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e NP| Updates

e Claim Form Instructions

e Carolina ACCESS Reference

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Objectives

e How to find NPI information on the DMA
Website

e How to report NPI and taxonomy to
Medicaid

e When to start using NPI and taxonomy

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



o
DMA Website

The best way to stay current on
NPI information

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



New DMA Website

www.ncdhhs.gov/dma

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



New DMA Website

My wieb Search

Psearch -~ Address @http:,f,fwww.ncdhhs.gov,l’dma.l’
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= me page residents through cost effective purchasing of health care services and products.
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Cal News and Hot Topics
b « Mational Provider Identifier (MNP

Information and Collection Form
o Director's Letter from TS

The Division of Medical Assistance (DMA) oversees two MN.C. Medicaid Ends Year $350
programs. Medicaid and N Health Choice for Children. Willion Under Budaget
2005 Medicaid Annual Report
MNorth Carolina's Medicaid program serves approximately one Mental Health Reform
out of eveny eight people residing in our state. Last year, We hawve a new web address!
Medicaid served approximatsly 1.5 million children, aged, blind winity e dhhs qovidma
andfor disabled individuals. This year's budget for the Medicaid
i5$10,262,267 093 — of which is suppaorted by $7 .68 in revenue
(predominately federal Medicaid funds) and just under $2 6B in
state appropriations. Medicaid's budget is one of the largest in
MC gowernment — second only to overall budget for primary and

secondary education.
M Health Choice for Children (MCHT) provides funding to ﬁ!‘
extend health care coverage to roughly 115 000 children each

Choice

month whose family income exceed Medicaid eligibility criteria.
The budget for NCHC is $196,868 437 — of which $145M is

8 Internet

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!




NP1 Webpage

%EI'}MS Division of Medical Assistance

Health and Human Providing access to high quallty, medically necessary health care for eligible MNorth Carolina
Services home page residents through cosf effective purchasing of health care services and products.

Provider Links Consumer Links County Links Programs Publications DMA Home

National Provider Identifier (NPI) Information

Get It! Share It! Use It! Now! Getting one is free - Not having one can be costly!

« DMA NPI Collection Spreadsheet (multiple)
o Instructions for Completing the MNP Collection Spreadshest
o Grouplindividual Spreadsheet
= Excel Format

« DMA NPI Collection Form
« Instructions for Completing the MNP Collection Form (single)
o Group Form
= Word Format
2 Individual Form
= Word Format
o Additional Taxonomy Page

- Qaminar Infarmatinn and |l lIncaminag Traininme

@ B Internet

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



I
Obtaining an NP

Helpful Tips

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Step by Step

e Step 1. Apply for and obtain NPI
Federal Requirement

e Step 2. Report your NPI to Medicaid
State Requirement

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Applying for your NPI

e Three methods:
Online: https://nppes.cms.hhs.gov

Paper Application — available only by
contacting Enumerator by phone

Electronic File Interchange

e Be sure to enter Medicaid Provider
number on application

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NPI Notifications

e Three methods
Letter from NPPES
Email from NPPES

Email or letter from Electronic File
Interchange Organization (EFIO)

e This is your NPPES Certification

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Key Dates to Know

e January 1, 2007- NPI Required on All
Medicaid Provider Applications & Change
Requests

e March 31, 2007- Deadline for reporting
NPI to Medicaid

e May 18, 2007 — NPI required on all claims

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Reporting the NPI to Medicaid

Methods and Requirements

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NPI Collection

e Required for providers to report NPI to
Medicaid

e Each Medicaid provider number must
have an NPI on file

Otherwise, claims will not process once NPI
IS Implemented

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Collection Methods

e Fillable DMA NPI Collection Form
Group
Individual

e Excel Spreadsheet
e Electronic Solution

*Instructions located on the DMA website

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NPI Collection Form

Medicaid Provider Nunber [National Provider Numbei] Taxonomy Number

Are you a Carohina & CCESS Prowmder?

To report additional taxonomies
[ lves [ INo H

use hitpiwww. dhhs. state ncousf
dmampitazonomy. doc.

Physical Address Accounting Address

Orgamization Name:

Address 1:

Address 2:

City/State:

Zip Code — Plus 4: REQUIRED EEQUIRED

Printed Name /TitleDate Fhone Number Fax Number

Signature Email Address
(Mrless sent wia erail) Dhv£&-410101106)

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Additional Taxonomy Page

e Collection Form allows one Taxonomy
code

Provider can submit up to 15
Use additional taxonomy page

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Additional Taxonomy Page

National Provider Identifier (NPI) Taxonomy Form

Please use this sheet to report additional taxonomies.

Medicaid Provider Number National Provider Number Taxonomy Number

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NP1 Collection Spreadsheet

e Submit group and individual provider
numbers on same spreadsheet

e Indicate Carolina ACCESS participation

e Complete a separate line for each
Medicaid Provider number

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NP1 Collection Spreadsheet

e Complete a separate line for each
Taxonomy

e Organization/Individual Name
Verify on RA
e Physical and accounting address fields
must be completed

Even if they are identical
Include Zip+4

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Provider Address

e Note: If address on collection
form/spreadsheet Is different from
address on file, DMA will update

your address

e Use Provider Change Form for changes
other than address

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NP1 Collection Spreadsheet

1 Preparer/Title/Date

2

3

4 NPI COLLECTION INFt
Carolina | Medicaid
Provider Provider

5

8 | Individual (I)

Carolina
Access
Provider
¥/ N

Medicaid
Provider
Number

Taxonomy

Individual Mame

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



NPPES Certification

e Requested information:
Medicaid Provider Number
NPI
Taxonomy
Name
Address (including Zip+4)

e Certification must be included with
collection form or spreadsheet

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



How do | obtain a copy?

e Contact enumerator at 1-800-465-3203

e Log into NPPES

https://nppes.cms.hhs.qov
Print copy of NPI screenshot

e Wwww.ncdhhs.gov/dma/NPl/InstructionsS
preadsheet.doc: link for instructions

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Sending Collection
Form/Spreadsheet

e Information Must be Typed

e Email: npi.dma@ncmail.net

e Fax: 919-715-7140

e Mail: DMA Provider Services
Attn: NPl Form

2501 Mail Service Center
Raleigh, NC 27699-2501

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Electronic Solution

e Information on electronic form Is emailed
to DMA and automatically updated into
our system

e |f Information does not match, updates
will not be made

e Check RA to verify information
e Email NPPES Certification to DMA

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



I
NPI Updates

Announcements you need to know

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Submitting NPI on Claims

e Immediately start submitting NPI and
Taxonomy with Medicaid provider
number

e Data Is needed for testing claims to
ensure payment will be made

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Clearinghouse/Vendors

e Contact vendors to verify fields to submit
NPI and Taxonomy

e Make sure software is up to date
e Submit NPI now

e Keep capability to submit Medicaid
Provider Number

e NCECS Webtool is NPI ready

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Prescriber Information

e Prescribing providers need to SHARE
your NP| with Pharmacies

e Prescriber’'s NPI is needed on pharmacy
claim to ensure patients receive their
medicine

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



Mailing List

e DMA is establishing a mailing list for NPI
updates via emall

e Providers can subscribe online at DMA'’s
website

-
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NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



National Provider Identifier

Get It!
Share It!
Use It!

Getting one Is free — Not having one
can be costly!




Claim Forms

® New CMS 1500

e UB-04

e New ADA




Overview of Changes

e Transition requirements

e Implementation requirements

e Carolina ACCESS




CMS-1500 (08/05) Timeline

S )

1/1/2007 4/01/2007 5/18/2007

N New 1500 (08/05)
Transition Form Required

NPl Implementation




CMS-1500 (08/05) Timeline

|

S )

1/1/2007 04/01/2007 5/18/2007

N New 1500 (08/05) _
Transition Form Required NPI Implementation




CMS-1500 (08/05) Transition
Effective 1/1/2007

b. OTHER INSUREL'S DATE OF BIRTH b. AUTO ACGIDENT? PLAGE (Stats) |- EMPLOYER'S NA

. DD! " | m[] [ Jves  [Jno |

c. EMPLOYER'S NAME OR SCGHOOL MAME c. OTHER ACGCIDENT? . INSURAMCE PLAI

[ ]ves [ Jno

d. INSURAMCE PLAN MNAME OR PROGRAM MAME 10d. RESERVED FCR LOCAL LISE d. IS THERE AMOTE

[Jves [
READ BACK OF FORM BEFORE COMPLETIMG & SIGHING THIS FORM. 12, INSUIREL"S OR ¢
12 PATIENT'S 2R AUTHORIZED PERSCHN'S SIGHNATURE | autharize the releass of any medizal or other inforrmation necsssany peyrnent of rmedi

b process this claim. | also request payment of govemment bensfits gither o ryslf or to the pany who accepts assionment sarvices describe
b,

SIGMED SIGNED
14 BATE OF GURRENT, ‘ ILLNESS (First symptorr) OR _ 16. DATES mTI:EN‘[
I I

INJURY {Accident) GR
PREGHANCYLMP) FROM g

REFERRING PROVIDER OR OTHER SOURCE 4. HDSF‘ITﬁHEATIIE

FROM i
19. RESERVED FOR LOCAL LISE 20, CUTSIDE LAE?

[ Jves [

S OR MATURE OF ILLMESS OR INJURY (Relate here 1, 2,3 or 4t em 24E by Line) j 22 E&EE)AID RESL

a |

23, FRIOR ALTHOR

2 | , 4 | .
24 A DATE(S) OF SERVICE . . O PROCEDURES, SERVICES, OR SUPPLIES E. F.

From To (Explain Unusual Circumstances) CIAGHOSIS
MM CD hil MM DD CPT/HCPCS | MZDIFIER FPOINTER ¥ CHARGES




CMS-1500 (08/05) Transition
Effective 1/1/2007

b. OTHER INSURED'S DATE OF BIRTH — b. AUTO ACGIDENT? PLAGE (Stats) |- EMPLOYER'S NA

R R (e [y

c. EMPLOYER'S MAME o RCCIDENT? . INSURAMCE PLAI

17a. Enter Qualifier: “1D” s [Jo
amsurance PN gnd Medicaid CA PCP, fveoror tocaL use d. 15 THEFE ANOTF
referring provider, or [ Jves |

THIS FORM. 12, INSUIREL"S OR ¢
12 PATIENT'S OR AUTH 1 medizal or othar inforrnation necessa peyrnent of rmedi
b process this claim. | CA Over r I d e N u m b er [ the party who accepts assignment v Ear-.ri:aga dasn.:-lﬁb:
b=, - 5
(if applicable)
SIGMED RTE SIGNED

.
14, EﬁTIiE GEEL!HH E{I\,IJ: ‘ :hhﬂ%ﬁﬁmféfémﬂgt;’lﬂ OR 15. EI‘.FF.EEEl HA._EI_IIE-M.E"lﬂﬁ.HiE BEI EIIMILw ILLMESS. |16 S:;ZE E‘ﬁTI;EN'[
1 1 1

PREGMNANCY (LMP)
17. NAME OF REFERRING PROVIDER R OTHER SOURCGE 17a 4. HDSF‘ITﬁHEATIIE

|
17h. FROM I
19. RESERVED FOR LOCAL LISE / 20, CUTSIDE LAE?

[ Jves [

2. DIAGHDSIE OR MATURE OF ILLMESS OR IMJURY [(Relate herms 1, %E;ND RESL

O 17b. NPI for CA PCP or seamme:
- | referring provider

24 A DATE(S) OF SERVICE . . E.
From To
[A17] oD Wy (A1) (K] F CHARGES




CMS-1500 (08/05) Transition

Effective 1/1/2007

I I1I:Cl

b. OTHER INSURED'S DATE OF BIRTH

| | v[]

b, AUTO ACCIDENT?

|:| YES

c. EMPLOYER'S NAME OR SCGHOOL MAME

c. OTHER ACGCIDENT?

|:| YES

L1
PLAGE (Stats)

[Jno

b. EMPLOYER'S MA

[ Jno

. INSURAMCE PLAI

d. INSURAMCE PLAN MNAME OR PROGRAM MAME

10d. RESERVED FOR LOCAL LISE

d. IS THERE AMOTE

[res [

b,

READ BACK OF FORM BEFORE COMPLETIMG & SIGHING THIS FORM.
12 PATIENT'S 2R AUTHORIZED PERSCHN'S SIGHNATURE | autharize the releass of any medizal or other inforrmation necsssany
b process this claim. | also request payment of govemment bensfits gither o ryslf or to the pany who accepts assionment

DATE

SIGMED
ILLNESS (First symptorr) OR
INJURY {Accident) OR

14. RATE OF CURRENT, ‘
| ! PREGNANCY(LMF)

GIVE FIRST DATE

15, IF PATIEMT HAS I-Lﬁ.l:ihﬁ.h':E BEI EIIMILw ILLMESS.
|

13 INSLURELD'S OR ¢
pEyrnent of medic
sarvizes describe

SIGNED

16. DATES PATIE
T
FROM I

17. NAME OF REFERRING PROVIDER R OTHER SOURCGE

175

17h. | MFI

18. HOSPITALIZATIC
MM,
FROM |

19. RESERVED FOR LOCAL LISE

20, CUTSIDE LAE?

[ Jves [

19. No longer used for

EJGWSIE OR MATURE OF ILLMESS OR INJURY (Fslate harre 4, 2,3 or 4t em 24E by Line)

a |

4]

R

Carolina ACCESS

C. PROCEDLURES, SERVICES, OR SLIPFLIES E

(Explain Unusual Circumstances)
CPT/HCPCS | MZDIFIER

DIAGNOSIS
FOINTER

22 E&EE)AID RESL

23, FRIOR ALTHOR

F.

F CHARGES




CMS-1500 (08/05) Transition
Effective 1/1/2007

mLW ILLMES S, 5. LA B ml |::n| bHNTuLI:.‘l‘]‘(FJ WY I WI:HHMI: 1 LIJ:ILSJI.IJI"P«.I I\(._J{:I
FROM ! ! T I
CHOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM DD L MM DD LA
FROM I I TO | I
L DUTSIDE LAB? F CHARGES

[ Jves [ |wo | |

A E&BE:#ID RESUBMISSION
CDRIGINAL REF. MO,

. PRIOR AUTHORIZATION MUMBER

E. . , . A
DHAGMOSIS 3 REMDERIMG

POINTER PROVIDER ID. #

OR SUPPLIER INFORMATION

MNPl

] L ]
| I | MEI
SSIGHMENT? |28 TOTAL CHARGE 20, AMOLNT PAID A0, BALANGCE DUE

FTES:, 1S ac | | I
(] + ! E ! * |
23 BILLING PROVIDER INFO & PH # ( )

PHYSICIA




CMS-1500 (08/05) Transition
Effective 1/1/2007

VILALEL ILLNESS. | 16, == 11E=rd MABLE
] ]
FROM ! !

H I GEAOHHEM | OGS 1y
ML | DD Y |1“

. 11241 and 24J. Enter Qualifier:
~l“1D" and Medicaid attending

provider number

PO g
oR Faimily N
Flon | O

OR SUPPLIER INFORMATION

PHYSICIAN




CMS-1500 (08/05) Transition
Effective 1/1/2007

23, FRIOR AUTHORIZATION NUMBER

L. 4 .
A DATE(S) OF SERVICE .| O PROCEDURES, SERVICES, OR SUFPFLIES E. F. G, H. l. J.

From To {Explain Unusual Gircumstancea) DIAGNGSIS ﬁ 0. REMDERING
Fir | QUAL. PROVIDER 1D #

L I MM DD CPT/HCPCE | MODIFIER POIMTER § CHARGES

MFI

MNP

MNP

PPLIER INFORMATION

MNP

AN OR SU

| | MNP

PHYSICI

| L
I | L | | [ ne
57 ACCEET ASSIGNMENT? T8 AMOUNT FAID | 30, BALANGE DUE
[ Jves [ Jno ; $ |
SIGNATURE OF PHYSICIAN O SUPFLIER 32, SERVICE FACILITY LOCA TGN INFORMATION 33 BILLING PROVICER INFO & PH #

INCLUDING DEGREES OR CRAGENTIALS

(| zertify that the statsments on the -
apply to this bil and ars made a part tH

.

iMED DATE
CC Instruction Manual available at: www.nucc.org 9 FORM CMS-1500 (08/05)




CMS-1500 (08/05) Transition
Effective 1/1/2007

23, FRIOR AUTHORIZATION NUMBER

L. 41 .
A DATE(S) OF SERVICE .| O PROCEDURES, SERVICES, OR SUFPFLIES E. F. G, H. l. J.

From To {Explain Unusual Gircumstancea) DIAGNGSIS ﬁ 0. REMDERING
1 [w]] bl MM DD CPT/HCOPCE | MODIFIER POINTER § CHARGES Flri | QUAL. PROVIDER 1D #

MFI

MNP

PPLIER INFORMATION

| | nPi |

MNP

AN OR SU

32. Rendering Location Address. | | [w]

Must include Zip +4 L] | | [
’T&Q?EET&AHSBSELUEJ“EIQJT? 28, TOTAL CHARGE 28, AMOUNT PAID 30. BALAMNCE DUE

$ | $ Po|s

- I YES NO ! !
SIGMATURE OF PHYSICIAN OR SUPPLIER 32 SEH‘-"I%AGILI’I’Y LOCATION INFORMATION 22 BILLING PROVICER IMFO & PH & (

PHYSICI

INCLUDING DEGREES OR CREDENTIALS
(| certify that the statsments on the reverse
apply to this bil and ars made a part thereat.)

INED DATE - : |h Y

CC Instruction Manual available at: www.nucc.org APPROVED OMB-0938-0999 FORM CMS-1500 (08/05)




CMS-1500 (08/05) Transition
Effective 1/1/2007

Z3. FRIOR AUTHORIZATION NUMBER

L. 4 .

A DATE(S) OF SERVICE .| O PROCEDURES, SERVICES, OR SUFPFLIES E F. J
From To

. " "] T ;
(Explain Unususl Sircumstances) DIAGNOSIS ﬁ" RENDERING
I DD YY MM DD GFTIHEPCS | MCOIFIER FOINTER % CHARGES Py PROVIDER |D. #

PPLIER INFORMATION

=
w
o
=]
=
<

33. Billing Provider Information.

| | | Must include Zip +4
R |

FEDERAL TAX L.D. NUMEER 55N EIN 26. PATIENT'S ACCOLUINT MO, ﬁ_&ﬁwﬂhﬁmgﬂ“ﬁyT? 22, TOTAL CHARGE 209, AMOUNT PAID 30, BALANCE DUE

1 |
00 [lws [dw | M E s
SIGNATURE OF PHYSICIAN OR SLUPPLIER 32. SERVICE FACILITY LOCATION IMFORMATION 33, BILLING PROVICER | & FH# ( )
INCLUDIMG DEGREES OR CREDENTIALS

(| certify that the statsments on the reverse
apply to this bil and ars made a part thereat.)

PHYSICI

INED DATE s ; |h A
CC Instruction Manual available at: www.nucc.org PROVED OMB-0938-0999 FO MS-1500 (D8/085)

33a. NPI for billing provider.

33Db. Enter Qualifier: “1D” & Medicaid
billing provider number.




CMS-1500 (08/05) Timeline

|

S I

1/1/2007 04/01/2007 5/18/2007

Transition New 1500 (08/05)

Form Required NPI Implementation




CMS-1500 (08/05) Implementation
Effective 5/18/2007

b. OTHER INSUREL'S DATE OF BIRTH b. AUTO ACGIDENT? PLAGE (Stats) |- EMPLOYER'S NA

. DD! " | m[] [ Jves  [Jno |

c. EMPLOYER'S NAME OR SCGHOOL MAME c. OTHER ACGCIDENT? . INSURAMCE PLAI

[ ]ves [ Jno

d. INSURAMCE PLAN MNAME OR PROGRAM MAME 10d. RESERVED FCR LOCAL LISE d. IS THERE AMOTE

[Jves [
READ BACK OF FORM BEFORE COMPLETIMG & SIGHING THIS FORM. 12, INSUIREL"S OR ¢
12 PATIENT'S 2R AUTHORIZED PERSCHN'S SIGHNATURE | autharize the releass of any medizal or other inforrmation necsssany peyrnent of rmedi

b process this claim. | also request payment of govemment bensfits gither o ryslf or to the pany who accepts assionment sarvices describe
b,

SIGMED SIGNED
14 BATE OF GURRENT, ‘ ILLNESS (First symptorr) OR _ 16. DATES mTI:EN‘[
I I

INJURY {Accident) GR
PREGHANCYLMP) FROM g

REFERRING PROVIDER OR OTHER SOURCE 4. HDSF‘ITﬁHEATIIE

FROM i
19. RESERVED FOR LOCAL LISE 20, CUTSIDE LAE?

[ Jves [

S OR MATURE OF ILLMESS OR INJURY (Relate here 1, 2,3 or 4t em 24E by Line) j 22 E&EE)AID RESL

a |

23, FRIOR ALTHOR

2 | , 4 | .
24 A DATE(S) OF SERVICE . . O PROCEDURES, SERVICES, OR SUPPLIES E. F.

From To (Explain Unusual Circumstances) CIAGHOSIS
MM CD hil MM DD CPT/HCPCS | MZDIFIER FPOINTER ¥ CHARGES




CMS-1500 (08/05) Implementation
Effective 5/18/2007

b. OTHER INSUREL'S DATE OF BIRTH b. AUTO ACGIDENT? PLAGE (Stats) |- EMPLOYER'S NA

R e O

c. EMPLOYER'S NAME OR SCGHOOL MAME o, OTHER ACCIDENT? o IMSLIEAMCE P A

d. INSURANGE FLAN NAME GR PROGRAM N 17a. Enter Qualifier: “1D” and
CA Override Number (if applicable)

READ BACK OF FO)

o procass thia claim. | sleo roqueet payment| OR Qualifier: “ZZ" & referring

b,

- provider’'s taxonomy number
T Tt e o e
|

INJURY {Aczident) OR GIfE FIR TE | |

[
PREGNANCY(LMF) | ! FROM g

17. NAME OF REFERRING PROVIDER R OTHER SOURCGE 17a 4. HDSF‘ITﬁHEATIIE

|
17h. FROM I
19. RESERVED FOR LOCAL LISE 1 20, CUTSIDE LAE?

W Jves [

2. DIAGHDSIE OR NATURE OF ILLMESS OR INJURY (Relate e EEE)AID RESL

L. 17b. NPI for CA PCP or
2 | | referring provider

24 A DATE(S) OF SERVICE . . A F.
From To
[A17] oD Wy (A1) (K] T/HCPCE MO DIFIER | POINTER | F CHARGES

RIOR ALTHOR




CMS-1500 (08/05) Implementation

Effective 5/18/2007

I I1I:Cl

b. OTHER INSURED'S DATE OF BIRTH

| | v[]

b, AUTO ACCIDENT?

|:| YES

c. EMPLOYER'S NAME OR SCGHOOL MAME

c. OTHER ACGCIDENT?

|:| YES

L1
PLAGE (Stats)

[Jno

b. EMPLOYER'S MA

[ Jno

. INSURAMCE PLAI

d. INSURAMCE PLAN MNAME OR PROGRAM MAME

10d. RESERVED FOR LOCAL LISE

d. IS THERE AMOTE

[res [

b,

SIGMED

READ BACK OF FORM BEFORE COMPLETIMG & SIGHING THIS FORM.
12 PATIENT'S 2R AUTHORIZED PERSCHN'S SIGHNATURE | autharize the releass of any medizal or other inforrmation necsssany
b process this claim. | also request payment of govemment bensfits gither o ryslf or to the pany who accepts assionment

DATE

INJURY (Accident) OR

14, EﬁTIIE GEEL:HH ENT: ‘ ILLMESS {First symphor) OR
| ! PREGMANCYLMP)

GIVE FIRST DATE

15, IF PATIEMT HAS I-Lﬁ.l:ihﬁ.h':E BEI EIIMILw ILLMESS.
|

13 INSLURELD'S OR ¢
pEyrnent of medic
sarvizes describe

SIGNED

16. DATES PATIE
T
FROM I

17. NAME OF REFERRING PROVIDER R OTHER SOURCGE

175

17h. | MFI

18. HOSPITALIZATIC
MM,
FROM |

19. RESERVED FOR LOCAL LISE

20, CUTSIDE LAE?

[ Jves [

. DIAG$EIE OR HATURE OF ILLMESS OR INJURY (Relate hare 4, 2,3 or 4t em 24E by Line)

19. No longer used for
Carolina ACCESS

a |

4]

R

(Explain Unusual Circumstances)
TMHCPSS | MZDIFIER

ROCEDURES, SERVICES, OR SLIPPLIES E

DIAGNOSIS
FOINTER

22 E&EE)AID RESL

23, FRIOR ALTHOR

F.

F CHARGES




CMS-1500 (08/05) Implementation
Effective 5/18/2007

mLW ILLMES S, 5. LA B ml |::n| bHNTuLI:.‘l‘]‘(FJ WY I WI:HHMI: 1 LIJ:ILSJI.IJI"P«.I I\(._J{:I
FROM ! ! T I
CHOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM DD L MM DD LA
FROM I I TO | I
L DUTSIDE LAB? F CHARGES

[ Jves [ |wo | |

A E&BE:#ID RESUBMISSION
CDRIGINAL REF. MO,

. PRIOR AUTHORIZATION MUMBER
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Carolina ACCESS Information




Carolina ACCESS

e NPI will replace Medicaid Carolina
ACCESS referral number

e December 2006 Special Bulletin
Quick Reference Guide

NPI -Get It! Share It! Use It! Getting one
is free-not having one can be costly!



CMS-1500 (08/05) Transition
CA PCP/CA Override Effective 1/1/2007

Block Name Required
Field

17 Referring Provider | No
Name

17a Qualifier Qualifier:
(small box) "D’

17a CA PCP or Medicaid # or
(large box) | CA Override # CA Override #

17b NPI
(large box)




CMS-1500 (08/05) Implementation
CA PCP Effective 5/18/2007

Block Name Required
Field

Referring Provider | No
Name

17a Qualifier No
(small box)

17a Referring No
(large box) | Taxonomy

17b NPI CA PCP NPI
(large box)




CMS-1500 (08/05) Implementation
CA Override Effective 5/18/2007

Block Name

Required
Field

Referring Provider
Name

No

17a
(small box)

Qualifier

Qualifier: “1D”

17a
(large box)

CA Override #

CA Override #

17b
(large box)




UB-04 Transition
CA PCP/CA Override Effective 3/1/2007

Form Locator

Description

Required
Field

78
(large box)

NPI

No

78
(small box)

Qualifier

Qualifier: “1D”

78
(large box)

CA PCP or
CA Override #

Medicaid # or
CA Override #

78 Last

Referring
Provider Name

78 First

Referring
Provider Name




UB-04 Implementation
CA PCP Effective 5/18/2007

Form Locator | Description Required Value
Field

78 NPI Yes CA PCP NPI
(large box)

78 Qualifier No
(small box)

78 Referring No
(large box) Taxonomy

78 Last Referring No
Provider Name

78 First Referring No
Provider Name




UB-04 Implementation
CA Override Effective 5/18/2007

Form Locator

Description

Required
Field

78
(large box)

NPI

No

78
(small box)

Qualifier

Qualifier: “1D”

78
(large box)

CA Override #

CA Override #

78 Last

Referring
Provider Name

78 First

Referring
Provider Name




Question/Answer Session

QUESTIONS ?




We Appreciate Your Time!

Please Complete Your Evaluation

ol
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