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UB-04 CMS-1450 APPROVED OMB NO. 0938-0997 ™ National  Uni form 

Bi l l ing Com m ittee 

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF. 
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Patient identifier 

Patient name 

Patient address 

Birth date 

Sex 

Admission date 

Admission hour 

Priority (Type) of 
Admission or Visit 

Point of Origin for 
Admission or Visit 

Discharge hour 

Description 

Patient Discharge 
Status 

Condition codes 

ACDT state 

Occurrence codes 
and dates 

Occurrence span 
codes and dates 

JANUARY 2024 

Optional: Enter the patient identification number if it is different 
than the subscriber/insured's identification number. 

Used by providers office to identify internal patient account 
number. 

Enter the patient's last name, first name, and middle initial as 
printed on the Medicaid identification form. 

Starting in 9a, enter the patient's complete address as described 
(street, city, state, and ZIP+4 Code). 

Enter the patient's date of birth (MM/DD/YYYY). 

Indicate the patient's gender by entering an "M" or "F." 

Enter the numerical date (MM/DD/YYYY) of admission for 
inpatient claims; date of service (DOS) for outpatient claims; or start 
of care (SOC) for home health claims. 

Providers that receive a transfer patient from another hospital must 
enter the actual dates the patient was admitted into each facility. 

Use military time (00 to 23) for the time of admission for inpatient 
claims or time of treatment for outpatient claims. 

Providers can refer to the National Uniform Billing Code website at 
www.nubc.org for the current list of Priority (Type) of Admission or 
Visit codes. 

Providers can refer to the National Uniform Billing Code website at 
www.nubc.org for the current list of Point of Origin for Admission 
or Visit codes. 

For inpatient claims, enter the hour of discharge or death. Use 
military time (00 to 23) to express the hour of discharge. If this is an 
interim bill (patient status of"30"), leave the block blank. 

Guidelines 

Providers can refer to the National Uniform Billing Code website at 
www.nubc.org for the current list of Patient Discharge Status Codes. 

Enter the two-digit condition code "05" to indicate that a legal claim 
was filed for recovery of funds potentially due to a patient. 

Optional: Accident state. 

Providers can refer to the National Uniform Billing Code website at 
www.nubc.org for the current list of Occurrence Codes. 

For inpatient claims, enter code "71" if this hospital admission is a 
readmission within seven days of a previous stay. Enter the dates of 
the previous stay. 

For inpatient claims, enter occurrence span code 82 for the "from" 
and "through" dates of the hospital-at-home care. 

For charges of the at-home care room and board, enter revenue code 
0161. 
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39-41 Value codes Accident hour-For inpatient claims, if the patient was admitted as 
the result of an accident, enter value code 45 with the time of the 
accident using military time (00 to 23). Use code 99 if the time is 
unknown. 

For inpatient claims, enter value code 80 and the total days repre-
sented on this claim that are to be covered. Usually, this is the 
difference between the admission and discharge dates. In all circum-
stances, the number in this block is equal to the number of covered 
accommodation days listed in Block 46. 

For inpatient claims, enter value code 81 and the total days repre-
sented on this claim that are not covered. 

The sum ofBlocks 39-41 must equal the total days billed as reflected 
in Block 6. 

42-43 Revenue codes and For inpatient hospital services, enter the description and revenue 
description code for the total charges and each accommodation and ancillary 

provided. List accommodations in the order of occurrence. 

List ancillaries in ascending order. The space to the right of the 

dotted line is used for the accommodation rate. 

NDC 

This block should include the following elements in the following 
order: 

• NDC qualifier ofN4 (e.g., N4)

• The 11-digit NDC number on the package or vial from which
the medication was administered. Do not enter hyphens or
spaces within this number (e.g., 00409231231).

• The unit of measurement code. There are 5 allowed values: F2,
GR, ML, UN, or ME (e.g., GR).

• The unit quantity with a floating decimal for fractional units
(limited to 3 digits, e.g., 0.025).

Example: N400409231231 GR0.025

Referto: Subsection 6.3.4, "National Drug Code (NDC)" in this 
section. 

Block No. Description Guidelines 
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44 

45 

45 (line 
23) 

46 

47 

47 (line 
23) 

HCPCS/rates 

Service date 

Creation date 

Serv. units 

Total charges 

Totals 

Inpatient: 

Enter the accommodation rate per day. 

Match the appropriate diagnoses listed in Blocks 67 A through 67Q 
corresponding to each procedure. If a procedure corresponds to 
more than one diagnosis, enter the primary diagnosis. 

Each service and supply must be itemized on the claim form. 

Home Health Services 

Outpatient claims must have the appropriate revenue code and, if 
appropriate, the corresponding HCPCS code or narrative 
description. 

JANUARY 2024 

Referto: Subsection 4.5.5, "Outpatient Hospital Revenue 
Codes" in the Inpatient and Outpatient Hospital 
Services Handbook (Vol. 2, Provider Handbooks) for 
additional information on which revenue codes require 
HCPCs codes. 

Outpatient: 

Outpatient claims must have the appropriate Healthcare Common 
Procedure Coding System (HCPCS) code. 

Referto: Subsection 4.5.5, "Outpatient Hospital Revenue Codes" 
in the Inpatient and Outpatient Hospital Services 

Handbook (Vol. 2, Provider Handbooks) for additional 
information on which revenue codes require HCPCs 
codes. 

Each service, except for medical/surgical and intravenous (IV) 
supplies and medication, must be itemized on the claim form or an 
attached statement. 

Note: The UB-04 CMS-1450 paper claim form is limited to 28 items 
per inpatient and outpatient claim. 

If necessary, combine IV supplies and central supplies on the charge 
detail and consider them to be single items with the appropriate 
quantities and total charges by dates of service. Multiple dates of 
service may not be combined on outpatient claims. 

Enter the numerical date of service that corresponds to each 
procedure for outpatient claims. Multiple dates of service may not be 
combined on outpatient claims. 

Enter the date the bill was submitted. 

Provide units of service, if applicable. 

For inpatient services, enter the number of days for each accommo­
dation listed. If applicable, enter the number of pints of blood. 

When billing for observation room services, the units indicated in 
this block should always represent hours spent in observation. 

Enter the total charges for each service provided. 

Enter the total charges for the entire claim. 

Note: For multi-page claims enter "continue" on initial and subse­
quent claim forms. Indicate the total of all charges on the last claim 
and the page number of the attachment (for example, page 2 of 3) in 
the top right-hand corner of the form. 

BlockNo. Description Guidelines 
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BlockNo. Description Guidelines 

67 A-67Q Secondary DX 
codes and POA 
indicator 

Enter the ICD-10-CM diagnosis code in the unshaded area to the 
highest level of specificity available for each additional diagnosis. 
Enter one diagnosis per block, using Blocks A through J only. 

69 

70a-70c 

71 

72a-72c 

74 

74a-74e 

76 

77 

Admit DX code 

Patient's reason DX 

Prospective 
Payment System 
(PPS) code 

External cause of 
injury (ECI) and 
POA indication 

A diagnosis is not required for clinical laboratory services provided 
to nonpatients (TOB "141"). 

Exception: A diagnosis is required when billing for estrogen receptor 
assays, plasmapheresis, and cancer antigen CA 125, 
immunofluorescent studies, surgical pathology, and 
alphafetoprotein. 

Note: ICD-10-CM diagnosis codes entered in 67K-67Q are not 
required for systematic claims processing. 

Required: POA indicator-Enter the applicable POA indicator in 
the shaded area for inpatient claims. 

Referto: Subsection 6.4.2.8.3, "Inpatient Hospital Claims" in 
this section for POA values. 

Enter the ICD-10-CM diagnosis code indicating the cause of 
admission or include a narrative 

Note: The admitting diagnosis is only for inpatient claims. 

Optional: New block indicating the patient's reason for visit on 
unscheduled outpatient claims. 

Optional: The PPS code is assigned to the claim to identify the DRG 
based on the grouper software called for under contract with the 
primary payer. 

Optional: Enter the ICD-10-CM diagnosis code in the unshaded 
area to the highest level of specificity available for each additional 
diagnosis. 

Required: POA indicator-Enter the applicable POA indicator in 
the shaded area for inpatient claims. 

Refer to: Subsection 6.4.2.8.3, "Inpatient Hospital Claims" in 
this section for POA values. 

Principal procedure Enter the ICD-10-CM procedure code for each surgical procedure 
code and date and the date (MM/DD/YYYY) each was performed. 

Other procedure 
codes and dates 

Enter the ICD-10-CM procedure code for each surgical procedure 
and the date (MM/DD/YYYY) each was performed. 

Attending provider Enter the attending provider name and NPI. 

Operating 

Outpatient claims require an attending provider. 

Inpatient claims, services that require an attending provider are 
defined as those listed in the ICD-10-CM coding manual volume 3, 
which includes surgical, diagnostic, or medical procedures. 

Enter operating provider's name (last name and first name) and NPI 
number of the operating provider. 
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