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MEMORANDUM
TO:

All Providers

FROM:
HP and NH Medicaid
DATE:

October 2010 

SUBJECT:
Medicare Replacement Plan (Medicare C) Claim Submissions. 
Please use Medicare carrier code 0088 when submitting claims for Medicare Replacement plans, also known as Medicare Part C.  The carrier code 0088 should be entered in box 9d on the CMS 1500 or in form locator 50a on the UB04.

Paper claim submissions must have the EOMB attached  to the claim form  The EOMB must contain the following information to allow the claim to process:

· Billed Amount to Medicare

· Medicare Allowed Amount

· Medicare Deductible Amount and/or

· Medicare Coinsurance Amount

· Medicare Paid Amount

· Medicare Paid Date

When any of the above information is missing on the EOMB and is obtained from another source, use the NH Medicaid Medicare Crossover Form in place of the EOMB.  If your claim is submitted without the above data the claim will deny.  The NH Medicaid Medicare Crossover Form can be found at www.nhmedicaid.com/downloads/forms.

If you have any questions regarding billing, or need additional assistance, please contact the HP Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
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