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UB-04  Training  

HP Enterprise Services: Florida 
Medicaidôs Fiscal Agent 
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Objectives  

Completing a UB - 04 Claim Form   

Claim Samples  

Third Party Liability (TPL)  

Medicare Crossovers  

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 #)  

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

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

Examples of Type of Bill Codes:  

 

Å0111: Inpatient Admit through 
Discharge Date  

Å0131: Outpatient Claim  

Å0721: Freestanding Dialysis 
Center  

Å0813: Hospice Original Claims  

Å0251: Skilled Nursing Facility 
Level One  

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  

ÅEnter the start and end service dates for the month being billed in MMDDYY format. (Ex.  August 
21, 1997, enter as 082197.)  

ÅInpatient : For admission and discharge on the same day, both the ñFromò and ñThroughò dates 
are the same.  

ÅInpatient Psychiatric Services : See split billing instructions in Chapter 1 of the UB - 04 
Reimbursement Handbook.  

ÅOutpatient : Only the services received in a single day can be billed on an outpatient claim. The 
ñFromò and ñThroughò dates are the same. 

ÅHospice and Freestanding Dialysis Centers : Do not show dates before the recipientôs Medicaid 
eligibility began. For services received on a single day, the ñFromò and ñThroughò dates must be 
the same.  

ÅLong Term Care Facilities : Enter the start and end service dates for the month being billed.  
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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 11: Sex  

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

Form Locator 10: Birthdate  

ÅEnter the patientôs date of birth in MMDDYYYY format. (Ex.  August 21, 1997, 
enter as 08211997.)  
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Form Locators 12 & 13  

Form Locator 13: Admission Hour (HR)  

Not required but desirable for Hospital Services. 
Enter the two - digit code for the hour of admission 
from the table in Chapter 1 of the UB - 04 
Reimbursement Handbook.  

Form Locator 12: Admission Date  

ÅInpatient : Enter the patientôs date of admission in MMDDYY format. (Ex.  August 21, 
1997, enter as 082197.)  

ÅOutpatient : Enter the date of service.  

ÅFreestanding Dialysis Centers : No entry required.  

ÅHospice : Enter the patientôs date of admission in MMDDYY format. This date must be the 
same as the effective date of hospice election or change of election.  

ÅLong Term Care Facilities : Enter the patientôs date of admission to the facility or to a new 
Level of Care in MMDDYY format.  
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Form Locator 14  

Form Locator 14: Admission Type  

Inpatient : Enter the code indicating the priority of this admission:  

Å1:  Emergency     

Å2: Urgent      

Å3:  Elective   

Å4: Newborn (See Form Locator 15)  

Å5: Trauma Center  

Å9: Information not available  

Outpatient : Enter code ñ1ò for emergencies, code ñ2ò for urgent cases, or code ñ5ò  for trauma center 
if the patient was seen in a trauma center or hospital. Otherwise, no entry is required. MediPass  
authorization is not required if the type of admission is a ñ1ò or ñ5.ò 

Hospice, Freestanding Dialysis Centers, and Long Term Care Facilities : No entry required.  
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Form Locator 15  

Form Locator 15: Source of Referral for Admission or Visit (SRC)  

Inpatient, Hospice, and Freestanding Dialysis Centers : Enter the code indicating the source of the referral. Newborn 
coding must be used when the type of admission code in Form Locator 14 is ñ4.ò 

Admission Source Codes (Excluding Newborn) :  

Å1: Physician Referral        

Å2: Clinic Referral     

Å3: HMO Referral     

Å4: Transfer from a Hospital    

Å5: Transfer from a Skilled Nursing Facility  

Å6: Transfer from Another Health Care Facility  

Å7: Emergency Room  

Å8: Court or Law Enforcement  

Å9: Information Not Available  

ÅA: Transfer from a Critical Access Hospital  

Source Codes for Newborns :  

Å1: Normal Delivery  

Å2: Premature Delivery  

Å3: Sick Baby  

Å4: Extramural Birth  

Outpatient and Long Term Care Facilities : No entry required.  
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Form Locators 16 & 17  

Examples of Discharge Status Codes :  

Å01: Discharged to home or self - care  

Å20: Expired/Death  

Å30: Still a patient  

For a complete listing of Patient Status Codes, see Chapter 1 
of the UB - 04 Reimbursement Handbook.  

Form Locator 16: Discharge Hour (DHR)  

ÅInpatient : Enter the hour of discharge from the 
hospital, converted to 24 - hour time as shown in the 
coding table in Chapter 1 of the UB - 04 
Reimbursement Handbook.  

ÅOutpatient : No entry required, but desirable.  

ÅFreestanding Dialysis Centers, Hospice, and Long 
Term Care Facilities : No entry required.  

Form Locator 17: Discharge Status (STAT)  

ÅInpatient, Outpatient, Hospice, and Long Term Care 
Facilities : Enter the code indicating the patient status as of 
the discharge date (or last date billed in the case of 
interim billing) as reported in Form Locator 6.               


