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«Medicare/Medi-Cal Crossover Claims:

CMS-1500 Billing Examples for Pharmacy»
Page updated: December 2021

«This section illustrates billing examples of Medicare/Medi-Cal crossover claims for
pharmacy services on the CMS-1500 and their correlating Medicare Remittance Notice
(MRN)/Remittance Advice (RA) examples. Refer to the Medicare/Medi-Cal Crossover
Claims: CMS-1500 section in this manual for detailed policy information. Refer to the
CMS-1500 Completion section of this manual for instructions to complete claim fields not
explained in the following examples.» For additional claim preparation information, refer to
the Forms: Legibility and Completion Standards section of this manual.

Note: A crossover claim reflects what was billed to Medicare, but only Medi-Cal-required
fields are used for claims processing.

Billing Tips:

«When completing claims, do not enter the decimal points in ICD-10-CM codes or dollar
amounts. If requested information does not fit neatly in the Additional Claim Information field
(Box 19) of the CMS-1500 type it on an 8% x 11-inch sheet of paper and attach it to the
claim.»

Hard Copy Billing Examples

The dollar amounts in the following payment examples are for illustration only and do not
necessarily represent Medi-Cal or Medicare allowed amounts. The examples show how to
bill hard copy Medicare/Medi-Cal crossover claims:

e «Figures la and 1b. Billing Medi-Cal for Part B Services Billed to a Part B Carrier:
Non-Drug Crossover Claims.»

e «Figures 2a and 2b. Billing Medi-Cal for Part B Services Billed to a Part A
Intermediary: Non-Drug Crossover Claims.»

Part 2 — Medicare/Medi-Cal Crossover Claims: CMS-1500 Billing Examples for Pharmacy
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«Figure la: Billing Medi-Cal for Part B Services Billed to a Part B Carrier:
Non-Drug Crossover Claims.»

Part 2 — Medicare/Medi-Cal Crossover Claims: CMS-1500 Billing Examples for Pharmacy



medi cr cms exp
3
Page updated: December 2021

Professional Pharmacy

05/30/18
1027 MAIN STREET
ANYTOWN, CA 95823-5355
0123456789
MEDICARE REMITTANCE NOTICE
NORIDIAN
HENEFICIARY NAME SERVICEDATES | piace| arvi | Procepure | amount| amount | see | oebucTisle | comsurance | pavment | nier
MEDICARE ID/EX NO FROM TO TYFE | WO | CODE-MODIF.| BILLED |ALLOWED | NOTE
CONTROL NUMBER | MO-DAY | DAY-YR S
JOHM DOE 050118 | 050118 12 1 E0168 175.00 154,18 0.00 12.33 141.85
§ZZEZZEZZO9 | 050118 | 050118 12 1 E0325 15.00 6.0 0.00 80 8.18
CLAIM TOTALS 180.00 164.14 0.00 13.13 151.01]  0.00

«Figure 1b: Medicare Remittance Notice (MRN) Simplified Example.»
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«Figure 2a: Billing Medi-Cal for Part B Services Billed to a Part A Intermediary:
Non-Drug Crossover Claims.»
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ABB
PROFESSIONAL PHARMACY MEDICARE
1027 MAIN STREET REMITTANCE ADVICE 1835
ANYTOWN, CA 95823-5555
Provider Mumber: 0123456788 Reimbursement Rate: 100 Claim Type: PartB  Date: 05/30/18 Remittance Mumber: 833 Page: 1
FATIEMT  MEDICAREID BILL DATESWSTS BILLED LaB LAB DOME DME PATIENT LIABILITY HMO ESRD ADJ
NAME HNUMBER FROM THRU CHARGES CHGE REIMB CHGE REIME DED COINE BLOOD CODE IND  CODE
FATIEMT MED COW FATIENT PATIENT METWORK NOM-COV UMC REN CD FROVIDER HCPC
CONTROL NO CHARGES FPAID REFUND REDUCTION CHARGES OR INT AMT REIMBURSEMENT
MEDICARE DEDUCTIBLE MEF COIN- BLOOD PRIMARY M5P
FPRIMARY IND  SURAMCE FAYER AMT FROVIDER
FAYMEMT REIMBURSEMENT
DOE, JOHM 088325281 050118 050118 0 320.00 0.00 000 000 000 000 6400 0.00
0.00 0.0 0.00 2568.00

«Figure 2b: Medicare Remittance Advice Simplified Example.»
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Legend

Symbols used in the document above are explained in the following table.

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
» This is a change mark symbol. It is used to indicate where on the page the

most recent change ends.

Part 2 — Medicare/Medi-Cal Crossover Claims: CMS-1500 Billing Examples for Pharmacy



	Billing Tips:
	Hard Copy Billing Examples
	Legend

