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Field # Field Name Length
Dec. 

Places Description IP OP Appendix UB04
837I-

4010A1 CMS-1500

837P-
50104010

A1 5010 Verbiage
1 RECTYPE 1 Record Type = D X X
2 FNUM 10 Facility Number X X I
3 PCONTROL 24 Patient Control No. X X 3a 2300, 

CLM01
26 2300, 

CLM01
Same

4 DX 7 Additional Diagnosis 
(unlimited)

X X 67a-q 2300, 
HI0x-2 
CO22

21 (2->) 2300, 
HI02-HI08

Same

5 DX_POA 1 Present on Admission X 8th 
character 
of 67a-q

2300, 
HI01-9

position 8

Diagnosis Record - QUICK REFERENCE
The fields highlighted in pink in the Field Name column are required by freestanding ambulatory surgery centers (FASCs).
The fields highlighted in yellow are not designated in the 837 4010A1.  They are designated in the 837 5010.
The fields highlighted in red cannot be submitted (are not allowed) for that data type.
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