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NOTE: Transmittal 1018, dated July 28 2006, is rescinded and replaced with Transmittal 1104, dated
November 3, 2006, (In BR 5072.2(3"‘1 line) it reads FL3a, when it should correctly read: FL3b. In
BR5072.2.1(2™ line} it also reads FL3a, when it should correctly read: FL3b. All other information
remains the same.

SUBJECT: Uniform Billing (UB-04) Implementation

L SUMMARY OF CHANGES: The CMS needs to be ready to receive the new UB-04 by March 1, 2007.
Institutional providers can use the UB-04 beginning March 1, 2007, however, they will have a transitional

period between March 1, 2007 and May 22, 2007 where they can use the UB-04 or the UB-92, Starting May

—

73, 2007 all institutional paper claims must use the UB-04. The UB-92 will no longer be accepted after this

date, The UB-04 incorporates the National Provider Identifier (NPI), taxonomy, and additionai codes (note

b it san

the attached crosswalk file). Many UB-92 data locations have changed on the UB-04 although most of the
data usage descriptions and allowable data values have not changed. Bill type processing will change. Note
that this CR does not expand the claim record used for processing. Starting May 23, 2007, all UB-04s must
include a valid NPL

New / Revised Material
Effective Date: March 1, 2007
Implementation Date: March 1, 2007

Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized
material. Any other material was previously published and remains unchanged. However, if this revision
contains a table of contents, you will receive the new/revised information only, and not the entire table of
contents.

1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

R/N/D  Chapter  Section /Subsection /Tie

* 25/TOC/Completing and Processing the CMS 1450 DataSet.

25/50/Uniform Bill (UB) - Forrﬁ CMS-1450 for Billing (UB-92)
25/60/Genérai_lnstruc;ions for Completion of Form CMS-1450 for Billing (UB-92)
25/70.1/Uniform Billing with form CMS-1450 -
25/70.2/Disposition of Copies of Completed Forms -
25/75/General Ins_t_rl;ctioﬁ.s_fo;’ Compl_eﬁon of Form CMS-1450 (UB-04)
257751 /Form Locators 1-15
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Electronic Institutional paper claim form (CMS-1450)

Billing & EDIX

Transactions  The CMS-1450 form (aka UB-92 at present) can be used by an
Overview institutional provider to bill a Medicare fiscal intermediary (FI} when a

provider qualifies for a waiver from the Administrative Simplification

Electronic Data Compliance Act (ASCA) requirement for electronic submission of

‘Isnteztrchagge 4 Claims. It is also used for billing of institutional charges to most
st/aecn; CCess ant - Medicaid State Agencies. Please contact your Medicaid State Agency

for more details on their requirements for this paper form.

Electronic Data

Interchange (EDI)  The National Uniform Billing Committee (NUBC) is responsible for the
Support design of the form, and award of the contract for printing of the form.
How to Enroll in You may obtain copies of the CMS-1450 form, which is also known as
Medicare Electronic the UB-92, from the Standard Register Company, Forms Division,
Data Interchange  Their phone number may be found in your local yellow pages. Blank

Administrative copies of the form may also be available through office supply stores
Simplification in your geographic area. Although a copy of that form can be
Compliance Act downloaded, copies of the form should not be downloaded for
Enforcement submission of claims, since your copy may not accurately replicate
Reviews colors included in the form. These colors are needed to enable

- ) automated reading of information on the form.
Administrative

Simplification You can find Medicare CMS-1450 UB-92 completion and coding

Compliance Act instructions in Chapter 25 of the Medicare Claims Processing Manual

Self Assessment (o 100-04). The UB-92 will not be accepted by CMS after May 22,
Administrative 2007.

Simplification

Compliance Act The NUBC is updating the UB-92; it will be replaced by the UB-04

Waiver Application  paper form. During the period March 1, 2007 through May 22, 2007,

Electronic Health providers that use paper forms for claim submission will be able to

Care Claims submit either the UB-92 or the UB-04 form. CMS expects o

Eligibility Inquiry discontinue acceptance of UB-92 forms effective May 23, 2007. HIPAA
requires submission of National Provider Identifiers (NPIs) on claims

effective May 23, 2007, and the UB-92 does not have a field for

reporting of NPIs. The dates of this transition periocd were established

Claim Status
Reguest and

Response by the NUBC. Further information on the UB-92 and the UB-04 is
Health Care available through the NUBC web site. A link is provided below. The
Payment and UB-04 will retain the CMS-1450 designation.

Remittance Advice :

Coordination of CMS has received Office and Management and Budget approval for the
Benefits UB-04, as required under the Paperwork Reduction Act. You can find
Electronic Funds Medicare CMS-1450 UI::S—O4 con'}pletion and_coding instructions in
Transfer Chapter 25 of the Medicare Claims Processing Manual (Pub.100-04).

http://www.cms.hhs.gov/ElectronicBillingEDITrand88 1450.asp 3/23/2007
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Electronic Claims
Attachments

Institutional
paper claim form
(CMS-1450)

Professional paper
claim form (CMS-
1500)

Contingency

Department of Health & Human Services E Medicare.goyv [ USA.gov

Page 2 of 2

The UB-04 will be the only hardcopy claims format accepted by CMS

after May 22, 2007.

- bownloads

| There are no Downloads
: Related Links Inside CMS

Manuals
c CMS Forms

' Related Links Outside CMS
- National Uniform Billing Committee (NUBC)

. Page Last Modified: 12/14/05 12:00:00 AM
Help with File Formats and Plug-Ins

- Submit Feedback

- See Medicare Claims Processing Manual, (Pub.100-04), Chapter 25 for :
- further information.

Web Policies & Important Links | Privacy Policy | Freedom of Information Act | No Fear Act

Centers for Medicare & Medicaid Services, 7500 Security Boulevard Baltimore, MD 21244

http://www.cms.hhs.gov/ElectronicBillingEDITrang/d§ 1450.asp
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UNIFORRM Biki.: HOTICE: M\@\h

INFORMATION REQUES

[@ﬁ%@\l& OR FALSIFIES ESSERNTIAL
T HISTFOURM MAY UPON CONVICTION BE

SUBJECT TO FINE AND IMPRISONMENT UNDER FEDERAL AND/OR STATE LAW.

Certifications relevant to the Bill and Information Shown on the Face
Hereof:  Signatures on the face hereol incorporate the following
certifications or varifications where pertinent to this Bill:

1. Hihird party benefits are indicated as being assigned or in parlicipation
status, on the face thereof, appropriaie assignments by the insured/
beneficiary and signature of patient or parent or legal guardian
covering authorizalion to release information are on ftle.
Determinations as to the release of medicat and financial information
should be guided by the particular terms of the release forms that
were executed by the patient or the patient's legal representalive.
The hospital agrees 1o save harmless, indemnify and defend any
insurer who makes payment in reliance upon this certification, from
avid against any claim lo the insurance procesds when in faci no
valid assignment of benefils to the hospiial was made.

o

if patient cocupied a private room o required private nursing for
medical necessily, any required certifications are on file.

3. Physician’s certifications and re-certifications, if required by contract
or Federal regutations, are on file.

4. For Cheisdan Science Sanitoriums, verifications and if necessary re-
verifications of the patient's need for sanitorium servicas ars on file.

5. Signature of patient or his/her representative on certifications,
authorization lo release information, and paymeni reguest, as regulired
be Federsi law and regulations (42 USC 19381, 42 CFR 424 36 10
USC 1071 theu 1086, 32 CFR 199) and, any other applicable contract
regulations, is on file,

6. This claim, to the best of my knowledge, is correct and compiete and
is in conformance with the Civit Rights Act of 1964 as amended.
Records adequately disclosing services witl be maintainad and
necessary information will be furnished o such goveramental
agencies as required by applicable law.

7. ForMedicare purposes:

If the patient has indicaied that other health insurance or a state
medical assistance agency will pay part of histher medical expenses
and he/she wanis information about histher claim released to them
upon Lheir reguest, necessary auihorization is on file. The patient’s
signature on the provider's request to bill Medicare authorizes any
holder of medical and non-medical information. including employment
status, and whether the person has employer group health insurance,
Hability, no-fault, workers’ compensation, or other insurance which is
responsible to pay for the services for which this Medicare claim is
made.

5. For Medicaid purposes:

This is to cartify that the foregoing information is true. accurate, and
complete.
Funderstand that payment and salisfaction of this clainy will be
from Federal and State funds, and that any false claims, slatements,
or documents, or concealment of a material fact. may be prosecuted
under applicable Federal or State Laws.

9.For CHAMPUS purposes:
This Is to certify that:

ia) the information submitted as part of this claim is true, accurate and
complete, and, the services shown on this form were medically
indicated and necessary for the health of the patient;

{b) the patient has represented that by a reported residential address
outside a military treatment center catchment area he or she does not
tive within a catchment area of a U.S. military or U.3. Public Health
Service medical facility, or if the patient resides within a calchiment
area of such a faciiity, & copy of a Non-Availability Statement {DD
Form 12513 is on file, or the physician has ceriified o a medical
emergency in any assistance where a copy of a Non-Availability
Statemant is not on file;

{c) the patient or the patient’s parent or guardian has responded directly
to the provider's request o identify all heaith insurance coverages,
and that all such coverages are identified on the face the claim except
those that are exclusively supplemental payments to CHAMPUS-
determined benefits;

{d) the amount billed to CHAMPUS has been billed after all such coverages
have been billed and paid, excluding Medicaid, and the amount bilted
to CHAMPUS is that remaining claimed against CHAMPUS benefits;

(e} the beneficiary's cost share has not been waived by consent or faiiure
{0 exercise generally accepied billing and coltection efforts; and,

(f} any hospital-based physician under coniract, the cost of whose
services are allocated in the charges included in this bilt, is not an
amployee or member of the Uniformed Services. For purposas of this
certification, an employee of the Uniformed Services is an employee,
appolnled in civil service (refer to 5 USC 2108), Including parktime or
intermittent but excluding contract surgeons or other personnel
employed by the Uniformed Services through personal service
contracts. Stmilarly, member of the Uniformed Services does not apply
o reserve members of the Uniformed Services not on active duty,

(g} based on e Consolidated Omnibus Budgel Reconcliation Act of
1986, all providers participaling in Medicare rnust also participate in
CHAMPUS for inpatient hospital services provided pursuant o
admissions to hospitals accurring on or after January 1, 1887,

{h) i CHAMPUS benefits are (© be paid in a participating status, | agree
to submil this claim o the appropriate CHAMPUS claims processor
as a participating provider. | agree fo accept the CHAMPUS-
determinad reasonable charge as the iotal charge for the medical
services or supplies fisted on the ciaim form. | wilt accept the
CHAMPUS-determined reasonable charge sven if it is less than the
bitied amount, and also agrae to accept the amount paid by CHAMPUS,
combined with the cost-share amount and deductible amount, if any,
paid by or on behalf of the patient as full payment for the listed medical
services or supplies. | will make no atlempt 1o collect from the patient
{or his or her parent or guardian) amounts over the CHAMPUS-
determined reasonabie charge. CHAMPUS will make any bensiits
payable directly to me, i | submit this clairm as a participating provider.

ESTIMATED CONTRACT BENEFITS
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