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With the release of 5010 the specification will change to version 2 with the six field length changes highlighted in yellow.  
Until 5010 is released the file will be in the format noted in version 1.

	 
	Version 1 - 4010
	 
	Version 2 - 5010

	Field
	Field Name
	Type
	Start
	End
	Length
	
	Start
	End
	Length

	1
	Claim Sak
	Char
	1
	9
	9
	
	1
	9
	9

	 
	Filler
	Char
	10
	10
	1
	
	10
	10
	1

	2
	Run Date/Time
	Char
	11
	29
	19
	
	11
	29
	19

	 
	Filler
	Char
	30
	30
	1
	
	30
	30
	1

	3
	ICN
	Char
	31
	43
	13
	
	31
	43
	13

	 
	Filler
	Char
	44
	44
	1
	
	44
	44
	1

	4
	Detail Number
	Char
	45
	48
	4
	
	45
	48
	4

	 
	Filler
	Char
	49
	49
	1
	
	49
	49
	1

	5
	Detail Status
	Char
	50
	50
	1
	
	50
	50
	1

	 
	Filler
	Char
	51
	51
	1
	
	51
	51
	1

	6
	Claim Region
	Char
	52
	53
	2
	
	52
	53
	2

	 
	Filler
	Char
	54
	54
	1
	
	54
	54
	1

	7
	Claim Type
	Char
	55
	55
	1
	
	55
	55
	1

	 
	Filler
	Char
	56
	56
	1
	
	56
	56
	1

	8
	Patient Account Number
	Char
	57
	76
	20
	
	57
	76
	20

	 
	Filler
	Char
	77
	77
	1
	
	77
	77
	1

	9
	Patient Liability Amount
	Char
	78
	87
	10
	
	78
	87
	10

	 
	Filler
	Char
	88
	88
	1
	
	88
	88
	1

	10
	Copay Amount
	Char
	89
	96
	8
	
	89
	96
	8

	 
	Filler
	Char
	97
	97
	1
	
	97
	97
	1

	11
	Date Billed
	Char
	98
	105
	8
	
	98
	105
	8

	 
	Filler
	Char
	106
	106
	1
	
	106
	106
	1

	12
	Amount Billed (Hdr)
	Char
	107
	116
	10
	
	107
	116
	10

	 
	Filler
	Char
	117
	117
	1
	
	117
	117
	1

	13
	First DOS
	Char
	118
	125
	8
	 
	118
	125
	8

	 
	Filler
	Char
	126
	126
	1
	 
	126
	126
	1

	14
	Last DOS 
	Char
	127
	134
	8
	 
	127
	134
	8

	 
	Filler
	Char
	135
	135
	1
	 
	135
	135
	1

	15
	Date of Admission
	Char
	136
	143
	8
	 
	136
	143
	8

	 
	Filler
	Char
	144
	144
	1
	 
	144
	144
	1

	16
	Patient Status
	Char
	145
	146
	2
	
	145
	146
	2

	 
	Filler
	Char
	147
	147
	1
	
	147
	147
	1

	17
	Number of Covered Days
	Char
	148
	151
	4
	
	148
	151
	4

	 
	Filler
	Char
	152
	152
	1
	
	152
	152
	1

	18
	EOB Codes
	Char
	153
	161
	9
	
	153
	161
	9

	 
	Filler
	Char
	162
	162
	1
	
	162
	162
	1

	19
	Billing Provider ID
	Char
	163
	177
	15
	
	163
	177
	15

	 
	Filler
	Char
	178
	178
	1
	
	178
	178
	1

	20
	Billing Provider ID Type
	Char
	179
	181
	3
	
	179
	181
	3

	 
	Filler
	Char
	182
	182
	1
	
	182
	182
	1

	21
	Billing Provider Taxonomy
	Char
	183
	192
	10
	 
	183
	192
	10

	 
	Filler
	Char
	193
	193
	1
	 
	193
	193
	1

	22
	Member ID
	Char
	194
	205
	12
	 
	194
	205
	12

	 
	Filler
	Char
	206
	206
	1
	
	206
	206
	1

	23
	Revenue Code
	Char
	207
	210
	4
	
	207
	210
	4

	 
	Filler
	Char
	211
	211
	1
	
	211
	211
	1

	24
	Quantity Units Billed
	Char
	212
	221
	10
	
	212
	221
	10

	 
	Filler
	Char
	222
	222
	1
	
	222
	222
	1

	25
	Amount Billed (Dtl)
	Char
	223
	232
	10
	
	223
	232
	10

	 
	Filler
	Char
	233
	233
	1
	
	233
	233
	1

	26
	Procedure Code
	Char
	234
	239
	6
	
	234
	239
	6

	 
	Filler
	Char
	240
	240
	1
	
	240
	240
	1

	27
	Date Paid
	Char
	241
	248
	8
	
	241
	248
	8

	 
	Filler
	Char
	249
	249
	1
	
	249
	249
	1

	28
	Diagnosis Code 1
	Char
	250
	256
	7
	
	250
	256
	7

	 
	Filler
	Char
	257
	257
	1
	
	257
	257
	1

	29
	Diagnosis Code 2
	Char
	258
	264
	7
	
	258
	264
	7

	 
	Filler
	Char
	265
	265
	1
	
	265
	265
	1

	30
	Diagnosis Code 3
	Char
	266
	272
	7
	
	266
	272
	7

	 
	Filler
	Char
	273
	273
	1
	
	273
	273
	1

	31
	Diagnosis Code 4
	Char
	274
	280
	7
	
	274
	280
	7

	 
	Filler
	Char
	281
	281
	1
	
	281
	281
	1

	32
	Diagnosis Code 5
	Char
	282
	288
	7
	
	282
	288
	7

	 
	Filler
	Char
	289
	289
	1
	
	289
	289
	1

	33
	Diagnosis Code 6
	Char
	290
	296
	7
	
	290
	296
	7

	 
	Filler
	Char
	297
	297
	1
	
	297
	297
	1

	34
	Amount Allowed (Dtl)
	Char
	298
	307
	10
	
	298
	307
	10

	 
	Filler
	Char
	308
	308
	1
	
	308
	308
	1

	35
	Amount Paid (Dtl)
	Char
	309
	318
	10
	
	309
	318
	10

	 
	Filler
	Char
	319
	319
	1
	
	319
	319
	1

	36
	Member SSN
	Char
	320
	328
	9
	
	320
	328
	9

	 
	Filler
	Char
	329
	329
	1
	
	329
	329
	1

	37
	ICD9 Procedure 1
	Char
	330
	333
	4
	
	330
	336
	7

	 
	Filler
	Char
	334
	334
	1
	
	337
	337
	1

	38
	ICD9 Procedure Date 1
	Char
	335
	342
	8
	
	338
	345
	8

	 
	Filler
	Char
	343
	343
	1
	
	346
	346
	1

	39
	ICD9 Procedure 2
	Char
	344
	347
	4
	
	347
	353
	7

	 
	Filler
	Char
	348
	348
	1
	
	354
	354
	1

	40
	ICD9 Procedure Date 2
	Char
	349
	356
	8
	
	355
	362
	8

	 
	Filler
	Char
	357
	357
	1
	
	363
	363
	1

	41
	ICD9 Procedure 3
	Char
	358
	361
	4
	
	364
	370
	7

	 
	Filler
	Char
	362
	362
	1
	
	371
	371
	1

	42
	ICD9 Procedure Date 3
	Char
	363
	370
	8
	
	372
	379
	8

	 
	Filler
	Char
	371
	371
	1
	
	380
	380
	1

	43
	ICD9 Procedure 4
	Char
	372
	375
	4
	
	381
	387
	7

	 
	Filler
	Char
	376
	376
	1
	
	388
	388
	1

	44
	ICD9 Procedure Date 4
	Char
	377
	384
	8
	
	389
	396
	8

	 
	Filler
	Char
	385
	385
	1
	
	397
	397
	1

	45
	ICD9 Procedure 5
	Char
	386
	389
	4
	
	398
	404
	7

	 
	Filler
	Char
	390
	390
	1
	
	405
	405
	1

	46
	ICD9 Procedure Date 5
	Char
	391
	398
	8
	
	406
	413
	8

	 
	Filler
	Char
	399
	399
	1
	
	414
	414
	1

	47
	ICD9 Procedure 6
	Char
	400
	403
	4
	
	415
	421
	7

	 
	Filler
	Char
	404
	404
	1
	
	422
	422
	1

	48
	ICD9 Procedure Date 6
	Char
	405
	412
	8
	
	423
	430
	8

	 
	Filler
	Char
	413
	413
	1
	
	431
	431
	1

	49
	Member Gender
	Char
	414
	414
	1
	
	432
	432
	1

	 
	Filler
	Char
	415
	415
	1
	
	433
	433
	1

	50
	Member Date of Birth
	Char
	416
	423
	8
	
	434
	441
	8

	 
	Filler
	Char
	424
	424
	1
	
	442
	442
	1

	51
	Member Name
	Char
	425
	462
	38
	
	443
	480
	38

	 
	Filler
	Char
	463
	463
	1
	
	481
	481
	1

	52
	Type of Bill
	Char
	464
	466
	3
	
	482
	484
	3

	 
	Filler
	Char
	467
	467
	1
	
	485
	485
	1

	53
	Attending Physician ID
	Char
	468
	482
	15
	
	486
	500
	15

	 
	Filler
	Char
	483
	483
	1
	
	501
	501
	1

	54
	Admitting Physician ID
	Char
	484
	498
	15
	
	502
	516
	15

	 
	Filler
	Char
	499
	499
	1
	
	517
	517
	1

	55
	Admitting Diagnosis
	Char
	500
	506
	7
	
	518
	524
	7

	 
	Filler
	Char
	507
	507
	1
	
	525
	525
	1

	56
	TPL Amount
	Char
	508
	517
	10
	
	526
	535
	10

	 
	Filler
	Char
	518
	518
	1
	
	536
	536
	1

	57
	Procedure Modifier 1
	Char
	519
	520
	2
	
	537
	538
	2

	 
	Filler
	Char
	521
	521
	1
	
	539
	539
	1

	58
	Procedure Modifier 2
	Char
	522
	523
	2
	
	540
	541
	2

	 
	Filler
	Char
	524
	524
	1
	
	542
	542
	1

	59
	Procedure Modifier 3
	Char
	525
	526
	2
	
	543
	544
	2

	 
	Filler
	Char
	527
	527
	1
	
	545
	545
	1

	60
	Procedure Modifier 4
	Char
	528
	529
	2
	
	546
	547
	2

	 
	Filler
	Char
	530
	530
	1
	
	548
	548
	1

	61
	Medicare Allowed Amount
	Char
	531
	539
	9
	
	549
	557
	9

	 
	Filler
	Char
	540
	540
	1
	
	558
	558
	1

	62
	Medicare Paid Amount
	Char
	541
	549
	9
	
	559
	567
	9

	 
	Filler
	Char
	550
	550
	1
	
	568
	568
	1

	63
	Medicare Deductible Amount
	Char
	551
	559
	9
	
	569
	577
	9

	 
	Filler
	Char
	560
	560
	1
	
	578
	578
	1

	64
	Medicare Coinsurance Amount
	Char
	561
	569
	9
	
	579
	587
	9

	 
	Filler
	Char
	570
	570
	1
	
	588
	588
	1

	65
	Medicare Blood Deductible Amount
	Char
	571
	579
	9
	
	589
	597
	9

	 
	Filler
	Char
	580
	580
	1
	
	598
	598
	1

	66
	Medicare Date Paid
	Char
	581
	588
	8
	
	599
	606
	8

	 
	Filler
	Char
	589
	589
	1
	
	607
	607
	1

	67
	Original ICN
	Char
	590
	602
	13
	
	608
	620
	13

	 
	Filler
	Char
	603
	603
	1
	
	621
	621
	1

	68
	Facility Provider ID
	Char
	604
	618
	15
	
	622
	636
	15

	 
	Filler
	Char
	619
	619
	1
	
	637
	637
	1

	69
	Facility Provider ID Type
	Char
	620
	622
	3
	
	638
	640
	3

	 
	Filler
	Char
	623
	623
	1
	
	641
	641
	1

	70
	Facility Provider Taxonomy
	Char
	624
	633
	10
	
	642
	651
	10

	 
	Filler
	Char
	634
	634
	1
	
	652
	652
	1

	71
	Amount Paid (Hdr)
	Char
	635
	645
	11
	
	653
	663
	11

	 
	Filler
	Char
	646
	646
	1
	
	664
	664
	1

	72
	Occurrence Code 1
	Char
	647
	648
	2
	
	665
	666
	2

	 
	Filler
	Char
	649
	649
	1
	
	667
	667
	1

	73
	Occurrence From Date 1
	Char
	650
	657
	8
	
	668
	675
	8

	 
	Filler
	Char
	658
	658
	1
	
	676
	676
	1

	74
	Occurrence To Date 1
	Char
	659
	666
	8
	
	677
	684
	8

	 
	Filler
	Char
	667
	667
	1
	
	685
	685
	1

	75
	Occurrence Code 2
	Char
	668
	669
	2
	
	686
	687
	2

	 
	Filler
	Char
	670
	670
	1
	
	688
	688
	1

	76
	Occurrence From Date 2
	Char
	671
	678
	8
	
	689
	696
	8

	 
	Filler
	Char
	679
	679
	1
	
	697
	697
	1

	77
	Occurrence To Date 2
	Char
	680
	687
	8
	
	698
	705
	8

	 
	Filler
	Char
	688
	688
	1
	
	706
	706
	1

	78
	Occurrence Code 3
	Char
	689
	690
	2
	
	707
	708
	2

	 
	Filler
	Char
	691
	691
	1
	
	709
	709
	1

	79
	Occurrence From Date 3
	Char
	692
	699
	8
	
	710
	717
	8

	 
	Filler
	Char
	700
	700
	1
	
	718
	718
	1

	80
	Occurrence To Date 3
	Char
	701
	708
	8
	
	719
	726
	8

	 
	Filler
	Char
	709
	709
	1
	
	727
	727
	1

	81
	Value Code 1
	Char
	710
	711
	2
	
	728
	729
	2

	 
	Filler
	Char
	712
	712
	1
	
	730
	730
	1

	82
	Value Amount 1
	Char
	713
	721
	9
	
	731
	739
	9

	 
	Filler
	Char
	722
	722
	1
	
	740
	740
	1

	83
	Value Code 2
	Char
	723
	724
	2
	
	741
	742
	2

	 
	Filler
	Char
	725
	725
	1
	
	743
	743
	1

	84
	Value Amount 2
	Char
	726
	734
	9
	
	744
	752
	9

	 
	Filler
	Char
	735
	735
	1
	
	753
	753
	1

	85
	Value Code 3
	Char
	736
	737
	2
	
	754
	755
	2

	 
	Filler
	Char
	738
	738
	1
	
	756
	756
	1

	86
	Value Amount 3
	Char
	739
	747
	9
	
	757
	765
	9

	 
	Filler
	Char
	748
	748
	1
	
	766
	766
	1

	87
	Condition Code 1
	Char
	749
	750
	2
	
	767
	768
	2

	 
	Filler
	Char
	751
	751
	1
	
	769
	769
	1

	88
	Condition Code 2
	Char
	752
	753
	2
	
	770
	771
	2

	 
	Filler
	Char
	754
	754
	1
	
	772
	772
	1

	89
	Condition Code 3
	Char
	755
	756
	2
	
	773
	774
	2

	 
	Filler
	Char
	757
	757
	1
	
	775
	775
	1

	90
	Type of Admission
	Char
	758
	758
	1
	
	776
	776
	1

	 
	Filler
	Char
	759
	759
	1
	
	777
	777
	1

	91
	Source of Admission
	Char
	760
	760
	1
	
	778
	778
	1

	 
	Filler
	Char
	761
	761
	1
	
	779
	779
	1

	92
	Procedure Description
	Char
	762
	801
	40
	
	780
	819
	40

	 
	Filler
	Char
	802
	802
	1
	
	820
	820
	1

	93
	Diagnosis Description
	Char
	803
	842
	40
	
	821
	860
	40

	 
	Filler
	Char
	843
	843
	1
	
	861
	861
	1

	94
	DRG Code
	Char
	844
	847
	4
	
	862
	865
	4

	 
	Filler
	Char
	848
	848
	1
	
	866
	866
	1

	95
	Present On Admission Indicator (Diagnosis 1)
	Char
	849
	849
	1
	
	867
	867
	1

	 
	Filler
	Char
	850
	850
	1
	
	868
	868
	1

	96
	Present On Admission Indicator (Diagnosis 2)
	Char
	851
	851
	1
	
	869
	869
	1

	 
	Filler
	Char
	852
	852
	1
	
	870
	870
	1

	97
	Present On Admission Indicator (Diagnosis 3)
	Char
	853
	853
	1
	
	871
	871
	1

	 
	Filler
	Char
	854
	854
	1
	
	872
	872
	1

	98
	Present On Admission Indicator (Diagnosis 4)
	Char
	855
	855
	1
	
	873
	873
	1

	 
	Filler
	Char
	856
	856
	1
	
	874
	874
	1

	99
	Present On Admission Indicator (Diagnosis 5)
	Char
	857
	857
	1
	
	875
	875
	1

	 
	Filler
	Char
	858
	858
	1
	
	876
	876
	1

	100
	Present On Admission Indicator (Diagnosis 6)
	Char
	859
	859
	1
	
	877
	877
	1

	 
	Filler
	Char
	860
	860
	1
	
	878
	878
	1

	101
	Present On Admission Indicator (Diagnosis 7)
	Char
	861
	861
	1
	
	879
	879
	1

	 
	Filler
	Char
	862
	862
	1
	
	880
	880
	1

	102
	Diagnosis Code 7
	Char
	863
	869
	7
	
	881
	887
	7

	 
	Filler
	Char
	870
	870
	1
	
	888
	888
	1

	103
	Diagnosis Code 8
	Char
	871
	877
	7
	
	889
	895
	7

	 
	Filler
	Char
	878
	878
	1
	
	896
	896
	1

	104
	Diagnosis Code 9
	Char
	879
	885
	7
	
	897
	903
	7

	 
	Filler
	Char
	886
	886
	1
	
	904
	904
	1

	105
	Diagnosis Code 10
	Char
	887
	893
	7
	
	905
	911
	7

	 
	Filler
	Char
	894
	894
	1
	
	912
	912
	1

	106
	Diagnosis Code 11
	Char
	895
	901
	7
	
	913
	919
	7

	 
	Filler
	Char
	902
	902
	1
	
	920
	920
	1

	107
	Diagnosis Code 12
	Char
	903
	909
	7
	
	921
	927
	7

	 
	Filler
	Char
	910
	910
	1
	
	928
	928
	1

	108
	Diagnosis Code 13
	Char
	911
	917
	7
	
	929
	935
	7

	 
	Filler
	Char
	918
	918
	1
	
	936
	936
	1

	109
	Diagnosis Code 14
	Char
	919
	925
	7
	
	937
	943
	7

	 
	Filler
	Char
	926
	926
	1
	
	944
	944
	1

	110
	Diagnosis Code 15
	Char
	927
	933
	7
	
	945
	951
	7

	 
	Filler
	Char
	934
	934
	1
	
	952
	952
	1

	111
	Diagnosis Code 16
	Char
	935
	941
	7
	
	953
	959
	7

	 
	Filler
	Char
	942
	942
	1
	
	960
	960
	1

	112
	Diagnosis Code 17
	Char
	943
	949
	7
	
	961
	967
	7

	 
	Filler
	Char
	950
	950
	1
	
	968
	968
	1

	113
	Diagnosis Code 18
	Char
	951
	957
	7
	
	969
	975
	7

	 
	Filler
	Char
	958
	958
	1
	
	976
	976
	1

	114
	Diagnosis Code 19
	Char
	959
	965
	7
	
	977
	983
	7

	 
	Filler
	Char
	966
	966
	1
	
	984
	984
	1

	115
	Diagnosis Code 20
	Char
	967
	973
	7
	
	985
	991
	7

	 
	Filler
	Char
	974
	974
	1
	
	992
	992
	1

	116
	Diagnosis Code 21
	Char
	975
	981
	7
	
	993
	999
	7

	 
	Filler
	Char
	982
	982
	1
	
	1000
	1000
	1

	117
	Diagnosis Code 22
	Char
	983
	989
	7
	
	1001
	1007
	7

	 
	Filler
	Char
	990
	990
	1
	
	1008
	1008
	1

	118
	Diagnosis Code 23
	Char
	991
	997
	7
	
	1009
	1015
	7

	 
	Filler
	Char
	998
	998
	1
	
	1016
	1016
	1

	119
	Diagnosis Code 24
	Char
	999
	1005
	7
	
	1017
	1023
	7

	 
	Filler
	Char
	1006
	1006
	1
	
	1024
	1024
	1

	120
	Diagnosis Code 25
	Char
	1007
	1013
	7
	
	1025
	1031
	7

	 
	Filler
	Char
	1014
	1014
	1
	
	1032
	1032
	1

	 
	End of Line Character
	Char
	1015
	1015
	1
	
	1033
	1033
	1




