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NOTICE OF RULE MAKING

TO: Health Care Providers — All Providers
DATE: November 1, 2017
SUBJECT: Removal of Processing Hold on Paper Claims

General Information

With the implementation of the new Medicaid Management Information System (MMIS), submitted
paper claims will no longer be held for processing for all provider types. On or after Novernber 1,
2017, paper claims will be processed as they are received.

If you have questions regarding this notice, please contact the Provider Assistance Center at 1-800-
457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.

If you need this material in an alternative format, such as large print, please contact the Program
Development and Quality Assurance Unit at (501) 320-6429.

Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of
rulemaking and remittance advice (RA) messages are available for download from the Arkansas
Medicaid website: www.medicaid.state.ar.us.

Thank you for your participation in the Arkansas Medicaid Program.

%z:&. SIY fo4
n Stehle /

Director

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health NOTICE-003-17
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262.300 Billing Instructions — Paper Only 114474—:;

A s-Medieald fscal agent-offers-providom several-options-for-olBotERC BIMG,
iheﬁefem—emmwmaed—en—papegeﬁempm snd-are paid once a menth-—The anly
calme-exemptfram this rile-are those that require-aliachments - manual prcing.

Bill Medicaid for ARChgices services with form CMS-1500. The numbered items in the foliowing
instructions correspond to the numbered fislds on the claim form. View a sample form CMS-
1500,

Carefuily follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness and clarity are essential. Claims cannot be processad if
necassary information is omittad.

Forward complsted claim forms to the Claims Department. View or orint the Claims
Department contact information.

NOTE: A provider deiwenng services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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242.300 Paper Billing Procedures 1414774
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Although-eleckronic-billing-has-vifually-eliminated-the-need-forpaperclaims-same-nolable
exceplions-ara-claims-thatrequire-an-orginal signaturssigred-consent-approvallatiers;
sperative-rapers-ele—Arkansas-Medisaid-pays-mostadjudicated-paperclaims-onse-cach-onih:
but-claims-that-are submitled-on-paperonly-because-theyrequire-aliachments-are-paidin-less
thar-38-gays.

Medicaid does not supply providers with Uniform Billing claim forms. Numerous venders sell UB-
04 forms. View a sample CMS-1450 (UB-04) claim form.

Complete Arkansas Medicaid program claims in accordance the National Uniform Billing
Commiitee UB-04 data element specifications and Arkansas Medicaid’s biliing instructions,
requirsments, and regulations.

The National Uniform Billing Committse {NUBC) is a voluniary commitiee whose work is
coordinated by the American Hospital Association {AHA) and is the official source of information
regarding UB-04. View or print NUBC contact information.

The commitiee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Specifications Manual and periodic updates. The NUBC is also a vendor of UB-04 claim forms.

Following are Arkansas Medicaid's instructions for compieting, in conjunction with the UB-04
Dala Element Specifications Manual {UB-04 Manual), 2 UB-04 claim form.

Please forward the original of the completed form to the Claims Depariment. View or print the
Cigims Department contact information. One copy of the claim form should be retained for
your records.

MOTE: A provider furnishing services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services. The
provider is strongly encouraged to print the eligibllity verification and retain it
until payment is received.
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Bill Madicaid for professional services with form CMS-1500. View a sample form CM3-1500.

Carefully follow these instructions to heip the fiscal agent efficiently process claims. Accuracy,
completeness and clarity are essential. Claims cannot be processed if necessary information is
armitted.

Forward completed claim forms to the fiscal agent's claims depariment. View or print fiscal
agent claims department contact information.

HOTE: A provider delivering services without verifying beneficiary eiigibility for
each date of service does so at the risk of not being reimbursed for the
services,
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242.300 Billing instructions — Paper Claims Only 11-1-4774-

+he-Arkansas-Medisaidiscal-agent-offersproviders-several-options-ferslectronic billing:
Wmiﬁwwm%mmeﬁwﬂda@wmgmﬁmm
claims-axemptirom-this-rule-are-those-thatrequirs-attachments-ormanual-pricing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numberad fields on the claim form. View a sample form
CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, compieteness, and clarity are essential. Claims cannot be processed if
necessary information is cmitted.

Forward completed claim forms to the Claims Depariment. View or print the Clalms
Dapartment contact information.

NCTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does 50 at the risk of not being reimbursed for the services.
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lherefe%eiaim&eabmit{eé@aﬁapem&!aweppﬁeﬂ%yaﬁé—a;e-saéé—eﬁeea-meﬁ%hfétheenly
claims-exemptfrom-this fule-are-those-thatrequire-altachments-ormanual-prsing.

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions carrespond to the numbered fields on the ciaim form. View a sample form
CitS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Depariment. View cr print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibllity for each
date of service does so at the risk of not being reimbursed for the services.
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The-Arkansas-Medieaid-fiscalagent-offers-providers several-optionsforelecironic-billirg-
Fherefore-claims-submitted-on-paperarslowerprority-and-are-paid-cnce-a-enth-—The-only
claims-exemptirom-this-nule-are-these thatrequire-altachments-ormanual-prsing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numbered fields on the claim form. View a sample
ferm CMiS-1500.

Carefuily follow these instructions to heip the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Departiment. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying beneficiary eligibility for each
daie of service does sc at the risk of not being reimbursed for the services.

272,533 Injections, Therapeutic and/or Diagnostic Agents 11117

A.  Providers billing the Arkansas Medicaid Program for covered injections should bill the
appropriate CPT or HCPCS procedura code for the specific injection administered. The
procedure codes and their descriptions may be found in the Current Procedure
Terminology (CPT) and in the Healthcara Common Procedural Coding System Level H
{(HCPCS) coding books,

Injection administration code, T1502 is payable for bensficiaries of all ages. T1502 may
be used for billing the administration of subcutaneous and/or intramuscular injections only.
This procedure cede cannet be billed when the medication is administered “ORALLY.” No
fes is billabls for drugs administered orally.

T1502 cannot be billed separately for Influenza Virus vaccines or Vaccines for Children
{(VFC} vaccines.

T1502 cannot be billed to administer any medication given for family planning purpeses.
No other fee is billable when ihe provider decides not to supply family planning injectable
medicafions.

T1502 cannot be billed when the drug administered is not FDA approved.
See the table below when billing T1502:

Procedure Modifier Eligibility Category

Code

T1502 EP ARKids-A (Ages 0-20)
L T

T1502 ~ Ages19.and above

R P — A —

Most of the covered drugs can be bilied electronically, However, any covered drug
marked with an asterisk (*) must be billed on paper with the name of the drug and
dosage listed in the “Procedures, Services, or Supplies” column, Field 24D, of the
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CMS-1500 claim form. View a CMS-1500 sampie form. If requested, additional
documentation may be required to justify medical necessity. Reimbursement for manually
priced drugs is based on a percentage of the average wholesale price.

Arkansas Medicaid follows the billing protocol per the Federal Deficit Reduction Act of
2005 for drugs. See Section 272.531 for further information.

Administration of therapeutic agents is payable only if provided in a physician’s office,
place of service code “11 " Thase procedures are not payabie o the cerlified nurse-
raidwife if performed in any other setting. Therapeutic injections should only be provided
by certified nurse-midwives experiznced in the provision of these medications and who
have the facilities to treat patients who may experience adverss reactions. The capability
to treal infusion reactions with appropriate life support technigues should be immediately
available. Only one administration fee is allowed per date of service unless “multiple sites”
are indicated in the “Procedures, Services, or Supplies” fieid in the CMS-1500 claim form.
Reimbursement for supplies is included in the administration fee. An administration fee is
not allowed when drugs are given orally.

Multiple units may be billed when applicable. Take-home drugs are not covered. Drugs
loaded into an infusion pump are no! classified as "take-home drugs.” Refer to payable
CPT code ranges 56365 through 85379 and 96401 through 86549 for tharapeutic and
chemotherapy administration procedure codes.

B.  For consideration of payable uniisted CPT/HCPCS drug procedurs codes:

1. The provider must submit a paper claim that includes a description of the drug being
represantaed by the unlisted procedure code on the claim form.

2. Documentation that further describes the drug provided must be atlached and must
include justification for medical necessity.

3. Al other billing requirernents must be met in order for payment to be approved.

C.  Immunizations

Physicians may bill for immunization procedures on the CMS-1500 claim form. View 2
Ci3-1500 sample form.

Coverage criteria for all immunizations and vaccines are listed in Part F of this section.

Infiuenza virus vaccine through the Vaccines for Children (VFC) program is determined by
the age of the beneficiary and which vactine is used.

The administration fee for all vaccines is included in the reimbursement fee for the vaceine
CPT procedure code.

0. Vaccines for Children (VFC)

The Vaccines for Children (VFC) Program was established to generate awareness and
access for childhood immunizations. Arkansas Medicaid established new procedure codes
for billing the administration of VFC immunizations for children under the age of 19 years
of age. To enroll in the VFC Program, contact the Arkansas Department of Health.
Providers may also obtain the vaccines to administer from the Arkansas Division of Health.
View or print Arkansas Department of Health contact information,

Medicaid pelicy regarding immunizations for adults remains unchanged by the VFC
Program.

Vaccines available through the VFC Program are covered for Medicaid-eligible children.
Administration fee only is reimbursed. When filing claims for administering VFC vaccines,
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providers must use the CPT procedure code for the vaccine administered. Elsctronic and
paper claims require modifiers EP and TJ. ARKids First-B beneficiaries are not eligible for
the VFC Program; however vaccinegs can be obtained to administer to ARKids First-8
beneficiaries who are under the age of 19 by contacting the Arkansas Department of
Health and indicating the need to order ARKids First-B SCHIP vaccines. View or print the
Department of Health contact information.

¥When vaccines are administered to beneficiaries of ARKids First-B services, only medifier
SL must be used for billing. Any additiona! billing and coverage protocels are listed under
the specific procedure code in the tabies in this section of this manual. See Part F of this
saction,

E. Billing of Multi-Use and Single-Use Vials

Arkansas Medicaid follows the billing protocol per the Federal Deficit Reduction Act of
2005 for drugs.

1. Multiple units may be billed when applicable. Take-home drugs are not covered.
Drugs loaded into an infusion pump ars not classified as “iake-home drugs.” Refer to
payzble CPT code ranges 96365 through 96378.

2. When submitting Arkansas Medicaid drug claims, drug units should be reported in
multiples of the dosage inciuded in the HCPCS procedure code description. If the
dosage given s not a multiple of the number provided in the HCPCS code
description the provider shall round up to the nearest whele number in order to
express the HCPCS description number as a muitipla.

a.  Singte-Use Viais: If the provider must discard the remainder of a single-use
vial or other package after administering the prescribed dosage of any given
drug, Arkansas Medicaid will cover the amount of the drug discarded giong
with the amount administered.

b.  Multi-Use Vials are not subject to payment for any discarded amounts of the
drug. The units billed must correspond with ihe units administered to the
beneficiary,

c. Documentation: The provider must clearly document in the patient's medical
record the actua! dose administered in addition 1o the exact amount wasted
and the total amount the visl is labeled to contain.

d.  Paper Billing: For drug HCPCS/CPT codes requiring paper billing (i.e., for
manual review), complete every field of the DM3-884 *Procedurs Code/NDC
Detail Attachment Form.” Atiach this form and any other required documents to
your claim when subrnitting it for processing.

Remember to verify the milligrams given to the patient and then convert to the proper units
for billing.

Foliow the Centers for Disease Control (COC) reguirements for safe practices regarding
expiration and sterifity of multi-use vials.

See Section 272.531 for additiona! information regarding Mational Drug Code (MDC)
billing.

F. Tables of Payable Procedure Codes
The tables of payable procedure codes are designed with eight columns of information.

1. The first column of the list contains the CPT or HCPCS procedure codes.

2. The second column indicates any modifiers that must be used in conjunction with
the procedure code when billed, either electronically or on paper.
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3. The third column indicates that the coverage of the procedure code is restricted
based on the beneficiary's age in number of years(y) or months {m).

The fourth column indicates specific ICD primary diagnosis restrictions.

The fifth column contains information about the “diagnosis list” for which a
procedure code may be used. See the page header for the diagnosis list 003 detail.

6. The_sixth column indicates whether a procedure is subject to medical review before
payment.

7. The_seventh column indicates a procedurs code requires a prior authorization
before the service is provided. (See Section 240.000 for prior authorization.)

G Process for Obtaining a Prior Authorization (PA) Number from Arkansas Foundation
for Medical Care {(AFMC)

in collaburation with AFMC, DMS is changing the pracess for acquiring pricr approval for
drug procedure codes from a prior approval ietter to a PA number. Instead of attaching 2
prior approval latter to a paper claim, providers will now list the PA number on the claim.
This will mean that effective for claims submitted on and after August 26, 2018, drug
procedure codes requiring PA should be billed with the PA number listed on the claim
form. These drugs may be billed electronically or on a paper claim. Additionally, these
procedure codes requiring a PA will no longer require manual review during the
processing of the claim.

As part of the transition, AFMC will send a letter to all providers who have approval lstiers
spanning timeframes within the fast 365 days at the time of the effective date of this policy.
The letter will contain a2 PA number and the total remaining number of the approved units
that can be billed. Any providers who have questions regarding PA numbers and/or the
transition process outlined above can contact AFMC at the fellowing:

Toll Free: 1-877-350-2382, ext. 8741 or {501} 212-8741

A PA must be requested before treatment is initiated for any drug, therapeutic agent or
treatment that indicates a PA is required in a provider manual or an official Division of
Medical Services correspondance.

The PA requests should be compietad using the approved AFMC PA raquest form and
must be submitted by mall, fax or https:/jafme.org.reviewpeint/ (View or print PA form.)

A decision letter will be returned to the provider by fax or e-mail within five (5) business
days.

if approved, the Prior Authorization number must be appended to all applicable claims,
within the scope of the approval and may be billed electronically or on a paper claim with
additional documeniation when necessary.-Glaims-bilied-on papervill be-subjestis-a-30
day-hold-sfhe-adjudicated-payment:

Denials will be subject to reconsideration if received by AFMC with additional
documentation within fiftzen (15) business days of daie of denial letter,

A reconsideration decision will be retumed within five {5) businass days of receipt of the
reconsideration request.

H. Contact Information for Obtaining Prior Authorization

When obtaining a Prior Authorization from the Arkansas Foundation for Medical Care,
piease send your reguest o the following:
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in-stats and out-of-state loll free for | 1-800-426-2234
inpatient reviews, Prior Authorizations |

far surgical procedures and assistant
surgeons only

| General telephone contact, local or
long distance — Fort Smith

(4?9; £49-8501
1-877-650-2362

i Fax for CHMS oniy {479)648-0776

- Fax for Molecular Pathology only (479) 645-9413 -
Fax — General (4?9) £649-0798

 Fax - Physician Drug Reviews Only (5@1) 212-8663

| (PDR)

{ Web portal | hitps:{/afme.org.reviewpolnt/

} Malling address | Arkansas Foundation for Medical

7 Care, Inc.

.0, Box 180001
Fort Smith, AR 72918-0001

Physical site locanm 5111 Rogers Avenue, Suite 476
Fort Smith, AR 72803
Cffice hours | 8:00 a.m. until 4:30 ¢ o, (Cen!ral

i Time), Monday through Friday, except
i hoi;days
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All family planning procedures require an FP madifier and a primary family planning
diagnosis on the claim.

*Procedura coda requires paper biling with appicable atiachments and must follow NOC protocol. {See Saction 272.531 for NDC

protocol.)

Ses Section 240 900-246.200 for prior autherization grocedures.

List 003/103 diagrasis codes include: (Viaw ICD Codes.
{Q03/103 restrictions apply 1o ages 21y and above uniess

Procedurs Moﬁlﬁ@r Age

This link is only active on page 51 of this document.) Diagnosis List
ctherwise indicated in the age restriction column.

| .Diagnosis Diagnosis Review PA Prior
Code Restriction List Approval
o, Latier
J6290 Mo No " No 003103 No  No Mo
J0360  No No o 003103 No No  No
0461 No No No 003103 No Mo No
J0500 No No Na 003103 No  No  No
J0520 Ne  No Na 003103 Mo No No
J0558 No  No No 0031103 No No No
J0551 No  No No 003103 No No No
0610 No Mo  No 0031103 No No No
J0670 No Ne  No 003103 Ne No No
J0Bg0 No  Ne  No 003103  No No No
J0694 No No No 003103 No No No
J0695  No 18y&up Mo No No No No
40698 Ne  No No 003103 No  No  No
J06s7 No No No 003/103  No No Ne
0698 No Mo No 003103 No “No No
Jo702  No No Yes 003103 No Ne No

NOTE: Procedure code JO702 is covered for a valid diagnosis code from range (View ICD codes.)

- for compiications of pregnancy er List 003 for all ages. o
oo Me e me wams e e e
Joa7o No No " No 50'»3;103“'“ ;l”;m No No
J1000 No No " No 003/103 N Mo No
058 FP dyaw  No | Ne | Mo Ne  No
4100 Ne  No Yes 003403 Ne No " No

NOTE: Procedure code J1100 is covered for a valid diagnosis code from range (View ICD codes.)

for complications of pregnancy or List 003 for all ages.

J1200 __N_o No No 00371 63 No Mo Na
J1240  No No  No 003/103 Mo No No
1320 No No  Neo 003103 No No No
J1330 No Mo No 003103 No  No  No
J1380 No No Ne 003103  No No  No
J1410___ No n No . No 103/103 No Mo No )

© 003/103




protocol.)

See Section 240,000-240 200 for prigr authorization procedures.

Section I

*Procedure code requires paper bifing with applicabl: attachments and must follow NOC protocol. {See Ssciion 272,531 for NOC

List 002/103 diagnosis codes nclude: (View ICD Godes. This link is only active en paga 51 of this decument.) Diagnesis List

C03/103 restrictions apply to ages 21y and above uniess stherwise .ndicaied in the age restriction columa.

Procedure Modiﬁ'er.

Age Diagnosis Diégr.}.oéisw Raview PA Prior

Code Restriction List Approval
Lettor

11435 No Mo No 003103 No No No
41580 No No No 0031103 No “No No
41626 No No No 003103 No No No
J1670 No “No Ne 003103 Mo Ne  Ne
41750 No No “No No Mo Ne No
1815 No  No No 003103  No No No
J1800 No  Ne No 003103  No No No
1850 No  No No 009108  Na No No
3480 Ne Mo No 003103  No No No
1940 No Ne  No 0031103 Mo No No
41880 No Mo No 003103 No Mo No
J2000 Ne  No No 003103 No No No
2400 No No No 0031103 No No No
2510 No No Mo 0031103 No No N
J2540 Mo NG No 003103 Mo Mo No
J2547 Mo 18y&up Ew IE:S No | Mo Mo No
Codas
2500 No No No 003103  No No No -
J2650 No No No 003103 No No No
2675 No No No 003103 No No No
2700 No  No No 003103  No No No
7 32916 No MNo Mo Mo No Mo No
43070 No Mo No 003103 No No No
= = = = i
13260 No No No 003103 No No N
J3301  No No No 003103 No  No No B
4332 No  No No 003103 No  No No |
3303 No  No No 003103 No No No
J3370 Mo No No 003103 No No No
13410 No No Ne 003/103  No No No
J7297 FP 12y-65y  No No No “No No
J7208 P 12y~65y  No No No No No
Females

Only
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“Procedure code requires paper billing with appiicahie attachments and must foilew NOC protocol. (See Seciion 272,531 for NOC

profocol.}

See Section 240.000-240.200 for pricr authorization procedures.
List 903/103 diagnosis codes include: {Yiew ICD Codes. This link is only active on page 51 of this decument.) Diagnosis List
003/103 restrictions apply to ages 21y and above uniess otherwise indicated in the age restriction column.

Prccedure

Age

Modifier Diaén'osis Diégncsis Review PA Prior
Code Restriction List Approval
Letier
J7300 P No No Mo Ne No No
7301 fP No No No Mo No Ne
7302 P Ne  No  No  No No No
J7303 P No No Ne  Ne  No Ne
50371 No No No No No No. No
90856 No 19y& up ” No Ne Mo Mo No Q
NOTE: See subsections A thmugh G of this section for add:tscna! instructions.
‘90858 No 19y&wp MNo  MNo  No  No  No
NOTE: See subsections A ihreugh G of thls sectson for addstlona} mstrwtlons _
0873  No  19y4sy  No No N Mo Ne
90703 No  No Mo No N Mo Ne
90707 No 1920y  No WMo No  No “No
80732 Ne 2y & up ‘No Mo .Nc o No No

NOTE: Patisnts age 21 years and older who receive the injection must be considerad by the

T T T e T el s 5 bt o b

provader as hlgh risk. AII benef c:anes over age 65 may be considerad h{gh nsk

90743 No 0- 18y No No Mo No No
90744  No 018  No  No No No No
90746 No 1938w Mo Ne No No No
0748  No 19920y  No No No No No
"90749* No  Ne  No No Ne No No

NOTE: Claim forms for procedure code 90749 should be submitted with a description of the service
provided (drug, dose, route of administration) as well as clinical notes describing the

procedure mcludlng documentat:on of med

u:a! necess;ty
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Bill Medicaid for professional services with form CMS-1500, The numbered items in the
following instructions correspond to the numberad fields on the claim form. View a samplz form

CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or priat the Claims

Depariment contact information,

NOTE: A provider delivering services without verifying beneficiary eligibility for gach
date of service does so at the risk of not being reimbursed for the services.
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262.200 Billing instructions - Paper Only 3*4-491%
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Bill Medicaid for professional services with form CMS-1500. View a sample form CMS-1500.

Carefully follow these instructions to help the fiscal agent efficiently procass ciaims. Accuracy,
completeness and clarity are essential. Claims cannot be processad if necessary information is
omitted.

Forward completed claim forms to the fiscal agent's clzims department. View or print fiscal
aoent claims department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibifity for each date of
service does so at the risk of not being raimbursed for the services.
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262.300 Billing instructions — Paper Only 14—0?1_1_-1_.
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Fhe-Arkansas-Medicaid-fiscal-agentoHersproviders-several-options-farelectronic billing:
Fhereforerclaims-submitted-en-paper-are-lowerpricrity-and-are-paid-once-a-menth—The-only
clairrs-exempt-from-this-rule-are-those thal-require attachments-er-manual-prsipg:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numberad figlds on the claim form. View a sample form
CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms o the Claims Departmant. View or print the Claims
Departrment contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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Fhe-Arkansas-Medisaid-fiscalagent-ofiers-providers-severaloplionsfor-sleclonie billing-
Thersfore-claims-submitied-on-paperarelowerpriortrand are paid-ores-a-meonth—The-enly
slaims-oxemptromibis-rule-arethosethatrequira-altachments-ormanual-priciag:

Bili Medicaid for professional services with form CMS-1500. The numbered items in the

following instructions correspond to the numbered fields on the ¢laim form. View a sample form
ChS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, compieteness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward compieted claim forms to the Claims Department. View or orint the Claims
Denartment contact informatiosn.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursad for the services.
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- Adtheugh-elestronic-billing-hasviruslly-eliminaled the needfor paperclaims some-nolable
exceplicns-are-claims-thatrequire-an-orginalsignalure, signed-consent-approvalletters;
operative-reportselo—Arkansas-Medicaid-pays-most-adiudicated paperclaims-onea-sash
month-but claims-that-are-submiked-on-paperonly-bacausethey-requira altachments-are paidin
lessthan-30-days:

Medicaid does not supply providers with Uniform Billing claim forms. Numerous venders sell
UB-04 forms. View a sample CMS-1450 (UB-04) claim form.

Arkansas Medicaid program claims must be completed in sccordance with the National Uniform
Billing Committee UB-04 data element specifications and Arkansas Medicaid's biliing
instructions, requirements and regulations.

The National Uniform Billing Committee (NUBC) is a voluntary committee whose work is
coardinated by the American Hospital Association (AHA) and is the officlal source of information
regarding UB-04. View or print MUBC contact information.

The committee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Specificalions Manual and periodic updates, The NUBC is also a vendor of UB-04 claim forms.

Fellowing are Arkansas Medicaid's instructions for completing, in conjunction with the UB-04
Data Element Specifications Manual (UB-04 Manual}, a UB-04 claim form.

Please forward the original of the compieted form to the Claims Department. View or print the
Claims Department contact information. One copy of the claim form should be retained for
your records.

NOTE: A provider furnishing services without verifying beneficiary =ligibility for each
date of service does so at the risk of not being reimbursed for the sarvices. The
providar is strongly encouraged to print the eligibility verification and retain it
until payment is raceived
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The-Akansas Medicaid-fissal- agent-effers-nroviders-several eptionsfor-electronie-biling:
Thereforerclaims-submitied on-paperarclower prority-and-are-paid-orce-a-menth—The-ealy
clairms-exemph-fromthis-rule-are those thatrequire aftachmentisormanual-prsing:

Bill Medicaid for professional services with form GMS-1500. The numbered items in the
following instructions correspand to the numbered fields on the claim form. View a sample form
CMS-1500.

Carefully follow these instructions io help the Arkansas Medicaid fiscal agent afficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannat be processed if
necessary information is critted.

Forward completed claim forms to the Claims Department. View or print the Claims
Depariment contact information.

NOTE: A provider delivering services without verifying bensficiary eligibility for each
dale of service does so at the risk of not baing reimbursed for the services.



Division of Youth Services {DYS) and Division of Children
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The-Arkansas-Medieaid-fiscal-agent-offers providers-several- options for-clestronic-biling:
‘herelore~claims-submitied-on-paperare-lower priosity-and are-paid-once-a-menth—The-only
eiaim&e*empﬁmméhi&raleare—thesﬂhawequire—aﬁaehmememanaei-p;igingf

Bill Medicaid for professional services with form CMS3-1500. The numberad items In the

following instructions correspond to the numbered figlds on the claim form. Visw a sampie
form CMS-1500.

Carefully follow these insiructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, compieteness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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The-Aransas-Medisaidfissategent-offers-providers-several-opliensforalestroris-billing:
Therefore claims-submitled-on-paperare-lower griodty-and-are-paid-onse-a-manth—The-only
slaims-sxemptirom-this-process-are-these-thatrequire-attachmenis-ormanual-prgiag:

To bill for a Child Health Services (EPSDT) screening service, use the CMS-1500 claim form.,
The numbered iterns correspond to numbered fields on the claim form. See Section 242.310 for
paper billing instructions. View or print a sample CMS-1500 form.

Each screening should be billed separately, providing the appropriate information for each of the
screening components.

With the exception of codes 98201-89215 {office medical services), 88341-89353 {home medical
services)and 99221-80223, 99431, 99231-89233 and 89238 {hospital inpatient medical
services), specific procedures may be used at the provider's discreiion as long as the federally-
mandated components (refer to Section 215.000) have been included in the screening package.

Medical services such as immunizations and laboratory procedures may aiso be bilied on the
CMS-1500 when provided in conjunction with g Child Health Services {EPSDT) screening, as
well as other treatment services provided.

Claims for Child Health Services (EPSDT) dental services are to be billed on the ADA claim
form. For dental scresning to be paid, the ADA claim form must be complsted and the box
marked "child” in Field 2 must be chacked.

Claims for Child Heaith Services (EPSDT) visual services are to be billed on the DMS3-28-V claim
form, Field 9. If services wers provided as a result of a Child Health Services (EPSDT) screen
referral, check the "Yes" box on the DMS-26-V claim form. View or print a DMS-26.V sample
form.

Carefully follow these instructions o help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness and clarity are essential. Clairms cannot be processed i
applicable information is omitted. Claims should be typed whenever possible,

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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Fhe-Arkansas-Medisaid-fiscal-agent-offers providers-several-options-for-clectronic-billing:
Fherefore-claims-submitted-on-paperare-lower pricrib-and-are-paid-once-a-month—The-only
slaims-exempt-from-this-rule-are these thalrequire-alischrrents-ormanualpricing-

Bill Medicaid for professional services with form CMS-1500. The numberad items in the

following instructions correspond {o the numberad fields on the claim form. View a sample
form CMS-1504.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential, Claims cannot be processed if
nacessary information is omitted,

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so a! the risk of not being reimbursad for the services.

" 'Section 111
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Bill Medicaid for professional services with form CMS-1500. The numbered it2ms in the

following instructions correspond to the numbered fields on the claim form. View a sampie form
ChisS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information,

NOTE: A provider delivering services without verifying beneficiary eligibility for sach
date of service does so at the risk of not baing reimbursed for the services.
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—~—Altheugh electronic-billing-hasvirtually-eliminated-he-need for paper-claimssoemanetable
exceptiens-ars-claims-that regquire-an-sriginal-sigrature-signed consenk-approvallatiars;
operativeropons,ele-Arkansas-Medicaid pays-mostadjudicated paparclaims-ance-each-montis:
but-slaims-that-are-submilted-on-paperonly-because they require-attachments-aro-paid-inJess
than-30-dayes.

Medicaid does not supply praviders with Uniform Billing claim forms. Numerous venders sell
CMS-1450 (UB-04 forms.) View a sampie CMS-1450 (UB-04) claim form.

Compiete Arkansas Medicaid program claims in accordance with the National Unifarm Billing
Commitiee UB-04 data slemant specifications and Arkansas Medicaid's billing instructions,
requirements and regulations.

The National Uniform Billing Committes (NUBC) is a voluntary committee whose work is
coordinated by the American Hospital Association (AHA) and is the official source of information
regarding CMS-145C (UB-04.) View or print NUBC contact information.

The committee develops, maintains and distributes 1o its subscribers the UB-04 Data
Specifications Manual and periodic updates. The NUBC is aisc a vendor of CMS-1450 {UB-04)
claim forms.

Following are Arkansas Medicaid's instructions for compieting, in conjunction with the UB-04
Data Specifications Manuat {UB-04 Manual}, 2 CMS-1450 (UB-04) claim form.

Please forward the original of the completed form to the Claims Department. View or print the
Claims Department contact information. One copy of the claim form should be retained for
your records,

NOTE: A provider furnishing services without verifying beneficiary eligibility for sach
date of service does so at the risk of not being reimbursed for the services. The
provider is strongly encouraged to print the eligibility verification and retain it
until payment is received,
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A——Elacironic-billing-hasvirually eliminated-the-need-forpaperclaims, so-Arkansas-Medicaid
rornits-onhronce-sach-month-reimbursementforadiudicaled-papsrclaims-ihatcould -have
been-submited-elestrenicalh:

AB. However, there may be occasional insiances when submitting a paper claim is necessary,
for instance, to include a letter or an attachment to resclve a timely filing or eligibility issue.

BG. Claims that are submitted on paper solely because they require attachments or special
handling are usually paid in less than 30 days after adjudication.
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Procedures

—Aithough-electrenic-billing-has-vifually-eliminatedthe-nesd-for paperclaims-seme-nolable
exceplions-are-claims-thatrequire-an-oniginal-signalure signed-consent-appravaketiers;
eperative-reports;-ele—Arkansas-Madieaid-pays-mest adjudicated-paperdaims onee-each
ronth-but-claims-that-are-submilted-on-paperonly besausethey-require-altachments are-paid
wrHess-than-30-daye-

Medicaid does not supply providers with Uniform Billing claim forms. Numerous venders sell
CMS3-1450 (UB-04 forms.) View a sample CMS-1450 (UB-04) claim form.

Complete Arkansas Medicaid program claims in accardance the National Uniform Biiling
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements, and regulations,

The National Uniform Billing Committee {NUBC) is a voluntary committze whose work is
coorcinated by the American Hospital Association {AHA) and is the official source of information
regarding CMS-1450 {UB-04.) View or print MUBC contact information.

The committee develops, maintains, and distributes to its subscribers the Official UB-04 Data
Specifications Manual (UB-04 Manual) and periodic updates. The NUBC is also a vendor of
CMS-1450 (UB-04) claim forms.

Fellowing are Arkansas Medicaid's instructions for completing, in conjunction with the UB-04
Manual, a CMS-1450 (UB-04) claim form.

Please forward the original of the compileted form to the Claims Department. View or print the
Claims Department contact information. Ona copy of the claim form should be retained for
your records.

NOTE: A provider furnishing services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services. The
provider is strongly encouraged to print the eligibility verification and retain it
until payment is received.
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1 The-Arkansas-Medicaid-fissal agentoffers-providers-several-options-for-clectronis-billing—
Fherefore:-claims-submitted-on paperarslewer priorily and-ars-paid-ence-a-menth—The-ealy-
[ slaims-exempt-from-this-rule-are thosethatrequire-aiachments-or- manual-prcing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numbersd fields on the claim form. View a sample
form CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact informaticn.

MOTE: A provider delivering sarvices without verifying beneficiary sligibility for each
date of service does so0 ai the risk of net being reimbursed for the services.
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—Although-electronic-billing-has-virlualiy-eliminatedthe-noed-for paperclaims ~seme-netable
exseptions-are-claims-thatrequire-an-original-signature -signed-consent-aperevalletiers;
eperativerepers-els-Arkansas-Medicaid-pays-mestadjudicated-paper-claims-onea-sach
menth--Howeverclaims-submitied-on-paperonly because-they-require-alisshmenis-ars-paidin
less-than-30-days.:

Medicaid does not supply providers with Uniform Silling claim forms. Numerous venders sell
CMS-1450 (UB-04 forms.) View a sample CMS-1450 (UB-04) claim form.

Complete Arkansas Medicaid program claims in accordance the National Uniform Biiling
Commitlee UB-04 data element specifications and Arkansas Medicaid’s billing instructions,
requiraments, and reguiaiions.

The National Uniform Billing Cemmittee (NUBC) is a voluntary commitiee whose work is
coordinated by the American Hospita! Asscciation (AHA) and is the official scurce of information
regarding CMS-1450 (UB-04.} View or print NUBC contact information.

The committee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Specifications Manual and pericdic updates. The NUBC is also a vendor of CMS-1450 (1UB-04)
claim forms.

in conjunction with the UB-04 Data Element Specifications Manual (UB-04 Manual), Ssction
262.310 contains Arkansas Medicaid's instructions for completing a CM3-1450 (UB-04) clalm
form.

The original of the compisted form may be forwarded to the Claims Departrnent. View or print
the Claims Department contact information, One copy of the claim form should be retained
for your records.

NOTE: A provider furnishing services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services. The
provider is strongly encouraged to print the eligibility verification and retain it
until paymant is received,
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—-Altheugh-elestronie-bifling has-virually-eliminated the-need for-paper claims—same-netable
sxcepliens-are-claims-thalrequirean-orginal-signature-signed-consentapproval-letiers;
eperative-reporis-alo—Arkansas-Madicaid-pays-most adjudicated paperclaims-onse-each
monthi-but-slaims-thatare submitiad-en-paperorly-becausethey-requireaiachments-are-paidin
lese-than-30-days-aferadjudication:

The numbered items in the following Instructions correspond to the numbered fields on form
OMS-1500. View a sample form CMS-1500.

Carsfully foliow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness and clarity are sssential. Claims cannot be processed if
necessary information is omitted,

Forward completed claim forms o the Claims Department. View or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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the-hransas-Madisald-fiscal agentoHers-providers-several-oplionsfor-elestronic billing:
Fherelore; claims-submitied-on-paper-are-lower priority-and-are-paid-once-a month-—The-only
| elaims-exemptirom-thisrule-are those-thatreguirecHashments-ormanual-prising:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the

following instructions correspond to the numbered fields on the claim form. View a sample form
CMS-1500.

Carefully follow these instructions o help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary informaticn is ocmitted.

Forward completed claim forms (o the Claims Depariment. View or print the Cialms
Department contact information,

NOTE: A provider delivering services without verifying benaficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.
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The-Arkansas-Medicaid-fiscal-agent offers-providers saverel-options{or-clestronie-billing:
Fhereforeclaims-submitted on-paperare lower prority-and-are-paid-onse-a-morth—The-only
claims-exempt-from-thissule-are-those-thalraquire altachmenis srmanual prsing:

Bill Medicaid for nurse practitionar services with form CMS-1500. The numbered items in the

following instructions correspond to the numbered fields on the claim form. View a samoie form
Ci1S-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Depariment. View or print the Claims
Depariment cantact information.

MOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the sarvices,
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The-Arkansas-Madicaid-fiscal-agenteffersproviders-several-optionsfarclectrenic billing-
Fherefore—claims-submitied-on-paper-are-paid-ence-amenth—The-only-claims exempt-from-this
process-are-those-thatrequire-altachmenis-or manual prising:

Te bili for Outpatient Behavioral Health services, use the CMS-1500 form. The numbered items
correspond to numbered fields on the claim form. View a CMS$-1500 sample form.

When completing the CMS-1500, accuracy, completeness and clarity are important. Claims

cannot be processed if applicable information is not supplied or is illegible. Claims should be
typad whenaver possible.

Completed claim forms should be forwarded 1o the Arkanszs Medicaid fiscal agent. View or
print Claims contact information.

MOTE: A provider rendering services without verifying eligibility for each date of service
does so at the risk of not being reimbursed for the services.

" Section I
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The-Adkansas-Medicaid-fiscal agentoffers providers-saversl-options-for elasironis-biling:
Therslore-claimssubmitted-on paperare-lowerprioriy-and-are-paid-once-a-month—The only
slaims-exempt-from-this-ruleare-thosethat requirs-aliashments-ormanual-paging:

Bill Medicaid for professional services with form CMS-1500. The numberad items in the

following instructions correspend fo the numbered fields on the claim form. View a samgle form
CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efiiciently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.

NOTE: What was formerly type of service code “8” is now requiring the LEA number of
the school district in Field 19 of the CMS-1500.
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Fhe-Arkansas-Medicaid-fiscal-agent-cifers-providers-several optionsfor-electronic billing:
Thereloreclaims-submitied-on-nagerarelowerpriordbrand are paid-once-a-menth—The-oply
claims-exernptirom-this-rule-are-those-thatrequireatiachments-or-manual-prsing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the

following instructions comespond to the numbered figlds on the claim form. View a sample form
CH&iS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are assential Claims cannot be processad if
necassary information is omitted.

Forward completed claim forms to the Claims Departmeant. View or orint the Claims
Daoartmeant contast information

NOTE: A provider delivering services wiithout verifying beneficiary eligibility for each
date of service does so at the risk of not being relmbursad for the services.

Section [l
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Bill Medicaid for professional services with form CMS-1500. Tha numbered iterns in the

following instructions correspend to the numbered fieids on the claim form. View a sample form
CM$S-1500.

Carefully foliow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, complsteness, and clarity are essential. Claims cannot be processed if
necassary information is omitied.

Forward completed claim forms to the Claims Department. Wiew or orint the Claims
Department contact information.

NOTE: A provider delivering services without verifying baneficlary sligibility for each
date of service does so at the risk of not being reimbursed for the services.
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Fhe Arkansas-Mediesid-fiscal-agert offers-providers-severaloptions-foralestronis-billing:
Thereloreclaims-submited-on-paperarc-lowerpriorty-aad aro-paid-once-a-monthThe-srly
claims-exormpt-rom-this-rule-are-these that-reguirs-allachments-ormanual-sricing:

Bill Medicaid for professional services with form CMS-1500. The numberad items in the following
instructions correspend to the numbered fialds on the claim form. View a sample form CMS-
1500,

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent sfficiently process
claims. Accuracy, completenass, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed clairm forms to the Claims Department. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying benaficiary eligibility for each
date of service does so at the sisk of not being reimburssd for the services.
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242.300 Billing Instructiens—Paper Only F41-071T

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers several optionsfor elestronic-billing—
Ftherslere-claims-submitted-on-paperarelowerpriority-and-are-paid-onca-a-month—The-ealy-
slaims-examptirom-this-rule-are-these-that-require aiachments-ormanual-prsing:

Bill Medicaid for professional services with form CMS-1500. The numbered iterns in the
following instructions correspond to the numbered fields on the claim form. Yiew a sample form
CHS-1500,

Carsfuily follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannat be processed if
necessary information is ornitted.

Forward completed claim forms to the Claims Department. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying beneficiary eligibility for sach
date of service does so at the risk of nol being reimbursed for the services.
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Fhe-Arkansas-Medisaid fiscalagent offers-providers-several-options for elacironic-billing-
Fherefore—claims-submitted en-paserarelowerpriority-and-are-paid once-a-menth-The-only-
claims-exemptirom-this-rule-arsthese thatrequire-attashments-oe manual pricing.

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numbered fields on the claim form. View a sample form
CMS3-1500.

Garefully foliow thesa instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity ars essentia!. Claims cannot be processed if
necessary infarmation is omitted.

Forward completed claim forms to the Claims Depariment. View or print tha Claims
Department contact information.

NOTE: A provider delivering services without verifying benaficiary eligibility for each
date of service does so at the risk of nol being reimbursed for the services.
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Fhe-Arkansas-Medisaid-fiscal-agent-offers providers-sevaral-optionsforelesirenic-billing:
Therefore-claims-submitied-en-paper-are lowerprority-and-are-paid-ance-a-wnonth—The-oaly
%immﬁmmtﬁmi%@%mq&m&%meﬂ&e%umm%

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond to the numbered fields on the claim form. View a sample
form CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficienily process
claims, Accuracy, completeness, and clarity are essential. Claims cannot be processad if
necessary information is omitted.

Forward completed claim forms to the Claims Department. View or orint the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibifity for each
date of service does so at the risk of not baing reimbursed for the services.
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—Although-eleclronis-billing-has-viruallyeliminated-the-need-for-paperslaims—some-notable
exceplions-are-glaims-thatrequire-an-original-sigrature signad-sensent-approvakletiers,
eperative-fepors-eic-Arkansas-Medicaid-peys-mostadjudisated-paperclaims-onse-each-months
butsia#n&iha&amubmiﬁed&wpaaemiybeeaase@heyﬁquis&aﬁaehmen%ses&ﬁaié—inéess
than-30-days:

Medicaid does not supply providers with Uniform 8illing claim forms. Numerous venders seil
CMB-1450 (UB-04 forms.) View a sample CMS-1450 (UB-04) claim form.

Complete Arkansas Medicaid program claims in accordance with the National Uniform Billing
Commitiee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements and requlations,

The Natienal Uniform Billing Committee (NUBC) is a voluntary committee whose werk is
ceerdinated by the American Hospital Association (AHA) and NUBC is the official source of
information regarding form CMS-1450 (the UB-04 claim form). View or print NUBC contast
information.

The committee develops, mainiains, and distributes fo its subscribers the Official UB-04 Data
Specifications Manual {UB-04 Manual) and periodic updates. The NUBC is also a vendor of
CMS-1456 (UB-04) claim forms.

Following are Arkansas Medicaid's instructions for completing, in conjunction with the UB-04
Manual, a CMS-1450 (UB-04) claim form.

Please forward the original of tha complated form to the Claims Depariment. View or print the
Claims Department contact information. One copy of the claim form shouid be retained for
your racords.

NOTE: A provider furnishing services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services. The
provider is strongly encouraged to print the eligibility verification and retain it
until payment is received.
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262.300 Biiling Instructions—Paper Only ?44}?%

—Aithough-elestronic-billing-has-virduall-eliminated-the-nead-for paper clalinssome-notable
excepliors-are-claims-thatrequire-an-eriginal-signakuse-sigred censeni-agprovalletiars;
eperativereports,ate-Arkansas-Medisaid-pays-mest adiudicated paper claims-aree-eash-menth;
but-claims-that ars-submitiod-on-paper-only-because-they-requirs-aitachments-are-paidinlass
than-30-days.

Medicaid does not supply providers with Uniform Billing daim forms. Numerous venders sall
CMS-1450 (UB-04 forms.) View a samole CM5-1450 [UB-04) ciaim form.

Complete Arkansas Medicaid program claims In accordance with the National Uniform Bifting
Committee UB-04 data element specifications and Arkansas Medicaid’s billing instructions,
requirements, and regulations for claim form CMS-1450.

The National Uniferm Billing Commities (NUBC) is a voluntary committee whose work is
coordinated by the American Hospital Association {AHA) and is the official source of information
regarding CMS-1450 (UB-04.) View or print NUBC contact information.

The commitiee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Spacifications Manual and periodic updates. The NUBC is also a vendor of CMS-1450 {UB-04)
claim forms.

Following are Arkansas Medicaid's instructions for completing, in conjunction with the UB-04
Data Element Specifications Manual (UB-04 Manual), a CMS-1450 (UB-04) claim form.

Forward the original of the completed form to the DXC Technelogy Claims Department. View or
print the DXC Technoloay Claims Department contact information. One copy of the claim
form should be retained for your records.

NOTE: A provider furnishing services without verifying baneficiary eligibility for each
date of service does so at the risk of not being reimbursed for tha services. The
provider is strongly encouraged to print the eligibility verification and retain it
until payment is received.
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The-Arkansas-Medicaid-fiscal agentoffers-providers several-optiens-forclestronic-billing:
Therclore; claims-submilted-en-paperare-paid-once-amonth—The-oply claims-exempi-from-this
process-are-thossthatrequire-atachments-or-manual-prsing-

To bill for RSPM! services, use the CMS-1500 form The numbered iterns correspond to
numbered fields on the claim form. View a CMS-1500 sample form.

When completing the CMS-1500, accuracy, complateness and clarity are important. Claims
cannct be processed if applicable information is not suppiied or is illegible. Claims should be
typed whenever possible.

Completed claim forms should be forwarded to the Arkansas Madicaid fiscal agent. View or
prini Claims contact information.

NOTE; A provider rendering services without verifying eligibility for each date of service
does so at the risk of not being reimbursed for the services.
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—Although-electronic-billing hasvirually-eliminated-the need-for paper claims,-some-Retable
exceptionsare-claims-thatrequire-an-original-sigrature;-signed-consent-approvak letters;
operativerepers—els—Arkansas-Medicaid-pays-mest adjudicated-paper claims-onee-each
monthi-but-clalms-thatare- submitted-en-paper—oniy-bosause-they-require-altachmentsare-paid
ir-essthan-30-days:

Medicaid does not supply providers with Uniform Billing claim forms. Numerous venders sel}
CMS-1450 (UB-04 forms.) View a sample CMS-1450 (UB-04) claim form.,

Complete Arkansas Medicaid program claims in accordance with the National Uniform Billing
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements and regulations.

The National Uniform Billing Commitiee (NUBC) is 2 voluniary committee whose work is
coordinated by the American Hospital Association {AHA} and is the official source of information
regarding CMS-1450 (UB-04.) View or print NUBC contact information.

The committee develops, maintains ard distributes o its subscribers the Official UB-04 Dzta
Specifications Manual {(UB-04 Manual) and periodic updatss. The NUBC is also a vendor of
CMS-1450 (UB-04) ¢laim forms.

Following are Arkansas Medicaid's instructions for completing, in conjunction with the UB-04
Marnwual, a CMS-1450 (UB-04) claim form.

Please forward the originai of the completed farm to the Claims Department. One copy of the
claim form should be retained for your records. View or print Claims Department contact
information.

NOTE: A provider furnishing services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services. The
provider Is strongly encouraged to print the eligibility verification and retain it
until payment is received.
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Mdsansas-ﬁ.dedieaEMseaLegem—eﬁeﬁs-preaﬁders—sevepakepﬁansifepeleﬁtreﬁi&bi!ﬁng7
Jiherefererslaims-sabmiueé«eﬁpagepar&paiéemmeaih.—'ﬁhe—anly-eia@ms—e%emet—#em—%his
precess-are-these thatrequire-attashments-ormanual-prising:

To bill for SAT services, use the CMS-1500 form. The numbered tems correspond to numbered
fields on the claim form. View a CMS-1500 samale form.

When completing the CMS-1500, accuracy, completeness and clarity are important. Claims
cannot be processed if applicabis information is not suppiied or is llegible. Claims should be
typed whenever possible.

Completed claim forms should be forwarded to. View or orint Claims contact information.

NOTE: A provider rendering services without verifying eligibility for each date of
sarvice does so at the risk of not being relmbursed for the services.
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272.300 Billing Instructions—Paper Oniy 7307111

Ih&Arkansa&Meéieaié»ﬁseai—agent—eﬁers—areviéewseverakepﬁens&epe!eg&renis—éimag:
%&Fefere,—e!aim&sebmiﬁed—en-aapepa%weﬁgﬁeﬁg&aﬂd-e@—paiée%&a-m%tﬂhmly
eiaimsexempt#em—this—mle—a%es&-&hat—mqmre—aﬁaehmeﬂésermanuaé_prising:

Bill Madicaid for professional services with form CMS-1500. The numbered items in the following
instruclions correspond to the numbered figlds on the claim form. View a sample form CMS-
1500.

Carefully follow these instructions to help the Arkansas Medicald fiscal agent sfficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completad claim forms to the Arkansas Medicaid fiscal agent Claims Department. View
or print the Claims Department contact information.

NOTE: A provider dalivering sarvices without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursed for the services.

Section fi-1
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1Fhe—ArkaBsas~Mediaaid—ﬁseai—agen%%@%a%m%&eﬁewpmdemmmﬁms
eleeirenie-biliiﬁg.—'lfherefe;e,—e%ahﬂs-sabmi&ed-en—gagepaMewe;p#eétyand—ape—paié-enaeﬂa
meﬁ%hrlhe—salydaim&exemab#em%hism!e-e%hesa—thaﬂeqa&re-aﬁaehmn&ssmamal
preng:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions corresponid to the numbered fields on the claim form. View a sample
form CiiS-1500.

Carefully fallow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward compieted claim forms to the Claims Depariment. Wiew or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does 50 at the risk of not being reimbursad for the services.

“Section U1
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%eﬂfkensaS-Medieai&ﬂm%gen&#&m@r@ﬂé&m&a@pt&eﬂﬂeﬁeimm&bﬂIiﬂg—.
Ihe%fewlaim&s&bmi&e&en-gepepa@ewemﬁeﬁ%aé-afe«aaid—eHee—a—meath.—?he-eﬂly
e!aimwampﬁse%ia—mi%re—these%heﬁeaaire—aﬁaehmeﬁt&er-manuai—arieingr

Bill Medicaid for professional services with form CMS-1500. The numbered items in the following
instructions comrespond to the numbered fisids on the claim form. View a sample form CMS-
1500.

Carefuily follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Forward completed claim forms to the Ciaims Departiment. View or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary aligibility for zach
date of service does so at the risk of not baing reimbursed for the services.

Section -1
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252,300 Ambulance Transportation Billing Instructions—Paper Only #-3-6711-1

-'Fhav%k-ansas—kledisaié—ﬁseakegenbeﬁem—emﬂde%eve@@pﬁeﬂsimies&sﬂMiﬂiﬁg:
lheFefeFe.—elaimseubmiﬁe@a&pape%ewewéeﬁ%éem—paﬁmmemh#mmy
slaknsexempt—&e%hismle—ar&thase—ghai—:eawra—a#taehments—er—maeai—aéain@

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions correspond io the numbered fields on the ciaim form. View a sample form
CMS-1500.

Carefully follow these instructions o help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary information is omitted.

Farward completed claim forms to the Claims Depariment. View or print the Claims
Department contact information.

MNOTE: A provider delivering sarvices without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursad for the services.

292.300 DOTCS Transportation Billing Iastructions—Paper Only F4-0741-1

?he%ﬂ&aasas—hﬂedisaié—ﬁseakagem-eﬁes—sreviéemevem?apﬁ&a&#w—e&eetr«eais—bﬁliﬂgr
%e*effa?e.—elaimssabmitter}en—pape%ewewﬁeﬁ%aﬁéepe-ﬁaiéﬁﬂeea%athﬁh&enly
Giaim&eaeemp&#emﬁwﬂe&e—thesﬁhaﬁeqa&weﬁaehmai&epmaﬁuammiﬂg:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
fellowing instructions correspond to the numbered fislds on tha claim form. View a samole form
CMS-1500.

Carafully follow these instructions 1o help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, compleleness, and clarity are essential. Claims cannot be processed if
necessary information is omittad,

Forward completed claim forms to the Claims Depariment. Views or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary aligibility for each
date of service does so at the risk of not being reimbursed for the services.
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242300 Billing Instructions — Paper Only F4-071141

Fre-Arkansas-Medicaid-fiscal-agent offers-providers-severaloptionsforalestronie-billing—
Fhereforer-claims-submitted on-paperarelowerpriority-and-are paid-ense-a-menth--Theonly
slaims-exemptirom-this-rule-are-these-thatroquire-atiachments-ormanual-pricing:

Bilt Medicaid for professional services with form CMS-1500. The numberad items in the
following instructions correspond to the numbered fields on the claim form. View a sample
form CM5-1550.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Claims cannot be processed if
necessary informaiion is omitted.

Forward completed claim forms to the Claims Depariment. View or print the Claims
Department contact information.

MOTE: A provider delivering services without verifying beneficiary eligikility for each
date of service does 5¢ at the risk of no{ baing reimbursed for the services.
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243.300 Billing Instructions — CMS-1500 - Paper Oniy

The-Arkansas-Medieaid-fiscal-agent-offers-providersseveral-oplions-for-electronic-billing:
Therslore-claims-submitied-en-pagerare lower priority-and-are-paid-once-a-month-The-only
slaims-exemptirorm-this-rule-are-thesa thatrequire-atiashmenis-ermanual-prcing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the following
instructions correspond to the numbered fields on the claim form. View a sample form CMS-
1500,

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, compleienass, and clarity are essential. Claims cannct be processad if
necessary information is omitted.

Forward completed claim forms te the Claims Department. View or print the Claims
Department contact information.

NOTE: A provider delivering services without verifying beneficiary eligibility for each
date of service does so at the risk of not being reimbursad for the services.
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