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BILLING CLAIMS
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TYPES OF CLAIM FORMS
Paper

UB-04
CMS-1500 (02/12)
ADA-2012
NCPDP

Electronic
837 Institutional
837 Professional
837 Dental
D.0

Purpose
Main purpose is to submit charge, provider and 
other information needed to adjudicate services 
provided to the patient

Registration demographics and eligibility can make 
up to 50% of the data on the form
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UB04
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UB04
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CMS-
1500
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CMS-
1500
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REGISTRATION EDITOR
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Basic Patient Registration Functions
Patient Registration Functions (This is not a complete list!)
◦ Interviews the patient (ask opened ended questions).
◦ Patient Registration creates the patient record and patient identification system. Inaccurate information 

can adversely affect other departments and cause unnecessary reworks by the BO staff and HIM staff.
◦ Updates the patient record on every visit, including but not limited to, demographic information and 

third party eligibility information.
◦ Collects third party resource information, verifies, enters and sequences.
◦ Documents the patient encounter.
◦ Customer Service:  Registration staff are the first point-of-contact with the patient.
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Eligibility Status
PENDING VERIFICATION
 Categorically eligible patients includes beneficiaries and non-beneficiaries
 Incomplete record
 Proof of eligibility has been established, but the record is incomplete/missing documents

INELIGIBILE
 Patients who are not categorically eligible for services
 Not eligible for PRC

CHS&DIRECT
 Categorically eligible patients includes beneficiaries and non-beneficiaries
 Complete record
 Patient is eligible for PRC services
 Non-Indian pregnant women—must meet eligibility and PRC criteria

DIRECT ONLY
 Categorically eligible patients includes beneficiaries and non-beneficiaries
 Complete Record
 Not Eligible for PRC
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Tribe of Membership
The TRIBE OF MEMBERSHIP field is updated with the Federal Register 
publishing the latest tribe listing

Unlisted Tribes may be requested but work through your Area 
Statistician to make the request to update the list

Other status

NON-INDIAN (AND NON-FED RECOGN        000

NON-INDIAN MEMBER OF IND. HOUS        970 
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THIRD PARTY ELIGIBILITY

17



Key Terms
Policy Holder

Name of the person that subscribes to third party coverage

Coverage Type
Used to describe the types of services covered under the patient’s policy. 
Dental, Medical, Prescription, etc.

Rate/Category Code
Defines the level of services the patient is covered for (Medicaid)

Guarantor
Individual who is financially responsible for services provided. Usually applies 
to Non-Beneficiary patients and minor children

Person Code
Identifies a dependent’s relationship to the subscriber.
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Types of Payers
Medicare – Title XVIII
Medicaid – Title XIX

State Children’s Health Insurance Plan – Title XIX

State Children’s Health Insurance Plan – Title XXI
Private Insurance Health Plans

Commissioned Officers

Veterans Administration
Workmen's Compensation

Third Party Liability

Others
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Coordination of Benefits
Term used to assign a priority order to all available eligibility depending 
on services provided

Site has the ability to use this option

Currently, does not set the priority order of billing in Third Party Billing
Claim generator sets the billing priority
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INSURER ENTRY
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MEDICARE
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MEDICARE
Administered by Federal government 

Provides health insurance
 65 years and older 
 disabled people under 65 
 individuals with End Stage Renal Disease (ESRD) 

Stored in the Medicare Eligible file 

Data stored exactly as shown on Medicare card 
 Common Working File (CWF) 

Patient’s card should be checked at least once a year 
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Types of Medicare
Medicare Part A
 Hospital Insurance

• Inpatient Care
 Patients automatically receive Part A if they have worked and payed into Medicare 10 years, “40 Qualifying 

Quarters” and be 65yrs or older.
 Patients can also pay a premium if they did not meet the required number of quarters.

Medicare Part B
 Medical Insurance

• Outpatient Care
 Also covers “some” physical and occupational therapy services and “some” home health.  (Must be medically 

necessary.)
 Requires a monthly premium, however can be payed for by State assistant programs (Medicaid).

Current rates for 2024
 Lower 48 states
 Medicare impatient ancillary Part B $963
 Medicare outpatient per visit rate $667

 Alaska
 Medicare impatient ancillary Part B $1,341
 Medicare outpatient per visit rate $961
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Types of Medicare
Medicare Part D
 Prescription Drug Coverage
 Will have a separate card.
 Monthly premium.

Medicare Part C (Advantage)
 “Private Insurance”
 Still have all the Part A and B benefits with added ones.  Plans MIGHT include 

dental, vision or prescription drugs.

Medicare Supplements
 Follows Medicare guidelines
 Will have same Part A and B benefits
 Pays for out-of-pocket costs associated with Part A and B.
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Medicare Secondary Payer Questionnaire 
(MSP or MSPQ)
FORM ON NEXT SLIDE
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Verifying Medicare
First, you must have a login for NOVITASPHERE

https://idm.cms.gov/

Enter your login information and go through the steps to verify your 
identity
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https://idm.cms.gov/


Verifying Medicare
Once you signed in, click on ELIGIBILITY

…and enter your patient information on the form
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Verifying Medicare

36



Verifying Medicare
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Verifying Medicare
Patient with MCR Part D
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Verifying Medicare
Patient with MCR Part C
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MEDICAID
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Medicaid
Patient Registration needs to know:
 Medicaid Expansion
 Managed Care
 Traditional

May be itemized or billed at the All-Inclusive Rate

Reimbursed at the All-inclusive rate

Current rates for 2024: 
 Outpatient: Lower 48 States= $719.00; Alaska= $1,060.00
 Inpatient Hospital: Lower 48 States= $5,083.00; Alaska= $4,326.00 
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Medicaid Supplemental
Income Based

Eligible Groups: 65yrs and older; disabled; ESRD

Helps pay for Cost Sharing expenses (deductibles and co-insurance)

Three Qualifying Programs
 Qualified Medicare Beneficiary (QMB)

SoonerCare Supplemental may assist with payments for Medicare Part A and Part B 
premiums, deductibles and coinsurance QMB is entitled to Medicare Part A and 
has qualifying low income and limited resources.
 Specified Low-Income Medicare Beneficiary (SLMB)

SoonerCare Supplemental may assist with payments for Medicare Part B premiums if 
SLMB is receiving Medicare Part A and has qualifying low income and limited 
resources.
 Qualifying Individuals (QI-1)

SoonerCare Supplemental may assist with payments for Medicare Part B premiums if 
the individual is entitled to Medicare Part A, has qualifying low income and limited 
resources and is not otherwise eligible for full-benefit SoonerCare.
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PRIVATE INSURANCE
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Private Insurance
Each payer will be different when it comes to what is covered 
under the medical plan.
Remember, the plans for each employer differs as well.

Not all PI’s will cover dental, pharmacy, optometry or 
behavioral health.

Most medical plans cover medical, pharmacy and behavioral 
health.
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PRIOR AUTH
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WORKER’S COMP
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Questions?



References
CMS Medicare MSP Manual

SoonerCare Supplemental (oklahoma.gov)
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https://oklahoma.gov/ohca/individuals/soonercare-supplemental.html
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