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Guide to Using the UB-92 Manual

The purpose of this section of the National Uniform Billing Data Element Specifications Manual
is to provide basic information concerning the use of the manual.

Arrangement

Dates

Unlabeled Fields

Paper Form
Specifications

Applicability to
EDI

UB-92
Implementation

The form locators in the manual correspond with the form locator fields
on the UB-92 form. The UB-92 form includes Form Locators 1 - 86. The
last page of the manual is a copy of the form. Form locators containing
multiple pages are separately numbered.

Two dates are included on the top left hand corner of each form locator
manual page. The effective date indicates the date that the most recent
change made to that page is/was effective. Unless otherwise indicated,
changes are effective on or after the date of discharge for inpatient claims
and on or after the date of service for outpatient claims.

The other date refers to the date that the most recent change was approved
by the National Uniform Billing Committee (NUBC). Under some
circumstances it may be necessary to make a technical correction to the
manual to more accurately reflect an NUBC approved change. In this
event, the NUBC decision date will remain unchanged, and a version
number will be added to the right of the NUBC approval date. For
example, “3/31/92 - 2.” Non-substantive changes and/or clarifications
that are immediately effective, but require a page update, are indicated
“(New Page MM/DD/YY)” in the top left hand corner.

The UB-92 Data Specifications provide for numerous “unlabeled fields.”
The NUBC reserved some of these fields for national assignment while
other unlabeled fields were designated for state use as defined by State
Uniform Billing Committees (SUBCSs). In light of HIPAA
implementation, however, all previously designated state use fields and
state use codes were discontinued effective October 16, 2003 and
reclassified as reserved for national assignment. Specifications for the
unlabeled fields are included in the manual under Form Locator 2, the first
unlabeled field appearing on the form.

For reference, paper form specifications are included as the second to last
page of the manual.

The UB-92 data element specifications are developed and maintained by
the NUBC. The data element specifications are for use in EDI billing and
payment transactions and related business applications.

The UB-92 implementation date is October 1, 1993 with a three month
“window” (ending December 31, 1993) where either the UB-82 or UB-92
will be accepted. After December 31, 1993 the UB-82 form will no longer
be used.



5/13/04 INDEX - BY #

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FLO1 1 Provider Name/Address/Telephone 8/23/93 8/23/93
FLO1 2 Provider Name/Address/Telephone 11/9/94 4/1/95
FLO1 3 Provider Name/Address/Telephone 11/9/94 4/1/95
FLO2 1 Unlabeled Fields 1/8/93 10/16/03
FLO2 2 Unlabeled Fields 3/31/92 10/1/93
FLO3 1 Patient Control Number 1/8/93 1/8/93
FLO4 1 Type of Bill 5/21/82-2 5/21/82
FLO4 2 Type of Bill 2/18/98 2/18/98
FLO4 3 Type of Bill 2/13/01 10/1/01
FLO4 3.1  Typeof Bill 2/13/01 10/1/01
FLO4 4 Type of Bill 1/8/93-2 10/1/93
FLO4 5 Type of Bill 2/16/00 10/1/00
FLO4 6 Type of Bill 2/13/01 10/1/01
FLO4 7 Type of Bill 2/16/00, 7/1/00, 8/1/00
3/25/00,4/19/00
FLO5 1 Federal Tax Number 1/8/93 1/8/93
FLO6 1 Statement Covers Period 10/27/83 10/27/83
FLO7 1 Covered Days 1/8/93 1/8/93
FLO8 1 Non-covered Days 1/8/93 1/8/93
FLO9 1 Coinsurance Days 8/23/93 10/1/93
FL10 1 Lifetime Reserve Days 1/8/93 1/8/93
FL11 - Unlabeled - See FL02
FL12 1 Patient Name 8/10/83 8/10/83
FL13 1 Patient Address 8/23/93 8/23/93
FL14 1 Patient Birthdate 8/10/83 8/10/83
FL15 1 Patient Sex 8/10/83 8/10/83
FL16 1 Patient Marital Status 11/14/03 4/1/04
FL17 1 Admission Date 1/8/93 1/8/93
FL18 1 Admission Hour 8/7/02 10/16/03
FL19 1 Type of Admission/Visit 8/7/01 1/1/02
FL19 2 Type of Admission/Visit 8/7/01 1/1/02
FL20 1 Source of Admission 1/8/93 1/8/93
FL20 2 Source of Admission 7/18/90 1/1/91



5/13/04 INDEX - BY #

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER

FORM NEW

LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04

FL20 3 Source of Admission 2/16/00 10/1/00

FL21 1 Discharge Hour 8/7/02 10/16/03

FL22 1 Patient Status 8/26/98 4/1/99 X

FL22 2 Patient Status 5/9/02 5/9/02 X

FL22 3 Patient Status 12/16/02 10/16/03 X

FL22 4 Patient Status 8/7/02 4/1/03 X

FL23 1 Medical/Health Record Number 11/5/91 10/1/93

FL24 1 Condition Codes (FL24-FL30) 1/8/93 10/1/93

FL24 2 Condition Codes (FL24-FL30) 1/8/93 1/8/93

FL24 3 Condition Codes (FL24-FL30) 5/15/96 10/1/96

FL24 4 Condition Codes (FL24-FL30) 10/25/00 4/1/01

FL24 4.1  Condition Codes (FL24-FL30) 3/31/92-2 10/1/92

FL24 5 Condition Codes (FL24-FL30) 10/15/03 4/1/04

FL24 6 Condition Codes (FL24-FL30) 2/25/04 10/1/04

FL24 7 Condition Codes (FL24-FL30) 11/10/93 10/16/03

FL24 8 Condition Codes (FL24-FL30) 5/9/03 10/1/02

FL24 8.1  Condition Codes (FL24-FL30) 8/6/03 1/1/04

FL24 8.2  Condition Codes (FL24-FL30) 2/25/03 10/16/03

FL24 9 Condition Codes (FL24-FL30) 5/9/02 10/1/02

FL24 10 Condition Codes (FL24-FL30) 5/19/00 10/16/03

FL31 - Unlabeled - See FL02

FL32 1 Occurrence Codes (FL32-FL36) 8/23/93 10/1/93

FL32 2 Occurrence Codes (FL32-FL35) 8/23/93 10/1/93

FL32 3 Occurrence Codes (FL32-FL35) 8/7/02 10/1/02

FL32 4 Occurrence Codes (FL32-FL35) 7/18/01 2/1/02

FL32 5 Occurrence Codes (FL32-FL35) 11/5/97 10/1/97

FL32 6 Occurrence Codes (FL32-FL35) 10/1/89 10/1/89

FL32 7 Occurrence Codes (FL32-FL35) 8/23/93 10/16/03

FL32 8 Occurrence Codes (FL32-FL35) 5/8/03 10/16/03

FL32 9 Occurrence Codes (FL32-FL35) 11/10/93 10/16/03

FL36 1 Occurrence Span Codes 8/23/93 10/1/93

FL36 2 Occurrence Span Codes 8/11/98 4/1/99
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LOCATOR PAGE
NUMBER NUMBER

FL36
FL37
FL38
FL39
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UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS

INDEX - BY #

INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER
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DATA ELEMENT
DESCRIPTION

Occurrence Span Codes
ICN/DCN (FL37 A,B,C)

Responsible Party Name/Address

Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)

Value Codes (FL39-FL41)
Value Codes (FL39-FL41)
Value Codes (FL39-FL41)

Value Codes (FL39-FL41)
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code

NEW

APPROVAL EFFECTIVE PAGE

DATE

5/8/03
1/8/93
8/23/93
1/8/93
8/23/93
8/23/93
9/17/03
9/17/03
3/19/02
5/15/96
8/23/93
6/18/03
5/8/03, 6/18/03
11/15/02

2/25/03,
3/26/03

2/25/03,
3/26/03

2/25/03,
3/26/03

2/25/03,
3/26/03

2/25/03
11/8/84-2
5/9/02
1/8/93
7/18/89
7/18/89
7/18/89
11/14/03
8/6/96
11/8/95
12/12/83
2/18/99

DATE

10/16/03
10/1/93
8/23/93
10/1/93
10/1/93
10/1/93
10/1/03
10/1/03
10/1/02
10/1/96
8/23/93

10/16/03

10/16/03

10/16/03

10/16/03

10/16/03

10/16/03

10/16/03

10/16/03
4/1/85
10/16/03
12/12/83
10/1/89
10/1/89
10/1/89
4/1/04
1/1/97
4/1/96
12/12/83
10/1/99

5/13/04
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LOCATOR PAGE
NUMBER NUMBER

FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42

INDEX - BY #

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER

10
11
12
13
14
15
16
17
18
19
20
21
21.1
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

DATA ELEMENT
DESCRIPTION

Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code

NEW

APPROVAL EFFECTIVE PAGE

DATE

11/20/89
11/9/01
3/5/91
5/21/82
7114/87
11/14/03
7/18/89
5/9/02
11/5/91-2
12/9/86
11/5/97
8/13/99
11/8/95
2/22/94
8/23/93
8/13/99
10/3/89
7/15/91
7/15/91
10/2/02
5/8/98
11/14/03
3/19/90
10/2/02
5/9/02
2/15/02
7/18/89
11/8/84
11/5/91
11/7/96
8/6/96
7/19/88

DATE

5/13/04

4/1/90
7/1/91
7/1/91
5/21/82
10/1/87
10/1/04
10/1/89
5/9/02
4/1/92
4/1/87
4/1/98
4/1/00
4/1/96
10/1/94
8/23/93
4/1/00
4/1/90
10/1/91
10/1/91
4/1/03
10/1/98
10/1/04
4/1/90
4/1/03
4/1/03
10/1/02
10/1/89
4/1/85
4/1/92
4/1/97
10/1/96
10/1/88
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LOCATOR PAGE
NUMBER NUMBER

FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL42
FL43
FL44
FL44
FL44
FL44
FL44
FL44
FL44
FL44
FL44
FL44
FL44
FL45
FL46
FL47
FL48
FL49
FLS50
FLS50
FL50

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS

INDEX - BY #

INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER
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DATA ELEMENT
DESCRIPTION

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Code

Revenue Description
HCPCS/Rates/HIPPS Rate Codes
HCPCS/Rates/HIPPS Rate Codes
HCPCS/Rates/HIPPS Rate Codes
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
HCPCS Modifiers (Appendix B)
Service Date

Units of Service

Total Charges (by Revenue Code)
Non-Covered Charges

Unlabeled - See FL02

Payer Identification

Payer ldentification

Payer Identification

NEW

APPROVAL EFFECTIVE PAGE

DATE

8/16/00
12/9/86
12/12/83
8/10/83
11/10/93
5/8/03
5/8/03
12/20/00
11/9/99
11/9/99
5/8/03
5/9/02
1/8/93
5/8/98
5/8/98
5/8/98
2/18/99
2/18/99
2/18/99
2/18/99
2/18/99
2/18/99
2/18/99
2/18/99
5/8/98-2
1/8/93
11/8/95
1/8/93

8/23/93
8/11/98
8/11/98

DATE

10/1/00
12/9/86
12/12/83
8/10/83
4/1/94
10/16/03
10/16/03
4/1/01
10/1/00
10/1/00
10/16/03
4/1/03
1/8/93
7/1/98
7/1/98
7/1/98
10/1/98
10/1/98
10/1/98
10/1/98
10/1/98
10/1/98
10/1/98
10/1/98
7/1/98
1/8/93
4/1/96
1/8/93

10/1/93
7/1/98
7/1/98

5/13/04
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UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL50 4 Payer Identification 8/11/98 7/1/98
FL50 5 Payer ldentification 8/11/98 7/1/98
FL50 6 Payer Identification 8/11/98 7/1/98
FL51 1 Provider Number 1/8/93 10/1/93
FL52 1 Release of Information 1/8/93 1/8/93
FL53 1 Assignment of Benefits 1/8/93 1/8/93
FL54 1 Prior Payments 5/15/96 10/1/96
FL55 1 Estimated Amount Due 8/23/93 8/23/93
FL56 - Unlabeled - see FLO2
FL57 - Unlabeled - see FLO2
FL58 1 Insured’s Name 1/8/93 1/8/93
FL58 2 Insured’s Name 3/27/83-2 3/27/83
FL59 1 Patient’s Relationship 8/7/02 10/16/03
FL59 2 Patient’s Relationship 8/7/02 10/16/03
FL59 3 Patient’s Relationship 8/7/02 10/16/03
FL60 1 CERT.-SSN-HIC.-ID No. 1/8/93 1/8/93
FL61 1 Insurance Group Name 1/8/93 1/8/93
FL62 1 Insurance Group Number 1/8/93 1/8/93
FL63 1 Treatment Authorization Code 1/8/93 1/8/93
FL64 1 Employment Status Code 8/23/93 10/1/93
FL64 2 Employment Status Code 11/14/03 4/1/04
FL65 1 Employer Name 8/23/93 10/1/93
FL66 1 Employer Location 8/23/93 8/23/93
FL67 1 Principal Diagnosis Code 8/23/93 10/1/93
FL67 2 Principal Diagnosis Code 1/8/93 1/8/93
FL68 1 Other Diagnoses (FL68-FL75) 3/19/02 3/19/02
FL76 1 Admitting Diagnosis/Patient’s 8/13/99 4/1/00
Reason for Visit
FL76 2 Admitting Diagnosis/Patient’s 8/13/99 4/1/00
Reason for Visit
FL77 1 External Cause of Injury Code 3/31/92 10/1/92
FL78 - Unlabeled - See FL02
FL79 1 Procedure Coding Method Used 11/14/03 4/1/04

8
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FORM

LOCATOR PAGE
NUMBER NUMBER

FL80
FL81
FL82
FL82
FL83
FL83
FL84
FL84
FL84
FL84
FL84
FL85
FL86
771

771

772

INDEX - BY #

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY FORM LOCATOR NUMBER
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DATA ELEMENT
DESCRIPTION

Principal Procedure Code and Date
Other Procedures (FL81A-E)

Attending Physician ID
Attending Physician ID

Other Physician ID (FL83 A, B)
Other Physician ID (FL83 A, B)

Remarks

Remarks

Remarks (Addendum)
Remarks (Addendum)
Remarks (Addendum)
Provider Rep. Signature
Date Bill Submitted
UB-92 Print Specifications
UB-92 Print Specifications
UB-92 Form

NEW

APPROVAL EFFECTIVE PAGE

DATE DATE 5/13/04
1/8/93 10/1/93
1/8/93 10/1/93
11/5/91 1/1/92
1/8/93 1/8/93
7/15/91-2 1/1/92
7/15/91 1/1/92
1/8/93 10/1/93
10/27/83 10/27/83
10/27/83 10/27/83
10/27/83 10/27/83
10/27/83 10/27/83
5/21/82 5/21/82
1/8/93 1/8/93
4/15/93 10/1/93
4/15/93 10/1/93
2/23/93 10/1/93
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UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW

LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE

NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL17 1 Admission Date 1/8/93 1/8/93
FL18 1 Admission Hour 8/7/02 10/16/03
FL76 1 Admitting Diagnosis/Patient’s 8/13/99 4/1/00

Reason for Visit
FL76 2 Admitting Diagnosis/Patient’s 8/13/99 4/1/00
Reason for Visit

FL53 1 Assignment of Benefits 1/8/93 1/8/93
FL82 1 Attending Physician ID 11/5/91 1/1/92
FL82 2 Attending Physician ID 1/8/93 1/8/93
FL60 1 CERT.-SSN-HIC.-ID No. 1/8/93 1/8/93
FLO9 1 Coinsurance Days 8/23/93 10/1/93
FL24 1 Condition Codes (FL24-FL30) 1/8/93 10/1/93
FL24 2 Condition Codes (FL24-FL30) 1/8/93 1/8/93
FL24 3 Condition Codes (FL24-FL30) 5/15/96 10/1/96
FL24 4 Condition Codes (FL24-FL30) 10/25/00 4/1/01
FL24 4.1  Condition Codes (FL24-FL30) 3/31/92-2 10/1/92
FL24 5 Condition Codes (FL24-FL30) 10/15/03 4/1/04
FL24 6 Condition Codes (FL24-FL30) 2/25/04 10/1/04
FL24 7 Condition Codes (FL24-FL30) 11/10/93 10/16/03
FL24 8 Condition Codes (FL24-FL30) 5/9/02 10/1/02
FL24 8.1  Condition Codes (FL24-FL30) 8/6/03 1/1/04
FL24 8.2  Condition Codes (FL24-FL30) 2/25/03 10/1/03
FL24 9 Condition Codes (FL24-FL30) 5/9/02 10/1/02
FL24 10 Condition Codes (FL24-FL30) 5/19/00 10/16/03
FLO7 1 Covered Days 1/8/93 1/8/93
FL86 1 Date Bill Submitted 1/8/93 1/8/93
FL21 1 Discharge Hour 8/7/02 10/16/03
FL64 1 Employment Status Code 11/4/03 4/1/04
FL64 2 Employment Status Code 10/27/83 10/27/83
FL66 1 Employer Location 8/23/93 8/23/93
FL65 1 Employer Name 8/23/93 10/1/93
FL55 1 Estimated Amount Due 8/23/93 8/23/93
FL77 1 External Cause of Injury Code 3/31/92 10/1/92

10
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UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW

LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE

NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FLO5 1 Federal Tax Number 1/8/93 1/8/93
FL44 1 HCPCS/Rates/HIPPS Rate Codes 5/8/98 7/1/98
FL44 2 HCPCS/Rates/HIPPS Rate Codes 5/8/98 7/1/98
FL44 3 HCPCS/Rates/HIPPS Rate Codes 5/8/98 7/1/98
FL44 4 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 5 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 6 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 7 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 8 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 9 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 10 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL44 11 HCPCS Modifiers (Appendix B) 2/18/99 10/1/98
FL37 1 ICN/DCN (FL37 A,B,C) 1/8/93 10/1/93
FL62 1 Insurance Group Number 1/8/93 1/8/93
FL61 1 Insurance Group Name 1/8/93 1/8/93
FL58 1 Insured’s Name 1/8/93 1/8/93
FL58 2 Insured’s Name 3/27/83-2 3/27/83
FL10 1 Lifetime Reserve Days 1/8/93 1/8/93
FL23 1 Medical/Health Record Number 11/5/91 10/1/93
FL48 1 Non-covered Charges 1/8/93 1/8/93
FLO8 1 Non-covered Days 1/8/93 1/8/93
FL32 1 Occurrence Codes (FL32-FL36) 8/23/93 10/1/93
FL32 2 Occurrence Codes (FL32-FL35) 8/23/93 10/1/93
FL32 3 Occurrence Codes (FL32-FL35) 8/7/02 10/1/02
FL32 4 Occurrence Codes (FL32-FL35) 7/18/01 1/1/02
FL32 5 Occurrence Codes (FL32-FL35) 11/5/97 10/1/97
FL32 6 Occurrence Codes (FL32-FL35) 10/1/89-2 10/1/89
FL32 7 Occurrence Codes (FL32-FL35) 8/23/93 10/16/03
FL32 8 Occurrence Codes (FL32-FL35) 5/8/03 10/16/03
FL32 9 Occurrence Codes (FL32-FL35) 11/10/93 10/16/03
FL36 1 Occurrence Span Codes 8/23/93 8/23/93
FL36 2 Occurrence Span Codes 8/11/98 4/1/99

11
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UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL36 3 Occurrence Span Codes 5/8/03 10/16/03
FL68 1 Other Diagnoses (FL68-FL75) 3/19/02 3/19/02
FL83 1 Other Physician ID (FL83 A, B) 7/15/91-2 1/1/92
FL83 2 Other Physician ID (FL83 A, B) 7/15/91 1/1/92
FL81 1 Other Procedures (FL81A-E) 1/8/93 10/1/93
FL13 1 Patient Address 8/23/93 8/23/93
FL14 1 Patient Birthdate 8/10/83 8/10/83
FLO3 1 Patient Control Number 1/8/93 1/8/93
FL16 1 Patient Marital Status 11/14/03 4/1/04
FL12 1 Patient Name 8/10/83 8/10/83
FL15 1 Patient Sex 8/10/83 8/10/83
FL22 1 Patient Status 8/26/98 4/1/99 X
FL22 2 Patient Status 5/9/02 5/9/02 X
FL22 3 Patient Status 12/16/02 10/16/03 X
FL22 4 Patient Status 8/7/02 4/1/03 X
FL59 1 Patient’s Relationship 8/7/02 10/16/03
FL59 2 Patient’s Relationship 8/7/02 10/16/03
FL59 3 Patient’s Relationship 8/7/02 10/16/03
FL50 1 Payer Identification 8/23/93 10/1/93
FL50 2 Payer ldentification 8/11/98 7/1/98
FL50 3 Payer Identification 8/11/98 7/1/98
FL50 4 Payer Identification 8/11/98 7/1/98
FL50 5 Payer Identification 8/11/98 7/1/98
FL50 6 Payer ldentification 8/11/98 7/1/98
FL67 1 Principal Diagnosis Code 8/23/93 10/1/93
FL67 2 Principal Diagnosis Code 1/8/93 1/8/93
FL80 1 Principal Procedure Code and Date 1/8/93 10/1/93
FL54 1 Prior Payments 5/15/96 10/1/96
FL79 1 Procedure Coding Method Used 11/14/03 4/1/04
FLO1 1 Provider Name/Address/Telephone 8/23/93 8/23/93
FLO1 2 Provider Name/Address/Telephone 11/9/94 4/1/95
FLO1 3 Provider Name/Address/Telephone 11/9/94 4/1/95
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5/13/04

INDEX - ALPHA

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM
LOCATOR PAGE
NUMBER NUMBER

FL51 1
FL85 1
FL52 1
FL84 1
FL84 2
FL84 3
FL84 4
FL84 5
FL38 1
FL42 1
FL42 2
FL42 2.1
FL42 3
FL42 4
FL42 5
FL42 6
FL42 6.1
FL42 7
FL42 8
FL42 9
FL42 10
FL42 11
FL42 12
FL42 13
FL42 14
FL42 15
FL42 16
FL42 17
FL42 18
FL42 19
FL42 20
FL42 21

DATA ELEMENT
DESCRIPTION

Provider Number
Provider Rep. Signature
Release of Information
Remarks

Remarks

Remarks (Addendum)
Remarks (Addendum)
Remarks (Addendum)
Responsible Party Name/Address
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code
Revenue Code

13

NEW

APPROVAL EFFECTIVE PAGE

DATE

1/8/93
5/21/82
1/8/93
1/8/93
10/27/83
10/27/83
10/27/83
10/27/83
8/23/93
11/8/84-2
5/9/02
1/8/93
7/18/89
7/18/89
7/18/89
11/14/03
8/6/96
8/10/83
12/12/83
2/18/99
11/20/89
11/9/01
3/5/91
5/21/82
7114/87
11/14/03
7/18/89
5/9/02
11/5/91-2
12/9/86
4/1/98
8/13/99

DATE 5/13/04

10/1/93
5/21/82
1/8/93
10/1/93
10/27/83
10/27/83
10/27/83
10/27/83
8/23/93
4/1/85
10/16/03
12/12/83
10/1/89
10/1/89
10/1/89
4/1/04
1/1/97
8/10/83
12/12/83
10/1/99
4/1/90
7/1/91
7/1/91
5/21/82
10/1/87
10/1/04
10/1/89
5/9/02
4/1/92
4/1/87
11/5/97
4/1/00



5/13/04 INDEX - ALPHA

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL42 21.1  Revenue Code 11/8/95 4/1/96
FL42 22 Revenue Code 2/22/94 10/1/94
FL42 23 Revenue Code 8/23/93 8/23/93
FL42 24 Revenue Code 8/13/99 4/1/00
FL42 25 Revenue Code 10/3/89 4/1/90
FL42 26 Revenue Code 7/15/91 10/1/91
FL42 27 Revenue Code 7/15/91 10/1/91
FL42 28 Revenue Code 10/2/02
FL42 29 Revenue Code 5/8/98 10/1/98
FL42 30 Revenue Code 11/14/03 10/1/04
FL42 31 Revenue Code 3/19/90 4/1/90
FL42 32 Revenue Code 10/2/02 4/1/03
FLA42 33 Revenue Code 5/9/02 4/1/03
FL42 34 Revenue Code 2/15/02 10/1/02
FL42 35 Revenue Code 7/18/89 10/1/89
FLA42 36 Revenue Code 11/8/84 4/1/85
FL42 37 Revenue Code 11/5/91 4/1/92
FL42 38 Revenue Code 11/7/96 4/1/97
FL42 39 Revenue Code 8/6/96 10/1/96
FL42 40 Revenue Code 7/19/88 10/1/88
FL42 41 Revenue Code 8/16/00 10/1/00
FL42 42 Revenue Code 12/9/86 12/9/86
FL42 43 Revenue Code 12/12/83 12/12/83
FL42 44 Revenue Code 8/10/83 8/10/83
FL42 45 Revenue Code 11/10/93 4/1/94
FL42 46 Revenue Code 5/8/03 10/16/03
FL42 47 Revenue Code 5/8/03 10/16/03
FL42 48 Revenue Code 12/20/00 4/1/01
FL42 49 Revenue Code 11/9/99 10/1/00
FL42 50 Revenue Code 11/9/99 10/1/00
FL42 51 Revenue Code 5/8/03 10/16/03
FL42 52 Revenue Code 5/9/02 4/1/03
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5/13/04 INDEX - ALPHA

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL43 1 Revenue Description 1/8/93 1/8/93
FL45 1 Service Date 5/8/98-2 7/1/98
FL20 1 Source of Admission 1/8/93 1/8/93
FL20 2 Source of Admission 7/18/90 1/1/91
FL20 3 Source of Admission 2/16/00 10/1/00
FLO6 1 Statement Covers Period 10/27/83 10/27/83
FL47 1 Total Charges (by Revenue Code) 11/8/95 4/1/96
FL63 1 Treatment Authorization 1/8/93 1/8/93
FL19 1 Type of Admission/Visit 8/7/01 1/1/02
FL19 2 Type of Admission/Visit 8/7/01 1/1/02
FLO4 1 Type of Bill 5/21/82-2 5/21/82
FLO4 2 Type of Bill 2/18/98 2/18/98
FLO4 3 Type of Bill 2/13/01 10/1/01
FLO4 3.1  Type of Bill 2/13/01 10/1/01
FLO4 4 Type of Bill 1/8/93-2 10/1/93
FLO4 5 Type of Bill 12/6/99 10/1/00
FLO4 6 Type of Bill 2/13/01 10/1/00
FLO4 7 Type of Bill 2/16/00, 7/1/00, 8/1/00
3/25/00,4/19/00
ZZ1 1 UB-92 Print Specifications 4/15/93 10/1/93
ZZ1 2 UB-92 Print Specifications 4/15/93 10/1/93
272 1 UB-92 Form 2/23/93 10/1/93
FL46 1 Units of Service 1/8/93 1/8/93
FL11 - Unlabeled - See FL02
FL31 - Unlabeled - See FL02
FL49 - Unlabeled - See FL02
FL78 - Unlabeled - See FL02
FL56 - Unlabeled - see FL02
FL57 - Unlabeled - see FL02
FLO2 1 Unlabeled Fields 1/8/93 10/16/03
FLO2 2 Unlabeled Fields 3/31/92 10/1/93
FL39 1 Value Codes (FL39-FL41) 1/8/93 10/1/93
FL39 2 Value Codes (FL39-FL41) 8/23/93 10/1/93
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5/13/04 INDEX - ALPHA

UB-92 NATIONAL UNIFORM DATA ELEMENT SPECIFICATIONS
INDEX OF MANUAL PAGES - BY DATA ELEMENT DESCRIPTION

FORM NEW
LOCATOR PAGE DATA ELEMENT APPROVAL EFFECTIVE PAGE
NUMBER NUMBER DESCRIPTION DATE DATE 5/13/04
FL39 3 Value Codes (FL39-FL41) 8/23/93 10/1/93
FL39 4 Value Codes (FL39-FL41) 9/17/03 10/1/03
FL39 4.1  Value Codes (FL39-FL41) 9/17/03 10/1/03
FL39 5 Value Codes (FL39-FL41) 3/19/02 10/1/02
FL39 6 Value Codes (FL39-FL41) 5/15/96 10/1/96
FL39 7 Value Codes (FL39-FL41) 8/23/93 8/23/93
FL39 8 Value Codes (FL39-FL41) 6/18/03 10/16/03
FL39 9 Value Codes (FL39-FL41) 5/8/03, 6/18/03 10/16/03
FL39 9.1  Value Codes (FL39-FL41) 11/15/02 10/16/03
FL39 10  Value Codes (FL39-FL41) 2/25/03, 10/16/03
3/26/03
FL39 11 Value Codes (FL39-FL41) 2/25/03, 10/16/03
3/26/03
FL39 12 Value Codes (FL39-FL41) 2/25/03, 10/16/03
3/26/03
FL39 13 Value Codes (FL39-FL41) 2/25/03, 10/16/03
3/26/03
FL39 14 Value Codes (FL39-FL41) 2/25/03 10/16/03
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EFFECTIVE: APRIL 1, 1999 FORM LOCATOR 22
| 8/26/98 (New Page 5/13/04)

DATA ELEMENT: Patient Status

Definition: A code indicating patient status as of the ending service date of the period
covered on this bill, as reported in FL6, Statement Covers Period.

Procedures: MEDICARE Required

MEDICAID The State Medicaid Agency will decide on the
necessity for reporting this information. Where
required, complete as described in the definition.

BLUE CROSS Required
COMMERCIAL Required
CHAMPUS Required
Field Attributes: 1 field
1 line
2 positions
numeric
right-justified (all positions fully coded)
Code Structure:

01 Discharged to home or self care (routine discharge)

| 02 Discharged/transferred to a short-term general hospital for inpatient care



EFFECTIVE: MAY 9, 2002 FORM LOCATOR 22
| 5/09/02 (New Page 5/13/04)

03

04

05

06

07
08

Discharged/transferred to skilled nursing facility (SNF) with Medicare certification.

Usage Note:
Medicare - indicates that the patient is discharged/transferred to a Medicare certified

nursing facility. For hospitals with an approved swing bed arrangement, use Code 61 -
Swing Bed. For reporting other discharges/transfers to nursing facilities see 04 and 64
(64 is effective 10/1/02).

Discharged/transferred to an intermediate care facility (ICF)

Usage Note:
Typically defined at the state level for specifically designated intermediate care facilities.

Also used to designate patients that are discharged/transferred to a nursing facility with
neither Medicare nor Medicaid certification and for discharges/transfers to state
designated Assisted Living Facilities.

Discharged/transferred to a non-Medicare PPS children’s hospital or non-Medicare PPS
cancer hospital for inpatient care

Usage Note
A Medicare distinct part unit/facility must meet certain Medicare requirements and is

exempt from the inpatient Prospective Payment System; children’s hospitals and cancer
hospitals are two examples. Other distinct part units/facilities types have specific patient
status codes:

e Skilled Nursing Facilities (various codes)

e Inpatient rehabilitation facilities (IRF) including rehabilitation distinct part units

of a hospital (code 62)
e Medicare certified long term care hospitals (LTCH) (code 63)
e Psychiatric hospitals or psychiatric distinct part units of a hospital (code 65)

Discharged/transferred to home under care of organized home health service
organization

Usage Note:
Report this code when the patient is discharged/transferred to home with a written plan

of care for home care services. Not used for home health services provided by a DME
supplier or from a Home 1V provider for home 1V services (see Code 08).
Left against medical advice or discontinued care

Discharged/transferred to home under care of a Home 1V provider



EFFECTIVE: OCTOBER16, 2003 FORM LOCATOR 22
| 12/16/02 (New Page 5/13/04)

09

10-19
20
21-29
30

31-39
40

41

42

| 43

44-49

50
o1

Admitted as an inpatient to this hospital

Usage Note:
For use only on Medicare outpatient claims. Applies only to those Medicare outpatient

services that begin greater than three days prior to an admission.
Reserved for national assignment (Discontinued effective 10/16/03)
Expired

Reserved for national assignment (Discontinued effective 10/16/03)

Still Patient

Usage Note:
Used when patient is still within the same facility; typically used when billing for leave of

absence days or interim bills.
Reserved for national assignment (Discontinued effective 10/16/03)

Expired at home

Usage Note:
For use only on Medicare and CHAMPUS claims for hospice care.

Expired in a medical facility (e.g. hospital, SNF, ICF, or free standing hospice)

Usage Note:
For use only on Medicare and CHAMPUS claims for hospice care.

Expired - place unknown

Usage Note:
For use only on Medicare and CHAMPUS claims for hospice care.

Discharged/transferred to a federal health care facility. (Effective 10/1/03)

Usage Note:
Discharges and transfers to a government operated health care facility such as a

Department of Defense hospital, a Veteran’s Administration hospital or a Veteran’s
Administration nursing facility. To be used whenever the destination at discharge is a
federal health care facility, whether the patient resides there or not.

Reserved for national assignment

Hospice - home

Hospice - medical facility



EFFECTIVE: APRIL 1, 2004 FORM LOCATOR 22
| 4/9/03 (New Page 5/13/04)

52-60
61

62

63

64

65

66-70
71
72
73-99

Reserved for national assignment

Discharged/transferred to hospital-based Medicare approved swing bed

Usage Note:
Medicare - used for reporting patients discharged/transferred to a SNF level of care

within the hospital’s approved swing bed arrangement.

Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation
distinct part units of a hospital. (Effective retroactive to 1/1/02.)

Discharged/transferred to a Medicare certified long term care hospital (LTCH).
(Effective 5/9/02.)

Usage Note:
For hospitals that meet the Medicare criteria for LTCH certification.

Discharged/transferred to a nursing facility certified under Medicaid but not certified
under Medicare. (Effective 10/1/02.)

Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a
hospital. (Effective 4/1/04)

Reserved for national assignment
Reserved for national assignment (Discontinued effective 4/1/03)
Reserved for national assignment (Discontinued effective 4/1/03)

Reserved for national assignment





