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UB04 Claim Form Training Goals

By the end of this training you should be able to:

Identify the UB-04 Claim Form
Understand why the POA indicator is used on the UB-04 Claim form
Details and revisions of the UB-04 Claim Form

Recognize and identify the required fields of the UB-04 Claim Form



UBO04 Claim Form Detalls

Previously known as the UB-92 form
Used by health care professionals and suppliers to bill patient services

Incorporates the National Provider Identifier (NPI) and a four-digit Type Of
Bill (TOB) code

A uniform institutional provider claim form suitable for billing multiple 3
party payers

Exceptions for billing both professional and facilities include:

CAH (Critical Access Hospitals); Rural Hospitals; FQHC; Dialysis Centers;
Mental Health and/or Rehabilitation Facilities; Home Health; Hospice; SNFs

0 If a UB-04 form is submitted and required data is missing, SHPO will deny
the claim

0 SHPO accepts both electronic and paper form format



UB04 Claim Form Details,

Changes to the UB-04 form include:

New field for diagnosis present at time of admission

Expansion of the diagnosis and procedure field sizes to
accommodate the ICD-10-CM and ICD-10-PCS codes

New field to denote version of ICD classification used
Expansion of the number of fields for secondary diagnoses
Addition of distinct fields for patient’s reason for visit

Distinct fields for E-code reporting

Field to identify National Provider Identifier (NPI)



SHPO Timely Filing Review

SHPO requires claims to be submitted for consideration within the
following timely filing period(s).

Primary Claims:

Health care professionals and suppliers must submit complete primary
claims for medical services, equipment, and supplies within 12 months of
the service date or within the specified date listed in the Plan Document.

Secondary Claims:

Health care professionals and suppliers must submit complete secondary
claims for medical services, equipment, and supplies within 12 months of
the service date and/or within six months of the date of the primary
explanation of benefits or within the specified date listed in the Plan
Document.

Timely filing rules apply to all original claims submitted to the plan. It
does not include refunds, adjusted claims, or pharmacy claims



Tlmely Filiraygnued)

Member Reimbursement:

Members must submit all claim requests within the
timeframes listed above (Primary and Secondary Claims),
except where indicated in their Evidence of Coverage,
Member Handbook, Plan Document, etc.

SHPO will follow Medicare timely filing rules for non contracted
providers, in accordance with Medicare regulations at 42 CFR
424.44. Such claims must be filed on, or before December 315t of
the calendar year following the year in which the services were
furnished.



Claim Errors
Unprocessable Claims- [



