Instructions to customize claim form template - self pay invoice

Action / Screen Shot
Instruction
1. FINANCIAL - Claim Definition / Information
BI”II’]g — Claim E Tel\rlr;?_:]a;t:e Insurance_UB92 ID#:45 [j
Form Template x FC'aim
. orm:
Library: select ,  Effective =
Date:

an existing
template to edit
by clicking the
hyperlink in the
Template name
column (or
create a new
one). Once
selected, the
claim form-
specific
customization
fields are
displayed in
lower portion of
screen.

[screen 1] - click
NEXT PAGE to
proceed to second
screen of form
customizations

|Create New Version and Effectivzl

Payer Processing Designation: & MEDICARE (O MEDICAID O Blue Cross @ Commercial O CHAMPUS
FL e -~
2 (® Use AGENCY INFO For Biling Name, Address, Zip Code and Telephone #

(0 Use REGIONAL OFFICE INFO For Billing Name, Address, Zip Code and Telephone #
FL Type of Facility - 1st Bill Classification - 2nd
4: Digit: Digit:

3 - Home Health ¥ ||3 - Outpatient (include ¥

Frequency - 3rd Digit:

FL 5: [¥]Print Federal Tax Number
FL 7: [include Covered Days
FL 8: [JInclude Non-Covered Days
FL 16: [¥]Include Marital Status
FL 18: [JInclude Admission Hour
FL 19: | 2-Urgent »
FL 21: [Jinclude Discharge Hour

B gé 32al27 |v v |32 v e
33a N + [33b w -
34a b + [ 34b w -
35a i v | 35h A v

FL T w - v v v
36: 36a 36b
FL 28: [¥lInclude Responsible Party Name and
‘Address
FLs :jj'_ 39a3|61/v 3ob[ | 39c] v sod[ v
40a v 40b w 40c w 40d v
41a v a1b[ [+ 41c] |v 41d| v

Continued... NEXT PAGE
* Required Fields
Reference Documentation
Click Button to Display
Blank Claim Form in PDF
Format
Note: Some of the files on this page are available only in Adobe Acrobat - Portable
Document Format (PDF). To view PDF files, you must have the Adobe Acrobat Reader
(minimum wversion 5, version 6 suggested). If you do not already have the Acrobat Reader
UB-92HCFA-1450 installed, please go to Adobe's Acrobat download page now.

| Save [ Exit || Cancel/Exit |




Action /
Instruction

Screen Shot

2. [screen 2] -
click PREVIOUS
PAGE to proceed
to first screen of
form
customizations

Claim Definition / Information
Template
* :
Name: i DAY [j
Claim
Form:

FL —; . - o s
47: [JiUse "0 - General Classification” as 4th Digit for Revenue Codes

FL § 3 &
43: [“luse Standard Abbreviation as Description

FL 44: [MInclude HCPCS / CPT-4 Oinclude Rate

() Use HCPCS (HCFA Common Procedure Coding System) (3 Use CPT-4 (Current Procedural Terminology)

FL 45: [“Include Service Date

Unit

FL 46: O DAYS @ UNITS = 15| [Minutes |+ [Jincrement Starts at

FL 50:

[Flinclude Payer Name [¥]Include Payer NAIC Number and Sub-code
FL 51: [¥Include Provider Number Assigned to the Provider by the Payer
FL 52: [Minclude Release of Information Certification Indicator

FL 53: [¥Include Assignment of Benefits Certification Indicator

FL 63: [Include Treatment Authorization Code & One Treatment Auth Code per Page O Up To Three Treatment Auth
Codes per Page
FL &4: [“]Include Employment Status Code of the Insured

FL

55: [Jinclude Employer Name of the Insured

FL 66: [Jinclude Employer Location of the Insured

FL O 4: cPT-4 (Current Procedural Terminology) (5: HCPCS (HCFA Common Procedure Coding System) & 9: ICD-9-
79t oM
FL 82: [MInclude State Physician ID# in upper line
FL 83A & . - ) )
B: [Flinclude Other Physician ID# []Include State Physician ID# in upper line

FL 84: [WInclude Remarks from Patient Payer/Policy Assignment
FL 85: [¥Include Authorized Signature

@ Print AGENCY Primary Staff Contact Name
O Print REGIONAL office Primary Staff Contact Name

(O Print OTHER Authorized Signature
FL 86: [¥Include Date Bill Submitted @ Invoice 'END' Date O Invoice 'OUTPUT / PRINT' Date

Continued... PREVIOUS PAGE
* Required Fields
Reference Documentation
Click Button to Display
3lank Claim Form in PDF
“ormat
Mote: Some of the files on this page are available only in Adobe Acrobat - Portable
Document Format (PDF). To view PDF files, you must have the Adobe Acrobat Reader
(minimum version 5, version 6 suggested). If you do not already have the Acrobat Reader
UB-92HCFA-1450 | installed, please go to Adobe's Acrobat download page now.

I&“ Save / Exit || Cancel/Exit |
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3. sample self-pay
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