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5010 Requirements 

• Append location code to MMIS 
Provider number  

• Claim format 837 Institutional or 
paper UB04  

• Applicable HH Rate Code  

• DOS is the 1st of the Month in 
which services are delivered  

• Diagnosis code required   

• Revenue code required see NUBC 
code set  

• Procedure Code not required 

4010 Requirements 

• Bill with MMIS Provider number 
• Location code entered with LU 

Qualifier 
• Claim format 837 Institutional or 

paper UB04  

• Applicable HH Rate Code  

• DOS is the 1st of the Month in 
which services are delivered  

• Diagnosis code required  

• Revenue code required see NUBC 
code set  

• Procedure Code not required 

 


