
                                                              
 

******** High Priority ******** 
 

Service Alert Notification 
 
 

Subject:   Effective March 1, 2010, First Coast Advantage (FCA) Paper Claims 
                 Submission Policy 
                 
Date:        February 17, 2010 
 
On January 22, 2010, The Agency for Healthcare Administration (AHCA) provided First Coast Advantage 
(FCA) with an Updated Paper Claims Submission Policy.  This Policy includes Pricing By-Report 
Procedures, Medical-Surgical, Medical Necessity, and DME Procedure Code Pricing.  This Paper Claims 
policy was being performed by EDS Medicaid’s Fiscal Agent and effective March 1, 2010 this process will 
now be the responsibility of FCA.  This process is not date of service driven.  Any services that require Pre-
authorization by FCA are still required.  Any paper claims for inpatient or outpatient services that are 
submitted and fall under the below guidelines must have the appropriate documentation required for 
submission to FCA TPA (APEX Benefit Services). 
 
The Paper Claims Submission Policy includes the following: 
 

1. Paper Claims Submission Documentation Needed: 
 For items that are "By Report" or not priced, the claim submission must also include Medical-

necessity documentation from Provider. 
 Provider's attainment cost and wholesale price information 
 Provider's invoice  
 FCA Provider By-Report Coding Form (See Attachment I)  
 Documentation stating that the item is the least costly alternative to meet the needs of the 

recipient or 
 Other documentation as specified in the appropriate Medicaid Handbook, as required for audit 

and control purposes. 
 

2. Medical-Surgical and/or Medical Necessity Procedure Codes on the Medicaid Fee Schedule: 
 Procedure codes on the Medicaid fee schedule that do not have a price listed ($0) marked with a 

“B,” “R,” or “BR” (By Report) in the “SPEC” column of the Medicaid fee schedule require review 
for medical necessity and/or manual pricing.   

 HCPCS/CPT procedure codes that are identified by an “R” under the “SPEC” column of the fee 
schedules and/or CPT codes with modifiers 22, 24, or 59 must be reviewed for medical 
necessity and/or priced.  

 Once such a claim has been reviewed for medical necessity by FCA it will be submitted to the 
Fiscal Agent for payment. 

 Provider must submit the FCA Provider By-Report Coding Form (See Attachment I) for 
any procedure code that does not have a fee assigned.  Provider also must supply a new 
procedure code and description with a fee assign that is most similar to the procedure 
being claimed for reimbursement.  

 The fee for the procedure code that the provider has identified as the most similar to the 
procedure being service will be used to price the claim. 

 If a claim is denied for not meeting Medical Necessity, a denial letter will be sent to provider from 
FCA.  
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3. Durable Medical Equipment (DME) and Medical Supply Services: 
 Durable Medical Equipment (DME) and Medical Supply Services Coverage and Limitations 

Handbook (effective date 10-01-2008) discuss non-classified Medical Supply procedure codes 
and required pricing methodology.  
 The current process for DME procedure pricing does not change. 
 DME Providers need to continue to provide attainment cost and wholesale price information 

and any other required documentation for DME pricing.  
 Additional DME Procedure Codes that require prior authorization and/or pricing.  (See 

Attachment II) 
 

 The following methodology will be used to price a Medical Supply with a Non-Classified 
procedure code and the provider will be reimburse for the lesser of the three methods:  
 The manufacturer's wholesale price plus fifteen percent (15%), includes fitting fee, freight, 

delivery, etc.  
 The provider's attainment cost (less manufacturer discounts, shipping and handling) plus 

fifteen percent (15%).  
 The provider's usual and customary fee.  
 For dates of service prior to 10/01/2008, the Medicaid pricing methodology reimbursed 

providers at the rate of ten percent (10%) above the provider's verified attainment cost. 
 Effective 10/01/2008, the Medicaid pricing methodology began reimbursing providers at the 

rate of fifteen percent (15%) above the provider's verified attainment cost.   
 Depending on the date of service for the service provided, FCA is responsible for pricing 

accordingly.   
 Enteral formulas that do not have prices listed on the DME fee schedule must be submitted 

to FCA TPA (APEX) to send directly to the Medicaid fiscal agent for pricing along with the 
invoice and documentation specified in the DME Coverage and Limitations Handbook.  

   
If a provider fails to follow the outlined paper claims process for submission, By-Report Procedure, 
Medical Surgical and Medical Necessity procedure codes or DME pricing, the claim will be denied 
and the provider has the option of filing an appeal and providing the appropriate documentation 
outlined above.   
 
FCA Appeals process can be found on the FCA Website at www.firstcoastadvantage.com under Provider 
Information / Claims Information and in the FCA Provider Manual under Section 20 Claims.  This Service 
Alert is also posted on the FCA website under Service Alert.  For question on this paper claims process call 
FCA Provider Services at 1-866-270-2468. 
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ATTACHMENT I 

PROVIDER BY-REPORT CODING FORM 
 

Form to be submitted by Provider for First Coast Advantage (FCA) Members where the CPT code 
requires pricing.  Provider need to provide CPT/HCPC codes that is most similar to the procedure code 
being claim for reimbursement. 
************************************************************************************* 

MEMBER INFORMATION 
Date: _____________________ 
 

Member Last Name:___________________________ Member First Name:________________________ 
  
Member Medicaid ID #:_________________________ Member Date of Birth:______ / _____ /________  
 

REQUESTING PROVIDER INFORMATION 
                       
Provider Last Name: ___________________________ Provider First Name: _______________________ 
 
Provider Medicaid ID #:_________________________ Provider NPI #: ___________________________ 
 
Provider Location: _____________________________________________________________________ 
 
************************************************************************************* 
 

SERVICE INFORMATION 
 

1st By-Report Procedure: ______________ 
Diagnosis Code: ________Description: _____________________________________________________ 
 

CPT/HCPC Code: ________Description: _____________________________________________________ 
 
2nd By-Report Procedure: ______________ 
Diagnosis Code: ________Description: _____________________________________________________ 
 

CPT/HCPC Code: ________Description: _____________________________________________________ 
 
************************************************************************************* 

 

CONTACT INFORMATION 
 

FORM COMPLETED BY: 
First Name: _________________ Last Name: _________________ Phone Number (____) ____________ 
 

Title: ________________________________________________________________________________ 
 

**************************FOR OFFICE USE ONLY********************** 
FCA STAFF 
First Name __________________ Last Name: __________________ Date: ________________________ 
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