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CMS-1500 Claims Training 
for Waiver Providers 

HP Enterprise Services: Florida 
Medicaidôs Fiscal Agent
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Objectives

Completing a CMS - 1500 

Claim Samples 

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
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Completing a CMS -1500 
Claim Form



5
CMS-1500 - Waiver 01/01/2011

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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Claim Items 1 -3
Item 1a: Insuredôs ID Number

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

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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Items 14 - 23: These items are no longer required for 
Waiver providers. 

Claim Items 14 -23

DD Waivers are no 

longer required to enter 

either a Service 

Authorization (SA) or a 

Prior Authorization (PA).
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Claim Items 24A -B

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.

Item 24B: Place of Service

ÅEnter the two - digit place of service code in the UNSHADED area for 
each procedure performed.
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Claim Item 24D

Item 24D: Procedures, Services, or Supplies 

ÅIn the UNSHADED area, enter the procedure code and modifier(s) for the date 
of service. The modifier field accommodates up to four two - digit modifiers. 
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Claim Items 24F -G

Item 24G: Days or Units

Home and Community - Based Waivers: Enter the 
units of service rendered for the procedure 
code. If multiple units of the same procedure 
were performed on the same date of service, 
enter the total number of units. If the date of 
service covers a span of time, i.e., a month, 
enter the total number of units for that span of 
time in the UNSHADED area.

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. 
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Claim Items 26 and 28

Item 28: Total Charge   

ÅAdd together all charges in the column under item 24F, and enter the total amount in item 28 in 
dollars and cents format,  i.e. 250.00.

Item 26: Patientôs Account Number  

ÅThe provider may enter a recipient account number so 
that it will appear on the Remittance Advice (RA). Any 
letter or number combination up to 10 - digits may be 
entered.
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Claim Item 31

Item 31: Signature of Physician or Supplier Including Degrees or Credentials 
and Date 

ÅSign and date the claim form. If the provider uses a facsimile signature or a 
signature stamp, the entry must be initialed.

ÅEnter the date in a six - digit format (MM/DD/YY).
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Claim Items 33 & 33b

Item 33: Billing Provider Info & PH #

Item 33 identifies the provider who is requesting to be paid. Enter the billing providerôs name, address, zip code, and telephon e 
number. Enter the telephone number in the area to right of the item title. Enter the name and address information in the foll owi ng 
format:

Å1 st Line --- Name

Å2 nd Line --- Address

Å3 rd Line --- City State and Zip Code plus 4. Do not use commas, periods, or other punctuation in the address. Enter a 
space between the town name and state code. When entering a nine - digit zip code, include the hyphen.

Item 33b: Other ID 

If entering the pay - to -providerôs Medicaid provider number, enter it in this item preceded by the qualifier code 1D. For example, 
1D999999999.
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Where to Send Claims

HP Enterprise 
Services

CMS-1500 Claims

P.O. Box 7072

Tallahassee, FL  
32314 -7072
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Claim Sample



18
CMS-1500 - Waiver 01/01/2011

Sample: Waiver
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Remittance Advice (RA)
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Remittance Advice (RA) Options

Paper - Providers receive 
hard -copy RAs via U.S. 

mail. 

X12 835 - Providers 
download electronic 
file via the secure 

Web Portal. 

Electronic 
Remittance Advice 

(ERA) Images -
Providers view an 

image of their paper 
RA via the secure 
Web Portal under 

Reports.
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Internal Control Number (ICN)

An Internal Control Number (ICN) is a 13 - digit number that 
appears on the Remittance Advice (RA) and is unique to each 
claim, no matter the status.

22 10183    999 999 
Region  

EXAMPLE REGION CODES:

22: Web portal Claim with   
No Attachments

23: Web portal Claim with 
Attachments

10: Paper Claim with No                                                            
Attachments

11: Paper Claim with 
Attachments

Julian Date  

Year & Day 

of the Year

Ex: 07/01/10 

=

10183

Batch

Internal Use 
Only

Sequence

Internal Use 
Only
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