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Annual Teen Exams
Do you know that only 32 to
36% of teens covered by
the Authority are receiving a
complete annual check-up?
Yet, 79% of teens do see a
primary care provider (PCP)
or OB/GYN sometime dur-
ing the year.  Annual exams for teens are recommended
by the American Medical Association and American
Academy of Pediatrics.  To provide you with extra reim-
bursement for this important exam, we pay fee-for-serv-
ice for the annual teen well-care check-up.
Whenever you schedule an appointment for an SBHI or
Healthy Families patient between 12 to 21 years of age,
please make time to do a complete well-care check-up by
adding a few minutes to the scheduled visit or by making
another appointment for the teen to come back.

A complete adolescent well-care check-up must
include:
� A health and developmental history (physical and

mental)
� A physical exam
� Age-appropriate health education or anticipatory

guidance on one or more topics

Reminder for Billers:
• SBHI pays for annual well-care exams for teens when

not covered by CHDP.  Please put the date of the last
CHDP exam in the “Remarks” box on the claim form.
If CHDP denies the claim, please put the date of
denial from CHDP in the “Remarks” box in order to be
paid by SBHI.  If you have any other questions
regarding CHDP exams and the periodicity schedule,
please call CHDP directly at (805) 681-5132.

• These exams are reimbursed fee-for-service.
• Use the following billing codes when submitting a

claim for the annual adolescent well-care exam: 
- 99384 for new patient age 12-17
- 99394 for established patient age 12-17
- 99385 for new patient age 18-21
- 99395 for established patient age 18-21

For any questions regarding annual teen exams, please
contact the Provider Services Department at ext. 237.
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Changes in Healthcare Billing
There are two significant changes occurring during the
next 4 to 10 months that relate to billing for medical care
which will be impacting providers, clearinghouses and
health plans:

UB-92 FORM
The UB-92 claim form, the claim form used by hospital
facilities and other institutional providers, is scheduled to
be replaced by the UB-04 claim form. The following is the
published timeline for transitioning to the UB-04 claim
form:
• March 1, 2007: Health plans and clearinghouses need

to be ready to receive the new UB-04 claim form.
• March 1, 2007 – May 22, 2007: Providers can use either

the current version or the new version of the claim form.
• May 23, 2007: The UB-92 will no longer be acceptable

after this date, and providers must use the UB-04.

CMS 1500 FORM
On July 21, 2006, the federal Office of Management and
Budget (OMB) and CMS gave final approval on a new
version of the CMS-1500 claim form.  The changes to the
CMS-1500 claim form primarily deals with reporting the
National Provider Identifier (NPI) for both the referring and
rendering providers; however, there are several claim
fields and boxes that have been added, deleted and mod-
ified.  The following is the timeline for transitioning to the
new CMS-1500 claim form:
• October 1, 2006: Health plans, clearinghouses, and

other information support vendors should be ready to
handle and accept the new claim form.

• October 1, 2006 – March 31, 2007: Providers can use
either the current version or the new version of the
CMS-1500 claim form.

• April 1, 2007: The current version of the claim form will
be discontinued, and only the new claim form may be
submitted after this date.              (continued on back)



WEB Claims
When entering claims through the Authority’s
website, please mind your P’s and Q’s … and
O’s!  Sometimes it is difficult to distinguish
between a zero and the letter “O” (including a
lower case “o”); however, when entering claims,
if the letter “O” were entered in the place of a

zero (0) or vice versa, there is the possibility that the
service line or even the entire claim (if entered in the
Provider Billing Number) could be delayed or even
denied. In addition, procedure codes with the letters Z
and X are often interchanged and may also cause the
line to be denied.  One of the great features of using our
website for submitting claims is the ability to immediate-
ly “edit” the claim after submitting it.  By doing so,
providers can see the payable status of the claim and
correct the claim, if necessary, directly through the
website. Editing the claim after submission will catch
any mistyped information.

Non Claim Mail
When submitting Non Claim Mail (NCM) corrections,
including a provider grievance form is not necessary. If
a claim is corrected within six (6) months from the time
the claim first appeared on an EOB and sent to the
Authority offices in Goleta, there is no need to include
the provider grievance form. Corrections can be made
directly on the EOB, unless a signature is needed on a
hardcopy claim or certain denial codes request that
reports be submitted. If the claim is again denied after
the provider has submitted their corrections and the
provider disagrees with the denial, the provider should
then submit a provider grievance form to the Claims
Department.

Vision Providers
Our Claims Department is committed to high quality in
processing providers’ claims.  Because of the recent
Medi-Cal changes for vision providers, the Claims
Department is pending the majority of the vision claims
for manual review.  If you see a claim that has pended
S6 on an EOB, the next EOB will show the same claim
in a paid or denied status after adjudication.  This pend-
ing process will continue until these changes have been
implemented in the Authority’s system.  If you have any
questions regarding the EOB, please contact your
Claims Representative.
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The Provider Bulletin is produced as a timely supplemen-
tal information service for provider office staff and is pub-
lished monthly by the Provider Services Department.
Questions and/or suggestions for articles may be made to
Suzzi Tyler (suzzi@sbrha.org), Marina Gordon
(marina@sbrha.org), Faith Reeves (faith@sbrha.org),
Jennifer Fraser (jennifer@sbrha.org) or Theresa Merkle
(theresa@sbrha.org) at 110 Castilian Drive, Goleta, CA
93117-3028, or by calling 805/685-9525 or 800/421-2560,
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Holiday Closure
The Authority will be closed on Monday, September 4th
in observance of Labor Day.

Upcoming Programs
Perinatal Resource Update 2006
Who: Provider staff who serve pregnant women
When: October 4, 2006, 1:30 – 4:30 p.m.
Where: Minami Center, Santa Maria
To register, please call (800) 421-2560, x 226

Health Care Interpreting Training
Who: Bilingual medical staff who interpret for 

patients
When: Five (5) Saturdays, beginning October 7, 2006,

8:30 a.m. – 5:00 p.m.
Where: Wake Center, Santa Barbara
For more information, please call Mary Brown
at (805) 687-0812, x 258

The following is a summary of which claim fields or
boxes have been changed:
• Box 17a has been expanded into Box 17A and Box

17B to allow for the NPI of the referring physician.
• Box 24C has been modified from reporting a Type

of Service code to now reporting an Emergency
code indicator.

• Box 24D has been modified to allow for up to four
(4) modifiers per procedure code to be reported.

• Box 24I has been modified from reporting an
Emergency code indicator to now reporting a new
established set of ID Qualifier codes which corre-
late to the type of non-NPI number a health plan
may use for identifying a provider.

• Box 24J has been modified from reporting a COB
code to now reporting the rendering provider ID
number (both the NPI and a health plan’s internal
number).

• Box 24K has been eliminated entirely.  Currently
this box is reserved for local use.

• Box 32 has been modified and expanded into Box
32, Box 32A, and Box 32B.  This box reports the
service facility location information.

• Box 33 has been modified and expanded into Box
33, Box 33A, and Box 32B.  This box reports the
billing provider information.
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