
1

Duplicate Claims
Part A and B

S b 13 1 2011September 13 – 15, 2011

Proprietary and Confidential

Presented By

First Coast Service Options, Inc.

Provider Outreach & Education

Mary Pita Carrazana

1

Mary Pita Carrazana

Provider Relations Representative



2

Disclaimer

This presentation was prepared by FCSO for informational andThis presentation was prepared by FCSO for informational and 
educational purposes only; it is not legal advice or a legal 
document, and should not be relied upon. The presentation 
serves as a general summary of complex rules and regulations 
which may change; the presentation is not guaranteed to be 
complete, correct, timely or current, and FCSO bears no 
responsibility or liability for the results or consequences of the 
use or reliance on the information in this presentation. No 
portion or element of this presentation may be copied, in whole 
or in part, for profit-making purposes without the express written 
consent of FCSO.
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Acronym List

 CMS – The Centers for Medicare & Medicaid Services

 CPT – Current Procedural Terminology

 DDE Direct Data Entry DDE – Direct Data Entry

 DOS – Date Of Service

 FAQ – Frequently-asked Question

 FCSO – First Coast Service Options

 HCPCS – Healthcare Common Procedure Coding System

 IOM – Internet-only Manual

 IVR – Interactive Voice Response systemIVR Interactive Voice Response system

 PDS – Provider Data Summary

 RA – Remittance Advice

 WBT – Web-based Training module
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Agenda Items

 Duplicate claims and costs

 Avoiding duplicate claims

 Common reasons for duplicates Common reasons for duplicates

 Tips and self-service tools

 Group exercises

 Questions and answers

 Additional resources

 Summary
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Learning Objectives

 At the conclusion of this session you 
will be able towill be able to 
 Define a duplicate claim

 Discuss how duplicate claims impact you financially

 Know where to find tips and self-service tools

 Be proactive and avoid duplicate claims
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Duplicate Claims and Costs
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Duplicate Claims

 What’s a duplicate claim?
 Exact duplicate of a previously submitted claim . . . p p y

 Part A
 Reject

 Part B
 Denial
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What are These Numbers?
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Part B Duplicates:  2010
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Part A Duplicates:  2010
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Duplicate Claims Comparison

 Part A
 January – July 2011:  16,408y y ,

 January – July 2010:  17,353

 Part B
 January – July 2011:  1,204,110

 January – July 2010:  1,200,234
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Associated Costs

 Processing costs

Employee costs Employee costs

 Additional billing service costs

 Cost of non-productive effort
 Paying for nothing 
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Avoiding Duplicate Claims
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Avoiding Duplicate Claims-Part B

Has claim been

processed?

Check status via

RA or IVR

Claim processed

and paid

Document patient

Entire claim 

denied

Research correct

Claim 

partially paid

Research correctDocument patient

account

Research, correct , 

resubmit entire claim

If medical necessity 

denial = appeal

Research, correct  

denied line(s)

Resubmit  denied

line(s) only ; if med 

nec. denial = appeal

Avoiding Duplicate Claims-Part A

Has claim been

processed?

Verifiy status 

via DDE or IVR

Claim processed

and paid

Document patient

Entire claim 

T, R or D

Correct errors and

Claim 

partially paid

Research correctDocument patient

account
T:  resubmit claim

R:  submit adjustment

If medical necessity 

denial = appeal

Research, correct 

line(s) not paid

Submit adjustment or

if medical necessity  

denial = appeal
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Common Reasons for Duplicates
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Common Reasons for Duplicates

Status of claim not obtained

Entire batch of claims resubmitted

Computer
Allowed 
amount

Billing software 
set to 

automatically 
resubmit

Missing

17

Computer 
errors

amount 
applied to 
deductible/ 

coinsurance

Missing 
modifiers
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Modifiers

 Repeat Services—Same Day
 Repeat services must be medically necessary and documentedp y y

 Modifier 76 - same provider performed service

 Modifier 77 – different provider performed service

 If claim denies/rejects, can appeal
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Modifiers (Continued)

 Unilateral/Bilateral Procedures-Same 
DayDay
 Modifier RT – performed on right side only

 Modifier LT – performed on left side only

 Modifier 50 – performed bilaterally

 If procedure code definition is “bilateral” or “unilateral or 
bilateral,” modifier is not applicable
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Tips and Self-Service Tools

 Provider Data Summary (PDS) 
ReportReport

 Tips on FCSO website
 Part B:  reason code CO18 

 Part A:  reason codes 38031, 38035 and 38200

 IVR
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Provider Data Summary (PDS) Report
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Example of a PDS Report—Part B
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Example of a PDS Report—Part A
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Reason Code CO18

 CO18:  Duplicate claim/service
 Before resubmitting a claim, check claims status through the IVRg , g

 Do not resubmit an entire claim when partial payment made; 
when appropriate, resubmit denied lines only

 If more than one face-to-face E/M for same related problem is 
provided by physician/more than one physician of same 
specialty in same group, physicians should select a level of 
service representative of the combined visits and submit the 
appropriate code for that level

24

pp p

 Ensure necessary appropriate modifiers are appended to claim 
lines

Codes 38031, 38035 and 38200

 Possible duplicate to a previously 
submitted claimsubmitted claim
 Before resubmitting a claim, check claims status through the 

IVR, DDE, RA

 Do not resubmit entire batches

 If you need to make changes to an original claim, perform an 
adjustment rather than resubmitting the claim

 Verify HCPC and modifiers coded on claim

25
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First Coast Service Options Inc.
medicare.fcso.com

medicareespanol.fcso.com
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Group Exercises
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Group Exercises

Each table

Be prepared 
to report out

Jot down  
thoughts/  
questions/ 

comments as you 
work

Each table 
works as a 

team
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to report out

Group Exercises Report-Out
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Question & Answer Session

 What questions do you have?

30

Additional Resources
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First Coast Service Options Inc.
medicare.fcso.com

medicareespanol.fcso.com
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FCSO Resources—Part A  

 Resources applicable to this session
 Top Part A inquiriesp q

 http://medicare.fcso.com/Inquiries_and_denials/137556.asp

 Top Part A claims rejects 

 http://medicare.fcso.com/Inquiries_and_denials/156255.asp

 Top Part A returned to provider (RTP) claims

 http://medicare.fcso.com/Inquiries_and_denials/156256.asp

 Top Part A Rural Health returned to provider (RTP)

 http://medicare.fcso.com/Inquiries_and_denials/170982.asp

 Top Part A Rural Health rejects

 http://medicare.fcso.com/Inquiries_and_denials/194366.asp
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FCSO Resources—Part A (Cont.)  

 Resources applicable to this session
 Appeals pagepp p g

 http://medicare.fcso.com/Appeals/index.asp

 IVR page

 http://medicare.fcso.com/IVR/

 DDE page

 http://medicare.fcso.com/Direct_data_entry/

 Remittance Advice

 http://medicare.fcso.com/Remittance_advice/

 Self-audit resources page (PDS report)

 http://medicare.fcso.com/Landing/200831.asp
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FCSO Resources—Part B  

 Resources applicable to this session
 Top Part B inquiriesp q

 http://medicare.fcso.com/Inquiries_and_denials/137688.asp

 Top Part B claim denials 

 http://medicare.fcso.com/Inquiries_and_denials/156449.asp

 Top Part B RUCs

 http://medicare.fcso.com/Inquiries_and_denials/156451.asp

 Top Part B Rural Health claim denials

 http://medicare.fcso.com/Inquiries_and_denials/149010.asp

 Top Part B Rural Health RUCs

 http://medicare.fcso.com/Inquiries_and_denials/194368.asp
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FCSO Resources—Part B (Cont.)  

 Resources applicable to this session
 Modifier FAQsQ

 http://medicare.fcso.com/FAQs/138438.asp

 Appeals page

 http://medicare.fcso.com/Appeals/index.asp

 IVR page

 http://medicare.fcso.com/IVR/

 Remittance Advice page

 http://medicare.fcso.com/Remittance_advice/

 Self-audit resources page (PDS report)

 http://medicare.fcso.com/Landing/200831.asp
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Centers for Medicare & Medicaid 
Services 

www.cms.gov
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CMS Resources

 Resources applicable to this session
 Internet Only Manual (IOM)y ( )

 http://www.cms.gov/Manuals/

 National Correct Coding Initiative Edits (NCCI)

 http://www.cms.gov/NationalCorrectCodInitEd/
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Summary of Today’s Topics

 Today we have reviewed
 Duplicate claims—Part A and Part Bp

 How duplicate claims impact you financially

 How you can be proactive and avoid duplicate claims

 Some of the top reasons for duplicate claims

 Where to find tips and self-service tools 
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Thank You for Participating

 FCSO values your feedback
 It is important that you complete the evaluation form and return it p y p

before leaving the class
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Duplicate Claims 
September, 2011  

PART A GROUP EXERCISE 

 
1) What’s the FIRST step to find out if your claim has been processed—AND also to AVOID 

duplicate claims? 

 

 

 

 

 

2) What are some resources to use pertaining to question #1 above? 

 

 

 

 

 

3)  What are the steps to take if your claim rejects as a duplicate? 

 

 

 

 

 

4) What are the steps to take if your claim DENIES for medical necessity? 

 

 

 

 

 

5) What happens if you resubmit a claim that denied for medical necessity? 

 

 

 

 

 

 



 

 

Duplicate Claims 
September, 2011  

PART A GROUP EXERCISE 

 

6) What happens if you correct one claim and resubmit the ENTIRE batch of claims? 

 

 

 

 

 

7) What tool can you use to monitor the volume of duplicate rejects (compare month to 
month) in your facility? 

 

 

 

 

 

8) Discuss (and be prepared to share) applicable steps to take if your findings indicate that 
your volume of duplicate rejects is increasing.  

 

 

 

 

 

9) EXTRA CREDIT:  What did Mary really want to call this class?  What are we going to do? 

 



 

 

Duplicate Claims 
September, 2011  

PART B GROUP EXERCISE 

 

1) What is a duplicate claim?  What are some characteristics/elements of a duplicate 
claim? 

 

 

 

 

 

2) If a claim is partially paid, what step(s) do you take in attempt to get the rest of the claim 
paid?  What should you NOT do?  Why not? 

 

 

 

 

 

3) A patient is seen in the office and gets an EKG.  The patient returns later that day and 
gets a second EKG---by same provider.  How should these services be submitted to 
Medicare? 

 

 

 

 

 

4) What happens if you resubmit a claim that denied for medical necessity?  How should 
you handle a claim that denies for medical necessity? 

 

 

 

 



 

 

Duplicate Claims 
September, 2011  

PART B GROUP EXERCISE 

 

5)  A patient is treated for a broken hand.  How can the provider “tell” us (via the claim) 
that it was the patient’s right hand? 

 

 

 

 

 

6) When is it applicable to use modifier 76? 

 

 

 

 

 

7) What if you did use modifier 76 and your claim still denied as a duplicate?  What steps 
can you take? 

 

 

 

 

 

8) What’s ALWAYS the first step before resubmitting a claim—AND also to avoid duplicate 
claims?  And what are some resources you can use to do this? 

 

 

 

 

 

9) EXTRA CREDIT:  What did Mary really want to call this class?  What are we going to do? 

 


