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Section 9. Required Data Elements. UB-92 data. Providers shall ensure that each copy of UB-92 data
submitted to the cabinet contains at least the following data elements as provided for on the UB-92 form.



Asterisks identify elements that shall not be blank and shall contain data or a code as specified in the
cabinet's coding and transmission specifications.
FIELD | DATA ELEMENT LABEL

#

3 *Provider Assigned Patient Control Number

4 *Type of Bill (inpatient, outpatient or other)

5 *Federal Tax Number or Employer
Identification Number (EIN)

6 *Statement Covers Period

11 Patient Birth Weight (state-reserved field)

13 *Patient City and Zip Code

14 *Patient Birth date

15 *Patient Sex

16 Patient Marital Status

17 *Admission/Start of Care Date

18 Admission Hour

19 *Type of Admission

20 *Source of Admission

22 *Patient Status (at end of service or
discharge)

23 *Provider Assigned Medical Record Number

32-35 Occurrence Codes & Dates
39-41 Value Codes and Amounts

42 *Revenue Codes/Groups

46 Units of Service

47 *Total Charges by Revenue Code Category

50 *Payor Identification - Payor Name

67 *Principal Diagnosis Code

68-75 Secondary and Other Diagnosis Codes

77 External Cause of Injury Code (E-code)

79 *Procedure Coding Method Used

80 Principal Procedure Code & Date

81 Secondary and Other Procedure Codes &
Date

82 *Attending  Physician  Unique  Physician
Identification Number (UPIN) or alternate
number

83 Other Physician UPIN or alternate number

Section 10. Incorporation by Reference. (1) The following material is incorporated by reference:
(a) Form UB-92, August 2000; and
(b) UB-92 Submission Manual, November 1999.

(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the
Cabinet for Health Services, 275 East Main Street, Frankfort, Kentucky, 40601, Monday through Friday, 8
a.m. to 4:30 p.m. (23 Ky.R. 2384; Am. 3037; 3358; 3779; eff. 3-19-97; 27 Ky.R. 1354; 1813; eff. 1-15-2001;
Recodified from 902 KAR 17:040, 6-7-04.)



