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Medical Record Number

Type of Bill
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FL26 Condition Codes AN 2 FL21 Condition Codes AN 2 1
FL22 Condition Codes AN 2 1

FL27 Condition Codes AN 2 FL23 Condition Codes AN 2 1
FL24 Condition Codes AN 2 1

FL28 Condition Codes AN 2 FL25 Condition Codes AN 2 1
FL26 Condition Codes AN 2 1 New

FL29 Condition Codes AN 2 FL27 Condition Codes AN 2 1 New
FL28 Condition Codes AN 2 1 New

FL30 Condition Codes AN 2
FL29 Accident State 1 AN 2 1 New
FL30 Unlabeled 1 AN 12
FL30 Unlabeled 2 AN 13

FL31 Unlabeled 1 5

FL31 Unlabeled 2 6

FL32 Occurrence Code/Date a  AN/N 2/6 FL31 Occurrence Code/Date a AN/N 2/6 1/1

FL32 Occurrence Code/Date b AN/N 2/6 FL31 Occurrence Code/Date b AN/N 2/6 1/1

FL33 Occurrence Code/Date a AN 2/6 FL32 Occurrence Code/Date a AN/N 2/6 1/1

FL33 Occurrence Code/Date b AN/N 2/6 FL32 Occurrence Code/Date b AN/N 2/6 1/1

FL34 Occurrence Code/Date a AN 2/6 FL33 Occurrence Code/Date a AN/N 2/6 1/1

FL34 Occurrence Code/Date b AN/N 2/6 FL33 Occurrence Code/Date b AN/N 2/6 1/1

FL35 Occurrence Code/Date a AN 2/6 FL34 Occurrence Code/Date a AN/N 2/6 1/1

FL35 Occurrence Code/Date b AN/N 2/6 FL34 Occurrence Code/Date b AN/N 2/6 1/1

FL36 Occurrence Span Code/From/Through a AN/N/N 2/6/6 FL35 Occurrence Span Code/From/Through a AN/N/N 2/6/6 1/1/1

FL36 Occurrence Span Code/From/Through b AN/N/N 2/6/6 FL35 Occurrence Span Code/From/Through b AN/N/N 2/6/6 1/1/1
FL36 Occurrence Span Code/From/Through a AN/N/N 2/6/6 1/1/1 New
FL36 Occurrence Span Code/From/Through b AN/N/N 2/6/6 1/1/1 New
FL37 Unlabeled a AN 8
FL37 Unlabeled b AN 8

FL37 ICN/DCN A AN 23 Moved to FL64 Relocated

FL37 ICN/DCN B AN 23 Moved to FL64

FL37 ICN/DCN C AN 23 Moved to FL64

FL38 Responsible Party Name/Address 1 AN 40 FL38 Responsible Party Name/Address 1 AN 40 2

FL38 Responsible Party Name/Address 2 AN 40 FL38 Responsible Party Name/Address 2 AN 40 2

FL38 Responsible Party Name/Address 3 AN 40 FL38 Responsible Party Name/Address 3 AN 40 2

FL38 Responsible Party Name/Address 4 AN 40 FL38 Responsible Party Name/Address 4 AN 40 2

FL38 Responsible Party Name/Address 5 AN 40 FL38 Responsible Party Name/Address 5 AN 40 2

FL39 Value Code - Code a AN 2 FL39 Value Code - Code a AN 2 1

FL39 Value Code - Amount a N 9 FL39 Value Code - Amount a N 9 1

FL39 Value Code - Code b AN 2 FL39 Value Code - Code b AN 2 1

FL39 Value Code - Amount b N 9 FL39 Value Code - Amount b N 9 1

FL39 Value Code - Code [ AN 2 FL39 Value Code - Code [ AN 2 1

FL39 Value Code - Amount c N 9 FL39 Value Code - Amount [ N 9 1

FL39 Value Code - Code d AN 2 FL39 Value Code - Code d AN 2 1

FL39 Value Code - Amount d N 9 FL39 Value Code - Amount d N 9 1

FL40 Value Code - Code a AN 2 FL40 Value Code - Code a AN 2 1

FL40 Value Code - Amount a N 9 FL40 Value Code - Amount a N 9 1

FL40 Value Code - Code b AN 2 FL40 Value Code - Code b AN 2 1

FL40 Value Code - Amount b N 9 FL40 Value Code - Amount b N 9 1

FL40 Value Code - Code [ AN 2 FL40 Value Code - Code c AN 2 1

FL40 Value Code - Amount [ N 9 FL40 Value Code - Amount [ N 9 1

FL40 Value Code - Code d AN 2 FL40 Value Code - Code d AN 2 1

FL40 Value Code - Amount d N 9 FL40 Value Code - Amount d N 9 1

FL41 Value Code - Code a AN 2 FL41 Value Code - Code a AN 2 1

FL41 Value Code - Amount a N 9 FL41 Value Code - Amount a N 9 1

FL41 Value Code - Code b AN 2 FL41 Value Code - Code b AN 2 1
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Value Code - Amount
Value Code - Code
Value Code - Amount
Value Code - Code
Value Code - Amount

Revenue Code

Revenue Code Description

HCPCS/Rates/HIPPS Rate Codes

Service Date

Units of Service

Total Charges

Non-Covered Charges
Unlabeled

Payer - Primary
Payer - Secondary
Payer - Tertiary

Provider Number
Provider Number
Provider Number

Release of Information - Primary
Release of Information - Secondary
Release of Information - Tertiary

Assignment of Benefits - Primary
Assignment of Benefits - Secondary
Assignment of Benefits - Tertiary

Prior Payments - Primary
Prior Payments - Secondary
Prior Payments - Tertiary
Prior Payments - Patient

Estimated Amount Due - Primary
Estimated Amount Due - Secondary
Estimated Amount Due - Tertiary
Estimated Amount Due - Patient
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Insured’'s Name - Primary
Insured's Name - Secondary
Insured's Name - Tertiary

Patient’s Relationship - Primary
Patient's Relationship - Secondary
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FL42 Revenue Code

FL43 Revenue Code Description

FL43-
44 PAGE __ OF

FL44 HCPCS/Rates/HIPPS Rate Codes
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FL45 Creation Date
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FL48 Non-Covered Charges
FL49 Unlabeled

FL50 Payer Name - Primary
FL50 Payer Name - Secondary
FL50 Payer Name - Tertiary
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FL51 Health Plan ID
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FL52 Release of Information - Primary
FL52 Release of Information - Secondary
FL52 Release of Information - Tertiary
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FL53 Assignment of Benefits - Secondary
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FL54 Prior Payments - Primary

FL54 Prior Payments - Secondary

FL54 Prior Payments - Tertiary

Eliminated Patient Prior Payments

FL55 Estimated Amount Due - Primary

FL55 Estimated Amount Due - Secondary

FL55 Estimated Amount Due - Tertiary
Eliminated Due from Patient

FL56 NPI

FL57 Other Provider ID - Primary
FL57 Other Provider ID - Secondary
FL57 Other Provider ID - Tertiary

Deleted from UB-04

FL58 Insured's Name - Primary
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FL59 Patient’'s Relationship - Primary
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Description

CERT./ SSN/ HIC/ ID NO. - Primary
CERT./ SSN/ HIC/ ID NO.- Secondary
CERT./ SSN/ HIC/ ID NO. - Tertiary

Insurance Group Name - Primary
Insurance Group Name -Secondary
Insurance Group Name - Tertiary

Insurance Group Number - Primary
Insurance Group Number - Secondary
Insurance Group Number - Tertiary

Treatment Authorization Code - Primary

Treatment Authorization Code -
Secondary

Treatment Authorization Code - Tertiary

Employment Status Code - Primary
Employment Status Code - Secondary
Employment Status Code - Tertiary

Employer Name - Primary
Employer Name - Secondary
Employer Name - Tertiary

Employer Location - Primary
Employer Location - Secondary
Employer Locations -Tertiary

Principal Diagnosis Code

Other Diagnoses
Other Diagnoses
Other Diagnoses
Other Diagnoses
Other Diagnoses
Other Diagnoses
Other Diagnoses
Other Diagnoses

Admitting Diagnosis/Patient’s Reason for
Visit
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Insured's Unique ID - Primary
Insured's Unique ID - Secondary
Insured's Unique ID - Tertiary

Insurance Group Name - Primary
Insurance Group Name -Secondary
Insurance Group Name - Tertiary

Insurance Group Number - Primary
Insurance Group Number - Secondary
Insurance Group Number - Tertiary

Treatment Authorization Code - Primary

Treatment Authorization Code -
Secondary

Treatment Authorization Code - Tertiary

Document Control Number
Document Control Number
Document Control Number

Deleted from UB-04
Deleted from UB-04
Deleted from UB-04

Employer Name - Primary
Employer Name - Secondary
Employer Name - Tertiary

Deleted from UB-04
Deleted from UB-04
Deleted from UB-04

DX Version Qualifier

Principal Diagnosis Code

Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
Other Diagnosis
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Other Diagnosis
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Patient's Reason for Visit Code
Patient's Reason for Visit Code

Patient's Reason for Visit Code

PPS Code
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FL84
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Description
External Cause of Injury Code
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Procedure Coding Method Used
Principal Procedure Code/Date

Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date

Attending Physician ID
Attending Physician ID

Other Physician ID
Other Physician ID

Other Physician ID
Other Physician ID

Remarks
Remarks
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Provider Rep. Signature

Date Bill Submitted
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FL80
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External Cause of Injury Code
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External Cause of Injury Code
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Deleted from UB-04
Principal Procedure Code/Date

Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date
Other Procedure Code/Date

Unlabeled
Unlabeled
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Unlabeled

Attending - NPI/QUAL/ID
Attending - Last/First

Operating - NPI/QUAL/ID
Operating - Last/First

Other ID - QUAL/NPI/QUAL/ID
Other ID - Last/First

Other ID - QUAL/NPI/QUAL/ID
Other ID - Last/First

Remarks
Remarks
Remarks
Remarks

Code-Code - QUAL/CODE/VALUE
Code-Code - QUAL/CODE/VALUE
Code-Code - QUAL/CODE/VALUE
Code-Code - QUAL/CODE/VALUE
Deleted from UB-04

Deleted from UB-04; See FL45, line 23
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