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To: Skilled Nursing Facilities
From: IEHP — Provider Operations
Date: March 7, 2023

Subject: REMINDER: Clean Claim Tool Guide Available

Inland Empire Health Plan (IEHP) provides a Clean Claim Tool Guide-UB04 Inpatient Form to assist SNFs
in filling out UB04 Forms. The guide assists with verifying what fields are required, situational and which are not
required. The form will also give a description of each box/field. There is no log-in required to access this form.
To access the Clean Claim Tool Guide, simply follow the instructions below:
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For Integrated Denial Notices please click here

Please select on the links below to obtain the revised CMS 1500 form (version 02/12) and the CMS 1500 Reference Instruction

Manual
= Provider Identified Overpayment Form (PDF
= Provider Identified Overpayment Form (Multiple) (PDF)
= Provi Dispute Resolu (PDR) F
= Claims Project Spreadsheet (Excel
[- Clean Claim Tool Guide - UBO4 Inpatient Form (PDF) ]
= Clean Claim Tool Guide - UB0O4 Qutpatient Form (PDF
= Waiver of Liability Statement - IEHP Dual Choice (HMO D-SNP) - effective January 2023 (PDF)
= Re S 1500 Health Insurance Claim Form (PDF
= CM 00 Reference Instruction Manual (PDF

As a reminder, all communications sent by IEHP can also be found at: www.iehp.org > Providers > Plan

Updates > Correspondence

If you have any questions, please do not hesitate to contact the IEHP Provider Call Center at (909) 890-2054,
(866) 223-4347 or email ProviderServices@iehp.org
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