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Disclaimer 

Á All Current Procedural Terminology (CPT) only are copyright 2016 American Medical 
Association (AMA). All rights reserved. CPT is a registered trademark of the American 
Medical Association. Applicable Federal Acquisition Regulation/ Defense Federal 
Acquisition Regulation (FARS/DFARS) Restrictions Apply to Government Use. Fee 
schedules, relative value units, conversion factors and/or related components are not 
assigned by the AMA, are not part of CPT, and the AMA is not recommending their 
use. The AMA does not directly or indirectly practice medicine or dispense medical 
services. The AMA assumes no liability for data contained or not contained herein. 

Á The information enclosed was current at the time it was presented.  Medicare policy 
changes frequently; links to the source documents have been provided within the 
document for your reference. This presentation was prepared as a tool to assist 
providers and is not intended to grant rights or impose obligations.   

Á Although every reasonable effort has been made to assure the accuracy of the 
information within these pages, the ultimate responsibility for the correct submission 
of claims and response to any remittance advice lies with the provider of services. 

Á Novitas Solutions employees, agents, and staff make no representation, warranty, or 
guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this guide. 

Á This presentation is a general summary that explains certain aspects of the Medicare 
program, but is not a legal document. The official Medicare program provisions are 
contained in the relevant laws, regulations, and rulings. 

Á Novitas Solutions does not permit videotaping or audio recording of training events. 
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Acronym List 1 

Acronym Definition 

ADR Additional Development Request 

ALS Advanced Life Support 

CD Compact Disc 

CERT Comprehensive Error Rate Testing 

CMS Center for Medicare and Medicaid Services 

CR Change Request 

DVD Digital Video Disc 

EFT  Electronic Funds Transfer 

esMD Electronic Submission of Medical Documentation System  

HCPCS  Healthcare Common Procedure Coding System 

IVR Interactive Voice Response 

IOM Internet Only Manual 

LCA Local Coverage Article 

Acronym List 2 

Acronym Definition 

LCD Local Coverage Determination  

MAC Medicare Administrative Contractor 

MBI Medicare Beneficiary Identifier  

MLN Medicare Learning Network 

MR Medical Review 

NPI National Provider Identifier 

NPPES National Plan and Provider Enumeration System  

PCS  Physician Certification Statement  

PECOS Provider Enrollment, Chain and Ownership System 

P.O. Post Office 

PTAN Provider Transaction Access Number 

RA Recovery Auditor 
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Acronym List 3 

Acronym Definition 

SSA Social Security Administration 

TPE Targeted Probe and Educate  

UPIC Unified Program Integrity Contractor 

ZPIC Zone Program Integrity Contractor  

Agenda 

Á Updates and Reminders 

Á Medically Unlikely Edits (MUEs) Overview 

Á Enrollment  and Revalidation Reminders 

Á Novitasphere Overview  

Á Targeted Probe and Educate (TPE) 

Á Ambulance Policy and Requirements for Coverage 

Á Overview of Basic Life Support (BLS) Services and Mileage 

Á Physician Certification Statement (PCS) 

Á Trip Record Documentation Requirements 

Á Self-Service Options 
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Updates and Reminders 

Ambulance Inflation Factor (AIF) for 

CY 2018 and Productivity Adjustment  

Á MM10405: 

Å Effective: January 1, 2018  

Å Implementation: January 2, 2018 

Á Key Points: 

Å AIF for Calendar Year (CY) 2018 is 1.1 percent 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10323.pdf
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Sequestration Reminder 

Á Mandatory Payment Reduction of 2% continues until further notice for 

the Medicare Fee For Service Program 

Á Reduction 

Á FAQs 

Bipartisan Budget Act of 2018 

Á Ambulance Add-on Payments:  
Å Amends Section 1834(l) of the Social Security Act (42. U.S.C.14 1395m(l)) and extends the 

2015 ambulance add-on payments 

Å The legislationôs provisions include:  
V The three percent increase in the Ambulance Fee Schedule (AFS) amounts for covered ground 

ambulance transports that originate in rural areas and the two percent increase for covered ground 
ambulance transports that originate in urban areas, which is extended through December 31, 2022 

V The provision relating to payment for ground ambulance services that increases the base rate for 
transports originating in an area that is within the lowest 25th percentile of all rural areas arrayed by 
population density (known as the ñsuper ruralò bonus), which is extended through December 31, 2022  

Á Increased Reduction for Non-Emergency End-Stage Renal Disease (ESRD) 
Ambulance Transports:  
Å Amends Section 1834(l)(15) of the Social Security Act (42 U.S.C. 1395m(l)(15)) and 

mandates an increase in the reduction applied to the ambulance fee schedule payment rates 
for all non-emergency ambulance transports to and from an ESRD facility beginning with 
dates of service on and after October 1, 2018 

Å The reduction is being increased from 10% to 23% 

Å Instructions necessary for implementing this increased payment reduction will be forthcoming 
in a future CMS Change Request 

Á Cost Reporting for ground ambulance: 
Å CMS must complete the guidelines 

Å Starting January 2020 Ambulance suppliers will start submitting the cost reports 

Å If not submitted, a 10% reduction will apply 

Å There will be exception process 

 

https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2016-03-03-Enews.html
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/page/pagebyid?contentId=00106360
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
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Increased Ambulance Payment 

Reduction for Non-Emergency BLS 

Transports to and from ESRD Facilities 

Á MM 10549: 

Å Effective October 1, 2018 

Å Implementation October 1, 2018 

Á Key Points: 

Å Instructions regarding Section 53108 of the Bipartisan Budget Act of 

2018: 

VDates of service on and after October 1, 2018, payment for non-emergency 

BLS transports to and from renal dialysis treatment facilities will be reduced 

by 23 percent  

VPayment for emergency transports and non-emergency BLS transports to 

other destinations (rural and urban) will remain unchanged 

VThe reduction will be applied on claim lines containing code A0428 with 

modifier code ñGò or ñJò, in either the first position or second position 

 

 

 

 

Ambulance Transportation for a SNF 

Resident in a Stay Not Covered by Part A  

Á MM 10550: 

Å Effective July 16, 2018 

Å Implementation July 16, 2018 

Á Key Points: 

Å A medically necessary ambulance transport from an SNF to the nearest 

supplier of medically necessary services not available at the SNF where 

the beneficiary is a resident (including the return trip) may be covered 

under Part B 

Å This applies to beneficiaries who are in a SNF stay not covered by Part 

A, but who has Part B benefits  

 

 

 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10549.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10550.pdf


6/4/2018 

7 

2018 Annual Update of HCPCS for 

SNF Consolidated Billing 

Á MM10262: 

Å Effective: January 1, 2018 

Å Implementation: January 2, 2018 

Á Key Points: 

Å New code files will be posted the first week in December 2017 

Å View the ñGeneral Explanation of the Major Categoriesò file in order to 

understand the Major Categories including additional exclusions not 

driven by HCPCS codes 

 

SNF Consolidated Billing 

Ambulance Issues 

Á MM10262 addressed  the January 2018 CWF update to Skilled Nursing 
Facility (SNF) Consolidated Billing edits 

Å Changes to the editing inadvertently caused claims for ambulance services 
to or from dialysis facilities and to or from hospitals  when the patient was in 
an SNF Part A stay, to deny in error 

Å This also cause incorrect overpayments to be issued 

Á This was not a Novitas issue, it was caused due to the implementation 
of the CR 10262 

Á All contractors were affected 

Á On March 1, 2018, the SNF Consolidated Billing edits were corrected 

Á Any incorrectly processed claims will be identified and reprocessed by 
Novitas 

Á No provider action needed at this time 

Á Since this is a Common Working File (CWF) issue we must wait until 
CMS gives us guidance on how to handle the claims denied in error 
and overpayments that were set up incorrectly 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10262.pdf
http://www.cms.gov/SNFConsolidatedBilling
https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling/Downloads/2017-General-Explanation.pdf
https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling/Downloads/2017-General-Explanation.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10262.pdf
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Part B Current Claim Issues 

Á Current claim issues link provides you with the most current status 

of claim processing issues that have been identified 

Á Listed by current claim issues and archived/resolved claim issues 

Ambulance Transportation for a SNF 

Resident in a Stay Not Covered by  

Part A  

Á MM10550:  

Å Effective July 16, 2018 

Å Implementation July 16, 2018 

Á Key Points: 

Å A medically necessary ambulance transport from an SNF to the nearest 

supplier of medically necessary services not available at the SNF where 

the beneficiary is a resident (including the return trip) may be covered 

under Part B 

Å This applies to beneficiaries who are in a SNF stay not covered by Part 

A, but who has Part B benefits  

 

 

 

http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00134802
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10550.pdf
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Advanced Life Support Ambulance 

Services 

Á Insufficient Documentation ð Reminder 

Å Ambulance suppliers often submit Medicare claims for Advanced Life 

Support (ALS) ambulance services that lack sufficient medical record 

documentation 

Å The 2015 Comprehensive Error Rate Testing (CERT) Report states that 

the improper payment rate for ALS services was 14.5 percent with 

improper payments projected at $226 million. The most frequent errors 

occur when documentation: 

VDoes not support the medical necessity of the ALS level of service 

VLacks the patientôs signature authorizing the supplier to bill Medicare for the 

service  

Removal of Social Security 

Numbers 

Á Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) 

requires CMS to remove Social Security Numbers (SSNs) from all 

Medicare cards by April 2019: 

Å Medicare Beneficiary Identifier (MBI) will replace the SSN-based current 

Medicare Number on the new Medicare cards  

 

Á Initiative will help prevent fraud: 

Å Fight identity theft 

Å Protect private healthcare  

Å Protect financial information 

 

 

https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2017-11-02-eNews.html#_Toc497283474
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New Medicare Card 

Á MBI characteristics: 
Å Same number of characters as the current Medicare Number (11) 

Å Contains uppercase alphabetic and numeric characters  

Å Occupy the same field as the current Medicare Number on transactions 

Å Be unique to each beneficiary (e.g. husband and wife will have their own 
MBI) 

Å Be easy to read: 
VAlphabetic characters upper case only and will exclude S, L, O, I, B, Z 

Å Not contain any embedded intelligence or special characters 

Å Not contain inappropriate combinations of numbers or strings that may be 
offensive 

Å Position 1, 4, 7, 10, and 11 will always be a number (0-9) 

Å Position 2, 5, 8, and 9 will always be a letter (A-Z): 
VExclusions: 

ü  S, L, O, I, B, Z 

Å Position 3 and 6 will be a letter or a number: 
VExclusions: 

ü S, L, O, I, B, Z 

 

MBI New Design 

Á New Medicare card: 

Å Health and Human Services (HHS) logo 

Å Gender and signature line removed 
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New Medicare Card  

Mailing Waves  

Get Ready for the New MBI  

Å Patient may not get a new card if their address with SSA is not 

correct 

Å Verify your patients addresses: 

Å If the address you have on file is different than the address you get in 

electronic eligibility transaction responses, ask your patients to contact 

Social Security and update their Medicare records 

Å This may require to verify and correct address 

Á Beneficiaries contact: 

Å  Social Security:  

V1-800-772-1213 

Å Railroad Retirement Board: 

V1-877-772-5772 

 

http://www.ssa.gov/myaccount
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During Transition Period 

Á Beginning October 2018 through transition period: 

Å When submitting claim using the current Medicare Number : 

VBoth the current Medicare Number and MBI will be returned on remittance 

advice 

Å MBI will be in same place you currently get the changed current 

Medicare Number : 

V835 Loop 2100, Segment NM1 (corrected Patient/Insured Name) 

VField NM109 (Identification Code) 

Å Message field on eligibility transaction responses will indicate when new 

Medicare card has been mailed to each person 

Å The current Medicare Number and MBI for the same patient in same 

batch of claims: 

ÅDuring the transition period: 

ÅAll claims with either the current Medicare Number and MBI can be in the 

same batch 

 

 

 

 

After Transition Period 

Á January 1, 2020 use MBIs on your claims 

Á Exceptions for Fee-for-Service claims: 

Å For appeals: 

VEither the current Medicare Number or MBI for appeals and related forms 

Å For claim status query: 

VEither the current Medicare Number or MBI if the earliest date of service is 

before January 1, 2020 

VStatus of dates of service after January 1, 2020 you have to use the MBI 
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Medicaid and Supplemental 

Insurers 

Á CMS will provide State Medicaid Agencies and supplemental 

insurers MBIs for Medicaid eligible people who also have Medicare 

Á Crossover claims: 

Å During transition period either the current Medicare Number or MBI is 

accepted 

Á Supplemental insurer: 

Å During transition period: 

VContinue using your unique numbers 

Å After transition period: 

VUse MBI where the current Medicare Number would have been used 

New Medicare Card: Help Notify 

Your Patients 

Á CMS has free products available to display for your patients: 

Å Product  #12009-P poster 11òx17ò  

V limit-10 

Å Product #12006 pad of 50 tear-off sheets 4òx 5.25ò  

V limit-25 

Å Product #12002 flyer English 8.5òx11ò  

V limit-100 

Å Product #12002-S flyer Spanish 8.5òx11ò  

V limit-50 

Á Order Products  

 

https://productordering.cms.hhs.gov/
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Be Prepared 

Á Participate in CMS quarterly open door forums 

Á Sign up for weekly MLN Connects® newsletter 

Á Obtain technical information from your regular communication 

channels 

Á Test your systems 

Á Work with your billing office staff to be sure you are ready for the 

new MBI format  

Á Check CMSô new Medicare card website for updated information: 

Á  CMS New Medicare Cards 

 

 

 

Novitasphere MBI Lookup Tool  

Á  Are you looking for an easy way to find your patient's new Medicare 

Beneficiary Identifier? 

Á The new MBI Lookup Tool is available now in Noviatasphere 

https://www.cms.gov/medicare/new-medicare-card/nmc-home.html


6/4/2018 

15 

Novitas Ambulance Mileage Edits 

Á Novitas began suspending claims received on March 15, 2016 for 
ambulance mileage billed with a Q/B (Quantity Billed) of 126 or 
greater: 

Å Mileage codes  A0425, A0435, and A0436 

Å Ambulance claims that do not include sufficient 
justification/documentation will receive an ADR (Additional 
Documentation Request)  

Å Documentation may be submitted in the: 

VAppropriate electronic fields 

VFreeform fields 

VClaim notes or other forms of documentation 

VAt the time of submission, letter requesting the necessary 
information/documentation to support the mileage billed beyond 126 miles 

Á Due to the limited space on the CMS-1500 claim form, supporting 
documentation may need to be included/attached at the time of 
submission 

 
Current Procedural Terminology (CPT) only copyright  2016 American Medical Association. All rights reserved. 

 

Medically Unlikely Edits (MUEs) 

Overview 
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Medically Unlikely Edits (MUEs)  

Á An MUE for a HCPCS/CPT code is: 

Å Maximum Unit Of Service that a provider would report:  

VFor a single beneficiary 

VOn a single date of service 

Á They were developed to reduce the paid claims error rates: 

Å Based on anatomic considerations 

Å CPT instructions 

Å CMS policies 

Å Clinical judgement 

Á Updated quarterly  

Á MUE tables do not address modifiers 

Á MUE Table 

Å   

 

MUE Criteria 

Á Not all HCPCS/CPT have MUE values 

Á Most MUEs are visible to providers on the website 

Á If claims are denied or reduced the provider is liable: 

Å Reasons for denials: 

VLevel of service 

VService quantity 

Á Codes reported with units greater than the assigned MUE will deny: 

Å Add-on codes may be used if applicable 

 

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Downloads/2016-NCCI-Policy-Manual.zip


6/4/2018 

17 

Locating MUE Information 

Á Medically Unlikely Edits 

 

MUE Tables 

 

 

 

 

 

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
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Practitioner Services MUE Table 

Á Column A contains the HCPCS/CPT Code 

Á Column B is the MUE Value representing the maximum units of 

service 

Á Column C is the MUE Indicator 

Á Column D is the MUE Rationale 

Current Procedural Terminology (CPT) only copyright 2017 American Medical Association. All rights reserved. 

MUE Indicators 

Á MAI 1 - claim line edit: 

Å Each line is counted by itself 

Å Multiple lines of same procedure code under MUE may pay when coded 

correctly: 

Á MAI 2 - for all lines submitted on the same date of service:  

Å Units billed over MUE are coding errors: 

VBased on statue or coding guidance 

VRegulation/sub regulatory instruction (policy) 

Á MAI 3 - date of service edit: 

Å These are ñper day edits based on clinical benchmarksò:  

VAppealed additional units are considered if there is adequate documentation 

of medical necessity 
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Contacts for MUEs 

Á Request for Reconsiderations to modify MUE values: 

Å National Correct Coding Initiative 

    Correct Coding Solutions, LLC 

    P.O. Box 907 

    Carmel, IN 46082-0907 

    FAX #: 317-571-1745 

Á Include in request: 

Å Rationale for change 

Å Supporting documentation 

   

 

 

Medically Unlikely Edits Resources 

Á MUE Overview 

Á HCPCS/CPT codes with published MUE values 

Á Novitas articles 

 

 

 

 

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
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Enrollment and Revalidation 

Reminders 

Enrollment Information 

Á Enrollment: 

Å Must enroll prior to billing Medicare 

Å Must keep all information current 

Å 2018 Application Fee of $569.00 must be paid prior to submitting the 

application: 

VFee applies to: 

ü IHS hospitals, FQHCs, ambulance, Ambulatory Surgical Center (ASCs) and  

Durable Medical Equipment(DME) suppliers 

Á There are two ways for providers/suppliers to submit or update their 

application: 

Å Internet-based PECOS 

Å Paper application  

Å IHS coversheet must be completed if submitting paper forms: 

Á Novitas Enrollment 

 

https://pecos.cms.hhs.gov/
https://pecos.cms.hhs.gov/
https://pecos.cms.hhs.gov/
http://www.novitas-solutions.com/webcenter/spaces/Enrollment_JH
http://www.novitas-solutions.com/webcenter/spaces/MedicareJH/page/pagebyid?contentId=00005805
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
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Timely Reporting of Provider 

Enrollment Information Changes  

Á Special Edition Article SE1617 

Á Key Points: 

Å All physician and non-physician practitioners and physician and non-

physician organizations must report the following changes within 30 days:  

VA change of ownership  

VAn adverse legal action  

VA change in practice location  

Å All other changes must be reported to your MAC within 90 days of the 

change  

Å Changes can be reported via the Internet-based PECOS or the CMS 855 

paper enrollment application  

 

Using Internet-based PECOS 

Á The most efficient way to submit your revalidation information is by 

using the Internet-based PECOS  

Á PECOS allows you to review information currently on file, update 

and submit your revalidation via the Internet 

Á IHS should choose the State of ñTexasò  

Á You must either electronically sign the revalidation application or 

print, sign, date, and mail the paper certification statement to 

Novitas 

Á In addition, please either upload any supporting documentation into 

PECOS or mail it along with your paper certification statement 

Á Please do so IMMEDIATELY in order to avoid delays 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1617.pdf
https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do
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Processing Timeframes-Internet-

based PECOS Applications 

Á Initial Enrollments, Revalidation, Reactivations:  

Å 45-120 calendar days from receipt 

Å 80% of applications will be processed within 45-80 calendar days  

Á Reassignments and Change Requests: 

Å 45-90 calendar days from receipt 

Å 90% of applications will be processed within 45 calendar days 

Á Processing timeframes will vary contingent upon the number of 

development requests and whether or not a site visit is required: 

Å To help avoid delays ensure all sections of the enrollment applications 

are completed and any supporting documentation is provided 

 

 

Paper Applications 

Á Submit a CMS-855 Medicare enrollment application by using by 

mailing a hardcopy application: 

Å Paper Applications:  

VTo enroll or revalidate via paper, download the appropriate, current CMS-855 

Medicare Enrollment Application 

Å Mail all hardcopy applications/supporting documents to the correct 

address:  

VNew enrollment or changes: 

ü Novitas Solutions 

Provider Enrollment Services 

P.O. Box 3095 

Mechanicsburg, PA 17055-1813 

VRevalidations: 

ü Novitas JH Provider Enrollment  

P.O. Box 44137  

Jacksonville, FL 32231 

 

 

http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00004821
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00004821
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Processing Timeframes- Paper 

Applications 

Á Initial Enrollments, Revalidations and Reactivations: 

Å 60-210 calendar days from receipt 

Å 80% of applications will be processed within 60-80 calendar days 

Á Reassignments/Change Requests: 

Å 60-120 calendar days from receipt 

Å 80% of applications will be processed within 60 calendar days 

Á Processing timeframes will vary contingent upon the number of 

development requests and whether or not a site visit is required: 

Å To help avoid delays ensure all sections of the enrollment applications 

are completed and any supporting documentation is provided 

 

 

 

 

Revalidation Cycle 2 

Á Special Edition Article SE1605: 

Å CMS has established due dates by which you must revalidate 

Å Unsolicited revalidation submissions will be returned 

Å Providers/suppliers who are within two months of their listed due dates, 

but have not received a revalidation notice are encouraged to submit 

their revalidation application 

Å Revalidation letters/notifications will be sent to at least 2 addresses on 

file (correspondence, special payments, and/or practice address) 

Å Non-response to revalidation or development requests will result in a 

hold on Medicare payments and deactivation of your enrollment 

Å Reactivation will occur when a complete application is received 

Å There will be a gap in coverage (no payments) between the date of 

deactivation and the receipt date of the new, completed application: 

VRetroactive billing privileges back to the period of deactivation will not be 

granted 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1605.pdf
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Due Dates in Cycle 2 

Á CMS has established due dates for when you must revalidate: 

Å  Due dates will always be on the last day of the month 

Á Medicare Revalidation List  

Å Due dates for Revalidations are displayed, if due within six months 

Å ñTBDò (To Be Determined) displayed in the due date field for all other 

providers/suppliers 

Å Revalidation due date posted up to 6 months in advance to allow time 

for provider/supplier to comply 

Å No extensions of the due date 

Á Revalidation Notices sent via mail: 

Å Novitas Solutions will send a revalidation notice 2-3 months prior to your 

revalidation due date to at least two of your reported addresses:  

VCorrespondence, special payments and/or your primary practice address 

 

Medicare Revalidation Lookup 

Tool  

https://data.cms.gov/revalidation
https://data.cms.gov/revalidation
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Avoid Deactivation 

Á Avoid Deactivation Due to Non-Response: 

Å Submit a complete revalidation application by your due date 

Å Respond to all development requests from Novitas within 30 days: 

VAvoid a hold on your Medicare payments 

VAvoid deactivation of your Medicare billing privileges 

Å Applications or additional requested information received after the due 

date will result in your provider enrollment record being deactivated 

Deactivation: Non-Response to 

Revalidation 

Á If you are deactivated due to non-response: 

Å Providers/suppliers deactivated will be required to: 

VSubmit a new full and complete application: 

ü In order to reestablish their provider enrollment record and related Medicare billing 

privileges  

Å The provider/supplier will maintain their original PTAN but: 

V Interruption in billing will occur during the period of deactivation resulting in a 

gap in coverage  

Å Reactivation after a period of deactivation is based on the receipt date 

of the new full and complete application 

Å No retroactive billing privileges will be granted 
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Revalidation Steps 

Á Steps for existing providers/suppliers to revalidate: 

Å Provider/suppliers will be sent a revalidation letter and/or they may look up 

their due date at data.cms.gov  

Å Providers/suppliers need to submit a complete CMS-855 application by 

Internetðbased PECOS or use the appropriate paper application: 

VAny unsolicited revalidation applications submitted more than 6 months prior to 

their due date will be returned  

Å Revalidation application is required to be received by the due date listed 

on the letter/data.cms.gov website: 

VFailure to submit the enrollment forms as requested will result in deactivation of 

your Medicare privileges 

Å Send in all required documentation:  

VThe most recent CMS-855 application: 

VAll supporting documentation 

VThe CMS-588 EFT (if applicable) 

 

Provider Enrollment Status Inquiry 

Tool 

Á Enrollment Status Tool 

 

http://www.novitas-solutions.com/webcenter/spaces/MedicareJH/page/pagebyid?contentId=00004864
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Novitasphere Overview  

 

Novitasphere  

Á Secure free Web-based portal  

Á Part B:  

Å Access to Eligibility, Claim Information and Remittance Advice, Claim 

Submission with File Status, Electronic Remittance Advice (ERA), Claim 

Correction, Secure Messaging and a MailBox 

Á Novitasphere MBI Lookup  effective June 2018 

Á Live Chat feature 

Á Dedicated Help Desk- 1-855-880-8424 

Á For demonstrations and more information 

http://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH/
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Novitasphere  

Á Secure free Web-based portal  
Å Novitasphere MBI Lookup Coming June 2018 

Å Live Chat feature 

Å Dedicated Help Desk- 1-855-880-8424 

Á Part B:  
Å Perform claim corrections 

Å Obtain beneficiary eligibility 

Å Check claim status 

Å Submit claims 

Å Retrieve and print remittance advices 

Å Submit medical review records 

Å Submit appeal requests with applicable documentation (new) 

Å Request Immediate Recoupments (new) 

Å Submit General Information Requests (new) 

Å Obtain Medical Review Claims details: (new)  
VAdditional Documentation Request (ADR) status 

VADR letter copies 

VMedical Review Status 

 

 

Part B Novitasphere Claim 

Correction Feature   

Á Common clerical errors can be corrected on finalized claims: 

Å Number of services or units  

Å Diagnosis code   

Å Eligible modifiers  

Å Procedure code  

Å Date of service  

Å Place of service  

Å Billed amount  

Á Novitasphere Claims Correction Guide  

 

 

 

 

http://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH/
http://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH/
http://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH/
http://novitas-solutions.com/cs/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=LatestReleased&dDocName=00086496&allowInterrupt=1
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Enrollment Three Basic Steps 

Á Complete the Novitasphere Portal Enrollment form 

Á Register for Enterprise Identity Management (EIDM) User ID and 

password 

Á Register Novitasphere role in EIDM: 

Å Register a Multi-Factor Authentication (MFA) Device 

 

 

Roles and Responsibilities 

Office Approver (OA) 

Does not have to be the 

Provider/Owner 

Office Back-up Approver 

(OBA) 

Does not have to be the 

Provider/Owner 

End User 

Has access to all features  Has access to all features Has access to all features 

Must be listed as the OA on the 

EDI Portal Enrollment form 

Must be listed as the OBA on 

the EDI Portal Enrollment form 

Should NOT be listed on 

the EDI Portal Enrollment 

form  

Responsible for creating the 

Organization  in  EIDM 

Will enroll in EIDM after the OA 

has been approved 

 

Will enroll in EIDM after 

the OA has been 

approved 

Responsible for approving all 

End Users access request 

Responsible for approving all 

End Users access request 

Access is granted by the 

OA or OBA 

Responsible for certifying all 

End User access annually 

Responsible for certifying all 

End User access annually 

Annual Certification 

completed by OA/OBA 
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Novitas-Solutions Homepage 

Novitasphere Portal Center 
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Eligibility Information 

Á Eligibility  

o Part A and B Eligibility Effective and 

Termination Dates 

o End Stage Renal Disease (ESRD) dates and 

information 

Á Deductible 

o Part B Total Deductible Remaining for Calendar 

year 

o Occupational, Physical and Speech Therapy 

amounts applied to the capitation limits 

o Rehabilitation Session counts 

Á Medicare Advantage Plan (MAP) 

o Contract Name, Number, Address and 

Telephone Number  

o Type of Medicare Advantage Plan 

o The Bill Option code of the Plan type 

o Effective and Termination Dates  

Á Medicare Secondary Payer (MSP) 

o The reason Medicare is secondary  

o Effective and Termination Dates 

o Name of Insurance Company and Address 

Á Hospice/Home Health 

o Certification codes and dates 

o Home Health Episode Start and End Dates 

o Home Health Episode termination date 

o Provider NPI Number of the Home Health Facility 

Á Preventive Services 

o Number of Smoking Sessions remaining  

o Preventive Service Procedure Code 

o Preventive Technical and Professional Dates 

o Deductible Applied for the Calendar Year 

o Deductible Remaining for the Calendar Year 

o Coinsurance Remaining for the Calendar Year 

Á  Inpatient 

o Date of earliest and latest billing activity for the spell 

of illness  

o Hospital Information 

o Skilled Nursing Facility Information 

Á QMB 

o QMB Effective and Termination Dates 

o QMB Deductible and Coinsurance Remaining 

QMB Inpatient Spell, Hospital Information and SNF 

Information 

Benefits & Eligibility Page (HETS) 
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Benefits & Eligibility Page (HETS) 

Results 

Beneficiary Tab 
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Eligibility Tab 

Deductible Tab 
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Medicare Advantage Plan (MAP) 

Tab 

Medicare Secondary Payer (MSP) 

Tab 


