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This resource is not a legal document. This presentation
was prepared as a tool to assist our providers. This
presentation was current at the time it was created.

Although every reasonable effort has been made to assure
accurate information, responsibility for correct claims
submission lies with the provider of services.
Reproduction of this material for profit is prohibited

Denial Description Total Claims Denied | Reason Code

Value code must be blank; value 2,274 14610 (Returned to Provider)
amount must be greater than
Zero

Exact duplicate transaction 2,187 38200 (Rejected)

submitted

Incorrect type of bill frequency 1,478 31093 (Returned to Provider)
code

Claim overlaps a hospice 521 Cyo10 (Rejected)

election period

Diagnosis code V0481 is present 276 32200 (Returned to Provider)
without condition code A6.

www.cahabagba.com/part a/claims/errors.htm

Date Span: January — March 2011
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Claims Processing Issues Log

J10 A/B MAC Claims Processing Issue Log Part A Open Issues
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Cahaha GBA Medicare Secondary Payer (MSP)
Adjustment Form - Part A

Beneficiary Information:
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Part A Claim Adjustments

Provider Statistical & Reimbursement Reports
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Online PS&R Access

Online PS&R Usage Tips
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IACS webpage:
http://www.cms.hhs.gov/TACS/
To register in IACS, use the following web link:
https://applications.cms.hhs.gov
More information regarding the IACS process is located in
a series of Medicare Learning Network articles:
http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0747.pdf
http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0753.pdf
http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0754.pdf
Information pertaining to the PS&R and registration
requirements:
www.cms.hhs.gov/PSRR

» All documents filed electronic with the exception of the
cost report certification page

» Mail electronic file in the same package with certification
page
« Place check at top of package, if applicable

» Obtain PS&R from online PS&R system within 30 days of
cost report due date

» Review cost report reminder letter for any changes to
filing requirements

« Include cover letter with cost report, including phone
number of provider contact for questions

MARHC Spring Billing Conference 6



Cost Report Receipt

Cost Reports:
https://www.cahabagba.com/part a/financial/cost report balance.

htm

To follow-up on the receipt of Medicare Cost Reports,
please send an email to:

CRINQAL@CAHABABGA.COM

Cahaba’s Cost Report Webpage

CovERNMENT [

sENEFIT
ADMINISTRATORS.LLE Parid =] Search
:

Home PartA PartB HH+H FAQ ContactUs
PartA > Financial > Cost Reporting
Cost Reporting

Medicare-certified providers are required to submit an annual Medicare cost report (MCR) to their fiscal intermediary. The MCR
contains provider information such as facility characteristics, utilization data, costand charges by cost center (in total and for
Iedicare), Medicare settiement data and financial statement data. This data is maintained by the Centers for Medicare &
IMedicaid Senvices.

More Informatien About Filing Medicare Cost Reports

o CostReportFiling Details

e CostReporting Tips & FAQ's

e Provider and Data

o Provider Based Determinations

Page lastupdated: WMay 8, 2008
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Cost Report Lookup Tool

CAHABA
GOVERNMENT

BENEFIT PAARLookup

ADMINISTRATORS,LLC
°

Please select one of the options below

Credit Balance Lookup || Cost Report Lookup |

Cost Report Reopening Policy
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@ Welcome to Cahaba University

Cahaba GBA has
enhanced
Cahaba
University!

We are offering the
quickest,
most convenient
way to learn more
about the Medicare
program at your
own pace!

This rm.gng resource
applies only to Medicare
Part Aand Part B
providers

Cahaba University is an educational program designed to
provide a broad variety of Medicare related training to meet
the needs of Medicare health care providers and suppliers. It
is powered by Centra, a leaming management system that will
allow registered users to manage their own learning. Cahaba
University allows for a blended e-leaming environment.
Blended meaning that users are allowed to register for
‘Webinars. as well as assign self-paced learning tracks. It also.
provides centralized management and access to content
created by the Provider Qutreach and Education department
for the provider community.

PR

To begin, new users will "Create A New Account’.
The account is unique to the user and will enable you
to track your learning

Cahaba University New Account Tutorial

You are now ready to enter the first phase of the
Cahaba University

‘We encourage our providers to bookmark this page

for future updates.
3 canaBa

Ll o e Nt

BENEFIT

ADMINISTRATORS i

cababoheipdeskiscehebagbe.com

More than 30 free
courses offered

Available 24/7

Recorded educational
events

Enroll now! Don’t
sleep on this learning
opportunity.

Appealing Medicare Decisions

MARHC Spring Billing Conference

» Once an initial claim determination is made,
providers have the right to appeal

« All appeal requests must be made in writing

» Each level has its own unique requirements and
processes
www.cahabagba.com/part a/education and outreach/educati

onal materials/quick appeals.pdf
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Appeals submitted with no signature
Appeals submitted with no medical records

When a line item is medically denied and a correction
needs to be made to a non-medically denied line item,
send a hardcopy adjustment

A medically denied line item must be appealed

Appeal letters can only be sent to the address in FISS
The letter cannot be faxed

Providers can request additional letters through the PCC,
however all letters must be sent to the address in FISS

Reason code 56900- if documentation is sent in response
to this reason code, the Appeals department will not
send a letter to the provider

If past 125 days, a dismissal letter would be sent
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Appeals Calculator

o » Parth » Aggeals » Apeals Calouto Man Page
Appeals Calculator
The Appeals Calculator is 8 helpful tool used to determine the date your sppeal request must be reczived to meet timeliness guidelines. Simply

select the sppropriate level of sppesl, enterthe dste of the decision notioe, snd dlickon *Find Desdline.” The date in which your appesl request must
be received by Cahab wil display in the yellow ron.

Select Level of Appeal:

*= Required
Page last updated: October 4, 2010

Preventive Services
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Provider Screening and Risk Based Categories

Provider Enrollment Application Fee
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Timely Filing

Overview of HIPAA 5010
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HIPAA 5010

Free Webinars

April 4, 2011 - April 8, 2011
Test Education Week - SAVE THE DATE

Free Webinars - Register Now
Sponsors

5010 Testing for Small Practices - Monday April 4, 1pm Eastern

This session will review key steps small practices (less than 10 physicians) should take to prepare for 5010

including what, how and when to test with their vendors, clearinghouses, and payers. It will discuss the experience

of one provider who has already begun testing.

Speakers:

» Jackie Griffin, Manager, Gateway EDI
« Alisa Taylor, Medical 8illing Specialist, Alamogordo Urology

5010 Testing for Large Practices and Facilities - Tuesday April 5, 1pm Eastern
Several providers representing large practices and hospitals wil discuss how they are planning to test with
S e cinncas. Thay 55 Dr-estion

clearinghouses and paye: ed from initial testine exneriances. They witldiscuss. o

ICD -10

Transition October 1, 2013

Must be used on all HIPAA transactions

ICD-10-CM/PCS consists of two parts:
o 1. ICD-10-CM for diagnosis coding
o 2. ICD-10-PCS for inpatient procedure coding

No payment made on claims with ICD-9 codes on or after
10/1/2013

Official CMS industry Rescurces for the ICD-10 Transition
www.cms.gov/iCD10
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Partial Code Freeze

RHC Resources
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Thank you For attending!

CAHABA
GOVERNMENT
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