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Wisconsin Medicaid and BadgerCare Information for Providers

To:

End-Stage Renal
Disease
Providers

HMOs and Other
Managed Care
Programs

New UB-04 (CMS 1450) Claim Form Information
for End-Stage Renal Disease Services

Wisconsin Medicaid will begin accepting
the new UB-04 (CMS 1450) claim form
for UB claims received on and after
March 1, 2007. Wisconsin Medicaid will
continue to accept the UB-92.

Wisconsin Medicaid will begin accepting the
new UB-04 (CM S 1450) claim form for UB
claimsreceived on and after March 1, 2007.
Wisconsin Medicaid will continueto accept the
UB-92; however, theNationa Uniform Billing
Committeewill supply only the new UB-04
claim form as of May 23, 2007.

UB-04 Claim Form Completion
Instructions

Providers are required to follow Medicare's
claimsubmissioningructionsfor all end-stage
renal disease services clams, whether they are
Medicaid-only or crossover claims. Refer to the
Centersfor Medicare and Medicaid Services
Web site at www.cms.hhs.gov/ or the United
Government Services, LLC, Web site at
www.ugsmedicare.cony for more information.

Note: Providers are reminded that they should
il includerelevant Medicaid information (e.g.,
the Medicaid provider number or therecipient’s
M edi caid identification number) when
submitting claims. In additionto Medicare's
billinginstructions, providersarerequired to
indicatetheindividua dates of service (DOS)

ontheclaim details, up to four DOS per detail
line.

I nfor mation Regar ding M edicaid
HMOs

This Update contains Medicaid fee-for-service
policy and appliesto providers of servicesto
recipients on fee-for-service Medicaid only. For
Medicaid HMO or managed care policy,
contact the appropriate managed care
organization. Wisconsin Medicaid HMOsare
required to provide at least the same benefits as
those provided under fee-for-service
arrangements.

The Wisconsin Medicaid and BadgerCare
Updateisthefirst source of program policy
and billing information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients al so.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health
and Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our
Web site at dhfs.wisconsin.gov/medicaid/.
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