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OVERVIEW 

This policy documents payment using the CMS-1500 and UB-04 paper claim forms. 
 
CMS-1500 Form:  
 
The Form CMS-1500 is the standard paper claim form used by health care professionals and suppliers to bill 
Medicare Carriers or Part A/B and Durable Medical Equipment Medicare Administrative Contractors. Claims 
must be submitted within one year from the date of service and Medicare beneficiaries cannot be charged for 
completing or filing a claim.3 

 
UB-04 Form:  
 
An electronic format of the CMS-1450 paper claim form that has been in general use since 1993.4 

 
This policy was written to document correct use of CMS forms. Professional providers should submit claims 
using the CMS-1500 forms and institutional providers should submit claims using the UB-82 form. 
 
MEDICAL CRITERIA 

Not applicable. 
 

PRIOR AUTHORIZATION     

Not applicable. 
 
POLICY STATEMENT 

Professional providers should submit claims using the CMS-1500 forms and institutional providers should 
submit claims using the UB-82 form.  
 
This policy applies to all products. 
 
COVERAGE 

Benefits may vary between groups and contracts.  Please refer to the appropriate Benefit Booklet, Evidence 
of Coverage or Subscriber Agreement for benefits/coverage. 
 
BACKGROUND 

CMS-1500 Form:  
 
The Form CMS-1500 is the basic form prescribed by CMS for the Medicare and Medicaid programs for 
claims from physicians and suppliers. With the transition of the medical community to electronic data 
interchange and the proliferation of data element definitions among various payers, it became essential that an 
organization be established to maintain uniformity and standardization in these areas. The NUCC (National 
Uniform Claim Committee) is responsible for maintaining the integrity of the data sets and physical layout of 
the hard copy 1500 Claim Form.1  
 

UB-04 (formerly UB-82 and UB-92) Form:  
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The members of the NUBC endorsed the UB-82 as the uniform bill. The UB-82 format and data 
specifications were finalized at the May 1982 NUBC meeting. The focus then shifted to the state level for 
implementation of the UB-82. Consequently, State Uniform Billing Committees (SUBC's) were created to 
handle state implementation and to disseminate state UB-82 manuals. The UB-82 manuals reflect the national 
guidelines and unique state billing requirements. Virtually all states adopted the use of the UB-82 data set 
specifications.  
 
When the NUBC established the UB-82 data set design and specifications, it also imposed an eight-year 
moratorium on changes to the structure of the data set design. In light of the expiration of the moratorium, 
the NUBC embarked on a process to evaluate how well the UB-82 data set performed. After numerous state 
surveys, the NUBC sought to implement improvements to the UB-82 design. Consequently, the UB-92 was 
created, incorporating the best of the UB-82 along with other changes that further improve on the previous 
data set design. These improvements further reduce the need for attachments. Today the UB-92 is the 
institutional claim standard with, more than 98% of hospital claims submitted electronically to the Medicare 

program using this form.2 

 
CODING 

Not applicable. 
 
RELATED POLICIES 

None. 
 
PUBLISHED 

Provider Update, January 2011 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 

judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 

and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 

benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 

medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the 

member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation 

agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge 

are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue 

Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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