UHA, UTAH HOSPITALS & HEALTH SYSTEMS ASSOCIATION
2180 South 1300 East, Suite 440 « Salt Lake City, UT 84106-2856
(801) 486-9915 « fax (801) 486-0882

UNIFORM BILLING MANUAL ORDER FORM

Please Provide the Following Information:

Name:

Title:
Organization:
Address:
City: State: Zip:
Phone: ( )

DESCRIPTION QUANTITY PRICE SUB-TOTAL

UB92 MANUAL OPTIONS

?Complete UB92 Manual
The official NUBC UB92 Data Specification Manual (UB92 Manual). $85.00 $
This includes the UB92 binder, separating tabs, Individual Updates~ '
current through order date, as well as a current Physicians’ Roster”.

22003 UB92 Manual Subscription (January-December)

For a yearly fee, you will automatically receive Updates? for your UB92
Manual?, which will include all Individual Updates® for the year along $50.00 $
with any shipping charges. A Manual Subscription? also includes a
yearly Physicians’ Roster”.

OTHER UB92 MANUAL OPTIONS

?UB92 Refill
This includes all Manual? materials, as listed above, less binder and $65.00 $
separating tabs. (This is your best option if you have not updated your
UB92 Manual® in the past two years)

22003 Physicians’ Roster THIS

The Physicians’ Roster? is included in all Manuals®, Refills? and |[PUBLICATION
Subscriptions?. If you have ordered a new UB92 Manual”, a Refill” or NOT YET

are subscribing, this Update is included. AVAILABLE

$?2.00 $

?Individual Updates* $
The following Updates” are included in all Manuals®, Refills® and
Subscriptions”. If you have ordered a new UB92 Manual®, a Refill? or
are subscribing, these Updates~ are included:. *Each Update contains
different information and missing an Update means your UB92 Manual”
is no longer current.

Please make your check payable to: UHA and send it ATTN: UB92 Orders, 2180

So. 1300 E. #440, SLC, UT 84106-2856. Sorry, but we do not accept credit cards. TOTAL $

If you are interested in ordering an Update not listed above, or have any other questions, please contact Brenda at
(801) 486-9915.

DO NOT WRITE BELOW THIS LINE — For office use only

Payment Information Shipping Information

Date Paid: Amount $ Date Shipped: Charge:




Check #: PO#: Via  Courier  1stClass Mail ~ Parcel Post picked-up




