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NEW CLAIMS
Submit the new claim coded "A" in column 46.

CHANGES (Use separate forms for Adds and Deletes)
a. Submit the old record to be deleted coded "D" in column 46.
b. Submit the new record to be added coded "A" in column 46.

DELETES
Submit the old record to be deleted coded "D" in column 46.

NAMES
Enter the first five letters of the last name in spaces 12 – 16 and, if applicable, in spaces 26 – 30.

IMPORTANT: Every form submitted must contain information in the County columns (1 – 2) and the Add/Delete column (46).

1   2 46
COUNTY CODE A= ADD, D=DELETE

SSN #1 NAME #1 SSN #2 NAME #2 PROPERTY ID
3 11 12 16 17 25 26 30 31 45
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