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Locator # Description Instructions Alerts 

11c Insurance Plan 
Name or Program 
Name 

Situational – Complete if 
appropriate or leave blank. 

 

11d Is There Another 
Health Benefit 
Plan? 

Situational  – Complete if 
appropriate or  leave blank. 

 

12 Patient’s or 
Authorized Person’s 
Signature (Release 
of Records) 
 

Situational – Complete if 
appropriate or leave blank. 

 

13 Patient’s or 
Authorized Person’s 
Signature 
(Payment) 

Situational – Obtain signature if 
appropriate or leave blank. 
 

 

14 Date of Current 
Illness / Injury / 
Pregnancy 

Optional.   

15 If Patient Has Had 
Same or Similar 
Illness Give First 
Date 

Optional.  
 
 

 

16 Dates Patient 
Unable to Work in 
Current Occupation 
 
 

Optional.   

17 Name of Referring 
Provider or Other 
Source 

Leave blank.  

17a Unlabelled Situational – If the recipient is 
linked to a Primary Care Physician, 
the 7-digit PCP referral authorization 
number is required  to be entered.  

The PCP’s 7-digit 
referral 
authorization 
number must be 
entered in block 
17a. 

17b NPI Optional.  
 

The revised form 
accommodates 
the entry of the 
referring 
provider’s NPI.  
Enter the 
CommunityCARE 
PCP’s NPI. 
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Locator # Description Instructions Alerts 

33b Unlabelled Required  – Enter the billing 
provider’s 7-digit Medicaid ID 
number. 

Formerly entered 
in Block 9 of the 
Unisys 105 Claim 
Form.  The 7-
digit Medicaid 
Provider Number 
must  appear on 
paper claims. 
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SAMPLE AMBULANCE CLAIM FORM 
 

 


