
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

Be sure to use the correct form

71 PPS Code 
Enter DRG Code

Include NPIInclude NPI for all providers (when available)

Include IDs related to Qualifiers
1D (Medicaid), 1C (Medicare), 

G2 (WellCare ID), 0B (State License #), 
SY (Social Security), 24 (TIN), 

or ZZ (Taxonomy)

56 NPI Billing Provider NPI
57 Billing Provider Medicaid/Medicare ID
OTHER Billing Provider NPI Taxonomy
PRV ID Billing Provider WellCare ID

76-79 QUAL MUSTMUST include Qualifiers
1D (Medicaid), 1C (Medicare), 

G2 (WellCare ID), 0B (State License), 
SY (Social Security), 24 (TIN), 

ZZ (Taxonomy)

MUSTMUST include 
TAX ID Number


