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13.0 Provider Billing Manual
The Provider Claims Service Unit (PCSU) receives providers’ calls regarding any issues specific to
claims. Representatives can also assist providers with questions about policies, procedures,
member eligibility and benefits. The PCSU is available 8:00am to 6:00pm Monday through Friday.
We are closed on National holidays. Please see Section 1.

13.1 Claims Submission
The CMS-1500 claim form must be completed for all professional medical services, and the UB-04 claim
form must be completed for all facility claims. All claims must be submitted within the required filing
deadline of 180 days from the date of service.
Primary vs. Secondary Insurance
Primary payers are those that have the primary responsibility for paying a claim. Medicare remains the
primary payer for beneficiaries who are not covered by other types of health insurance or coverage.
Medicare is also the primary payer in certain instances, provided several conditions are met. Please see the
CMS web site for more information on the Medicare Secondary Payer (MSP) rules- www.cms.gov
If Passport Advantage is not the primary payer, you must bill the primary payer first. You must include the
primary payer’s EOB (explanation of Benefits) with the claim. Remaining charges will be reimbursed up to
the maximum Passport Advantage allowed amount less the amount paid by the Primary insurance.

Procedures for Claim Submission
Passport Advantage is required by state and federal regulations to capture specific data regarding
services rendered to its members. The provider must adhere to all billing requirements to ensure
timely processing of claims.
When required data elements are missing or are invalid, claims will be rejected by Passport
Advantage for correction and resubmission.
Claims filed with the Passport Advantage are subject to the following procedures:
• Verification that all required fields are completed on the CMS 1500 (please see instructions)
or UB-04 forms.
• Verification that all diagnosis and procedure codes are valid for the date of service.
• Verification of member eligibility for services under Passport Advantage during the time
period in which services were provided.
• Verification that all practitioner or provider information is valid.
• Verification of whether there is any other third party resource and, if so, verification that the
appropriate documentation is provided with all claims submitted to Passport Advantage.
• Verification that an authorization has been given for services that require prior authorization
by Passport Advantage.
Paper claims should be submitted to the following address:
Passport Advantage
PO Box 830579

Birmingham AL 35283-0579

Invalid Electronic Claim Record Rejections/Denials
All claim records sent to Passport Advantage must first pass Emdeon proprietary edits and
specific edits prior to acceptance. Claim records that do not pass these edits are invalid and will
be rejected without being recognized as received at Passport Advantage. In these cases, the claim
must be corrected and resubmitted within the required filing deadline of 180 calendar days from
the date of service. It is important for each provider to review the rejection notices (the
functional acknowledgements to each transaction set) received from Emdeon in order to identify
and resubmit these claims correctly. Rejected electronic claims can be resubmitted electronically
once the error has been corrected.

13.2 Provider/Claim Specific Guidelines
Claim Data Sets Billed by Providers
CMS 1500
Hospital - acute care inpatient
Hospital - outpatient
Hospital - long-term care
Inpatient rehabilitation facility
Inpatient psychiatric facility
Home health care
Skilled nursing facility
Ambulance (land and air)
Ambulatory surgical center
Dialysis facility (chronic, outpatient)
Durable medical equipment
Drugs (Part B)
Laboratory
Physician and practitioner services
Federally Qualified Health Centers
Rural Health Clinics

UB-04 (CMS
1450) X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c01.pdf
https://passportadvantage.com

13.3 Understanding the Remittance Advice
Remittance advices explain the payment of a claim and/or any adjustments made. For each claim,
there is a remittance advice (RA) that lists each line item payment, reduction, and/or denial.
Payment for multiple claims can be reported on one transmission of the RA.
Standard adjustment reason codes are used on remittance advices. These codes report the reasons
for any claim financial adjustments, and can be used at the claim or line level. Multiple reason codes
can be listed as appropriate.

Remark codes are used on an RA to further explain an adjustment or relay informational messages.

13.4 Denial Reasons and Prevention Practices

Billed Charges Missing or Incomplete
A billed charge amount must be included for each service/procedure/supply on the claim form.
Diagnosis, Procedure or Modifier Codes Invalid or Missing
Coding from the most current coding manuals (ICD-10-CM, CPT or HCPCS) is required to
accurately complete processing. All applicable diagnosis, procedure, and modifier fields must be
completed.
DRG Codes Missing or Invalid
Hospitals contracted for payment based on DRG codes must include this information on the claim
form.
EOBs (Explanation of Benefits)
A copy of the EOB from all third party insurers must be submitted with the original claim form if
billing via paper. Include pages with run dates, coding explanation and messages.

13.4.1 Incomplete Forms
All required information must be included on the claim form to ensure prompt and accurate
processing.
Payer or Other Insurer Information Missing or Incomplete
Include the name, address and policy number for all insurers covering the Passport Advantage
member.
Place of Service Code Missing or Invalid
A valid and appropriate two-digit numeric code must be included on the claim form.
Provider Name Missing
The name of the provider of service must be present on the claim form and must match the
service provider name and Tax Identification Number (TIN) on file with Passport Advantage.
Provider Identification Number Missing or Invalid
Passport’s assigned individual and group identification numbers must be included on the claim
form for the provider of service.
Revenue Codes Missing or Invalid
Facility claims must include a valid revenue code. Refer to UB-04 reference material for a
complete list of revenue codes.
Tax Identification Number (TIN) Missing or Invalid

The Tax ID number must be present and must match the service provider name and payment
entity (vendor) on file with the Passport.
Third Party Liability (TPL) Information Missing or Incomplete
Any information indicating a work related illness/injury, no fault, or other liability condition
must be included on the claim form. Additionally, if billing via paper, a copy of the primary
insurer’s explanation of benefits (EOB) or applicable documentation must be forwarded along
with the claim form.

13.4.2 Type of Service Code Missing or Invalid
A valid alpha or numeric code must be included on the claim form.
Timely Filing Requirements
Original invoices must be submitted to Passport Advantage within 180 calendar days from the
date services were rendered or compensable items were provided.
Resubmission of previously processed claims with corrections and/or requests for adjustments
must be submitted within two years of the last process date.
Claims originally rejected for missing or invalid data elements must be corrected and resubmitted
within 180 calendar days from the date of service. Rejected claims are not registered as received
in the claims processing system.

13.4.3 Participating Provider Requests for Reconsideration and/or Refunds
If you would like to discuss claims payments, you can call the Provider Claims Services Unit
(PCSU) at (844) 859-6152.
Participating providers may have a dispute with a claim. The dispute must be submitted in
writing and received within two (2) years of the last process date and include supporting
documentation. Passport Advantage will respond to the dispute within sixty (60) days from the
receipt date with a determination or status of the review.
The provider will receive written notification of the outcome of the dispute whether it is upheld
or overturned. All upheld determinations will be sent to the provider in a letter with the reason
the decision has been upheld. Any disputes overturned by Passport Advantage will be
reprocessed and the provider will receive an explanation of benefits (EOB) as notification.
Following these instructions will reduce the probability of erroneous or duplicate claims and
timely filing denials on second submissions.
When the need for a refund is identified, the provider should call the PCSU at (844) 859-6152 to
report the over-payment. Claim details will need to be provided such as reason for refund, claim
number, member number, dates of service, etc. The claim will be adjusted, the money will be
recovered and the transaction will be reported on the Remittance Advice. There is no need to
submit a refund check.

If Passport Advantage recognizes the need for a refund, a letter outlining details will be sent 30
days prior to the recovery occurring. These adjustments will also be reported on the Remittance
Advice.
Please see Section 2.8 for non-participating provider appeals.

13.5 Timely Filing Requirements
Original claims must be submitted to Passport Advantage within 180 calendar days from the date
services were rendered or compensable items were provided.
Resubmission of previously processed claims with corrections and/or requests for adjustments
must be submitted within two years of the last process date.
Claims rejected for missing or invalid data elements must be corrected and resubmitted within 180
calendar days from the date of service. Rejected claims are not registered as received in the claims
processing system.

13.5.1 Timely Filing Exceptions
•
•

Submission of claims for members retroactively enrolled in Passport Advantage must be
submitted within 180 days from the date of enrollment notification.
Claims with Explanation of Benefits (EOBs) from primary insurers must be submitted
within 60 days of the date of the primary insurer’s EOB.

13.6 Corrected Claims and Requests for
Reconsideration/Appeals
Reconsideration and/or Adjustments occur when the provider and/or Plan have identified one or
more errors related to payment of benefits. If you disagree with the payment amount or the manner
in which your claim was processed, you can call Provider Claims Service Unit (PCSU) at (844) 8596152 or submit a written request for reconsideration/appeal. Contracted providers does not have
appeal rights, however, can submit a provider dispute. The request must be made within two years
of the last process date. Non-contracted providers can appeal with a waiver of liability form.
Providers appealing on behalf of member can submit their appeal in writing with an authorization of
representative (AOR) form.
Corrected Claims should be sent to the following:
Passport Advantage
PO Box 830579
Birmingham AL 35283-0579
Provider Disputes and Reconsideration/Appeals for post service claims should mail to the
following:
Passport Advantage
Attn: Appeals Coordinator

5100 Commerce Crossings Drive
Louisville, Kentucky 40229
By Fax: 502-213-8906

Provider Appeals
A provider appeal is a request for review of a Passport Advantage action related to the medical
necessity of service provided and the provider has documented and agreed to waive the right to
pursue reimbursement from the member. An action is defined as the denial or limited
authorization of a requested service, including the type or level of service; reduction, suspension,
or termination of a previously-authorized service; failure to provide services in a timely manner;
failure to act within specified timeframes; denial of a request to obtain services outside the network
for specific reasons. All appeals must be received in writing.

