
PLACE OF SERVICE CODE ASSIGNMENTS
For use with CMS 1500
Place of service code assignments are used by CareFirst BlueCross BlueShield and CareFirst BlueChoice, 
Inc. (CareFirst) providers when submitting claims for payment. These assignment codes are located at 
carefirst.com/providerguides.

These professional services will be reimbursed based on the applicable rate for the Place of Service Code 
billed for the claim.

Facility payment rate
This rate is applied when a professional provider 
performs covered services in a facility setting (i.e., 
hospital or skilled nursing facility) and the practice 
expenses associated with providing that service 
are the responsibility of the facility. In this scenario, 
payments would be made:

	■ To the professional provider for the 
professional services

	■ To the facility where the service was performed 
for the overhead costs and supplies

For covered services, the following place of  
service codes will be reimbursed at the facility 
payment rate:

Code Place of Service Description

05 Indian Health Service Freestanding Facility

06 Indian Health Service Provider‑Based Facility

07 Tribal 638 Freestanding Facility

08 Tribal 638 Provider‑Based Facility

19 Off Campus—Outpatient Hospital

21 Inpatient Hospital

22 On Campus—Outpatient Hospital

23 Emergency Room—Hospital

25 Birthing Center

26 Military Treatment Facility

31 Skilled Nursing Facility

32 Nursing Facility

34 Hospice

41 Ambulance—Land

42 Ambulance—Air or Water

51 Inpatient Psychiatric Facility

52 Psychiatric Facility‑Partial Hospitalization

53 Community Mental Health Center

55 Residential Substance Abuse Treatment 
Facility

56 Psychiatric Residential Treatment Center

57 Nonresidential Substance Abuse Treatment 
Facility

58 Nonresidential Opioid Treatment Facility

61 Comprehensive Inpatient Rehabilitation Facility

65 End‑Stage Renal Disease Treatment Facility

http://www.carefirst.com/providerguides


Freestanding ambulatory surgery 
center (ASC) rate
This rate is applied when the provider performs 
certain covered services in a freestanding ASC. This 
allowance will be higher than the facility allowance 
but lower than or equal to the non‑facility allowance.

For covered services, the following place of service 
code will be reimbursed at the freestanding ASC 
payment rate:

Code Place of Service Description

24 Ambulatory Surgery Center

Non‑facility payment rate
This rate is applied when the provider performs 
covered services in a non‑facility setting (i.e., office 
or urgent care facility) and the professional practice 
incurs the full expense of providing the service such 
as labor, medical supplies, and medical equipment.

For covered services, the following place of service 
codes will be reimbursed at the non‑facility 
payment rate:

Code Place of Service Description

01 Pharmacy 

02 Telehealth Provided Other than in Patient’s 
Home

03 School 

04 Homeless Shelter 

09 Prison/Correctional Facility

10 Telehealth Provided in Patient’s Home

11 Office 

12 Home 

13 Assisted Living Facility 

14 Group Home 

15 Mobile Unit 

16 Temporary Lodging 

17 Walk‑in Retail Health Clinic 

18 Place of Employment—Worksite 

20 Urgent Care Facility 

27 Outreach Site/Street

33 Custodial Care Facility 

49 Independent Clinic 

50 Federally Qualified Health Center 

54 Intermediate Care Facility/Individuals with 
Intellectual Disabilities

60 Mass Immunization Center 

62 Comprehensive Outpatient Rehabilitation 
Facility 

66 Programs of All‑Inclusive Care for the Elderly 
(PACE) Center

71 Public Health Clinic 

72 Rural Health Clinic 

81 Independent Laboratory 

99 Other Place of Service 

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield Medicare 
Advantage is the shared business name of CareFirst Advantage, Inc., CareFirst Advantage PPO, Inc. and CareFirst Advantage DSNP, Inc. CareFirst BlueCross BlueShield Community Health Plan 
Maryland is the business name of CareFirst Community Partners, Inc.  In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst 
MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst Advantage, 
Inc., CareFirst Advantage PPO, Inc., CareFirst Advantage DSNP, Inc., CareFirst Community Partners, Inc., CareFirst BlueCross BlueShield Community Health Plan District of Columbia, CareFirst 
BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc. are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield 
Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CUT9402‑1E (9/24)



Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

 ■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
 ■ Qualified sign language interpreters
 ■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

 ■ Provides free language services to people whose primary language is not English, such as:
 ■ Qualified interpreters
 ■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address P.O. Box 8894  
  Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

Telephone Number 410-528-7820 
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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