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‘Claims’ Tab

The ‘Claims’ tab allows users to check the status of a beneficiary’s claim which has
been submitted to CGS. Once you have signed into myCGS, select the “Claims” tab by
clicking on it.

Reminder: Provider Administrators have access to all tabs within myCGS. Provider
Users only have access to those tabs granted by their Provider Administrator. If you are
a Provider User and the ‘Claims’ tab is grayed out, but you believe you need access to
the ‘Claims’ Tab, you should contact your Provider Administrator.

The ‘Claim Status Inquiry’ screen will appear.

Home  Claims  Remittance  Eligibility  Financial Tools Swpport  Admin “‘Fm—

Claim Inquiry

To vidw for a patient, please enter the following information:

HIC Number T [ ]

Date Range: [ B X-[ J5 X

Accessing Claims Data

To access claim status information, you must enter the beneficiary’s HIC (Health
Insurance Claim) number, also known as Medicare number. You must also enter a
date range in a MM/DD/CCYY format. The date range will default to 45 days from

the beginning date. You can choose a shorter date range, but you cannot choose a date
range of more than 45 days. Retrieving claims information older than 6 months may
take additional time. In addition, offline claims will not be displayed. Many claims are
offline after 3 years, sometimes earlier.

If there are claims in the date range you entered, you will receive a list of claims found.

List of Claim Status Information : X3OOO0CK0KA

Provider Number @ 000000000000
HIC Murmber : AOOO0DO000A

Claim Status Information

Claims Date of Service Bill Ami Process Date  Check #  Claim Status
R WU 23A01T - WIS T08.80 05012 ooy Compieted
KRR FOSZIT01 - BOS2ISD011 $33.60 05/04/12 ooomco, Compheted
HOOOOOO0OO000. WIIAINT - U TIAD0N 83580 0234012 ooy Congleled
MOUOOCONON00 WIIFD0N - B0S IS0 T0a.50 0224412 ooy Completed
EREEE R e W01 - 10020 708.50 1T woooooo  Completed
PSRBT - 1042301 £33.60 1M oooonon  Completed

Viewing Detailed Claim Information

Each claim line will have a link to the claims details. By clicking on the ‘Claim #’ link,
you can view the ‘Detailed Claims Status Information’ screen.
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List of Claim Status Information : XOOOO000KA

Provider Mumber : 000000000000

HIC Murmnber : ACOD00D0GA,

Claim Status Information
Claimd Dabe of Service Gill Amt Process Date  Check # Claim Stalus
HOUOCOOO0O0 23011 - WSS 108,80 504012 wooooonny Completed
OO0 IS0 - M0N0 633,50 CSI4I12 oo Conpleted
TOUOOOOOOIOO0E WEIFP011 « WIS 63260 02424012 oo Complated
MO0 WWIIDMT - A TIAIN .50 0224012 OO0 Compieted
AOUOUOOUOOND] W 2352011 - 1002342011 70860 1At comocone  Completed
Q T ZISB011 - 1042342011 £11.50 MmATm oooooooo. Completed

The ‘Detailed Claims Status Information’ screen provides detailed information for each

claim line, including:

« Revenue codes « Service date « Allowed amount
« HCPCS codes + Total charge + Non-covered charges
List of Claim Status Information @ XOOOO0A
Provider Mumber @ 300000000000
HIC Numbér : MOOCO0000CA,
Detailed Claim Status Information: Claim # X0000000000000(
Date of Servis e Bl AmL Clasm Stabus Ciglrs Dad Banid Dl Paid Dharg
1072372011 - 10T 2041 TOE.&60 Completed 0.00 (1] 0.00 (10 o]
Linee REW HCPCS Swe Dabes Tokal Alloreved Amount Hon-Covered Dendal Text
1 AL TS MM 107232011 £25.00 0.00 £25.00 To obtain the
v reason for
1002372044 derial, pleade
rele Lo ke
Manlard
LT T
hetice
2 ATATE MH 16/ 23500 1A 0.00 18340 Ta cbiain the
; reason for
107232011 devial, pleace
refer (o the
Hadicare
Rl Lans ¢
Hatice

Once you have reviewed the detailed claim information, you can either click ‘Back’ to
return to the claim list, or click ‘New Inquiry’ to submit a new claim status inquiry.

No Claims Data Appears

If no claims are displayed for the date period you have chosen, you may want to choose
a different date range or double-check your records to make sure you have entered the
correct HIC number. Claims that are paid, in process, returned, or denied are displayed.
Information is retrieved from CMS standard systems and is as current as the standard
systems. Claims that are offline or returned without processing will not appear.
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‘Claims’ Tab (for Part B Providers)

Part B users can access the electronic claim submission (e-Claim) feature by accessing
the Claim Submission sub-tab located under the Claims tab. If the Claim Submission
sub-tab is not displaying, the user may not have access to this feature yet.

Submitting Claims

‘Claim Submission’ Sub-Tab

Claims Claim Submission Rejected Claims

Hover your mouse over each field,
Is Medicare Primary Or Secondary? * prmary [ seconaal OT Click the question mark icon, to
view tips for completing each field.

Billing Provider Information

Is your provider an organization or a solo practice? ® mzafmnu Sdoﬁ—.-:tkcﬂ

Provider Contact K o Frovider Commuriiition Phone

Humbers: *
Provider Address 1: * Provider Addres!
Provider City: * Provider State: = 8 [ =
Provider Zip Code: # Provider NPz NNKNNNNNNNK
Federal Tax 1.D. Type: * snid end Federal Tax 1.0. Humber: *
Provider Signature Indicator: * ves® o0
Accept Assignment; ¥ \"e-s He Eﬂ

Before you begin: Gather the same information you would need prior to submitting
a claim through PC-ACE Pro32, paper CMS-1500 claim form, or to transmit to your
vendor. You will enter detailed information that corresponds with CMS’s claim
submission requirements. Use the “Add Line” icon below the Narrative field to enter
additional lines (services).

myCGS User Manual

Page 5



'Claims’ Tab
(for Part B Providers)

CHAPTER 2

Line Items:

Primary Line Items:

Date From: * Date To:
Procedure Code: ®
Place O Service; * 3 I E

Procedure Modifer 1:
Frocedure Modifer 3:
Description: *

D‘Ii;'ﬂmmnlﬂ L rz

Dispracsis Pointer
= W il
Diagnosis Pointer 3: e I F ¥
Days or Units of Service
OR Anesthesia Minutes: Charges: ¥

Narrative:

The e-Claim form is dynamic, so the fields that display will vary based on the data that
is entered on the form. All required fields are marked with a red asterisk. There are also
tool tips that will display as you hover on the field, or question mark icon, to help you
determine how to complete the field.

You may attach up to five PDF files, up to 5 MB in size each, to each claim. The
attachments must be in PDF format and created using appropriate PDF creation
software. Failure to create the PDF correctly can result in a corrupt file that could
prevent you from successfully submitting the e-Claim.

Claim Submission Summary Page and Confirmation Messages

Once you successfully submit the eClaim form, you will be directed to a Claim
Submission Summary page that will provide the myCGS Transaction ID for this
e-Claim submission. The myCGS transaction ID will serve as a confirmation number
for the e-Claim submission until the submission is accepted and an Internal Control
Number (ICN) is assigned. Rejected claims will not receive an ICN.

Claim Submission Summary
CGS Transaction [D: 20047

HICN : HNNNHNNNNNNNN
Patient’s Name: John Doe
Provider NPI: NNNNNNNNNKN

Date Of Service (DOS):

Primary Date From Primary Date To Secondary Date From Secondary Date To

07/07/2014 07/07/2014
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You will receive messages regarding your e-Claim submissions in your myCGS inbox.
Access the Messages tab to read these.

« The first message is the Submission Confirmation. This message confirms that the
e-Claim form was sent.

« A second message will be available once the e-Claim submission is accepted
or rejected. This may take 24-48 hours (not including weekends or holidays)
to receive. If the submission is accepted, an ICN and DCN (if attachments are
submitted) will be provided in the message.

Note: Receiving an “accepted” message does not mean that the claim is approved
to be paid and does not constitute “approval” or a determination of medical
necessity. It simply means your claim has been accepted into the claims processing
system. Once the claim has been processed, the approval or denial information
will be on your remittance advice.

A rejected message will include the corresponding error messages, informing the user
what to correct. If you need to contact CGS regarding questions about a rejected claim,
be prepared to provide the file name listed in the rejected inbox message.

Any e-Claim submissions that were rejected will display on the Rejected Claims
sub-tab. From the Rejected Claims sub-tab, you can correct rejected e-Claims and
resubmit them through myCGS. This is considered a separate claim submission,
so any required attachments will need to be resubmitted. A new transaction
ID will also be assigned.

I 1
m | You have 8 unread message(s) and 0 alerts. | @ Go To Page ISeIm:'t Farm s

MESSAGE INBOX | ARCHIVED MESSAGES

Click on the subject links to view messages. Bold links indicate new unread messapes. Delete Selected
In message inbox Displaying 1-8 of 29, [First/Prev] 1, 2, 3, 4 [Nexi/Last] _— )

Date Subject Unique Identifier  Subenission 10
O eartclaims  FriSep26 14:5TEDT 2014 Secure Claim Submission Confirmation 03428354 Mo Submission 10 @)
[ partBoisims ThuSep2s 17:42 EDT 2004 Secure Claim Submission Receipt 18-309208 wiszaseo @
O part B claims ThuSep2S17:32 EDT 2004 Securs Claim Submistion Receipt 02-840928 wis2021426500001 (8}
[ pact 8 cladms ThuSep 25 17:27 EDT 2004  Secure Claim Submission Confinmation  28-4052b6 Mo Submission 10 (@)
[ PartBcisime ThuSeps17:22 EDT 2014 Secure Claim Submission Receipt 03-426354 Mo Submission 1D )
[0 Part8Cisims ThuSep2S17:1SEDT 2004 Secure Clsim Submission Confirmation  02-840825 No Submissicn 1D
[0 eatBcisims TruSeplS1TI2EDT 2004 Secure Cladm Submission Receipt 02-840920 Mo Submission 10 (@)
[0 eart®ciaims ThuSep3S 17-05 EDT 2004 Secure Claim Submission Confirmation  00-426354 Mo Subriission 1D

Disclaimer | About Us | Contact Us | Help | Site Map

(3 cas A ’ L e g S B

Secure Claim Submission Confirmation will appear once claim is submitted. Secure
Claim Submission Receipt will appear when claim is accepted or rejected. Rejected
claims will have no Submission ID.
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Editing Claims

Click on the Edit icon to edit your claims, and a new screen will appear. You must view
this line and select Edit or Delete.

Editing Lines

Count Pr dure Modifier 1 H
Sl Actions Date From Place Of Service Procedure Code Hnrla =Lt ~

1 elar Nolora  06/05/2014 06/05/2014 " 99213
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