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Modifiers used to identify patient location*

Patient home or place of residence at the time of service

Ul (includes homeless shelter, residential facility other than a
nursing facility, temporary housing, etc)

U2 School

U3 Inpatient Hospital

U4 Outpatient hospital

us Nursing facility

ue ICF/IID

*If the patient site is not one of these locations, a modifier identifying patient location is not required.
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