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NEW CMS-1500 (08/05) PAPER CLAIM FORM REVISIONS
EFFECTIVE JANUARY 2, 2007

January 2007

The Centers for Medicare & Medicaid Services
(CMS) announced the approval of the new
CMS-1500 (08/05) Health Insurance Claim form.
The CMS-1500 (12/90) form was revised by the
National Uniform Claim Committee (NUCC) to
accommodate reporting of the National Provider
Identifier (NPI).

The CMS-1500 Health Insurance Claim Form is the
basic paper claim form used by practitioners and
suppliers and in some cases, for ambulance services.
BlueCross BlueShield of Tennessee’s (BCBST)
timeline for transitioning to the revised format follows:

On these dates
Prior to 1/1/07

providers can:

only submit CMS-1500 (12/90)
version

submit either the CMS-1500
(12/90) or CMS-1500 (08/05);
with appropriate print
alignment on respective form
only use the CMS-1500 (08/05)
version; CMS-1500 (12/90)
version discontinued and will
be returned unprocessed

1/2/07 — 4/1/07

4/2/07

Block descriptions 17A, 241 & J, 32 and 33 have been
divided into two lines to allow for the reporting of both
BCBST provider identification number (PIN) and
National Provider Identifier (NPI).

IMPORTANT CRITICAL CHANGES

Block 33a is designated for the NPI number of the
billing provider. Submission of the BCBST PIN or
other non-NPI number in this field will result in claims
being returned unprocessed.

Block 33b is designated for the BCBST PIN.
Submission of the NPI or other non-PIN in this field
(where submitted Block 33a is invalid) will result in
claims being returned unprocessed. This field also

Critical Changes Continued

requires a two-digit qualifier identifying the non-NPI
number (details are on next page). Do not enter a space
hyphen, or other separator between the qualifier and
number.

Block descriptions 24A — 24G have been divided into
two lines to allow the reporting of supplemental
information.

This communication provides general instructions as a
guide only for completing the CMS-1500 (08/05)
claim form fields identified above. Providers are
encouraged to refer to the billing sections of the
Commercial and BlueCare provider administration
manuals for complete billing guidelines.

The following will help ensure claims are processed
rapidly and accurately when submitting claims on the
new CMS-1500 (08/05) claim form.

v Block 24a (Date of Service) should be a
continuous 6-digit number (MMDDYY).

v’ Enter the NPI number of the service facility
location in Block 32a.

v" Enter the two-digit qualifier identifying the non-
NPI number followed by the PIN in Block 32b. Do
not enter a space, hyphen, or other separator
between the qualifier and number.

REJECTED CLAIMS

In October 2006 BlueCross BlueShield of Tennessee
began a phased transition period in order to process
paper submitted professional claims through a
different front-end system. The system change was

required in order to be compliant with the new
CMS-1500 (08/05) claim form.

During the transition, some rejected professional
claims will be returned on the new CMS-1500 (08/05)
claim format and some will be returned on the old
CMS-1500 (12/90) claim format.
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CMS-1500 (08/05) Field Changes

Effective January 2, 2007, BlueCross BlueShield of Tennessee began accepting the new CMS-1500 (08/05)
claim form. Please refer to the following documentation for appropriate formatting when submitting data in
these new or updated fields.

BLOCK 17A and 17B — REFERRING PROVIDER OTHER ID and REFERRING PROVIDER NPI
e Block 17A - Referring Provider Other ID

The Other ID number of the referring provider, ordering provider, or other source is reported in 17a in the
shaded area. The qualifier indicating what the number represents is reported in the qualifier field to the
immediate right of 17a. The non-NPI ID number of the referring provider, ordering provider, or other
source refers to the payer assigned unique identifier of the professional. The NUCC defines the following
qualifiers, since they are the same as those used in the electronic 837 Professional 4010A1:

1A BlueCross Provider Number EI Employer’s ID Number

0B State License Number G2 Provider Commercial Number

1B BlueShield Provider Number LU Location Number

1C Medicare Provider Number N5 Provider Plan Network ID Number

1D Medicaid Provider Number SY Social Security Number (may not be used for Medicare)
1G Provider UPIN Number X5 State Industrial Accident Provider Number

IH CHAMPUS/TRICARE ID Number | ZZ Provider Taxonomy

e Block 17B - Referring Provider NPI

Enter the NPI number of the referring provider, ordering provider, or other source in 17b.

|7=1B] ABC1234567890 |
e Example: ™" 0123456789

BLOCK 24 - SUPPLEMENTAL INFORMATION

To enter supplemental information, begin at 24A by entering the qualifier and then the information. Do not
enter a space between the qualifier and the number/code/information. Do not enter hyphens or spaces
within the number/code.

More than one supplemental item can be reported in the shaded lines of Block 24. Enter the first qualifier
and number/code/information in Block 24A. After the first item, enter three blank spaces and then the next
qualifier and number/code/information.

The following lists types of supplemental information that can be entered in the shaded lines of Block 24:
v" Anesthesia duration in hours and/or minutes with start and end times
v Narrative description of unspecified code
v" National Drug Codes (NDC) for drugs

Use the following qualifiers when reporting above listed services:
v' 7 Anesthesia Information
v’ ZZ Narrative description of unspecified code
v" N4 National Drug Codes (NDC)
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The following qualifiers are to be used when reporting NDC units:

* F2 - International Unit * GR - Gram
* ML - Milliliter * UN - Unit
Examples:
Anesthesia Services, when payment based on 15 minute units:
24. A DATFtS} oF SFRVICF B. [~ 0. PAOCEDURES. SERVICES, OR SUPPLIES E. F. [=N H. [N W
Froer )x.&ml {Euplain Unusual Circumstancas) DIAGMNOSIS J o F’_ﬁ'"" |L, REMDERING
dnd (s]e] A Mr-l DD Y SEAVICE | EMG CPTHCPCS 1 MODIFIER POINTER 5 CHARGES NS Pln PROVIDER ID. #
gin 1245 415 Time 90 minutes 1BJ 12345678901
10 | 01 05[10 01 | 05|22 | | oo770 | P2 | |134 | 875 1 00| 6N [ ne | 0123456789
Anesthesia Services, when payment based on minutes as units:
24. A I')ATF(S oF C:FF{'\-'ICF [= PFlCll:‘;EDIJFlEE c‘;‘EP".‘ICES GR SUPPLIES E. F. [=] N Jo
Froer Tl plan Unusual Gin DlaGNoslsl I DS FF%T . AENDERING
LA (2]=] Y M Y EEAVICE | EMG CPTHCPCS 1 MODIFIER POINTER S CHARGES UNITS Plon PRHOVIDER 1D, #
7Begin 1245 End 1415 1BJ123456?8-901
10 01, 05|10 01 | 05|22 | | 00770 | P2 | [134 | 87500 |  90|N [ wem | 0123456789
Unspecified Code:
24 A DATE(S) OF SERVICE B. C. 0. PAOCEDURES, SERVICES, OR SUPPLIES E. F. (=} H. i
Froen Ta 9)1:.5::[ {Explain Unusual Circumstanc DIAGHOSIS\ I -y F’.f’w" u.- qENDEFlINl"
i [&]n] N {515 [¥]s] Y'Y | SEAVICE | EMG GF‘THC-PCS 1 MODIFIER POINTER 5 CHARGES UNITS Flan PACOVIDER ID. #
ZZKaye Walker : : (1B 12345678001
10} 01 05|10 |01 |05 |12 | | E1399 | 12 165100 | 1N | we |D123456789
NDC Code:
24, A DATE(S) OF SERVICE B. . [=} PFlCll:‘;EDIJFlEE SERVICES, OR SUPPLIES E. F. [=} H. N Jo
Froem Ta PLACE OF| {Explain Unusual Circumstancas) DIAGHOSIS I s F‘:‘;";{ u, AEMDERING
LA oo Y M (=]e) ¥y EEAVICE | EMG CF'T'HCPCS | MODIFIER POINTER 5 CHARGES UNITS Plon PRHOVIDER 1D, #
MN400026064871 Immune Globulin Intravenous UnN2 . _ . | 1BJ13§4_-5_6_?18_9_0_1_ -
10 . o1, o510 01 o5 11 | | J1563 | | |13 500 00| 20N [ w1 (0123456789

BLOCK 24A - 24G - DATE(S) OF SERVICE, PLACE OF SERVICE, EMG, PROCEDURES,
SERVICES OR SUPPLIES, DIAGNOSIS POINTER, CHARGES, DAYS OR UNITS

v 24A indicates the beginning and ending dates of service for the entire period reflected by the
procedure code, using six (6)- digit formats, excluding all punctuation. Do not use slashes between
dates. If the date or month is a single-digit, precede it with a zero (0).

v Up to 6 services (line items) may be reported on any one document. If more than 6 services (line
items) need to be reported, additional forms must be completed.

v The 6 service lines in BLOCK 24 have been divided horizontally to accommodate submission of
both the NPI and another/proprietary identifier during the NPI transition and to accommodate the
submission of supplemental information to support the billed service.

v’ The top area of the 6 service lines is shaded and is the location for reporting supplemental
information. It is not intended to allow the billing of 12 lines of service. Supplemental information
can only be entered with a corresponding, completed line and is to be placed in the shaded section
of 24A through 24G.

e Block 24C — EMG (Emergency Indicator)

This field was originally titled “Type of Service”. “Type of Service” is no longer used and has been
eliminated.

e Block 24E — Diagnosis Pointer

Description: When multiple services are performed, the primary reference number for each service should
be listed first, other applicable services should follow. (ICD-9CM diagnosis codes must be entered in
Block 21 only. Do not enter them in 24E.) NOTE: Per NUCC guidelines, submit diagnosis pointer ONLY.
Failure to follow instructions will result in claim being returned unprocessed.
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¢ Block 241 — ID Qualifier (This field was originally titled “EMG”. However, “EMG” is now located in
Block 24C)

Description: If the provider does not have an NPI number, enter the appropriate qualifier and identifying
number in the shaded area. (See Block 17a instructions for listing of qualifiers.)

v" The rendering provider is the person or company (laboratory or other facility) who rendered or
supervised the care.

v" In the case where substitute provider (Locum Tenens) was used, enter that provider’s information
here.

v" Report the identification number in Blocks 241 and 24J only when different from data recorded in
Blocks 33a and 33b.

e Block 24J — Rendering Provider ID# (This field was originally titled “COB”)

Description: The individual rendering the service is reported in 24J. The original fields for 24J and 24K
have been combined and re-numbered as 24J. Enter the non-NPI number in the shaded area of the field.
Enter the NPI number in the unshaded area of the field.

v" The rendering provider is the person or company (laboratory or other facility) who rendered or
supervised the care.

v" In the case where a substitute provider (Locum Tenens) was used, enter that provider’s information
here.

v" Report the identification number in Blocks 241 and 24J only when different from data recorded in
Blocks 33a and 33b.

BLOCK 32 - SERVICE FACILITY LOCATION INFORMATION
e Block 32A — NPI #

Description: Enter the NPI number of the service facility location.

e Block 32B — Other ID #

Description: Enter the two-digit qualifier identifying the non-NPI number followed by the ID number. Do
not enter a space, hyphen, or other separator between the qualifier and number. (See Block 17a instructions
for listing of qualifiers.)

BLOCK 33 - BILLING PROVIDER INFORMATION & PHONE NUMBER

e Block 33A - NPI #
Description: Enter the NPI number of the billing provider.

Submission of the BCBST provider identification number (PIN) or other non-NPI number in this field will
result in claims being returned unprocessed.

e Block 33B — Other ID #

Description: Enter the two-digit qualifier identifying the non-NPI number followed by the ID number. Do
not enter a space, hyphen, or other separator between the qualifier and number. Qualifier code 1B is the
only acceptable code that should be filed with the BlueCrossBlueShield of Tennessee provider
identification number in Block 33b. Any other qualifier code submitted in Block 33b may result in claims
being returned unprocessed.

Submission of the NPI or other non-PIN number in this field (where submitted Block 33a is invalid) will
result in claims being returned unprocessed.
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HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIOMAL UMIFORR CLAIM COMMITTEE 04705

v
w
:
[4]
FICA FICA 4;
1. MEDICARE MED KZAID Iﬁ!:ﬂ:\gﬁf CHAMPYVA ﬁnﬂﬁ_‘ PLAN EE'-(:G - OTHER | 18, INSURED'S |.0. NUMBER (For Program in lem 1)
Drwawe & |:| Medicsid £ D (Bponsors S5N) D {smDer (D) |:| (SN or D) |:| e D fioy
2. PATIENT'S NAME (Last Name, Frst Name, Middis Inflial) 5. PATIENT'S EIFTH DATE SEX 4. INSURED'S NAME (Last Mame, First Hame, MIddis Initial;
| | w[ ] F
5. PATIENT S ADDRESS (No., Stest) . PATIENT RELATIONSHIP Tor INSURED 7. INSURED'S ADDRESS [Mo., Streel
HrD spausa[ | o] oter[ ]
g STATE | g, PATIEMT STATUS Y STATE %
snge [ ] memea [ | omer| | =
ZIP CODE TELEPHONE (Inclite Alea Goos) ZIP COOE TELEPHONE {Inchitk Alsa Coos) g
Full-Time Pant-Time
{ } Employed D Shudent Shudent D { } §
9. OTHER INSURED'S NAME (Last Nams, FirstMame, Mddk Inflial 10,15 PATIENT'S CONDITIIN RELATED TC: 11. INSURED'S POLICY GROLP GR FEGA NUMEER =
=]
w
a. CTHER INSURED'S POLICY OR GROUP NUMEER . EMPLCYMENT? (Cumant or Pravicus) a. INSURED'S DATE OF BIRTH SEX §
. | = M F
DYE" I:l o | | |:| l:‘ =
b OTHER INSURED'S DATE OF EIRTH sex b. ALTO ACCIDENT? PLAGE Stats) | B- EMPLOYER'S NAME OR SCHOCL NAME =
| ! =
| | w[J L] [Jves [we <
. EMPLCYER'S NAME CR SCHOOL MAME . OTHER ACCIDENT? . INSURANCE PLAM MAME CR PROGRAM NAME =
DYE& [[Jme P
d_ INSURANC E FLAN NAME OR PROGRIAM NAME 100, RESERVED FOR LOGAL USE d_ 15 THERE ANCTHER HEALTH BENEFIT PLANT =
DYES —| NO ¥ &5, TEMUN 1o and compiats Ism & a-i.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorizs
12. PATIENT'S OR AUTHCORIZED PERSON'S SIGNATURE | aulhorlza e rakese of any medical or alher Infommation necessary paymEnt of medical barsits b e undersignsd pryskdan of supplisr o
1o procass This claim. | alee request payment of govamment banefts elhar 1o mysall o 1o the party who eccepls assignmant sanices dascibsd Dakow.
bakw.
SIGNED DATE SIGNED
14. DATE OF CURRENT: ILLNE S5 (First sympbomi) CR 15. IF PATIEMT HAS HAD SAME CR SIMILAR ILLNESS. | 16, DATES PATIENT UMABLE TO WORK IN CURRENT QCCUPATICH A
M | oo | ¥ ‘ INJUR'Y § Al denty OF GIVE AIRST DaTE MM | oo | kAl MM DD Y M ooy ¥
! PREGHAMNCY(LMP) ! ! FROM | TO
17. MAME OF REFERRING PROVIDER OR GTHER SCURGCE 17a. 16, HOSFTALIZATIC DATES FELATED TO CURENT SERVICES
1Tk | WA FROM ! i TO I !
18, RESERVED FOR LOGAL USE 20, CUTSIDE LAET F CHARGES
1
|:| YES | MWD | |
21. DIAGNCSIS OR NATURE OF ILLNESS OR INJURY (Rekate Iteme 1, 2, 3 of 410 Ilam 24E by Lins) —'L 22 MEDICAID RESUBMISSION
Il CRIG N Lk
1. . ) |
22 PRICA ALTHCRIZATION MUMBER
2. i 4.
24, A DATE(S) OF SERVICE B. | G |D.FPROCEDURES, SERVICES, OR SUPPLIES E. F. G, H] I . E
From To PLACE O {Explain Unusugl Circurmstances) DIAGHOSIS R | o REMDERING
MM DD ¥¥ MW DD wv [somace| Ems | cPTHoPos | MODIFIER POIMTER § CHARGES uiTs | Rar | cuaL PRCVIDER ID. & E
=
I O R I N I I 1 5
I I 1 1 E
=
| L | | | | | [wm]TTTTTTTTTTTT =
] ] =
1 | | 1 1 | | ! 1 1 | | b g
| 1 | 1 | F—————— === === =3
o
I O N T N [ I | L 1 | [w g
w
! 1 1 1 I F-—o-------=----= ES
N T N S S R [ A | I A I °
1 | 1 I 1 1 =
=
| | | | | | ' T Rt 3
I I o
N N N N N B I L | [ 2
S
T
| 1 | F=—d-——— - —————
N N R N N I [ L | | [ e >
25. FEDERAL TAX |.0. NUMBER =M EIN 26, PATIENT'S ACGOLNT NO. 27. ACGERT ASSIGNMENT? |28, TOTAL CHARGE 23, AMOUNT PAID 0. BALANGCE DUE
|
OO [l v |+ L | s |
21 SIGNATURE OF PHYSICIAN OR SUPPLIER 32 SEAVICE FACILITY LOGATICN INFORMATICN 33 BILUNG PROVIDERINFO & PH# [ )
INCLUDING DEGREES OR CREDENTIALS
{1 certify that the slatements on the reverss
Apply 1 this bl and ars made & part Mersar.)
SIGHED DATE o & £ |tL
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