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UB-04 PAPER CLAIM FORM  

FREQUENTLY ASKED QUESTIONS  
 

Quest ion 

 

Answ er 

 

1 . W hen can I  begin to use the new  

UB- 0 4  cla im  form ? 

 

The new UB-04 claim  form  is current ly being accepted by I daho Medicaid.  

 

 

 

2 . Can I  st ill use the UB- 9 2  cla im  

form  and for how  long? 

 

The UB-92 and new UB-04 versions of the UB claim  form  will be accepted for 

processing unt il Septem ber 30, 2007. As of October 1, 2007 only the UB-04 claim  

form  will be accepted. Providers should be t ransit ioning to the new UB-04 claim  form  

now, in ant icipat ion of Medicaid no longer accept ing the UB-92 claim  form  in the 

future. 

 

 

3 .  How  do I  com plete the new  UB- 0 4  

cla im  form ? 

 

I nst ruct ions for com plet ing the new UB-04 claim  form  that  are specific to I daho 

Medicaid claim  subm issions and a sam ple of the claim  form  are posted on the Health 

and Welfare website listed under Medicaid Providers at :  

ht tp:/ / w w w .healthandw elfare.idaho.gov/ site / 3 3 4 8 / default .aspx 

 

 

4 . Do I  cont inue to bill total charges 

w ith revenue code 0 0 1  in the body of 

the cla im ? 

 

No, Line 23 is specifically designed for capturing the total charges. I f revenue code 

001 and total charges are in fields 1  through 2 2  they will be processed as an 

addit ional revenue code result ing in possible claim  denials. 

 

 
 

 

5 . I f I  need to bill w ith referr ing 

provider inform at ion, w here 

should the inform at ion be 

entered? 

 

 

Enter the I daho Medicaid referral provider num ber in field 7 8 ,  on the fourth ( last )  

box. 

 

 

 

 

 



6/ 8/ 2007 ht tp: / / www.healthandwelfare.idaho.gov/ site/ 3348/ default .aspx 

Quest ion 

 

Answ er 

 

6 . W hat  is a  qualifier? 

 

 

• A qualifier is a 2-character m odifier that  ident ifies the inform at ion that  follows it .  

 

• Qualifiers are not  required on the UB-04 claim  form . 

 

 

7 . W hat  other fie lds need special 

at tent ion w hen billing I daho 

Medicaid on the new  UB- 0 4  cla im  

form ? 

 

 

Since both the part icipant ’s first  and last  nam e is ver ified in claim s processing, 

please enter the last  nam e in field 8 a  and the first  nam e in field 8 b .  

 

 
 

The fields for covered, non-covered, co- insurance and lifet im e reserve days have 

been elim inated. These days are now indicated in fields 3 0  through 4 1  with the 

appropriate value codes. 

 

 
 

 

 

 

*  I t  is im portant  to note that  the I daho Medicaid provider num ber w ill cont inue to be required on all UB- 0 4  cla im  

form s. 


