EXAMPLE

Inpatient — Skilled Nursing Facility

This claim illustrates services billed for a skilled nursing inpatient admission,
BCBSM primary.

TYPE OF BILL (FL 4) Report “0211” to indicate admit through discharge.
STATEMENT COVERS PERIOD (FL 6) Report from and through dates.
SOURCE CODE (FL 20) Report source of admission code.

ADMISSION DATE (FL 12) Report admission date.

PATIENT STATUS (FL 17) Report “01” to indicate that patient has been
discharged.

PAYER NAME (FL 50) BCBSM on payer line A.
HEALTH PLAN ID (FL 51) Report “G00210.”

TREATMENT AUTHORIZATION (FL 63) Report precertification number.

All other form locators must be completed as described in the UB-04 manual. Visit
National Uniform Billing Committee’s website at www.nubc.org.
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SNF - Inpatient admission BC primary
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THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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