This form is optional.   If used, it must be submitted with the CMS-1500 and UB-04 paper claim form and the EOB/remittance advice from the other insurance payer.  Please use one form for each individual insurance payer if multiple payers are involved.
Form Usage:   This form should be used to report secondary payment HIPAA standard claim adjustment reason codes (CARC) to explain service line adjudicative decisions made by the other insurance payer.  The claim(s) adjudication details provided by the other insurance payer must be used to fill in the form.  Note: The amount paid by the other insurance payer plus the amounts adjusted by the other payer must equal the billed amount for the services in the claim.   
Group Codes:   A group code is a code identifying the general category of payment adjustment. A group code must always be used in conjunction with a claim adjustment reason code to show liability for amounts not covered or to identify a correction or reversal of a prior decision.  Compliant Values:  PR- Patient responsibility; CO- Contractual obligation; OA- Other adjustment; CR-Correction or reversal to a prior decision; PI-Payer initiated reduction.  
The following examples are the most commonly used HIPAA compliant adjustment group and claim adjustment reason codes.   
Deductible:  PR 1
Coinsurance:  PR 2
Copay:  PR 3
 Psych Reduction:  PR 122
Payer Name:
_________________________________________________________________________

Paid Date: _______________________
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