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The Office of Management and Budget and the National Uniform Billing Committee have
approved the UB claim form, also known asthe CMS form.1. UB (CMS) FORM
COMPLETION INSTRUCTIONS. INTRODUCTION. The UB claim form is used to bill for
al hospital inpatient, outpatient, and.requirements for successful completion of the UB claim
form. These instructions include specifications for each form locator (field) on the UB claim
form.PRV 01/25/ UB CLAIM FORM INSTRUCTIONS. FIELD. NUMBER. FIELD NAME.
INSTRUCTIONS. 1. Billing Provider Name & . Address. Enter the.The UB Claim Form and
NPI. The UB claim form is used exclusively for institutional billing and includes several fields
that accommodate the use of your .Updated: 05/30/ UB Claim Form Instructions pv11/18/ 1.
These instructions address Nevada Medicaid paper claim requirements.CLAIM. Tips for
Completing the UB04 (CMS) Claim Form. Page 1 of Field. Field description. Field type
Instructions. 1. Facility name, Address.UB Claim Form Instructions. Required (R) fields must
be completed on all clams. Conditional (C) fields must be completed if the information
applies to the.ldentify the section in the provider manual related to UB claim form completion
. ». Outline Diagnosis-Related Groups (DRG) reimbursement requirements.Medi-Cal cannot
process credits or adjustments on the UB form. Refer to the CIF Completion and CIF Special
Billing Instructions for Outpatient Services.Instructions for Completing the UB Claim Form.
The UB04 claim form is used to submit claims for inpatient and outpatient services by
institutional facilities (for .UB CMS Paper Claim Filing Instructions. The following provider
types may hill electronically or usethe UB CM S paper claim form when.9. Patient's Address.
Enter Patient's full address. "a, ¢, d," = living address. Required. "b,c,d" = Mailing address if
different than living address. UB 04 (CMS).The instructions describe what information must
be entered in each of the block numbers of the UB CM S paper claim form. Block numbers
not.Providers obtain the UB CM S paper claim forms from avendor of their choice. subsection
, “UB CMS Instruction Table” in this section.UB Instructions & Sample Claim Form. To
access the sample claim form, click the link below and view page UB Sample Claim Form.
General .Harvard Pilgrim Health Care requires that uB paper claim forms Form. Locator #.
Name. Type. Instructions. 1 untitled (identified by alarge.
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