SPARCS GLOSSARY
	4010 A1
	Approved Health Care Claim: Institutional version for reporting claims for payment by health care facilities (hospital, clinics) for most payers. (i.e., Medicare and Medicaid)

	4050 R
	Version of the Health Care Service Data Reporting Guide used by NYS (SPARCS).

	5010 R
	Version of the Health Care Services Data Reporting used by SPARCS. Note: the 5010(I) Institutional version must be used for all electronic claim submissions fro payment starting

Jan. 1, 2012.  SPARCS will switch completely to the 5010R version Jan. 1, 2013.

	AMI
	Acute Myocardial Infarction – for SPARCS purposes, this refers to the collection of blood pressure and pulse data elements.

	ANSI ASC X12 837
	American National Standards Institute (ANSI) Accredited Standards Developers (ASC) committee that establishes national electronic standards for submitting claims in the format called X12-837 for health care institutions. Selected version standards have been adopted under HIPAA (Department of Health and Human Services (HHS) for the administrative and financial transactions required by the Health Insurance Portability and Accountability Act of 1996.)

	AS
	Ambulatory Surgery data.

	Audit and History Report
	A report of the number of records that have been accepted onto the master file and the number of records containing outstanding errors.

	Backup Coordinator
	The backup contact at a facility responsible specifically for SPARCS data and security.

	CAMU
	See Commerce Accounts Management Unit.

	Claim
	A record submitted by a health care facility containing encounter and billing information about a patient's visit(s).

	Collector Code
	Unique 3 digit number identifying the entity submitting a SPARCS data file.

	Commerce Accounts Management Unit
	The unit within the DOH responsible for establishing and maintaining HCS accounts, including issuance of user id's and passwords.

	CPT
	Common Procedure Terminology. A code set maintained by the American Medical Association (AMA). 

	Data Specifications
	Commonly referred to as "X12-837 Input Data Specifications". A document describing the elements and requirements of data collected by SPARCS.

	DOH
	Department of Health.

	DPRB
	Data Protection Review Board.

	DRG
	Diagnosis Related Group.

	DTC or D&TC
	Diagnostic and Treatment Center, commonly referred to as a "clinic".

	Duplicate
	A record with the same key exists on the master file already.

	ED
	Emergency Department data.

	Edit Report
	An on-line report of the results of edits applied during file intake.

	Error File
	File containing records which did not make it to the Master File.

	Exceptions
	Relates to claims submitted. Records which were not found (REPLACEMENT/DELETION) due to a key mismatch or duplicate records (NEW/DUPLICATE).

	Facility ID
	Facility ID that is a unique 5 digit code identifying a facility location certified to provide health care services under Article 28 of the Public Health Law.  This number was assigned upon receiving your Certificate of Operation. Also known as Permanent Facility Identifier (PFI) 

	File
	Typically, refers to an electronic file containing claims/visit  data.

	File Transfer Utility
	See FTP.

	FTP
	File Transfer Protocol.  This is a tool available on the HCS.

	HCPCS
	Healthcare Common Procedure Coding System - a set of procedure codes based on the American Medical Association's Current Procedural Terminology (CPT).

	HCS
	Health Commerce System. A secure intranet site for exchanging information between DOH and the health care industry. Formerly know as the Health Provider Network (HPN)

	HIPAA
	Health Insurance Portability and Accountability Act of 1996.

	HOD
	Health Facility Own Data.  Data submitted and accepted by a facility that is stored on the DOH master file.

	HPN (currently HCS)
	Health Provider Network -- a secure intranet site for exchanging information between DOH and the health care industry. Renamed HCS - Health Commerce System.

	HCS Coordinator
	Person(s) at a facility responsible for management of HPN accounts for the facility.

	ICD-9
	International Classification of Diseases version 9. This is a medical classification list for the coding of diseases and procedures. Published in 1977 by the World Health Organization.

	ICD-10
	International Classification of Diseases version 10.  This is a medical classification list for the coding of diseases, signs and symptoms, abnormal findings, complaints, social circumstances, and external causes of injury or diseases, as maintained by the World Health Organization (WHO). The implementation date for this code set in the United States is October 1, 2013. The code list was completed by WHO in 1992. 

	ICR
	Institutional Cost Report submitted to DOH financial bureau annually.

	Input Data Specifications
	Commonly referred to as "X12-837 Input Data Specifications". A document describing the elements and requirements of data collected by SPARCS.

	Input File
	The file, either inpatient or outpatient, submitted by a facility to SPARCS.

	IP
	Inpatient data.

	Key
	Unique combination of elements which identify a claim/visit. 
Inpatient key includes:  Permanent Facility Identifier (PFI), Patient Control Number, Medical Record Number, Statement-Covers-Period-From Date, and Statement-Covers-Period-Through Date (Discharge Date).  
Outpatient (AS. ED) key includes:  Permanent Facility Identifier (PFI), Patient Control Number, Medical Record Number, Statement-Covers-Period-From Date, and Statement-Covers-Period-Through Date (Discharge Date), and Discharge Hour.

	Log #
	A unique number identifying a file submitted by a facility, its associated error report and error file.

	Master File
	Database containing all claims/visits submitted to SPARCS which have passed the edits.

	NPI
	National Provider Identifier. Unique identifier number assigned to providers of health care and health care entities on a national level.

	NUBC
	National Uniform Billing Committee. A governing body for forms and codes used in medical billing in the USA. the standard uniform form is currently called the UB-04.

	OP
	Outpatient Services data.  (started collecting 2011)

	OPCERT
	Short name for Operating Certificate.

	Operating Certificate
	Operating Certificate. The official document issued by the DOH certifying an entity. In addition to facility type, it lists the certified services, beds and locations for a facility.

	Output Data Dictionary
	Document describing the output data elements available from SPARCS including calculated variables.  There are two output data dictionaries:  one for Inpatient and one for Outpatient.

	Output File
	A file of either inpatient or outpatient data elements available from SPARCS including calculated variables/value-added data elements. Available by discharge/visit year. 

	Patient
	Person receiving health care services from a facility.

	Payer
	Insurance company responsible for payment of services rendered to a patient by a facility.

	PFI 

(see also Facility Identifier)
	Permanent Facility Identifier. Unique 5 digit code identifying a facility location certified to provide health care services under Article 28 of the Public Health Law.  (Renamed Facility ID in 2011)

	POA
	Present on Admission Indicator. A Data element collected on the Inpatient file)

	POC
	Plan of Correction. A facility's response to a SOD describing how it plans to correct the violations identified.

	PPC
	Potentially Preventable Complications.

	Primary Key
	See "Key".

	Programmer's Guide
	Appendix NN. Document describing the X12-837 data elements by loop and segment for both the Inpatient and Outpatient submission file. Includes the syntax for each data element   (Previously the Inpatient and Outpatient Addendum)

	Record
	Information in an electronic file submitted to SPARCS which contains all the patient's claim information.

	SOD
	Statement of Deficiencies. Official document describing individual violations of Department regulations.

	SPARCS
	Statewide Planning and Research Cooperative System.

	SPARCS 837 PC Application
	A free Windows based desktop application developed by SPARCS programming staff used to enter, edit and manage claims to be sent to the SPARCS system.

	SPARCS Coordinator
	The primary contact at a facility responsible specifically for SPARCS data and security.

	SPARCS ID
	Unique 5 digit code (Facility ID plus a check digit) identifying a facility.

	Subscriber
	The person holding the insurance policy.

	Test/Production Indicator
	A single character element located in segment ISA15 which determines whether a file submitted to the SPARCS system is a test or production. (Test files are not retained by SPARCS.)

	Title 10 - NYCRR
	New York State Law governing health care facilities (Article 28 of the Public Health Law).

	Upload Log #
	A sequential submission number assigned to files uploaded to the SPARCS system.

	Value Codes
	A numeric code, defined by NUBC, which identifies what the value immediately following the code represents. Example: Value code 24=Medicaid Rate Code. The Value amount following this code would represent the specific Medicaid Rate Code used on the claim. (See Appendix OO for these value "amounts"). 
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