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COPYRIGHT NOTICE 
 
 
The UB-04 Data Specifications Manual (the “UB-04 Manual”) is protected under federal 
copyright laws and owned by the American Hospital Association.  When you purchased a copy 
of the UB-04 Manual, the American Hospital Association granted to you a single, individual 
user, nontransferable and nonexclusive license to use this copy of the UB-04 Manual.  Under this 
single-user license, you may print one hard copy, but cannot share or redistribute this electronic 
file. 
 
If other individuals at your organization or entity require access to the UB-04 Manual, you are 
required to purchase additional copies or obtain a license permitting use by multiple individuals 
in one single entity.   
 
Making copies of the UB-04 Manual or any portion thereof, including the codes and/or 
descriptions, for internal purposes (beyond the one allowed copy as noted above), resale and/or 
to be licensed in any product or publication; creating any modified or derivative work of the UB-
04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual 
or any portion thereof, including the codes and/or descriptions, is only authorized with an 
express license from the American Hospital Association.   
 
To license the electronic data file of UB-04 Data Specifications contact Tim Carlson at  
(312) 893-6816 or Laryssa Marshall at (312) 893-6814.  You may also contact us at 
ub04@healthforum.com. 
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Effective Date:  March 1, 2007
Meeting Date:  

Form Locator 01
Page 1 of 2

  
  
Data 
Element 

Billing Provider Name, Address and Telephone Number 

  
  
Definition: The name and service location of the provider submitting the bill. 
  
  
Reporting Name and Address

• UB-04:  Required. 
• 005010:  Required. 
 
Telephone 
• UB-04:  Required. 
• 005010:  Situational.  Required when this information is different than that 
contained in the Submitter PER segment (Loop ID-1000A). 
 
Country Code 
• UB-04:  Situational.  Required when the address is outside the United States of 
America. 
• 005010:  Situational.  Required when the address is outside the United States of 
America. 
 
 

Field 
Attributes 

1 Field 
4 lines 
25 Positions  
Alphanumeric 
Left-justified 

  
 
  

National Uniform Billing Committee UB-04 Official Data Specifications Manual 2015
 

AHA © 2014 
Single User License (Expires 6/30/15) 
Please do not copy or distribute 

Version 9.00 July 2014

 

 

Page 11 of 276




