CM&1L500 Claim Form for Profession
Services Training Module

(Y Samaritan
Health Plans

Building healthier communities together

Created by Erin Simon
Provider Education Coordinator
541.768.5352



CM&1500 Claim Form training Goals

By the end of this training you should be able to:

Identify what is the CMS-1500 Claim Form and why the form was
revised

What is considered timely filing for SHPO
Common claim errors

Recognize and identify the required fields of the CMS-1500 Claim Form



What is the CMS00 Claim Form?

It is a standard claim form used by health care professionals and
suppliers to bill charges for services rendered to Samaritan Health

Plan Operations (SHPO)

The claim is a request for payment of services furnished by a provider
or supplier. Claims must be submitted within 12 months from the
DOS (date of service)



CMS&1500 Claim Form Detalls

The form was updated to accommodate the National Provider
Identifier (NPI)-the NPI is a unique provider number that is used to
identify each individual provider, and was mandated by HIPAA

Form CMS-1500 (08-05) is the only version now accepted by SHPO

SHPO accepts both paper and electronic claims

Contact SHPO Claims Department for claims questions
1-800-832-4550 or 541-768-4550



SHPO Timely Filing

SHPO requires claims to be submitted for consideration within the
following timely filing period(s):

Primary Claims:

Health care professionals and suppliers must submit complete primary
claims for medical services, equipment, and supplies within 12 months of
the service date or within the specified date listed in the Plan Document.

Secondary Claims:

Health care professionals and suppliers must submit complete secondary
claims for medical services, equipment, and supplies within 12 months of
the service date and/or within six months of the date of the primary
explanation of benefits or within the specified date listed in the Plan
Document.

U Timely filing rules apply to all original claims submitted to the
plan. It does not include refunds, adjusted claims, or pharmacy
claims



Tlmely Filimygnued)

Member Reimbursement:

Members must submit all claim requests within the
timeframes listed above (Primary and Secondary Claims),
except where indicated in their evidence of coverage, Member
Handbook, Plan Document, etc.

SHPO will follow Medicare timely filing rules for non contracted
providers, in accordance with Medicare regulations at 42 CFR
424.44. Such claims must be filed on, or before December 315t of
the calendar year following the year in which the services were
furnished.



Claim Errors

Unprocessable Claims- claims that have been initially denied due to
incomplete or invalid information. These claims will not pass
through the claims system and will be sent back to the provider.

Return As Unprocessable- a claim that has passed through the

claims sistem then recoinized as an invalid and/or incomﬁlete claim.



