
CMS 1500 Quick Tips

1a. Member's Medicaid
ID goes here

3. Verify member's
DOB matches State

file, otherwise
member needs to
correct with DFR

10. If box 10 marked
YES, use box 15; if

NO, do not use box 15

15. If box 10 marked
NO, do not use box 15

24J. Rendering Provider
NPI (same as 2310B)

25. Tax # reported to IHCP
(remember, if changed need to notify

IHCP and MCEs of TIN change)

22. Use 7 for
corrected claim

24E. Use A-L

21. ICD indicator 9 (will
change to 10 for ICD-10)

22 continued. Original claim # of
denied claim or claim with

necessary correction can not be
used if original claim was rejected

23. CLIA #, when labs
are billed

33a. Billing NPI/Group NPI
33b. Billing

Taxonomy (must
match IHCP)

33. Billing provider service
location same as reported to

IHCP (same as 2010AA)

0814.CL.P.FL  8/14

CMS 1500 Quick Tips


	CMS 1500 Quick Tips



