
Indian Health Service
Medicare Billing Basics



Disclaimer

This presentation is a summary, is subject to change, and does not 
purport to be complete.  It is prepared as a guide to assist billing and 
other staff, and is not intended to grant rights or impose obligations.  
Please follow your policies and procedures and seek assistance when 
needed.  Any opinions expressed in this presentation are those of 
the author and do not necessarily reflect the views of the Indian 
Health Service.
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CMS
Federal agency that provides health coverage through Medicare, Medicaid, CHIP, and the Health 
Insurance Marketplace.

Founded 1965 (Medicare enacted)

Originally designated the Health Care Finance Administration (HCFA)

Formed 1977 (Established as a subagency under HHS)

Created to administer oversight of the Medicare Program and the federal portion of the 
Medicaid Program.

The CMS, under the Department of Health and Human Services, has primary responsibility for 
the Medicare program.
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Medicare Parts

Part A – Hospital Care

Part B – Medical Insurance

Part C – Medicare Advantage

Part D – Prescription Drug Coverage
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Medicare Beneficiary Identifier (MBI)

The Beneficiary Medicare Card identifies:

• Beneficiary name

• MBI

• Hospital insurance (Part A) effective dates

• Medical insurance (Part B) effective dates

It is extremely important that the beneficiary’s name and MBI are entered on the claim as they 
appear on the health insurance card
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Mandatory electronic claim submission

Medicare is prohibited from covering claims submitted to Medicare on paper except in limited 
situations.

• Small provider (fewer than 25 full-time employees)

• >2 day disruption in electricity or communication systems. 

• Any provider that submits fewer than 10 Medicare claims per month (<120 claims per year).
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Timely Filing Requirement

1 (one) year from the date of service
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Medicare IHS Payment Rates

Annual notice of CY Rates Published to the Federal Register

Fee For Service (FFS)
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Facility Types
Hospital – Inpatient, Emergency Department, Outpatient, Ancillary

Freestanding Clinic – Outpatient, Ancillary

Critical Access Hospital (CAH) – Inpatient (not more than 25 beds), 
Emergency Department, Outpatient, Ancillary

FQHC (Tribal only) – Outpatient, Ancillary
Must be certified as an FQHC during the facility enrollment process
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Provider Enrollment
A critical function

Process (best practice – work closely with the Credentialing Specialist)

Facility enrollment – 855A/855B (may require application fee)

Provider enrollment – 855I/855R

PECOS
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Novitas - Medicare Administrative 
Contractor (MAC) 
Private health care insurer that has been awarded a geographic jurisdiction to process Medicare 
on behalf of CMS.  IHS is under jurisdiction JH.

Process Medicare claims

Process Medicare payments

Enroll providers into Medicare

Handle provider reimbursement services and audit provider cost reports

Handle redetermination requests (1st stage appeals process)

Respond to provider inquiries

Educate about Medicare
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EDI – Novitasphere Portal
Free and secure

Claim file upload

Direct Data Entry (DDE) for corrections to uploaded claims

Electronic Remittance Advice (ERA)
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https://nppes.cms.hhs.gov/IAWeb/login.do

The FIRST step in enrolling a provider in Medicare is having an account on I&A.  The user name 
and password you set up here will be the same that you use on PECOS.









Once you’ve found your provider and selected what applications you want to work on (NPPES, 
PECOS, etc), and hit submit, the system will send an email to the provider to approve your 
application to work on his/her behalf.



AFTER you have registered at I & A, and requested to make a connection between your facility and 
the provider, and it’s been approved, then you can log into PECOS to make an initial enrollment (if 
need be), or complete reassignments to your facilities.

https://pecos.cms.hhs.gov/pecos/login.do#headingLv1





INITIAL Enrollment – This is for providers who have never been 
enrolled in Medicare at all, OR have changed their specialties, OR 
have been been enrolled in Texas (as part of Indian Health 
Service).

All IHS facilities are enrolled under Texas, no matter what state 
they are in.  If the provider has worked in Kansas, Oklahoma, 
Washington, etc, but never worked in Texas, you have to create an 
Initial Enrollment for that provider!

































Both the I & A website and the PECOS website offer training PDFs and videos to walk you through the enrollment 
process.  Your MAC will also offer training videos and live webinars to help you with provider enrollment.
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Provider Form
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Medicare Adminstrative Contractors 
(MACs)
Novitas Solutions (JH)

Noridian Healthcare Solutions

CGS Administrators

Wisconsin Physicians Service

National Government Services

GS Administrators

Cahaba Government Benefit Admin

Palmetto GBA (DME)
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Medicare and Railroad Retirement
PART A

Inpatient

Outpatient (hospital based)

Home Health Care

Skilled Nursing

PART B

Professional Component

Durable Medical Equipment (DME)

Ambulatory Surgery

Therapeutic Services

Diagnostic Services
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Type Billed Reimbursed

Inpatient All-Inclusive Rate DRG

Outpatient All-Inclusive Rate All-Inclusive Rate

Type Billed Reimbursed

Outpatient Itemized Fee-for-service



Medicare
PART C

Medicare Advantage Plans

Replaces traditional Medicare

Most services covered and are not paid under 
Medicare

Offers prescription drug coverage

Entered as Private Insurance

PART D

Prescription Drug Coverage

Entered under Medicare or Railroad 
Retirement as Part D
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Medicare Part B Billing Example
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Pages 1 and 2
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Page 3
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Page 4 and 5
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Pages 8A
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Page 8A
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Approving the claim
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Medicare Part A Billing Example

54



Page 1
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Page 2

56



Page 3
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Pages 4 and 5
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Pages 8A and 8H
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Page 9C
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Approving the claim
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Medicare Part C Billing Example
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Medicare Requirements
Important Message from Medicare

Hospitals must notify Medicare beneficiaries who are hospital inpatients about their 
hospital discharge appeal rights. This includes IHS hospitals.

The Important Message from Medicare (IM) must be delivered no later than two calendar 
days after admission. The initial copy may be given as part of the preadmission process, 
but no earlier than seven days prior to admission. If the notice is given more than two 
calendar days prior to admission, a follow-up copy must be delivered.

Patient Signatures

The patient's signature authorizes the release of medical information necessary to process 
the claim. It also authorizes payment of benefits to the provider of service and (or) 
supplier, when the provider of service and (or) supplier accepts assignment on the claim.

All claims must have item 12 completed. Failure to include an appropriate signature and 
six-digit, eight-digit date or a "signature on file" statement will result in a claim rejection. A 
Medigap authorization signature in item 13 does not satisfy the Block 12 signature 
requirement.
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https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices.html


Medicare Requirements
Release of Information

Providers of service and (or) suppliers are permitted to obtain and retain on file a 
lifetime authorization from the beneficiary. This authorization allows the provider of 
service and (or) supplier to submit assigned and non-assigned claims on the 
beneficiary's behalf

(Name of Beneficiary) (Medicare Beneficiary ID Number)

"I request that payment of authorized Medicare benefits be made either to me or on 
my behalf to the name of provider of service and (or) supplier for any services 
furnished to me by that provider of service and (or) supplier.

I authorize any holder of medical information about me to release to the Centers for 
Medicare and Medicaid Services and its agents any information needed to determine 
these benefits or the benefits payable for related service."

(Beneficiary Signature) (Date)
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Medicare Requirements
Assignment of Benefits

Authorizes payment of medical benefits to the provider

Name of Beneficiary) (Medicare Beneficiary ID Number) (Medigap Policy 
Number)

"I request that payment of authorized Medigap benefits be made either to me 
or on my behalf to the provider of service and (or) supplier for any services 
furnished to me by that the provider of service and (or) supplier. 

I authorize any holder of Medicare information about me to release to (Name 
of Medigap Insurer) any information needed to determine these benefits 
payable for related services."

(Beneficiary Signature) (Date)
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Medicare Requirements
Coordination of Benefits

They must ask questions to secure employment and insurance information. They have a responsibility 
to identify payers other than Medicare so that incorrect billing and overpayments are minimized. 
Providers must determine if Medicare is the primary or secondary payer; therefore, the beneficiary 
must be queried about other possible coverage that may be primary to Medicare. Failure to maintain a 
system of identifying other payers is viewed as a violation of the provider agreement with Medicare.

As a Part A institutional provider (i.e. hospitals), you should:
◦ Obtain billing information prior to providing hospital services. It is recommended that you use the CMS 

Questionnaire (available in the Downloads section below), or a questionnaire that asks similar types of 
questions; and

◦ Submit any MSP information to the intermediary using condition and occurrence codes on the claim.

As a Part B provider (i.e. physicians and suppliers), you should:
◦ Obtain billing information at the time the service is rendered. It is recommended that you use the CMS 

Questionnaire (available in the Downloads section below), or a questionnaire that asks similar types of 
questions; and

◦ Submit an Explanation of Benefits (EOB) form with all appropriate MSP information to the designated 
carrier. If submitting an electronic claim, provide the necessary fields, loops and segments needed to 
process an MSP claim.
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https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/ProviderServices/Your-Billing-Responsibilities.html


Novitasphere
Log into Novitasphere and select the Organization that you need to 
upload files to.

Under the Claims Submission/ERA option, select New Claims 
Submission/ERA
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Novitasphere
This will open the TIBC PartnerExpress Inbox.  Click on Inbox.
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Novitasphere
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Click New to create a new transmission (upload file)



Novitasphere
Click on Interchange, then Choose File

Once you have chosen your file, click Upload
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Novitasphere
Once the file has been received, you will receive an email with the file 
information.  

Click on the 999 file and Download to a folder.  This will be the one 
chance you have to download/save the file.  Drop the file in the PC-ACE 
mailbox to view.  This will also be the process for the 277 files.
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PC-ACE
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999
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277 and BSEM
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999 and 277 Rejections
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Medicare Advantage 
Part C Plan



Definition:

 Medicare Advantage plans (Part C) provide all of your Part A (hospital) and 
Part B (medical) coverage and must cover all medically necessary services. 
Many plans also offer prescription drug coverage and additional programs not 
covered by Original Medicare. To enroll in a Medicare Advantage Plan, you 
must be eligible and enrolled in Original Medicare Part A and B and live within 
the plan’s service area..

https://www.cigna.com/knowledge-center/what-is-medicare-part-a-part-b
https://www.cigna.com/knowledge-center/what-is-medicare-part-d
https://www.cigna.com/medicare/eligibility-and-enrollment/medicare-advantage


Medicare Advantage Part C Plan

 Part A              Part B              Part D 
Hospital     +    Medical     +    Prescription

 Combines Original Medicare, Part A and Part B, in 1 plan

 Often also includes Medicare Part D prescription drug coverage

 May come with additional programs and services not offered by Original 
Medicare

 These plans are part of the government's Medicare program, but are offered 
and managed through private insurers, like Cigna Healthcare. Medicare 
Advantage Plans may include plan extras not found in Original Medicare. You 
must be enrolled in Medicare Part A and Part B to join.

https://www.cigna.com/medicare/shop-plans/medicare-advantage/additional-benefits


What are the pros and cons of a Part C 
Medicare Advantage plan?



Pros of Medicare Advantage Plans

 With Medicare Advantage plans, you can get personalized, coordinated medical care 
at a lower cost, depending on your plan. There are many advantages of enrolling in 
a Medicare Advantage plan. You can get:

 All of your coverage bundled together in 1 convenient plan.

 Costs that may be lower than Original Medicare.

 Extra benefits such as coverage for vision, hearing, dental, wellness programs, and 
discounts on health-related items.

 Prescription drug coverage (if it’s included as part of the plan).

 All the rights and protections offered through the Medicare program.

 Help paying for premiums (subsidies), if you qualify.

 All the benefits of Medicare Part A and Part B plans, without buying supplemental 
insurance.

https://www.cigna.com/medicare/shop-plans/medicare-advantage/additional-benefits
https://www.cigna.com/knowledge-center/what-is-medicare-part-d


Cons of Medicare Advantage Plans

 The following are some disadvantages of Medicare Advantage plans:

 If you select an HMO Medicare Advantage plan, you may have a small selection 
of providers to choose from. If you see a provider out-of-network, it can cost 
you more. However, other plan options will offer a wider provider network.

 With certain plans, you may see additional costs for things like drug deductibles 
and specialist visit copays.

 If you travel a lot, your plan may not cover services outside your service area.



What types of Medicare Advantage plans are 
available?

 There are various kinds of Medicare Advantage plans, such as HMO, PPO, and 
Private Fee-for-Service plans. HMOs and PPOs each have certain 
characteristics, whether they are part of a Medicare plan or part of a regular 
health plan.

 For example, an HMO plan typically comes with lower costs but requires you to 
see providers within a network and get referrals before you see a specialist. A 
PPO plan typically costs more, but offers more flexible options for seeing 
providers and may not require any referrals to see specialists.



What does a Medicare Advantage plan cost?

 Depending on your Medicare Advantage plan, the costs you pay out-of-pocket can 
vary:

 You may pay a deductible, a certain amount you must meet before your plan 
begins to pay.

 There may be copays for doctor visits—this is a flat fee usually due at the time of 
the visit.

 You may have to pay a share for lab services and medical equipment.

 You will pay a monthly plan premium if there is one.

 You will continue to pay the Original Medicare Part B monthly premium, as well.

 Additional coinsurance or copays if you see providers outside your plan network.

 To help control your costs, make sure you understand the terms of your plan and 
the out-of-pocket costs you may be required to pay.



How do I choose a Medicare Advantage 
plan?

 It’s important to compare the benefits between your current coverage and the 
different types of Medicare Advantage plans (Part C). Be sure that you understand the 
additional benefits and any benefits (or freedoms) that you may lose.

 You may want to consider:

 If you can change your current doctors

 If your medications are covered under the plan’s drug list formulary (if prescription 
drug coverage is provided)

 The monthly premium

 The cost of coverage. This could include annual deductible, copays, and coinsurance.

 What additional services are offered (i.e. preventive care, vision, dental, health club 
membership)

 Any treatments you need that aren’t covered by the plan

https://www.cigna.com/medicare/member-resources/drug-list-formulary


How do I enroll in a Medicare Advantage 
plan?

 If you want to enroll in a Medicare Advantage plan, you must:

 Be eligible for Medicare

 Be enrolled in both Medicare Part A and Medicare Part B (you can check this by 
referring to your red, white, and blue Medicare card)

 Live within the plan’s service area (which is based on the county you live in–not 
your state of residence)

 Not have end-stage renal disease (ESRD)

 Want more information about enrollment? Visit Medicare Part C Eligibility and 
Enrollment Information

https://www.cigna.com/medicare/eligibility-and-enrollment/medicare-advantage


Can I change my Medicare Advantage plan?

 There are a few times during the year that you may be eligible to change your 
Medicare Advantage (MA) plan:



Annual Enrollment Periods

 The Medicare Annual Enrollment Period (AEP) occurs every year from October 
15-December 7. Anyone who is eligible for Medicare can change plans during this 
time. You can make as many changes to your plan as you'd like before December 7, 
and your new coverage begins January 1.

 Medicare Advantage Open Enrollment occurs every year from January 1-March 
31. This period is for Medicare Advantage customers only and is your opportunity 
to:

 Switch to another Medicare Advantage plan that better fits your needs, with or 
without drug coverage

 Switch to Original Medicare Part A and Part B, and add a standalone Part D 
prescription drug plan if you'd like one. Learn more about Original Medicare

 You can only make one change to your Medicare Advantage plan during this period. 
Your new coverage will begin the first of the month after you make the switch.



https://www.cigna.com/knowledge-center/what-is-medicare-part-a-part-b


Special Enrollment Periods
 If you need to change your MA plan outside of the standard enrollment periods described above, you may be 

eligible for a Special Enrollment Period (SEP) for these qualifying events:

 Moving outside your plan's coverage area

 New Medicare or Part D plans are available due to a move to a new permanent location

 Recently released from prison

 Your plan is not renewing its contract with the Centers for Medicare & Medicaid Services (CMS) or will stop 
offering benefits in your area at the end of the year

 CMS may also establish SEPs for certain "exceptional conditions" such as:

 If you make an MA enrollment request into or out of an employer-sponsored MA plan

 If you want to disenroll from an MA plan in order to enroll in the Program of All-inclusive Care for the 
Elderly (PACE).

 If you dropped a Medicare Supplement (Medigap) insurance plan when you enrolled for the first time in an 
MA plan and you're still in the federally mandated "trial period" 12 months after the purchase of your MA 
plan

 If you enrolled in a Special Needs Plan (SNP) but are no longer eligible

 If you were a non-U.S. citizen and have become "lawfully present" as a "qualified non-citizen" without a 
waiting period in the United States

 To confirm if you're eligible for a SEP, contact us.

https://www.cigna.com/glossary#pace
https://www.cigna.com/contact-us/#medicare


What does Medicare Advantage provide? 

 Medicare Advantage plans must provide the same coverage as Original 
Medicare, including hospital insurance (Part A) and medical insurance (Part 8). 
In addition, Medicare Advantage plans often include additional benefits such as 
prescription drug coverage, vision care, hearing care, and dental care. Some 
plans may also offer wellness programs and fitness benefits. 

What does Medicare Advantage cover: 
benefits 

 Medicare coverage is determined by federal and state laws, as well as national 
coverage decisions about whether something is covered.



What is always covered in a Medicare 
Advantage plan?

 Medicare Advantage plans must provide the same coverage as Original 
Medicare, including hospital insurance (Part A) and medical insurance (Part 8). 

 Medicare Advantage plans may have different rules, costs, and restrictions, 
and may not cover all of the same services as Original Medicare. Some 
Medicare Advantage plans may require referrals to see specialists, limit 
coverage for certain medical services, or only cover care received from 
doctors in their network. 

What is excluded from a Medicare 
Advantage plan?  



Medicare Advantage plans cover medical 
costs covered by Medicare Part 8, such as: 
 • Doctor visits

 • Laboratory tests and x-rays

 • Emergency ambulance services

 • Mental health services (inpatient and outpatient)

 • Durable medical equipment such as wheelchairs and walkers

 • Preventative care including vaccines

 • Rehabilitative services including physical therapy, occupational therapy, and speech-language pathology

 • Hospital care

 • Skilled nursing facility care

 • Nursing home care as long as custodial care isn't 
the only care you need

 • Home health services

Medicare Advantage plans, also cover hospital 
costs covered by Medicare Part A, such as:



 If you have Medicare 
Advantage, hospice care is 
still covered by Medicare 
Part A.

 All Medicare Advantage plans 
cover emergency and urgent 
care.



What is the biggest disadvantage of 
Medicare Advantage? 

 The biggest disadvantage of Medicare Advantage is the potential for more limited 
provider networks, which can result in higher out-ofpocket costs if you need care 
from a provider outside of the network. Additionally, Medicare Advantage plans 
may have more restrictions on coverage for certain medical services or 
prescription drugs compared to Original Medicare. 



What does Medicare Advantage cover: 
supplemental benefits
 Medicare Advantage plans may offer benefits for services not typically covered by Original Medicare 

alone. These benefits may vary from plan to plan but this coverage could include: 

 The coverage of specific prescription drugs may vary from plan to 
plan. To find out if your medications are covered, check the plan's 
formulary or list of covered prescription drugs. Prescription drugs that 
Medicare Advantage plans are required to cover: certain vaccines 
including pneumococcal and influenza certain oral anti-cancer drugs 
hemophilia clotting factors immunosuppressive drugs some antigens 
Injectable drugs for osteoporosis. 

 Cleanings X-rays Annual exams Extractions Fillings Root canals Gum 
disease treatment Crowns, bridges, dentures 

 Routine eye exams Contact lenses Eye glasses Lenses, frames, 
upgrades 

 Additional days 

 Additional days 

 Routine care 

 Routine hearing exams Fitting evaluation for hearing aids Hearing aids 

 Gym memberships Fitness programs

 Prescription drugs coverage

 Routine Dental

 Routine vision

 Inpatient hospital acute or psychiatric 

 Skilled nursing facility

 Podiatry

 Routine hearing

 Wellness benefits



What should I do if my Medicare Advantage 
plan doesn't cover something I need? 

If your Medicare Advantage plan denies 

 •A request for a health care service, item, or prescription drug you think you should get

 •A request for payment for a health care service, item, or prescription drug you already got OR

 •A request to change the amount you must pay for a health care service, item, or prescription 
drug

You have the right to appeal this decision.



Coverage options of Medicare Advantage 
Medicare Advantage (MA) plans, also known as Medicare Part C, are offered by private insurance companies approved 
by Medicare. These plans provide an alternative way to receive Medicare benefits, combining coverage for hospital 
care (Part A) and medical services (Part B) into a single plan. Here's an overview of what Medicare Advantage plans 
cover and how the options may differ across plans and carriers: 

 • Basic Coverage: Medicare Advantage plans must provide the same coverage as Original Medicare (Part A and Part 
B). This includes hospital stays, doctor visits, outpatient care, and medically necessary services. Many MA plans also 
include prescription drug coverage (Part D) as part of their basic benefits.

 • Additional Benefits: Medicare Advantage plans often offer additional benefits beyond what Original Medicare 
provides. These can include coverage for dental care, vision care, hearing aids, fitness programs, transportation 
services, and more. However, the specific additional benefits and their extent can vary between plans and carriers.

 • Network Limitations: Medicare Advantage plans typically have a network of healthcare providers with whom they 
have contracts. It's important to review the plan's network and confirm if your preferred doctors, hospitals, or 
specialists are included. Some plans may require you to use in-network providers, except for emergency or urgent 
care situations.

 • Cost-Sharing: Medicare Advantage plans may have different cost-sharing structures compared to Original Medicare. 
This can include copayments, deductibles, and coinsurance for various services. It's crucial to review and compare 
the costs associated with different plans, considering premiums, out-of-pocket maximums, and any limitations on 
cost-sharing.

 • Plan Types: Medicare Advantage plans come in different types, such as Health Maintenance Organization (HMO), 
Preferred Provider Organization (PPO), and Special Needs Plans (SNPs). Each plan type has specific rules and 
restrictions regarding accessing healthcare services, referrals to specialists, and out-of-network coverage. It's 
important to understand the rules of the plan type you choose.

 • Geographic Variations: Coverage options and plan availability can vary based on your location. Different Medicare 
Advantage plans may be offered by different insurance carriers in specific areas. Therefore, it's essential to research 
and compare the plans available in your geographic region to find the options that best suit your needs.



Eligibility requirements of Medicare 
Advantage 

 Medicare Advantage plan eligibility is based on your eligibility for Original Medicare, 
Part A and Part B ( except if you have ESRD ). Generally, if you have Medicare Part A 
and Part B, you are eligible for Medicare Part C. However, you must live in the 
service area for the Medicare Advantage plan that you're considering. 

 If you have other health insurance coverage, for example through an employer or 
union, ask your plan administrator about that plan's rules before you enroll in a 
Medicare Advantage plan. In some cases, you may lose your other coverage if you 
enroll in the Medicare Advantage plan and you may be unable to get it back if you 
change your mind later. 



Thank you!!!



100

??? Questions ???
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