EDI Support Services

Billing Laboratory Claims Electronically

When laboratory claims are billed electronically the Clinical Laboratory Improvement Act
(CLIA) Number must be included in the claims. For reference laboratory claims, Modifier 90
is required as well.

CLIA Number
The ANSI Implementation Guide requires the CLIA number on all laboratory claims billed to
Medicare.

Implementation Guide Specifics
Example: REF*X4*12D4567890
e The CLIA number is required on all laboratory claims billed to Medicare.
e The CLIA number is submitted in Loop 2300 (Claim Information) and/or Loop 2400
(Service Line Information).
e The CLIA number is submitted in a REF (Reference Identification) segment.
 The Reference Identification Qualifier must be submitted as X4.

Note: For reference laboratory claims, two CLIA numbers must be submitted. The billing
laboratory CLIA number must be submitted in a REF segment in the 2300 loop with an X4
qualifier and the reference laboratory CLIA number (the CLIA number for the lab who
performed the service) must be submitted in a REF segment in the 2400 loop with an F4
qualifier. The billing laboratory CLIA number must be different than the CLIA number of
the reference laboratory since they are two separate entities. If these two numbers are the
same, claims will be denied.

Entering a Laboratory Claim Using PC-ACE Pro32

1. Enter a laboratory procedure code in the Billing Line Item. This will bring up the
CLIA tab.
2. Select the CLIA tab to enter the CLIA number

Professional Claim Form (=3
Patient Info & General I Insured Information  Biling Line ltems | Ext. Patient/General | Ext. Pat/Gen [2] I Ext. Payer/Insured

Line Item Dtails | Extended Details (Line 1] | ExtDetails 2 [Line 1) | Ext Details 3 (Line 1] CLIA |

CLI& Certifization Murmber ||
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Ext. Patient/General Tab:
Professional Claim Form @

Fatient Info & General | |hizured Infarmation | Billing Line Items  Ext. Patient/General | Eut. Pat/Gen [£] | Eut. Payer/lnzured |

Fatient Legal R eprezentative Information Mizcellaneous Patient & General Information
Marne [L/F) || | |_ Date of Death lﬁ Special Pragram Indicator ’—
Address | | Accident State/Hour ’— ’_ Medical Fec Mo ’—
City/5L/Zin ’— I_ ’: Accident Country ’— IDE Mumber |
Country ’_ e Fesponzibility nd r Farm Loc 31 |

FL-10d | EPSDTRefera | | | |
Facilty Information Homebound Ind |_ Subrission Reason Code ’_
MName | Date Care Azzumed _/_/  Delay Reazon Code ’_
Address | D ate Care Relinguizhed I: Pregnancy Indicator |_

| Date Last Seen II Claim Tag |
City/StZip ’— l— ’: Date Last Worked II Patient ‘w/eight [Ibs] Ij
Crtry # 1Dz | | | - Return To'work Date |/ 4
Fac Type ’_ Phone/E =t E l_ Prescription D ate S
Contact | Firzt Contact D ate T
Save | Cancel

1. In the Facility Information field enter the Facility ID, Type, Name, Address, City,
State, and Zip Code.

Entering a Reference Laboratory Claim Using PC-ACE Pro32
When billing a reference laboratory claim in PC-ACE Pro32, the following steps need to be
completed:
1. On the Billing Line Items tab in the Professional Claim form enter Modifer 90 in the
first modifier field.
2. When a laboratory procedure code is entered in the Billing Line Items, the CLIA tab
will appear.
3. Select the CLIA tab to enter the CLIA number. The X4 qualifier is automatically

reported in the REF segment when the CLIA number is entered in this field.

Professional Claim Form @

Patient Info & General | Irsured Information  Billing Line ltems | Eut. Patient/General | Ext. Pat/Gen [2] | Ext. Payer/Insured |

Line Item Details | Estended Detais [Line 1) | Et Details 2 (Line 1) | Ext Details 3 (Line 1] CLIA& |

CLIA Certification Mumber ||
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Ext. Patient/General tab:

Professional Claim Form

Fatient Legal R eprezentative Information

Name [L/F) || | B
Address | |

cwsvze [ [ [
Coauntry ’— Phore [__1_ -

Facility |nformation

MHame |

Addiess |

|
cwsvze [ |

Chtry / 1Dg | | | <
Fac Type ’— PhonesExt J__1_ - l—
Contact |

Fatiert Info & General | Inzured Information | Billing Line Items  Ext. Patient/General | Eut. Pat/Gen [2] | Eut. Payer/lnzured |

Mizcellaneous Patient & General Information

Date of Death
Accident State/Hour
Accident Country
Rezponsibility [nd
FL-10d

Homebound Ind

[ate Care Azzumed

A
[ [
—
~
—
-

.

Date Care Relingquished |0/

[rate Last Seen

[rate Last Worked

Feturn ToWork Date

Prescription D ate

First Contact D ate

Special Program Indicator

Medical Rec Mo

|

-

IDE Mumber |

Formn Loc 31 |
EPSDT Referral
Subrission Reazon Code
Delay Reaszon Code

Pregnancy |ndicator

A

—
—

Claim Tag |
Fatient ‘Weight [lbs]

—
-
[0

o

Cancel

Save |

1. In the Facility Information fields enter the

Address, City, State, and Zip Code.

referring Facility ID, Type, Name,
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Billing Line Items, Ext. Details 2 tab:

Professional Claim Form \EI

Fatient Info & General | Insured |nformation  Biling Line Items . Eut. Patient/General | Eut. Pat/Gen [2) | Ext. Paver/lnsured |

Line ltem Details | Estended Details [Line ) Ext Details 2 [Line 1] [JEwt Details 3(Line 1) | CL& |

Lire-level Mizcellaneous Information

Froc Type/Desc | Facility M ame |
Obstetric Anesthesia Additional Urits 0.000 Facility Address |
Mational Drug Code or UPN/Type |
Mational Dug Unit Price 0.000 el AERD) | — ’_

This field
must be F4

Mat. Dirug ar UPH Units/Type 0.000 el e

Diug Ref No/Type | Fac Type

Drug Prescription D ate i

DME Length of Meed [Daysz)
DME Purchase Price

DME Rental Price

| 1
—8 8L T

DME Rental Unit Price Ind.

Save | Cancel

1. In the Line-level Reference ID fields, enter the referring facility CLIA number in the
first field and F4 in the second field.
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