
Type of Bill 

(first 2 digits)

Facility Type Description per NUBC manual - UB04  Claim Type 

(non-Crossover)

 Claim Type 

(Crossover)

11 Hospital Inpatient (Including Medicare Part A) I - Inpatient A = Medicare Part A Crossover

12 Hospital Inpatient (Medicare Part B only) I - Inpatient A = Medicare Part A Crossover

13 Hospital Outpatient O - Outpatient C - Medicare Part B Crossover

14 Hospital - Laboratory Services provided to Non-

patients

O - Outpatient C - Medicare Part B Crossover

18 Hospital - Swing Beds L - Nursing Facility A - Medicare Part A Crossover

21 Skilled Nursing - Inpatient (Including Medicare Part 

A)

L - Nursing Facility A - Medicare Part A Crossover

22 Skilled Nursing - Inpatient (Medicare Part B) L - Nursing Facility A - Medicare Part A Crossover

23 Skilled Nursing - Outpatient L - Nursing Facility A - Medicare Part A Crossover

28 Skilled Nursing - Swing Beds L - Nursing Facility A - Medicare Part A Crossover

32 Home Health - Inpatient (plan of treatment under 

Part B only)

O - Outpatient C - Medicare Part B Crossover

33 Home Health - Outpatient (plan of treatment 

under Part A, including DME under Part A)

O - Outpatient C - Medicare Part B Crossover

34 Home Health - Other (for medical and surgical 

services not under a plan of treatment)

O - Outpatient C - Medicare Part B Crossover

41 Religious Non-Medical Health Care Institutions - 

Hospital Inpatient

O - Outpatient C - Medicare Part B Crossover

43 Religious Non-Medical Health Care Institutions - 

Outpatient Services

O - Outpatient C - Medicare Part B Crossover

61 OR has specific values assigned I - Inpatient A = Medicare Part A Crossover

65 Intermediate Care - Level I L - Nursing Facility A = Medicare Part A Crossover

66 Intermediate Care - Level II L - Nursing Facility A = Medicare Part A Crossover

71 Clinic - Rural Health O - Outpatient C - Medicare Part B Crossover

72 Clinic - Hospital Based or Independent Renal 

Dialysis Center

O - Outpatient C - Medicare Part B Crossover

73 Clinic - Freestanding O - Outpatient C - Medicare Part B Crossover

74 Clinic - Outpatient Rehabilitation Facility (ORF) O - Outpatient C - Medicare Part B Crossover

75 Clinic - Comprehensive Outpatient Rehabilitation 

Facility (CORF)

O - Outpatient C - Medicare Part B Crossover

76 Clinic - Community Mental Health Center O - Outpatient C - Medicare Part B Crossover

79 Clinic - Other O - Outpatient C - Medicare Part B Crossover

81 Special Facility - Hospice (non-hospital based) O - Outpatient C - Medicare Part B Crossover

82 Special Facility - Hospice (hospital based) O - Outpatient C - Medicare Part B Crossover

83 Special Facility - Ambulatory Surgery Center O - Outpatient C - Medicare Part B Crossover

84 Special Facility - Free Standing Birthing Center O - Outpatient C - Medicare Part B Crossover

85 Special Facility - Critical Access Hospital O - Outpatient C - Medicare Part B Crossover

86 Special Facility - Residential Facility O - Outpatient C - Medicare Part B Crossover

Documentation:

For metrics and other reporting activities that require identifying specific type of claim, OHA uses a ‘claim type’ indicator 

in its data system that is generated based on the UB type of bill code from MMIS. OHA is publishing this crosswalk to 

clarify some frequently asked questions, such as the inpatient claims to be included for identifying hospital discharges, 

transfers and readmissions.

 

For example, inpatient stays are identified from claim type A and I, and crossover claims with provider type as nursing 

facilities are excluded.


