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Health Home Claim Guidance-FFS 0265

® Claim format 837 Institutional or paper UB04
* Applicable Health Home Rate Code

© Date of Service is the 1st of the month during which services
are provided

» 837l format: Location codes are assigned by eMedNY based
on matching zip plus 4

© 837l requires diagnosis code on all claims
* 837l requires revenue codes from NUBC code set

® Procedure Code not a required field
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