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Tutorial Instructions

Slide 1
Note:

Slide 2

Note: Welcome to FISS Tutor Interactive. Tharteng tool will engage users in a simulation af th
Fiscal Intermediary Standard System. Before yairhe/ou should become familiar with the menu
choices and the recommended order for learningu With also need to know how to navigate through
sections of the simulation. Let's look at the megether.

Slide 3
Note: Your first step should be to print the neeegsJB92 forms in order too complete the Self-Gdide
Tour. Click on the menu link.

Slide 4
Note: Click on Claims Entry

Slide 5
Note:Click on the link to print the Inpatient UB92 forms.

Slide 6
Note: By clicking on the link, you will open thiefs in your browser.

Slide 7
Note: This UB92 will be necessary for input in ®elf-Guided Tour.

Slide 8
Note: These .pdf files can then be printed by géingour FILE menu at the top and choosing PRINT.

Slide 9
Note: After printing the necessary UB92 form, yoayntlose the browser window and return to the main
menu.

Slide 10
Note: Now you are ready to begin the Self-GuidedrToYou will click on the Self-Guided Tour menu
link to view your choices.

Slide 11
Note: We recommend that you begin with Claims Eatrgl work through all the tutorials in the Self-
Guided Tour before beginning the Interactive satiof the tutorial.

Slide 12
Note: There will be instructions at the beginnirfigeach lesson. Read them carefully.

Slide 13

Note: In the Self-Guided Tour, each screen willkegyou navigational buttons at the top left andtrigh
corners of the screen. It is only necessary tdhsse buttons when you are unsure of the inputssecg
on the screen or if there is no input requiredis Blareen requires the HIC number to be enteréueigray
box. Once you enter in the HIC, you will TAB to thext field for entry. If you enter the correctGfrom
your printed UB92 form, the tutorial will move om the next field of entry. You have an unlimited
number of tries for each input box. Pressing NEX@n alternative when you do not know the answer.

Slide 14
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Note: Here you see the correct answer displayéideiidIC field and a new input box for your input the
TOB.

Slide 15
Note: Users will practice entering UB92 data irite simulated DDE system. Users should enter the
information into this simulated system exactly ageg on the UB92 form.

Slide 16

Note: Other menu selections within the Self-Guidedr are Claims Corrections, Claims Adjustments,
Claims Cancel, Reason Codes, and Reports. Yowwetilheed a UB92 form for these selections. Let's
click on “Return to previous menu.”

Slide 17
Note: Before you begin the Interactive Section, ydlineed to print your UB92 form that matches you
Provider type.

Slide 18
Note: Once the forms are printed, you are readetyin the Interactive session.

Slide 19

Note: Functions to emulate the actual FISS Systenihe F7 key for moving to the previous scre@n, F
for moving to the next screen, and F3 to exitClaims Corrections, you will also be able to Ftdad a
reason code narrative and F9 to update a claim.

Slide 20
Note: Your Main Menu has two choices for you toghice: Claims/Attachments and Claims Corrections.

Slide 21
Note: For this example, we will choose the inpdt@aims entry.

Slide 22
Note: Once you enter the HIC number from your pdnt/B92 form, the input box will either auto TAB to
the next available field of entry or wait for yaupress TAB, depending on the length of the data.

Slide 23

Note: Remember that you use your Function keystegate. Use F8 to move to the next claim page.
When you have completed all your entries on claaggs one through six, you are ready to submit or
update the claim by pressing F9.

Slide 24
Note: The scoring page allows you to correct ydaint errors by allowing you to revert back to thaim
page where the error occured.

Slide 25
Note:

Slide 26
Note:

Slide 27
Note: All correct answers will be displayed in gredf an answer was required and no answer wangiv

you will see an red exclamation point. If you s@eanswer in red, it is incorrect. Correct youpoesin all
pages and update or F9 when you are on claim page 6

Slide 28
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Note: Let's look at the Claims Corrections Section.

Slide 29
Note: Let's choose the inpatient type. Rememlsntbu must have already printed the Inpatient UB92
forms for the inpatient Type of Bill to completdadisection.

Slide 30
Note: Use your TAB key to move to the S/Loc fieltdaenter TB9997 to show the available claims for
corrections.

Slide 31
Note: Then just type an S in the Select field ares® ENTER.

Slide 32

Note: Here you see the reason code for the errthenlaim ready for correction. Press the Fltkeyad
the reason code narrative. F3 will return youhise screen.

Correct the error according to the reason codatiagrand press F9 to update the claim. The reesde
will disappear upon completion of the correct updat

Slide 33
Note: We hope that you have found FISS Tutor Imtira to be an enjoyable learning tool for Directt®
Entry in FISS.

OVERVIEW

Slide 1
Note:

Slide 2

Note: Welcome to the world of FISS. FISS is aroagm for Fiscal Intermediary Standard System. This
training module will introduce you to the basic cepts of FISS and the Medicare world, as well &3 he
you gain knowledge in the actual processing of dibbre Part A claim from a Provider’s point of view
This overview explains the background of the F&p$lication.

Slide 3

Note: FISS is a mainframe standard system thaithiabanges controlled by the federal governmedeun
the direction of CMS, which stands for CentersNtadicare & Medicaid Services, headquartered in
Baltimore, Maryland. CMS controls all changes i@ made to the FISS system through a maintenance
contract with a FISS maintainer.

Slide 4
Note: The current FISS maintainer is Pinnacle BessrSolutions, Inc. As a FISS maintainer, ihésrt
job to properly interpret and code all changes arsdated by CMS, with releases on a quarterly basis.

Slide 5

Note: These changes are then released to a nuihlataccenters across the country. These datersent
install the FISS code and provide service to tsedilntermediaries across the nation. One dati@ce
may run six Fl sites. The Fl is then the main aontvith the hospital with regards to processing an
Medicare Part A claim. All communication from Riger regarding claim entry or claim status is sslt
to the designated FI.

Slide 6
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Note: This tutorial is geared toward the undersiagndf the overall system and to give guidance on
correcting claims in the FI system from a Proviseras to provide adjudication of that claim to the
Provider. Over 90% of all Part A claims are enddrgough Electronic Media Connections (or EMC).
The entry of these claims is produced by a Proigderspital information system and stored on atfikst
is sent electronically to the FI of that hospit@he Fl in receipt of the claims then processedithénto
the FISS system and creates an online accounbséttiaims for the Provider. The majority of claido
not pass through adjudication without interventiam either the FI or the Provider.

Slide 7

Note: A menu driven modular mainframe system rurss @MS approved data center. Many functions can
be performed within FISS, such as: enter, coraajtjst, or cancel hospital claims, inquire for ssabf

claims, inquire for additional development requestsnquire for eligibility and various codes.

Slide 8

Note: Signing onto the FISS system is the firgp siteDDE. Once you have signed onto your region,
actually access the FISS system, you will type Fi8SBe top left corner of the blank screen andgre
<ENTER>.

Slide 9
Note: To access the DDE Main Menu, you must firge in your Operator ID (press <TAB> ) and
password (press <ENTER>).

Slide 10

Note: Here are some FISS shortcuts. You can alleaysat the bottom of the screen to see which
function keys are available to use. Be very canghen pressing <F3>. This key takes you backouary
previous screen. You will lose any data if you evier the process of keying in a claim.

Slide 11
Note: Here is a list of the FISS menu options.

Slide 12

Note: If your function keys do not work, you may pressing the <ALT>, <ESC>, or <CTRL> key with
the <Function> key. Always use the <TAB> key touadetween fields, not the <ENTER> Key. To
move backwards to a field, just press and holc®idIFT> key then press <TAB>.

Slide 13

Note: The UB-92 consists of six pages. To mova particular page press the <HOME> key, and thpe t
number of the page that you wish to display. Notlat in addition to page numbers, your screemsian
assigned Map numbers. Map numbers are on the igfpeorner of the screen and page numbers are on
the upper right corner. When you would like toakly move to an option within the inquiry menu,tjus
use the SC (or Screen Control) field in the uppérdorner of the screen. Type the appropriatelrarm

next to the SC field and press <ENTER>.

Slide 14
Note: Return to the main menu to begin the Selfd@diTour. Press EXIT.

CLAIMS INQUIRIES

Slide 1

Note: The purpose of the DDE main menu is to previdvigation to the DDE system. It gives Providers
direct access to claim processing, beneficiaryrmfdion, and the ability to enter claims electrafiic

You would type in ‘01" here to begin an inquiry.

Slide 2
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Note: Type in ‘10’ here to choose Beneficiary/CWF

Slide 3
Note: Here is a screenshot of the Beneficiary/CWuiry Eligibility Detail Inquiry page.

Slide 4
Note: Type in ‘11’ here to choose DRG (Pricer/Gre)p

Slide 5
Note: In order to bring up the information, you mfiist input all the diagnosis codes, procedurdes)
discharge status, date, total charges, and ddtietofor age.

Slide 6
Note: Type in ‘12" here to choose claims.

Slide 7
Note: To start the Claims Summary inquiry procedsrethe patient's HIC number and the Type of Bill
code for the claim you wish to see and press <ENTER

Slide 8
Note: Page 2 allows the Provider to view coveradl raan-covered charges as submitted on the claim. In
FISS you would press F11 to see other iterations.

Slide 9
Note: This screen was designed to allow viewinfingf item payment information. In FISS you would
press F2 to return to the claim.

Slide 10
Note: This screen was designed to allow viewinthefline and claim level Reason Codes.

Slide 11
Note: Type in ‘13’ here to read data needed foenee code processing.

Slide 12
Note: Revenue Codes- Type the 4 digit Revenue @odevish to view in the REV CD field.

Slide 13
Note: Type in ‘56’ here to view a total claim cowantd total dollar amount by status and location.

Slide 14
Note: Claim Count Summary allows the Provider tanitar where claims are in the FISS system by dollar
amounts.

Slide 15

Note: In this example, if you want to know whicleldims are in Status/Location PB9996, press <F3> to
exit Option 56. Then you must choose Option 12nfthe Inquiry Menu and press <Enter>. Tab to the
Status/Location field and enter PB9996 once modepmass <Enter>. You will then view all claims for
your site in the Staus/Location PB9996.

Slide 16
Note: Type in 'FI' here to view funds reflectedtbair Remittance Advice whether payment is by charck
electronic funds transfer.

Slide 17
Note: Check History allows the viewing of the mogtrent three payments whether by check or EFT.
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Slide 18
Note: Type in '14' here to access HCPCS pricingadiodvable revenue codes related to HCPCS.

Slide 19
Note: Type the Locality Code and the HCPCS codewish to view in the appropriate fields and press
<ENTER>.

Slide 20
Note: Type in '15' here to reference DX/PROC codes.

Slide 21
Notes: Diagnosis and Procedure Codes Table: Typért ICD-9 code desired and press <Enter>.

Slide 22
Note: Type in '16' here to identify the two-digitjastment reason code and narrative for a parti¢yjee
of adjustment.

Slide 23
Note: Adjustment Reason Codes Inquiry is requénegltime you make an adjustment to a processed
claim.

Slide 24
Note: Type in '17' here to display a reason codeatige used to explain the reason code.

Slide 25

Note: Type the 5-position reason code and pressTEEN.

Slide notes

The narrative reason code file will be displayedtfe selected reason code.

Slide 26

Note: Type in '68' here to view ANSI reason codes.

Slide notes

Listed on this screen are the ANSI Standard Codligtice to the right of each ANSI Standard coda is
description of the standard code. You can sele&NSI Standard Code by placing an "S" to the déft
the ANSI Standard Code.

CLAIMS ENTRY-INPATIENT

Slide 1

Notes: In this section of the tutorial you will eninformation from a UB92 form. By placing the use
on the entry blank you will receive hints for tligld. If you enter the correct information aneégs the
TAB button, you will automatically be taken to thext field. You may also use the NEXT buttontia t
top right corner of the screen to continue. Youy mlavays press EXIT to return to the menu.

Slide 2

Note: You are probably already familiar with the 9B form. This tutorial will take you through Date
Data Entry for the UB-92 form.

Slide 3

Note: Enter Menu selection 02.

Slide 4
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Note: We will begin with Inpatient Claims entry.yding in ‘20’ will indicate that selection.

Slide 5
Note: The claim process consists of six main s@edihe default type of bill is based on the s@@cyou
make in your menu selection: inpatient, outpatienSNF.

Slide 6
Note: Enter the 12 digit alphanumeric from field @Qhe selected UB92.

Slide 7

Note: In the actual system, type of bill (TOB),tataand location (S/LOC), and the Provider numbiér w
be filled by the system after selecting the clamrebill type. The Medicare Provider number usédten
logging on the system will be used. The HIC, TGB,0C, Provider, and Process New HIC fields
comprise the header record and appear on DDE gages 01-06.

Slide 8

Note: The on-line system defaults to bill type Tddinpatient, 131 for outpatient, and 211 for SNfyou
are entering data for a different bill type, youshtype over the default with the correct Type df. B

ESRD, CORF, OPT, RHC, CMHC, and FQHC facilitieslwéed to select either 20 or 22 and change the
TOB.

Slide 9
Note: Enter the 3 digit type of bill from field 4 the selected UB92.

Slide 10
Note: Patient Control Number is assigned by theigdey to each patient to help access the recorttseof
patient and to assist in payment posting.

Slide 11
Note: Type in the number from field 3 of the UB92.

Slide 12
Note: Federal Tax number is not a required field.

Slide 13
Note: Tax Subsidiaries -This field does not regpiravider input. This number is assigned by theteay.

Slide 14
Note: Statement Dates From identifies the beginsargice date of the period included on this clalin.
should be six-digit in the MMDDYY format. Requirdéld for inpatient entry.

Slide 15
Note: Enter the date from field 6 of the UB92. (flat=MMDDYY)

Slide 16
Note: Statement Dates To indicates the endingseate of the period included on this claim.s laisix-
digit number in the MMDDYY format. Required fiefdr inpatient entry.

Slide 17
Note: Enter the date from field 6 of the UB92. fatMDDYY)

Slide 18

Note: Days Covered identifies the number of dayeoed by Medicare. The valid values are: ‘000’ -
‘999'. This field is skipped on Home Health or o= claims. Required field if inpatient claim.
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Slide 19
Note: Enter the number from field 7 of the UB92.

Slide 20

Note: N-C refers to Non-covered days. This numbiérsivow days that cannot be shown as Medicare
payment days. The occurrence codes you'll seedaf@ains the non-coverage. This field is coadislly
required. Itis located in field 8 of the UB92 rimr

Slide 21
Note: Co stands for Co-Insurance Days. Here youldventer the Medicare hospital days after the 60th
day and before the 91st day. It is conditionadiguired and can be found in field 9 of the UB92xfor

Slide 22

Note: LTR means Lifetime Reserve Days. After udimg90 days of inpatient hospital services, acpdti
can choose to use up to 60 lifetime reserve dagaglthe billing period. It is conditionally reqeid and
can be found in field 10 of the UB92 form.

Slide 23

Note: Patient’s last name at time of service gage.hNo spaces or special characters are allowed.
Patient’s first name and middle initial are alsctlis line. A space is permissible for the mididiéal.
This is a required field.

Slide 24
Note: Enter the name from field 12 of the UB92.

Slide 25
Note: Enter the name from field 12 of the UB92.

Slide 26
Note: Enter the middle initial from field 12 of théB92.

Slide 27
Note: Date of birth is an eight digit field in MMDBIXYY format. This is a required field. DOB is kted
in Field 14 of the UB92 form.

Slide 28
Note: Enter the date from field 14 of the UB92.(at=MMDDCCYY)

Slide 29
Note: ADDR identifies the patient’s street addressuding the house number, post office box number,
and/or apt. number, city, and state abbreviation.

Slide 30
Note: Enter the name from field 13 of the UB92.

Slide 31
Note: Enter the information from field 13 of the BB

Slide 32
Note: Enter the information from field 13 of the BR

Slide 33
Note: Zip identifies the patient’s ZIP code addresth a minimum of 5 digits and a maximum of 9 ¢hgi

Slide 34
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Note: Enter the zip code from field 13 of the UB92.

Slide 35
Note: Valid entries for this field identifying sex time of services are:'M'=male, ‘F'=female, andi=
unknown

Slide 36
Note: Enter the information from field 15 of the BR

Slide 37
Note: Marital Status at time of services rendek&lid values are shown above. This is not a reglir
field. Itis an optional field and is located ielfl 16 of the UB92 form.

Slide 38
Note: Admission date is a six-digit number in th#BIDYY format that shows when the patient was
admitted for care. Required field for inpatierdinis.

Slide 39
Note: Enter the date from field 17 of the UB92.

Slide 40
Note: Admission hour and minutes entered in myitame or a ‘99’ if unknown. This is not a requdre
field. Itis an optional field and is located ielfl 18 of the UB92 form.

Slide 41
Note: Admission Type identifies the code indicatthg priority of the admission. This is a requifidd
on inpatient claims.

'"1' Emergency

'2' Urgent

‘3" Elective

‘4" Newborn (this code not valid for Niestte claims)

'5'" Trauma Center

'9" Information not available

Slide 42
Note: Enter the code from field 19 of the UB92.

Slide 43

Note: Source of admission identifies the sourcengfatient referral. This is a required field.
1 Physician Referral

2 Clinical Referral

3 HMO (Health Maintenance Organization) referral
4 Transfer from a Hospital

5 Transfer from a SNF (Skilled Nursing Facility)

6 Transfer from another health care facility

7 Emergency Room

8 Court/Law Enforcement

9 Information not Available

A Transfer from a Critical Access Hospital (CAH)
B Transfer from another Home Health Agency

C Readmission to the same Home Health Agency

Slide 44
Note: Type in the code from field 20 of the UB92.
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Note: Admission hour and minutes entered in myitame or a ‘99’ if unknown. This is not a requdre
field. Itis an optional field and is located ielfl 18 of the UB92 form.

Slide 45
Note: Discharge Hour and Minutes should be entarauilitary time (HHMM format) or use ‘99’ if
unknown. This is not a required field. It is gotional field. It is located in field 21 of the YR form.

Slide 46
Note: Patient Status- This field identifies the edoldicating status at the ending service datherperiod.
This is a required field.

Slide 47
Note: Enter the code from field 22 of the UB92.

Slide 48

Note: Condition codes identify conditions relatioghe claim that may affect processing. It isgilole to
have up to 30 codes or occurrences. This fietaiglitionally required. It is found on fields 28-8n the
UB92.

Slide 49

Note: Occurrence Codes and dates identify a sogmf event relating to payment of this claim. Yoay
use up to 30 pairs of codes. Each date should teeiIMMDDYY format. This field is conditionally
required. Itis found on fields 32-35 on the UB92.

Slide 50

Note: Occurrence Codes and dates identify a sigifievent relating to payment of this claim. Yoay
use up to 30 pairs of codes. Each date should teeiMMDDYYY format. This field is conditionally
required. It is found on fields 32-35 on the UB92.

Slide 51
Note: Adjusting Document Control Number is not reed when entering new bills. It is only applicabl
on adjustments.

Slide 52
Note: The Value Codes field displays the code idhexttifies data of a monetary nature that is nengsor
processing the claim. This field is conditionakguired.

Slide 53
Note: Enter the code from field 39a of the UB92.

Slide 54
Note: Enter the amount from field 39a of the UB®® decimals are necessary.

Slide 55
Note: Enter the code from field 40a of the UB92.

Slide 56
Note: Enter the amount from field 40a of the UB®% decimals are necessary.

Slide 57
Note: Enter the code from field 41a of the UB92.

Slide 58
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Note: Enter the amount from field 41a of the UB92.

Slide 59
Note: In FISS, you would press F8 to move to tha page of the claim.

Slide 60

Notes: MSP Apportion Indictor identifies to the MBRY Module whether the system apportions the
primary payer’'s amount and the OTAF amounts, ipre. At CMS’s direction, this field has been
protected and is no longer available.

Slide 61

Note: On the Inpatient Claim Page 2, you will ingervenue codes in ascending numeric sequence. You
may type in the dollar amounts without a decimahpo Revenue Code 0001 should be the final Resenu
code. It will correspond with the Total Chargesd &on-Covered Charges for the claim. Press NEXT to
continue.

Slide 62

Note: Revenue Code identifies the code for a sjgesdfrvice that was billed on the claim. The vatidues
are ‘0001’-'9999'. You should list these codesiumerical sequence and not repeat revenue codas. Y
total charges should always be last. This is aired field.

Slide 63
Note: Enter the code from field 42 of the UB92.

Slide 64

Note: Deleting a Revenue Code line: place a “Dthia first position of the affected line, positidret
cursor on the page number field, press Enter. AgldiRevenue Code line: pass the 0001 line, add the
revenue Code, position the cursor on the page nufighe, press Enter.

Slide 65 note: Health Care Common Procedure Cddimgfifies certain outpatient services. For examnpl
outpatient hospital bills for a partial hospitatipa of an outpatient would be noted here as welhany
other outpatient and other services.

Slide 66
Note: Common Procedure Coding System Modifier idiestthe HCPCS modifier codes. The valid values
vary according to sites.

Slide 67

Note: This field is a rate for a particular revermoele line item. You may enter this ten-digitdiéh the
99999999.99 format. You may choose between twodits for entering this dollar amount: i.e., foriyef
dollars may be entered as ‘4500’ or ‘45.00’ Thiimation is found in field 44 of the UB92 form.

Slide 68
Note: Enter the code from field 44 of the UB92.

Slide 69

Note: Total Units of service is a measure of servendered by revenue category. You don’t haenter
the leading zeros for the units field. The systenmats the units, thus changing ‘1’ to ‘0001’ as
appropriate. This number will be the total uniftel. This is a required field.

Slide 70
Note: Enter the number of units from field 46 of tHB92.

Slide 71
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Note: Covered Units of service is a measure ofisemendered by revenue category. Like the Tuntidhs
of service, you only enter the amounts and it béllformatted appropriately. This field tells ue tbtal
covered units. Itis located in field 46 of the @B

Slide 72

Note: Total Charges identifies the total amounttdrges for a particular revenue line identifying a
specific service for the current period. This isirRe digit field in 9999999.99 format. It isequired field
and is located in field 47 of the UB92 form

Slide 73
Note: Enter the amount from field 47 of the UB92.

Slide 74

Note: Non-Covered Charges asks for the total amofunbn-covered charges for a particular reveme li
This is a nine-digit field in 9999999.99 format.id conditionally required. It is located in fie48 of the
uUB92 form.

Slide 75

Note: Line Item Date of Service is reported by piteds and CMHCS every time a HCPCS code is
required effective April 1, 2000, including claimdere the from and thru dates are equal. It egaired
field on outpatient claims. It is located in fiel8 of the UB92 form.

Slide 76
Note: Enter the code from field 42, claim Line 2tlee UB92.

Slide 77
Note: Enter the units from field 46 of the UB92.

Slide 78
Note: Enter the amount from field 47, claim linefZhe UB92. Typing the decimal is optional.

Slide 79
Note: Enter the code from field 42, Claim Line 8tlee UB92. This is your final revenue code antbis
the total charges.

Slide 80
Note: In FISS, you would press F8 to move to the page of the claim. Press NEXT to continue.

Slide 81
Note: Claim Page Three is used to enter diagnasies; procedure codes, as well as physician
information. Press NEXT to continue.

Slide 82
Note: Payer Code represents the one position alpharic code identifying the specific payer. This i
located in field 50 on the UB92 form.

Slide 83
Note: Enter the code from field 50 of the UB92.

Slide 84
Note: ID field is not used by FISS

Slide 85
Note: Enter the payer identification from field 60the UB92.

Slide 86
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Note: Payer identification: (A) Primary Payef Medicare is the primary payer, enter “Medicare’lme
A. If there are payer(s) of higher priority than diieare, enter the name of the higher priority payeline
A. (B) Secondary Payer- If Medicare is the secopgayer, identify the primary payer on line A aamnter
the “Medicare” on line B (C) Tertiary Payer- If Mieare is the tertiary payer, identify the primaayer
on line A, the secondary payer on line B and efiferdicare” on line C. It is located in field 50 tife
uB92 form.

Slide 87

Note: Provider Number displays the identificatiamber of the institution which rendered serviceth®
beneficiary/patient. It is system generated fdemal operators that are directly associated wuith
provider (as indicated on the operator contro) fil€his number is assigned by CMS. lItis a resliield.
It is located in field 51 of the UB92 form.

Slide 88
Note: Enter the number from field 51 of the UB92.

Slide 89

Note: Release of information identifies whethenot the provider has on file a signed statement
permitting the provider to release data to othganizations in order to adjudicate the claim. Vakd
values are: ‘R’ for Restricted or modified relea¥” for Yes; ‘N’ for No release. Itis a reqgad field
and is located in field 52 of the UB92 form.

Slide 90
Note: Enter the information from field 52 of the BB

Slide 91
Note: Assignment of Benefits identifies whethenot the provider has a signed form authorizingthtiel
party to pay the provider. This is an optionaldiélom field 53 of the UB92.
The valid values are: 'Y’ Yes benefits assigned
‘N’ No benefits assighe

Slide 92

Note: Prior Pay identifies the amount the providas received toward payment of the claim priohto t
billing date by the indicated payer, and is reqliioa outpatient claims if applicable. This is &hée-digit
field in 999999.99 format. This is a requireddiein inpatient and SNF claims. It is located @ldi54 of
the UB92 form.

Slide 93

Note: Estimated Amount Due tells the amount esthdty the provider to be still due from the indézht
payer (estimated responsibility less prior paymentsis is an eight-digit field in 99999.99 formarhis
is an optional field. It is located in field 55 thie UB92 form.

Slide 94

Note: Estimated Amount Due from Patient is requimaty in Prior Payments portion of this field. $hi
field identifies the amount the provider has reedifrom the beneficiary toward payment of thisrolai
prior to the billing date. This is an eight-di§éld in 999999.99 format.

Slide 95

Note: Medical Record Number identifies the numissigned to the patient’s medical/health recorchiey t
provider. This is a 17 position alphanumeric fialtll is located in field 23 of the UB92 form. dtan
optional field.

Slide 96

Note: Cost Report Days identifies the number ofsdadgimable as Medicare patient days for inpatewmt
SNF types of bills (‘11x’, ‘41x’, ‘18x’ ‘21x’ and51x’) on the cost report. This is a three-digéldi The
system calculates this field and generates thacaighe data.
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Slide 97

Note: Non-cost report days identifies the numbedayfs not claimable as Medicare patient days for
inpatient and SNF type of bills (‘11x’, ‘18x’, '21xX28x’, ‘41x’, and ‘51x’) on the cost report. His is a
three digit field.

Slide 98

Note: Diagnosis codes identifies the ICD-9-CM cdéscribing the principal diagnosis (first code) and
additional conditions (codes through nine) thaegest at the time of admission, or develop subsetiye
Each diagnosis code is a six-position alphanunfiiid.

Slide 99
Note: Enter the code from field 67 of the UB92.

Slide 100

Note: Admitting diagnosis identifies the diagnosigle describing the inpatient condition at the tofithe
admission. This is a six-position alphanumeritdfielt is a required field on inpatient. It isclted in field
76 of the UB92 form.

Slide 101

Note: E-code stands for external cause code amdifiés the ICD-9-CM code for the external causewof
injury, poisoning, or adverse effect. This isxdigit alphanumeric field. It is an optional fielocated in
field 77 of the UB92 form.

Slide 102
Note: Hospice Patient Terminal lliness Indicataeritifies whether or not a hospice patient hasraitex
illness. It is only used for hospice claims.

Slide 103

Note: Procedure Codes and dates identifies theipehprocedure (first code) and other proceducedés
two through six) performed, and dates on which thegurred, during the billing period covered bysthi
claim including the date on which each procedurs pexformed. It is an optional field unless inpattie
with surgery is the case. It is located in fief@s81 of the UB92 form.

Slide 104
Note: Procedure codes are a seven position alphenufield with the procedure dates being a sixtdig
field in a MMDDYY format.

Slide 105
Note: End Stage Renal Disease Hours identifiemtimeber of hours of certain dialysis treatments sagh
peritoneal. This is a two-digit field.

Slide 106
Note: Adjustment Reason Codes are two-positiontifiers for the type of adjustment being performed.
(not required for new claim entry)

Slide 107
Note: Reject code is not required by Provider.

Slide 108
Note: Non Pay Code is not required by provider.

Slide 109
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Note: Attending Physician/UPIN code identifies #Hitending physician for inpatient bills or the picjen
that requested the outpatient services. The UPEhiered in the first 6 digits followed by two spsa. It is
a required field and is located in field 82 of thB92 form.

Slide 110
Note: Enter the Unique Physician Identification Naer(UPIN) from field 82 of the UB92.

Slide 111
Note: Enter the last name from field 82 of the UB92

Slide 112
Note: Enter the first name from field 82 of the UB9

Slide 113
Note: Enter the initial from box 82 of the UB92.

Slide 114

Note: Operating Physician/UPIN Code identifies tlaene and/or number of the operating licensed
physician who performed the principal procedurfenol principal procedure is performed, leave tiesdf
blank. It is conditionally required and locatedigld 83 of the UB92 form.

Slide 115

Note: Other physician/UPIN Code identifies the naand/or number of the operating licensed physician
who performed the principal procedure. If no pipat procedure is performed, leave it blank.slti
conditionally required and located in field 83 b&tUB92 form.

Slide 116
Note: In FISS, you would press F8 to move to the page of the claim. Press NEXT.

Slide 117

Note: The Remarks field carries information as sitiieeh on automated claims as well as provide irgtkern
staff with a way to provide permanent commentsm¢igg special considerations that played a part in
adjudicating the claim. It is conditionally recet.

Slide 118

Note: Attachment records are additional requirecudtents that are submitted by the provider attathed
a claim. The system considers these part of #ienalecord either after manual entry or system gitsn
of the information. By utilizing the SC field amukserting the number of the appropriate attachrtebe
entered, the system provides the appropriate snteen. The attachment selections are: Homelijealt
therapy screens (physical, speech, cardiac releabpational, pulmonary rehab and inhalation) , htasp
Based Physician Claims, Ambulance, and ESRD Attach.

Slide 119
Note: ANSI Codes-Group identifies the general gatg of payment adjustment. Used for claims
submitted in an ANSI automated format only. TRisiitwo-position field.

Slide 120
Note: Adjustment Reasons identifies the detailedoa the adjustment was made. See MAP1713 for
values.

Slide 121
Note: ANSI Appeals Codes identifies codes for ifgrator outpatient. This is a five-position fiekdth 20
occurrences.

Slide 122

Transcript



FISSTutor Interactivev2.0 April 2006

Note: There are no remarks on this claim. If rdare present in field 84 of the UB92, you mupetthe
notes here. In FISS, you would press F8 to coatinuithe next page. For this example, press NEXT.

Slide 123
Note: Claim Page Five requires entry of insurama@@mployer information and treatment authorization
codes. Press NEXT.

Slide 124

Note: Insured Name identifies the individual whosene the insurance is carried under. You eneelatst
name , first name, and middle initial. This namestrae the same as one on the patient’s healthanser
card or other Medicare notice. This is a ten- pmsialphanumeric field for the first name, and a 15
position field for the last name. This is a reqdifield and is located in field 58 of the UB92rfor

Slide 125
Note: Enter the Insured's Last Name from field 6&he UB92.

Slide 126
Note: Enter the Insured's First Name from fieldob&he UB92.

Slide 127

Note: Patient Relationship to Insurer is a maxinafrg digits. On the same lettered line (A,B, ortjt
corresponds to the line on which Medicare payearimition is reported, enter the code indicating the
relationship of the patient to the identified iresdir This field is conditionally required and isdbed in
field 59 of the UB92 form.

Slide 128

Note: Certification SS#-Health Ins. Claim identffithe insurer’s assigned beneficiary number ortheal
insurance claim number used in all correspondenda@facilitate the payment of claims. This is a
required field and is located in field 60 of the @Bform.

Slide 129
Note: Group Name identifies the name of the grauplan through which the insurance is providechi t
insured. This field is conditionally required aisdocated in field 61 of the UB92 form.

Slide 130

Note: Insurance Group Number displays the idemiifo;y number, control number, or code assignedey t
carrier or administrator to identify the group undéiich the individual is covered. This is a 20-pios
alphanumeric field. This field is conditionallyoqu@red and is located in field 62 of the UB92 form.

Slide 131

Note: HHPPS Treatment Authorization Code identifiesatching key to the OASIS (Outcome
Assessment Information Set) of the patient. Thiklfis 18 positions with two 8-digit dates
(MMDDCCYYMMDDCCYY) followed by a 2-digit code (01-0).The first date comes from M0030 that is
the start of Care Date; the second date is from@@0Qhat is the Date Assessment Completed. Thescode
are from M0100 that is for the assessment currdrgigg completed. This field is a required field o
inpatient claims. It is located in field 63 of th&92 form.

Slide 132
Note: In FISS, you would press F8 to move to the page of the claim. Press NEXT.

Slide 133
Note: This screen is used to enter MSP informatioiviewing Payment/Pricer data. Press NEXT.

Slide 134
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Note: 1st Insurers Address 1 identifies the staglelress of the beneficiary’s insurer. This is g88ition
alphanumeric field.

Slide 135
Notes: 1st Insurer's Address 2: identifies the sdcstreet address line of the beneficiary's insanel is
used to indicate the post office box, apartmentlmennetc. This is a 32-position alphanumeric field

Slide 136
Note: The following fields are intended for theycistate, and zip code of the insurer. Fielddiariéed in
spaces and make sure to use the accepted twogettal abbreviation for the state.

Slide 137
Note: Here, you may enter address informationHerand insurer.

Slide 138
Note: Deductible identifies the amount of deduetiblor which the beneficiary/patient is liable. &dtthe
claim has processed to finalization, this fieldystem generated.

Slide 139
Note: Coinsurance identifies the amount of coinsceafor which the beneficiary/patient is resporesibl
When the claim has processed to finalization, fibld is system generated.

Slide 140
Note: Crossover IND identifies the Medicare payoitiee claim for payment evaluation of claims crdsse
over to their insurer’s to coordinate benefits.eMalid values are:'1’ Primary'2’ Secondary‘3Tertiary

Slide 141
Note: The Partner Identification number goes here.

Slide 142
Note: Paid Date identifies the scheduled paymet&t dfithe claim or the date the provider is actuall
reimbursed. This is a six-digit field in MMDDYY fmat.

Slide 143
Note: Provider Payment is the actual amount thaPitovider was reimbursed for services.

Slide 144
Note: The Paid By Patient field is not utilizedDDE.

Slide 145

Note: Reimbursement Rate identifies the per dismaunt to be paid for an individual claim for those
providers reimbursed on per diem reimbursementorgntage of reimbursement if the provider’s type
reimbursement is based on a percentage of chargesis a six-digit field in 9999.99 format

Slide 146

Note: Receipt Date identifies the date the clains veeived by the Medicare Intermediary. This $ixa
digit field in MMDDYY format.

Slide 147

Note: Provider Interest identifies the amountrtéiest paid to the provider for late payment @aol
claims. This is a nine-digit field in 9999999.99fat.

Slide 148
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Notes: Check / Electronic Funds Transfer Numbespldiys the identification number of the check or
electronic funds transfer. This is a ten-positigghanumeric field.

Slide 149
Note: Check / Electronic Funds Transfer Issue Ddigplays the date the check was issued or thetate
electronic funds transfer occurred.

Slide 150

Note: Payment Code displays the payment methdideofheck or electronic funds transfer. This ibrae-
position alphanumeric field. The valid values ak&€H’ Automated Clearing House or Electronics Funds
Transfer; ‘CHK’ Check; ‘NON’ Non-Payment Data

Slide 151

Note: Diagnosis Related Group Code identifies tiegBosis Related Group Code assigned by the CMS
grouper program using length of stay, covered dsgys, age, diagnosis and procedure codes, discharge
date, and total charges. This is a three-pos#iphanumeric field.

Slide 152
Notes: Capital Outlier Payment identifies the autfportion of the PPS payment for capital andRR&
dollar threshold for a cost outlier. This is a rario field in 9999999.99 format.

Slide 153
Note: TTL BLENDED PAYMENT and FED SPECThese fielt® not utilized in DDE.

Slide 154

Note: Gramm Rudman Original Reimbursement Amoueniifies the amount reduced from the provider’s
reimbursement as mandated by Gramm/Rudman/Hollagislation. This is a nine-digit field in
9999999.99 format. NOTE: For Inpatient RehabilitatFacility (IRF) PPS claims, the IRF PPS pricer
populates this field if a late assessment penagyteen applied to the claim. If present, thel fiintains
the dollar amount of the penalty applied.

Slide 155
Note: NET INL is not used in DDE.

Slide 156
Note: Technical Provider Days and Technical Pravidable Charges requires the days and dollar amoun
for which the provider is liable.

Slide 157
Note: Others INS ID and Clinic Code are not utitize DDE.

Slide 158
Note: There is no MSP information for this claim.HISS, you would press F9 to update the claim.
Press NEXT.

Slide 159
Note: To sign off from the system, you must preiSg Rere. Then type CESF LOGOFF. Press <ENTER>
to complete the log off.

Slide 160
Note: End of Claims Entry
Press EXIT to return to the main menu.

Slide 161
Note: Shortcut links to topics in the inpatienticia entry self-guided tour
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Slide 162
Notes:

CLAIMS CORRECTION

Slide 1
Note: In this section of the tutorial you will leeabout correcting claims. Some screens requinet iand
will prompt you for information. You may press EIXto return to the menu at any time.

Slide 2

Note: The main menu screen you will see as a gepis as shown. This screen allows you to do negi
enter new claims or attachments, correct claimsjew online reports. For this module, we will
concentrate on claim correction and selection nur@Be

Slide 3
Note: Press ENTER after entering 3 as a menu satefttr Claims Correction.

Slide 4

Note: Once the appropriate selection has beenezhttire claim and attachment correction menu will
appear . Once on this screen, a claim or attachimerewed based on the type of bill or TOB tha t
claim was processed under.

Slide 5
Note: For demonstration purposes, we will assuragah inpatient claim type is selected. Once $ielec
number 21 is entered, the claims summary inquirgest will be displayed .

Slide 6

Note: This is the Claims and Attachments Correckitamu. AThis the Claims and Attachments Correction
Menu. After typing 21 in the Enter Menu Selectlmx, press ENTER. For this tutorial, we will rewie

the process for the Inpatient Claims Correctiotiaalgh all Types of Bill corrections are similiar i
procedure.

Slide 7

Note: There are three fields that you may entéa aeio for viewing available claims.

1. You may enter in the HIC number to view a sfieciaim.

2. The type of bill will default here to match yqurovider type. You may change it if necessary.
3. You may enter the S/LOC of the bills you wolilé to view

Press NEXT.

Slide 8
Note: One of the fields on a claim data record thatlded by the standard system is called thenclai
status/location field.

Slide 9
Note: It is not possible to correct a claim urttéyppears on the summary screen. Also, you will be
allowed to correct those claims that appear with"astatus. It is important to view these dailgress
NEXT.

Slide 10

Note: If a claim is placed in a RTP (return to pd®r) status as a result of the standard systetaja
status of “T” will be placed on the claim. Theiatahen appears on the claim summary inquiry scréen
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is recommended that RTP's be worked daily to preerunmanageable workload. A hardcopy of the
RTP is not required to begin work on a claim forreotion purposes. Once the claim isin a ‘T’ lozat
the claim can be worked towards adjudication.

Slide 11

Note: The online system does not fully processaarcto adjudication. The duplicate check editsaare
batch process and thus a nightly cycle must béauduplicate processing. The claim may RTP agairteo
the batch cycle has run for a duplicate errowyolf resubmitted a claim by re-keying a claim, il wot
duplicate against those claims in an RTP status.

Slide 12

Note: TIP Those claims suspended for a Medicaid®eveason, those with a reason code in the
"5XXXX" series, cannot be corrected by the provider most instances, the Fiscal Intermediary is
awaiting medical attachments for further deternmarabf action to take on the claim. Medical record
must be submitted hardcopy, and those claims wiitioue to show RTP status until adjudicated or the
RTP purge process takes place.

Note: RTP claims will be purged after 60 days ralfyn This is controlled by the Fiscal Intermediar
Once purged, the claim must be resubmitted. Medeaaéw RTP's will normally stay in the system &
days.

Slide 13
Note: These claims will appear on the day afterctaam is submitted. A daily process must be rutha
FI for the claim to process to error.

Slide 14

Note: The initial location status of a returnedrmlégs TB9900 which indicates the day the RTP leiter
created. The next day the claim should appeafTiB997 location status meaning it is now availdbte
claims correction.

Slide 15

Note: The claim cannot be corrected until it appear the claim summary inquiry screen. The cldiat t
appears on the claim summary inquiry screen wiffi’status has not been processed to payment, thus
attention must be given to the claim in order fdjudication to take place.

Slide 16

Note: This screen will display on the inpatientiwla for a particular provider that is available for
correction or cancellation. Several fields ongheeen are available for modification based oncsete
criteria.

Slide 17

Note: For instance, if a large number of claimsde the RTP status, you may desire to narrow you
selection criteria for a more condensed view ofhetayou are looking to correct. Among the fieldattare
modifiable are HIC number, Status/Location, Typ®&if DDE Sort, and provider number.

Slide 18
Note: You may limit the listing to one field orcambination of these fields. For example, if yoe a
responsible for the correction of all 11X type dfsh you would enter "11" in the TOB field.

Slide 19
Note: Before you hit enter however, be aware ofB¥E Sort field. This field defines in what sequenc
the results of your inquiry will be displayed.

Slide 20

Note: sort by the following codes:

BLANK= Current default :TOB, S/LOC, Name
M= Medical Record Number in ascending order
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N= Name by last name, first initial, reciept da#R#, and HIC
H= HICN by ascending order, receipt date, MR#

R= Reason code acsending order, receipt date, MR3#,

D= Receipt date by oldest date, MR#, and HIC

Press NEXT.

Slide 21
Note: One more note: If you are interested in thedains in or out of Medical Review, the Medical
Review Select field may be entered as approprigtes valid values are as follows:

blank; 1-selects all claims; 2-selects all excepdidal review; 3- selects Medical review only

Slide 22

Note: We will now discuss some of the processinmirements a provider must perform in order for the
claim to be corrected and processed through tadédjtion. Once the claim summary inquiry screen has
been displayed, you must now select a claim todbe=cted.

Slide 23

Note: To scroll through the complete list of claigmas must depress the F6 key for forward scrolling.

If you have verified your information and the catrelaim still is not reflected, back out of claims
correction by depressing F3 back to the main mehogse Inquiry (Selection 01) and Claim (option 12)
and select the claim.

Slide 24
Note: Once the claim has been displayed, viewtdigs/location field. The claim must have a status
"T" and a location of "B9997" to appear on the rigisummary list for corrections.

Slide 25
Note: Type an "S" in the Sel column to indicate ¢fl@m you wish to correct. Press enter afterngghe
S next to the claim.

Slide 26

Note: The revenue code screen (page 02) has neuttifil screens. If there are more revenue linesctiran
fit on one screen, F6 must be depressed to pagaifdr

You can use F5 to page backward if so desired.

Slide 27
Note: Another way to page to a specific page orctaien, you can change the page number in the upper
right corner to go directly to the page you desire.

Slide 28

Note: On the bottom of the screen, reason codéapplear that explain why the claim was suspended.
By pressing F1 on the claim screen, the reason icdolenation screen will be displayed explaining th
reason code. To return to the claim display, gmser F3.

Slide 29

Note: Here is a reason code for the error in tleisrc This reason code indicates that the pasidamst
name and first initial doesn't match the BENE rddor this patient.

Press NEXT.

Slide 30

Note: After checking the Medicare card in the patiecord, you see that the name is actually spelle
"Roble". You would edit the spelling here.

Press NEXT.

Slide 31
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Note: Type in the correct spelling of "Roble". RISS, typing F9 would update the claim. For ourrepke,
press ENTER.

Slide 32

Note: You see that the update has been successfitha reason code has disappeared. There may be
more than one reason code listed at the bottondleing this procedure. You should work througle on
reason code at a time in sequential order. An en@y be related to more than one reason code, Hlk
related reason codes will disappear after correctio

Press NEXT.

Slide 33
Note: In FISS, pressing F3 would return you toghkection screen. For our example, press NEXT.

Slide 34
Note: Here you would have the option to selectlzoclaim. Notice that the corrected claim noglen
appears on the selection list. Press NEXT.

Slide 35
Note: As far as corrections on the revenue code,pamu can add a revenue line, delete a reveneiin
change the total dollar amount or non-covered @segnount on a revenue line.

Slide 36

Note: Deleting a Revenue Line:

To delete a revenue line, tab to the revenue lnedesire to delete and enter zeros over the reveode
or place a D in the first position of the revenode, hit the HOME key to place the cursor in thparp
right corner of Page Number and press ENTER antirtbevill be deleted. The claim will now be ot o
balance and the total charges must be modified.

Slide 37

Note: Inserting a Revenue Line:

To insert a revenue line, tab to the line belowRlesenue Total Line which is reflected by the 0001
revenue code.

Type the new revenue code line information andsgpties HOME key to place the cursor in the uppédrtrig
hand corner at the page number field.

Slide 38

Note: Press ENTER and the system will add the needine and resort the lines in revenue code number
order with the total revenue line (0001) at the.end

The claim will be out of balance and the totalrges must be modified.

Slide 39

Note: To correct the amount fields on any reveim including the total revenue line, tab to the
beginning of the amount field and enter END to tiethe amount Do not use the space key, it \pidlear
correct but the system will store it incorrectlydahe claim will reject again.

Slide 40

Note: Once you have pressed the END key, type aHarcamount without the decimal point.

Once you hit ENTER, the system will align the dolhmounts properly. Remember, if you add, detate,
change any amount fields, you must manually tdt@raounts and update the total revenue line field
revenue code 0001.

Slide 41

Note: If you decide to discard your changes, pFsand the system will go back to the inquiry sumyma
screen and not retain any updates that were entd@dave the corrections, you must depress Bfote
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the changes. As you depress F9, if there areiadditerrors on the claim, they will show up asswa
codes at the bottom of the screen.

Slide 42
Note: Once all reason codes have been cleared Bif Brclaim, the screen will display "PROCESS
COMPLETED - ENTER NEXT DATA”. You will then neeatquestion the RTP suppression process.

Slide 43

Note: SV is for Suppressing the RTP Claim. Youlmigant to supress this claim from appearing on the
list of claims needed correction if it does notchée be resubmitted. SV is for Suppressing the RTm.
You might want to supress this claim from appeadndhe list of claims needed correction if it does
need to be resubmitted. Typing a "Y" for Yes amghtpressing F9 would supress this claim.

Press NEXT.

Slide 44
Note: End of Claims Correction
Press EXIT to return to the menu.

CLAIMS ADJUSTMENT

Slide 1

Note: In this section of the tutorial you will leaabout claims adjustments. If no input is reqliiggou
may press the NEXT button in the top right corrniethe screen to continue. You may press EXIT to
return to the menu.

Slide 2
Note: Enter the menu selection 3. Then press ENTER

Slide 3

Note: Along with claims correction, one of the dahle features of the FISS software, is the cajigld
process claim adjustments online. When claim&kayed and submitted through DDE for payment
consideration, the provider can sometimes make emistakes that are not errors to the DDE/FISSesgst

Slide 4

Note: From the Claims and Attachments Correctiomijéo access a Claim adjustment, type 30 through
35 in the enter menu selection field. Special Adtgou want to adjust an ESRD, CORF, or ORFrulai
you must select outpatient and then change toghmariate TOB for the proper display of claims
available for adjustment.

Slide 5
Note: Please enter 30 for an inpatient claims aadjest. Then press ENTER.

Slide 6

Note: As a result, the claim is processed throbghsystem to a final disposition and payment. Hange
this situation, the on-line claim adjustment opté@m be used. After a claim is finalized, it isegiva
status/location code beginning with the letter &Rt is recorded on the claim status inquiry screen.

Slide 7

Note: To access the claim to be adjusted, key teridimber and the from and to dates of service and
press Enter. The system automatically changekilihtgpe to XX7. You then must indicate why yorea
adjusting the claim by entering a claim change @@rdcode on page 01 and a valid adjustment reason
code on page 03.

Slide 8
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Note: It is necessary to use the HIC number tosctiee claims for review. Enter S in the SELECT
column to choose the appropriate claim. Then JE&SEER.

Slide 9
Note: Here you may enter the condition code that describes the adjustment made to the claimsPres
ENTER. The next screen gives you other valid caodicodes. Enter the condition code DO here.

Slide 10
Note: You must also enter a valid Adjustment Red3ode on claim page three. You may type the code
SD in the highlighted SC field to access the Adpestit Reason Code table. Press ENTER.

Slide 11

Note: Note: Valid adjustment reason codes cambad by tabbing to the SC field in the upper rigand
corner of the screen and entering 16 and pressitay.eThis will bring up the Adjustment Reason €od
table. You must give a short reason for the adjast in the remarks section on page 04 of the claim

Slide 12

Note: For Adjustment Claims (TOB XX8)
DO = Change in Service Dates

D1 = Change in charges

D2 = Change in Revenue Code/ HCPCS
D3 = PPS Interim Payment

D4 = Change in Diagnosis/ Procedure Cdoe
D7 = Change to Make Medicare Secondary
D8 = Change to Make Medicare Primary
D9 = Other Change

EO = Change in Patient Status

Press NEXT.

Slide 13
Note: If a mistake is made and you would like t@ @xthout saving the adjustment request, enteafFany
time to return to the previous list screen. To sleeadjustment, enter F9 to save and process.

Slide 14

Note: At times, a claim may need to be adjustetithaot online. Due to storage concerns, claintisbe
off loaded to tape history after a certain peribtiroe from finalization. Usually, this is anywhefrom 18
to 24 months, but is controlled by the Fiscal Intediary.

Slide 15

Note: To bring a claim back online, access thexxdacorrection sub-menu from the DDE main menu.
Once you get to the summary inquiry screen, the ki@ber is required for the claim to be marked for
retrieval. Once the claim is selected the messAGaJUSTMENT CLAIM IS PRESENTLY OFFLINE
PF10 TO RETRIEVE" will appear on the bottom of tuoeeen.

Slide 16

Note: Once F10 is pressed, the message "THE OFFAON&AM WILL BE RETRIEVED WITHIN 7
DAYS" will appear on the bottom of the claim scresmpage 01. Press F3 to return to the claims
summary inquiry menu and the claim will be procedsg the Fiscal Intermediary.

Slide 17
Note: The only exception to this is a rejectedrol#tat has non-covered charges. To adjust this ¢yp
claim, the claim must have already been processedgh CWF and you must know the HIC number.

Slide 18
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Note: Proceed to the claim summary inquiry screenamal for an adjustment. Then perform the
following steps: type the correct HIC number anovier number in the header section, change tloea t
R in the status location field by overtyping andreot the TOB if necessary.

Slide 19
Note: You would press F3 if you wanted to exit with saving changes. Here, we would press F9 to
update the claim changes for this adjustment. okopurposes, enter NEXT.

Slide 20
Note: End of Claims Adjustment
Press EXIT to return to the menu.

CLAMS CANCEL

Slide 1

Note: In this section of the tutorial you will leeabout the process necessary to cancel claimSs. i
input is not required, you will press the NEXT loutiin the top right corner of the screen to corginuyou
may press EXIT to return to the menu.

Slide 2
Note: Please enter 3 here to access the Claime&iom Menu.

Slide 3
Note: Please enter 50 here for an Inpatient Cl&arscel.

Slide 4

Note: You must be very careful when creating caot@ims. If you go into the adjustment system and
update a claim without making the right correctighe cancel will still be created and processeduih
the system. These errors could cause paymenttakba back unnecessarily. In addition, once arclas
been canceled, no other processing can occur buol#ian.

Slide 5
Note: All bill types can be cancelled except oret thas been denied with a full or partial medicalidl. A
claim that has MSP indicated on it cannot be céedeaven if the claim is a no pay.

Slide 6

Note: After a claim is finalized, it is given a &ta/location code beginning with the letter "P" asd
recorded on the claim status inquiry screen. Mtlzannot be cancelled unless it has been finakaetlis
reflected on the remittance advice.

Slide 7
Note: To access the claim to be cancelled, typéitenumber and the from and to dates of servick an
press enter.

Slide 8
Note: It is necessary to to use the HIC numbereltas the TO and FROM dates of service to actess t
claims for review. Type "S" in the SELECT colunanahoose the appropriate claim.

Slide 9

Note: Here you may enter the condition code that Bescribes the reason for canceling the claimisD5
used for an Incorrect HIC #/ Provider #. D6 isdif@ canceling an overpayment. Enter D5 for the
condition code entry. Press ENTER.

Slide 10
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Note: Indicate the reason for the cancel by engeiért on page 04 in the remarks section. Prege F9
initiate the cancel or press F3 to exit withoutaaimg the claim. Cancelled claims do not appeathen
Provider weekly monitoring reports; therefore use €laim Summary Inquiry to follow the status/locat
of a cancel. Make note to check the remittancécade assure the claim canceled properly.

Slide 11
Note: Enter the following: Provider billed for imgect Bene services.

Slide 12

Note: You would press F3 if you wanted to exit witlh saving changes. Please remember that Providers
may not reverse a cancel. Also, Providers mayantel an MSP claim. It will be necessary to stilami
adjustment even if the claims are being changedanino-pay" claim. Here, we would press F9 toatpd
the claim changes for this adjustment. For our gtanpress NEXT.

Slide 13
Note: End of Claims Cancel. PLEASE PRESS EXIT TETRRN TO THE MENU.

REASON CODES

Slide 1

Note: In this section of the tutorial, you will seeamples of reason codes and will be able to tlead
narrative associated with that reason code .

You will press the NEXT button in the top right oer of the screen to continue. You may press BXIT
return to the menu at any time.

Slide 2
Note: Reason codes are listed in the left bottomeroof the claim page. In FISS, you are ableresp F1
to see narrative. Press F1 now.

Slide 3
Note: This screen gives you the explanation of#ason code. Press NEXT.

Slide 4
Note: Based on the UB92 form, you will see thatldst name is misspelled. Press NEXT to continue.

Slide 5
Note: Press F1 to see the narrative for this reaeds.

Slide 6

Note: 16806

THE ALPHA SUFFIX ON THE MEDICARE HEALTH INSURANCE CAIM (HIC) NUMBER IS
INVALID OR INCONSISTENT. PLEASE RESUBMIT/REK

Slide 7
Note: If you reference field 60 in the UB92 fornmwwill see that the HIC number is incorrect. Bres
NEXT.

Slide 8
Note: Here is an example of a reason code W7006.

Slide 9

Note: THIS CLAIM CONTAINS AN INVALID HCPCS PROCEDUR CODE.
This screen gives you the explanation of the reasde. Press NEXT.
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Slide 10
Note: Claim Page Two contains the HCPC codes femtification of the error. Press NEXT.

Slide 11
Note: Prior to the submission of a claim, verifattthe HCPCS code is valid. Press NEXT.

Slide 12
Note: END OF REASON CODES. PRESS EXIT TO RETURN T@E MAIN MENU.

REPORTS

Slide 1

Note: In this section of the tutorial you will leeabout reports. If input is not required, you mpagss the
NEXT button in the top right corner of the screercontinue. You may press EXIT to return to thenme
at any time.

Slide 2

Note: Online Reports: This online function allowswing of provider specific reports to aid you et
status of claims submitted for processing and pliagi a monitoring mechanism for claims management
and customer service to use to determine probleasan claims submission. The Fiscal Intermediary
must set up this option for you in order for youlas provider to view the appropriate reports.

Slide 3

Note: Select option 04 to view online reports bieeing it into the box below.

Slide notes

Access to Reports is via menu items R1- SummaBegforts or R2- View a Report. Choose R1 by
entering it into the box below. The most frequeniwed provider reports are the 050, 201, and 316.

Slide 4

Note: Claims Returned to Provider Report: If yooud like to view the claims being returned for
correction and the description of the Reason Cdties, you would choose 050.

Pending Processed and Returned Claims Report:20halso lists claims pending for correction withou
the descriptions of Reason Codes.

Errors on Initials Bills Report: The 316 is ailigt of errors received on new claims.

Slide 5
Note: Select report 201 to view by placing an "8fdoe that selection.

Slide 6

Note: The 201 report is a weekly report createti@end of each week with a cycle date on the teyor
Friday. The report lists claims that are pendprgcessed and returned to the provider (RTP) fomtbek
ending with the cycle date. This report will exdduMedicare Choices, ESRD Managed Care and Plan
Submitted HMO (Encounter) Claims. Press NEXT.

Slide 7

Note: The 316 Provider Report is a listing, by Rdev of errors received on new claims (claims which
were entered into the system for the present cy8keyeports are viewed online, it will be necegdar
toggle between a "left to right" viewing screenieowment. To accomplish this, you would use you
<F11> to move your viewing screen to the right gadr <F10> to return your screen to the left. sBre
NEXT.

Slide 8
Note: We are now viewing the left side of theegtr. This can be achieved in FISS by pressing the
appropriate function key as explained earlier.sPIEXT.

Slide 9
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Note: Here is an example of an 050 report. Thand returned to Provider Report lists the clainzd are
being returned to the Provider for correction. Tle@ms on the report are in status/location T BR9%he
main difference between this report and the 2Qhasit contains the description of the reason (s)der
the returned claims. Press NEXT.

Slide 10

Note: The 201 report is sorted first by pendednetaithen within pended by type of claim, and thipha
by the last name of the beneficiary. At the enthefpended claims section is a summary of claiynyje
of bill. You may search for specific detail frohet'search' field, PF2 at the bottom of your stre®earch
criteria can include name(last or first), HIC nhumlmates, type of claim, etc.

The search takes place from the current cursotiposiown.

Press NEXT.

Slide 11
Note: Processed claims are the next major sectighereport. All claims processed (paid, rejected
denied) during the week ending with the cycle ddtkappear in this section of the report. PregsXY.

Slide 12
Note: This is page two of the example of a 201 pssed claim report. Press NEXT.

Slide 13
Note: Returned claims which are in a Returned tiger (RTP) location status T B9997 are founchim t
last section of the 201 report. Press NEXT.

Slide 14

Note: END OF REPORTS
Press EXIT to return to the menu.
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