
CMS1500 Claim Submission Sample

Referring Provider’s Qualifier
Not to be reported effective 5/23/08.

Referring Provider’s ID
Not to be reported effective 5/23/08.

Not to be reported effective 5/23/08.

Rendering Provider’s Qualifier
N t t  b  t d ff ti  /23/08

Rendering Provider’s ID
Not to be reported effective 5/23/08.

NPI of Referring Provider
Field 17b. Not to be reported effective 5/23/08.

NPI of Rendering Provider
Fields 24J. 1-6

Field 17b.

Billing Provider’s Qualifier & ID
Not to be reported effective 5/23/08.

Facility Qualifier & ID 
Not to be reported effective 5/23/08.

MUST include TAX ID Number
(no qualifier needed in this field)

NPI of Billing 
Provider or Group

Ensure Use of 
Correct Form

Not to be reported effective 5/23/08.

NPI of Service Facility
Field 32a.

Provider or Group
Field 33a.

Last Updated: 4/16/2008WCPC-ALL-011



5/20/2008

UB 04 Claim Submission Sample
Billing Provider’s Name, 

Address, State & Zip 
matching vendor information on contract

Pay to: Name, Address, State & Zip 
if different from field 1

81 CC Taxonomy Codes 
corresponding to fields 76-79

Ensure use of correct form

71 PPS Code 
Enter DRG Code

NPI of Billing Provider
Field 56 NPI

MUSTMUST include 
TAX ID Number

Billing Provider ID
Not to be reported, effective 5/23/08

Attending NPI / Qual. / ID
Field 76

Billing Provider NPI Taxonomy
Field Other

Other NPI / Qual. / ID
Fields 78-79

Billing Provider ID
Not to be reported, effective 5/23/08

Operating NPI / Qual. / ID
Field 77
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