CQ UB-04 (CMS 1450) Claim Form Instructions

Care Source Information as of July 2007

Attention All Providers:

In order to report the National Provider Identifier (NPI), the National Uniform Billing Committee (NUBC)
has revised the UB-92 (CMS-1450). CareSource will be adopting this new UB-04 (CMS-1450) Form in
order to be compliant with the Federal NP1 initiative. CareSource is now accepting either version of the
CMS-1450.

The NUBC website http://www.nubc.org/ contains instruction manuals for your reference.

We have provided some instruction below for key fields that are necessary to process your claims and
ensure no interruption in payment. Please include the following identifiers on claims until such date as
we note in future communications:

« NPI (all relevant NPIs should be included)

+ IRS Tax ID number

« CareSource Provider ID number

Use of these identifiers will ensure your claims are paid accurately and timely during this transitional
period.

Changes to the Form
FL 1: Provider name and address.

FL 2: Name and Address of “Pay To” Provider, if different than Field 1.
FL 5: Federal Tax Number of the billing provider.

FL56: NPI number of the billing provider indicated in FL 1. This 10 digit number refers
to the HIPAA National Provider Identification number of the provider.

FL57: Other Provider ID — CareSource Provider ID.
FL76: Attending (If Applicable) - The National Provider ID and name of the attending physician.

FL77: Operating (If Applicable) - The National Provider ID and name of the operating physician, if a
surgical procedure is performed.

FL78 & FL79: Other (If Applicable) - The National Provider ID and name of other physicians.
FL81CC: Code-Code Field (If Applicable) - The provider taxonomy code for the billing provider. Enter

qualifier B3 (Health Care Provider Taxonomy Code) in the first small space next to a, b, ¢, or d. Enter
provider taxonomy code in the larger box to the right of the qualifier.
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