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Circular 27 of 2009

Including ICD-10 code(s) on claims for treating and referring healthcare providers

It is a legislative requirement that all claims submitted to medical schemes by either the healthcare service provider
or members of medical schemes should include an International Classification of Diseases — 10th Revision (ICD-10)
code or codes. Circular 19 of 2007 sought to clarify the submissions of paper claims, highlighting the issues with
how ICD-10 codes are submitted, i.e. the correct format of codes. It has since been identified that clarification is
needed on where on a claim the ICD-10 code information should be presented.

Any claim submitted to a medical funder for reimbursement purposes must at least cater for:

(1) a single billing practice with

(2) a single treating / attending service provider for a
(3) single patient on a

(4) single date of service.

But it can also cater for:

(1) a single billing practice with

(2) multiple treating / attending service providers for a
(3) single patient on

(4) multiple dates of service.

Practice Management Applications (PMAs) are currently not regulated by any legislative body and subsequently the
mandatory criteria to be printed / presented on a claim (as set out in the Medical Schemes Act 131 of 1998) do not
specify exactly where on a claim the information needs to be presented.

This means that PMA vendors interpret and implement the legislative requirements as they see fit. Because of this
gap in controlling the information presented on a claim, medical schemes have to cater for all and any formats
presented to them for reimbursement. No rejections can currently be enforced on the premise that information is
presented incorrectly.

The information required per line item can be reduced and its intention or context can become clearer by identifying
common pieces of information applicable to the entire claim or applicable to a portion of a claim, and then
summarising it in a clearly marked area of the claim.

A statutory body established in terms of the

Medical Schemes Act, 1998 (Act |31 of |998)

Chairperson: Prof. W Pick  Acting Registrar & CEO: P Matshidze
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Identifying common pieces of information on a claim:
1.1 Common pieces of information applicable to an entire claim:

e Date and account number information

e Supplier or billing practice information

¢ Medical scheme information, including member information
e Claim and/or invoice number information

e Patient information

e Claim or billing event financial information

1.2 Common pieces of information applicable to specific portion(s) of a claim:

e Treating provider information
e Referral and/or prescriber information

1.3 Pieces of information that are not common, and cannot be summarised:

e Detailed treatment information

e Additional information required for dental claims, pathology claims, optometric claims, and COID claims
e Additional information for dispensed items and/or pharmaceutical products used during treatment

e Item’s diagnosis information

e Item’s financial information

Some people and/or organisations could refer to the above sections as levels of a claim, or headers and sub-headers,
but we encourage everyone to refer to these sections as summaries (described in point |.I and 1.2) and line
detail (described in point 1.3) because "headers” typically refer to an electronic file layout / specification and
therefore exclude paper representations.
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Example

A single billing practice consists of three (3) service providers treating patients and/or performing medical services. A
specific patient was treated on day | by service provider | on request of the patient's family practitioner (service
provider 0). On day 2, the patient is treated by service provider 2 on request of service provider |.

2.1 System A does not cater for multiple service dates per patient per claim or System A's internal business rule
is to generate a claim per treating provider, per patient, per service date. This means that the system will
always only include one set of information for the treating service provider and one set of information for
the referring provider that includes the referring diagnoses.

i o
Claim
#¥E MEDICAL SPECIALIST FRACTICE AND ASSOCIATES
Paga: O01/01
PCXY Nunbacs : 01€ 000 1111111 Rdd-ame = B8 10 WIERDAR HOSFITAL
VAT Numboc : 123456778 = 777 TOWNW STHEET
Talaphona : + 27 012 E531122 : WIEFDA FRAX 0145
Account Number + GEEENO01
Date Created 20080601
ME GEORGE GEEEN i e
10 TOWNESTEE x Madisg]l Scheome Nama: REC MEDICAL SCHEME ;I: ;
155 CHURCH STREET -
WIERDA EABX
CENITRION optisn f Flan Refecanso : OETI01
D1lss Marbasahiy Nofbas : O1Z345E78S
Momtg= 1D Hombos = 500101 0101 01 1
Morro- VAT Nombac g
Talaprhmna = +27 012 E®33211
Elac. fasponss Fagul et H
Claim Hunbgc : 100000001255
Valean a=@ VAT inolnpi-o @ 14% and -0 2ladimod in Sonmth Af=ican Band
Claim Totals Collection VAT Grozzg  Discount Claimed
59000509009 00054900 09 5950059 09 0005950,99 8995895, 00
Patlant Naoa : ANNIE ANDERSON, AR
Fadlant Tdantificacion : ID We.: 4801010105085 Coda: 01 Data of Bi-th: 15480101 Gandac=: F e
Treating / Attanding Frewvida RBafarring Deewldas o
DR SIMON SEECTIALISTO DR ZEFARAD SENERAL r
PCHY Numhors : 01 000 23223323 BNE Hombg- = 014 000 BEBBEBE :E
HPCIR o] s, T TNCTT Lo i MEIZZIZ -]
:-ﬂ.—:fﬂ; Disgmzaia : APP.EE f AEE.ER J RPR.UE f REF.DP / APP.EP [ REN.ED J ROD.EP f REN.BE [ MB.ET:T_F' e =
[ —
Itm Barvica Data 1o Siar Eatlant [T O genamic Claimad -
0150 B @Etablishad pat 1 0.00 172.e0 o.oT ' o [7:]
- AS5.55 f RSG5 .55 AS5.5% Jf ADZ.595 f RGS.55 f A95.55 f ASS.55 f RASS.55 f 155.55@ w ! =
- -3
Refering Service Provider Diagnoses \ Treating Service Provider Diagnoses
22 System B caters for multiple service dates per patient per claim. This means that when a claim is generated,

multiple sets of information for the multiple treating service providers and their linked referring information
(where applicable) must be catered for-.
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Claim

e
*¥E MEDICAL SPECIALIST FRACTICE AMD ASSOCIATES
Faga: 0101
BCHS Humbas : 016 000 1111111 Rodzase  : ROOM 10 WIEEDR HOSEITAL
VAT Humibes : 1234BETSS : 777 TOWN STREET
Talachona : o+ 27 012 ES31LZZ : WIERDA EREE 01453
Account Humber GREENO01
Date Created 20080601
MR EORCE CREDN . . -
= L & Medical Scheme Name: AEC MEDICKL SCHEME
15X CHURCH STREET
WIERDR EREX
CENTURICH option ; Flan Bafesanca = OFTOOL
0143 Mamba-ohip Numbas : 0123456785
Mambas ID Nunbas : EQ0101 0101 01 1
Mambaz VAT Nurbas :
Talaghona : +27 012 £532211
Elas. Fasponsa Roguirad L ]
Claim Numbas : 100000001258
Valuas ace VAT inclogiwa B 14% and aze slaimed in South Afcican Rand
Claim Totals Collection WAT Gross Discount Claimed
4959595 99 9599555.93 $955895_ 0% 5499500 90 5995005909
Tablant Mama : MMNTE MNDERSON, B Jr-
Fatlant Ifancificarien : ID ¥e.: 4801010105085 Coda: 01 ate of Bizth: 15480101 Candaz: B
Teaating / Attanding Providar Bafarriny Previdar
DR 3IMOW SEECIALISTO DR CERRAD CEXERAL
ECHI Humbac : D16 000 2222222 ECHI Numbas : 014 000 BEEEEER
HECHA Couneil Nombas : MF111111 HEECSA Cewneil Nombas : ME22222
Raf. Providar Ddegmazix : RPP_-PR / RPR.PR  RED.EP / ANP.PR / RDP.BR / REE.BP / RFR.FP / ARR.PE / RRS_RE / REP.PR
Tim Sarvica Data Proc ., aoda  Daseriptien oLy Patiant Cross Digesunic Claimad :
001 20080601 08:00 0130 Naw & astaklishad pat 1 0.00 172.60 o.00 172. 60
Ciagnomes : RSS.55 ¢ A95.55 7 RSS.53 / RSS.S55 / RSS.55 / RSS.55 ; RSS.55 ; RSS.55 f RSS.55 ; ASS. 58
Traating ¢ Attanding Provldar Rafarring Provldar t
IR FETER BHYSICIRN DR 3IMCW SEECTALISTO
BCHS Humbas : 01F 000 23333333 BCHE Funbas : 01€ 000 22222322
HECHSR Couneil Nombas : ME32333 HECSA Cewneil Nuombas : ME111111
AL, Providss Dismgmoaiax : ARP_FR / REP_BR S APR.BE S RPR.FR f RPD_GP / ROD.BP [/ APR.DR J APE.ED / RDE_EE [/ RED.BR
A
Itm Sarvice Data Froc.ooda Dagscriptleon ey Fatiant Gross  Dilscount Clailmad ¢
001 200B0E10 O08:00 0150 ¥aw & amtahlishad pat 1 o.00 172. 60 0.04a 172. €0
Ciagnoses : ASS.55 ¢ AS5.55 ¢ ASS5.53 / RS5.55 ¢/ RS3.55 / RSS.55 / RS5.55 / ASS.55 / RS5.55 / ASS.5% *

T'Tuopes

It is your responsibility as a service provider to ensure that you select the correct and appropriate ICD-10 codes
to describe all patient encounters. When you submit claims through to medical schemes or administrators for
reimbursement purposes, you have to ensure that the practice management application (PMA) and/or electronic
switching company that you are contracted with, adheres to these claim submission guidelines. If you are unsure
about your PMA’s accuracy or capability, or if you have received messages regarding incorrect codes on your
medical scheme reconciliation statements, please contact your PMA vendor directly. If you are not using
commercially available software, please ensure that your program has the required capability to guarantee correct

coding submissions.

Should you require any further information, please contact the Council for Medical Schemes (CMS) at

support@medicalschemes.com.

Your cooperation is always greatly appreciated.

Ronelle Smit
Clinical Analyst
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