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A CMS Contracted Intermediary and Carrier 

 
J1 MAC Part A MR ADR  

FAX Number (803) 462-3928 
 
 

DCN on ADR (Note – each DCN needs its own ADR response 
sheet):_______________________________________________ 
 

Health Insurance Claim (HIC) Number: __________________ 
 

Claim Date(s) of Service: _______________________________ 
 

National Provider Identifier (NPI):_______________________ 
 

Legacy Provider Number: ______________________________ 
 

Patient Name: ________________________________________ 
 

Provider Name: _______________________________________ 
 

Provider’s Fax Number if ADR response is being faxed to 
Palmetto GBA:  _______________________________________ 
 

Comments:____________________________________________
______________________________________________________ 
 

Type Claim: 
 

  Ambulance       Lab 
  Drugs/Biologicals      Outpatient Hospital 
  ESRD        SNF 
  Inpatient Hospital      Other _____________________ 
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