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Appendix VIII 
 

Type of Bill 
UB-04 Form Locator 4 

 
Definition:  A code indicating the specific type of bill (inpatient, outpatient, etc.).  The first digit is 
a leading zero.  The second and third digits are the facility code.  The fourth digit is a frequency 
code.. 
 DEFINITIONS FOR FREQUENCY 
 
Non-Payment/Zero Claim (O) 

This code is to be used when a bill is submitted to a payer, but the provider does not 
anticipate a payment as a result of submitting the bill but needs to inform the payer of the 
non-reimbursable periods of confinement or termination of care. 

 
Admit Through Discharge Claim (1) 

This code is to be used for a bill that is expected to be the only bill to be received for a 
course of treatment or inpatient confinement.  This will include bills representing a total 
confinement or course of treatment, and bills that represent an entire benefit period of the 
primary third party payer. 

 
Interim - First Claim (2) 

This code is to be used for the first of a series of bills to the same third party payer for the 
same confinement or course of treatment. 

 
Interim - Continuing Claim (3) 

This code is to be used when a bill for the same confinement or course of treatment has 
previously been submitted and it is expected that further bills for the same confinement or 
course of treatment will be submitted. 

 
Interim - Last Claim (4) 

This code is to be used for the last of a series of bills, for which payment is expected, to the 
same third party payer for the same confinement or course of treatment.   
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Type of Bill Table 
 
Type of Bill 
Code 

Category of Service 

0110 Hospital Inpatient (including Medicare Part A) non-payment zero claim 
0111 Hospital Inpatient (including Medicare Part A) admit through discharge 

claim 
0120 Hospital Inpatient (Medicare Part B only) non-payment zero claim 
0121 Hospital Inpatient (Medicare Part B only) admit through discharge claim 
0130 Hospital Outpatient non-payment zero claim 
0131 Hospital Outpatient admit through discharge claim 
0132 Hospital Outpatient first interim claim 
0133 Hospital Outpatient continuing interim claim 
0134 Hospital Outpatient final interim claim 
0330 Home Health hospital-based (Medicare Part A) non-payment zero claim 
0331 Home Health hospital-based (Medicare Part A) admit through discharge 

claim 
0332 Home Health hospital-based (Medicare Part A) first interim claim 
0333 Home Health hospital-based (Medicare Part A) continuing interim claim 
0334 Home Health hospital-based (Medicare Part A) final interim claim 
0340 Home Health not under a plan of treatment non-payment zero claim 

(exclude hospital reference diagnostic services) 
0341 Home Health not under a plan of treatment admit through discharge 

claim (exclude hospital reference diagnostic services) 
0342 Home Health not under a plan of treatment first interim claim 
0343 Home Health not under a plan of treatment continuing interim claim 
0344 Home Health not under a plan of treatment final interim claim 
0710 Rural Health Clinic hospital-based non-payment zero claim 
0711 Rural Health Clinic hospital-based admit through discharge claim 
0720 Clinic-Renal Dialysis Center hospital-based non-payment zero claim 
0721 Clinic-Renal Dialysis Center hospital-based admit through discharge 

claim 
0722 Clinic-Renal Dialysis Center hospital-based first interim claim 
0723 Clinic-Renal Dialysis Center hospital-based continuing interim claim 
0724 Clinic-Renal Dialysis Center hospital-based final interim claim 
0730 Clinic-Freestanding hospital-based non-payment zero claim 
0731 Clinic-Freestanding hospital-based admit through discharge claim 
0740 Clinic-Outpatient Rehabilitation Facility hospital-based non-payment zero 

claim 
0741 Clinic-Outpatient Rehabilitation Facility hospital-based admit through 

discharge claim 
0742 Clinic-Outpatient Rehabilitation Facility hospital-based first interim claim 
0743 Clinic-Outpatient Rehabilitation Facility hospital-based continuing interim 

claim 
0744 Clinic-Outpatient Rehabilitation Facility hospital-based final interim claim 
0750 Clinic-Comprehensive Outpatient Rehabilitation Facility hospital-based 

non-payment zero claim 
0751 Clinic-Comprehensive Outpatient Rehabilitation Facility hospital-based 



5 – 8 – 3 

Type of Bill 
Code 

Category of Service 

admit through discharge claim 
0752 Clinic-Comprehensive Outpatient Rehabilitation Facility hospital-based 

first interim claim 
0753 Clinic-Comprehensive Outpatient Rehabilitation Facility hospital-based 

continuing interim claim 
0754 Clinic-Comprehensive Outpatient Rehabilitation Facility hospital-based 

final interim claim 
0830 Special Facility-Ambulatory Surgery Center non-payment zero claim 
0831 Special Facility-Ambulatory Surgery Center admit through discharge 

claim 
0832 Special Facility-Ambulatory Surgery Center first interim claim 
0833 Special Facility-Ambulatory Surgery Center continuing interim claim 
0834 Special Facility-Ambulatory Surgery Center final interim claim 
0850 Special Facility-Critical Access Hospital non-payment zero claim 
0851 Special Facility-Critical Access Hospital admit through discharge claim 
 
Multiple continuing claims will not be identified as duplicates if the dates of service are different. 
 
Freestanding ambulatory surgery centers may continue to use 0999 in the type of bill 
field. 
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