UB-04 Data Specifications Manual Order Form

NebraESka The Nebraska Hospital Association isworking with the American
HOSpltE_ll _ Hospital Association (chair of the National Uniform Billing
Assomahon Committee) to distribute a national standardized UB-04 Manual.

The UB-04 Data Specifications Manual is available with an annual subscription. The subscription entitles the
subscriber to receive an electronic UB-04 Data Specifications Manual, and any subsequent updates to the UB-
04 manual through June 30th of each subscription year. Paid subscriptions also provide access to the
Subscribers Only section of the NUBC web site (www.nubc.or g) for each subscription year.

Offline and online access to the 2010 UB-04 manual expires 6/30/10. The 2011 Manual will become
available July 1, 2010 at http://www.nubc.org/subscribers/subscribers.html.

To avoid disruptions to service, please renew. Therenewal feefor asingle user license is $150. To renew your
subscription through June 30, 2011, fill in the information below and then submit a printed version of this
document with your payment. All fields are required and a separate form is required for each subscriber.

By keeping your current Login User Name, you will not have to re-register to activate your subscription. If you
change your current email address, AHA will email you instructions on how to register and access the manual.

Subscribers that order 5 copies will be able to sign asite license agreement The site license requires additional
documentation; please contact Todd Omundson at tomundson@aha.org for further information about obtaining
asite license.

Subscription Period Single User License
7/1/2010 — 6/30/2011 $150

Make check payable to the: American Hospital Association

Mail to: Promotion Code: NE06100
Nebraska Hospital Association
3255 Salt Creek Circle, Suite 100
Lincoln, NE 68504-4761
Please, no handwritten forms.

Name Direct Telephone

Organization

Street Address

City, State, Zip

E-mail address

[] Sameuser Login ID [_] New email address

Payment by Visaor MasterCard is accepted. Please complete the information bel ow.

Credit Card Type [ ] Visa[ | MasterCard

Credit Card Number Exp Date mm/yy |
Cardholder Name Telephone ‘
Cardholder Address

Signature Date ‘

For questions on the UB-04 subscription, call AHA at 312/422-3390.
05/03/2010
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