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262.300 Billing Instructions — Paper Only 11-1-1744-

Bill Medicaid for ARChoices 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, 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 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 1144771
07

Altheugh-electronis-billing-has-virually-eliminated-the-need-for-paper-claims,-some-notable
exceptions-are-claims-that-require-an-original-signature-signed-censent;-approvalletiers;
operative-reperis—ele-Arkansas-Medisaid-pays-meostadjudicated-paperclaims-onee-each-month;
but-claims-that-are-submitled-en-paper-only-because they-require-atachments-are-paid-intess
thar-36-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.

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

The National Uniform Billing Committee (NUBC) is a voluntary committee 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 committee 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 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 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 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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230.400 Billing Instructions - Paper Only 11-1-1&

BHS-fiscal-agent-offers-providers-several-options-for-electronis-billing—Therefore,-claims
submiﬁe&eﬁpapem@em#pﬁeﬁt%an@a&aﬂ@enee&mem%&enmimmempum
this-rule-are-these-thatrequire-attashments-or-manual-prsing:

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 process claims. Accuracy,
completeness and clarity are essential. Claims cannot be processed if necessary information is
omitted.

Farward completed claim forms to the fiscal agent's claims department. View or print fiscal
agent 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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242,300 Billing Instructions — Paper Claims Only 1 1~1-17771-.z

Fhe-Arkansas-Medicaid-fissal-agent-offers-providers-several-options-for-elestronic-billing-
‘Therefore;-claims-submitied-en-paper-are-lower-priority-and-are-paid-once-a-rmonth-—The-only
claims-exempt-from-this-rule-are-those-that require-attachments-or-manual-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 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 each
date of service does so at the risk of not being reimbursed for the services.
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262.300 Billing Instructions - Paper Only F4-0711-1-

1<

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-options-for-electronic-billing-
TFherelfore-claims-submitted-on-paper-are-lower-priority-and-are-paid once-a-menth—The-only
elaims-exempt from-this-rule-are-those-that-require-altachments-or-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
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 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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272,300 Billing Instructions 7-1-0711-1

The-Arkansas-Medicaid-fiscal-agent-effers-providers-several-options-for-eclectronic-billing-
Therclore-claims-submitted-on-paper-are-lower-priority-and-are-paid-once-a-menth—The-enly
elaims-exempt-from-this-rule-are-thesethat-require-attachments-ormanual-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 CMS-1500.

Carefully follow these instructions to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness, and clarity are essential. Ciaims 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.

272.533 Injections, Therapeutic andior Diagnostic Agents 311117

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

Injection administration code, T1502 is payable for beneficiaries of all ages. T1502 may
be used for billing the administration of subcutaneous and/or intramuscular injections only.
This procedure code cannot be billed when the medication is administered “ORALLY.” No
fee is billable 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 purposes.
No other fee is billable when the provider decides not to supply family planning injectable
medications.

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)
T1502 SL ARKids-B

T1502 Ages 19 and above

Most of the covered drugs can be billed 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



Certified Nurse-Midwife Section Il

CMS-1500 claim form. View a CMS-1500 sample 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.” These procedures are not payable to the certified nurse-
midwife if performed in any other setting. Therapeutic injections should only be provided
by certified nurse-midwives experienced in the provision of these medications and who
have the facilities to treat patients who may experience adverse reactions. The capability
to treat infusion reactions with appropriate life support techniques 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” field 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 not classified as “take-home drugs.” Refer to payable
CPT code ranges 96365 through 96379 and 96401 through 96549 for therapeutic and
chemotherapy administration procedure codes.

B.  For consideration of payable unlisted CPT/HCPCS drug procedure codes:

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

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

3. All other billing requirements 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 a
CMS-1500 sample form.

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

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

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

D. 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 policy 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. Electronic and
paper claims require modifiers EP and TJ. ARKids First-B beneficiaries are not eligible for
the VFC Program; however vaccines can be obtained to administer to ARKids First-B
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 modifier
SL must be used for billing. Any additional billing and coverage protocols are listed under
the specific procedure code in the tables in this section of this manual. See Part F of this
section.

E. Billing of Muilti-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 are not classified as “take-home drugs.” Refer to
payable CPT code ranges 96365 through 96379.

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

a.  Single-Use Vials: 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 along
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 the units administered to the
beneficiary.

c. Documentation: The provider must clearly document in the patient's medical
record the actual dose administered in addition to the exact amount wasted
and the total amount the vial 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 DMS-664 “Procedure Code/NDC
Detail Attachment Form.” Attach this form and any other required documents to
your claim when submitting 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 (CDC) requirements for safe practices regarding
expiration and sterility of multi-use vials.

See Section 272.531 for additional information regarding National Drug Code (NDC)
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 procedure 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 collaboration with AFMC, DMS is changing the process for acquiring prior approval for
drug procedure codes from a prior approval letter to a PA number. Instead of attaching a
prior approval letter 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, 2016, 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 letters
spanning timeframes within the last 365 days at the time of the effective date of this policy.
The letter will contain a 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 following:

Toll Free: 1-877-350-2362, 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 correspondence.

The PA requests should be completed using the approved AFMC PA request form and
must be submitted by mail, fax or https://afmc.org.reviewpoint/ (View or print PA form.)

A decision letter will be returned to the provider by fax or e-maif 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 documentation when necessary.-Glaims-billad-on-paper-will-be-subject-to-a-30
day-held-ef the-adjudicated-payment

Denials will be subject to reconsideration if received by AFMC with additional
documentation within fifteen (15) business days of date of denial letter.

A reconsideration decision will be returned within five (5) business 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,
please send your request to the following:
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In-state and out-of-state toll free for
inpatient reviews, Prior Authorizations
for surgical procedures and assistant
surgeons only

1-800-426-2234

General telephone contact, local or
long distance — Fort Smith

(479) 649-8501
1-877-650-2362

Fax for CHMS only

(479) 649-0776

Fax for Molecular Pathology only

(479) 649-8413

Fax — General

(479) 649-0799

Fax — Physician Drug Reviews Only
(PDR)

(501) 212-8663

Web portal

https://afmc.org.reviewpoint/

Mailing address

Arkansas Foundation for Medical
Care, Inc.

P.O. Box 180001
Fort Smith, AR 72918-0001

Physical site [ocation

5111 Rogers Avenue, Suite 476
Fort Smith, AR 72903

Office hours

8:00 a.m. until 4:30 p.m. (Central
Time), Monday through Friday, except
holidays
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All family planning procedures require an FP modifier and a primary family planning
diagnosis on the claim.

*Procedure code requires paper billing with applicable attachments and must follow NDC protocol. (See Section 272.531 for NDC

protocol.)

See Section 240.000-240.200 for prior authorization procedures.

List 003/103 diagnosis codes include: (View ICD Codes. This link is only active on page 51 of this document.) Diagnosis List

003/103 restrictions apply to ages 21y and above unless otherwise indicated in the age restriction column.

Procedure Modifier Age Diagnosis Diagnosis Review PA Prior
Code Restriction List Approval
Letter
Jo290 No No No 003/103 No No No
J0360 No No No 003/103 No No No
J0461 No No No 003/103 No No No
J0500 No No No 003/103 No No No
J0520 No No No 003/103 No No No
J0558 No No No 003/103 No No No
J0561 No No No 003/103 No No No
J0610 No No No 003/103 No No No
JO670 No No No 003/103 No No No
JO690 No No No 0037103 No No No
J0694 No No No 003/103 No No No
J0G95 No 18y & up No No No No No
JO696 No No No 003/103 No No No
J0697 No No No 003/103 No No No
J0698 No No No 003/103 No No No
Jo702 No No Yes 003/103 No No No
NOTE: Procedure code J0702 is covered for a valid diagnosis code from range (View ICD codes.)
for complications of pregnancy or List 003 for all ages.
JO710 No No No 003/103 No No No
J0970 No No No 0031103 No No No
J1000 No No No 003/103 No No No
J1050 FP 10y & up No No No No No
J1100 No No Yes 003/103 No 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 No No No 003/103 No No No
J1240 No No No 003/103 No No No
J1320 No No No 003/103 No No No
1330 No No No 0031103  No No No
J1380 No No No 003/103 No No No
41410 No No No 0031103  No No No
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*Procedure code requires paper bifling with applicable attachments and must follow NOC protocol. {See Section 272.531 for NDC

profocol.)

See Section 240.000-240.200 for prior authorization procedures.

List 003/103 diagnosis codes include: (View ICD Codes. This link is only active on page 51 of this document.) Diagnosis List

003/103 restrictions apply to ages 21y and above unless otherwise indicated in the age restriction column.,

Procedure Modifier Age Diagnosis Diagnosis Review PA Prior
Code Restriction List Approval
Letter
J1435 No No No 003/103 No No No
J1580 No No No 003/103 No No No
J1626 No No No 003103 No No No
J1670 No No No 003/103 No No No
J1750 No No No No No No No
J1815 No No No 003/103 No No No
J1840 No No No 003/103 No No No
J1850 No No No 003/103 No No No
J1890 No No No 003/103 No No No
J1940 No No No 003/103 No No No
J1980 No No No 003/103 No No No
J2001 No No No 003/103 No No No
J2400 No No No 003/103 No No No
J2510 No No No 003/103 No No No
J2540 No No No 003/103 No No No
J2547 No 18y & up ViewlCD No No No No
Codes
J2590 No No No 003/103 No No No
J2650 No No No 003/103 No No No
J2675 No No No 003/103 No No No
J2700 No No No 003103  No No No -
J2918 No No No No No No No
J3070 No No No 003/103 No No No
J3250 No No No 003/103 No No No
J3260 No No No 003/103 No No No
J3301 No No No 003/103 No No No
43302 No No No 003/103 No No No
J3303 No No No 003/103 No No No
J3370 No No No 003/103 No No No
J3410 No No No 003/103 No No No
J7297 FP 12y — 65y No No No No No
J7298 FP 12y - 65y No No No No No
Females

Only
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*Pracedure code requires paper billing with applicable attachments and must follow NDC protocol, (See Section 272.531 for NDC

protocol.)

See Section 240.000-240.200 for prior authorization procedures.

List 003/103 diagnosis codes include: (View ICD Codes. This link Is only active on page 51 of this document.) Diagnosis List

003/103 restrictions apply to ages 21y and above unless otherwise indicated in the age restriction column.

Procedure Modifier Age Diagnosis Diagnosis Review PA Prior
Code Restriction List Approval
Letter
J7300 FP No No No No No No
J7301 FP No No No No No No
J7302 FP No No No No No No
J7303 FP No No No No No No
90371 No No No No No No No
90656 No 19y & up No No No No No
NOTE: See subsections A through G of this section for additional instructions.
90658 No 19y & up No No No No No
NOTE: See subsections A through G of this section for additional instructions.
90673 No 19y-49y No No No No No
80703 No No No No No No No
80707 No 19y-20y No No No No No
90732 No 2y &up No No No No No
NOTE: Patients age 21 years and older who receive the injection must be considered by the
provider as high risk. All beneficiaries over age 65 may be considered high risk.
90743 No 0-18y No No No No No
90744 No 0-18y No No No No No
90746 No 19y & up No No No No No
90748 No 19y-20y No No No No No
90749 No No No No No 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 including documentation of medical necessity.
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262.300 Billing Instructions — Paper Only #3-0711-1-
17

The-Arkansas-Medicaid-fiseal-agent-offers-providers-several-optionsfor-electronic-billing-
Therefore-claims-submitted-on-paper-are-lowerpriority-and-are-paid-once-a-month—The-only
claims-exempt-from-this-rule-are-these- thatrequire-attachments-ermanual-pricing:

Bill Medicaid for professional services with form CMS-1500. The numbered items in the
following instructions cotrespond 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, 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 each
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 3-1-40111-
DBHS fiscal-agent-offers-providers-several-optiops-for-electronic-billing—Therefore <claims

submitied-on-paperare-tower-priofity-and-are-paid-ence-a-month-—The-only-claims-exemptirom
thisrule-are-those-that-require-attachments-or-manual-prising:

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 process claims. Accuracy,
completeness and clarity are essential. Claims cannot be processed if necessary information is
omitted.

Forward completed claim forms to the fiscal agent's claims department. View or print fiscal
agent 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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262.300 Billing Instructions — Paper Only 74-0711-1

Hre-fekanses-Medieaidfiseslagentofarmarmvidersevemlbopionsfloralostenie-blling:
Hhersloreelaimeserkbmibed-vn-seserarslowerarodbandsre-paid-ones-cmenif—las-only
clairns-exemptfrom-this-rule-are-those-thatrequire-attachments-or-manual-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 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 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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263.300 Billing Instructions — CMS-1500 — Paper Claims Only 7-3-0711-1-

The-Arkansas-Medicaid-fiscal-agent-offers-providers-several-optiens-for-elestronic-billing-
Therefore-claims-submitted-on-paperare-lower-priority-and-are-paid-onee-a-menth-—The-only
claims-exempt-from-this-rule-are-those-that-reguire-attachrents-or-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
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 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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262.300 Billing Instructions — Paper Only =-0714-1-17

- Altheugh-elestrenie-billing-hasvirtually-eliminated-the-need-for-paper-claims-some-notable
exceptions-are-claims-thatrequirean-erginal-signature-signed consenk-apprevat-letiers;
ozeraiive-rapore—eleAmnsas-tiladianid-payermastadindisnled-paneraleims-anse-2ash
moenthr-but-claims-that-are-submitted-on-paperenly-because-they-require-attachmenis-are-paid-in
less-than-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 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 Committee (NUBC) is a voluntary committee 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 committee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Specifications Manual and periedic updates. The NUBC is also a vendor of 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 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 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 Billing Instructions — Paper Only =1-0711-1-
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The-Arkansas-Medicaid-fiscal-agent-offers-providers-several-options-for-electrenic-billing:
Therefore-claims-submitted-on-paperare-lowerpriofity-and-are-paid-onse-a-menth—The-only
claims-exempt-from-this-rule-are those-that-require-attachments-ermanual-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
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 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.



Division of Youth Services (DYS) and Division of Children

and Family Services (DCFS) Targeted Case Management ma 4 [‘( (HO Section ||
TOC not required /
264.000 Billing Instructions — Paper Only #11-1-0747

The-Arkansas-Medicaid-fiscal-agent-offers-providers-several-optionsfor-electronic-billing:
Therelorerclaims-submitied-on-paperare-lowerprierily-and are-paid-once-a-menth-—The-only
claims-exempt-from-this-rule-arethose-that-require-attachments-er-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 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 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.



Marl U/

Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment Section Il
TOC not required
242.300 Billing Instructions — Paper Only 44544%
147

The-Arkansas-Medicaid-fiscal-agentoffars-providers-severaloptionsferelectronic billing:
Therefore-claims-submitted-er-paperare-lowerprierity-and-are-paid-orce-a-menth—Fhe-orly
claims-exemptfrom-this-process-are-those-that-require-altachments-ormanual-prsing:

To bill for a Child Health Services (EPSDT) screening service, use the CMS-1500 claim form.
The numbered items 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 99201-99215 (office medical services), 99341-99353 (home medical
services) and 99221-99223, 99431, 99231-99233 and 99238 (hospital inpatient medical
services), specific procedures may be used at the provider's discretion as long as the federaliy-
mandated components (refer to Section 215.000) have been included in the screening package.

Medical services such as immunizations and laboratory procedures may also be billed on the
CMS-1500 when provided in conjunction with a 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 screening to be paid, the ADA claim form must be completed and the box
marked "child" in Field 2 must be checked.

Claims for Child Health Services (EPSDT) visual services are to be billed on the DMS-26-V claim
form, Field 9. If services were 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 to help the Arkansas Medicaid fiscal agent efficiently process
claims. Accuracy, completeness and clarity are essential. Claims cannot be processed if
applicable information is omiited. Claims should be typed whenever possible.

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.



Federally Qualified Health Center MarK U f Section Il
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262.300 Billing Instructions — Paper Only 71-07

ql

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-options-for-electronic-billing:
Fherefore-claims-submitied-on-paper-are-lowerpriority-and-are-paid-once-a-month—The-only
claims-exemplirom-this-rule-are-those-that require-attachments-e-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 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 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.

Section II-1



Hearing Services m qri{ g Section Il
7
TOC not required

242.300 Billing Instructions — Paper Only 110717

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-oplions-for-electronic-billing-
+herefore-claims-submilted-on-paperare-lowerpricrity-and-are-paid-once-a-month—The-only
claims-exempt-from-this-rule-are-these that-require-attachments-ormanual-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
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 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.



Home Health m av/ { b{:-p Section I

TOC not required

e

242.300 Billing Instructions — Paper Only 7407111

i

——-Although-electronis-billing-hasvirtually eliminated-the-need for-paperclaims-seme-netable
exseplions-are-claims-that-require-an-original-signature —signed-consent-approvalletiers;
operative-repers;ete-Arkansas-Medicaid-pays-mestadjudicated-papereclaims-ence-each-month;
but-claims-that-are-submitted-on-paperonly because they require-attachments-are-paid-indess
than-30-days-:

Medicaid does not supply providers with Uniform Billing 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 with the National Uniform Billing
Committee UB-04 data element specifications and Arkansas Medicaid’s billing instructions,
requirements and regulations.

The National Uniform Billing Committee (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 committee develops, maintains and distributes to its subscribers the UB-04 Data
Spegcifications 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 Specifications Manual (UB-04 Manual), a CMS-1450 (UB-04) claim form.

Please forward the origina! 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 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.



HOSPICE m‘q K L{f Section I

TOC not required

250.200 Paper Claim Processing and Remittance 4210711+
117

A—Elestronic-billing-hasvidually-eliminated-the-need-forpaperclaims, so-Arkansas-Medisaid
remits-only-cnce-each-month;-reimbursement-for-adjudicated-paperelaims-thatcould-have
beersubritiad-alestanicallys

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

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



MearK Wp

Hospital/Critical Access Hospital (CAH)/End Stage Renal Disease {(ESRD) Section Il
TOC not required
272.000 Inpatient and Qutpatient Hospital CMS-1450 (UB-04) Billing 7111-0717
Procedures

—Altheugh-elestronis-billing-has-viftually-eliminated-the-need-for-paperelaims;-seme-notable
exceplions-are-claims-that require-an-original-signature;-signed-consent-apprevaHetiers;
eperative-roports;-ete—-Arkansas-Medicaid-pays-mest-adjudicated-paperclaims-onee-each
menth-but-elaims-that-are-submitted-on-paper-only-besause they-require-attachments-are-paid
ir-essthan-30-days-

Medicaid does not supply providers with Uniform Billing 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 Billing
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements, and regulations.

The National Uniform Billing Committee (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 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.

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 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 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.



Hyperalimentation m alK WUp Section Il
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TOC not required

242.300 Billing Instructions — Paper Only 71110717

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-optiens-for-elestronic-billing—
Fhereforerclaims-submitted-on-paperarelowerpriority-and-are-paid-ence-a-moenth—The-enly-
slaims-exempt-from-this-rule-are these-thatrequire-altachments-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 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 cornpleted 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.



Inpatient Psychlatric Services for Under Age 21 /n ark Lfg Section |l
TOC not required

262.300 Billing Instructions—Paper Only #11-1-017

—-Altheugh-elestronic-billing-has-virtually-eliminated-the-need-for paperclaims-some-notable
exceplions-are-claims-that-regquire-an-original-signature -signed-consent-approval-letters;
eperative-foporis-ete-Arkansas-Medicaid-pays-mest-adjudicated-paperclaims-once-each
month-However-claims-submitied-on-paper-only-because-they-require-altachments-are-paid-in
less-thar-30-days:

Medicaid does not supply providers with Uniform Billing 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 Billing
Committee UB-04 data element specifications and Arkansas Medicaid’s billing instructions,
requirements, and regulations.

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

In conjunction with the UB-04 Data Element Specifications Manual (UB-04 Manual}, Section
262.310 contains Arkansas Medicaid's instructions for completing a CMS-1450 (UB-04) claim
form.

The original of the completed form may be forwarded 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 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.



Living Choices Assisted Living /Vk o / ( U( p Section Il
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262.300 Billing Instructions — Paper Only 407

o
s

—Although-elestronie-billing-has-vidually-eliminated-the-needforpaper-claims-some-notable
exceptions-are-claims-that-require-an-eriginal-signature~signed-consent-approvalletters;
operative-repoers—ete—Arkansas-Medisaid-pays-mest-adjudicated-paperslaims-onse-eash
rarth-bubclaime-thalarecobmiled cn-paseroabrbecsusetieresdireattachmenisrepaldin
less-than-30-days-afteradjudieation:

The numbered items in the following instructions correspond to the numbered fields on form
CMS-1500. 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 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.



Licensed Mental Health Practitioners m api{ g Section i
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262.300 Billing Instructions — Paper Only

g
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The-Arkansas-Medicaid fiscal-agent-offers-providers several-options for-elestrenis-billing:
TFherefore-claims-submitted-en-paperare-lower-prierty-and-are-paid-once-a-menth-—The-only
claims-exemptirom-this-rule-are-thosethatrequire-atteshments-ormanual-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
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 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.



Nurse Practitioner m al f { % p Section |

TOC not required

252,300 Billing Instructions — Paper Claims Only #4-0711-117

The-Arkansas-Medicaid-fiseal-agent offers providers-several-options for-elestronis-billing-
Thereforeclaims-submitted-on-paper-are-lower-priority-and-are-paid-once-a-month—The-only
claims-exempi-from-this-rule-are-those-thatrequire-attashments-ermanual-prising-

Bill Medicaid for nurse practitioner 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, 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 each
date of service does so at the risk of not being reimbursed for the services.



Outpatient Behavioral Health Services MarK M Section
v f
TOC not required

256.500 Billing Instructions — Paper Only 7-4-4711-1-

Fhe-ArkansasMedicaid fissalagenteffers-providers-several-options-for-electronic-billing-
Fherefore-claims-submitied-on-paper-are-paid-ence-a-month—The-enly-claims-exempt-from-this
precess-are-these-thatrequire-attachments-or-manual-pricing:

To 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
typed whenever possible.

Completed claim forms should be forwarded to the Arkansas Medicaid fiscal agent. View or
print 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.

" Section Ii-1



Private Duty Nursing Services ma 4 K_ u p Section Il

TOC not required

242,300 Billing Instructions—Paper Claims Only 7-1-07241-1-

The-Arkansas-Medicaid-fiscal-agent-offers-previders-several options-for-elestrenic-billing:
Thereforeclaims-submitied-on-paper-are-lower-prierity-and-are-paid-once-a-menth—The-enly
slaims-exempt-from-this-rule-are-thesethat reguirealtashrments-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 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 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.

NOTE: What was formerly type of service code “S” is now requiring the LEA number of
the school district in Field 19 of the CMS-1500.



Personal Care m il LLP Section Il
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262.400 Billing Instructions—Paper Only 7-1-0711-1-

N

Fhe-Arkansas-Medicaid-fiscal-agernt-offers-previders-several-options-for-electronic-billing:
Fherefore—slaims-submitted-en-paperare-lower-priority and-are-paid-onee a-menth—Fhe-only
claims-exernpt-from-this-rule-are-those-thatrequire-attachments-or- 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
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 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.

Section lI-1



Pharmacy ﬁAGPKtJﬂ Section Ii
TOC not required !

262.300 Billing Instructions—Paper Only 7-1-0711-1-
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Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-options-for-clestronis-billing:
Ihemh%im&submiﬁedenaape%ewewﬁeﬁ&an&am@-m&e&memﬂhmw
ehim&exempmemmsmgamhesﬂhawequ#&aﬁaehmen&semanuakpﬁdngf

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

following instructions correspond to the numbered fields an 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 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.

Section 111



Physiclan/independent Lab/CRNA/Radiation Therapy Center m arl 4 ﬂ Section Il

TOC not required

292.300 Billing Instructions—Paper Only 407111

1N

Fae-brkensas-bledisaiddicealagentalars-providerssonerelaplicnsloralealrepie-billing-
Thereforeclaims-submitted-on-paperare-lowerpriority-and-are-paid-once-a-month—Fhe-only
slairms-exemptirom-thisrule-are-these-that require-attachments-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 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 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.



Podiatrist m arf{ Up Section I!
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TOC not required

242.300 Billing Instructions--Paper Only 1110717
The-Arkansas-Medisaidisealagent-effers-providers-several-options-for-electronic-billing~
Therefore-slaims-submitted-on-paperarelower-priority-and-are-paid-once-a-month-The-only-
claims-exemptirom-this-rule-are-those-thatrequire-attachmenis-ormanual prcing:

Bill Medicaid for professional services with form CMS-1500. The numbetred 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, 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 each
date of service does so at the risk of not being reimbursed for the services.



Portable X-Ray /}/[q I‘K U\{j . Section Il

TOC not required

242.300 Billing Instructions - Paper Onty #11-1-0717

Fhe-Arkansas-Medieaid fiscal-agentoffers-providers-several-options-for-electronic-billing—
Thereforerclaims-submitied-on-paperare-lowerpriority-and-are-paid-once-a-month—The-enly-
claims-exemptfrom-this-rule-are-those-thatrequire-attachments-ormanual-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
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 infoermation.

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.

Section II-1



Prosthetics malﬂ /{ {,(,D Section Il
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242.300 Billing Instructions - Paper Only #11-1-0247

Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-options-for-elestrenic-billing:
Therefore;-claims-submitied-on-paper-are-lowerpriority-and-are-paid-once-a-menth—The-only
claims-exemptfrom-thisrulo-are-these thal-require-attachments-or-manual-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, 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 each
date of service does so at the risk of not being reimbursed for the services.
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242.400 Billing Instructions - Paper Only +1-0711-1-

—Alincugh-elestiesaissillinc-basdreaheelimineted-tha-neadfor paperelsinseemanotzble
excepliens-are-claims-thatrequire-an-criginalsignaturesigned-consent-approvakletiers;
operativeropors—ele-Arkansas-Medicaid-pays-mostadjudicaled-paperelaims-onse-cash-menth;
auelaipetbalae-subrmitad an-paperanl-besauzeibeyraguireslinshmenisam-paldHe-Jess
Hhap-at-dayss

Medicaid does not supply providers with Uniform Billing 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 with the National Uniform Billing
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements and regulations.

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

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 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 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.



Rehabilitative Services for Persons with Physical Disabilities /Y14 U220 Section 1i
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262.300 Billing Instructions—Paper Only 7407111

I

—Although-electronic-billing-has-virually-eliminated-the-need for paperclaims;some notable
exeeptions-are-clhims-thal-require-an-original-signature-signed-consent-approvalletiers;
operative-reporsels—Arkansas-Medicaid-pays-mest-adjudicated-paper-claims-ense-eash-month;
butelaims-that-are-submitied-on-paperenly-because-they-require-attachments-are-paid-in-less
than-36-days:

Medicaid does not supply providers with Uniform Billing 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 with the National Uniform Billing
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements, and regutations for claim form CMS-1450,

The National Uniform Billing Committee (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 committee develops, maintains, and distributes to its subscribers the UB-04 Data Element
Specifications 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 origina! of the completed form to the DXC Technology Claims Department. View or
print the DXC Technology 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 payment is received.



Rehabilitative Services for Persons with Mental lliness ﬂ/] arl Ly Section 1l

TOC not required

252,300 Billing Instructions - Paper Only 7-1-0211-1-

“he-Arkapsesbedicaiddizenlagentoberspravideseeveral eplions-ferelzetrenlic-blling:
Fherefore;-claims-submitted-on-paper-are-paid-once-a-month-—The-only-claims-exempt-from-this
process-are-those-thatrequire-attachrenis-ermanual-pricing-

To bill for RSPMI 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
typed whenever possible.

Completed claim forms should be forwarded to the Arkansas Medicaid fiscal agent. View or
print 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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252.300 Billing Instructions—Paper Claims 74-0711-
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—Although-elestrenic-billing-has-virtually-eliminated-the-need-for paper-claims-some-netable
exceptions-are-claims-thatrequire-an-eriginal-signature,-signed-censeni-approvaletters:
operativereporsretc—Arkansas-Medicaid-pays-mest-adjudicated-paperclaims-ence-each
monthi-but-claims-that-are-submitted-en-paper-only-besause-they-require-attachments-are-paid
Hleesthandi-daye:

Medicaid does not supply providers with Uniform Billing 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 with the National Uniform Billing
Committee UB-04 data element specifications and Arkansas Medicaid's billing instructions,
requirements and regulations.

The Nationa! Uniform Billing Committee (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 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.

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 the completed form 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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The-Arkansas-Medisaid-fiseal-agentoffers-providers-several-optionsfor-electronic-billing-
Fherefore-claims-submitied-on-paper-are-paid-ence-a-month—Fhe-enly-claims-exemptfrom-this
precess-are-these-that-require-attashmentis-or-manual-pricing:

To bill for SAT 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
typed whenever possible.

Completed claim forms should be forwarded to. View or print 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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272.300 Billing Instructions—Paper Only 7407

i

The-Arkansas-Medicaid-fiscal-agent-offers-providers-several-eptions-for-elestronic-billing:
Fherefore;-claims-submitted-on-paperare-Jower-priority-and-are-paid-once-a-menth-The-only
claims-exempt-from-this-rule-are-those-that require-attachments-er-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 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 Arkansas Medicaid fiscal agent 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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262.300 Billing Instructions—Paper Claims Only 7107111
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The-Arkansas-Medieaid-fiscal-agent-Rackard-Entemprise-offers-providers-several-options-for
eleetronic-billing—Therefore,-claims-submitied-on-paporare-lewerpriority-and-are-paid-once-a
month—Fhe-only-claims-exemptirom-this-rule-are-these-that-require-attachments-or-manual
priciRg:

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, 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 each
date of service does so at the risk of not being reimbursed for the services.
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Fhe-Arkansas-Medicaid-fiscal-agent-offers-providers-several-optionsfor-elestronic-billing:
Thereforeclaims-submitied-on-paperare-lowerpriority-and-are-paid-once-a-month-—The-only
claims-exemptirom-this-rule-are- those-thatrequire-attachments-or-manual-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 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 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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252.300 Ambulance Transportation Billing Instructions—Paper Only #1-0741-1

The-Arkansas-Medicaid-fiscal-agentoffers-providers-several-eptions-fer-elestronic-billing:
Therefore-claims-submitted-on-paperare-lowerprierity-and-are-paid-ence-a-menth—The-only
claims-exempt-from-this-rule-are-these-thatrequire-attachmenis-ormanual-prciRg-

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, 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 each
date of service does so at the risk of not being reimbursed for the services.

292,300 DDTCS Transportation Billing Instructions—Paper Only 7-3-0711-1-

The-Arkansas-Medicaidfiscal-agent-offers-providers-several-options-for-elestronic-billing:
Therefore;-claims-submitied-en-paperarelowerprority-and-are-paid-once-a-month-—The-only
claims-exemptfrom-this-rule-are-thesethatrequire-altachments-or-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
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 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-Medieaid-fiscal-agent-effers-providers-ceveral-oplionsforelestronie-billing—
Fherefore-elaims-submitted-on-paper-are-lower-prierity-and-are-paid-once-a-moenth—The-only-
claims-exempt-from-this-rule-are-these-that-require-attachments-or-manual-pricing:

Bilt 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, 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 each
date of service does so at the risk of not being reimbursed for the services.
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243.300 Billing Instructions — CMS-1500 — Paper Only 7-1-0711-1-

The-Arkansas-Medicaid-fiscal-agent offers-providers-several-options-for-electronic-billing:
Therefore-claims-submitied-en-paper-are-lowerpriority-and-are-paid-once-a-month-The-only
claims-exemptfrom-thisrule-are-these-that-require-attashments-or-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 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 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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