
UB04 Claim Form Electronic Submission Requirements 

1 2

Block 2 of the UB04 Claim Form 
Requires the “Pay To” address 

Block 1 of the UB04 Claim Form 
Requires the “Physical” address 
(No P.O. Boxes) 

Loop & Segments for Blocks 1 & 2 of the UB04 Claim Form 

Block # Description Mapping Loop Segment 
Data Element  
# Qualifier DATA Status 

1 Line 1 Provider Name Loop 2010AA   NM103  Required 
1 Line 2 Physical Street Loop 2010AA  N301  Required 
1 Line 3 Physical City Loop 2010AA  N401  Required 
1 Line 3 Physical State Loop 2010AA  N402  Required 
1 Line 3 Physical Zip Code Loop 2010AA  N403  Required 
1 Line 4 Provider Tel # Loop 2010AA  PER03 365-TE Required 
1 Line 4 Provider Fax # Loop 2010AA  PER04 365-FX Required 
1 Line 4 Provider Country Loop 2010AA  N404  Required 

      
2 Line 1 Pay To Name Loop 2010AB  NM103  Required 
2 Line 2 Pay To Street Loop 2010AB  N301  Required 
2 Line 3 Pay To City Loop 2010AB  N401  Required 
2 Line 3 Pay To State Loop 2010AB  N402  Required 
2 Line 3 Pay To Zip Code Loop 2010AB  N403  Required 
2 Line 4 Pay To Provider ID Loop 2010AB  REF01 2U,FY,NF Required 



  


