Sample UB-04 Claim Form for Outpatient Hospitals ~ Z#4%

DISCLAIMER: This is NOT inclusive of all applicable codes that may be reported on a UB-04 claim form.
Providers should document and code appropriately at all times.

Revenue code 0260 for

“IV therapy”

CPT®! code 36593 for
“Declotting by thrombolytic
agent of implanted vascular
access device or catheter”

' Anywhere Medical Center : Sirte| |
111 ABC St hete Bill type 13X for
Anywhere, CA 00001 Bl “Hospital outpatient”
8 PATIENT NAME |a| DOE, JOHN W 9 FATIENT ADDRESS |a|123 MAIN ST
b] s] ANYWHERE [/ CAJs] 00001 o]
10 BIRTHDATE 1SEX |1s pae "SRR MTYPE 15 SR |BDHR|17STT| g 19 20 o CHRTONEORES, % 2 = ||
31 __OGCURRENCE 32 OCGCURRENCE occunF!ENoE SPAN ) OCCURRENCE SFAN
CODE DATE CODE DATE FROM THROUGH | CODE FROM THROUGH

VALUE CODES
AMOUNT

WALUE CODES
AMOUNT

WVALUE CODES
AMOUNT

Revenue code 0636 for
“Drugs requiring specific
information”

HCPCS code J2997 for
“Injection, alteplase
recombinant, 1 mg”

43 DESCRIPTION 44 HOPCS / NJTE / HIPPS GODE 15 SERV. DATE 45 SERV, UNITS o7 TOTAL CHARGES 48 NON-COVERED CHARGES | 49
0260 | CATHETER DECLOTTING 36593 MMDDYY: X XXX XX
0636 | INJECTION, ALTEPLASE J2997 MMDDYY 2

Input number of
units of Cathflo
administered
(1 mg =1 unit)

XXX XX

PAGE OF CREATION DATE OTA
50 PAYER NAME S1HEALTH PLAN 1D Fract [ie3| 54 PRIOR PAYMENTS £5 EST. AMOUNT DUE 55 NP1
57
) OTHER
PRV ID

58 INSURED'S NAME

58 RREL| B0 INSURED'S UNIQUE 1D

61 GROUP NAME

62 INSURANCE GROUP MO.

B3 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

85 EMPLOYER MAME

oo &
x|
50 ADMIT 0 RATIENT TIPPS = 7
X REASON DX CoOE ECI
7 FRINGIPAL PROCEDURE . OTHER PROCEDUR ) GTHER FROCEDURE 3
CODE DeTE oD o= T B 768 ATTENDING ‘NP\ |cu~_| |
LasT |FIF!S'T
OTHER PROCEDUR a OTHER PROCEDURE " OTHER PROCEDUR
oD DA CODE BRTE =1 i 77 OPERATING ‘NP\ |ouu_| |
LasT |FIF!ST
80 REMARKS e 78 OTHER | ‘NP\ |om|_| |
b LesT |FIHST
c 79 OTHER | ‘NP\ |GUAL| |
d LasT FIRST
UB-04 CMST450 APFROVED OMB G, THE CERTIFICATIONS G THE REVERSE APFLY T0 THIS BILL AND AFE MADE & PART HEREGE.
NUBC e
Licgb 13057

Genentech

A Member of the Roche Group

'CPT is a registered trademark of the American Medical Association. Current Procedural
Terminology (CPT) is copyright 2011 American Medical Association. All rights reserved.
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