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 CMS-1500 Claims Training  

HP Enterprise Services: Florida 
Medicaidôs Fiscal Agent 
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Objectives  

Completing a CMS - 1500  

Claim Samples  

Third Party Liability (TPL)  

Medicare Crossovers  

Remittance Advice (RA)  

Adjustments and Voids  

Accessing Handbooks  
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Florida Medicaid Resources  

Florida Medicaid HP Enterprise Services Web 
Portal: http://mymedicaid - florida.com   

Medicaid Provider General Handbook  

Medicaid Provider Reimbursement CMS - 1500 
Handbook  

Medicaid Coverage & Limitations Handbook  

Medicaid Area Office (Policy Questions)  

HP Enterprise Services Provider Support Contact 
Center (Billing Questions, Claim Status), 1 - 800 -

289 - 7799, Option 7  

HP Enterprise Services Field Representative 
(Billing Questions), 1 - 800 - 289 - 7799, Option 7  

Florida Medicaid Web Site:  
http://ahca.myflorida.com/medicaid    

http://mymedicaid-florida.com/
http://mymedicaid-florida.com/
http://mymedicaid-florida.com/
http://ahca.myflorida.com/medicaid
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Completing a CMS -1500 
Claim Form  
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Blank CMS -1500  
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Paper Claim Submission Checklist  

In order for a claim to be paid, it must be a clean claim. Checklist 
for a clean claim:  

Has the claim been accurately and fully 
completed according to Medicaid billing 
guidelines?  

Is the claim accompanied by all 
necessary documentation and on a red 
and white claim form?  

Can the claim be processed and 
adjudicated by HP Enterprise Services 
without obtaining additional information 
from the provider?  
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Enter all information using black type or blue or black ink. Do not use 
highlighters.  

Be sure the information on the form is legible and aligned with the 
corresponding space.  

Only complete the fields that are required and applicable.  

If needed, use correction tape. Do not use whiteout fluid.  

Complete the form by referencing the service - specific coverage and 
limitations handbook and the CMS - 1500 Reimbursement Handbook, as 
necessary.  

CMS-1500 Completion Rules  
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Entering NPI on the CMS -1500  

As of January 1, 2011, National Provider Identifier (NPI) entries in the billing and 
rendering provider sections of CMS - 1500 paper claims are required.  

If a taxonomy code is used to create a unique map from a providerôs NPI to a 
Florida Medicaid ID number, the applicable taxonomy code and qualifier must be 
entered on paper claims.  

If applicable, MediPass and consultation referral numbers may still be submitted 
using a valid nine - digit Florida Medicaid Provider ID.  
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Claim Items 1 -3 
Item 1a: Insuredôs ID Number 

ÅEnter the recipientôs 10- digit Medicaid 
Identification (ID) number.  

ÅFor Medicare crossover claims, enter the 
Medicare ID number in this item.  

Item 1: Medicaid   

ÅFor an initial claim submission, enter an X in the 
Medicaid box.  

Item 2: Patientôs Name 

ÅEnter the recipientôs last name, first name, 
and middle initial exactly as it appears on the 
Medicaid ID card or other proof of eligibility.  

Item 3: Patientôs Birth Date 

ÅEnter the recipientôs date of birth in eight-
digit month, day, year format (MM/DD/CCYY). 
(Ex.  August 21, 1997, enter as 08/21/1997.)  

ÅPatientôs Sex: Use an X to mark the 
appropriate box, male or female.  
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Claim Items 4 & 7  

Items 4 & 7: Insuredôs Name and Address 

ÅComplete only if Third Party Liability (TPL) is present.  

ÅIf there is other insurance, enter the name of the insured. If the 
insured and the patient are the same person, enter the word 
ñSAMEò. 

ÅNo entry required unless the recipient is covered by other 
insurance.  
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Claim Items 9a -d 

Items 9a - d: Other Health Insurance Coverage Information  

ÅComplete only if Third Party Liability (TPL) is present.  

ÅEnter the requested information if the recipient has other insurance. In field 9d, enter the 
primary insurance plan name. Do not enter the name of the insurance agency or agent. 
Attach the Explanation of Benefits (EOB) for the primary insurance and any other 
insurers.  
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Claim Items 10a -c 

Item 10d: Reserved for Local Use  

ÅFor Medicare crossover claims only.  

ÅNo entry is required for Medicaid only billing.  
For Medicare crossover claims, enter the 
recipientôs ten- digit Medicaid ID number.  

Items 10a -c: Patientôs Condition 

ÅEnter an X in any part(s) that apply and give corresponding 
information in items 10a - c.  
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Claim Items 17 -17a  

Items 17 & 17a  

Å17: Name of Referring Provider: Enter the Name of Referring Provider or Other Source. Note: 
Leave blank if the procedure that you are billing was not referred, did not require approval by a 

MediPass primary care provider, or did not require a Service Authorization (SA).          

Å17a: MediPass : For a procedure that requires a MediPass  referral, enter qualifier code 9F in the 

small field to the right of 17a, and enter the MediPass  primary care providerôs nine- digit 
authorization number in the large field.  
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Claim Item 17b  

Item 17b: NPI   

ÅFor MediPass and Service Authorization (SA) referrals, leave item 17b blank and enter the 
referral number in item 17a.  

ÅFor consultations: You may enter either qualifier code 1D and the Medicaid provider number in 
17a or the NPI number in 17b. If you enter the NPI in 17b and the referring providerôs NPI is 

mapped to a taxonomy code that is needed to identify the provider in the Florida Medicaid 
claims processing system, enter qualifier code ZZ in the small field and enter the referring 

physicianôs taxonomy in the large field of 17a. If the referring physician is not a Medicaid 
provider, enter the physicianôs name in field 17 and qualifier code 1D and pseudo provider 

number 000000100 in field 17a.  
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Summary of Claim Items 17a & 17b  

Type of Referral Field Qualifier Data Requested 

MediPass Referral 17a 9F 
MediPass primary care providerôs nine-digit authorization  

number. 

17b Pre-printed (NPI) Blank 

Service Authorization  17a 

Service Authorization (SA) number. For services that are authorized after July 1, 2008  

providers will receive a prior authorization number from the Medicaid fiscal agent instead 

of an SA number from the area Medicaid office service authorization nurse. Enter the prior 

authorization number in field 23.  

17b 
Pre-printed (NPI) Blank 

Referral Procedures 17a 

You may enter qualifier ID and the Medicaid provider number in 17a or enter the NPI in 

17b. If you enter 17b, leave 17a blank unless the taxonomy is needed to identify the 

referring physician in the Medicaid claims processing system. If yes, enter qualifier ZZ and 

the taxonomy in 17a. Florida Medicaid recommends that you enter the Medicaid provider 

number on paper claims. For referrals with recipients with MediPass, enter the MediPass 
authorization number. See instruction above.  

17b Pre-printed (NPI) Referring physicianôs NPI 

Treatment by PCP 17a None 
Leave blank if care was provided by the primary care  

provider. 

17b Pre-printed (NPI) Blank 
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Claim Item 21  

Item 21: Diagnosis or Nature of Illness or Injury  

ÅDiagnosis code: Enter the patient's diagnosis code(s). List up to four ICD - 9 - CM diagnosis 
codes in priority order (primary, secondary condition). Relate lines 1, 2, 3, and 4 to the 

lines of service in 24E by the line number. Use the highest level of specificity. Do not 
provide narrative description in this field.  When entering the number, include a space 

(accommodated by the period printed on the form) between the two sets of numbers.  
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Claim Item 23  

Item 23: Prior Authorization (PA) Number  

ÅIf the service was prior or post authorized, enter the ten - digit authorization number 
from the approval letter. Claims for prior and post authorized services are subject to 
service limits and the 12 - month filing limit.  
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Claim Items 24A -C 

Item 24C: EMG  

ÅIf the service was an emergency, enter a Y for yes in 
the UNSHADED area of the field.  

Item 24B: Place of Service  

ÅEnter the two - digit place of service code in the UNSHADED 
area for each procedure performed.   

Item 24A: Date(s) of Service  

ÅEnter date(s) of service, From and To, in the UNSHADED area. If one date of service only, enter that date under the From 

date and leave the To date blank. Enter the date in a month, date, year format (MM/DD/YY) using six - digits.  

ÅPlease consult the CMS - 1500 Medicaid Provider Reimbursement Handbook for specific policy - related requirements 
related to this field.  
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Claim Item 24D  

N400026064871UN1234 

The Unit Qualifiers are: 

F2 ï International Unit 

GR ï Gram 

ML ï Milliliter 

UN ï Unit 

Item 24: SHADED AREA  

ÅProviders who bill Healthcare Common Procedure Coding System (HCPCS) codes for 

drugs (J, Q, and S codes) must enter identifier N4, the eleven - digit National Drug Code 
(NDC) code, Unit Qualifier, and number of units from the package of the dispensed 
drug in the SHADED area of item 24. Begin entering the information above 24A. Do not 
enter a space, hyphen, or other separator between N4, the NDC code, Unit Qualifier, 
and number of units. If reporting a fraction of a unit, use the decimal point.  

ÅPlease consult the CMS - 1500 Medicaid Provider Reimbursement Handbook for specific 
policy - related requirements related to this field.  

Item 24D: Procedures, Services, or Supplies  

In the UNSHADED area, enter the Current Procedural Terminology (CPT) or HCPCS code and modifier(s) from the appropriate 
code set in effect on the date of service. The modifier field accommodates up to four two - digit modifiers.  
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Claim Item 24E  

Item 24E: Diagnosis Pointer  

ÅEnter the diagnosis code reference number (pointer) from item 21 to relate the date of 
service and the procedures performed to the primary diagnosis. Enter the reference 

number in the UNSHADED area left justified  in the field.  
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Claim Items 24F -G 

Item 24G: Days or Units  

Enter the units of service rendered or number of 
days that the service was rendered for each 
detail line in the UNSHADED area. The definition 
of unit varies by service.  

Please see the service - specific coverage and 
limitations handbook for information on how to 
compute a unit of service.  

Item 24F: $Charges  

Enter the usual and customary charge for the 
procedure performed. Enter the dollar amount in 
the UNSHADED area, right justified  in the dollar 
area of the field. Do not use commas, dollar signs, 
or negative dollar amounts. Use 00 (zero zero) if 
the charge is a whole number. The decimal  must 
be included.  

Item 24 - F 

ÅComplete SHADED AREA  for Third Party Liability only.   

ÅThird Party Coverage: If payment from a primary insurance carrier is expected or already received, enter the 

identifier IP for Individual Policy or GP for Group Policy and enter the paid or expected amounts in the 

SHADED area of item 24F.  


