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C.	GENDERAL RULES FOR MEDICAL ASSITANCE BILLING	8
Filling Statues for Billing	8
Paper Claims	8
If a provider is submitting paper claims, he/she must use a CMS-1500 form.  Claims can be submitted in any quantity and at any time within the filing time limitation.  Once Medical Assistance receives a claim, it may take 30 business days to process.  Invoices are processed on a weekly basis.  Payments are issued weekly and mailed to provider’s “pay-to” address.  Medicaid will accept paper claims only on the revised Form 1500, version 02/12. Providers cannot report both ICD-9-CM and ICD-10-CM codes on the same claim form.  For those services rendered to recipients not enrolled in an MCO, mail FFS claims to the following address:	8
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Maryland Department of Health and Mental Hygiene	8
P.O Box 1935	8
Baltimore, MD 21203-1935	8
For MCO Claims: Paper claims for students enrolled in HealthChoice must be submitted to the appropriate MCO.  Once an MCO receives a claim, they are required to process claims within 30 calendar days (or pay interest).	8
Electronic Claims	8
If a provider chooses to submit claims electronically, HIPAA regulations require providers to complete electronic transactions using ANSI ASC X12N 837P, version 5010A.  Before submitting electronic claims directly or through a billing service, a provider must have a signed Submitter Identification Form and Trading Partner Agreement on file.  Providers must also undergo testing before transmitting such claims.  Electronic claims are generally paid within two weeks of submission.	8
Testing information can be found on the DHMH website at the following link:	9
http://www.dhmh.maryland.gov/hipaa/Pages/testinstruct.aspx	9
If you have any questions regarding HIPAA testing, please send an email to:	9
dhmh.hipaamedicaid@maryland.gov.	9
Companion guides to assist providers for electronic transactions can be found on the DHMH website: http://www.dhmh.maryland.gov/hipaa/Pages/transandcodesets.aspx.	9
For MCO Claims: Providers should contact individual MCOs if interested in billing electronically.  MCOs are not required to accept electronic claims.  Each MCO may require separate testing.	9
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H.	BILLING FOR SERVICES TO CHILDREN NOT IN A MCO (FEE-FOR-SERVICE)	19
Providers will find that most children are enrolled in a Managed Care Organization (MCO).  However, if the patient is not in a MCO, bill the Medical Assistance/Medicaid Fee-For-Service (FFS) Program.  To participate in the Medicaid Program, apply online at http://www.emdhealthchoice.org.	19
All rendering providers, solo practices and group practices must also have a valid Medical Assistance (MA) provider number.  For assistance or to determine the status of the MA number or application, call Provider Enrollment Support at 410-767-5340.	19
Follow the general billing practices noted in the Physicians’ Services Provider Fee Manual and the most current Physicians’ Services Provider Fee Schedule.  Contact the Provider Relations Unit at 410-767-5503 or 1-800-445-1159 to request these materials or access information on the following DHMH webpage: www.dhmh.maryland.gov/providerinfo.	19
Always refer to your copy of the Current Procedural Terminology (CPT) edition published yearly by the American Medical Association to verify current codes.  For more information on AMA products, please call 1-800-621-8335 or visit:	19
http://www.ama-assn.org/ama/pub/physician-resources/solutions-managing-your-practice/coding-billing-insurance/cpt.page.	20
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I.	CMS-1500 BILLING INSTRUCTIONS	26
When filing a paper claim, providers must use original CMS-1500 forms available from the Government Printing Office at 202-512-1800, the American Medical Association, and major medical-oriented printing firms.	26
See the following website for more information: http://www.cms.hhs.gov/electronicbillingeditrans/16_1500.asp	26
Blocks that refer to third party payers must be completed only if there is a third party payer other than Medicare or Medicaid.  The Medical Assistance Program is by law the “payer of last resort.”  If a patient is covered by other insurance or third party benefits such as Worker’s Compensation, CHAMPUS or Blue Cross/Blue Shield, the provider must first bill the other insurance company before Medical Assistance will pay the claim.  Exceptions include claims for well child care and immunization, which can be billed without first billing the other third party insurer.	26
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