Fiscal Intermediary Shared System (FISS) Training Manual
This manual serves as a reference and is ideal for both experienced and inexperienced FISS users. It provides guidance on how to enter information onto the claim pages associated with the uniform bill (UB04) claim form and provides field descriptions of the FISS screens.
To have a pleasant experience working with FISS and the manual, you will see the screens are in the same order as the UB-04 form. Throughout the manual, you will be directed to the National Uniform Billing Committee (NUBC) for specific claim data, such as condition codes and occurrence codes. You will need to subscribe to the NUBC to access the data. 
You will notice that the claim entry and claim inquiry screens are identical. So that you do not become lost, it is important to keep in mind the menu option you have chosen. In addition, as you follow along with your manual you will see that the pages in FISS are known as MAP pages and are in the upper left-hand corner. Paying attention to the MAP pages will ensure that you will never be lost.
When entering information remember to TAB among the fields until you have completed the screen. To move onto the next screen/page, press F8. Depending on the type of bill, the cursor will skip fields that are not required. If you press F3 while you are in the middle of entering your claim before you have ‘stored’ the claim, you will lose all the information you have keyed. If, at any time, you press F4, you will be bumped off the system, and you must sign back on.
We make every effort to ensure that the material in this manual is accurate and current. However, since the Medicare program is constantly changing, it is your responsibility to remain abreast of changes in the Medicare program.
Best wishes on your journey through FISS.
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