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UB04 Paper Completion Instructions

Nursing Home Only
Form Locator 01
Provider name, address and telephone number

· Enter billing provider’s name on line 1

· Required field

· Name must match what EDS has on file

· Enter billing provider’s street address on line 2

· Optional field

· Enter billing provider’s city, state and zip on line 3

· Optional field

· Enter billing provider’s telephone number on line 4

· Optional field

Form Locator 02

Pay-to Name and Address

· Optional Form Locator

· Enter the address of the billing dentist or group

· The address will be use to facilitate the cross-walk from NPI to the NH Medicaid PIN, please make sure this address matches your enrollment records with the NH Title XIX (Medicaid/Healthy Kids-Gold) program.

Form Locator 03a
Patient control number

· Optional Form Locator 

· 12 character Form Locator

· Alphanumeric

· If you enter patient account number, we will report it back to you on your remittance advice (RA) 

Form Locator 03b
Medical/Health Record Number

· Optional Form Locator 

Form Locator 04

Type of Bill (TOB)

· Required Form Locator
· Enter appropriate type of bill, based on list below

· UB04 guidelines require a four-digit TOB. The first digit beginning with ‘0’.  A three (without the ‘0’) or four-digit TOB is accepted. 

· Only valid TOBs for NH Medicaid nursing home services are:

· SNF

· TOB=25X, 26X

· ICF

· TOB= 65X, 66X

· X= 

· 1-Admit through discharge

· 2-Interim bill-first in a series of claims

· 3-Interim bill-continuing claim

· 4-Interim bill-last claim

· Utilize the TOB list below for SNF care when Medicare is prime 

(refer to your provider manual for when this is allowed)

211
Skilled Nursing (Medicare Part A) – Admit through Discharge


212
Skilled Nursing (Medicare Part A) – First Interim Bill


213
Skilled Nursing (Medicare Part A) – Continuing Claim


214 Skilled Nursing (Medicare Part A) – Last Interim Bill

221
Skilled Nursing (Medicare Part B) – Admit through Discharge

222
Skilled Nursing (Medicare Part B) – First Interim Bill



223
Skilled Nursing (Medicare Part B) – Continuing Claim


224
Skilled Nursing (Medicare Part B) – Last Interim Bill

Form Locator 05 

Federal Tax Number

· Required Form Locator

· Enter the Federal Tax I.D. number reported to the IRS by the billing provider
· This number must match what  NH Medicaid has in your enrollment file
Form Locator 06 

Statement Covers Period

· Required Form Locator
· The beginning and ending service dates of the period included on this bill

· Enter the NH Medicaid covered date(s)

· Inpatient

· Include all acute and non-acute days in the span

· Part B Crossover Claims

· Enter the begin date ( must match EOMB)

· Date must be in either mmddccyy or mmddyy format

·  Examples 12012007 or 120107

Form Locator 07 

Covered days 

· Required Form Locator for NH Title XIX

· Enter the number of covered days

· Refer to Form Locator 06 to determine days based on dates of service entered

· Covered days to include bed and leave days 

Form Locator 08b
Patient Name/Identifier

· Required Form Locator 

· Enter the patient’s last name, first name as they appear on his/her NH Title XIX (Medicaid/Healthy Kids-Gold) card-exact match
· NH Title XIX (Medicaid/Healthy Kids-Gold) matches on the first 5 characters of the last name and first 2 characters of first name

· This may include a space or a suffix

· Do not use punctuation

Form Locator 09
Patient Address

· Optional Form Locator 

Form Locator 10
Patient Birth Date

· Optional Form Locator 

Form Locator 11
Patient Sex

· Optional Form Locator 

Form Locator 12

Admission/Start of Care Date

· Required Form Locator

· Inpatient

· Enter the date the patient was admitted to receive SNF/ICF care
· Date must be in either mmddccyy or mmddyy format

·  Examples 12012007 or 120107

Form Locator 13
Admission Hour

· Optional Form Locator 
Form Locator 14
Priority (Type) of Visit

· Required Form Locator

· Enter the appropriate code indicating the priority of admission

· Acceptable codes for NH Medicaid: 

· 2=Urgent

· 3=Elective

Form Locator 15
Source of Referral for Admission or Visit

· Required Form Locator

· Acceptable values for NH Medicaid
· 1 = Physician Referral - recipient admitted by personal physician

· 2 = Clinic Referral - recipient admitted by clinic physician

· 3 = HMO Referral - recipient admitted by a health maintenance organization physician

· 4 = Transfer from a Hospital - recipient transferred from a different inpatient facility

· 5 = Transfer from a SNF - patient transferred from a skilled nursing facility

· 6 = Transfer from Another Health Care Facility - recipient transferred from another acute care or skilled nursing facility

· 7 = Emergency Room - recipient admitted through emergency room physician

· 9 = Information Not Available - recipient source of admission unknown

· A=Transfer from a Critical Access Hospital-recipient transferred from a critical access hospital

Form Locator 16
Discharge Hour

· Optional Form Locator

Form Locator 17
Patient Discharge Status

· Required Form Locator

· NH Medicaid acceptable codes:

· 01= Discharged/transferred to home self-care (routine discharge)

· 02= Discharged/transferred to another short-term general hospital

· 03= Discharged/transferred to a skilled nursing facility (SNF)

· 04= Discharged/transferred to an intermediate care facility (ICF)

· 05= Discharged/transferred to another type of health care institution not elsewhere defined

· 06=Discharged/transferred to home under care of organized home health service organization for covered skilled care

· 07= Left against medical advice or discontinued care

· 20= Expired

· 30= Still a patient

Form Locators 18-28
Condition Codes

· Optional Form Locators

Form Locator 29

Accident State

· Optional Form Locator

Form Locator 31
Occurrence and Occurrence Span Date

· Required Form Locator

· Enter the applicable code and associated date defining a significant event relating to this bill that may affect processing

· 01=Auto Accident/Medical Coverage

· 02=Auto Accident/No Fault Insurance Involved

· 03=Accident/Tort Liability

· 04=Accident/Employment Related

· 05=Accident/No Medical or Liability Coverage

· 06=Crime Victim

· 52=Not an Accident/No third party liability

· Please note: If no other party is possibly liable use occurrence code 52

· Date must be in either mmddccyy or mmddyy format

·  Examples 12012007 or 120107

Form Locators 32-36
Occurrence and Occurrence Span Dates

· Optional Form Locators

Form Locator 38

Responsible Party Name and Address

· Optional Form Locator

Form Locators 39-41

Value Codes and Amounts

· Optional Form Locators

Form Locator 42 (lines 1-22)
Revenue code

· Required Form Locator

· Enter the revenue code that identifies a specific accommodation according to the following list.  

0100
All Inclusive Room and Board plus Ancillary

0182
Patient Convenience or Other Leave of Absence

0185
Nursing Home (For Hospitalization)

· Do not bill ancillary charges on the Nursing Home claim 

Form Locator 43 (lines 1-22)

Revenue Description

· Required Form Locator

· Enter narrative description of the revenue codes as listed above 

Form Locator 44 (lines 1-22)
HCPCS/Accommodation Rates/HIPPA Rate Codes

· Required Form Locator

· Enter daily room rate

· Must be in a valid currency format dd.cc, e.g., 24.00

Form Locator 45 (lines 1-22)
Service Date

· Required Form Locator

· Enter the “Service Date” (from date of service) for any accommodation revenue code listed

· Date must be in either mmddccyy or mmddyy format

·  Examples 12012007 or 120107

· Refer to Form Locator 42 for a list of the accommodation codes  
· Line 1 must be same date as Form Locator 6 “From” date

Form Locator 46 (lines 1-22)
Service Units

· Required Form Locator

· Units of service for all accommodation days must be totaled and entered to correspond with each detail.  

· The total units of service for all accommodation details on the claim should equal the covered days listed in Form Locator 7

Form Locator 47 (lines 1-22)
Total Charges 

· Required Form Locator

· Enter the total charges pertaining to the related revenue codes for each detail line

· Must be in a valid currency format dd.cc, e.g., 24.00

· To signify the total line you may either;
· Enter revenue code 0001 to report a total charge for the claim; 

or  

· Enter the total amount in the ‘TOTALS’ field of line 23

· The total line must equal the sum of all of the individual line charges in Form Locator 47

· Please note: NH Medicaid does not accept multi-pages claims; therefore do not utilize line 23 for page count.

Form Locator 48 (lines 1-22)
Non-covered Charges 

· Optional Form Locator

Form Locator 50 (lines A-C)
Payer Identifier

· Situational Form Locator

· Enter NH Title XIX (Medicaid/Healthy Kids-Gold) specific other insurance carrier codes on line A, B and C (if applicable)

· Please note for tertiary nursing home claims refer to provider notice dated October 2005 for complete billing instructions 

· http://www.nhmedicaid.com/Downloads/bulletins.html
· The four-digit carrier code can be obtained by:

· Referring to provider website and quarterly bulletins for the most current list

· http://www.nhmedicaid.com/Downloads/procedurecodes.html or;

· Contacting the Communications Unit at: 1-800-423-8303 (NH & VT only) or (603) 224-1747
Form Locator 51

Health Plan Identification Number

· Optional Form Locator

Form Locator 52

Release of Information Certification Indicator

· Optional Form Locator

Form Locator 53

Assignment of Benefits Certification Indicator

· Optional Form Locator

Form Locator 54

Prior Payments-Payer

· Situational Form Locator

· Enter only the sum of all other prior payments on Line A

· Tertiary claims are an exception to this rule.  Refer to the Provider Services website at: 
· http://www.nhmedicaid.com/Downloads/bulletins.html
· Please note for tertiary nursing home claims refer to provider notice dated October 2005 for complete billing instructions

· Must be in a valid currency format dd.cc, e.g.,24.00

Form Locator 55

Estimated Amount Due-Payer

· Enter the amount estimated by the provider to be due from NH Title XIX (Medicaid/Healthy Kids-Gold)
· Utilizing Line A list the total charges minus prior payments (Form Locator 54)

· Must be in a valid currency format dd.cc, e.g., 24.00

Form Locator 56

National Provider Identifier-Billing Provider

· Enter the Billing Provider’s National Provider Identification Number (NPI) ( if applicable)

· The NPI number used must be associated to the taxonomy code provided in Form Locator 81cc

Form Locator 57 (lines A-C)

Other (Billing) Provider Identifier

· If Form Locator 56 is blank

· Enter your eight (8) digit NH Medicaid Provider Identification Number (PIN)  on the line that corresponds to Form Locator 50 

Form Locator 58 (A-C)

Insured’s Name

· Optional Form Locator 

· Enter the patient’s last name, first name as they appear on his/her NH Title XIX (Medicaid/Healthy Kids-Gold) card-exact match
· NH Title XIX matches on the first 5 characters of the last name and first 2 characters of first name

· This may include a space or the suffix

· Do not use punctuation

· Utilize line a or  the line that corresponds to the payer

Form Locator 59 (A-C)

Patient’s Relationship to Insured

· Optional Form Locator 

Form Locator 60 (A-C)

Insured’s Unique Identifier

· Required Form Locator

· Enter the recipient’s eleven (11) digit NH Title XIX (Medicaid/Healthy Kids-Gold) identification number on the line A or the line that corresponds to the payer
Form Locator 61 (A-C)
Insured’s Group Name

· Optional Form Locator

Form Locator 62 (A-C)

Insured’s Group Number

· Optional Form Locator 

Form Locator 63 (A-C)

Treatment Authorization Code

· N/A 

Form Locator 64 (A-C)

Document Control Number

· Optional Form Locator 

Form Locator 65 (A-C)

Employer Name (of Insured)

· Optional Form Locator 

Form Locator 66

Diagnosis and Procedure Code Qualifier (ICD Version Indicator)

· Optional Form Locator 

Form Locator 67 
Principal Diagnosis Code and Present on Admission Indicator

· Required Form Locator

· Enter the ICD-9-CM code describing the diagnosis (condition responsible for admission)

· Alphanumeric, up to 5 characters in length

· Do not use punctuation

· NH Title XIX (Medicaid/Healthy Kids-Gold)does not recognize the 8th position for ‘Present on Admission Indicator’, Do Not utilize 

Form Locators 67 A-Q

Other Diagnosis Codes

· Situational Form Locators

· Enter any other ICD-9-CM codes that may exist at the time of the admission, or develop subsequently

· Alphanumeric, up to 5 characters in length

· Do not use punctuation

Form Locator 69
Admitting Diagnosis Code

· Optional Form Locator

· Enter the ICD-9-CM code provided at the time of admission as stated by the physician, if applicable 

· Alphanumeric, up to 5 characters in length

· Do not use punctuation

Form Locator 70a-c

Patient’s Reason for Visit

· Optional Form Locator

· Enter the applicable ICD-9-CM code 
· Alphanumeric, up to 5 characters in length

· Do not use punctuation

Form Locator 71

Prospective Payment System (PPS) Code

· Not utilized by NH Title XIX (Medicaid/Healthy Kids-Gold)
Form Locator 72a-c
External Cause of Injury (ECI) Code 

· Optional Form Locator

· Enter the ICD-9-CM diagnosis code “E-codes”, if applicable

· Alphanumeric, up to 5 characters in length

· Do not use punctuation

· NH Title XIX (Medicaid/Healthy Kids-Gold)does not utilize for claims processing

Form Locator 74
Principle Procedure Code and Date

· N/A

Form Locator 74a-e
Other Procedure Codes and Dates

· N/A

Form Locator 76
Attending Provider Name and Identifiers

· Required Form Locator

· Enter the provider’s ten (10) digit NPI (National Provider Identification Number) in the ‘NPI’ field ( if known); or

· Enter the eight (8) digit NH Medicaid PIN of the physician primarily responsible for the care of the patient from the beginning of this admission

· Utilize the blank field after the ‘Qual’ field

· Do not utilize the ‘Qual’ field

· If the provider number is not available, enter eight ‘99999999’s
· Enter the physician’s last name, first name in the corresponding fields

Form Locator 77
Operating Physician Name and Identifiers

· N/A
Form Locators 78 -79
Other Provider (Individual) Names and Identifiers

· Enter the provider ten (10) digit NPI (National Provider Identification Number) in the ‘NPI’ field
· Enter the eight (8) digit NH Medicaid PIN of the treating physician
· Utilize the blank field after the ‘Qual’ field

· Do not utilize the ‘Qual’ field

· If the provider number is not available, enter eight ‘99999999’s
· Enter the physician’s last name, first name in the corresponding fields

Form Locator 80
Remarks Field 

· Situational Form Locator

· Area to capture additional information necessary to adjudicate the claim 

· Be clear and concise, e.g., “Not a Duplicate” and state why 
Form Locator 81cc

Code-Code Field
· Situational Form Locator

· Utilizing Field a-b enter a qualifier code of “B3” in two-digit field
· Enter the taxonomy code associated to the billing provider’s NPI number used in Form Locator 56

· Enter on the same line as the “B3”

· Strongly suggested that a taxonomy code be provided when an NPI is in Form Locator 56

· The NPI number and corresponding taxonomy code must be on file with EDS
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