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Corrected Claim Submission:

EDM Claims

Corrections can be sent in an electronic format.

1. Inthe 2300 Loop, the CLW seament (claim information), CLMOS-3 {claim
frequency type code) must indicate ane of the following qualifier codes:

= "7 — REFLACEMEMT (Replacement of Friar Clainm
= "B =WOID MoidiCancel of Prior Claim)

2. The 2300 Loop, the REF seament (Claim Infarmation), must include the
ariginal claim numhber issued to the claim being corrected. The ariginal claim
numkber can be found on the remittance advice.

3. Corrected claim bill type for VB claims are hilled in loop 23000C2LM05-1

CMS 1500 {Professienal) Paper Claims

Cnthe CME-1500 Form, use Corrected Claim Indicatar (Medicaid Resubmission
Code). Enter the frequency code "7 in the "Cade" field and the ariginal claim number
inthe "Criginal Bef Mo field. Or to void MOIDICancel of Prior Claim) enter the
fregquency code 8" in the "Code” field and the ariginal claim number in the " Qriginal
Fef Mo field.

UEQ4 {Facility) Paper Claims

Cnthe UB-04 {(CWMS 14500 Form, use Box 4 (Type of Billy. Enter either "7 (corrected
claimy, "2 {late charges), ar"8" tvoid or cancel & prior claim) as the third digit in Box 4
(Mype aof Bill). Then in box 64 (Document Contral Mumber), enter the ariginal claim
number



