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FL1: The Name and Service 
location of the Provider 
submitting the bill. 
 (If NPI is not a one to one 
match to Medicaid Contract 
Number, system will look at 
Service Address to match the 
Medicaid Contract Address.) 
 

FL 56: Billing Provider NPI 

1234567891
FL57: Medicaid ID 
Number with 1D 
Qualifier. 

FL 76: Attending 
NPI 

FL 77 Operating 
Provider (Primary 
Surgeon) NPI required 
if there is a surgical 
code. 

 

FL 81 B3 Qualifier and Health care 
Taxonomy Code.  The Taxonomy Code 
will assist in cross walking from the NPI of 
the Provider to each of its subparts when a 
Provider has chosen not to apply for a 
Unique NPI Number  for those subparts 
individually. 
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FL39: New Value Codes to Report. 
Covered/Non-Covered Days, and 
Family Liability. 
80= Covered Days 
81= Non-Covered Days 
D3= Family Liability 
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