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INTRODUCTION

This revised Special Bulletin replaces the December 2006 Special Bulletin

The CMS-1500 (12/90), the UB-92 and the American Dental Association (ADA) 2002 paper forms have
been revised and will be replaced with the new CMS-1500 (08/05), the UB-04 and the ADA 2006 claim
forms, respectively. Medicaid will begin accepting the claim forms effective with the dates shown below.
Paper claims submitted on the old forms will not be processed after the date shown in the last column and
will be returned to the provider. The intent of this bulletin is to address claim form changes only. N.C.
Medicaid programs and policies are addressed separately and maintained by the authorized
sections of DMA. For information related to claim filing requirements and billing guidelines refer to
N.C.Medicaid program information and policies found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Claim form Medicaid will accept the new | Claims must be submitted
paper form on: on the new format no later
than:
CMS-1500 (08/05) Jan. 1, 2007 July 1, 2007
UB-04 March 1, 2007 Final date to be announced
ADA 2006 March 1, 2007 Final date to be announced

The revised paper claim forms are integral to the implementation of the National Provider Identifier (NPI)
as the standard unique health identifier for providers (see http://www.ncdhhs.gov/dma/ for more
information). N.C. Medicaid will allow a transition period to convert from the old paper claim forms to
the new claim forms. Each form contains specific changes that will affect Medicaid claims processing,
and specific time periods within which particular information must be submitted. Explanation of Benefits
(EOB) verbiage will be changing to reflect the use of the revised paper claim formats. Please carefully
review the Medicaid-related guidelines in this Bulletin.
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DEFINITIONS

Atypical Provider: Provider who does not render health care services and is not eligible for an
NPI. Example: a contractor who builds a wheelchair ramp on a recipient’s home.

CA PCP: Carolina ACCESS Primary Care Provider

National Provider Identifier (NPI): New identifier issued through the National Plan and

Provider Enumeration System (NPPES) developed by CMS. NPI will replace all Medicaid
provider numbers currently used for billing purposes.

Qualifier: Identifies whether the number to the immediate right on the claim represents a
Medicaid provider number (1D for CMS 1500 and G2 for UB04) or a taxonomy code (ZZ for
CMS 1500 and B3 for UB04).

Taxonomy number: Code identifying a provider type and specialty

OVERVIEW OF CLAIM FORM CHANGES

Pending NPI implementation, continue to bill using your Medicaid Provider Number.

The following table provides a brief overview of changes for all claim forms. These changes will affect
claims processing. Explanations of these changes and definitions of terms will be provided in the

following pages.

UB-04

CMS-1500

ADA

Carolina ACCESS NPI or
Medicaid Provider Number

Carolina ACCESS NPI or
Medicaid Provider Number

NPI—Billing and Attending

No Signature field

NPI—Billing, Attending or
Referring

Taxonomy—aBilling and
Attending

NPI—Billing, Attending and
Referring

Qualifier 1D and ZZ

ZIP + 4 Code for Service
Facility Location and Billing
Location

Payer Code

Taxonomy—-Billing,
Attending

Medicaid Billing Provider
Number for Prior Approval
Purposes only.

Qualifier B3 and G2

ZIP + 4 Code for Service
Facility Location and Billing
Location

Taxonomy—aBilling

Value Codes

ZIP + 4 Code for Service
Facility Location and Billing
Location
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CLAIM FORM INSTRUCTIONS

Because providers are allowed to submit both Medicaid provider information and NPI information on
claims during the transition period, there are two claim examples for each claim form: one for revised
claim transition and one for NPl implementation. Refer to NPI publications for NPl implementation
dates.

CMS-1500 (08/05) Changes Effective Jan. 1, 2007: Revised Claim Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace instructions
issued by the National Uniform Claim Committee (NUCC). The NUCC instruction manual can be found
at www.nucc.org. N.C. Medicaid programs and policies are addressed separately and maintained by the
authorized sections of DMA. For information related to claim filing requirements and billing guidelines
refer to N.C. Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

o Field 17a: If applicable, enter either the referring provider (the Medicaid provider number) or CA
PCP provider number for claims requiring CA authorization (the Medicaid provider number) or
the CA ACCESS override number assigned by EDS in the shaded field 17a. Qualifier 1D must
precede either of these numbers in the delimited block immediately to the right of the field
identifier “17a.”

o Field 17b: The referring provider’s NPl or CA PCP NPI for claims requiring CA authorization
may be entered in this field. N.C. Medicaid requests that providers immediately start submitting
the NPI in addition to the Medicaid provider number.

o Fields 24i and 24j, Attending Provider Number: If the procedure requires an attending provider
number, the attending number must be entered.

o0 Field 24) NPI (lower portion of the field): The attending provider’s NPl may be entered
in this field. N.C. Medicaid requests that providers immediately start submitting the NPI.

0 Fields 24i and 24j (upper shaded portion of the field): Enter qualifier 1D in field 24i and
the attending provider’s Medicaid number in 24j. After NP1l implementation enter the
taxonomy code in 24j with qualifier ZZ in 24i (During transition, taxonomy is not
required).

o Field 32, Service Facility Location: Address where service was rendered, including ZIP + 4 Code.
e Field 33, Billing Provider Information: Provider address must include ZIP + 4 Code.

o Field 33a: Enter the Medicaid billing provider’s NPI1. N.C. Medicaid requests that providers
immediately start submitting the NPI.

o Field 33b: Enter the Medicaid number, preceded by qualifier 1D. (This field is not specifically
delimited.) It is not necessary to enter a space between qualifier 1D and the Medicaid number.
After NP1 implementation the taxonomy code with qualifier ZZ should be entered (During
transition, taxonomy is not required).
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CMS-1500 (08/05) Form Instructions for Field Changes Effective
Jan. 1, 2007

Instructions for completing the standard CMS-1500 claim form as it relates to the claim form field
changes are listed below. Please note: These instructions apply to N.C. Medicaid only and are not
intended to replace instructions issued by NUCC. The NUCC instruction manual can be found at
www.nucc.org. Refer to NPI publications for NP1 implementation dates. N.C. Medicaid programs and
policies are addressed separately and maintained by the authorized sections of DMA. For information
related to claim filing requirements and billing guidelines refer to N.C .Medicaid program information
and policies found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Block Block Name Explanation
17. Name of Referring Provider Use for referring provider’s name.
or Other Source
17a. Other ID Number Use for CA override or Medicaid provider number
(for CA authorization) with qualifier 1D, or taxonomy
code with qualifier ZZ. During transition, taxonomy is
not required.
17h. NPI Use for referring provider NPI or Carolina ACCESS
PCP’s NPI for CA authorization.
19. Reserved for Local Use Please be aware that Medicaid will no longer use
block 19 for Carolina ACCESS.

241. (upper | Qualifier Enter qualifier 1D if entering Medicaid provider
shaded number or ZZ if entering taxonomy. During transition,
portion) taxonomy is not required.

24). (upper | Rendering Provider ID Enter Medicaid attending provider number or
shaded Number taxonomy. During transition, taxonomy is not
portion) required.

24). (lower | Rendering provider ID Enter attending provider NPI.

unshaded | number
portion)
32. Service Facility Location Enter the ZIP + 4 Code.
Information
33. Billing Provider Info and Enter the billing provider’s name, street address
Phone Number including ZIP + 4 Code and phone number.
33a. NPI Enter the billing provider’s NPI.
33b. Other ID Number Enter the Medicaid provider number with 1D qualifier
or taxonomy with ZZ qualifier. During transition,
taxonomy is not required.

Note: Quick Reference Guides for Carolina ACCESS Provider on pages 17-21
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CMS 1500 Example Effective January 1, 2007: Revised Claim
through NPI Implementation Date (to be announced).

(1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIOMNAL UNIFORM GLAIM COMMITTEE 0805

—|_|_|PIOA

FICA

1. MEDIGARE MEDIGAID THIF‘AF!E CHAMPYA GROH
HEAL H FLA

Dmfsd.mrs .-,IDruad.m.d .-;|:| rqp.msurs SEN) |:| MambesriDH) |:| {SEN ar D)

CTHE

I:I (o)

M BLK LLING

quq.'.',l

— —
R |1a INSURED'S |.D. NUMEER (For Program in ftam 1)

2, PATIENT'S NAME (Last Nams, First Name, Midde Iritial)
MM | DD
I I

3. PATIENT'S BIRTH DATE

Y

SEX
F[

M ]

4. INSUREL'S MAME (Last Mame, First Narme, Middls Initial)

5. PATIENT'S ADDRESS (Mo, Street)

I
6. PATIENT RELATIONSHIP TO INSURED

selflj Spouse|:| m-i|d|:| Olhellj

7. INSURED'S ADDRESS (Mo, Strest)

CITY STATE

Single l:‘
Employed [_]

ZIP CODE TELEPHONE (Include Area Coda)

8 PATIENT STATUS

Maried ||

Full-Tirne
Student

Other |—_|
Pan—TimeD

Student

CITY STATE

ZIP CODE TELEPHOME (Include Arsa Codea)

C )

0. OTHER INSURED'S MAME (Last Mame, First Mame, Middla Initial)

a OTHER INSURED'S POLIGY OR GROUP NUMBER

b. %THEFI INSURED'S DATE OF BIRTH

| |M|:|

I
1
e, EMPLOYER'S NAME OR SCHOOL NAME

YES
b. AUTO ACCIDENT?

|:| VES
¢. OTHER ACCIDENT?

|:| YES

10. 1S PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Gurrent or Previous)

e
PLACE (Stats,

[
|:|N0

11. INSURED'S FOLICY GROUP OR FECA NUMBER

& INSURED'S DATE OF BIRTH SEX
MM DD | WY

| M ]

b. EMPLOYER'S NAME OR SCHOOL NAME

i

@ INSURAMCE PLAN NAME OR PROGRAM MAME

d. INSUIRAMCE PLAN NAME OR PROGRAM NAME 10d. RESERVED F

17a: Enter qualifier 1D and
Medicaid CA PCP for CA
authorizations, referring
provider or CA override
number (if applicable).

RE]

12 PATIENT'S OR AUTHOR

to process this claim. | als
beslow,

@ pal

SIGNED

14, E{‘TE OBSL: FR EW:

OR LOCAL USE

PATIENT AND INSURED INFORMATION ———— > | <4—CARRIER—»

d. IS THERE ANCTHER HEALTH BENEFIT FLAN?
|:| YES |_| MO I yes, raturn to and complets item 9 a-d.

IS FORM.
edizal or other inforrmation necsssary

My who accepts assinment

TEHA[R“%MIE BB SIIMIL% ILLMESS.
[

12 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical bensfits to the undersigned physician or supplier for
sarvicas described below.

SIGNED
16. DATES PATIE JNABLE TQ WORIC IN CURRENT QCCUPATION

FRmENBEN TR M| Doy
FROM TO

17. NAME OF REFERRING

L S R—
18, HOSFITALIZATION DATES RELATED TO CURFENT SERVICES
M, DD | ¥YY¥ MM, DD Y

S —|
Lie T |

FROM 1 | 1 1
18 FIEGERVED FOR LOGAL LSE 17b: NPI f@r CA PCP for I"‘ES'”E“ 241 and J: Enter qualifier ||
. . YES . . .
19- No Iongerl used for Ve CA al_Jthorlzat_lons or YT 1D a_nd Medicaid attending H
c : lina ACCESS referring provider. ) provider number.
arolina . T -
7 A 4 | —
24 A DATE(S) OF SERVICE B. . C. PROCEDURES, SERVICES, OR SLIPPLIES E. F. [} H. . o =
From To FLACE CF| (Explain Unusual Circumstances) DIAGMOSIS DS;S EF\;%" 0. VW REMDERING [}
MK oD hi KM DD Y |SERVECE | EMG CPT/HCPCS | MCDIFIER FOINTER + CHARGES UNITS | Flani | QAL PRCVIDER ID. # lE
1 | ! 1 ! ! | F-=q-""""="="==="-- E
N T O N T A | Ll | [ g
I N R RN e D7
24J Attendlng provider e o
3 | ! 1 | | | [ R ittt a
I N N O B L {1 ¢ 1] NPL 5
e I | _____ =4
I ) : P4 | T 1 [w o
5 32: Rendering location z
| address. Must include L1 | L | [w 2
6 | 1 ZIP + 4 Code. | . | | | 33:Billing provider
25. FEDERAL TAX |.D. NUMEER 27. ACCERT ASSIGNMENT? |28, TOTAL CHARGE zo.aM]  information. Must include
(1] [ves [wo s | 1% | ZIP+4 Code.

3. SIGNATURE OF PHYSICGIAN OR SUPFLIER
IMCLUDING DEGREES OR CREDENTIALS
(| zertify that the statements on the reverse
apphy to this bil and ars mads a part thereof.)

32. SERVICE FANITY LOCATION |

NFORMATION

32 BILLING PROVICER INFO & FH 4

<
<

a.

SIGHMED DATE
—

|h

NUCC Instruction Manual available at: www.nucc.org

33a: NPI for billing provider. 33b:
Enter qualifier 1D and Medicaid
provider number.

RAS B CON (MQINE
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CMS-1500 Example: Effective with NP1 Implementation Date (to be
(1500] @announced). Refer to future NPI publications for NPI

HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNIFORM CLAIM COMMITTEE 0805

—|_|_|PIOA

PICA

1. MEDICARE MEDICAID TR

ICARE
GHAMPUS
I:lr'ﬂfan’-’rsrs .a,||:|r'm:r.'na-':r # D (Bponsors SSN) |:|

Y Y W
rﬂbmr.ﬂi,lljr'sﬁh'ur.'ﬂ,l Dr‘ssr.y 1|:|r'.'5‘,l

2, PATIEMT'S HAME (Last Name, First Mame, Midds Iritial)

1a. INSURED'S .. NUMBER {Fer Program in ltem 1)

3. PATIENT'S BIRTH DATE SEX
MM

I oo ! Y MD FD

4. INSURED'S MAME (Last Marne, First Narme, Middls Initial)

5. PATIENT'S ADDRESS (Mo, Street)

€. PATIENT RELATIONSHIP TO IMEURED

sa|f|:| Spouae|:| m-i|c||:| on-.erD

7. INSURED'S ADDRESES (Mo, Strest)

CITY

STATE

8. PATIENT STATUS
Cther |—_|

ZIF CODE

TELEFHOME (Irclude Area Cods)

single || Maried[_|
S

Full-Time
Employed l:l Student

CITY ETATE

ZIF CODE TELEPHOME (Include Arsa Cods)

C )

0. OTHER INSURED'S NAME (Last Mame, First Mame, Middle Initial)

10. 1S PATIENT'S COMDITION RELATED TO:

a OTHER INSUREL'S FOLICY OR GROUP NUMBER

a EMPLOYMENT? (Current or Previous)

11, INSUREL'S POLICY GROUP OR FECA NUMBER

a. INSUREL'S DATE OF BIRTH SEX
MM, DG oYY

PATIENT AND INSURED INFORMATION ————— | <— CARRIER—»

| M |:| F |:|
.ge |
b OTHER INSURED'S DATE OF BIRTH ==| 17a: Enter qual ifier 1D and {tane) [P EMPLOYER'S NAME OR SCHOOL NAME
| | M[] | CA override number (if L
. EMPLOYER'S NAME OR SCHOOL NAME appl icable) OR qual ifier ZZ c. INSURANGE PLAN NAME OR PROGRAM NAME
d. INSURANGE FLAN NAME OF PROGRAM NAME and referri ng provider’s ) d. 15 THERE ANOTHER HEALTH BENEFIT PLAN?
taXOﬂOI’ny number. REferI’Ing DYES |_INO ¥ yes, rsturn bo and complete item 9 a-d.
12 PATIENT' OF AUTHORED PeRcon= Sinar  taxonomy code is not sory | peymant of macies] benete 15 s nearegnad phyecan cr upple
to process this daim. | also request payment of govem| requ i red d sarvices described below,
bdow, .
SIGNED SIGNED ¥
14, BQTT OESLEHHEW: ‘ &;E@E{‘Eﬂ;gﬁ}gﬁm oR 15, !*;| :E\T:Im Has Eu.ri‘ﬁ.mie ] s;wuzﬁ ILLNESS. |16, .[:):Lif mﬂ;ENBHN?BLEJQ WORK mT zumﬂ i NIT %CDO"I'PATIW A
7. WAWIE OF FEFERFING FROVIGER G GTHER SGURGE 7o : 15 HOSPITALZATION DATES FELATED TO CURRENT SERVICES
MET DD | ¥y MM, DD VY
170 NRI FROM i TO | I
10, RESEAVED FOR LOGAL USE 3 20, CUTSIDE L4 .
A 17b: NPI fdr CA PCP for [Jves | 241 and J: Enter qualifier
/ mvremeen - CA authorization or = wepesod  ZZ and attending i
19: No langer used for referring provider ] taxonomy code
Carolina ACCESS. ) Z3. PRICR AT ' M
- 41
R TESIGF SRRV, “"EEﬁ O i Ul Croumetases) - [Disgosis - ofs FEH“';: ”'3{ renoeRNG O
MM DD ¥YY MM _ DD ¥Y |SERVKE| EMG | CPT/HCPGS | MODIFIER POINTER $ CHARGES uniTs | Pt | cul® 'WROVIDER ID. # E
1 | I | I I | Fo=q===—=-——------ E
A I N N S A N N A 5
2 1 1 1 1 | ] 1 T E
NS N S T I I N B B Attending provider 4
3 oL | | | | | | NPLRequiredifbilling = |-------------- &
1 1 1 1 1 -
4 with group NPI. 2
Pl [ | R N T o
1 1 1 . . 1 1 =
50 1 1 | | 32: Rendering location L R E
. i NP 2
: : address. Must include — : g
(3] | | | | | | - .
I I ZIP + 4 Code. || 33: Billing provider
25, FEDERAL TAX |.D. NUMEER 27 ACCEPTASSIGNMENT? |25 TOTAL CHARGE 0. AN . . X
[Jves [ wo 5 t |4 | information. Must include
I — 1
1. SIGNATURE OF PHYSICIAN OF SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION = ewmerrovermroarnd  ZIP + 4 Code.
(| ety Iha.: the llat.:—menrs on the revarse 4——
apply to this bll and are made a part thereof.)
SIGNED DATE = B o |h Y

NUCC Instruction Manual available at: www.nucc.org

APP HC#/E D OMB-0938-0299 FORM CM S-?SUO (08/05)

33a: NIDI for billing provider. Béb:
Enter qualifier ZZ and taxonomy.
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UB-04 Changes Effective March 1, 2007: Revised Claim Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by the National Uniform Billing Committee (NUBC). The NUBC instruction
manual can be found at www.nubc.org. Refer to NPI publications for NP1 implementation dates.
Changes to NC Medicaid programs and policies related to the implementation of the UB04 claim
form will be addressed in separate bulletins. Information regarding NC Medicaid filing
requirements and billing guidelines can be found at
http://www.dhhs.state.nc.us/dma/mp/mpindex.htm.

o Form locator 1: Name and service facility location (address must include ZIP + 4 Code) of the
provider

e Form locator 2: Billing name and address (address must include ZIP + 4 Code) for the payment if
different than that of the provider in FL1.

e Form locators 39-41 (Value Codes): Use value codes to identify covered days (80), non-covered
days (81), co-insurance days (82) and lifetime days (83). Refer to the UB-04 manual for other
value code definitions.

o Form locator 56 (NPI): Billing provider’s NPI. Enter the billing provider NPI. N.C. Medicaid
requests that providers immediately begin submitting the NPI with their Medicaid provider
number.

e Form locator 57 (Other Payer ID): Enter the billing provider’s Medicaid number on line A, B or
C, to correspond with the Medicaid payer name.

e Form locator 76: (Attending provider): Enter the attending provider’s NPI in the first space of this
form locator, if applicable. Enter the attending provider’s Medicaid provider number in the
second space with qualifier G2, if applicable.

e Form locator 78 (Other): Enter qualifier DN for Referring Provider in the first space. The NPI of
the CA PCP for claims requiring CA authorization or the referring provider may be entered in the
second space identified as NPI. Enter either the CA PCP Medicaid provider number for claims
requiring CA authorization, referring provider or the CA ACCESS override number assigned by
EDS with qualifier G2 in the third and fourth space identified as QUAL field.

e Form locator 81 (Code-Code): Enter qualifier B3 and the billing provider taxonomy code.
During transition, taxonomy is not required.
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UB-04 Form Change Instructions

Instructions for completing the standard UB-04 claim form as it relates to the claim form field changes
are listed below. These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by NUBC. The NUBC instruction manual can be found at www.nubc.org. Refer to
NPI publications for NPl implementation dates. N.C. Medicaid programs and policies are addressed
separately and maintained by the authorized sections of DMA. For information related to claim filing
requirements and billing guide lines refer to N.C. Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Form Locator/Description

Requirements

Explanation

1. Provider Name/Address/ Required Enter the provider’s name and the service facility
City/State/Zip location. The ZIP code must be in the ZIP + 4 format.
2. Pay-to Name/ Address/ Required Enter the provider’s name and address (address must

City/State/Zip

include ZIP + 4 Code) for the payment if different than
that of the provider in FL1.

39.-41., a—d
Value Codes and Amounts

Required, where
applicable

80 Covered Days
81 Non-covered Days
82 Co-insurance Days

83 Lifetime Reserve Days

NC Medicaid programs and policies are addressed separately and maintained
by the authorized sections of DMA. For information related to claim filing
requirements and billing guidelines refer to NC Medicaid program
information and policies found at

http://www.ncdhhs.gov/dma/mp/mpindex.htm.

50. Payer Name

Required

Enter the name of the insurance payer and the two-
character payer code.

Payer Codes for NC Medicaid is -

Medicaid MC

56. NPI

Required

Enter your National Provider Identification number.

57. Other Provider ID

Required

Enter the Medicaid provider number without a qualifier

76. Attending Provider
Information

Required, where
applicable

Enter the attending provider’s NPI or Medicaid provider
number and G2 qualifier.

78. Carolina Access
PCP/Referring Provider

Required, where
applicable

Enter DN then the NPI for the CA PCP for claims
requiring CA authorization or Referring provider if
applicable.

Enter the CA override or Medicaid provider number for
claims requiring CA authorization or Referring provider
with G2 qualifier, if applicable.

81. Code —Code Field

Required

Enter qualifier B3 and the Billing provider taxonomy
code. During transition, taxonomy is not required.

Note: Quick Reference Guides for Carolina ACCESS Provider on pages 17-21

10
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UB-04 Example Effective March 1, 2007 through NPI
Implementation Date (to be announced).

B : B
[EWED
REC.¥
FL1: Nare and service \ s DT e
facility location for -
provider (must include FL2: Name of billing I <]
- L mee ]| lOCAtion for provider s o [T
(must include ZIP+4) if |
i S wpousy | one i T
different from FL 1.
E | | | ] VALUE CODES VALUE CODES o VALUE CODES

CODE AMOUNT

o 0 T @

40
CODE

AMOUNT CODE AMOUNT

42 FEV. O, | 43 DESCRIFTION

44 HCFCS ! RATE ! HIFFS CODE |4ssEH\'.|:\=crE |4assn‘.< uNTE

| 47 TOMY CHARGES

| 48 NOMCOVERED CHARZES |40

New value codes to report .
covered/non-covered days, co- : :
insurance and lifetime reserve. : :

N B

’ : :
| FL 56: Billing provider
3 FL 50: New two- NPI.
digit code
] identifying payer.
[PAGE__| OF CREATION DATE OTA : =
50 PAYER HAME 51 HEALTH PLAN ID Tu:"él 2oy | 5+ PRIOR REYMENTS 55 EST. AMOUNT DUE SENPI
! \ 4 I e s
_ FL 57: Medicaid A
58 INSURED'S NAME 58 R AEL | 80 INSURED'S UNICUE ID &1 GROUP NAME provider number
] (required).
=
63 TREATMENT AUTHORIZATION CODES 54 DOCUMENT CONTROL NUMEER

FL 76: Attending

FL 76: Attending Medicaid provider |

@{ NPI. number. Use qualifier G2.
S AT _ 'y
R
oR NG PROCEDLRE copdTHER PROGEDURE e TewTRIONG [ P ] ]
LasT [First
L U SR LR 7T OPERATING }qn |a.m_| |
LasT [FinsT
830 REMARKS 1, TomeR [ay fun [cua] py]
b

|FIRS1
T

LAST
prtren [ fun

UB-04 CMS-1450 APPRCVED CAME HO,

FL 81: Billing
provider taxonomy.
Use qualifier B3.

FL 78: Use DN quaI{ier then the
CA PCP NPI for claims requiring
CA authorization or Referring
provider or referring provider’s
NPI.

FL 78: Use qu\alifier G2 then the
Medicaid CA number for claims
requiring CA authorization or
Referring provider number or
CA override number.

11
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UB-04 Example: Effective with NPl Implementation Date (to be

announced). Refer to future NPI publications for NPI Implementation

4 TYPE
,,,,, , OFBILL
e TiED: F
\ REC.
. . ] T
L1: Name and service — e EEOM THAOUGH
wamg facility location for FL2: Name of billing
:[_| provider (must include location for provider T T :
0B 7P + 4 sac | (must include Z|P+4) 5% 5w m w e
a URRE! If dlﬁerent from FL l mr!siu ] | OCCURRENCE SFRH E
CODE ROLGH CODE FROM THROUGH
ES | | | ] VALUE CODES 40 VALUE CODES “ VALUE CODES
CODE AMOUNT CODE AMOUNT CODE AMOUNT
a :
b ;
c :
d 5 i é
I 42 FEV. CD. 43 CESCRIFTION 44 HCFCS /! RATE ! HIFPS CODE 45 £ NeW Val ue Codes to rep% 40 )
! covered/non-covered days, co- 2
: insurance and lifetime reserve. :
H 1]
H 8
¥ 8
1 11
L 14
? : — : -
! FL 56: Billing provider
! FL 50: New two- NPI.
digit code
] identifying payer.
PAGE__ | OF CREATION DATE OTA : =
51 FAYER NAME 51 HEALTH PLAN ID ‘f":"?- 2 on"| & PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 MPI
! v 7 *
[ OTHER B
: PRV ID c
58 NSURED'S NAME 52 P AEL| 80 INSUREL'S UMICUE ID &1 GROUP NAME 82 NSURANCE GROUP NO.
A L
B3TREATMENT AUTHORIZATION CODES &4 DOCUMENT CONTROL NUMEER £S5 EMPLOYER MAME
E FL 76: Attending g
NPI. °
55 58
(4
8 ADMIT 73
= & ] |
cpplTHER PROCEDURE. coQHER PROCEDURE P m |a.m_| |
LAST |FIRS1
5 o HER PROCEDURE TTOPERATNG um oua] T
| LAST |FIRS1
80 REMARKS Q'Cﬂ 7 omHer_JWr Jun [cua] py]
/* }ﬁ/ |FIRS1
° 73 OTHER | L L L =
: FL 78: Use G2 qualhﬁerhen the
UB-04 CMS-1450 AT

/“FFHD\"ED COME HO.

FL 81: Billing
provider taxonomy.
Use qualifier B3.

FL 78: Use DN qualifier then
the CA PCP NPI for claims
requiring CA authorization
or Referring provider or
referring provider’s NPI.
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Instructions for the 2006 ADA Claim Form

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace instructions
issued by the ADA. The ADA instruction manual can be found at www.ada.org. Refer to NPI
publications for NPI implementation dates. NC Medicaid programs and policies are addressed separately
and maintained by the authorized sections of DMA. For information related to claim filing requirements
and billing guidelines refer to N.C. Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

ADA Changes Effective March 1, 2007: Revised Claim Transition

e Field 35 (Remarks): Enter the billing provider’s taxonomy code.
e Field 48 (Address): Enter the provider address information which must include the ZIP + 4 Code.
e Field 49 (NPI): Enter the billing provider’s NPl number.

o Field 52A (Additional Provider ID): Enter the Medicaid billing provider number. After NPI
implementation, the Medicaid billing provider number is required for prior approval purposes
only.

o Field 54 (NPI): Enter the attending provider’s NPl number.

o Field 56 (Address): Enter the provider address information which must include the ZIP + 4 Code.

o Field 56A (Provider Specialty Code): Enter the attending provider’s taxonomy code.

e Field 58 (Additional Provider ID): Enter the Medicaid attending provider number. After NPI

implementation, the Medicaid attending provider number is no longer required and should not be
entered on the request.

13
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ADA Claim Form Instruction Changes

Instructions for the 2006 ADA Form as it relates to the claim form field changes are listed below. Please
note: These instructions apply to N.C. Medicaid only and are not intended to replace instructions issued
by the ADA. The ADA instruction manual can be found at www.ada.org. Refer to NPI publications for
NPI implementation dates. NC Medicaid programs and policies are addressed separately and maintained
by the authorized sections of DMA. For information related to claim filing requirements and billing
guidelines refer to N.C. Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Field Number | Field Name Explanation

35 Remarks Enter the billing provider’s taxonomy code.

48 Billing Address, City, Enter the address, including ZIP + 4 Code.
State, Zip Code

49 NPI

Enter the billing provider’s NPI.

52A Additional Provider ID | Enter the Medicaid billing provider
number. After NPI implementation, the
Medicaid billing provider number is
required for prior approval purposes only.

54 NP1 Enter the attending provider’s NPI number
for the individual dentist rendering the
service. This number should correspond to
the signature in field 53.
56 Address, City, State, Enter the address, including ZIP + 4 Code.
Zip Code

56A Provider Specialty Enter the attending provider’s taxonomy
Code code.

58 Additional Provider ID | Enter the Medicaid attending provider

number. After NPl implementation, the
Medicaid attending provider number is no
longer required and should not be entered
on the request.
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ADA Example Effective March 1, 2007 through NP1 Implementation
ADA Dental Clal Date (to be announced).

HEADER INFORMATION
1, Typeol Transaclion (Mark 21 appicate boxes)
[ statemant of Actual Services [ Recuest ror Precetamination fPreauorzation
[] epsoT e
2 Pradesrminakion /Rreauthoizaion Murmber POLICYHOLDER/SUBSCRIEER INFORMATION |Far Insurance Company Mam e in #3)
12, Polieyhoider Subeen ber Mame: (Last, First, Middle hilal, Sullig, Addess, Cily, Stale, Zip Code

INSURANCE COMPAN YDENTAL BENEFIT PLAN INFORMATION
3 CompanylFlan Name, Addess, City, State, 2ip Code

13, Date of Hrih (MADOICCYY) 14 Gander 15, Polic yholder Subscriber 1D (35N or ID8)

CGTHER COVERAGE 16 Plan (Group Nom 2t
4, OMher Dental o Medical Coverage? || Mo (SkipS-11) [ s iwompiet 5113
5. Narne of Poilcyholcr /Bukscrier in #4 (Lask First, Mudle Irival, Sulkx) PATIENT INFORMATION
i8.F ip o Folcyh
8 15 Date ol Brih DY) 7. Cender B Polie phelder Bubscriber 10 (35N or D8 Jet [s

Ox e 20. Mame (Las, Firsl, Mdde In
9. Plan iGroup Mumber 101, Patent s Rslaionship 1o Perscn Namedin 45
[Jeet [Jowouse [ Joepengent [] omer

11, Ciher Insurance Compan yDental Benedt Flan hame, sddress, Cily, Stale, Zip Code

21, Date of Bl (W ten! ID/ACeoUnt # (Aswgned by Dentst)

AEGORD OF SERVICES PROVIDED
B o I e e—"
(HMDDICCY ) ] doo o Ltiars)

31, Fee

wmiw oo s le|w] =

=]

2. Oher
Tod Fenie)

L« Joon ree]

w

5: Billing taxonomy.

i} =5 Pemarks

AUTHCORIZATI ANCILL ARY CLAIM/TREATMENT INFCRAMATION

39 Num e of Endlosures [0 1098
x5 ) hau\li&haen | : ot mya®, 8. Place of Trealment o ks -
he Ireaing cen i . &mhinngo«amlmd [ Provdcks ottee [ bosptal [ JEcr [ cmer [ ] 1
SUCh chars. To t 1o YU ]
nkerraion o e et v b sy 0. & Tieatmon! i Omodonice? 4. Dus Appiance Placed (NAVDDIOCTY)
X e [ne (eipai-42  [ves toon ek 41-42)
PaREnt i Grardan signanra Dake 42 Mo of it | 44, Date Pricr Placement (MMDDICTY )

Famaining

4 *
[ e [ ] ves campiete a4y
45, Treaiment Fesulfng fom
— -

7. | heretyauthortze and d ect pa
denliel or dentd anfily

wise payibe tome, decly 0 the

y : [] apaccioant [ cmer accicamt
B LeCribar sigalre 54: Attending NPI. [ 47. aum Accicent Sate
BILLING DENTIST OR DENTAL ENTITY (Leave Hant il denistor] IKTMENT LOCATION INFORM ATION
cam on ehall of Ihe pient o insured Bukseriber) ncical] -
5. Narns, dcress, City, Stals, 2p Coce 56A: Attending taxonomy.
X
E.Q\Od“m.'wmtﬂ T I
54, NP1 6. Lcens Number *
\ 5. Address, Clly, Sk, 2p o B
NP Wm Tmibar 51. 88Mor TiN \
[
=i | - [~ sttt R -\ PR, - 58: Attending
AT W wo | X TEEZT| Medicaid provider
- . . number.
49: Billing NPI 52A: Billing Medicaid 48 |&\56 Address
' ' provider number. |(r:10dud|ng ZIP +4
oade.
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ADA Example: Effective with NPl Implementation Date (to be
announced). Refer to future NPI publications for NPI

Implementation Dates.
ADA Dental Covrer s <rvne

HEADER INFORMATION
1. Typeol Transaclion (Mark a1 appicatie boxes)

[7] statement of Actual Serices [ Rewest tor Prevetamination fPreautonzation
[] epsoT e
2 Predetrminakion fPreauthoizaion Number POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company N am e in #3)

12 Pileyhrider/Subeen ke Mame: (Last, Fitst, Middle hisa), Sullg, Aditess, Gy, Slale, 2ip Code

INSURANCE COMPAN YDENTAL BENEFIT PLAN INFORMATION
3 Commny/Man Mame, Addess, City, Skie, Aip Code

13, Date of Hrih (MADOICCYY) 14 Gander 15, Polic yholder Subscriber 1D (35N or ID8)

f—

OTHER COVERAGE 16. Plan KSroup N ker

4, OMher Dental o Medical Coverage? || Mo (SkipS-11) [ s iwompiet 5113

5. Narne of Poilcsholcr/Eukscrier in #4 (Last Firsl, Mddle Irival, Sulky) PATIENT INFORMATION

187
5 Daleol Brih (MMDDICCYY) | 7. Cender B Pl heldar Bubscriber 1D (35N or D) mET
O~ [+

9. Flon /Group Mumber 18 Patent s Relicnship 1o Perscn Namadin 45

[Jet  [dswose [ Joependent [ ] omer

11, Ciher Insurance Compan yDental Benedt Flan hame, sddress, Cily, Stale, Zip Code

RECCRD OF SERVICES PROVIDED
T N R — BToh (@ - ;
(MWDDCCYY) LSral gooh o Leflers) [ - 2. Fee

wlm oo sl =

=

Primary 2. Qher

mssng 35: Billing taxonomy.

A B C D EJF G H 1 J Feals)
24 (Ptace] :
22 N 2012 W 17(T 5 R Q@ P !D HowM L K JEToR e !
N 3 i B-
AUTHORIZATI ANGILLARY CLAIM/TREATMENT INFORM ATION
&, | have kaen | 0 of he reatment plan a 30, Placa of Treatment 39, Numn ter of Enclosuras (0 10 95)
for tes and materials ng i gﬁu‘p’mluw bylam, o Fodagugh(s]  Cl nageg)  Micr)
he Feaing cen ? rentitngat ora prien of | [ Provict's oftee [ ospiat [ JEce [ amne | I O I R |
such charges. To t 0 b 1o oA i
inlosrraion 1o can ; Sonecion wi i ermy 0. s reatment kv Orhodontics? 41 Date Appkance Placed (VAMIDDIOCTY)
: (o wipai-4z  [es tconpete 41-42)
PaTEntiGuarman signanra Daw 42 ponhe o £ R is7 | 44. Dale Fria Flacemen | (MWDDICCY )
Femaining D o D ot
37 | herebyauihortze and d ect gy Wise payibie tome, decty o the Yes e )
denfis! or dentl endy - 45, Treaiment Fesulfng fom
y [] occupatonal itness injury [] apaccioant [ ome accicsnt
Bl becriter sgnakre Date 46, Date of Acckient (MMODICTYY) [ 47. num Accicent Sate

BILLING DENTIST OR DENTAL ENTITY (] REATMENT LOCATION INFORM ATION

wam on eenat o e mient o newesusaiber] 54 Attending NPI. Required if
. Kam, #dtese, Ciy Ctats, 2p Code billing with group NPI. \

56A: Attending taxonomy.

g=1E 11 T
5. NF1 55. Ucenss Mumbes v
55_ Address, Cily, S, pCom %
T Tmu Faoar W
mmﬁ'@; f ) _ |52A.;%d_aenﬂlo 57, mm 158 acHigenal .
S g L a4, o 48 & 56: Address [ oo g
e Includin +
52A: Billing Code g
Medicaid provider '

number, for prior
approval purposes
onlv.
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QUICK REFERENCE GUIDES FOR CAROLINA ACCESS PROVIDERS

Significant changes regarding the placement of Carolina ACCESS information have occurred on
both the CMS-1500 and the UB-04 claim forms. Outlined below are specific timeframes and
requirements for recording Carolina ACCESS PCP numbers, Carolina ACCESS overrides and referring
provider information on the claim. Please make note of these filing requirements.

CMS-1500 (08/05)
Claims Processed with CA PCP Authorization and/or CA Override
Transition Dates: Jan. 1, 2007, until NP1 implementation

Effective July 1, 2007, providers must submit on the new CMS-1500 (08/05) claim form. Providers filing on the
new CMS-1500 (08/05) claim form must follow the process below for claims received from Jan. 1, 2007, until
NPI implementation.

Block Block Name Required Value Explanation
Field
Yes / No

17 Name of Referring No

Provider
17a Qualifier Yes 1D Qualifier 1D represents Medicaid
(smaller provider number.
shaded box)
17a PCP Referral Yes Medicaid Enter the CA PCP referral number
(larger shaded | Number or CA Provider # or CA | (Medicaid provider number) or the CA
box) Override Number Override # override number assigned by EDS.
17b NPI (National No NPI Number The CA referral information is

Provider Identifier) processed from block 17a.
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CMS-1500 (08/05)
Claims Processed with CA PCP Authorization
Effective with NPI implementation
Block Block Name Required Value Explanation
Field
Yes/No
17 Name of Referring | No
Provider

17a (smaller | Qualifier No
shaded box)
17a Taxonomy Number | No
(larger shaded | of Referring
box) Provider
17b NPI Yes CA referring This is a required field.

provider’s NPI
number

Note: If any value is entered in field 17a other than ZZ or blank, the claim will deny. If you enter a ZZ
qualifier in field 17a you must enter the taxonomy number in field 17a or the claim will deny.

Claims Processed with CA Override

CMS-1500 (08/05)

Effective with NPI implementation

Block Block Name Required Value Explanation
Field
Yes / No
17 Name of Referring | No
Provider

17a (smaller | Qualifier Yes 1D Qualifier 1D represents Medicaid
shaded box) provider number.

If any other value is entered, the

claim will be denied.
17a CA Override Yes EDS-issued override
(larger shaded | Number number
box)
17b NPI No Will not have NPI of referring

provider.
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UB-04
Claims Processed with CA PCP Authorization/Referral or CA Override
Transition Dates: March 1, 2007, through NP1 implementation

Providers filing on the new UB-04 claim form must follow the process below for claims received from March 1
until NPl implementation.

Form Locator Description Required Value Explanation
Field
Yes / No
78 (blank field 1) | Provider Type | Yes DN DN indicates referring provider.
Qualifier Code
78 (blank field 2) | NPI No
78 (blank field 3) | Qualifier Yes G2 Qualifier G2 represents Medicaid

provider number.
If any other value is entered, the claim

will be denied.

78 (blank field 4) | PCP Referral Yes Medicaid Enter the current CA PCP number
Number or CA provider # or (Medicaid provider #) or the CA
Override EDS-issued CA | override number assigned by EDS.
Number override #

78 (blank field 5) | Last Name of | No

Last Referring
Provider

78 (blank field 6) | First Name of | No

First Referring
Provider
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UB-04
CA Claims Processed with PCP Authorization/Referral
Effective with NPl implementation

Form Description | Required Value Explanation
Locator Field
Yes / No

78 (blank Provider Yes DN DN indicates referring
field 1) Type provider.

Qualifier

Code
78 (blank NPI Yes CA referring | This is a required field.
field 2) provider’s

NPI number

78 (blank Qualifier No
field 3)
78 (blank Other No
field 4) Provider

Identifier of

Referring

Provider
78 (blank Last Name of | No
field 5) Referring
Last Provider
78 (blank First Name of | No
field 6) Referring
First Provider
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UB-04

CA Claims Processed with CA Override Number

Effective with NPI implementation

Form Description | Required Value Explanation
Locator Field
Yes / No
78(blank Provider Yes DN DN indicates referring
field 1) Type provider.
Qualifier
Code

78 (blank NPI No

field 2)

78 (blank Qualifier Yes G2 Qualifier G2 represents

field 3) CA override number.
If any other value is
entered, the claim will be
denied.

78 (blank CA Override | Yes EDS-issued

field 4) Number override

number

78 (blank Last Name of | No

field 5) Referring

Last Provider

78 (blank First Name of | No

field 6) Referring

First Provider
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