Instructions for Completing Required Forms

Completed forms must be faxed to (910) 272-1299 or mailed to:

Southeastern Regional LME

Attention: Reimbursement Department 

450 County Club Road

Lumberton, NC  28360

Please note, all forms must be completed and submitted at least 5 business days before billing is submitted.

· Client Billing Information Form

1. Enter legal business name and check if you are submitting target pop information, financial information or both.  For financial information only, complete items 1 through 25.  For target pop(s) only, complete 1 through 15 and 26.  For both complete the entire form.

2. Enter client name as it appears on client Medicaid card or legal name. Please do not use nicknames.  Enter LME assigned medical record number.

3. Check if client is male or female

4. Enter client date of birth

5. Enter client social security number

6. Enter language, be specific—English, Spanish, German, Arabic etc….

7. Enter client address

8. Enter client county

9. Enter client city

10. Enter client state

11. Enter client zip code

12. Enter clients axis 1 diagnosis

13. Check client health code for substance abuse and/or tobacco use

14. Check client race

15. Check Ethnicity

16. Check all client payer source(s)

17. If applicable, enter clients insurance company

18. If applicable, enter clients group insurance number

19. If applicable, enter clients insurance policy number

20. If applicable, enter client insurance co-pay amount requirements

21. Enter patient’s relationship to the insurance subscriber.

22. If applicable, enter self-pay percentage based on sliding fee schedule

23. Enter Medicaid/IPRS number.  The IPRS number is always the same as the Medicaid number.  If client has never had Medicaid and is IPRS only, the IPRS number is 33040 plus the six-digit Medical Record LME number.  Example:  33040009824 or 33404523598

24. If applicable, enter the clients Medicare number

25. Check if client is employed or not employed

26. Check all target pop funding pots that the client qualifies for based on the eligibility matrix.  Check only the ones that co-currency is allowed.  Enter the effective date.    All target pops will be end dated the day before their next birthday and are due annually before their next birthday unless services have discontinued.  

Have the client or client’s legal guardian read the information at the bottom of the form, date and sign to acknowledge receipt.  The Provider staff that completes this form will date and sign also.

