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Use of Value Codes (VCs) 48 and 49 on End Stage Renal Disease (ESRD) Bills 

Note: This article was updated on February 16, 2013, to reflect current Web addresses. All other 
information remains unchanged. 

Provider Types Affected 

Providers billing fiscal intermediaries (FIs) for services provided at renal dialysis 
facilities (RDFs) 

Provider Action Needed 

This article is based on Change Request (CR) 4087, which instructs End Stage 
Renal Disease (ESRD) facilities billing Medicare to report the most recent 
hemoglobin or hematocrit reading before the start of the billing period for dialysis 
claims submitted on type of bill (TOB) 72X (Renal Dialysis Facility). 
This provides ample opportunity for ESRD facilities to respond to 
hematocrit/hemoglobin readings in titrating the dose of erythropoietin (Epoetin Alfa 
(Procrit); EPO) for ESRD patients. 

Background 

The National Uniform Billing Committee (NUBC) previously defined the use of 
Value Codes (VCs) 48 and 49 as the most recent hemoglobin and hematocrit 
readings before the end of the billing period, where: 
• VC 48 is used to collect hemoglobin information; and 
• VC 49 is used to collect hematocrit information on institutional outpatient 

dialysis bills. 
However, reporting of hemoglobin and hematocrit readings at the end of the billing 
period does not provide an opportunity for facilities to respond to the results of 
testing in titrating their dosage for the billing period.  Therefore, at their August, 
2005 meeting, the NUBC changed the specific definitions of VCs 48 and 49 for the 
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institutional bill to provide for the reporting of hemoglobin and hematocrit readings 
before the start of the billing period. 
To provide ample opportunity for ESRD facilities to respond to the 
hematocrit/hemoglobin reading in titrating the dose of erythropoietin (EPO) for the 
period, CR4087 instructs ESRD facilities billing Medicare to report the most recent 
hemoglobin (VC 48) or hematocrit (VC49) reading before the start of the billing 
period for dialysis claims submitted on TOB 72X. 
I  

Additional Information 

For complete details, please see the official instruction issued to your intermediary 
regarding this change.  That instruction may be viewed at 
http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/R721CP.pdf on the CMS website. 
From that web page, look for CR4087 in the CR NUM column on the right, and 
click on the file for that CR. 
If you have any questions, please contact your intermediary at their toll-free 
number, which may be found at http://www.cms.gov/Research-Statistics-Data-and-
Systems/Monitoring-Programs/provider-compliance-interactive-map/index.html on 
the CMS website. 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to 
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either 
the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement 
of their contents. 


