payable under some
special situations where NP1 is not available.

== GO — What You Need to Do
You should make sure that your billing staffs are aware of this change.

Background

Currently the Healthcare Claim Payment/Advice or Transaction 835 REF segment
(Other Claim Related Adjustment) at Loop 2100 is not being populated for the Part B
remittance advice, and the 835 Flat File identifies this with a note: “N/U by Part B.”

CMS has decided that using this segment would provide useful information to providers
and suppliers. Therefore, CR7484, from which this article is taken, instructs the VIPS
Medicare System (VMS) and the Multi Carrier System (MCS) to populate this segment,
effective January 1, 2012, under specific situations (e.g., for cost avoid claims) using
one of the qualifiers included in the updated Flat File that is an attachment to CR7484.

Specifically, VMS and MCS will use one of the following Reference Identification
Qualifiers in REF01 as appropriate:

e 28: Employee Identification Number

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 2010 American Medical Association.
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e 6P: Group Number

(When they use this 6P qualifier, they will also populate NM1 —
Corrected Priority Payer Name segment at Loop 2100 and REF02
with the Other Insured Group Number for the payer identified in NM1,
and use Claim Status Code 2 in CLP02 in CLP — Claim Payment
Information segment at Loop 2100);

e EA: Medical Record Identification Number

e F8: Original Reference

NOTE: Medicare will update Medicare Remit Easy Print (MREP) software to include
this additional REF segment in the MREP Remittance Advice for version 5010A1.

Additional Information

You can find the official instruction, CR7484, issued to your Fl, carrier, AIB MAC,
RHHI, or DME MAC by visiting
http://www.cms.gov/Transmittals/downloads/R9590TN.pdf on the CMS website.
You will find the updated 835 T 5010A1 flat file containing the qualifiers as an
attachment to that CR.

Additionally, you can learn more about CMS’s implementation activities to convert
from Health Insurance Portability and Accountability Act (HIPAA) Accredited
Standards Committee (ASC) X12 version 4010A1 to ASC X12 version 5010A1 and
National Council for Prescription Drug Programs (NCPDP) version 5.1 to NCPDP
version D.0, by going to

http://www.cms.qov/MFFS5010D0/01 Overview.asp#TopOfPage on the CMS
website.

If you have any questions, please contact your Fl, carrier, AIB MAC, RHHI, or DME
MAC at their toll-free number, which may be found at
http:/lwww.cms.gov/MLNProducts/downloads/CallCenterTolINumDirectory.zip
on the CMS website.

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 2010 American Medical Association.

Page 3 0f 3


http://www.cms.gov/Transmittals/downloads/R959OTN.pdf
http://www.cms.gov/MFFS5010D0/01_Overview.asp#TopOfPage
http://www.cms.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip

