UB04

The standard, uniform bill (UB) for institutional healthcare providers that’s used throughout the U.S. is known as the UB-04, which replaced the UB-92 following a four-year study involving National Uniform Billing Committee (NUBC) members and various public surveys. The UB form is used by hospitals, nursing homes, hospice, home health agencies, and other institutional providers.
The Office of Management and Budget and the National Uniform Billing Committee have approved the UB-04 claim form, also known as the CMS-1450 form. The UB-04 claim form accommodates the National Provider Identifier (NPI) and has incorporated other important changes. The primary purpose of this revised form is to align the paper form to the electronic data standards, both the current 004010/004010A1 and the future 005010. In addition, these changes have freed up space on the UB-92 paper form for alternative reporting data. Organizations could begin using the new UB-04 paper format on March 1, 2007 and was mandated effective May 23, 2007. After May 22, 2007, the UB-92 paper claim will not be accepted – even as an adjustment claim.
· The UB-04 is a uniform institutional provider claim form suitable for billing multiple third party payers. All payers will not require the use of the same data elements. Check with each payer to determine individual requirements.
· A provider filing a UB-04 should retain the copy designated “Institution Copy” and submit the remaining copies to their FI/MAC, managed care plan, or other insurer.
· Instructions for completing inpatient and outpatient claims are the same unless otherwise noted.
· If a provider omits any required data, the payer will either ask for the missing data or obtain the data from other sources. The payer will maintain the data on its history record.
· Data elements in the CMS uniform electronic billing specifications are consistent with the UB-04 data set to the extent that one processing system can handle both. The definitions are identical, although in some situations, the electronic record contains more characters than the corresponding item on the form because constraints on the form size are not applicable to the electronic record. Further, the revenue coding system is the same for both the UB-04 and the electronic specifications.
The UB-04 claim form and NPI

The UB-04 claim form includes several fields that accommodate the use of your NPI. If you have obtained your NPI and submitted it to payers, you must report them on the UB-04 claim form.

UB-04 data field requirements

1 Provider Name and Address 

2 Pay-To Name and Address 

3a Patient Control Number 

3b Medical Record Number 

4 Type of Bill 

5 Federal Tax Number 

6 Statement Covers Period 

8a Patient ID 

8b Patient Name 

9 Patient Address 

10 Patient Birthdate 

11 Patient Sex 

12 Admission Date 

13 Admission Hour 

14 Type of Admission/Visit 

15 Source of Admission 

16 Discharge Hour 

17 Patient Discharge Status 

18-28 Condition Codes 

29 Accident State 

31-34 Occurrence Codes and Dates 

35-36 Occurrence Span Codes and Dates 

38 Responsible Party Name and Address 

39-41 Value Codes and Amounts 

42 Revenue Code 

43 Revenue Code Description 

NDC Code Required

44 HCPCS/Rates 

45 Service Date 

46 Units of Service 

47 Total Charges (By Rev. Code) 

48 Non-Covered Charges 

50 Payer Identification (Name) 

51 Health Plan Identification Number 

52 Release of Info Certification 

53 Assignment of Benefit Certification 

54 Prior Payments cable

55 Estimated Amount Due 

56 NPI 

57 Other Provider IDs 

58 Insured’s Name 

59 Patient’s Relation to the Insured 

60 Insured’s Unique ID 

61 Insured Group Name 

62 Insured Group Number 

63 Treatment Authorization Codes 

64 Document Control Number 

65 Employer Name 

66 Diagnosis/Procedure Code Qualifier 

67 Principal Diagnosis Code/Other Diagnosis Codes

69 Admitting Diagnosis Code 

70 Patient’s Reason for Visit Code 

71 PPS Code 

72 External Cause of Injury Code 

74 Principal Procedure Code/Date 

76 Attending Name/ID-Qualifier d

77 Operating ID 

78-79 Other ID 

80 Remarks 

81 Code-Code Field/Qualifiers

