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360 Campus Lane, Suite 100, Fairfield City, CA 94534 
(707) 863-4100 fax (707) 863-4117

 
 
 
 
 
Date:  6/1/08 
 
Medi-Cal 
 
Important Provider Notice:  #0099 
 
Subject:  CMS1500 AND UB-04 CLAIM FORM REMINDER 
 
Just a reminder-PHC requires that all claims be billed with the NPI number.  
Due to this requirement, claims must be billed on the CMS1500 or UB-04 claim 
form.   
 
Any claim not billed on the CMS1500 or UB-04 claim form or without the NPI  
number, will be returned to the provider for correction. 
 
 

 


