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Appendix IV 
 

Condition Codes 
UB-04 Form Locator 18-28 

 
*Inpatient/Outpatient Submittal Data Dictionary Primary Record Field locator 66-68 

17 Homeless or ZIP code 
unknown 

 
Usage note: 
Use when ZIP code is 
unknown or patient is 
homeless. 

Condition Code 1:  Code ‘17’ should be entered for all 
inpatient and outpatient cases where a patient is homeless 
at the date of admission for inpatients, or date of service for 
outpatients when there is an unknown ZIP code.  (UB-04 
FLs 18-28) 
 

  

60 Reporting inpatient 
stay as day outlier 

 
Usage Note:  
Effective Q3 2010  
WHAIC will accept one 
of the four condition 
codes (60, 61, P7, or 
47) in this field. 

Condition Code 2 or 3 Field (WIpop) 
Code ‘60’ should be entered for all cases where the 
hospital is reporting an inpatient stay as a day outlier. 
(Optional) 

 
Prior to Q3 2010, the only accepted value for this field is 
condition code ‘60’.  (UB-04 FLs 18-28) 
 

61 Reporting inpatient 
stay as cost outlier 
 
Usage Note:  
Effective Q3 2010  
WHAIC will accept one 
of the four condition 
codes (60, 61, P7, or 
47) in this field. 

Condition Code 2 or 3 Field (WIpop) 
Condition Code ‘61’ should be entered for all cases where 
the hospital is reporting an inpatient stay as a cost outlier. 
(Optional) 
 
Prior to Q3 2010, the only accepted value for this field is 
condition code ‘61’.  (UB-04 FLs 18-28) 
 

P7 Admit from 
Emergency Room 

Usage Notes: 
Effective Q3 2010  
WHAIC will accept one 
of the four condition 
codes (60, 61, P7, or 
47) in this field. 

Condition Code 2 or 3 Field (WIpop) 
Condition Code ‘P7’ used to indicate a patient was admitted 
directly from the facilities Emergency Room/Department. 
(Optional)  
 
(Condition Code P7 will be used for Public Health reporting only 
as determined by the State)  

47 Transfer from another 
home health agency 

Usage Note:  
Effective Q3 2010  
WHAIC will accept one 
of the four condition 
codes (60, 61, P7, or 
47) in this field. 

Condition Code 2 or 3 Field (WIpop) 
Condition Code ‘47’ should be entered to indicate the 
patient was admitted to this facility’s home health agency 
as a transfer from another home health agency. (Optional) 
 

 


