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	           Claim Attachment Cover Sheet           

             



IN ORDER TO EXPEDITE THE PROCESSING OF YOUR CLAIM,
PLEASE COMPLETE AND RETURN THIS COVER SHEET WITH YOUR ATTACHMENT

Attachment Control Number should be unique and match exactly the Attachment Control Number submitted on the claim.  Please use format CCYYMMDDXXXXXXXXXX999.
CCYYMMDD=Claim Submission Date,  XXXXXXXXXX=Recipient ID, 999=unique sequence number

	Attachment
	Control Number:												    Mail attachment to this address:
	(ACN)
										    
										    CSRA
	    P.O. Box 30968 
	Attachment											    		    Raleigh, NC 27622-0968
	Type: *			
																    
																	   
 	NPI:	
																								Atypical
	Provider ID:																				(if applicable)					
		
											 
		
	Recipient ID: 												
		
	
	Date of Claim
	Submission:
	(MMDDYY)
											 
		
	* The Attachment Type above must match the value submitted on the claim. Valid values follow:
AS, B2, B3, B4, CT, DA, DG, DS, EB, MT, NN, OB, OZ, PN, PO, PZ, RB, RR, RT, or 77
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	Attachment Sticker:		
	(CSC USE ONLY)
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