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Updated: June 2010

I am submitting this form because I (my organization):

 FORMCHECKBOX 

Have a question about a Minnesota Uniform Companion Guide
 FORMCHECKBOX 

Wish to propose a revision to one or more of these Guides

 FORMCHECKBOX 

Have identified a potential CODING issue related to one or more of these Guides

 FORMCHECKBOX 

Have a general coding question as it relates to AUC activities

A. Submitter Information (Complete this section with your demographic information):
	Today’s Date:
	     
	
	

	Submitter Name:
	     
	Company:
	     

	Address 1:
	     
	Address 2:
	     

	City:
	     
	State:
	     

	Zip + 4:
	     
	Country:
	     

	Phone:
	     
	Email:
	     


B. Companion Guide Reference (Indicate the specific Companion Guide and segment): 
	Transaction Set(s):
	     

	Segment(s):
	     

	Composite Data Element(s):
	     

	Data Element(s):
	     

	Front Matter:
	     

	Appendix:
	     


	Guide Version
	     
	Page Number from Guide
	     


Minnesota Uniform Companion Guide Work Request Form

C. Question, Change, Correction, Suggestion or Comment:
(Please include the following information to support your question or request):

	Situation – Describe the current business practice:      

	Background – Explain the pertinent history of the business practice:      

	Assessment – Summarize your analysis considering key stakeholder perspectives and the AUC mission, vision, values and strategy:      

	Recommendation – What are you recommending?      


D. If you have identified a potential coding issue, please describe this here:
 FORMCHECKBOX 

Payers are requiring different codes for the same service

 FORMCHECKBOX 

Multiple codes describe the service you provide



List the codes here:      
 FORMCHECKBOX 

There is no code that correctly describes the service



Describe the service/program:      
Indicate the service provider’s credentials:



 FORMCHECKBOX 

MD



 FORMCHECKBOX 

CRNA



 FORMCHECKBOX 

DO



 FORMCHECKBOX 

NP



 FORMCHECKBOX 

DC



 FORMCHECKBOX 

PA



 FORMCHECKBOX 

CNS



 FORMCHECKBOX 
 
DDS



 FORMCHECKBOX 

Other:      
Minnesota Uniform Companion Guide Work Request Form

	Claim Type(s):
	 FORMCHECKBOX 
     837P

 FORMCHECKBOX 
     837I

 FORMCHECKBOX 
     837D

 FORMCHECKBOX 
     Pharmacy (NCPDP)

	Do you submit this code to Medicare?
	 FORMCHECKBOX 
    Y
 FORMCHECKBOX 
  N (if not, which codes do you submit to Medicare for this service?)      


	Administrative Uniformity Committee (AUC) or Minnesota Department of Health (MDH) response:      



Submit this completed form via email to: Health.AUC@state.mn.us or mail to:

David Haugen
Minnesota Department of Health
PO Box 64882
St. Paul, MN 55164-0882

Minnesota Uniform Companion Guides are available online.
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