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Objectives  

Completing a UB - 04 Claim Form  

Claim Samples  

Third Party Liability (TPL)  

Medicare Crossover Claims  

Remittance Advice (RA)  

Adjustments and Voids  

Accessing Handbooks  
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Florida Medicaid Resources  

ÅMedicaid Provider General and 
Coverage and Limitations 
Handbooks  

ÅMedicaid Provider Reimbursement  
UB - 04 Handbook  

ÅMedicaid Area Office Contact 
Information (Policy Questions)  

Florida Medicaid HP Enterprise Services Web Portal: 
http://mymedicaid - florida.com   

ÅHP Enterprise Services Provider 
Support Contact Center (Billing 
Questions, Claim Status),        1 -
800 - 289 - 7799, Option 7  

ÅHP Enterprise Services Field 
Representative (Billing Questions), 
1 - 800 - 289 - 7799, Option 7  

ÅHP Enterprise Services EDI (837 
and Electronic Transmission 
Questions), 1 - 866 - 586 - 0961  

Telephone Contact Information:  

Agency for Health Care Administration (AHCA) Florida Medicaid Web Site:  
http://ahca.myflorida.com/medicaid    
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Completing a UB -04  

Claim Form  
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Blank UB -04  
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Paper Claim Submission Checklist  

In order for a claim to be paid, it must be a clean claim. 
Checklist for a clean claim:  

Has the claim been accurately and 
fully completed according to Medicaid 
billing guidelines?  

Is the claim accompanied by all 
necessary documentation and on an 
original claim form (no photocopies)?  

Can the claim be processed and 
adjudicated by HP Enterprise Services 
without obtaining additional 
information from the provider?  
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Enter all information using black type or blue or black ink. Do 
not use highlighters.  

Be sure the information on the form is legible and aligned with 
the corresponding space.  

Only complete the fields that are required and applicable.  

If needed, use correction tape. Do not use whiteout fluid.  

Complete the form by referencing the service - specific coverage 
and limitations handbook and the UB - 04 Reimbursement 
Handbook, as necessary.  

UB-04 Completion Rules  
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Entering NPI on the UB -04 Claim Form  

As of January 1, 2011, National Provider Identifier (NPI) entries in the billing and 
rendering provider sections of UB - 04 paper claims are required.  

If a taxonomy code is used to create a unique map from a providerôs NPI to a 
Florida Medicaid ID number, the applicable taxonomy code and qualifier must be 
entered on paper claims.  
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Form Locators 1 -3 

Form Locator 1: Provider Name, Address, Telephone Number, Fax Number, 
and Country Code  

 

ÅLine 1:  Provider Name  

ÅLine 2:  Street Address or Post Office Box  

ÅLine 3:  City, State, and Zip Code (plus 4)  

ÅLine 4:  Telephone; Fax; Country Code (if other than USA)  

Form Locator 3a: Patient Control Number (PAT. CNTL #)  

ÅEnter patientôs unique (alphanumeric) number assigned by the 
provider. Any letter or number combination up to 20 digits is 
acceptable.  

ÅThis number will be included on the payment check or 
remittance.  
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Form Locators 4 & 5  

Examples of Type of Bill Codes:  

 

Å025X: Skilled Nursing Facility 
(SNF) Level I  

Å026X: Skilled Nursing Facility 
(SNF) Level II  

Å065X: Intermediate Care Facility 
(ICF) Level I  

Å066X: Intermediate Care Facility 
(ICF) Level II  

Ending Digit X:  

Å1: Original  

Å7: Adjustment  

Å8: Void  

Form Locator 5: Federal Tax Number (FED. TAX NO.)  

ÅEnter  the federal tax identification number in the 
format NN - NNNNNNN.  

Form Locator 4: Type of Bill  

ÅEnter the appropriate four - digit code for the type of 
bill.  

ÅSee Chapter 1 of the UB - 04 Reimbursement 
Handbook for a complete listing of type of bill codes.  
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Form Locator 6  

Form Locator 6: Statement Covers Period From Through  

Long Term Care Facilities : Enter the start and end service dates for 
the month being billed in MMDDYY format. (Ex.  August 21, 1997, 
enter as 082197.)  
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Form Locators 8 & 9  

Form Locator 8a: Patient Name  

ÅEnter patientôs Medicaid identification number only if number is different from 
the insuredôs ID on Form Locator 60.  

Form Locator 8b: Patient Name  

ÅEnter the recipientôs last name, first name, 
and middle initial exactly as it appears on the 
Medicaid identification card or other Medicaid 
proof of eligibility.  

Form Locator 9: Patient Address  

 

Åa:  Street Address or Post Office Box  

Åb:  City  

Åc:  State  

Åd:  Zip Code  
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Form Locators 10 & 11  

Form Locator 10: Birthdate  

ÅEnter the patientôs date of birth in MMDDYYYY format. (Ex.  August 21, 1997, 
enter as 08211997.)  

Form Locator 11: Sex  

ÅEnter the letter ñMò if the patient is male, ñFò if the patient is female, or 
ñUò if unknown . 
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Form Locator 12  

Form Locator 12: Admission Date  

ÅLong Term Care Facilities : Enter the patientôs date of admission to the 
facility or to a new Level of Care in MMDDYY format. (Ex.  August 21, 1997, 
enter as 082197.)  
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Form Locator 17  

Form Locator 17: Discharge Status (STAT)  

Long Term Care Facilities :  Enter one of the below codes indicating patient 
status as of the discharge date.  

Examples of Long Term Care Discharge Status Codes:  

Å01: Home  

Å03: Discharge or transfer to Skilled Nursing Facility  

Å09: Hospital  

Å20: Death  

Å30: Still a patient  
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Form Locators 18 -28  

Form Locators 18 - 28: Condition Codes  

ÅLong Term Care Facilities : Identify any condition relating to this bill in alphanumeric 
sequence.  

ÅFor a complete list of condition codes, see Chapter 1 of the UB - 04 Reimbursement 
Handbook.   
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Form Locator 29  

Form Locator 29: Accident State (ACDT STATE)  

When medical services resulted from an auto accident, enter the state code for the 
state in which the accident occurred. (Ex. FL, GA, etc.)  
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Form Locators 39 -41  

Form Locators 39 - 41: Value Codes  

ÅLong Term Care Facilities : If the patient has a patient responsibility, enter value code 31 and 
the amount.  The amount entered should be amount for the month even when billing a partial 
month.  

ÅAlways  enter value code 80 for covered days and the number of days covered by the primary 
payer as qualified by the payer.   
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Form Locator 42  

Form Locator 42: Revenue Code  

Long Term Care Facilities : Enter the appropriate four - digit revenue code:  

Å0101 ï Long Term Care days  

Å0185 ï Hospital leave days (Bed - hold days)  

Å0182 ï Home leave days (Therapeutic bed - hold days)  
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Form Locator 43  

Form Locator 43: Revenue Code Description  

ÅLong Term Care Facilities : Enter a written description of the related revenue categories included 
on this bill.  

ÅNOTE: On multiple page claims, all required fields must be completed on each page of the claim. 
Enter the page number and the total number of pages on the bottom of each claim page in the 
ñPage ___ of ___ò area. 
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Form Locators 46  

Form Locator 46: Units of Service (SERV. UNITS)  

ÅLong Term Care Facilities : Enter the number of days associated with each revenue 
code.  

ÅMedicaid reimburses for the date of admission, but not for the date of discharge. 
Include the date of admission, but do not include the date of discharge in the total 
number of days. If the recipient is admitted and discharged on the same day, count it 
as one day.  



 22   
Long Term Care UB -04  02/01/2011  

 

Form Locator 47  

Form Locator 47: Total Charges  

ÅLong Term Care Facilities : Enter the total charge for each revenue code or procedure code 
entry. This entry must be the sum of the individual charges. Long Term Care facilities 
should not deduct the patient responsibility.  

ÅLine 23: Enter the total of all revenue code charges on the final page of the claim, along 
with revenue code 0001.  

ÅFor Medicare crossover claims (level of care X), compute the total charge using the 
Medicare rate instead of the Medicaid per diem. If the Medicare rate for a recipient 
changed during the month, use the weighted average Medicare rate (weighted based on 
the number of days each rate is paid).  
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Form Locators 50 & 51  

Form Locators 51 A - C: Health Plan ID  

Long Term Care Facilities : For Medicaid, leave blank. If the 
health plan in Form Locator 50 has a number, report the 
number in 51 A, B, or C depending if the insurance is 
primary, secondary, or tertiary. If the number is unknown, 
leave blank.  

Form Locators 50 A - C: Payer Name  

Long Term Care Facilities : Enter ñFlorida Medicaidò 
for the Medicaid payer identification.  

Enter the name of the third party payer if applicable:  

Å50A: Primary Payer       

Å50B: Secondary Payer        

Å50C: Tertiary Payer  


