	Form Locator Number
	Description of Content

	1
	· Provider Name

· Street Address or Post Office Box

· City, State, Zip Code

· (Area Code) Telephone Number

	2
	(Required when the address for payment is different than that of the Billing Provider information located in Form Locator 1)

· Pay-to Name

· Pay-to Address

· Pay-to City, State, Zip

	3a
	Provider Assigned Patient Control Number

	3b
	Provider Assigned Medical/Health Record Number (If Available)

	4
	      Type of Bill (4 digit classification)

· Digit 1:  Leading Zero

· Digit 2:  Type of Facility   

· 1 = Hospital

· 2 = Skilled Nursing Facility

· 3 = Home Health

· 7 = Clinic

· 8 = Special Facility

· Digit 3:  Bill Classification   

· 1 = Inpatient

· 3 = Outpatient

· 4 = Other

· Digit 4:  Frequency   

· 1 = Admit through Discharge claim

· 2 = Interim-First Claim

· 3 = Interim-Continuing Claim

· 4 = Interim-Last Claim

· 5 = Late Charge

**For further explanation on Type of Bill, please refer to the NUBC UB04 Official Data Specifications Manual



	5
	Provider’s Federal Tax Identification Number

	6
	Date(s) of Service (Enter MMDDYY, example 010106)

	7
	Leave Blank

	8a
	Patient ID (Required if different than the subscriber/insured ID in Form Locator 60)

	8b
	Patient’s Name (last name, first name, middle initial)

	9a
	Patient’s Address-Street

	9b
	Patient’s Address-City

	9c
	Patient’s Address-State

	9d
	Patient’s Address-Zip

	9e
	Patient’s Address-County Code (if outside US)

(Refer to USPS Domestic Mail Manual)

	10
	Patient’s Date of Birth (Enter MMDDYYYY, example 01012006)

	11
	Patient’s Sex (M/F/U)

	12
	Admission/Start of Care Date (MMDDYY)

	13
	Admission Hour:

Code         Time AM                             Code      Time PM
00 12:00-12:59 Midnight          12         12:00-12:59 Noon 

01 01:00-01:59                          13         01:00-01:59

02 02:00-02:59                          14         02:00-02:59

03 03:00-03:59                          15         03:00-03:59

04 04:00-04:59                          16         04:00-04:59 

05 05:00-05:59                          17         05:00-05:59

06 06:00-06:59                          18         06:00-06:59

07 07:00-07:59                          19         07:00-07:59

08 08:00-08:59                          20         08:00-08:59

09 09:00-09:59                          21         09:00-09:59

010 10:00-10:59                          22         10:00-10:59

011 11:00-11:59                          23         11:00-11:59

	14
	Type of Admission/Visit

1. Emergency

2. Urgent

3. Elective

4. Newborn

5. Trauma

9.   Information Not Available

	15
	Source of Admission or Visit

1. Physician Referral

2. Clinic Referral

3. HMO Referral

4. Transfer from a Hospital

5. Transfer from a Skilled Nursing Facility

6. Transfer from another Health Care Facility

7. Emergency Room

8. Court/Law Enforcement

9. Information Not Available

A. Transfer from a Critical Access Hospital

B. Transfer from another Home Health Agency

C. Readmission to same Home Health Agency

D. Transfer from Hospital Inpatient in the sane facility resulting in a separate claim to the payer

       For Newborns

1. Normal Delivery 

2. Premature Birth

3. Sick Baby

4. Extramural Birth



	16
	Discharge Hour:

Code         Time AM                             Code      Time PM
00              12:00-12:59 Midnight          12         12:00-12:59 Noon 

01              01:00-01:59                          13         01:00-01:59

02              02:00-02:59                          14         02:00-02:59

03              03:00-03:59                          15         03:00-03:59

04              04:00-04:59                          16         04:00-04:59 

05              05:00-05:59                          17         05:00-05:59

06              06:00-06:59                          18         06:00-06:59

07              07:00-07:59                          19         07:00-07:59

08              08:00-08:59                          20         08:00-08:59

09              09:00-09:59                          21         09:00-09:59

10              10:00-10:59                          22         10:00-10:59

11              11:00-11:59                          23         11:00-11:59

	17
	Patient Discharge Status

01 –Discharged to Home/Self Care (Routine Discharge)

02 –Discharged/Transferred to Hospital

03 –Discharged/Transferred to Skilled Nursing Facility

04 –Discharged/Transferred to an Intermediate Care Facility

05 –Discharged/Transferred to another type of institution

06 –Discharged/Transferred to home under care of Home Health

07 –Left against medical advice

20 –Expired

30 –Still Patient

43 –Discharged/transferred to a Federal Health Care Facility

50 –Hospice-Home

51 –Hospice-Medical Facility (Certified) providing hospice level of care

61 –Discharged/transferred to a hospital based Medicare approved swing bed

62 –Discharged/transferred to an Inpatient Rehabilitation Facility (IRF) including Rehabilitation Distinct Part Units of a Hospital

63 –Discharged/transferred to a Medicare Certified Long Term Care Hospital (LTCH)

64 –Discharged/transferred to a Nursing Facility Certified under Medicaid but not certified under Medicare

65 –Discharged/transferred to a Psychiatric Hospital or Psychiatric Distinct Part Unit of a Hospital

66 –Discharged/transferred to a Critical Access Hospital (CAH)



	18-28

(as applicable)
	Condition Codes

09-Neither Patient Nor Spouse is Employed

11-Disabled Beneficiary but No LGHP

71-Full Care in Unit

C1-Approved as Billed

C5-Post Payment Review Applicable

C6-Admission Preauthorization

**For additional condition codes, please refer to the NUBC UB04 Official Data Specifications Manual

	29
	Accident State (Situational)

-Required when the services reported on this claim are related to an auto accident and the accident occurred in a country or location that has a state, province, or sub-country code

	30
	Leave Blank

	31-34

(as applicable)
	Occurrence Codes and Dates

01-Accident/medical coverage

02-No Fault Insurance Involved

03-Accident/Tort Liability

04-Accident Employment Related

05-Accident No Medical/Liability Coverage

06-Crime Victim

Medical Condition Codes

09-Start of Infertility Treatment Cycle

10-Last Menstrual Period (only applies for maternity related care)

11-Onset of Symptoms/Illness

Insurance Related Codes

24-Date Insurance Denied

25-Date Benefits terminated by Primary Payer

Covered By EGHP

A1-Birthdate of Primary Subscriber

B1-Birthdate of Second Subscriber

C1-Birthdate of Third Subscriber

A2-Effective Date of the Primary Insurance Policy

B2-Effective Date of the Secondary Insurance Policy

C2-Effective Date of the Third Insurance Policy

**For additional occurrence codes, please refer to the NUBC UB04 Official Data Specifications Manual



	35-36

(as applicable)
	Occurrence Span Codes and Dates

70-Qualifying Stay Dates for SNF Use Only

71-Prior Stay Dates

72-First/Last Visit Dates

74-Non-Covered Level of Care/Leave of Absence Dates

**For additional occurrence span codes, please refer to the NUBC UB04 Official Data Specifications Manual


	37
	Leave Blank

	38
	Responsible Party Name and Address

	39-41
	Value Codes

01-Most Common Semi-Private Rooms

02-Provider has no Semi-Private Rooms

08-Lifetime reserve amount in the first calendar year

45-Accident Hour

50-Physical Therapy Visit

A1-Inpatient Deductible Part A

A2-Inpatient Coinsurance Part A

A3-Estimated Responsibility Part A

B1-Outpatient Deductible

B2-Outpatient Coinsurance

**For additional value codes, please refer to the NUBC UB04 Official Data Specifications Manual


	42
	Revenue Code

      (Refer to UB04 Manual) 

	43
	Revenue Description

      (Refer to UB04 Manual)

	44
	HCPCS/Rates

· The HCPCS applicable to ancillary service and outpatient bills

· The accommodation rate for inpatient bills



	45
	Service Date (MMDDYY)

· Applies to Lines 1-22

Creation Date (MMDDYY)

· Applies to Line 23-the date bill was created/printed

	46
	Unit of Service

	47
	Total Charges by Revenue Code Category (0001=Total charges should be reported on line 23 with the exception of multiple pages which should be reported on line 23 of the last page)

	48
	Non-covered Charges

	50 (A, B, C)
	Insurance Carrier Name (Payer)

· Line A-Primary Payer

· Line B-Secondary Payer

· Line C-Tertiary Payer



	51
	Health Plan Identification Number  (leave blank until mandated)

	52 (A, B, C)
	Release of Information

· I = Informed Consent to Release Medical Information for Conditions or Diagnoses (signature is not on file)

· Y = Provider has a signed statement permitting Release of Medical/Billing date related to a claim

	53 (A, B, C)
	Assignment of Benefits

· N = No

· Y = Yes (must be indicated in order to receive direct reimbursement)

· Contracting providers have agreed to “accept assignment”

	54 (A, B, C)
	Prior Payments/Source

· A - Primary Payer

· B - Secondary Payer

· C - Tertiary Payer

	55 (A, B, C)
	Estimated Amount Due (Not Required)

	56
	National Provider Identifier (NPI)-Billing Provider

	57 (A, B, C)
	Other Billing Provider ID (BCBSNC Provider Number on appropriate line)—Required if NPI is not reported on FL56

	58 (A, B, C)
	Subscriber’s/Insured Name (Last Name, First Name)

	59 (A, B, C)
	Patient’s Relationship to Subscriber/Insured

      01--Spouse

      18--Self

      19--Child

      20--Employee

      21--Unknown

      39--Organ Donor

      40--Cadaver Donor

      53--Life Partner

      G8--Other Relationship

	60 (A, B, C)
	Subscriber’s/Insured Identification Number

	61 (A, B, C)
	Subscriber’s/Insured Group Name

	62 (A, B, C)
	Subscriber’s/Insured Group Number

	63 (A, B, C)
	Treatment Authorization Code

	64 (A, B, C)
	Document Control Number -DCN (Leave Blank)

	65 (A, B, C)
	Subscriber’s/Insured Employer Name

	66
	Diagnosis and Procedure Code Qualifier (ICD Version Indicator)—this will be ICD-9 until ICD-10 is in effect

	67
	Principal Diagnosis Code (ICD-9) (Do not enter decimal, it is implied)

· Eighth position indicates Present on Admission Indicator (POA)-not required for BCBSNC processing

· Y = Yes

· N = No

· U = No information in the record

· W = Clinically undetermined 



	67 (A-Q)
	Other Diagnosis Codes (ICD-9)

· Eighth position indicates Present on Admission Indicator (POA)-not required for BCBSNC processing

· Y = Yes

· N = No

· U = No information in the record

· W = Clinically undetermined



	68
	Leave Blank

	69
	Admitting Diagnosis (Inpatient Only)

	70 (A, B, C)
	Patient’s Reason for Visit (Outpatient Only)

	 71
	Prospective Payment System Code-PPS (Not Required)

	72 (A, B, C)
	External Cause of Injury Code (E-Code)

	73
	Leave Blank

	74
	Principal Procedure Code and Date

· ICD-9 code required on inpatient claims when a procedure was performed (Do not enter decimal, it is implied)

· Leave blank for outpatient claims

· Date format MMDDYY



	74 (A-E)
	Other Procedures Codes and Dates (Procedures performed during the billing period other than those coded in FL 74)

· ICD-9 code required on inpatient claims when a procedure was performed (Do not enter decimal, it is implied)

· Leave blank for outpatient claims

· Date format MMDDYY



	75
	Leave Blank

	76
	Attending Physician (NPI, Last Name and First Name)

· If NPI is not reported, report 1G in the Secondary Identifier Qualifier field and UPIN in the Secondary Identifier field

	77
	Operating Physician (NPI, Last Name and First Name)

· If NPI is not reported, report 1G in the Secondary Identifier Qualifier field and UPIN in the Secondary Identifier field

	78-79
	Other Physician (NPI, Last Name and First Name)

· If NPI is not reported, report 1G in the Secondary Identifier Qualifier field and UPIN in the Secondary Identifier field

	80
	Remarks

	81 (A-D)
	Code-Code Field (Overflow field to report additional codes)


