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	VALID MONTH CODE
	VALID DAY CODE
	VALID YEAR CODE

	01, 03, 05, 07, 08, 10, 12
	Greater than 00 and less than 32
	Valid Numeric

	04, 06, 09, 11
	Greater than 00 and less than 31
	Valid Numeric

	02
	Greater than 00 and less than 29
(less than 30 on leap year)
	Valid Numeric


	Month, day and year must equal one of the values specified in the appropriate column. 

Month, day and year must have corresponding values within each row. 

Century must equal 18, 19 or 20. 

The following chronology of dates is used for checking the validity of each date: 

· Facility Open Date

· Admission/Start of Care Date

· Discharge Date

· Facility Close Date (if applicable)

· SPARCS Processing Date




	4 Digits
Reported on
X12 Claim
	2 Digits
Reported on
X12 Claim
	Edited/
Collected by
SPARCS
	

Range

	0000 - 0059
	00
	00
	12:00 - 12:59 Midnight

	0100 - 0159
	01
	01
	01:00 - 01:59

	0200 - 0259
	02
	02
	02:00 - 02:59

	0300 - 0359
	03
	03
	03:00 - 03:59

	0400 - 0459
	04
	04
	04:00 - 04:59

	0500 - 0559
	05
	05
	05:00 - 05:59

	0600 - 0659
	06
	06
	06:00 - 06:59

	0700 - 0759
	07
	07
	07:00 - 07:59

	0800 - 0859
	08
	08
	08:00 - 08:59

	0900 - 0959
	09
	09
	09:00 - 09:59

	1000 - 1059
	10
	10
	10:00 - 10:59

	1100 - 1159
	11
	11
	11:00 - 11:59

	1200 - 1259
	12
	12
	12:00 - 12:59 Noon

	1300 - 1359
	13
	13
	01:00 - 01:59

	1400 - 1459
	14
	14
	02:00 - 02:59

	1500 - 1559
	15
	15
	03:00 - 03:59

	1600 - 1659
	16
	16
	04:00 - 04:59

	1700 - 1759
	17
	17
	05:00 - 05:59

	1800 - 1859
	18
	18
	06:00 - 06:59

	1900 - 1959
	19
	19
	07:00 - 07:59

	2000 - 2059
	20
	20
	08:00 - 08:59

	2100 - 2159
	21
	21
	09:00 - 09:59

	2200 - 2259
	22
	22
	10:00 - 10:59

	2300 - 2359
	23
	23
	11:00 - 11:59

	9900 - 9999
	99
	99
	Unknown


	CODE
	STATUS/DISPOSITION

	01
	Definition Redefined Effective 10/1/09:
Discharged to Home or Self Care (Routine Discharge)
Usage Note: Includes discharge to home; home on oxygen if DME only; any other DME only; group home, foster care, independent living and other residential care arrangements; outpatient programs, such as partial hospitalization or outpatient chemical dependency programs.

	02
	Discharged/transferred to a Short-Term General Hospital for inpatient care.

	03
	Discharged/transferred to skilled nursing facility (SNF) with Medicare certification in anticipation of covered skilled care.
Usage Note: Medicare - indicates that the patient is discharged / transferred to a Medicare certified nursing facility. For hospitals with an approved swing bed arrangement, use Code 61 - Swing Bed. For reporting other discharges/transfers to nursing facilities see 04 and 64. 

	04
	Definition Redefined Effective 10/1/09

Discharged/transferred to a Facility that Provides Custodial or Supportive Care (ICF is no longer used in NYS) 
Usage Note:  Includes intermediate care facilities (ICFs) if specifically designated at the state level. Also used to designate patients that are discharged/transferred to a nursing facility with neither Medicare nor Medicaid certification and for discharges/transfers to Assistant Living Facilities.

SPARCS Notation:  NYS no longer has ICF designation for nursing homes.  This code should be used for State Designated ALPs only.  A list of facilities can be found at:  www.health.ny.gov/facilities/assisted_living/licensed_programs_residences.htm

	05
	Discharged/transferred to a Designated Cancer Center or Children's Hospital (Definition Redefined Effective 4/1/2008) 
Usage Note: Transfers to non-designated cancer hospitals should use Code 02. A list of (National Cancer Institute) Designated Cancer Centers can be found at http://www3.cancer.gov/cancercenters/centerslist.html. (Effective 4/1/2008)

	06
	Discharged/transferred to home under care of organized home health service organization in anticipation of covered skilled care.

Usage Note: Report this code when the patient is discharged / transferred to home with a written plan of care (tailored to the patient's medical needs) for home care services. Not used for home health services provided by a DME supplier or from a home IV provider for home IV services (see Code 08).

	07
	Left against medical advice or discontinued care.

	09
	Admitted as an inpatient to this hospital. Patient admitted to the same short-term medical or specialty hospital where the hospital-based ambulatory surgery service was performed (excluding chronic disease hospitals).  OUTPATIENT ONLY 
Usage Note: For use only on Medicare outpatient claims. Applies only to those Medicare outpatient services that begin greater than three days prior to an admission.

	20
	Expired (or did not recover - Christian Science patient)

	21
	Effective 10/1/09:

Discharged/transferred to Court/Law Enforcement

Usage Note: Used when patient is still within the same facility; typically used when billing for leave of absence days or interim bills.

	40
	Expired at Home

	41
	Expired in a Medical Facility (e.g. hospital, SNF, ICF, or free standing hospice)

Usage Note: Codes 40 and 41 are for use only on Medicare and TRICARE claims for hospice care.

	42
	Expired – Place Unknown

Usage Note: For use only on Medicare and TRICARE for hospice care.

	43
	Discharged/transferred to a federal health care facility.

Usage Note: Discharges and transfers to a government operated health care facility such as a Department of Defense hospital, a Veteran’s Administration hospital or a Veteran’s Administration nursing facility.  To be used whenever the destination at discharge is a federal health care facility, whether the patient resides there or not.

	50
	Hospice – Home.  (Effective - 10/1/1995)

	51
	Hospice - Medical facility.  (Effective - 10/1/1995)

	61
	Discharged/transferred to hospital-based Medicare approved swing bed.
Usage Note: Medicare - used for reporting patients discharged/transferred to a SNF level of care within the hospital's approved swing bed arrangement.

	62
	Discharged/transferred to an Inpatient Rehabilitation Facility (IRF) including Rehabilitation Distinct Part Units of a Hospital.
(Effective 10/1/2001)

	63
	Discharged/transferred to a Medicare Certified Long Term Care Hospital (LTCH)
(Effective 10/1/2001)

	65
	Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a hospital. (Effective - 4/1/2004)

	66
	Discharged/transferred to a Critical Access Hospital (CAH).  (Effective 1/1/2006)

	70
	Discharged/transferred to another type of health care institution not defined elsewhere in this code list.  (Effective 4/1/2008)

	NOTE:
	Refer to the Patient Discharge Status FAQs link for answers to coding questions.  A list of FAQs can be found at:  http://www.nyhealth.gov/statistics/sparcs/faqs/


DISCONTINUED CODES

	CODE
	STATUS/DISPOSITION

	08
	Discharged/transferred to home under care of a Home IV provider. 
(Obsolete after 10/1/2005) INPATIENT ONLY 

	10
	Neonate discharged to another hospital for neonatal aftercare for weight gain.
(Obsolete after 12/31/2002) INPATIENT ONLY

	11
	Patient discharged to a short-term psychiatric, chronic hospital or long-term specialty hospital providing for psychiatric illnesses.
(Obsolete after 12/31/2002)

	12
	Discharged/transferred to intermediate care facility for the mentally retarded.
(Obsolete after 12/31/2002)

	13
	Transferred to another hospital for tertiary aftercare. This code is for multiple significant trauma reasons.
(Obsolete after 12/31/2002) INPATIENT ONLY

	14
	Admitted to Domiciliary Care Facility (DCF).
(Obsolete after 12/31/2002) INPATIENT ONLY

	71
	Discharged/transferred/referred to another institution for outpatient services as specified by the discharge plan of care.
(Obsolete after 3/31/2003)

	72
	Discharged/transferred/referred to this institution for outpatient services as specified by the discharge plan of care.
(Obsolete after 3/31/2003)

	90
	Plan of Care Completed - as of 10/1/1995 Replaces code 50. MEDICAID OUTPATIENT ONLY (Not a valid NUBC code)

	91
	Pre-Admission - as of 10/1/1995 Replaces code 51. MEDICAID OUTPATIENT ONLY 
(Not a valid NUBC code)


	INPATIENT OUTPUT ONLY

Status Code Mappings for Grouper Versions

In the table below are the Patient Disposition Codes being collected by SPARCS with the status code mappings for the various Medicare and New York State grouper versions. 


Year(s)

Federal DRG

*Map#

NY/AP DRG

*Map#
1980-1985
2.0
1
N/A
N/A
1986
3.0
1
N/A
N/A
1987
4.0
1
N/A
N/A
1988
5.0
1
5.0
1
1989
6.0
1
6.0
2
1990
7.0
1
7.0
3
1991
8.0
4
8.0
3
1992
9.0
4
9.0
3
1993
10.0
4
10.0
3
1994
11.0
4
11.0
5
1995
12.0
4
12.0
5
1996
13.0
4
12.0

5

1997
14.1
6
14.1

7

1998
15.0
6
14.1

7

1999-2000
16.0
6
14.1

7

2001
18.0
6
18.0

7

2002
19.0
8
18.0

7

2003
20.0
9
18.0

7

2004
21.0
11
21.0

10

2005

22.0

11

21.0

10

2006

23.0

13

23.0

12

2007

24.0

13

24.0

13

1-3/2008

25.0

13

25.0

13

4-12/2008

25.1

14

25.1

14

2009

26.0

14

26.0

14

*Use the map number to determine the disposition code mapping in the following table.




	Code
	Description
	Map

1
	Map

2
	Map

3
	Map

4
	Map

5
	Map

6
	Map

7
	Map

8
	Map

9
	Map

10
	Map

11
	Map

12
	Map

13
	Map

14

	01
	Home
	01
	01
	01
	01
	01
	01
	01
	01
	01
	01
	01
	01
	01
	01

	02
	Short Term Hosp
	02
	02
	02
	02
	02
	02
	02
	02
	02
	02
	02
	02
	02
	02

	03
	SNF
	03
	03
	03
	03
	03
	03
	03
	03
	03
	03
	03
	03
	03
	03

	04
	ICF
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04

	05
	Cancer Center
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05

	06
	Home Health
	06
	06
	06
	06
	06
	06
	06
	06
	06
	06
	06
	06
	06
	06

	07
	LAMA
	07
	07
	07
	07
	07
	07
	07
	07
	07
	07
	07
	07
	07
	07

	08
	Home IV
	01
	01
	08
	08
	08
	08
	08
	08
	08
	08
	08
	01
	01
	01

	*10
	Neonatal Aftercare
	02
	22
	22
	02
	10
	02
	10
	02
	02
	10
	02
	10
	02
	02

	*11
	Short Term Psych Fac
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	70

	*12
	ICF Psych Facility
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04

	*13
	Tertiary Aftercare
	02
	02
	23
	02
	13
	02
	13
	02
	02
	13
	02
	13
	02
	02

	*14
	DCF
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04
	04

	20
	Died
	20
	20
	20
	20
	20
	20
	20
	20
	20
	20
	20
	20
	20
	20

	21
	Court/Law Enforcement
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	70

	43
	Federal Hospital
	02
	02
	02
	02
	02
	02
	02
	02
	02
	43
	43
	43
	43
	43

	50
	Hospice Home
	06
	06
	06
	06
	06
	50
	50
	50
	50
	50
	50
	50
	50
	50

	51
	Hospice Med Facility
	05
	05
	05
	05
	05
	51
	51
	51
	51
	51
	51
	51
	51
	51

	61
	Swing Bed
	02
	02
	02
	02
	02
	02
	02
	61
	61
	61
	61
	61
	61
	61

	62
	Rehab Facility
	05
	05
	05
	05
	05
	05
	05
	62
	62
	62
	62
	62
	62
	62

	63
	LTC Hospital
	03
	03
	03
	03
	03
	03
	03
	63
	63
	63
	63
	63
	63
	63

	64
	Nursing Fac MC Cert
	03
	03
	03
	03
	03
	03
	03
	03
	64
	64
	64
	64
	64
	64

	65
	Psych Hospital/Unit
	05
	05
	05
	05
	05
	05
	05
	05
	05
	65
	65
	65
	65
	65

	66
	Critical Access Hospital
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	66
	66
	66

	70
	Other Facility
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	05
	70

	*71
	Outpatient Other
	05
	05
	05
	05
	05
	05
	05
	71
	71
	05
	05
	05
	05
	70

	*72
	Outpatient This Facility
	05
	05
	05
	05
	05
	05
	05
	72
	72
	05
	05
	05
	05
	70


	*Obsolete               

	Revised  10/2009


The table below is the conversion mapping of the DDA Disposition Code and UBF Discharge Status to the New York State Patient Status or Disposition Code. Where both DDA and UBF were present, the DDA Disposition Code was used, with the exception of the combination of UBF Status Code of 23 or 24, with the DDA Disposition Codes of 01 and 05 as listed below

	DDA Code
	Description
	UBF Code
	Description
	UDS Code
	
	
	

	01
	Other Acute Care Hosp
	23
	Tertiary Aftercare
	13
	
	
	

	05
	Home
	24
	Home Intravenous
	08 
	
	
	

	DDA Code
	Description
	
	UDS Code
	
	
	

	00
	Neonatal Aftercare
	
	10
	
	
	

	01
	Other Acute Care Hospital
	
	02
	
	
	

	02
	Residential Health Care Facility
	
	03
	
	
	

	04
	Other Health Care Facilities
	
	05
	
	
	

	05
	Home
	
	01
	
	
	

	06
	Home Health Services
	
	06
	
	
	

	07
	Left Against Medical Advice
	
	07
	
	
	

	08
	Died
	
	20
	
	
	

	09
	Psychiatric Chronic Care Facility
	
	11
	
	
	

	In the case of unmatched UBF's, the conversion mapping is listed below. 
	
	
	

	DDA Code
	Description
	
	UDS Code
	
	
	

	01
	Home
	
	01
	
	
	

	02
	Other Acute Care Hospital
	
	02
	
	
	

	03
	Residential Health Care Facility
	
	03
	
	
	

	05
	Other Health Care Facilities
	
	05
	
	
	

	06
	Home Health Services
	
	06
	
	
	

	07
	Alternate Level of Care
	
	31
	
	
	

	08
	Died
	
	20
	
	
	

	09
	Left Against Medical Advice
	
	07
	
	
	

	11
	Still a Patient
	
	30
	
	
	

	23
	Tertiary Aftercare
	
	13
	
	
	

	24
	Home Intravenous
	
	08
	
	
	


	It is important that pay source information be as accurate as possible. Regular and frequent communication between the Medical Records Office and the Patient Accounts Department is essential to achieve accuracy in the Expected Reimbursement Code field.


	NYS Expected
Reimbursement Code  
	
Definition

	01
	Self-Pay

	02
	Workers' Compensation

	03
	Medicare

	04
	Medicaid

	06
	Blue Cross

	07
	Other Government

	08
	Commercial Insurance Company

	09
	No Charge

	10
	Other

	11
	HMO - Other

	12
	CHAMPUS/VA

	13
	No-Fault

	14
	Corrections - Federal, State, or Local (Obsolete 1/1/1996)

	15
	Self-Insured, Self-Administered Plan

	16
	Medicare HMO (Effective 1/1/1993)

	17
	Medicaid HMO (Effective 1/1/1993)

	18
	Corrections - Federal (Effective 1/1/1996)

	19
	Corrections - State (Effective 1/1/1996)

	20
	Corrections - Local (Effective 1/1/1996)


	Below are some enhancements to the Expected Reimbursement definitions.


	Corrections
	Patient is from a state, local, or federal correctional facility. It should be noted that effective 1/1/1996 there are separate codes for state, local, and federal correctional facilities.

	Self Insured, Self-Administered
	Plan is administered by employer or third-party on behalf of the employer. Employee Retirement Income and Security Act (ERISA) plans are typically considered this type of plan.

	Medicare HMO
	HMO is engaged in a Federal Risk Contract or an HMO is taking Medicare aged patients with Medicare benefits.

	Medicaid HMO
	HMO is contracted with Department of Social Services to provide benefits to Medicaid patients.


	The following abbreviations for all address fields are recommended to insure consistency of reporting and reliability for use.


	Alley
	AL
	Lane
	LA

	And
	&
	Manor
	MNR

	Apartment(s)
	APTS
	Meadow(s)
	MDWS

	Approach
	APP
	Mobile Home
	TRLR

	Avenue
	AV
	Motel
	MTL

	Boulevard
	BLVD
	North
	N

	Bridge
	BR
	Nursing Home
	NURH

	Center
	CTR
	Park
	PK

	Circle
	CIR
	Parkway
	PKWY

	College
	CLGE
	Place
	PL

	Commons
	COMS
	Plaza
	PLZ

	Condominium(s)
	COND
	Plateau
	PLAT

	Corners
	CRNS
	Point
	PT

	Court(s)
	CT
	Ridge
	RI

	Creek
	CRK
	Road
	RD

	Crescent
	CRES
	Settlement
	SETL

	Crossing
	CRSG
	South
	S

	Development Center
	DEVL
	Square
	SQ

	Drive
	DR
	Street
	ST

	East
	E
	Terrace
	TER

	Estates
	ESTS
	Townhouse
	TNHS

	Extension
	EX
	Trail
	TRL

	Garden
	GRDN
	Trailer
	TRLR

	Grove
	GR
	Turnpike
	TPK

	Height(s)
	HGTS
	Tower(s)
	TWRS

	Highway
	HWY
	University
	UNIV

	Home(s)
	HM
	Valley
	VAL

	House
	HSE
	Village
	VLGE

	Hospital
	HOSP
	West
	W

	Island
	IS
	
	

	Junction
	JCT
	
	

	Knoll(s)
	KNOL
	
	


	For a complete listing of “Street Suffixes” go to the Official United States Postal Service (USPS) Abbreviations Web site:  www.usps.com/ncsc/lookups/usps_abbreviations.html


	COUNTY NAME
	COUNTY CODE
	ZIP CODE 

	
	
	First 3 positions unless otherwise stated

	Albany
	01
	120,121,122,123,124

	Allegany
	02
	140,145,147,148

	Bronx
	58
	104

	Broome
	03
	137,138,139

	Cattaraugus
	04
	140,141,147

	Cayuga
	05
	130,131

	Chautauqua
	06
	140,141,147

	Chemung
	07
	148,149

	Chenango
	08
	130,131,133,134,137,138

	Clinton
	09
	129

	Columbia
	10
	120,121,125

	Cortland
	11
	130,131,137,138

	Delaware
	12
	120,121,124,127,137,138

	Dutchess
	13
	125,126

	Erie
	14
	140,141,142

	Essex
	15
	128,129

	Franklin
	16
	129,136

	Fulton
	17
	120,121,133,134

	Genesee
	18
	140,141,144,145

	Greene
	19
	120,121,124

	Hamilton
	20
	120,121,128,133,134

	Herkimer
	21
	133,134,135

	Jefferson
	22
	136

	Kings (Brooklyn)
	59
	112,11385

	Lewis
	23
	133,134,136

	Livingston
	24
	144,145,148

	Madison
	25
	130,131,133,134

	Monroe
	26
	144,145,146

	Montgomery
	27
	120,121,133,134

	Nassau
	28
	110,115,116,117,118,11426

	New York (Manhattan)
	60
	100,101,102

	Niagara
	29
	140,141,143

	Oneida
	30
	130,131,133,134,135

	Onondaga
	31
	130,131,132

	Ontario
	32
	136,144,145

	Orange
	33
	109,125,127

	Orleans
	34
	140,141,144,145


	COUNTY NAME
	COUNTY CODE
	ZIP CODE

	
	
	First 3 positions unless otherwise stated

	Oswego
	35
	130,131,133,134

	Otsego
	36
	120,121,133,134,137,138

	Putnam
	37
	105,125

	Queens
	61
	110,111,112,113,114,116

	Rensselaer
	38
	120,121

	Richmond (Staten Island)
	62
	103

	Rockland
	39
	109

	St. Lawrence
	40
	129,136

	Saratoga
	41
	120,121,123,128

	Schenectady
	42
	120,121,123

	Schoharie
	43
	120,121,124,134

	Schuyler
	44
	148

	Seneca
	45
	130,131,144,145,148

	Steuben
	46
	144,145,148

	Suffolk
	47
	117,119,06390

	Sullivan
	48
	124,125,127

	Tioga
	49
	137,138,148

	Tompkins
	50
	130,131,137,138,148

	Ulster
	51
	124,125,127

	Warren
	52
	128

	Washington
	53
	120,121,128

	Wayne
	54
	131,144,145

	Westchester
	55
	105,106,107,108,109

	Wyoming
	56
	140,141,144,145

	Yates
	57
	144,145,148

	Other than New York State
	88
	100 to 149 are invalid if other than NYS has been specified

	Unknown
	99
	All / XXXXX

	Foreign Country
	99
	YYYYY


	STATES ABBREVIATION TABLE


	ABR
	STATE
	ABR
	STATE

	AL
	Alabama
	NY
	New York

	AK
	Alaska
	NC
	North Carolina

	AZ
	Arizona
	ND
	North Dakota

	AR
	Arkansas
	OH
	Ohio

	CA
	California
	OK
	Oklahoma

	CO
	Colorado
	OR
	Oregon

	CT
	Connecticut
	PA
	Pennsylvania

	DE
	Delaware
	RI
	Rhode Island

	DC
	District of Columbia
	SC
	South Carolina

	FL
	Florida
	SD
	South Dakota

	GA
	Georgia
	TN
	Tennessee

	HI
	Hawaii
	TX
	Texas

	ID
	Idaho
	UT
	Utah

	IL
	Illinois
	VT
	Vermont

	IN
	Indiana
	VA
	Virginia

	IA
	Iowa
	WA
	Washington

	KS
	Kansas
	WV
	West Virginia

	KY
	Kentucky
	WI
	Wisconsin

	LA
	Louisiana
	WY
	Wyoming

	ME
	Maine
	AE
	Armed Forces in Africa

	MD
	Maryland
	AA
	Armed Forces in Americas

	MA
	Massachusetts
	AE
	Armed forces in Canada

	MI
	Michigan
	AE
	Armed forces in Europe

	MN
	Minnesota
	AP
	Armed forces in Pacific

	MS
	Mississippi
	AS
	American Samoa

	MO
	Missouri
	FM
	Federated States of Micronesia

	MT
	Montana
	GU
	Guam

	NE
	Nebraska
	MH
	Marshall Islands

	NV
	Nevada
	MP
	Northern Mariana Islands

	NH
	New Hampshire
	PR
	Puerto Rico

	NJ
	New Jersey
	PW
	Palau

	NM
	New Mexico
	VI
	Virgin Islands


For a complete listing of “State Abbreviations” go to the Official United States Postal Service (USPS) Abbreviations Web site:  www.usps.com/ncsc/lookups/usps_abbreviations.html

	CANADIAN PROVINCES ABBREVIATION TABLE


	ABR
	PROVINCE
	ABR
	PROVINCE

	AB
	Alberta
	NS
	Nova Scotia

	BC
	British Columbia
	NU
	Nunavut

	MB
	Manitoba
	ON
	Ontario

	NB
	New Brunswick
	PE
	Prince Edward Island

	NL
	Newfoundland and Labrador
	QC
	Quebec

	NT
	Northwest Territories
	SK
	Saskatchewan

	
	
	YT
	Yukon Territory

	
	
	
	

	OTHER

	XX
	If other than United States or Canada
	
	

	99
	Unknown
	
	


	All Inclusive Rate
	010x


	Flat fee charge incurred on either a daily basis or total stay basis for services rendered. Charge may cover room and board plus ancillary services or room and board only.


	All-Inclusive Room and Board/Plus Ancillary
	ALL INCL R&B/ANC
	0100

	All-inclusive Room and Board
	ALL INCL R&B
	0101


	Room & Board - Private (Medical or General)
	011x


	Routine service charges for single bedrooms.

Rationale: Most third party payers require that private rooms be separately identified.


	General Classification
	ROOM-BOARD/PVT
	0110

	Medical/Surgical/GYN
	MED-SUR-GY/PVT
	0111

	Obstetrics (OB)
	OB/PVT
	0112

	Pediatric
	PEDS/PVT
	0113

	Psychiatric
	PSYCH/PVT
	0114

	Hospice
	HOSPICE/PVT
	0115

	Detoxification
	DETOX/PVT
	0116

	Oncology
	ONCOLOGY/PVT
	0117

	Rehabilitation
	REHAB/PVT
	0118

	Other
	OTHER/PVT
	0119


	Room & Board - Semi-private Two Bed (Medical or General)
	012x

	Routine service charges incurred for accommodations with two beds.

Rationale: Most third party payers cover semi-private rooms.


	General Classification
	ROOM-BOARD/SEMI
	0120

	Medical/Surgical/GYN
	MED-SUR-GY/SEMI
	0121

	Obstetrics (OB)
	OB/SEMI-PVT
	0122

	Pediatric
	PEDS/ SEMI-PVT
	0123

	Psychiatric
	PSYCH/ SEMI-PVT
	0124

	Hospice
	HOSPICE/ SEMI-PVT
	0125

	Detoxification
	DETOX/ SEMI-PVT
	0126

	Oncology
	ONCOLOGY/ SEMI
	0127

	Rehabilitation
	REHAB/ SEMI-PVT
	0128

	Other
	OTHER/ SEMI-PVT
	0129


	Room & Board - Semi-Private - Three and Four Beds
	013x


	Routine service charges incurred for accommodations with three and four beds.

Rationale: Most third party payers require that private rooms be separately identified.


	General Classification
	ROOM-BOARD/3&4BED
	0130

	Medical/Surgical/GYN
	MED-SUR-GY/3&4
	0131

	Obstetrics (OB)
	OB/3&4BED
	0132

	Pediatric
	PEDS/3&4BED
	0133

	Psychiatric
	PSYCH/3&4BED
	0134

	Hospice
	HOSPICE/3&4BED
	0135

	Detoxification
	DETOX/3&4BED
	0136

	Oncology
	ONCOLOGY/3&4BED
	0137

	Rehabilitation
	REHAB/3&4BED
	0138

	Other
	OTHER/3&4BED
	0139


	Room & Board - Private (Deluxe)
	014x


	Deluxe rooms are accommodations with amenities substantially in excess of those provided to other patients.

Rationale: Most third party payers require that deluxe private rooms to be separately identified; these are generally not covered.


	General Classification
	ROOM-BOARD/PVT/DLX PVT
	0140

	Medical/Surgical/GYN
	MED-SUR-GY/DLX PVT
	0141

	Obstetrics (OB)
	OB/DLX PVT
	0142

	Pediatric
	PEDS/DLX PVT
	0143

	Psychiatric
	PSYCH/DLX PVT
	0144

	Hospice
	HOSPICE/DLX PVT
	0145

	Detoxification
	DETOX/DLX PVT
	0146

	Oncology
	ONCOLOGY/DLX PVT
	0147

	Rehabilitation
	REHAB/DLX PVT
	0148

	Other
	OTHER/DLX PVT
	0149


	Room & Board - Ward (Medical or General)
	015x


	Routine service charge for accommodations with five or more beds.

Rationale: Most third party payers require ward accommodations to be identified.


	General Classification
	ROOM-BOARD/WARD
	0150

	Medical/Surgical/GYN
	MED-SUR-GY/WARD
	0151

	Obstetrics (OB)
	OB/WARD
	0152

	Pediatric
	PEDS/WARD
	0153

	Psychiatric
	PSYCH/WARD
	0154

	Hospice
	HOSPICE/WARD
	0155

	Detoxification
	DETOX/WARD
	0156

	Oncology
	ONCOLOGY/WARD
	0157

	Rehabilitation
	REHAB/WARD
	0158

	Other
	OTHER/WARD
	0159


	Other Room & Board
	016x


	Any routine service charges for accommodations that cannot be included in the more specific revenue center codes.

Rationale: Provides the ability to identify services as required by payers or individual institutions.

Sterile environment is a room and board charge to be used by hospitals that are currently separating this charge for billing. 


	General Classification
	R&B
	0160

	Sterile Environment
	R&B/STERILE
	0164

	Self Care
	R&B/SELF
	0167

	Other
	R&B/OTHER
	0169


	Nursery
	017x


	Accommodation charges for nursing care to newborn and premature infants in nurseries.

Subcategories 1 - 4 to be used by facilities with nursery services designed around distinct areas and/or levels of care. Levels of care defined under state regulations or other statutes supersede the following guidelines. For example, some states may have fewer than four levels of care or may have multiple levels within a category such as intensive care.

Level I: Routine care of apparently normal full-term or preterm neonates. (Newborn Nursery**)

Level II: Low birth-weight neonates who are not sick, but require frequent feeding, and neonates who require more hours of nursing than do normal neonates. (Continuing Care**)

Level III: Sick neonates, who do not require intensive care, but require 6-12 hours of nursing each day. (Intermediate Care**)

Level IV: Constant nursing and continuous cardiopulmonary and other support for severely ill infants. (Intensive Care**)


	General Classification
	NURSERY
	0170

	Newborn - Level I
	NURSERY/LEVEL I
	0171

	Newborn - Level II
	NURSERY/LEVEL II
	0172

	Newborn - Level III
	NURSERY/LEVEL III
	0173

	Newborn - Level IV
	NURSERY/LEVEL IV
	0174

	Other Nursery
	NURSERY/OTHER
	0179


	** Guidelines adapted from Chapter 2 (Physical Facilities) of “Guidelines for Perinatal Care, Second Edition”, published by the American Academy of Pediatrics and the American College of Obstetricians and Gynecologists (1988).


	Leave of Absence
	018x


	Charges for holding a room while the patient is temporarily away from the provider.


	General Classification
	LEAVE OF ABSENCE OR LOA
	0180

	Patient Convenience
	LOA/PT CONV
	0182

	Therapeutic Leave
	LOA/THERAPEUTIC
	0183

	Hospitalization
	HOSPITALIZATION
	0185

	Other Leave of Absence
	LOA/OTHER
	0189


	Subacute Care
	019x


	Accommodation charges for subacute care to inpatients in hospitals or skilled nursing facilities.

Level I - Skilled Care: Minimal nursing intervention. Comorbidities do not complicate treatment plan. Assessment of vitals and body systems required 1-2 times per day.

Level II - Comprehensive Care: Moderate nursing intervention. Active treatment of comorbidities. Assessment of vitals and body systems required 2-3 times per day

Level III - Complex Care: Moderate to extensive nursing intervention. Active medical care and treatment of comorbidities. Potential for comorbidities to affect the treatment plan. Assessment of vitals and body systems required 3-4 times per day. 

Level IV - Intensive Care: Extensive nursing and technical intervention. Active medical care and treatment of comorbidities. Potential for comorbidities to affect the treatment plan. Assessment of vitals and body systems required 4-6 times per day.


	General Classification
	SUBACUTE
	0190

	Subacute Care -Level I
	SUBACUTE/LEVEL I
	0191

	Subacute Care -Level II
	SUBACUTE/LEVEL II
	0192

	Subacute Care -Level III
	SUBACUTE/LEVEL III
	0193

	Subacute Care -Level IV
	SUBACUTE/LEVEL IV
	0194

	Other Subacute Care
	SUBACUTE/OTHER
	0199


	Usage Note: Revenue Code 19X may be used in multiple types of bills. However, if Bill Type X7X is used in Form Locator 4, Revenue Code 19X must be used.


	Intensive Care
	020x


	Routine service charge for medical or surgical care provided to patients who require a more intensive level of care than is rendered in the general medical or surgical unit.

Rationale: Most third party payers require that charges for this service be identified.


	General Classification
	INTENSIVE CARE (or ICU)
	0200

	Surgical
	ICU/SURGICAL
	0201

	Medical
	ICU/MEDICAL
	0202

	Pediatric
	ICU PEDS
	0203

	Psychiatric
	ICU/PSTAY
	0204

	Intermediate ICU
	ICU/INTERMEDIATE
	0206

	Burn Care
	ICU/BURN CARE
	0207

	Trauma
	ICU/TRAMA
	0208

	Other Intensive Care
	ICU/OTHER
	0209


	Coronary Care
	021x


	Routine service charge for medical care provided to patients with coronary illness who require a more intensive level of care than is rendered in the general medical care unit.

Rationale: If a discrete unit exists for rendering such services, the hospital or third party may wish to identify the service.


	General Classification
	CORONARY CARE (or CCU)
	0210

	Myocardial Infarction
	CCU/MYO INFARC
	0211

	Pulmonary Care
	CCU/PULMONARY
	0212

	Heart Transplant
	CCU/TRANSPLANTICU PEDS
	0213

	Intermediate CCU
	CCU/INTERMEDIATE
	0214

	Other Coronary Care
	CCU/OTHER
	0219


	Behavioral Health Accommodations
	0100x


	Charges for routine accommodations at specified behavioral health facilities. 


	General Classification
	BH R&B
	1000

	Residential Treatment - Psychiatric
	BH R&B RES/PSYCH
	1001

	Residential Treatment – Chemical Dependency
	BH R&B RES/CHEM
	1002

	Supervised Living
	BH R&B SUP LIVING
	1003

	Halfway House
	BH R&B HALFWAY HOUSE
	1004

	Group Home
	BH R&B GROUP HOME
	1005

	(Effective 4/1/2003)
	
	


	SPARCS Accommodation and UB-92 Revenue Code Mapping


	SPARCS
	UB-92
	SPARCS
	UB-92
	SPARCS
	UB-92
	SPARCS
	UB-92

	2041
	0119
	3176
	0164
	3570
	0173
	3801
	0149

	2042
	0139
	3178
	0169
	3590
	0179
	3802
	0139

	2043
	0159
	3211
	0114
	3701
	0119
	3803
	0159

	2046
	0164
	3212
	0134
	3702
	0139
	3806
	0164

	2048
	0169
	3213
	0154
	3703
	0159
	3808
	0169

	2181
	0118
	3216
	0164
	3706
	0164
	3811
	0119

	2182
	0138
	3218
	0169
	3708
	0169
	3812
	0139

	2183
	0158
	3251
	0112
	3711
	0119
	3813
	0159

	2186
	0164
	3252
	0132
	3761
	0119
	3816
	0164

	2188
	0169
	3253
	0152
	3762
	0139
	3818
	0169

	2191
	0119
	3256
	0164
	3763
	0159
	3821
	no code

	2192
	0139
	3258
	0169
	3766
	0164
	3822
	no code

	2193
	0159
	3310
	0201
	3768
	0169
	3823
	no code

	2196
	0164
	3330
	0210
	3771
	0119
	3826
	no code

	2198
	0169
	3331
	0211
	3772
	0139
	3828
	no code

	3011
	0111
	3332
	0212
	3773
	0159
	3831
	no code

	3012
	0131
	3333
	0213
	3776
	0164
	3832
	no code

	3013
	0151
	3334
	0214
	3778
	0169
	3833
	no code

	3016
	0164
	3335
	0219
	3781
	0119
	3836
	no code

	3018
	0169
	3336
	0204
	3782
	0139
	3838
	no code

	3091
	0117
	3337
	0206
	3783
	0159
	3841
	0115

	3092
	0127
	3338
	0208
	3786
	0164
	3842
	0135

	3093
	0157
	3350
	0203
	3788
	0169
	3843
	0155

	3096
	0164
	3370
	0174
	3791
	0119
	3846
	0164

	3098
	0169
	3380
	0207
	3792
	0139
	3848
	0169

	3171
	0113
	3410
	0209
	3793
	0159
	4721
	0116

	3172
	0123
	3510
	0171
	3796
	0164
	4722
	0136

	3173
	0153
	3520
	0172
	3798
	0169
	4723
	0156

	4726
	0164
	5050
	0194
	6060
	0189
	7070
	0170

	4728
	0169
	5060
	0199
	7010
	0110
	7080
	0200

	4800
	0167
	6010
	0180
	7020
	0120
	-
	-

	5010
	0190
	6020
	0182
	7030
	0130
	-
	-

	5020
	0191
	6030
	0183
	7040
	0140
	-
	-

	5030
	0192
	6040
	0184
	7050
	0150
	-
	-

	5040
	0193
	6050
	0185
	7060
	0160
	-
	-


The table below is for INPATIENT OUTPUT ONLY
	
	CODE
	ACCOMMODATION

	*
	204X
	Alcohol Rehabilitation - Acute

	*
	218X
	Rehabilitation - Medical Acute

	*
	219X
	Alternate Level of Care

	*
	301X
	Medical/Surgical Acute

	*
	317X
	Pediatric Acute

	*
	321X
	Psychiatric Acute

	*
	325X
	Maternity

	*
	370X
	HIV Care Inpatient

	*
	376X
	Drug Rehabilitation - Acute Acute

	*
	377X
	Epilepsy Unit

	*
	378X
	Comprehensive Psychiatric Emergency Program Observation Beds

	*
	379X
	Tuberculosis

	*
	380X
	Traumatic Brain Injury - Acute Care

	*
	381X
	Ventilator Dependent - Acute Acute

	*
	382X
	Other Long-Term Care

	*
	383X
	Skilled Nursing Facility

	*
	384X
	Hospice

	*
	370X
	HIV Care Inpatient

	
	3310
	Medical/Surgical Intensive Care

	
	3330
	Coronary Intensive Care

	
	3350
	Pediatric Intensive Care

	
	3370
	Neonatal Intensive Care

	
	3380
	Burn Intensive Care

	
	3410
	Other Intensive Care

	
	3510
	Newborn Nursery

	
	3520
	Premature Nursery

	
	3711
	Secured Room Charge (Correctional Facility Inmates Only)

	
*
	
Replace X with one of the following:

	
	1
	Private - 1 Bed

	
	2
	Semi-Private - 2, 3, or 4 Beds

	
	3
	Ward - 5 Beds

	
	6
	Isolation - Special Isolation Services

	
	8
	Alternate Level of Care


	TOTAL CHARGE
	
	
	0001

	
UNDEFINED
	
0002
	
-
	
0009

	
RESERVED FOR INTERNAL PAYER USE
	
	
	
001X

	
RESERVED FOR NATIONAL ASSIGNMENT
	
002X
	
-
	
006X

	
RESERVED FOR STATE ASSIGNMENT
	
007X
	
-
	
009X


	SPECIAL CHARGES
	022X


	
	GENERAL CLASSIFICATION
	SPECIAL CHARGES
	0220

	
	ADMISSION CHARGE
	ADMIT CHARGE
	0221

	
	TECHNICAL SUPPORT CHARGE
	TECH SUPPORT CHG
	0222

	
	U. R. SERVICE CHARGE
	UR CHARGE
	0223

	
	LATE CHARGE, MEDICALLY NECESSARY
	LATE DISCH/MED NEC
	0224

	
	OTHER SPECIAL CHARGES
	OTHER SPEC CHG
	0229


	INCREMENTAL NURSING CHARGE RATE
	023X


	
	GENERAL CLASSIFICATION
	NURSING INCREM
	0230

	
	NURSERY
	NUR INCR/NURSERY
	0231

	
	OB (INCLUDING GYNECOLOGICAL)
	NUR INCR/OB-GY
	0232

	
	ICU
	NUR INCR/ICU
	0233

	
	CCU
	NUR INCR/CCU
	0234

	
	HOSPICE
	NUR INCR/HOSPICE
	0235

	
	OTHER
	NUR INCR/OTHER
	0239


	ALL INCLUSIVE ANCILLARY
	024X


	
	GENERAL CLASSIFICATION
	ALL INCL ANCIL
	0240

	
	OTHER INCLUSIVE ANCILLARY 


(Effective through 9/31/1999)
	ALL INCL ANCIL/OTHER
	0249


	ALL INCLUSIVE ANCILLARY
	024X


	
	GENERAL CLASSIFICATION
	ALL INCL ANCIL
	0240

	
	BASIC
	ALL INCL BASIC
	0241


	
	COMPREHENSIVE
	ALL INCL COMP
	0242

	
	SPECIALTY
	ALL INCL SPECIAL
	0243

	
	OTHER INCLUSIVE ANCILLARY 

(Effective 10/1/1999)
	ALL INCL ANCIL/OTHER
	0249


	PHARMACY
	025X


	
	GENERAL CLASSIFICATION
	PHARMACY
	0250

	
	GENERIC DRUGS
	DRUGS/GENERIC
	0251

	
	NON-GENERIC DRUGS
	DRUGS/NONGENERIC
	0252

	
	TAKE HOME DRUGS
	DRUGS/TAKEHOME
	0253

	
	DRUGS INCIDENT TO OTHER DIAGNOSTIC SERVICES
	DRUGS/INCIDNT OTHER DX
	0254

	
	DRUGS INCIDENT TO RADIOLOGY
	DRUGS/INCIDENT RAD
	0255

	
	EXPERIMENTAL DRUGS
	DRUGS/EXPERIMT
	0256

	
	NON-PRESCRIPTION
	DRUGS/NONSCRPT
	0257

	
	IV SOLUTIONS
	IV SOLUTIONS
	0258

	
	OTHER PHARMACY
	DRUGS/OTHER
	0259


	INTRAVENOUS THERAPY
	026X


	
	GENERAL CLASSIFICATION
	IV THERAPY
	0260

	
	INFUSION PUMP
	IV THER/INFSN PUMP
	0261

	
	IV THERAPY/PHARMACY SERVICES
	IV THER/PHARM/SVC
	0262

	
	IV THERAPY/DRUG/SUPPLY DELIVERY
	IV THER/DRUG/SUPPLY DELV
	0263

	
	IV THERAPY/SUPPLIES
	IV THER/SUPPLIES
	0264

	
	OTHER IV THERAPY
	IV THERAPY/OTHER
	0269


	MEDICAL/SURGICAL SUPPLIES AND DEVICES (ALSO SEE 62X, AN EXTENSION OF 27X)
	027X


	
	GENERAL CLASSIFICATION
	MED-SUR SUPPLIES
	0270

	
	NON STERILE SUPPLY
	NON-STER SUPPLY
	0271

	
	STERILE SUPPLY
	STERILE SUPPLY
	0272

	
	TAKE HOME SUPPLIES
	TAKEHOME SUPPLY
	0273

	
	PROSTHETIC/ORTHOTIC DEVICES
	PROSTH/ORTH DEV
	0274

	
	PACE MAKER
	PACE MAKER
	0275

	
	INTRAOCULAR LENS
	INTRA OC LENS
	0276

	
	OXYGEN - TAKE HOME
	O2/TAKEHOME
	0277


	
	OTHER IMPLANTS
	SUPPLY/IMPLANTS
	0278

	
	OTHER SUPPLIES/DEVICES
	SUPPLY/OTHER
	0279


	ONCOLOGY
	028X


	
	GENERAL CLASSIFICATION
	ONCOLOGY
	0280

	
	OTHER ONCOLOGY
	ONCOLOGY/OTHER
	0289


	DURABLE MEDICAL EQUIPMENT (OTHER THAN RENAL)
	029X


	
	GENERAL CLASSIFICATION
	MED EQUIP/DURAB
	0290

	
	RENTAL
	MED EQUIP/RENT
	0291

	
	PURCHASE OF NEW DME
	MED EQUIP/NEW
	0292

	
	PURCHASE OF USED DME
	MED EQUIP/USED
	0293

	
	SUPPLIES/DRUGS FOR DME EFFECTIVENESS 
- (HOME HEALTH AGENCY ONLY)
	MED EQUIP/SUPPLIES/DRUGS
	0294

	
	OTHER EQUIPMENT
	MED EQUIP/OTHR
	0299


	LABORATORY
	030X


	
	GENERAL CLASSIFICATION
	LABORATORY OR LAB
	0300

	
	CHEMISTRY
	LAB/CHEMISTRY
	0301

	
	IMMUNOLOGY
	LAB/IMMUNOLOGY
	0302

	
	RENAL PATIENT (HOME)
	LAB/RENAL HOME
	0303

	
	NON-ROUTINE DIALYSIS
	LAB/NR DIALYSIS
	0304

	
	HEMATOLOGY
	LAB/HEMATOLOGY
	0305

	
	BACTERIOLOGY AND MICROBIOLOGY
	LAB/BACT-MICRO
	0306

	
	UROLOGY
	LAB/UROLOGY
	0307

	
	OTHER LABORATORY
	LAB/OTHER
	0309


	LABORATORY - PATHOLOGICAL
	031X


	
	GENERAL CLASSIFICATION
	PATHOLOGY LAB OR PATH LAB
	0310

	
	CYTOLOGY
	PATHOL/CYTOLOGY
	0311

	
	HISTOLOGY
	PATHOL/HYSTOL
	0312

	
	BIOPSY
	PATHOL/BIOPSY
	0314

	
	OTHER
	PATHOL/OTHER
	0319


	RADIOLOGY - DIAGNOSTIC
	032X


	
	GENERAL CLASSIFICATION
	DX X-RAY
	0320

	
	ANGIOCARDIOGRAPHY
	DX X-RAY/ANGIO
	0321

	
	ARTHROGRAPHY
	DX X-RAY/ARTH
	0322

	
	ARTERIOGRAPHY
	DX X-RAY/ARTER
	0323

	
	CHEST X-RAY
	DX X-RAY/CHEST
	0324

	
	OTHER
	DX X-RAY/OTHER
	0329


	RADIOLOGY - THERAPEUTIC
	033X


	
	GENERAL CLASSIFICATION
	RX X-RAY
	0330

	
	CHEMOTHERAPY - INJECTED
	CHEMOTHER/INJ
	0331

	
	CHEMOTHERAPY - ORAL
	CHEMOTHER/ORAL
	0332

	
	RADIATION THERAPY
	RADIATION RX
	0333

	
	CHEMOTHERAPY - IV
	CHEMOTHERP-IV
	0335

	
	OTHER
	RX X-RAY/OTHER
	0339


	NUCLEAR MEDICINE (Updated 10/1/04)
	034X


	
	GENERAL CLASSIFICATION
	NUCLEAR MEDICINE OR NUC MED
	0340

	
	DIAGNOSTIC
	NUC MED/DX
	0341

	
	THERAPEUTIC
	NUC MED/RX
	0342

	
	DIAGNOSTIC RADIOPHARMACEUTICALS 
	NUC MED/RX RADIOPHARM
	0343

	
	THERAPEUTIC RADIOPHARMACEUTICALS
	NUC MED/RX RADIOPHARM
	0344

	
	OTHER
	NUC MED/OTHER
	0349


	C.A.T. SCAN
	035X


	
	GENERAL CLASSIFICATION
	CT SCAN
	0350

	
	HEAD SCAN
	CT SCAN/HEAD
	0351

	
	BODY SCAN
	CT SCAN/BODY
	0352

	
	OTHER CT SCANS
	CT SCAN/OTHER
	0359


	OPERATING ROOM SERVICES
	036X


	
	GENERAL CLASSIFICATION
	OR SERVICES
	0360

	
	MINOR SURGERY
	OR MINOR
	0361

	
	ORGAN TRANSPLANT - OTHER THAN KIDNEY
	OR/ORGAN TRANS
	0362

	
	KIDNEY TRANSPLANT
	OR/KIDNEY TRANS
	0367


	
	OTHER OPERATING ROOM SERVICES
	OR/OTHER
	0369


	ANESTHESIOLOGY
	037X


	
	GENERAL CLASSIFICATION
	ANESTHESIA
	0370

	
	ANESTHESIA INCIDENT TO RADIOLOGY
	ANESTHE/INCIDENT RAD
	0371

	
	ANESTHESIA INCIDENT TO OTHER DIAGNOSTIC

SERVICES
	ANESTHE/INCDNT OTHER DX
	0372

	
	ACUPUNCTURE
	ANESTHE/ACUPUNC
	0374

	
	OTHER ANESTHESIA
	ANESTHE/OTHER
	0379


	BLOOD 
	038X


	
	GENERAL CLASSIFICATION
	BLOOD 
	0380

	
	PACKED RED CELLS
	BLOOD/PKD RED
	0381

	
	WHOLE BLOOD
	BLOOD/WHOLE
	0382

	
	PLASMA
	BLOOD/PLASMA
	0383

	
	PLATELETS
	BLOOD/PLATELETS
	0384

	
	LEUCOCYTES
	BLOOD/LEUCOCYTES
	0385

	
	OTHER COMPONENTS
	BLOOD/COMPONENTS
	0386

	
	OTHER DERIVATIVES (CRYOPRICIPITATES)
	BLOOD/DERIVATIVES
	0387

	
	OTHER BLOOD
	BLOOD/OTHER
	0389


	BLOOD STORING & PROCESSING
	039X


	
	GENERAL CLASSIFICATION
	BLOOD/STOR-PROC
	0390

	
	BLOOD ADMINISTRATION
	BLOOD/ADMIN
	0391

	
	BLOOD PROCESSING AND STORAGE
	BLOOD/STORAGE
	0392

	
	OTHER BLOOD STORAGE & PROCESSING
	BLOOD/OTHER STOR
	0399


	OTHER IMAGING SERVICES
	040X


	
	GENERAL CLASSIFICATION
	IMAGE SERVICE
	0400

	
	DIAGNOSTIC MAMMOGRAPHY
	DIAG MAMMOGRAPHY
	0401

	
	ULTRASOUND
	ULTRASOUND
	0402

	
	SCREENING MAMMOGRAPHY
	SCRN MAMMOGRAPHY
	0403

	
	POSITRON EMISSION TOMOGRAPHY
	PET SCAN
	0404

	
	OTHER IMAGING SERVICES
	OTHER IMAG SVS
	0409


	RESPIRATORY THERAPY
	041X


	
	GENERAL CLASSIFICATION
	RESPIRATORY SVC
	0410

	
	INHALATION SERVICES
	INHALATION SVC
	0412

	
	HYPERBARIC OXYGEN THERAPY
	HYPERBARIC O2
	0413

	
	OTHER RESPIRATORY SERVICES
	OTHER PRESPIR SVS
	0419


	PHYSICAL THERAPY
	042X


	
	GENERAL CLASSIFICATION
	PHYSICAL THERP
	0420

	
	VISIT CHARGE
	PHYS THERP/VISIT
	0421

	
	HOURLY CHARGE
	PHYS THERP/HOUR
	0422

	
	GROUP RATE
	PHYS THERP/GROUP
	0423

	
	EVALUATION OR RE-EVALUATION
	PHYS THERP/EVAL
	0424

	
	OTHER PHYSICAL THERAPY
	OTHER PHYS THERP
	0429


	OCCUPATIONAL THERAPY
	043X


	
	GENERAL CLASSIFICATION
	OCCUPATIONAL THERP
	0430

	
	VISIT CHARGE
	OCCUP THERP/VISIT
	0431

	
	HOURLY CHARGE
	OCCUP THERP/HOUR
	0432

	
	GROUP RATE
	OCCUP THERP/GROUP
	0433

	
	EVALUATION OR RE-EVALUATION
	OCCUP THERP/EVAL
	0434

	
	OTHER OCCUPATIONAL THERAPY
	OTHER OCCUP THERP
	0439


	SPEECH-LANGUAGE PATHOLOGY
	044X


	
	GENERAL CLASSIFICATION
	SPEECH PATHOL
	0440

	
	VISIT CHARGE
	SPEECH PATH/VISIT
	0441

	
	HOURLY CHARGE
	SPEECH PATH/HOUR
	0442

	
	GROUP RATE
	SPEECH PATH/GROUP
	0443

	
	EVALUATION OR RE-EVALUATION
	SPEECH PATH/EVAL
	0444

	
	OTHER SPEECH-LANGUAGE PATHOLOGY
	OTHER SPEECH PAT
	0449


	EMERGENCY ROOM SERVICES
	045X


	
	GENERAL CLASSIFICATION
	EMERG ROOM
	0450


	
	EMTALA EMERGENCY MEDICAL SCREENING 

SERVICE (Effective 4/1/1996)
	ER/EMTALA
	0451

	
	ER BEYOND EMTALA SCREENING 

(Effective 4/1/1996)
	ER/BEYOND EMTALA
	0452

	
	URGENT CARE (Effective 10/1/1995)
	URGENT CARE
	0456

	
	OTHER EMERGENCY ROOM
	OTHER EMERG ROOM
	0459


	PULMONARY FUNCTION
	046X


	
	GENERAL CLASSIFICATION
	PULMONARY FUNC
	0460

	
	OTHER PULMONARY FUNCTION
	OTHER PULMON FUNC
	0469


	AUDIOLOGY
	047X


	
	GENERAL CLASSIFICATION
	AUDIOLOGY
	0470

	
	DIAGNOSTIC
	AUDIOLOGY/DX
	0471

	
	TREATMENT
	AUDIOLOGY/RX
	0472

	
	OTHER AUDIOLOGY
	OTHER AUDIOL
	0479


	CARDIOLOGY
	048X


	
	GENERAL CLASSIFICATION
	CARDIOLOGY
	0480

	
	CARDIAC CATH LAB
	CARDIAC CATH LAB
	0481

	
	STRESS TEST
	STRESS TEST
	0482

	
	ECHOCARDIOLOGY
	ECHOCARDIOLOGY
	0483

	
	OTHER CARDIOLOGY
	OTHER CARDIOL
	0489


	AMBULATORY SURGICAL CARE
	049X


	
	GENERAL CLASSIFICATION
	AMBL SURG
	0490

	
	OTHER AMBULATORY SURGICAL CARE
	OTHER AMBL SURG
	0499


	OUTPATIENT SERVICES
	050X


	
	GENERAL CLASSIFICATION
	OUTPATIENT SVS
	0500

	
	OTHER OUTPATIENT SERVICES
	OUTPATIENT/OTHER
	0509


	CLINIC
	051X


	
	GENERAL CLASSIFICATION
	CLINIC
	0510


	
	CHRONIC PAIN CENTER
	CHRONIC PAIN CL
	0511

	
	DENTAL CLINIC
	DENTAL CLINIC
	0512

	
	PSYCHIATRIC CLINIC
	PSYCH CLINIC
	0513

	
	OB-GYN CLINIC
	OB-GYN CLINIC
	0514

	
	PEDIATRIC CLINIC
	PEDS CLINIC
	0515

	
	URGENT CARE CLINIC (Effective 10/1/1995)
	URGENT CLINIC
	0516

	
	FAMILY CLINIC (Effective 10/1/1995)
	FAMILY CLINIC
	0517

	
	OTHER CLINIC
	OTHER CLINIC
	0519


	FREE-STANDING CLINIC
	052X


	 
	GENERAL CLASSIFICATION
	FREESTAND CLINIC
	0520

	
	RURAL HEALTH - CLINIC
	RURAL/CLINIC
	0521

	
	RURAL HEALTH - HOME
	RURAL/HOME
	0522

	
	FAMILY PRACTICE
	FS/FAMILY PRACTICE
	0523

	
	FAMILY CLINIC
	FR/STD FAMILY CLINIC
	0524

	
	URGENT CARE CLINIC (Effective 10/1/1996)
	FR/STD URGENT CLINIC
	0526

	
	OTHER FREESTANDING CLINIC
	OTHER FR/STD CLINIC
	0529


	OSTEOPATHIC SERVICES
	053X


	
	GENERAL CLASSIFICATION
	OSTEOPATH SVS
	0530

	
	OSTEOPATHIC THERAPY
	OSTEOPATH RX
	0531

	
	OTHER OSTEOPATHIC SERVICES
	OTHER OSTEOPATH
	0539


	AMBULANCE SERVICES
	054X


	
	GENERAL CLASSIFICATION
	AMBULANCE
	0540

	
	SUPPLIES
	AMBUL/SUPPLY
	0541

	
	MEDICAL TRANSPORT
	AMBUL/MED TRANS
	0542

	
	HEART MOBILE
	AMBUL/HEARTMOBL
	0543

	
	OXYGEN
	AMBUL/OXY
	0544

	
	AIR AMBULANCE
	AIR AMBULANCE
	0545

	
	NEONATAL AMBULANCE SERVICES
	AMBUL/NEONAT
	0546

	
	PHARMACY
	AMBUL/PHARMACY
	0547

	
	TELEPHONE TRANSMISSION EKG
	AMBUL/TELEPHONIC EKG
	0548

	
	OTHER AMBULANCE
	OTHER AMBULANCE
	0549


	SKILLED NURSING
	055X


	
	GENERAL CLASSIFICATION
	SKILLED NURSING
	0550

	
	VISIT CHARGE
	SKILLED NURS/VISIT
	0551

	
	HOURLY CHARGE
	SKILLED NURS/HOUR
	0552

	
	OTHER SKILLED NURSING
	SKILLED NURS/OTHER
	0559


	MEDICAL SOCIAL SERVICES
	056X


	
	GENERAL CLASSIFICATION
	MED SOCIAL SVS
	0560

	
	VISIT CHARGE
	MED SOC SERVS/VISIT
	0561

	
	HOURLY CHARGE
	MED SOC SERV/HOUR
	0562

	
	OTHER MEDICAL SOCIAL SERVICES
	MED SOC SERV/OTHER
	0569


	HOME HEALTH AIDE
	057X


	
	GENERAL CLASSIFICATION
	AID/HOME HEALTH
	0570

	
	VISIT CHARGE
	AIDE/HOME HLTH/VISIT
	0571

	
	HOURLY CHARGE
	AIDE/HOME HLTH/HOUR
	0572

	
	OTHER HOME HEALTH AIDE
	AIDE/HOME HLTH/OTHER
	0579


	OTHER HOME HEALTH VISITS
	058X


	
	GENERAL CLASSIFICATION
	HH-OTH VIS
	0580

	
	VISIT CHARGE
	HH-OTH VIS /VISIT
	0581

	
	HOURLY CHARGE
	HH-OTH VIS /HOUR
	0582

	
	ASSESSMENT
	HH-OTH VIS /ASSESS
	0583

	
	OTHER HOME HEALTH VISITS

(Effective 2/2/2007)
	HH-OTH VIS /OTHER
	0589


	UNITS OF SERVICE (HOME HEALTH)
	059X


	
	GENERAL CLASSIFICATION
	UNIT/HOME HEALTH
	0590

	
	HOME HEALTH OTHER UNITS

(NUBC RESERVED effective 3/1/2007)
	UNIT/HOME HLTH/OTHER
	0599


	OXYGEN (HOME HEALTH)
	060X


	
	GENERAL CLASSIFICATION
	02/HOME HEALTH
	0600

	
	OXYGEN - STATE/EQUIP/SUPPL OR CONT
	O2/STAT EQUIP/SUPPL/CONT
	0601

	
	OXYGEN - STATE/EQUIP/SUPPL/UNDER 1 LPM
	O2/STAT EQUIP/UNDER 1 LPM
	0602

	
	OXYGEN - STATE/EQUIP/OVER 4 LPM
	O2/STAT EQUIP/OVER 4 LPM
	0603

	
	OXYGEN - PORTABLE ADD-ON
	O2/PORTABLE ADD-ON
	0604

	
	OTHER OXYGEN
	O2 - OTHER
	0609


	MRI
	061X


	
	GENERAL CLASSIFICATION
	MRI
	0610

	
	BRAIN (INCLUDING BRAINSTEM)
	MRI - BRAIN
	0611

	
	SPINAL CORD (INCLUDING SPINE)
	MRI - SPINE
	0612

	
	OTHER MRI


(Effective through 9/30/1998)
	MRI - OTHER
	0619


	MAGNETIC RESONANCE TECHNOLOGY
	061X


	
	GENERAL CLASSIFICATION
	MRT
	0610

	
	MRI - BRAIN (INCLUDING BRAINSTEM)
	MRI - BRAIN
	0611

	
	MRI - SPINAL CORD (INCLUDING SPINE)
	MRI - SPINE
	0612

	
	RESERVED
	
	0613

	
	MRI - OTHER
	MRI - OTHER
	0614

	
	MRA - HEAD AND NECK
	MRA - HEAD AND NECK
	0615

	
	MRA - LOWER EXTREMITIES
	MRA - LOWER EXT
	0616

	
	RESERVED
	
	0617

	
	MRA - OTHER
	MRA - OTHER
	0618

	
	OTHER MRT

(Effective 10/1/1998)
	MRT - OTHER
	0619


	MEDICAL/SURGICAL SUPPLIES - EXTENSION OF 27X
	062X


	
	SUPPLIES INCIDENT TO RADIOLOGY
	MED-SUP SUP/INCDNT RAD
	0621

	
	SUPPLIES INCIDENT TO OTHER DIAGNOSTIC SERVICES
	MED-SUR SUP/INCDNT ODX
	0622

	
	SURGICAL DRESSINGS (Effective 1/1/1995)
	MED-SUR SUP/DRESS
	0623

	
	FDA INVESTIGATIONAL DEVICES (Effective 10/1/1996)
	FDA INVEST DEVICE
	0624


	DRUGS REQUIRING SPECIFIC IDENTIFICATION
	063X


	
	GENERAL CLASSIFICATION

(NUBC RESERVED effective 3/1/2007)
	DRUGS
	0630

	
	SINGLE SOURCE DRUG
	DRUG/SINGLE
	0631


	
	MULTIPLE SOURCE DRUG
	DRUG/MULT
	0632

	
	RESTRICTIVE PRESCRIPTION
	DRUG/RSTR
	0633

	
	ERYTHROPOIETIN (EPO) LESS THAN 10,000 UNITS
	DRUG/EPO<10,000 UNITS
	0634

	
	ERYTHROPOIETIN (EPO) 10,000 UNITS OR MORE
	DRUG/EPO=>10,000 UNITS
	0635

	
	DRUGS REQUIRING DETAILED CODING
	DRUGS/DETAIL CODE
	0636

	
	SELF-ADMINISTRABLE DRUGS (Effective 10/1/1997)
	DRUGS/SELF ADMIN
	0637


	HOME IV THERAPY SERVICES
	064X


	
	GENERAL CLASSIFICATION
	IV THERAPY SVC
	0640

	
	NONROUTINE NURSING, CENTRAL LINE
	NON RT NURSING/CENTRAL
	0641

	
	IV SITE CARE, CENTRAL LINE (SEE NOTE)
	IV SITE CARE/CENTRAL
	0642

	
	IV START/CHANGE, PERIPHERAL LINE
	IV STRT/CHNG/PERIPHAL
	0643

	
	NONROUTINE NURSING, PERIPHERAL LINE
	NONRT NURSING/PERIPHRL
	0644

	
	TRAINING PATIENT/CAREGIVER, CENTRAL LINE
	TRNG PT/CAREGVR/CENTRAL
	0645

	
	TRAINING, DISABLED PATIENT, CENTRAL LINE
	TRNG DSBLPT/CENTRAL
	0646

	
	TRAINING, PATIENT/CAREGIVER, PERIPHERAL LINE
	TRNG/PT/CARGVR/PERIPHRL
	0647

	
	TRAINING, DISABLED PATIENT PERIPHERAL LINE
	TRNG/DSBLPAT/PERIPHRL
	0648

	
	OTHER IV THERAPY SERVICES 
	OTHER IV THERAPY SVC
	0649


	HOSPICE SERVICE
	065X


	
	GENERAL CLASSIFICATION
	HOSPICE
	0650

	
	ROUTINE HOME CARE
	HOSPICE/RTN HOME
	0651

	
	CONTINUOUS HOME CARE
	HOSPICE CTNS HOME
	0652

	
	RESERVED
	
	0653

	
	RESERVED
	
	0654

	
	INPATIENT RESPITE CARE
	HOSPICE/IP RESPITE
	0655

	
	GENERAL INPATIENT CARE (NON-RESPITE)
	HOSPICE/IP NON-RESPITE
	0656

	
	PHYSICIAN SERVICES
	HOSPICE/PHYSICIAN
	0657

	
	ROOM & BOARD-NURSING FACILITY (Effective 4/1/03)
	HOSPICE/PHYSICIAN
	0658

	
	OTHER HOSPICE
	HOSPICE/OTHER
	0659


	RESPITE CARE (HHA ONLY)
	066X


	
	GENERAL CLASSIFICATION
	RESPITE CARE
	0660

	
	HOURLY CHARGE/SKILLED NURSING
	RESPITE/SKILLED NURSE
	0661


	
	HOURLY CHARGE/HOME HEALTH AIDE/HOMEMAKER 

(Effective through 3/31/2003)
	RESPITE/HMEAID/HMEMKR
	0662


	RESPITE CARE 
	066X


	
	GENERAL CLASSIFICATION
	RESPITE CARE
	0660

	
	HOURLY CHARGE/NURSING
	RESPITE/NURSE
	0661

	
	HOURLY CHARGE/AIDE/HOMEMAKER/COMPANION
	RESPITE/AID/HMEMKR/COMP
	0662

	
	DAILY RESPITE CHARGE
	RESPITE DAILY
	0663

	
	OTHER RESPITE CARE

(Effective 4/1/2003)
	RESPITE OTHER
	0669


	NOT ASSIGNED (Effective through 9/30/1996)
	067X


	OUTPATIENT SPECIAL RESIDENCE CHARGES (Effective 10/1/1996)
	067X


	
	GENERAL CLASSIFICATION
	OP SPEC RES
	0670

	
	HOSPITAL BASED
	OP SPEC RES/HOSP BASED
	0671

	
	CONTRACTED
	OP SPEC RES/CONTRACTED
	0672

	
	OTHER SPECIAL RESIDENCE CHARGES
	OP SPEC RES/OTHER
	0679


	TRAUMA RESPONSE
	068X


	
	NOT USED
	
	0680

	
	LEVEL I
	TRAUMA LEVEL I
	0681

	
	LEVEL II
	TRAUMA LEVEL II
	0682

	
	LEVEL III
	TRAUMA LEVEL III
	0683

	
	LEVEL IV
	TRAUMA LEVEL IV
	0684

	
	OTHER TRAUMA RESPONSE 


(Effective 10/1/2002)
	TRAUMA OTHER
	0689


	NOT ASSIGNED
	069X


	CAST ROOM
	070X


	
	GENERAL CLASSIFICATION
	CAST ROOM
	0700

	
	OTHER CAST ROOM

(NUBC RESERVED effective 3/1/2007)
	OTHER CAST ROOM
	0709


	RECOVERY ROOM
	071X


	
	GENERAL CLASSIFICATION
	RECOVERY ROOM
	0710

	
	OTHER RECOVERY ROOM

(NUBC RESERVED effective 3/1/2007)
	OTHER RECOV RM
	0719


	DELIVERY ROOM AND LABOR ROOM
	072X


	
	GENERAL CLASSIFICATION
	DELIVEROOM/LABOR
	0720

	
	LABOR
	LABOR
	0721

	
	DELIVERY
	DELIVERY ROOM
	0722

	
	CIRCUMCISION
	CIRCUMCISION
	0723

	
	BIRTHING CENTER
	BIRTHING CENTER
	0724

	
	OTHER LABOR ROOM/DELIVERY
	OTHER/DELIV-LABOR
	0729


	EKG/ECG (ELECTROCARDIOGRAM)
	073X


	
	GENERAL CLASSIFICATION
	EKG/ECG
	0730

	
	HOLTER MONITOR
	HOLTER MONT
	0731

	
	TELEMETRY
	TELEMETRY
	0732

	
	OTHER EKG/ECG
	OTHER EKG-ECG
	0739


	EEG (ELECTROENCEPHALOGRAPHY)
	074X


	
	GENERAL CLASSIFICATION
	EEG
	0740

	
	OTHER EEG (NUBC RESERVED effective 3/1/2007)
	OTHER EEG
	0749


	GASTRO-INTESTINAL SERVICE
	075X


	
	GENERAL CLASSIFICATION
	GASTR-INST SVS
	0750

	
	OTHER GASTRO-INTESTINAL

(NUBC RESERVED effective 3/1/2007)
	OTHER GASTRO-INTS
	0759


	TREATMENT OR OBSERVATION ROOM
	076X


	
	GENERAL CLASSIFICATION
	TREATMENT/OBSERVATION RM
	0760

	
	TREATMENT ROOM
	TREATMENT RM
	0761

	
	OBSERVATION ROOM
	OBSERVATION RM
	0762

	
	OTHER TREATMENT/OBSERVATION ROOM
	OTHER TREAT/OBSERV RM
	0769


	NOT ASSIGNED (Effective through 9/30/1994)
	077X


	PREVENTIVE CARE SERVICES (Effective 10/1/1994)
	077X


	
	GENERAL CLASSIFICATION
	PREVENT CARE SVS
	0770

	
	VACCINE ADMINISTRATION
	TREATMENT RM
	0771

	
	OTHER (NUBC RESERVED effective 3/1/2007)
	OTHER PREVENT
	0779


	NOT ASSIGNED (Effective through 9/30/1996)
	078X


	TELEMEDICINE SERVICES (Effective 10/1/1996)
	078X


	
	GENERAL CLASSIFICATION
	TELEMEDICINE
	0780

	
	TELEMEDICINE OTHER 

(NUBC RESERVED effective 3/1/2007)
	TELEMEDICINE/OTHER
	0789


	LITHOTRIPSY
	079X


	
	GENERAL CLASSIFICATION
	LITHOTRIPSY
	0790

	
	OTHER LITHOTRIPSY 

(NUBC RESERVED effective 3/1/2007)
	LITHOTRIPSY/OTHER
	0799


	INPATIENT RENAL DIALYSIS
	080X


	
	GENERAL CLASSIFICATION
	RENAL DIALYSIS
	0800

	
	HEMODIALYSIS (INPATIENT)
	DIALY/INPT
	0801

	
	PERITONEAL DIALYSIS INPATIENT (NON-CAPD)
	DIALY/INP/PER
	0802

	
	CONTINUOUS AMBULATORY PERITONEAL DIALYSIS - (CAPD) INPATIENT
	DIALY/INPT/CAPD
	0803

	
	CONTINUOUS CYCLING PERITONEAL DIALYSIS
- (CCPD) INPATIENT
	DIALY/INPT/CCPD
	0804

	
	OTHER INPATIENT DIALYSIS
	DIALY/INPT/OTHER
	0809


	ORGAN ACQUISITION (ALSO SEE 89X) (Effective through 3/31/1994)
	081X


	
	GENERAL CLASSIFICATION
	ORGAN ACQUIST
	0810

	
	LIVING DONOR - KIDNEY
	KIDNEY/LIVE
	0811

	
	CADAVER DONOR - KIDNEY
	KIDNEY/CADAVER
	0812

	
	UNKNOWN DONOR - KIDNEY
	KIDNEY/UNKNOWN
	0813

	
	OTHER KIDNEY ACQUISITION
	KIDNEY/OTHER
	0814

	
	CADAVER DONOR - HEART
	HEART/CADAVER
	0815

	
	OTHER HEART ACQUISITION
	HEART/OTHER
	0816

	
	DONOR-LIVER
	LIVER ACQUISIT
	0817

	
	OTHER ORGAN ACQUISITION
	ORGAN/OTHER
	0819


	ACQUISITION OF BODY COMPONENTS (NUBC RESERVED effective 3/1/2007)
	081X


	
	GENERAL CLASSIFICATION
	ORGAN ACQUIST
	0810

	
	LIVING DONOR
	LIVING DONOR
	0811

	
	CADAVER DONOR
	CADAVER DONOR
	0812

	
	UNKNOWN DONOR
	UNKNOWN DONOR
	0813

	
	UNSUCCESSFUL ORGAN SEARCH 
- DONOR BANK CHANGES (Effective 10/1/1994)
	UNSUCCESSFUL SEARCH
	0814

	
	OTHER
	OTHER DONOR
	0819


	HEMODIALYSIS - OUTPATIENT OR HOME
	082X


	
	GENERAL CLASSIFICATION
	HEMO/OP OR HOME
	0820

	
	HEMODIALYSIS/COMPOSITE OR OTHER RATE
	HEMO/COMPOSITE
	0821

	
	HOME SUPPLIES
	HEMO/HOME/SUPPL
	0822

	
	HOME EQUIPMENT
	HEMO/HOME/EQUIP
	0823

	
	MAINTENANCE 100%
	HEMO/HOME/100%
	0824

	
	SUPPORT SERVICES
	HEMO/HOME/SUPSERV
	0825

	
	OTHER OUTPATIENT HEMODIALYSIS
	HEMO/HOME/OTHER
	0829


	PERITONEAL DIALYSIS - OUTPATIENT OR HOME
	083X


	
	GENERAL CLASSIFICATION
	PERITONEAL/OP OR HOME
	0830

	
	PERITONEAL/COMPOSITE OR OTHER RATE
	PERTNL/COMPOSITE
	0831

	
	HOME SUPPLIES
	PERTNL/HOME/SUPPL
	0832

	
	HOME EQUIPMENT
	PERTNL/HOME/EQUIP
	0833

	
	MAINTENANCE 100%
	PERTNL/HOME/100%
	0834

	
	SUPPORT SERVICES
	PERTNL/HOME/SUPSERV
	0835

	
	OTHER OUTPATIENT PERITONEAL DIALYSIS
	PERTNL/HOME/OTHER
	0839


	CONTINUOUS AMBULATORY PERITONEAL DIALYSIS (CAPD) - OUTPATIENT OR HOME
	084X


	
	GENERAL CLASSIFICATION
	CAPD/OP OR HOME
	0840

	
	CAPD/COMPOSITE OR OTHER RATE
	CAPD/COMPOSITE
	0841

	
	HOME SUPPLIES
	CAPD/HOME/SUPPL
	0842

	
	HOME EQUIPMENT
	CAPD/HOME/EQUIP
	0843

	
	MAINTENANCE 100%
	CAPD/HOME/100%
	0844

	
	SUPPORT SERVICES
	CAPD/HOME/SUPSERV
	0845


	
	OTHER OUTPATIENT CAPD
	CAPD/HOME/OTHER
	0849


	CONTINUOUS CYCLING PERITONEAL DIALYSIS (CCPD) - OUTPATIENT OR HOME
	085X


	
	GENERAL CLASSIFICATION
	CCPD/OP OR HOME
	0850

	
	CCPP/COMPOSITE OR OTHER RATE
	CCPD/COMPOSITE
	0851

	
	HOME SUPPLIES
	CCPD/HOME/SUPPL
	0852

	
	HOME EQUIPMENT
	CCPD/HOME EQUIP
	0853

	
	MAINTENANCE 100%
	CCPD/HOME/100%
	0854

	
	SUPPORT SERVICES
	CCPD/HOME/SUPSERV
	0855

	
	OTHER OUTPATIENT CCPD
	CCPD/HOME/OTHER
	0859


	RESERVED FOR DIALYSIS (NUBC RESERVED effective 3/1/2007)
	086X


	RESERVED FOR DIALYSIS (NUBC RESERVED effective 3/1/2007)
	087X


	MISCELLANEOUS DIALYSIS
	088X

	
	GENERAL CLASSIFICATION
	DIALY/MISC
	0880

	
	ULTRAFILTRATION
	DIALY/ULTRAFILT
	0881

	
	HOME DIALYSIS AID VISIT
	HOME DIALYSIS AID VISIT
	0882

	
	MISCELLANEOUS DIALYSIS OTHER
	DIALY/MISC/OTHER
	0889


	OTHER DONOR BANK (NUBC RESERVED effective 3/1/2007)
	089X


	
	GENERAL CLASSIFICATION
	DONOR BANK
	0890

	
	BONE
	DONOR BANK/BONE
	0891

	
	ORGAN (OTHER THAN KIDNEY)
	DONOR BANK/ORGN
	0892

	
	SKIN
	DONOR BANK/SKIN
	0893

	
	OTHER DONOR BANK
	OTHER DONOR BANK
	0889


	NUBC RESERVED (Effective 3/1/07)
	089X


	BEHAVIORAL HEALTH TREATMENTS/SERVICES (Updated 10/16/03)
	090X


	
	GENERAL CLASSIFICATION
	BH
	0900

	
	ELECTROSHOCK TREATMENT
	BH /ELECTRO SHOCK
	0901

	
	MILIEU THERAPY
	BH /MILIEU THERAPY
	0902

	
	PLAY THERAPY
	BH /PLAY THERAPY
	0903

	
	ACTIVITY THERAPY 
	BH /ACTIVITY THERAPY
	0904

	
	INTENSIVE OUTPATIENT SERVICES-PSYCHIATRIC
	BH /INTENS OP/PSYCH
	0905

	
	INTENSIVE OUTPATIENT SERVICES-CHEM DEPEND
	BH /INTENS OP/CHEM DEP
	0906

	
	COMMUNITY BEHAV HLTH PROG (Day Treatment)
	BH /COMMUNITY
	0907

	
	OTHER (NUBC RESERVED effective 3/1/2007)
	OTHER PSYCH RX
	0909

	
	
	
	

	BEHAVIORAL HEALTH TREATMENT/SERVICES (Updated 10/16/03)
	091X


	
	NUBC RESERVED (effective 3/1/2007)
	
	0910

	
	REHABILITATION
	BH/REHAB
	0911

	
	PARTIAL HOSPITALIZATION - LESS INTENSIVE  
	BH /PARTIAL HOSP
	0912

	
	PARTIAL HOSPITALIZATION - INTENSIVE 
	BH /PARTIAL INTENSIVE
	0913

	
	INDIVIDUAL THERAPY
	BH /INDIV RX
	0914

	
	GROUP THERAPY
	BH /GROUP RX
	0915

	
	FAMILY THERAPY
	BH /FAMILY RX
	0916

	
	BIO FEEDBACK
	BH /BIOFEED
	0917

	
	TESTING
	BH /RESTING
	0918

	
	OTHER
	BH /OTHER
	0919


	OTHER DIAGNOSTIC SERVICES
	092X


	
	GENERAL CLASSIFICATION
	OTHER DX SVS
	0920

	
	PERIPHERAL VASCULAR LAB
	PERI VASCUL LAB
	0921

	
	ELECTROMYELGRAM
	EMG
	0922

	
	PAP SMEAR
	PAP SMEAR
	0923

	
	ALLERGY TEST
	ALLERGY TEST
	0924

	
	PREGNANCY TEST
	PREG TEST
	0925

	
	OTHER DIAGNOSTIC SERVICE
	ADDITIONAL DX SVS
	0929


	MEDICAL REHABILITATION DAY PROGRAM (Effective 4/1/2001)
	093X


	
	HALF DAY
	HALF DAY
	0931

	
	FULL DAY
	FULL DAY
	0932


	OTHER THERAPEUTIC SERVICES
	094X


	
	GENERAL CLASSIFICATION
	OTHER RX SVS
	0940

	
	RECREATIONAL THERAPY
	RECREATION RX
	0941

	
	EDUCATION/TRAINING
	EDUC/TRAINING
	0942

	
	CARDIAC REHABILITATION
	CARDIAC REHAB
	0943

	
	DRUG REHABILITATION
	DRUG REHAB
	0944

	
	ALCOHOL REHABILITATION
	ALCOHOL REHAB
	0945

	
	COMPLEX MEDICAL EQUIPMENT - ROUTINE
	CMPLX MED EQUIP-ROUT
	0946

	
	COMPLEX MEDICAL EQUIPMENT - ANCILLARY
	CMPLX MED EQUIP-ANC
	0947

	
	PULMONARY REHABILITATION
 (NUBC RESERVED Effective 3/1/2007)
	PULMONARY REHAB
	0948

	
	OTHER THERAPEUTIC SERVICES
	ADDITIONAL RX SVS
	0949


	OTHER THERAPEUTIC SERVICES - EXTENSION OF 94X (Effective 10/1/2000)
	095X


	
	RESERVED
	
	0950

	
	ATHLETIC TRAINING
	ATHLETIC TRAINING
	0951

	
	KINESIOTHERAPY  
	KINESIOTHERAPY
	0952


	PROFESSIONAL FEES (ALSO SEE 97X & 98X)
	096X


	
	GENERAL CLASSIFICATION
	PRO FEE
	0960

	
	PSYCHIATRIC
	PRO FEE/PSYCH
	0961

	
	OPHTHALMOLOGY
	PRO FEE/EYE
	0962

	
	ANESTHESIOLOGIST (MD)
	PRO FEE/ANES MD
	0963

	
	ANESTHETIST (CRNA)
	PRO FEE/ANES CRNA
	0964

	
	OTHER PROFESSIONAL FEES
	OTHER PRO FEE
	0969


	PROFESSIONAL FEES (EXTENSION OF 96X)
	097X


	
	LABORATORY
	PRO FEE/LAB
	0971

	
	RADIOLOGY- DIAGNOSTIC
	PRO FEE/RAD/DX
	0972

	
	RADIOLOGY - THERAPEUTIC
	PRO FEE/RAD/RX
	0973

	
	RADIOLOGY - NUCLEAR MEDICINE
	PRO FEE/ANES MD
	0974

	
	OPERATING ROOM
	PRO FEE/OR
	0975

	
	RESPIRATORY THERAPY
	PRO FEE/RESPIR
	0976

	
	PHYSICAL THERAPY
	PRO FEE/PHYSI
	0977

	
	OCCUPATIONAL THERAPY
	PRO FEE/OCCUPA
	0978

	
	SPEECH THERAPY
	PRO FEE/SPEECH
	0979


	PROFESSIONAL FEES (EXTENSION OF 96X & 97X)
	098X


	
	EMERGENCY ROOM
	PRO FEE/ER
	0981

	
	OUTPATIENT SERVICES
	PRO FEE/OUTPT
	0982

	
	CLINIC
	PRO FEE/CLINIC
	0983

	
	MEDICAL SOCIAL SERVICES
	PRO FEE/SOC SVC
	0984

	
	EKG
	PRO FEE/EKG
	0985

	
	EEG
	PRO FEE/EEG
	0986

	
	HOSPITAL VISIT
	PRO FEE/HOS VIS
	0987

	
	CONSULTATION
	PRO FEE CONSULT
	0988

	
	PRIVATE DUTY NURSE
	FEE/PVT NURSE
	0989


	PATIENT CONVENIENCE ITEMS
	099X


	
	GENERAL CLASSIFICATION
	PT CONVENIENCE
	0990

	
	CAFETERIA/GUEST TRAY
	CAFETERIA
	0991

	
	PRIVATE LINEN SERVICE
	LINEN
	0992

	
	TELEPHONE/TELEGRAPH
	TELEPHONE
	0993

	
	TV/RADIO
	TV/RADIO
	0994

	
	NONPATIENT ROOM RENTALS
	NONPT ROOM RENT
	0995

	
	LATE DISCHARGE CHARGE
	LATE DISCHARGE
	0996

	
	ADMISSION KITS
	ADMIT KITS
	0997

	
	BEAUTY SHOP/BARBER
	BARBER/BEAUTY
	0998

	
	OTHER PATIENT CONVENIENCE ITEMS
	PT CONVENCE/OTH
	0999



	BEHAVIORAL HALTH ACCOMMODATIONS (Effective 10/1/03)
	100X


	
	GENERAL CLASSIFICATION
	BH R&B
	1000

	
	RESIDENTIAL TREATMENT - PSYCHIATRIC
	BH R&B RES/PSYCH
	1001

	
	RESIDENTIAL TREATMENT – CHEMICAL DEPENDENCY
	BH R&B RES/CHEM DEP
	1002

	
	SUPERVISED LIVING
	BH R&B SUP LIVING
	1003

	
	HALFWAY HOUSE
	BH R&B HALFWAY HOUSE
	1004

	
	GROUP HOME
	BH R&B GROUP HOME
	1005


	RESERVED FOR NATIONAL ASSIGNMENT
	101X to 209X


	ALTERNATE THERAPY SERVICES (Effective 4/1/2003)
	210X


	
	GENERAL CLASSIFICATION
	ALTTHERAPY
	2100

	
	ACUPUNCTURE
	ACUPUNCTURE
	2101

	
	ACUPRESSURE
	ACUPRESSURE
	2102

	
	MASSAGE
	MASSAGE
	2103

	
	REFLEXOLOGY
	REFLEXOLOGY
	2104

	
	HYPNOSIS
	HYPNOSIS
	2105

	
	OTHER ALTERNATIVE THERAPY SERVICES 
	OTHER ALTTHERAPY
	2109


	RESERVED FOR NATIONAL ASSIGNMENT
	211X to 309X


	ADULT CARE (Effective 4/1/2003)
	310X


	
	NUBC RESERVED (effective 3/1/2007)
	
	3100

	
	ADULT DAY CARE, MEDICAL AND SOCIAL - HOURLY
	ADULT MED/SOC HR
	3101

	
	ADULT DAY CARE SOCIAL - HOURLY
	ADULT SOC HR
	3102

	
	ADULT DAY CARE, MEDICAL AND SOCIAL - DAILY
	ADULT MED/SOC DAY
	3103

	
	ADULT DAY CARE, SOCIAL - DAILY
	ADULT SOC DAY
	3104

	
	ADULT FOSTER CARE - DAILY
	ADULT FOSTER DAY
	3105

	
	OTHER ADULT CARE 
	OTHER ADULT
	3109


	RESERVED FOR NATIONAL ASSIGNMENT
	311X to 999X


NOTE: The first two positions of the valid ranges identify the category of the license. The last 6 positions are the state license number as assigned by the New York State Department of Education.  In some cases state license numbers are prefaced with an alphabetic character. DO NOT report these alphabetic characters to SPARCS. 

	CATEGORY OF LICENSE
	VALID RANGES

	Physician
	00000001 – 00300000

00900000 - 00999999

	Dentist
	10008000 - 10060000

	Podiatrist
	20000500 – 20006500

20025000 - 20025999

	Limited Permit "L" (Obsolete)
	30000001 - 30099999

	Limited Permit "P" 
	40000001 - 40099999

	Psychologist 
	50000003 - 50018000

	Nurse/Midwife
	60000001 - 60999999

	Other Licensed Health Care Professional
	90000000 - 99999999


	COMMERCIAL CARRIERS

The following list describes current and historical codes used to identify commercial insurance companies on SPARCS data files. The New York State Department of Insurance publication "Directory of Licensed Companies" is the official source in New York State for National Association of Insurance Commissioners (NAIC) Commercial Company Codes. The most current codes are available at the NAIC Online Directory of Regulated Companies (http://www.ins.state.ny.us/tocol4.htm). 

This Publication is also available through the Publications Unit of the New York State Insurance Department. It can be obtained by contacting this Unit at the following address: 

Publications Unit
New York State Insurance Department
Agency Building 1
Empire State Plaza
Albany, NY 12257
(518) 474-4557


	HEALTH MAINTENANCE ORGANIZATIONS

The following table provides a listing of Health Maintenance Organizations (HMO) and Prepaid Health Service Plans (PHSP) licensed by New York State. All licensed New York State Health Maintenance Organizations are located on this list. When an HMO or a PHSP is assigned a NAIC number that number will supersede any duplicate listed in this appendix. 


	 OPERATIONAL HEALTH MAINTENANCE ORGANIZATION IN NYS


	Plan Name
	DOH 
Number 
	NAIC or Ins Dept
Number 

	Aetna Health Plans of New York, Inc.
	
	95234

	AmeriHealth Health Plan, Inc.
	
	95768

	Americhoice of New York, Inc.
	
	95475

	Atlantis Health Plan, Inc.
	
	52624

	Blue Choice
	
	X0164

	Capital Area Community Health Plan, Inc.
	
	96725

	Capital District Physicians Health Plan
	
	95491

	CHP/Hudson Valley Region
	
	X0171

	Chubbhealth, Inc.
	
	95243 

	CIGNA Healthcare of New York, Inc.
	
	95488

	Community Blue
	
	X0167

	Elderplan, Inc.
	
	95662

	Empire Blue Cross and Blue Shield Healthnet
	
	55115


	OPERATIONAL HEALTH MAINTENANCE ORGANIZATION IN NYS

	Plan Name
	DOH 
Number
	NAIC or Ins Dept
Number

	Empire HealthChoice HMO, Inc.
	
	95433

	Excellus Health Plan
	
	X4289

	GHI HMO Select, Inc.
	
	95835

	Health Care Plan, Inc.
	
	X0065 

	Health Net of New York, Inc.
	
	95305 

	Health Services Medical Corporation of Central New York
	
	X0170

	HealthSource HMO of NY, Inc.
	
	95474

	HIP Health Maintenance Organization
	
	X0172

	HMO Blue
	
	X0163

	HMO - CNY, Inc.
	
	X0240 

	Horizon Healthcare of New York, Inc.
	
	95854

	Independent Health Association, Inc.
	
	95308

	Kaiser Foundation Health Plan of New York
	
	X0174

	MagnaHealth of New York, Inc.
	
	95640

	Managed Health Inc.
	
	95284

	MDNY Healthcare, Inc.
	
	95476

	Metra Health Care Plan of Upstate NY, Inc.
	
	X0185

	Metroplus Health Plan
	
	X0176

	Mohawk Valley Physicians' Health Plan, Inc.
	
	X0178

	MVP Health Plan, Inc.
	
	95521

	North Medical Community Health Plan, Inc.
	
	95480

	NYLCare Health Plans of NY, Inc.
	
	X0234

	Oxford Health Plans of New York
	
	95479

	Prucare of New York 
	
	95041

	Rochester Area HMO, Inc.
	
	11602

	United Healthcare of New York, Inc.
	
	95085

	Vytra Health Plans Long Island, Inc.
	
	95333

	Wellcare of New York, Inc.
	
	95534


	PREPAID HEALTH SERVICE PLANS


	Plan Name
	DOH 
Number 
	NAIC or Ins Dept
Number

	ABC Health Plan
	Y1018
	

	Better Health Plan, Inc.
	Y1008
	

	Bronx PHSP
	Y1001 
	

	Care Plus
	Y1019
	

	Catholic Health Services of Brooklyn/Queens
	Y1007 
	

	Center Care, Inc.
	Y1005 
	

	Community Choice Health Plan of Westchester, Inc.
	Y1014 
	95475

	Compre-Care, Inc.
	Y1003
	

	Genesis Healthplan, Inc.
	Y1009 
	

	Healthfirst PHSP, Inc.
	Y1010 
	

	Healthplus
	Y1011 
	

	Hudson Health Plan
	Y1004
	

	Managed Healthcare Systems of New York, Inc.
	Y1006 
	

	Neighborhood Health Providers
	Y1016 
	

	NY Hospital CHP
	Y1017 
	

	SCHC Total Care
	Y1002 
	

	St. Barnabas Community Health Plan
	Y1015 
	

	Suffolk Health Plan
	Y1012 
	

	Universal Health Plan
	Y1013 
	


	MISCELLANEOUS

In addition to the codes above, the following codes may be used where appropriate: 


	Other Payers
	Company Number

	Accident Liability Insurance
	98918 

	Hill Burton Free Care
	98912

	Self Insured Union Membership Coverage 
	98914


	PLAN NUMBERS
	
	
	

	BC
	BS
	STATE 
	CITY
	PLAN NAME

	00010 
	00510 
	Alabama 
	Birmingham 
	Blue Cross and Blue Shield of Alabama 

	00030 
	00530 
	Arizona 
	Phoenix 
	Blue Cross and Blue Shield of Arizona, Inc. 

	00020 
	00520 
	Arkansas 
	Little Rock 
	Arkansas Blue Cross and Blue Shield 

	00040 
	
	California 
	Van Nuys 
	Blue Cross of California 

	
	00542 
	California 
	San Francisco 
	Blue Shield of California 

	00050 
	00550 
	Colorado 
	Denver 
	Blue Cross and Blue Shield of Colorado 

	00060 
	00560 
	Connecticut 
	North Haven 
	Blue Cross and Blue Shield of Connecticut, Inc. 

	00070 
	00570 
	Delaware 
	Wilmington 
	Blue Cross and Blue Shield of Delaware, Inc. 

	00080 
	00580 
	District of Columbia 
	Washington, DC 
	Blue Cross and Blue Shield - 
Columbia National Capital Area Shield of California 

	00090 
	00590 
	Florida 
	Jacksonville 
	Blue Cross and Blue Shield of Florida 

	00100 
	00600 
	Georgia 
	Atlanta 
	Blue Cross and Blue Shield of Georgia, Inc. 

	00471 
	00971 
	Hawaii 
	Honolulu 
	Hawaii Medical Service Association 

	00110 
	00610 
	Idaho 
	Boise 
	Blue Cross of Idaho Health Service, Inc. 

	
	00611 
	Idaho 
	Lewiston 
	Blue Shield of Idaho 

	00121 
	00621 
	Illinois 
	Chicago 
	Blue Cross and Blue Shield of Illinois 

	00130 
	00630 
	Indiana 
	Indianapolis 
	Anthem Blue Cross and Blue Shield of Indiana 

	00140 
	00640 
	Iowa 
	Des Moines 
	Wellmark Blue Cross and Blue Shield of Iowa 

	00150 
	00650 
	Kansas 
	Topeka 
	Blue Cross and Blue Shield of Kansas, Inc. 

	00160 
	00660 
	Kentucky 
	Louisville 
	Anthem Blue Cross and Blue Shield of Kentucky, Inc. 

	00170 
	00670 
	Louisiana 
	Baton Rouge 
	Blue Cross and Blue Shield of Louisiana 

	00180 
	00680 
	Maine 
	Portland 
	Blue Cross and Blue Shield of Maine 

	00190 
	00690 
	Maryland 
	Owings Mills 
	Blue Cross and Blue Shield of Maryland, Inc. 

	00200
	00700 
	Massachusetts 
	Boston 
	Blue Cross and Blue Shield of Massachusetts, Inc. 

	00210 
	00710 
	Michigan 
	Detroit 
	Blue Cross and Blue Shield of Michigan 

	00220 
	00720 
	Minnesota 
	St. Paul 
	Blue Cross and Blue Shield of Minnesota 

	00230
	00730 
	Mississippi 
	Jackson 
	Blue Cross and Blue Shield of Mississippi, Inc. 

	00240
	00740 
	Missouri 
	Kansas City 
	Blue Cross and Blue Shield of Kansas City 

	00241 
	00741 
	Missouri 
	St. Louis 
	Alliance Blue Cross and Blue Shield of Missouri 

	00250 
	00751 
	Montana 
	Helena 
	Blue Cross and Blue Shield of Montana 

	00260
	00760 
	Nebraska 
	Omaha 
	Blue Cross and Blue Shield of Nebraska 

	00265 
	00765 
	Nevada 
	Reno 
	Blue Cross and Blue Shield of Nevada 

	00270 
	00770 
	New Hampshire 
	Manchester 
	Blue Cross and Blue Shield of New Hampshire 


	PLAN NUMBERS
	
	
	

	BC
	BS
	STATE 
	CITY
	PLAN NAME

	00280 
	00780 
	New Jersey 
	Newark 
	Blue Cross and Blue Shield of New Jersey, Inc. 

	
	00790 
	New York 
	New York 
	Empire HealthChoice HMO, Inc.

	00300 
	
	New York 
	Albany 
	Blue Cross of Northeastern New York 

	
	00800 
	New York 
	Albany 
	Blue Cross and Blue Shield of New Hampshire 

	00301
	00801
	New York 
	Buffalo 
	Blue Cross and Blue Shield of Western New York, Inc. 

	00302
	
	New York
	Rochester
	Excellus Blue Cross and Blue Shield

	00304 
	00804 
	New York 
	Rochester 
	The Fingerlakes Companies, Inc of New York 

	00305 
	00805 
	New York 
	Syracuse 
	Blue Cross and Blue Shield of Central New York, Inc. 

	00306 
	00806 
	New York 
	Utica 
	Blue Cross and Blue Shield of Utica-Watertown Inc. 

	00310 
	00810 
	North Carolina 
	Durham 
	Blue Cross and Blue Shield of North Carolina

	00320 
	00820 
	North Dakota 
	Fargo 
	Blue Cross and Blue Shield of North Dakota 

	00332 
	00834 
	Ohio 
	Cincinnati 
	Anthem Blue Cross and Blue Shield of Ohio 

	00340 
	00840 
	Oklahoma 
	Tulsa 
	Blue Cross and Blue Shield of Oklahoma 

	00350
	00851
	Oregon
	Portland
	Blue Cross and Blue Shield of Oregon

	00351 
	00850 
	Oregon 
	Portland 
	The Benchmark Group of Oregon 

	
	00865
	Pennsylvania 
	Camp Hill 
	Pennsylvania Blue Shield 

	00361 
	
	Pennsylvania 
	Harrisburg 
	Capital Blue Cross 

	00362 
	
	Pennsylvania 
	Philadelphia 
	Independence Blue Cross 

	00363 
	
	Pennsylvania 
	Pittsburgh 
	Highmark Blue Cross and Blue Shield of Pennsylvania 

	00364 
	
	Pennsylvania 
	Wilkes-Barre 
	Blue Cross of Northeastern Pennsylvania 

	00370 
	00870 
	Rhode Island 
	Providence 
	Blue Cross and Blue Shield of Rhode Island 

	00380 
	00880 
	South Carolina 
	Columbia 
	Blue Cross and Blue Shield of South Carolina 

	00141 
	
	South Dakota 
	Sioux City 
	Wellmark Blue Cross and Blue Shield of South Dakota 

	
	00889 
	South Dakota 
	Sioux Falls 
	South Dakota Blue Shield 

	00390 
	00890 
	Tennessee 
	Chattanooga 
	Blue Cross and Blue Shield of Tennessee 

	00392 
	00892 
	Tennessee 
	Memphis 
	Blue Cross and Blue Shield of Memphis 

	00400 
	00900 
	Texas 
	Dallas 
	Blue Cross and Blue Shield of Texas, Inc. 

	00410 
	00910 
	Utah 
	Salt Lake City 
	Regence Blue Cross and Blue Shield of Utah 

	00415 
	00915 
	Vermont 
	Montpelier 
	Blue Cross and Blue Shield of Vermont 

	00423 
	00923 
	Virginia 
	Richmond 
	Trigon Blue Cross and Blue Shield of Virginia 


	PLAN NUMBERS
	
	
	

	BC
	BS
	STATE 
	CITY
	PLAN NAME

	00430 
	00934 
	Washington 
	Seattle 
	Blue Cross of Washington and Alaska;
Blue Shield in North Central Washington 

	
	00932 
	Washington 
	Seattle 
	Regence Washington Health of Washington 

	
	00938 
	Washington 
	Bellingham 
	Northwest Medical Bureau of Washington

	
	00936 
	Washington 
	Spokane 
	Medical Service Corporation of Eastern Washington 

	
	00937 
	Washington 
	Tacoma 
	Regence Blue Shield of Washington 

	00443 
	00943 
	West Virginia 
	Parkersberg 
	Mountain State Blue Cross and Blue Shield, Inc. 

	00450 
	00950 
	Wisconsin 
	Milwaukee 
	Blue Cross and Blue Shield United of Wisconsin 

	00460 
	00960 
	Wyoming 
	Cheyenne 
	Blue Cross and Blue Shield of Wyoming 

	00470 
	
	Puerto Rico 
	San Juan 
	La Cruz Axul de Puerto Rico 

	
	00973 
	Puerto Rico 
	San Juan 
	Triple-s of Puerto Rico 


	CANADIAN PROVINCES


	PLAN NUMBERS
	
	
	

	BC
	BS
	STATE 
	CITY
	PLAN NAME

	00480 
	
	Alberta 
	Edmonton 
	Alberta Blue Cross Plan 

	00488 
	00988 
	British Columbia 
	Vancouver 
	Medical Services Association 

	00481 
	
	Manitoba 
	Winnipeg 
	Manitoba Blue Cross 

	00482 
	00982 
	New Brunswick 
	Moncton 
	Blue Cross of Atlantic Canada 

	00483
	
	Ontario 
	Toronto 
	Ontario Blue Cross 

	00484 
	
	Quebec 
	Montreal 
	Quebec Blue Cross 

	00486 
	00986 
	Saskatchewan 
	Regina 
	Group Medical Services 

	00487 
	00987 
	Saskatchewan 
	Saskatoon 
	Saskatchewan Blue Cross 


	DATA ELEMENT 
	INPATIENT OUTPUT

NUMBER
	OUTPATIENT OUTPUT

NUMBER
	YEAR COLLECTION 

IMPLMT/ENDED

	Abortion Flag
	139
	
	20054

	Accident Hour
	
	48
	20033

	Accident Related Code
	49
	38
	19823

	Accident Related Date
	50
	39
	19943

	Accommodations Days 
	61
	 
	1982

	Accommodations Rate 
	60
	 
	1982

	Accommodations Total Charges 
	62
	 
	1982

	Accommodations Total Non-Covered Charges 
	63
	 
	1982

	Admission Date/Start of Care 
	5
	5
	19823

	Admission Hour/Emergency Visit Hour 
	14
	12 
	19823

	Admit Weekday
	128
	
	20054

	Admitting Diagnosis Code
	76
	
	19823

	After Anesthesia Indicator 1-14
	71
	
	1994 / 1997

	AIDS/HIV Flag
	138
	
	20054

	Age
	94
	69
	19823

	Age in Days
	130
	
	20054

	Age Warning Flag
	112
	76
	1996

	Alternate Level of Care Days
	44
	
	1982 / 1999

	Ambulatory Surgery Services Date (Discharge Date)
	6&7
	6
	19823

	Attending/Emergency Department Physician 1 State License Number 
	84
	62
	19823

	Blood Furnished Amount
	59
	
	1982

	Condition Information - Homeless Patients 
	114
	78
	19973

	Condition Information - Non-US Resident Patients 
	114
	78
	19973

	Condition Information - Special Program (DIS) 
	51
	
	1982

	Condition Information - Special Program (FP) 
	52
	
	1982

	Condition Information - Special Program (PHC) 
	53
	
	1982

	Condition Information - Special Program (SFP) 
	54
	
	1982

	Continuation Record Type Flag
	122
	
	20054

	Covered Days 
	41
	
	1982

	Date Alternate Care Required
	19
	
	1982 / 1999

	Date Processed
	107
	71
	1982

	Discharge Date (Ambulatory Surgery Service Date)
	6&7
	6
	19823

	Discharge Weekday
	129
	
	20054

	Discharge Hour 
	17
	14
	19823

	Discharge Number
	137
	
	20054

	Discharge Year
	136
	
	20054

	Do Not Resuscitate Indicator (DNR)
	113
	
	1996 / 1997

	DRG (Current Federal)
	95
	
	1982

	DRG (Current New York)
	97
	
	1982

	DRG (New Federal)
	103
	
	1982

	DRG (New New York)
	105
	
	1982


	DATA ELEMENT 
	INPATIENT OUTPUT

NUMBER
	OUTPATIENT OUTPUT

NUMBER
	YEAR COLLECTION 

IMPLMT/ENDED

	DRG (Prior Federal)
	99
	
	1982

	DRG (Prior New York)
	101
	
	1982

	DRG Number Billed
	110
	
	1995 / 1997

	Emergency Department Indicator
	120
	80
	2003

	Exempt Unit Indicator 
	81
	
	1990

	Expected Principal Reimbursement 
	28
	21
	19823

	Expected Reimbursement Other 1 
	29
	
	1982

	Expected Reimbursement Other 2 
	30
	
	1994

	External Cause-of-Injury Code 
	77
	57
	19903

	Facility Name
	140
	
	20054

	File Sequence and Serial Number 
	
	
	1994

	Health Service Area
	124
	
	20054

	Hospital County
	123
	
	20054

	Inpatient Ancillary Revenue Code 
	65
	
	1982

	Inpatient Ancillary Total Charges 
	66
	
	1982

	Inpatient Ancillary Total Non-Covered Charges 
	67
	
	1982

	Leave of Absence Days
	45
	
	1987

	Length of Stay
	93
	
	1982

	Log Number
	108
	72
	19823

	MDC (Current Federal)
	96
	
	1982

	MDC (Current New York)
	98
	
	1982

	MDC (New Federal)
	104
	
	1982

	MDC (New New York)
	106
	
	1982

	MDC (Prior Federal)
	100
	
	1982

	MDC (Prior New York)
	102
	
	1982

	Medical Record Number 
	4
	4
	19823

	Method of Anesthesia Used 
	80
	60 
	19833

	Mother's Medical Record Number for Newborn Child
	23
	
	1990

	Neonate Birth Weight 
	21
	
	1987

	Newborn Flag
	131
	
	20054

	New York State Patient Status or Disposition 
	22
	16
	19823

	Non-Acute Care from Date
	116
	
	1999

	Non-Acute Care through Date
	117
	
	1999

	Non-Acute Care Type
	115
	
	1999

	Non-Covered Days 
	42
	
	1994

	Number of Claims 
	
	
	1994

	Occurrence Information - Accident Related Codes and Dates 
	49, 50
	38, 39
	19823

	Occurrence Span Information - ALC Span Dates 
	20, 115-117
	
	1999

	Occurrence Span Information - LOA Span Dates 
	45-46
	
	19993

	Operating Certificate Number
	125
	
	20054

	Operating/Emergency Department Physician 2 State License Number 
	85
	63
	19823


	DATA ELEMENT 
	INPATIENT OUTPUT

NUMBER
	OUTPATIENT OUTPUT

NUMBER
	YEAR COLLECTION 

IMPLMT/ENDED

	Other Diagnosis Code 1-14 
	69
	50 
	19821

	Other/Emergency Department Physician 3 State License Number 
	86
	64 
	19823

	Other Procedure Code 1-14 
	74
	54
	19822, 3

	Other Procedure Date 1-14 
	75
	55 
	19822, 3

	Outpatient Ancillary Revenue Code 
	
	41
	2003

	Outpatient Ancillary Total Charges 
	
	45
	2003

	Outpatient Ancillary Total Non-Covered Charges 
	
	46
	2003

	Patient Birth Date 
	11
	10 
	1986

	Patient City 
	33
	25
	19823

	Patient Control Number 
	3
	3 
	1994

	Patient County Code 
	34
	26
	19823

	Patient Ethnicity 
	26
	19
	19863

	Patient Postal Service Zip Code and Extension Code 
	36-37
	28
	1982

	Patient Race 
	25
	18
	19823

	Patient Reason for Visit Code
	
	56
	19823

	Patient Residence Address - Address Line 1 
	31
	23
	19823

	Patient Residence Address - Address Line 2 
	32
	24
	19943

	Patient Sex 
	10
	9
	19823

	Patient State 
	35
	27
	19823

	Payer Identification Number
	40
	31
	19823

	Physical Record Count 
	
	
	1994

	Physician Qualifier Code 
	
	
	1994

	Place-of-Injury Code 
	78
	58
	19903

	Placement of Bed Indicator
	82
	
	1994 / 1996

	Policy Number 
	39
	
	1992

	Post-Op Days
	134
	
	20054

	Pre-Admit Procedure Flag
	132
	
	20054

	Pre-Hospital Care Report Number
	24
	
	1994 /1997

	Pre-Op Days
	133
	
	20054

	Present on Admission Indicator 
	70
	
	19901

	Principal/Primary Diagnosis Code 
	68
	49
	1982

	Principal Procedure Code 
	72
	52
	1982

	Principal Procedure Date 
	73
	53
	19823

	Procedure Code - CPT-4 / HCPCS 
	
	42
	1983

	Procedure Code - CPT-4 / HCPCS - Modifier 1 
	
	43
	2003

	Procedure Code - CPT-4 / HCPCS - Modifier 2 
	
	44
	2003

	Procedure Coding Method
	79
	59
	1994 / 2003

	Procedure Date Warning Flag
	118
	
	2000

	Procedure Time
	
	47
	1983

	Processing Date 
	
	
	1982

	Provider Identification Number 
	43
	33
	19823

	Record Sequence Count
	9
	8
	1994


	DATA ELEMENT 
	INPATIENT OUTPUT

NUMBER
	OUTPATIENT OUTPUT

NUMBER
	YEAR COLLECTION 

IMPLMT/ENDED

	Record Sequence Number
	8
	7
	1994

	Record Type 
	
	
	1994

	Record Type 2N Count 
	
	
	1994

	Record Type 3N Count 
	
	
	1994

	Record Type 4N Count 
	
	
	1994

	Record Type 5N Count 
	
	
	1994

	Record Type 6N Count 
	
	
	1994

	Record Type 7N Count 
	
	
	1994

	Record Type 8N Count 
	
	
	1994

	Residence Indicator
	114
	78
	19973

	Same Day Discharge Indicator
	126
	
	20054

	Service Category Group
	127
	
	20054

	Source File Type
	135
	
	20054

	Source of Admission 
	13
	
	1986

	Source of Payment Code 
	38
	29
	19943

	Source of Payment Typology I
	
	
	2009

	Source of Payment Typology II
	
	
	2009

	Source of Payment Typology III
	
	
	2009

	SPARCS Collector Code 
	109
	73
	19823

	SPARCS Identification Number 
	2
	2
	19823

	SPARCS Region
	1
	1
	19823

	Special Program (DIS)
	51
	
	1982

	Special Program (FP)
	52
	
	1982

	Special Program (PHC)
	53
	
	1982

	Special Program (SFP)
	54
	
	1982

	Statement Covers Period - From Date 
	15
	
	1982

	Statement Covers Period - Thru Date 
	16
	
	1982

	Submitter Name 
	
	
	1994

	Surplus, Catastrophic, or Recurring Monthly Inc. Amount
	57
	
	1982

	Surplus, Catastrophic, or Recurring Monthly Inc. Code 
	58
	
	1982

	Test/Production Indicator 
	
	
	1999

	Total Accommodations Charges 
	87
	
	1982

	Total Accommodations Non-Covered Charges 
	88
	
	1982

	Total Acute Certified Days
	83
	
	1982 / 1997

	Total Alternate Level of Care Days
	20
	
	1982

	Total Ancillary Charges 
	89
	66
	19823

	Total Ancillary Non-Covered Charges 
	90
	67
	19823

	Total Charges
	91
	
	1982

	Total Leave of Absence Days
	46
	
	1987

	Total Non-Covered Charges
	92
	
	1982

	Total Number of Records 
	
	
	1994

	Transaction Code
	48
	37
	19823

	Type of Admission 
	12
	
	1994

	Type of Alternate Care Required
	18
	
	1994 / 1998

	Type of Bill 
	47
	36
	1994

	UB Accommodation Code 
	64
	
	2000

	Unique Personal Identifier 
	111
	75
	19953

	Unscheduled/Scheduled Admission
	27
	
	1982 / 2000

	Value Information - Accident Hour 
	
	48
	2003

	Value Information - Blood Furnished Code and Amount 
	59
	
	1982

	Value Information - Procedure Time 
	
	47
	1983

	Value Information – Neonate Birth Weight
	21
	
	

	Value Information - Surplus, Catastrophic, or Recurring Monthly Income Code and Amount 
	57, 58
	
	1982

	Value Information - Workers' Compensation/ No Fault Indicator and  Amount 
	55, 56
	
	1982

	Version Code 
	
	
	1994

	Workers’ Compensation/No Fault Amount
	56
	
	1994

	Workers’ Compensation/No Fault Indicator
	55
	
	1982


1
1982
Other Diagnosis Code 1-4



1992
Other Diagnosis Code 5-8



1994
Other Diagnosis code 9-14



1990
Present on Admission Indicator 1-4



1992
Present on Admission Indicator 5-8


1994
Present on Admission Indicator 9-14

2 
1982
Other Procedure Code 1-4


1992
Other Procedure Code 5


1994
Other Procedure Code 6-14


1982
OTHER PROCEDURE DATE 1-4


1992
OTHER PROCEDURE DATE 5


1994
OTHER PROCEDURE DATE 6-14
3 
This is the first year data element was collected by SPARCS.  Please refer to data dictionary for specific implementation dates for inpatient and/or outpatient.

4 
These fields are derived from reported data and added to all years’ record information.

	ICD-9-CM Coding Conditions

1. Prior to October 1, 1995 edits pertaining to ICD-9-CM codes are validated on the basis of the Discharge Date and the Expected Principal Reimbursement. The edit application reflects the yearly updating of the ICD-9-CM codes. ICD-9-CM updates become effective on October 1 for Medicare, CHAMPUS, and Medicare HMO discharges and on January 1 of the following year for all other payer discharges.

After October 1, 1995, based on the Department of Health Memorandum (Health Facilities Series: H4 95-7) issued on May 1, 1995, all edits pertaining to ICD-9-CM codes are validated on the basis of the Discharge Date. The edit application reflects the yearly updating of the ICD-9-CM codes. ICD-9-CM updates become effective on October 1 for all payers.

2. Sex-specific diagnosis or procedure codes as defined in the ICD-9-CM reference file with a Sex-Specific Indicator must be compatible with reported Patient Sex. 

3. Age-specific diagnosis codes as defined in the ICD-9-CM reference file with an Age-Specific Indicator must be compatible with Age (calculated from the Patient Birth Date at the time of admission) unless listed as an exception in the Age-Specific Diagnosis Code Exceptions section below. 


	ICD-9-CM External Cause-of-Injury Exceptions

1. When the following diagnosis codes are reported as either an Other or Principal Diagnosis Code, an External Cause-of-Injury Code is not required.

909.0, 909.1, 909.3, 909.4, 909.5, 909.9, 990, 995.0, 995.1, 995.2, 995.20, 995.21, 995.22, 995.23, 995.27, 995.29, 995.3, 995.4, 995.60-995.69, 995.7, 995.86, 995.89, 995.90-995.94, 999.80, 999.81, 999.82, 999.83, 999.84, 999.85, 999.88, 999.89
2. When the following diagnosis codes are reported an appropriate E-code must be reported in either an Other Diagnosis Code field or in the External Cause-of-Injury Code field. If the E-code was as a result of a correct medicinal substance properly administered, the E-code should be reported in an Other Diagnosis Code field. If the E-code was a result of an incorrect medicinal substance and/or substance incorrectly administered, the E-code should be reported in the External Cause-of-Injury Code field. 

999.0-999.7, 999.9, 999.31, 999.39


	Age-Specific ICD-9-CM Diagnosis Code Exceptions

1. An age warning will be generated when the following diagnoses are reported for patients outside the age parameters on the Medicare code editor. It should be noted that this warning DOES NOT cause records to reject from the SPARCS system, but does flag possible coding problems. 


	331.81 
	434.91 
	574.00 
	574.30
	575.0 
	602.8 
	768.4 

	340 
	435.9 
	574.01 
	574.31 
	575.1@ 
	722.10 
	768.5 

	411.89 
	436 
	574.10 
	574.40 
	575.2 
	722.52 
	768.6 

	414.0* 
	440.9 
	574.11 
	574.41 
	575.3 
	724.02 
	768.9 

	433.x1 
	441.01 
	574.20 
	574.50 
	577.0 
	766.1 
	770.7 

	434.11 
	454.9 
	574.21 
	574.51 
	577.1 
	767.6 
	777.1 

	434.90 
	496 
	
	574.81 
	577.2 
	768.3 
	775.5 


	*NOTE: 
	Effective in 1995 additional levels of specificity were defined for diagnosis code 414.0. The valid codes are now 414.00, 414.01, 414.02, and 414.03.


	@NOTE: 
	Effective in 1997 additional levels of specificity were defined for diagnosis code 575.1. The valid codes are now 575.10, 575.11, and 575.12.

	ICD-9 Procedure Code Date Exception

1. A procedure date exception warning will be generated when the principal or other procedure code dates are one to three days prior to the Admission Date for inpatient submissions. It should be noted that this warning DOES NOT cause records to reject from the SPARCS system, but does flag possible reporting problems. 

2. Any procedure date reported that is more than three (3) days prior to the Admission date or after the Statement-Covers-Thru Date will fail SPARCS edits.


	Value Code Exceptions

1. Listed below are the value codes that may be reported with an associated zero amount. 

45

81

86

A1

B1

C1

D1

E1

F1

G1

A2

B2

C2

D2

E2

F2

G2

X1

X2

X3

X4

X5

X6

Y1

Y2

Y3

Y4

Y5

Y6

Z1

Z2

Z3

Z4

Z5

Z6




	CODE
	DESCRIPTION

	1
	MEDICARE 

	 
	 

	11   
	      Medicare (Managed Care)

	111    
	           Medicare HMO 

	112    
	           Medicare PPO

	113    
	           Medicare POS

	119    
	           Medicare Managed Care Other

	 
	 

	12    
	      Medicare (Non-managed Care)

	121   
	           Medicare FFS

	122    
	           Medicare Drug Benefit

	123    
	           Medicare Medical Savings Account (MSA)

	129    
	           Medicare Non-managed Care Other

	 
	 

	19    
	      Medicare Other

	 
	 

	2
	MEDICAID 

	 
	 

	21      
	      Medicaid (Managed Care)

	211    
	           Medicaid HMO

	2111
	                Family Health Plus (NYS ADDITION)

	2112
	                Healthy New York (NYS ADDITION)

	212    
	           Medicaid PPO

	213   
	           Medicaid PCCM (Primary Care Case Management)

	219    
	           Medicaid Managed Care Other

	 
	 

	22  
	      Medicaid (Non-managed Care Plan) (use this for Fee-For-Service  -- NYS ADDITION)

	23    
	      Medicaid/SCHIP (use this for CHILD HEALTH PLUS  -- NYS ADDITION)

	24    
	      Medicaid Applicant

	25    
	      Medicaid - Out of State

	29   
	      Medicaid Other

	 
	 

	3
	OTHER GOVERNMENT (Federal/State/Local)

	     
	     (excluding Department of Corrections)

	 
	 

	31    
	 Department of Defense  

	311    
	          TRICARE (CHAMPUS)  

	3111    
	                  TRICARE  Prime--HMO

	3112    
	                  TRICARE  Extra--PPO

	3113   
	                  TRICARE Standard - Fee For Service

	3114    
	                  TRICARE For Life--Medicare Supplement

	3115
	                  TRICARE Reserve Select

	3116 
	                  Uniformed Services Family Health Plan (USFHP) -- HMO

	3119
	                  Department of Defense -  (other) 

	312
	          Military Treatment Facility

	3121
	                  Enrolled Prime--HMO

	
	

	3122
	                  Non-enrolled Space Available

	3123
	                 TRICARE For Life (TFL)

	313
	          Dental --Stand Alone

	 
	 

	32    
	      Department of Veterans Affairs 

	321
	         Veteran care--Care provided to Veterans

	3211
	                 Direct Care--Care provided in VA facilities

	3212
	                 Indirect Care--Care provided outside VA facilities

	32121
	                         Fee Basis

	32122
	                         Foreign Fee/Foreign Medical Program(FMP)

	32123
	                      Contract Nursing Home/Community Nursing Home

	32124
	                         State Veterans Home

	32125
	                         Sharing Agreements

	32126
	                         Other Federal Agency

	
	

	322
	         Non-veteran care

	3221
	                 Civilian Health and Medical Program for the VA (CHAMPVA)

	3222
	                 Spina Bifida Health Care Program (SB)

	3223
	                 Children of Women Vietnam Veterans (CWVV)

	3229 
	                 Other non-veteran care

	 
	 

	33    
	      Indian Health Service or Tribe 

	331    
	           Indian Health Service - Regular

	332   
	           Indian Health Service - Contract

	333     
	           Indian Health Service - Managed Care   

	334    
	           Indian Tribe - Sponsored Coverage

	 
	 

	34  
	      HRSA Program 

	341    
	           Title V (MCH Block Grant) 

	342    
	           Migrant Health Program

	343    
	           Ryan White Act

	349    
	           Other

	    
	    

	35         
	      Black Lung    

	   
	   

	36      
	      State Government 

	361    
	          State SCHIP program (codes for individual states)

	362   
	          Specific state programs (list/ local code)

	369    
	          State, not otherwise specified (other state)

	     
	     

	37   
	      Local Government 

	371    
	           Local - Managed care

	3711 
	                HMO

	3712    
	                PPO

	3713   
	                POS

	372    
	           FFS/Indemnity   

	379    
	           Local, not otherwise specified (other local, county)

	     
	     

	38    
	      Other Government (Federal, State, Local not specified)  

	381
	           Federal, State, Local not specified managed care

	3811    
	                  Federal, State, Local not specified - HMO

	3812    
	                  Federal, State, Local not specified - PPO

	3813
	                  Federal, State, Local not specified - POS

	3819
	                  Federal, State, Local not specified - not specified managed care

	382
	          Federal, State, Local not specified - FFS

	389
	          Federal, State, Local not specified - Other

	     
	     

	39
	      Other Federal 

	 
	 

	4
	DEPARTMENTS OF CORRECTIONS

	 
	 

	41
	      Corrections Federal 

	42
	      Corrections State 

	43
	      Corrections Local 

	44
	      Corrections Unknown Level 

	 
	 

	5
	PRIVATE HEALTH INSURANCE 

	 
	 

	51
	      Managed Care (Private)

	511
	            Commercial Managed Care - HMO 

	512
	            Commercial Managed Care - PPO              

	513
	            Commercial Managed Care - POS 

	514
	            Exclusive  Provider Organization 

	515
	            Gatekeeper PPO (GPPO)

	519
	            Managed Care, Other (non HMO)

	      
	      

	52
	      Private Health Insurance - Indemnity 

	521
	           Commercial Indemnity

	522
	           Self-insured (ERISA) Administrative Services Only (ASO) plan

	523
	           Medicare supplemental policy (as second payer)

	529
	          Private health insurance—other commercial Indemnity

	 
	 

	53
	      Managed Care (private) or private health insurance (indemnity), not otherwise specified

	54
	      Organized Delivery System

	55
	      Small Employer Purchasing Group

	59
	      Other Private Insurance

	 
	 

	6
	BLUE CROSS/BLUE SHIELD 

	 
	 

	61
	      BC Managed Care

	611
	           BC Managed Care - HMO

	612
	           BC Managed Care - PPO

	613
	           BC Managed Care - POS

	619
	           BC Managed Care - Other

	      
	      

	62
	      BC Indemnity 

	63
	      BC (Indemnity or Managed Care) - Out of State 

	64
	      BC (Indemnity or Managed Care) - Unspecified 

	69
	      BC (Indemnity or Managed Care) - Other

	 
	 

	7
	MANAGED CARE, UNSPECIFIED   (to be used only if one can't distinguish public  from private)

	 
	 

	71
	      HMO 

	72
	      PPO 

	73
	      POS 

	79
	      Other Managed Care, Unknown if public or private

	 
	 

	8
	NO PAYMENT from an  Organization/Agency/Program/Private Payer Listed

	 
	 

	81
	      Self-pay 

	 
	 

	82
	      No Charge

	821
	          Charity

	822
	          Professional Courtesy

	823
	          Research/Clinical Trial

	       
	       

	83
	      Refusal to Pay/Bad Debt

	84
	      Hill Burton Free Care

	85
	      Research/Donor

	89
	      No Payment, Other

	 
	 

	9
	MISCELLANEOUS/OTHER

	 
	 

	91
	      Foreign National

	92
	      Other (Non-government) 

	93
	      Disability Insurance 

	94
	      Long-term Care Insurance

	 
	 

	95
	      Worker's Compensation 

	951
	            Worker's Comp HMO

	953
	            Worker's Comp Fee-for-Service

	954
	            Worker’s Comp Other Managed Care

	959
	            Worker's Comp, Other unspecified

	       
	       

	96
	      Auto Insurance (no fault) 

	98
	      Other specified (includes Hospice - Unspecified plan)

	99
	      No Typology Code available for payment source

	
	

	ZZZ
	Unavailable / Unknown


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	2000HL2000
	
	SUBSCRIBER NOT FOUND

	2000HL3000
	
	HL INFORMATION SOURCE CODE

	2000HL4000
	
	HL CHILD CODE

	2000NM19000
	30005
	PAYER ID - PRIMARY PAYER

	2000SBR0000
	
	SBR SEGMENT NOT FOUND

	2000SBR9000
	30004
	CLAIM FILING INDICATOR CODE - PRIMARY PAYER

	2010DMG2000
	20008
	DATE OF BIRTH

	2010DMG3000
	20007
	GENDER

	2010N31000
	25019
	STREET ADDRESS

	2010N41000
	25021
	CITY

	2010N42000
	25023
	STATE

	2010N43000
	25024
	ZIP CODE

	2010N46000
	25022
	COUNTY CODE

	2010REF2000
	25029
	UNIQUE ID CODE

	2300CLM0000
	
	INVALID SUBSCRIBER/PATIENT

	2300CLM1000
	20003
	PATIENT CONTROL NUMBER

	2300CLM2000
	90013, 90015
	TOTAL CHARGES FOR CLAIM

	2300CLM5000
	40004
	TYPE OF BILL CODE

	2300CL11000
	20010
	ADMISSION TYPE CODE

	2300CL12000
	20011
	ADMISSION SOURCE CODE

	2300CL13000 
	25009
	PATIENT STATUS CODE

	2300DTP3000
	20022
	DISCHARGE HOUR

	2300DTP3001
	20019 - 20020
	STATEMENT COVERS PERIOD

	2300DTP3002
	20017 - 20018
	ADMISSION DATE AND HOUR

	2300HI1000
	70004
	PRINCIPAL DIAGNOSIS CODE

	2300HI1001
	70005
	OTHER DIAGNOSIS CODE

	2300HI1002
	79010
	PRESENT ON ADMISSION INDICATOR

	2300HI1003
	70013
	PRINCIPAL PROCEDURE CODE

	2300HI1004
	70014
	PRINCIPAL PROCEDURE DATE

	2300HI1005
	70015
	OTHER PROCEDURE CODE

	2300HI1006
	70016
	OTHER PROCEDURE DATE

	2300HI1007
	40023
	OCCURRENCE SPAN FROM

	2300HI1008
	40024
	OCCURRENCE SPAN THROUGH

	2300HI1009
	40009
	OCCURRENCE DATE

	2300HI1010
	41017
	VALUE AMOUNT

	2300HI1011
	25007
	NEWBORN BIRTH WEIGHT

	2300HI2000
	70025
	ADMITTING DIAGNOSIS CODE

	2300HI3000
	70026
	CAUSE OF INJURY E-CODE


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	2300HI4000
	79039
	PLACE OF INJURY E-CODE

	2300NM19000
	30005
	PAYER ID - OTHER PAYER

	2300NTE2000
	25013
	RACE CODE

	2300NTE2001
	25014
	ETHNICITY CODE

	2300NTE2002
	25016
	EXPECTED PRIMARY SOURCE OF REIMBURSEMENT

	2300NTE2003
	25017
	EXPECTED SOURCE OF REIMBURSEMENT - OTHER 1

	2300NTE2004
	25018
	EXPECTED SOURCE OF REIMBURSEMENT - OTHER 2

	2300NTE2005
	79024
	METHOD OF ANESTHESIA

	2300NTE2006 
	79042
	EXEMPT UNIT INDICATOR

	2300NTE2007
	
	AMI - HEART RATE

	2300NTE2008
	
	AMI - SYSTOLIC BLOOD PRESSURE

	2300NTE2009
	
	AMI - DIASTOLIC BLOOD PRESSURE

	2300NTE2011
	
	SOURCE OF PAYMENT TYPOLOGY I

	2300NTE2012
	
	SOURCE OF PAYMENT TYPOLOGY II

	2300NTE2013
	
	SOURCE OF PAYMENT TYPOLOGY III

	2300QTY2000
	30020
	COVERED DAYS

	2300QTY2001
	30021
	NON-COVERED DAYS

	2300REF2000
	20025
	MEDICAL RECORD NUMBER

	2300REF2001
	25011
	MOTHERS MEDICAL RECORD NUMBER

	2300REF2002
	8005A
	ATTENDING PHYSICIAN ID NUMBER

	2300REF2003
	8006A
	OPERATING PHYSICIAN ID NUMBER

	2300REF2004
	8007A
	OTHER PHYSICIAN ID NUMBER

	2300SBR9000
	30004
	CLAIM FILING INDICATOR CODE - OTHER PAYER

	2400SV21000
	50004
	ACCOMMODATION CODE

	2400SV21001
	60004
	ANCILLARY CODE

	2400SV23000
	50007
	ACCOMMODATION CHARGES

	2400SV23001
	60009
	ANCILLARY CHARGES

	2400SV25000
	50006
	ACCOMMODATION DAYS

	2400SV26000
	50005
	ACCOMMODATION RATE

	2400SV27000
	50008
	ACCOMMODATION NON-COVERED CHARGES

	2400SV27001
	60010
	ANCILLARY NON-COVERED CHARGES

	M0001
	M0001
	INCOMPATIBLE DIAGNOSIS CODE AND COMPUTED PATIENT AGE

	M0002
	M0002
	INCOMPATIBLE DIAGNOSIS CODE AND PATIENT SEX

	M0003
	M0003
	INCOMPATIBLE PROCEDURE CODE AND PATIENT SEX

	M0004
	M0004
	ACCOMMODATION DAYS * RATE DOES NOT EQUAL TOTAL CHARGE

	M0005
	M0005
	ACCOMMODATION DAYS EXCEED LENGTH OF STAY

	M0006
	M0006
	ACCOMMODATION NON-COVERED CHARGES EXCEED TOTAL-CHARGES


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	M0007
	M0007
	ANCILLARY NON-COVERED CHARGES EXCEED TOTAL CHARGES

	M0012
	M0012
	INCOMPATIBLE PATIENT ZIP CODE AND COUNTY CODE

	M0014
	M0014
	INCOMPATIBLE/INCOMPLETE ACCOMMODATION INFORMATION

	M0015
	M0015
	INCOMPATIBLE/INCOMPLETE ANCILLARY INFORMATION

	M0017
	M0017
	DATE OF ADMISSION PRIOR TO PATIENT DATE OF BIRTH

	M0018
	M0018
	STATEMENT FROM DATE NOT EQUAL ADMISSION DATE

	M0019
	M0019
	STATEMENT THRU DATE PRIOR TO ADMISSION DATE

	M0023
	M0023
	INCOMPATIBLE NEWBORN BIRTH WEIGHT AND CALCULATED AGE

	M0025
	M0025
	INCOMPATIBLE NEWBORN DIAGNOSIS AND MOTHERS MED REC NUMBER

	M0026
	M0026
	INCOMPATIBLE PATIENT STATE AND COUNTY CODE

	M0027
	M0027
	INCOMPATIBLE PATIENT STATE AND POSTAL ZIP CODE

	M0030
	M0030
	ALTERNATE CARE DAYS EXCEED LENGTH OF STAY

	M0031
	M0031
	LEAVE OF ABSENCE DAYS EXCEED LENGTH OF STAY

	M0032
	M0032
	INCOMPATIBLE OCCURRENCE CODE AND OCCURRENCE DATE

	M0033
	M0033
	INCOMPATIBLE VALUE CODE AND VALUE AMOUNT

	M0035
	M0035
	PROCEDURE DATE NOT WITHIN PATIENT STAY DATES

	M0037
	M0037
	INCOMPATIBLE EXTERNAL CAUSE AND PLACE OF INJURY E-CODE

	M0038
	M0038
	INCOMPATIBLE OPERATING DATA (PROCEDURE, DATE, AND PHYSICIAN ID

	M0039
	M0039
	INCOMPATIBLE DIAGNOSIS CODE AND CAUSE OF INJURY E-CODE

	M0040
	M0040
	DATE OF ADMISSION PRIOR TO FACILITY OPEN DATE

	M0041
	M0041
	THROUGH DATE EXCEEDS FACILITY CLOSE DATE

	M0042
	M0042
	NO VALID CHARGES FOUND FOR PATIENT

	M0044
	M0044
	INCOMPATIBLE/INCOMPLETE PAYER INFORMATION

	M0045
	M0045
	COVERED + NON-COVERED DAYS EXCEEDS LENGTH OF STAY

	M0047
	M0047
	INCOMPATIBLE NEWBORN ADMIT TYPE AND ADMIT SOURCE

	M0048
	M0048
	DUPLICATE SUBMISSION

	M0050
	M0050
	INVALID CALCULATED AGE

	M0051
	M0051
	INCOMPATIBLE NEWBORN BIRTHWEIGHT AND LENGTH OF STAY

	M0052
	M0052
	PRINCIPAL DIAGNOSIS INVALID WITHOUT SECONDARY DIAGNOSIS

	M0053
	M0053
	INCOMPATIBLE/INCOMPLETE OCCURRENCE SPAN INFORMATION

	M0054
	M0054
	OCCURRENCE SPAN NOT WITHIN PATIENT STAY DATES

	M0055
	
	COMPUTED CHARGES NOT EQUAL REPORTED TOTAL CHARGES

	M0056
	
	REQUIRED FIELDS FOR AMI CASE NOT REPORTED

	M0057
	
	MORE THAN 200 ANCILLARIES REPORTED

	M0058
	
	MORE THAN 30 NON-ACUTE CARE SPANS REPORTED

	M0059
	
	MORE THAN 50 ACCOMMODATIONS REPORTED


	INPATIENT EDIT PROGRAM WARNING CODES

	W0001
	W0001
	INCOMPATIBLE DIAGNOSIS CODE AND COMPUTED PATIENT AGE

	W0002
	W0002
	PROCEDURE DATE WITHIN THREE DAYS PRIOR TO ADMIT DATE

	W0003
	
	INVALID SOURCE OF PAYMENT TYPOLOGY I

	W0003A
	
	MISSING SOURCE OF PAYMENT TYPOLOGY I

	W0004
	
	SOURCE OF PAYMENT TYPOLOGY II

	W0005
	
	SOURCE OF PAYMENT TYPOLOGY III


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	2000HL2000
	
	SUBSCRIBER NOT FOUND

	2000HL3000
	
	HL INFORMATION SOURCE CODE

	2000HL4000
	
	HL CHILD CODE

	2000NM19000
	30005
	PAYER ID - PRIMARY PAYER

	2000SBR0000
	
	SBR SEGMENT NOT FOUND

	2000SBR9000
	30004
	CLAIM FILING INDICATOR CODE - PRIMARY PAYER

	2010DMG2000
	20008
	DATE OF BIRTH

	2010DMG3000
	20007
	GENDER

	2010N31000
	25019
	STREET ADDRESS

	2010N41000
	25021
	CITY

	2010N42000
	25023
	STATE

	2010N43000
	25024
	ZIP CODE

	2010N46000
	25022
	COUNTY CODE

	2010REF2000
	25029
	UNIQUE ID CODE

	2300CLM0000
	
	INVALID SUBSCRIBER/PATIENT

	2300CLM1000
	20003
	PATIENT CONTROL NUMBER

	2300CLM2000
	90013, 90015
	TOTAL CHARGES FOR CLAIM

	2300CLM5000
	40004
	TYPE OF BILL CODE

	2300CL13000 
	25009
	PATIENT STATUS CODE

	2300DTP3000
	20022
	DISCHARGE HOUR

	2300DTP3001
	20019 - 20020
	STATEMENT COVERS PERIOD

	2300DTP3002
	20017 - 20018
	ADMISSION DATE AND HOUR

	2300HI1000
	70004
	PRINCIPAL DIAGNOSIS CODE

	2300HI1001
	70005
	OTHER DIAGNOSIS CODE

	2300HI1009
	40009
	OCCURRENCE DATE

	2300HI1010
	41017
	VALUE AMOUNT

	2300HI2000
	70025
	REASON FOR VISIT

	2300HI3000
	70026
	CAUSE OF INJURY E-CODE

	2300HI4000
	79039
	PLACE OF INJURY E-CODE

	2300NM19000
	30005
	PAYER ID - OTHER PAYER

	2300NTE2000
	25013
	RACE CODE

	2300NTE2001
	25014
	ETHNICITY CODE

	2300NTE2002
	25016
	EXPECTED PRIMARY SOURCE OF REIMBURSEMENT

	2300NTE2005
	79024
	METHOD OF ANESTHESIA

	2300NTE2007
	
	AMI - HEART RATE

	2300NTE2008
	
	AMI - SYSTOLIC BLOOD PRESSURE

	2300NTE2009
	
	AMI - DIASTOLIC BLOOD PRESSURE

	2300NTE2010
	
	INVALID PROCEDURE TIME IN NTE


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	2300NTE2011
	
	SOURCE OF PAYMENT TYPOLOGY I

	2300NTE2012
	
	SOURCE OF PAYMENT TYPOLOGY II

	2300NTE2013
	
	SOURCE OF PAYMENT TYPOLOGY III

	2300REF2000
	20025
	MEDICAL RECORD NUMBER

	2300REF2002
	8005A
	ATTENDING PHYSICIAN ID NUMBER

	2300REF2003
	8006A
	OPERATING PHYSICIAN ID NUMBER

	2300REF2004
	8007A
	OTHER PHYSICIAN ID NUMBER

	2300SBR9000
	30004
	CLAIM FILING INDICATOR CODE - OTHER PAYER

	2400SV21000
	60004
	ANCILLARY CODE

	2400SV22000
	60005
	CPT4/HCPCS CODE

	2400SV22001
	60006
	CPT4/HCPCS Modifier - 1

	2400SV22002
	60007
	CPT4/HCPCS Modifier - 2

	2400SV23000
	60010
	ANCILLARY CHARGES

	2400SV27001
	60011
	ANCILLARY NON-COVERED CHARGES

	M0001
	M0001
	INCOMPATIBLE DIAGNOSIS CODE AND COMPUTED PATIENT AGE

	M0002
	M0002
	INCOMPATIBLE DIAGNOSIS CODE AND PATIENT SEX

	M0007
	M0007
	ANCILLARY NON-COVERED CHARGES EXCEED TOTAL CHARGES

	M0012
	M0012
	INCOMPATIBLE PATIENT ZIP CODE AND COUNTY CODE

	M0015
	M0015
	INCOMPATIBLE/INCOMPLETE ANCILLARY INFORMATION

	M0017
	M0017
	DATE OF ADMISSION PRIOR TO PATIENT DATE OF BIRTH

	M0019
	M0019
	STATEMENT THRU DATE PRIOR TO ADMISSION DATE

	M0026
	M0026
	INCOMPATIBLE PATIENT STATE AND COUNTY CODE

	M0027
	M0027
	INCOMPATIBLE PATIENT STATE AND POSTAL ZIP CODE

	M0032
	M0032
	INCOMPATIBLE OCCURRENCE CODE AND OCCURRENCE DATE

	M0033
	M0033
	INCOMPATIBLE VALUE CODE AND VALUE AMOUNT

	M0037
	M0037
	INCOMPATIBLE CAUSE AND PLACE OF INJURY E-CODE

	M0039
	M0039
	INCOMPATIBLE DIAGNOSIS CODE AND CAUSE OF INJURY E-CODE

	M0040
	M0040
	DATE OF ADMISSION PRIOR TO FACILITY OPEN DATE

	M0041
	M0041
	THROUGH DATE EXCEEDS FACILITY CLOSE DATE

	M0042
	M0042
	NO VALID CHARGES FOUND FOR PATIENT

	M0044
	M0044
	INCOMPATIBLE/INCOMPLETE PAYER INFORMATION

	M0048
	M0048
	DUPLICATE SUBMISSION

	M0050
	M0050
	INVALID CALCULATED AGE

	M0052
	M0052
	PRINCIPAL DIAGNOSIS INVALID WITHOUT SECONDARY DIAGNOSIS

	M0055
	
	COMPUTED CHARGES NOT EQUAL REPORTED TOTAL CHARGES

	M0056
	
	REQUIRED FIELDS FOR AMI CASE NOT REPORTED

	M0057
	
	MORE THAN 200 ANCILLARIES REPORTED


	X12-837 CODE
	OLD UDS CODE
	DESCRIPTION

	M0101
	
	INVALID AMOUNT FOR OPERATING TIME - VALUE CODE 83

	M0102
	
	REQUIRED PROCEDURE TIME FOR AMB SURG NOT FOUND

	M0103
	
	INCOMPATIBLE OPERATING TIME AND PROCEDURE CODE

	M0105
	
	INVALID LENGTH OF STAY - AMB/SURG > 3 OR ED > 4 DAYS

	M0106
	
	INVALID AMOUNT FOR ACCIDENT HOUR - VALUE CODE 45

	OUTPATIENT EDIT PROGRAM WARNING CODES

	W0001
	W0001
	W0001

	W0002
	W0002
	W0002

	W0003
	
	INVALID SOURCE OF PAYMENT TYPOLOGY I

	W0003A
	
	MISSING SOURCE OF PAYMENT TYPOLOGY I

	W0004
	
	SOURCE OF PAYMENT TYPOLOGY II

	W0005
	
	SOURCE OF PAYMENT TYPOLOGY III


Service Category Group as listed on the SPARCS inpatient record and used in the Annual Report Series Tables are based on categories developed by the New York State Department of Health and are defined 

in terms of diagnosis codes from the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).  They are tabulated only by principal diagnosis, as reported on the Inpatient record.                 

	CODE
	DEFINITION

	
	

	1
	MEDICAL

Medical patients are age 15 years or older with no reported procedure code or with reported procedure codes greater than 86.99.  This category also includes gynecological patients (ICD-9-CM codes 614 through 629.9) of all ages with no reported procedure code or with reported procedure codes greater than 86.99.  Excluded, are newborn, obstetrical, psychiatric, and pediatric patients as defined above.

	
	

	2
	SURGICAL

Surgical patients are age 15 years or older with at least one procedure code in the range 01 through 86.99.  This category also includes gynecological patients (ICD-9-CM codes 614 through 629.9) of all ages with at least one such procedure code and all patients whose principal diagnoses are codes 635 through 639.9 (abortion).  Excluded are newborn, obstetrical, psychiatric, pediatric, and medical patients as defined above.                                                               

	
	

	3
	PEDIATRIC

Pediatric patients are age 14 years and younger whose primary diagnosis is neither included in the nursery, obstetrical, or psychiatric categories nor classified by ICD-9-CM codes 614 through 629.9 (gynecological) or 635 through 639.9 (abortion).                          

	
	

	4
	OBSTETRICAL

Obstetrical patients are females of any age with an ICD-9-CM code within the range of 630 through 634.9 and 640 through 676.9.               

	
	

	5
	NURSERY / NEWBORN
All patients whose age is equal to zero and have an ICD-9-CM code of V30.0, V30.1, V31.0, V31.1, 
V32.0, V32.1, V33.0, V33.1, V34.0, V34.1, V35.0, V35.1, V36.0, V36.1, V37.0, or V37.1 are considered nursery patients.  These codes refer only to live-born infants.  The definitions of the nursery service category and the newborn age category are the same.                                                                   

	
	

	6
	PSYCHIATRIC

Psychiatric patients are any age with an ICD-9-CM code within the range of 290 through 319.


All records are subject to AIDS/HIV field review as listed below, resulting in the AIDS/HIV Flag (Data Element Number 138) being set to Y=Present or N=Not Present for each record.  Data releases are dependent on the value of this flag and whether any identifying or restricted data fields are present on these records (see Appendix Z Identifying and Restricted data fields).  

The AIDS/HIV edits outlined below are used on ALL released files.                                                               

All released records containing any identifying/restricted fields and any of the following AIDS/HIV indicator fields, are edited to blank out the identifying components of the record.                                                                      

AIDS/HIV Indicator Fields 

· Admit, Principal or any secondary diagnosis of '042', '043', '044', '7958', '27910', '27919', '2793', '1363', '79571', '07951', '07952', '07953', ‘V017’ or 'V08'.   

· ANY DRG field containing:                                                  

· NY DRG - 700 thru 716                                                

· FED DRG - 488 thru 490   

· Exempt Unit Indicator field containing: ‘XYZ’                                            

AIDS/HIV Record Edits
· All identifying data fields are blanked out leaving all other data fields, including diagnosis and DRG fields, intact.    

· All exact dates are modified to give year and month only.      

· Birth weights are rounded down to the nearest 100 grams.   

Physician license numbers are a non-identifying, but restricted field, only released on records which do not contain any indications of abortion.  On abortion indicated records, all physician license numbers are blanked out.  Full release of physician license numbers present on abortion indicated records requires specific DPRB approval, as in this case the physician license number is considered to be an identifying field.
Physician license numbers are released according to the following guidelines, which result in the setting of the Abortion Flag, Data Element Number 139.                                                                    

 1.  Physician license numbers are releasable on all records where there is no indication of an induced abortion 
on the input record. 

      Abortion Flag = N  

 2. 
When there is an indication of induced abortion, all physician license numbers are to be blanked for 
records identified by interrogating all diagnosis and procedure fields on the record for the following ICD 
codes or CPT-4 codes.    

      All Diagnosis code fields to include: 635.0-639.9 or 779.6                

      All Procedure code fields to include: 69.0, 69.5, 69.6, 69.93, 73.8, 74.91, 75.0 or 96.49 

      All CPT-4 codes to include 59812, 59820, 59821, 59830, 59840, 59841, 59850, 59851, 59852,   
59855, 59856, 59857, 59100, 88304, or 88305

      Abortion Flag = Y
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	FILE NAME:  Edited Inpatient
	DATE:  04/2010

	FILE SORT SEQUENCE:  Master Key
	RECORD LENGTH:  2000

	SOURCE OF DATA:  Inpatient Submissions

	
	POSITION
	FIELD

	DATA ELEMENT NAME
	FROM
	TO
	SIZE
	TYPE

	Record
	1
	2000
	2000
	REC

	Master Key
	1
	64
	64
	GRP

	SPARCS Region
	1
	2
	2
	A/N

	SPARCS Identification Number (PFI)
	3
	7
	5
	A/N

	Patient Control Number
	8
	27
	20
	A/N

	Medical Record Number
	28
	44
	17
	A/N

	Admission Date/Start of Care  (CCYYMMDD)
	45
	52
	8
	NUM

	Discharge Date (CCYYMMDD)
	53
	60
	8
	NUM

	Record Sequence Number
	61
	62
	2
	NUM

	Record Sequence Count
	63
	64
	2
	NUM

	Patient Sex
	65
	65
	1
	A/N

	Patient Birth Date (CCYYMMDD)
	66
	73
	8
	NUM

	Type of Admission
	74
	74
	1
	A/N

	Source of Admission
	75
	75
	1
	A/N

	Admission Hour
	76
	77
	2
	NUM

	Statement Covers From Date (CCYYMMDD)
	78
	85
	8
	NUM

	Statement Covers Through Date (CCYYMMDD)
	86
	93
	8
	NUM

	Discharge Hour
	94
	95
	2
	NUM

	Type of Alternate Care Required
	96
	96
	1
	A/N

	Date Alternate Care Required  (CCYYMMDD)
	97
	104
	8
	NUM

	Total Alternate Level of Care Days
	105
	108
	4
	NUM

	Neonate Birth Weight (Grams)
	109
	112
	4
	NUM

	New York State Patient Status or Disposition
	113
	114
	2
	A/N

	Mother's Medical Record Number for Newborn Child
	115
	131
	17
	A/N

	Filler
	132
	139
	8
	A/N

	Patient Race 
	140
	141
	2
	A/N


	
	POSITION
	FIELD

	DATA ELEMENT NAME
	FROM
	TO
	SIZE
	TYPE

	Patient Ethnicity 
	142
	142
	1
	A/N

	Unscheduled/Scheduled Admission
	143
	143
	1
	A/N

	Expected Principal Reimbursement
	144
	145
	2
	A/N

	Expected Reimbursement Other 1
	146
	147
	2
	A/N

	Expected Reimbursement Other 2
	148
	149
	2
	A/N

	Patient Residence Address – Address Line 1
	150
	167
	18
	A/N

	Patient Residence Address – Address Line 2
	168
	185
	18
	A/N

	Patient City
	186
	200
	15
	A/N

	Patient County Code
	201
	202
	2
	NUM

	Patient State
	203
	204
	2
	A/N

	Patient Postal Service Zip Code and Extension Code
	205
	213
	9
	A/N

	Source of Payment Information Group (66) Occurs 6 Times
	214
	609
	396
	A/N

	     Source of Payment Code
	214
	214
	1
	A/N

	     Policy Number
	215
	233
	19
	A/N

	     Payer Identification Number
	234
	238
	5
	A/N

	     X12 Source of Payment Code
	239
	240
	2
	A/N

	     Filler
	241
	250
	10
	A/N

	     Covered Days
	251
	254
	4
	NUM

	     Non-Covered Days
	255
	258
	4
	NUM

	     Provider Identification Number
	259
	271
	13
	A/N

	     Alternate Level of Care Days
	272
	275
	4
	NUM

	     Leave of Absence Days
	276
	279
	4
	NUM

	Total Leave of Absence Days
	610
	613
	4
	NUM

	Type of Bill
	614
	616
	3
	A/N

	Transaction Code
	617
	617
	1
	A/N

	Accident Related Code
	618
	619
	2
	A/N

	Accident Related Date (CCYYMMDD)
	620
	627
	8
	A/N

	Special Program (DIS)
	628
	628
	1
	A/N

	Special Program (FP)
	629
	629
	1
	A/N


	
	POSITION
	FIELD

	DATA ELEMENT NAME
	FROM
	TO
	SIZE
	TYPE

	Special Program (PHC)
	630
	630
	1
	A/N

	Special Program (SFP)
	631
	631
	1
	A/N

	Worker’s Comp/No-Fault Indicator
	632
	633
	2
	A/N

	Worker’s Comp/No-Fault Amount
	634
	642
	9
	NUM

	Surplus, Catastrophic, or Recurring Monthly Income Code
	643
	643
	1
	A/N

	Surplus, Catastrophic, or Recurring Monthly Income Amt
	644
	652
	9
	NUM

	Blood Furnished Amount
	653
	661
	9
	NUM

	Accommodation Information Group (37) Occurs 5 
	662
	846
	185
	A/N

	     Accommodation Rate
	662
	670
	9
	NUM

	     Accommodation Days
	671
	674
	4
	NUM

	     Accommodation Total Charge
	675
	684
	10
	NUM

	     Accommodation Non-Covered Charge
	685
	694
	10
	NUM

	     Accommodation UB Code
	695
	698
	4
	A/N

	Ancillary Services Information Group (24) Occurs 20
	847
	1326
	480
	A/N

	     Ancillary Revenue Code
	847
	850
	4
	NUM

	     Ancillary Total Charge
	851
	860
	10
	NUM

	     Ancillary Total Non-Covered Charge
	861
	870
	10
	NUM

	Principal/Primary Diagnosis Code
	1327
	1332
	6
	A/N

	Other Diagnosis Information Group (8) Occurs 14
	1333
	1444
	112
	A/N

	     Other Diagnosis Code (1-14)
	1333
	1338
	6
	A/N

	     Present on Admission Indicator (1-14)
	1339
	1339
	1
	A/N

	     After Anesthesia Indicator (1-14)
	1340
	1340
	1
	A/N

	Principal Procedure Code
	1445
	1451
	7
	A/N

	Principal Procedure Date (CCYYMMDD)
	1452
	1459
	8
	A/N

	Other Procedure Information Group (15) Occurs 14
	1460
	1669
	210
	A/N

	     Other Procedure Code (1-14)
	1460
	1466
	7
	A/N

	     Other Procedure Date (CCYYMMDD) (1-14)
	1467
	1474
	8
	A/N

	Admitting Diagnosis Code/Patient’s Reason for Visit
	1670
	1675
	6
	A/N

	External Cause of Injury Code
	1676
	1681
	6
	A/N


	
	POSITION
	FIELD

	DATA ELEMENT NAME
	FROM
	TO
	SIZE
	TYPE

	Place of Injury Code
	1682
	1687
	6
	A/N

	Procedure Coding Method
	1688
	1688
	1
	A/N

	Method of Anesthesia
	1689
	1690
	2
	A/N

	Exempt Unit Indicator
	1691
	1693
	3
	A/N

	Placement of Bed Indicator
	1694
	1696
	3
	A/N

	Total Acute Certified Days
	1697
	1700
	4
	NUM

	Attending/Emerg Dept  Phys 1 State License Number
	1701
	1708
	8
	A/N

	Operating/Emerg Dept Phys 2 Phys State License Number
	1709
	1716
	8
	A/N

	Other/Emerg Dept Physician 3 Phys State License Number
	1717
	1724
	8
	A/N

	Total Accommodation Charges
	1725
	1734
	10
	NUM

	Total Accommodation Non-Covered Charges
	1735
	1744
	10
	NUM

	Total Ancillary Charges
	1745
	1754
	10
	NUM

	Total Ancillary Non-Covered Charges
	1755
	1764
	10
	NUM

	Total Charges
	1765
	1776
	12
	NUM

	Total Non-Covered Charges
	1777
	1788
	12
	NUM

	Length of Stay
	1789
	1792
	4
	NUM

	Age
	1793
	1795
	3
	NUM

	DRG (Current Federal)
	1796
	1798
	3
	A/N

	MDC (Current Federal)
	1799
	1800
	2
	A/N

	DRG (Current New York)
	1801
	1803
	3
	A/N

	MDC (Current New York)
	1804
	1805
	2
	A/N

	DRG (Prior Federal)
	1806
	1808
	3
	A/N

	MDC (Prior Federal)
	1809
	1810
	2
	A/N

	DRG (Prior New York)
	1811
	1813
	3
	A/N

	MDC (Prior New York)
	1814
	1815
	2
	A/N

	DRG (New Federal)
	1816
	1818
	3
	A/N

	MDC (New Federal)
	1819
	1820
	2
	A/N

	DRG (New New York)
	1821
	1823
	3
	A/N

	MDC (New New York)
	1824
	1825
	2
	A/N

	Date Processed (CCYYMMDD)
	1826
	1833
	8
	NUM

	Log Number
	1834
	1839
	6
	A/N

	SPARCS Collector Code
	1840
	1842
	3
	A/N

	DRG Number Billed
	1843
	1846
	4
	A/N

	Unique Personal Identifier
	1847
	1856
	10
	A/N

	Age Warning Flag
	1857
	1857
	1
	A/N

	Do Not Resuscitate Indicator
	1858
	1858
	1
	A/N

	Residence Indicator
	1859
	1859
	1
	A/N

	Non-Acute Care Data (18) Occurs 3
	1860
	1913
	54
	A/N

	     Non-Acute Care Type
	1860
	1861
	2
	A/N

	     Non-Acute From Date (CCYYMMDD)
	1862
	1869
	8
	A/N

	     Non-Acute Through Date (CCYYMMDD)
	1870
	1877
	8
	A/N

	Procedure Date Warning Indicator
	1914
	1914
	1
	A/N

	SPARCS Accommodation Code (4) Occurs 5
	1915
	1934
	20
	A/N

	     SPARCS Accommodation Code
	1915
	1918
	4
	A/N

	Emergency Department Indicator
	1935
	1935
	1
	A/N

	Filler
	1936
	1954
	65
	A/N

	Current APR-DRG
	1955
	1957
	3
	A/N

	Current MDC for the APR-DRG
	1958
	1959
	2
	A/N

	Current Severity of Illness for APR-DRG
	1960
	1960
	1
	A/N

	Current Risk of Mortality for APR-DRG
	1961
	1961
	1
	A/N

	Prior APR-DRG
	1962
	1964
	3
	A/N

	Prior MDC for the APR-DRG
	1965
	1966
	2
	A/N

	Prior Severity of Illness for APR-DRG
	1967
	1967
	1
	A/N

	Prior Risk of Mortality for APR-DRG
	1968
	1968
	1
	A/N

	New APR-DRG
	1969
	1971
	3
	A/N

	New MDC for the APR-DRG
	1972
	1973
	2
	A/N

	New Severity of Illness for APR-DRG
	1974
	1974
	1
	A/N

	New Risk of Mortality for APR-DRG
	1975
	1975
	1
	A/N

	Filler
	1976
	2000
	25
	A/N


PRIVATE 

	FILE NAME:  Edited Outpatient
	DATE:  07/2009

	FILE SORT SEQUENCE:  See Note at End
	RECORD LENGTH:  2000

	SOURCE OF DATA:  Outpatient Submissions

	DATA ELEMENT
	POSITION
	FIELD

	NO.
	NAME
	FROM
	NO.
	NAME
	FROM

	
	Record
	1
	2000
	2000
	REC

	1#
	SPARCS Region
	1
	2
	2
	A/N

	2#
	SPARCS Identification Number
	3
	7
	5
	A/N

	3#
	Patient Control Number
	8
	27
	20
	A/N

	4#
	Medical Record Number
	28
	44
	17
	A/N

	5#
	Admission Date/Start of Care (CCYYMMDD)
	45
	52
	8
	NUM

	6#
	Discharge Date (CCYYMMDD)
	53
	60
	8
	NUM

	7#
	Record Sequence Number
	61
	62
	2
	NUM

	8#
	Record Sequence Count
	63
	64
	2
	NUM

	9
	Patient Sex
	65
	65
	1
	A/N

	10
	Patient Birth Date (CCYYMMDD)
	66
	73
	8
	NUM

	11
	Filler
	74
	75
	2
	A/N

	12
	Admission Hour
	76
	77
	2
	NUM

	13
	Filler
	78
	93
	16
	A/N

	14#
	Discharge Hour
	94
	95
	2
	NUM

	15
	Filler
	96
	112
	17
	A/N

	16
	New York State Patient Status or  Disposition
	113
	114
	2
	A/N

	17
	Filler
	115
	139
	25
	A/N

	18
	Patient Race
	140
	141
	2
	A/N

	19
	Patient Ethnicity
	142
	142
	1
	A/N

	20
	Filler
	143
	143
	1
	A/N

	21
	Expected Principal Reimbursement
	144
	145
	2
	A/N

	22
	Filler
	146
	149
	4
	A/N

	23
	Patient Residence Address -  Address Line 1
	150
	167
	18
	A/N

	24
	Patient Residence Address -  Address Line 2
	168
	185
	18
	A/N


	DATA ELEMENT
	POSITION
	FIELD

	NO.
	NAME
	FROM
	NO.
	NAME
	FROM

	25
	Patient City
	186
	200
	15
	A/N

	26
	Patient County Code
	201
	202
	2
	A/N

	27
	Patient State
	203
	204
	2
	A/N

	28
	Patient Postal Service Zip Code and Extension Code
	205
	213
	9
	A/N

	
	Source of Payment Information Group (66) Occurs 6
	214
	609
	396
	A/N

	29*
	     Source of Payment Code
	214
	214
	1
	A/N

	30*
	     Filler
	215
	233
	19
	A/N

	31*
	     Payer Identification Number
	234
	238
	5
	A/N

	
	     X12 Source of Payment Code
	239
	240
	2
	A/N

	32*
	     Filler
	241
	258
	18
	A/N

	33*
	     Provider Identification Number
	259
	271
	13
	A/N

	34*
	     Filler
	272
	279
	8
	A/N

	35
	Filler
	610
	613
	4
	A/N

	36
	Type of Bill
	614
	616
	3
	A/N

	37
	Transaction Code
	617
	617
	1
	A/N

	38
	Accident Related Code
	618
	619
	2
	A/N

	39
	Accident Related Date (CCYYMMDD)
	620
	627
	8
	A/N

	40
	Filler
	628
	661
	34
	A/N

	
	Ancillary Services Information Group (33) Occurs 20
	662
	1321
	660
	A/N

	41*
	     Outpatient Ancillary Revenue Code
	662
	665
	4
	A/N

	42*
	     Procedure Code - CPT4/HCPCS
	666
	670
	5
	A/N

	43*
	     Procedure Code - CPT4/HCPCS - Modifier 1
	671
	672
	2
	A/N

	44*
	     Procedure Code - CPT4/HCPCS - Modifier 2
	673
	674
	2
	A/N

	45*
	     Outpatient Ancillary Total Charge
	675
	684
	10
	NUM

	46*
	     Outpatient Ancillary Non-Covered Charge
	685
	694
	10
	NUM

	47
	Procedure Time
	1322
	1324
	3
	A/N

	48
	Accident Hour
	1325
	1326
	2
	A/N

	49
	Principal/Primary Diagnosis Code
	1327
	1332
	6
	A/N


	DATA ELEMENT
	DATA ELEMENT
	DATA ELEMENT

	NO.
	NO.
	NO.
	NO.
	NO.
	TYPE

	
	Other Diagnosis Information Group (8) Occurs 14
	1333
	1444
	112
	A/N

	50
	     Other Diagnosis Code (1-14)
	1333
	1338
	6
	A/N

	51*
	     Filler
	1339
	1340
	2
	A/N

	52
	Principal Procedure Code
	1445
	1451
	7
	A/N

	53
	Principal Procedure Date (CCYYMMDD)
	1452
	1459
	8
	A/N

	
	Other Procedure Information Group Data (15) Occurs 14
	1460
	1669
	210
	A/N

	54*
	     Other Procedure Code (1-14)
	1460
	1466
	7
	A/N

	55*
	     Other Procedure Date (1-14) (CCYYMMDD)
	1467
	1474
	8
	A/N

	56
	Admit/Patient Reason for Visit Diagnosis Code
	1670
	1675
	6
	A/N

	57
	External Cause of Injury E-Code
	1676
	1681
	6
	A/N

	58
	Place of Injury E-Code
	1682
	1687
	6
	A/N

	59
	Procedure Coding Method 
	1688
	1688
	1
	A/N

	60
	Method of Anesthesia Used
	1689
	1690
	2
	A/N

	61
	Filler
	1691
	1700
	10
	A/N

	62
	Attending/Emergency Department  Physician 1 State License Number
	1701
	1708
	8
	A/N

	63
	Operating/Emergency Department  Physician 2 State License Number
	1709
	1716
	8
	A/N

	64
	Other/Emergency Department  Physician 3 State License Number
	1717
	1724
	8
	A/N

	65
	Filler
	1725
	1744
	20
	A/N

	66
	Total Outpatient Ancillary Charges
	1745
	1754
	10
	NUM

	67
	Total Outpatient Ancillary Non-Covered
	1755
	1764
	10
	NUM

	68
	Filler
	1765
	1792
	28
	A/N

	69
	Age
	1793
	1795
	3
	NUM

	70
	Filler
	1796
	1825
	30
	A/N

	71
	Date Processed (CCYYMMDD)
	1826
	1833
	8
	NUM

	72
	Log Number
	1834
	1839
	6
	A/N

	73
	SPARCS Collector Code
	1840
	1842
	3
	A/N

	74
	Filler
	1843
	1846
	4
	A/N

	75
	Unique Personal Identifier
	1847
	1856
	10
	A/N

	76
	Age Warning Flag
	1857
	1857
	1
	A/N

	77
	Filler
	1858
	1858
	1
	A/N

	78
	Residence Indicator
	1859
	1859
	1
	A/N

	79
	Filler
	1860
	1934
	75
	A/N

	80
	Emergency Department Indicator
	1935
	1935
	1
	A/N

	
	Filler
	1936
	2000
	65
	A/N


NOTE: The asterisk (*) in the Field Number column indicates that this data element is part of a group.  The “From” and “To” Field Positions are the first iteration of the data element in the Group.  Please refer to the appropriate Information Group Definition for the field positions of the other iterations in the group.PRIVATE 

NOTE: The (#) character in the Field Number column indicates that this data element is part of the sort key for the outpatient output master file.  The sort key order is a combination of fields 1, 2, 3, 4, 5, 6, 14, 7, & 8.

	PRIVATE 
FILE NAME:  Biometrics Inpatient Master File
	DATE:  4/2010

	DATA SET NAME: 
	SOURCE OF DATA:  Inpatient Submissions

	RECORD LENGTH:  2500
	BLOCK SIZE:  32000

	PRIVATE 
FILE SORT SEQUENCE:  EDIT-KEY 

	
	POSITION
	FIELD
	

	FIELD LABEL
	FROM
	TO
	SIZE
	TYPE
	DESCRIPTION

	MASTER-RECORD
	1
	2500
	2500
	REC
	Record

	MASTER-KEY
	1
	64
	64
	GRP
	Master Key

	MASTER-REGION
	1
	2
	2
	A/N
	Facility Region

	MASTER-PFI
	3
	7
	5
	A/N
	Facility Identifier (PFI)

	MASTER-PATIENT-CONTROL-NUM
	8
	27
	20
	A/N
	Patient Control Number

	MASTER-MED-REC-NUM
	28
	44
	17
	A/N
	Medical Record Number

	MASTER-ADMIT-DATE
	45
	52
	8
	NUM
	Admission Date (CCYYMMDD)

	MASTER-DISCHARGE-DATE
	53
	60
	8
	NUM
	Discharge Date (CCYYMMDD)

	MASTER-RECORD-SEQUENCE
	61
	62
	2
	NUM
	Record Sequence Number

	MASTER-SEQUENCE-COUNT
	63
	64
	2
	NUM
	Record Sequence Count

	MASTER-PATIENT-SEX
	65
	65
	1
	A/N
	Patient Sex

	MASTER-PATIENT-DOB
	66
	73
	8
	NUM
	Patient Birth Date (CCYYMMDD)

	MASTER-ADMIT-TYPE
	74
	74
	1
	A/N
	Type of Admission

	MASTER-ADMIT-SOURCE
	75
	75
	1
	A/N
	Source of Admission

	MASTER-ADMIT-HOUR
	76
	77
	2
	NUM
	Hour of Admission

	MASTER-CLAIM-FROM
	78
	85
	8
	NUM
	Claim From Date (CCYYMMDD)

	MASTER-CLAIM-THRU
	86
	93
	8
	NUM
	Claim Thru Date (CCYYMMDD)

	MASTER-DISCHARGE-HOUR
	94
	95
	2
	NUM
	Discharge Hour

	MASTER-ALT-CARE-TYPE
	96
	96
	1
	A/N
	Type of Alternate Care

	MASTER-ALT-CARE-DATE
	97
	104
	8
	NUM
	Alt Care Date (CCYYMMDD)

	MASTER-TOTAL-AC-DAYS
	105
	108
	4
	NUM
	Total Alternate Care Days

	MASTER-NEO-BIRTH-WEIGHT
	109
	112
	4
	NUM
	Neonate Birth Weight (Grams)

	MASTER-PATIENT-DISPOSITION
	113
	114
	2
	A/N
	NYS Patient Status or Disposition

	MASTER-NEO-MOM-MED-REC-NUM
	115
	131
	17
	A/N
	Mother's Medical Record Number


	PRIVATE 
FILE SORT SEQUENCE:  EDIT-KEY 

	
	POSITION
	FIELD
	

	FIELD LABEL
	FROM
	TO
	SIZE
	TYPE
	DESCRIPTION

	FILLER
	132
	139
	8
	A/N
	Filler

	MASTER-PATIENT-RACE
	140
	141
	2
	A/N
	Patient Race 

	MASTER-PATIENT-ETHNICITY
	142
	142
	1
	A/N
	Patient Ethnicity 

	MASTER-SCHED-ADMIT-IND
	143
	143
	1
	A/N
	Unscheduled/Scheduled Admission

	MASTER-PRIMARY-REIMB
	144
	145
	2
	A/N
	Expected Principal Reimbursement

	MASTER-OTHER-REIMB-1
	146
	147
	2
	A/N
	Expected Reimbursement 1

	MASTER-OTHER-REIMB-2
	148
	149
	2
	A/N
	Expected Reimbursement 2

	MASTER-PATIENT-ADDR-LINE-1
	150
	167
	18
	A/N
	Patient Address Line 1

	MASTER-PATIENT-ADDR-LINE-2
	168
	185
	18
	A/N
	Patient Address Line 2

	MASTER-PATIENT-CITY
	186
	200
	15
	A/N
	Patient City

	MASTER-PATIENT-COUNTY-CODE
	201
	202
	2
	NUM
	Patient County Code

	MASTER-PATIENT-STATE
	203
	204
	2
	A/N
	Patient State

	MASTER-PATIENT-ZIP-CODE
	205
	213
	9
	A/N
	Patient Zip Code & Extension Code

	MASTER-PAYER-DATA (6)
	214
	609
	396
	A/N
	Payer Data (66) Occurs 6 Times

	     MASTER-PAYMNT SOURCE
	214
	214
	1
	A/N
	Source of Payment Code

	     MASTER-POLICY-NUM
	215
	233
	19
	A/N
	Insurance Policy Number

	     MASTER-PAYER-ID    
	234
	238
	5
	A/N
	Payer ID Number

	     FILLER
	239
	250
	12
	A/N
	Filler

	     MASTER-COVERED-DAYS
	251
	254
	4
	NUM
	Covered Days

	     MASTER-NON-COVERED-DAYS
	255
	258
	4
	NUM
	Non-Covered Days

	     MASTER-PROVIDER-ID-NUM
	259
	271
	13
	A/N
	Provider ID Number

	     MASTER-ALT-CARE-DAYS
	272
	275
	4
	NUM
	Alternate Care Days

	     MASTER-LOA-DAYS
	276
	279
	4
	NUM
	Leave of Absence Days

	MASTER-TOTAL-LOA-DAYS
	610
	613
	4
	NUM
	Total Leave of Absence Days

	MASTER-BILL-TYPE
	614
	616
	3
	A/N
	Type of Bill

	MASTER-TRANS-CODE
	617
	617
	1
	A/N
	Transaction Code

	MASTER-ACDNT-TYPE
	618
	619
	2
	A/N
	Accident Type Code

	MASTER-ACDNT-DATE
	620
	627
	8
	A/N
	Accident Date (CCYYMMDD)

	MASTER-SP-PGM-DIS
	628
	628
	1
	A/N
	Special Program (DIS)

	MASTER-SP-PGM-FP
	629
	629
	1
	A/N
	Special Program (FP)

	MASTER-SP-PGM-PHC
	630
	630
	1
	A/N
	Special Program (PHC)

	MASTER-SP-PGM-SFP
	631
	631
	1
	A/N
	Special Program (SFP)

	MASTER-WC-NF-IND
	632
	633
	2
	A/N
	Worker’s Comp/No-Fault Indicator

	MASTER-WC-NF-AMNT
	634
	642
	9
	NUM
	Worker’s Comp/No-Fault Amount

	MASTER-MD-INC-CODE
	643
	643
	1
	A/N
	Medicaid Income Code

	MASTER-MD-INC-AMNT
	644
	652
	9
	NUM
	Medicaid Income Amount

	MASTER-BLOOD-FURNISHED
	653
	661
	9
	NUM
	Blood Furnished Amount

	MASTER-ACCOM-DATA (5)
	662
	846
	185
	A/N
	Accommodation Data (37) Occurs 5 

	     MASTER-ACCOM-RATE
	662
	670
	9
	NUM
	Accommodation Rate

	     MASTER-ACCOM-DAYS
	671
	674
	4
	NUM
	Accommodation Days

	     MASTER-ACCOM-CHARGE
	675
	684
	10
	NUM
	Accommodation Charge

	     MASTER-ACCOM-NC-CHARGE
	685
	694
	10
	NUM
	Accommodation Non-Covered Charge

	      MASTER-ACCOM-UB92-CODE
	695
	698
	4
	A/N
	Accommodation UB-92 Code

	MASTER-ANCIL-DATA (20)
	847
	1326
	480
	A/N
	Ancillary Data (24) Occurs 20

	     MASTER-ANCIL-CODE
	847
	850
	4
	NUM
	Ancillary Revenue Code

	     MASTER-ANCIL-CHARGE
	851
	860
	10
	NUM
	Ancillary Charge

	     MASTER-ANCIL-NC-CHARGE
	861
	870
	10
	NUM
	Ancillary Non-Covered Charge

	MASTER-PRINCIPAL-DX-CODE
	1327
	1332
	6
	A/N
	Principal Diagnosis Code

	MASTER-OTHER-DX-DATA (14)
	1333
	1444
	112
	A/N
	Other Diagnosis Data (8) Occurs 14

	     MASTER-OTHER-DX-CODE
	1333
	1338
	6
	A/N
	Other Diagnosis Code

	PRINCIPAL PROCEDURE CODE
	1445
	1451
	7
	A/N
	Principal Procedure Code

	PRINCIPAL PROCEDURE DATE (CCYYMMDD)
	1452
	1459
	8
	A/N
	Principal Procedure Date (CCYYMMDD)

	OTHER PROCEDURE INFORMATION GROUP (15) OCCURS 14
	1460
	1669
	210
	A/N
	Other Procedure Information Group (15) Occurs 14

	     OTHER PROCEDURE CODE (1-14)
	1460
	1466
	7
	A/N
	     Other Procedure Code (1-14)

	     MASTER-OTHER-PR-DATE
	1467
	1474
	8
	A/N
	Other Procedure Date (CCYYMMDD)

	MASTER-ADMIT-DX-CODE
	1670
	1675
	6
	A/N
	Admit Diagnosis Code

	MASTER-CAUSE-E-CODE
	1676
	1681
	6
	A/N
	Cause of Injury Code

	MASTER-PLACE-E-CODE
	1682
	1687
	6
	A/N
	Place of Injury Code

	MASTER-CODING-METHOD
	1688
	1688
	1
	A/N
	Procedure Coding Method

	MASTER-ANESTHESIA-METHOD
	1689
	1690
	2
	A/N
	Method of Anesthesia

	MASTER-EXMPT-UNIT-IND
	1691
	1693
	3
	A/N
	Exempt Unit Indicator

	MASTER-BED-PLACE-IND
	1694
	1696
	3
	A/N
	Placement of Bed Indicator

	MASTER-ACUTE-CERT-DAYS
	1697
	1700
	4
	NUM
	Total Acute Certified Days

	MASTER-ATTENDING-PHYS
	1701
	1708
	8
	A/N
	Attending Physician ID

	MASTER-OPERATNG-PHYS
	1709
	1716
	8
	A/N
	Operating Physician ID

	MASTER-OTHER-PHYS
	1717
	1724
	8
	A/N
	Other Physician ID

	MASTER-ACCOM-TOTAL-CHARGES
	1725
	1734
	10
	NUM
	Total Accommodation Charges

	MASTER-ACCOM-NC-CHARGES
	1735
	1744
	10
	NUM
	Total Accommodation Non-Covered

	MASTER-ANCIL-TOTAL-CHARGES
	1745
	1754
	10
	NUM
	Total Ancillary Charges

	MASTER-ANCIL-NC-CHARGES
	1755
	1764
	10
	NUM
	Total Ancillary Non-Covered

	MASTER-TOTAL-CHARGES
	1765
	1766
	12
	NUM
	Total Charges

	MASTER-TOTAL-NC-CHARGES
	1777
	1788
	12
	NUM
	Total Non-Covered Charges

	MASTER-LOS
	1789
	1792
	4
	NUM
	Calculated Length of Stay

	MASTER-AGE
	1793
	1795
	3
	NUM
	Calculated Age

	MASTER-CURRENT-FED-DRG
	1796
	1798
	3
	A/N
	Current Federal DRG

	MASTER-CURRENT-FED-MDC
	1799
	1800
	2
	A/N
	Current Federal MDC

	MASTER-CURRENT-STATE-DRG
	1801
	1803
	3
	A/N
	Current State DRG

	MASTER-CURRENT-STATE-MDC
	1804
	1805
	2
	A/N
	Current State MDC

	MASTER-PRIOR-FED-DRG
	1806
	1808
	3
	A/N
	Prior Federal DRG

	MASTER-PRIOR-FED-MDC
	1809
	1810
	2
	A/N
	Prior Federal MDC

	MASTER-PRIOR-STATE-DRG
	1811
	1813
	3
	A/N
	Prior State DRG

	MASTER-PRIOR-STATE-MDC
	1814
	1815
	2
	A/N
	Prior State MDC

	MASTER-NEW-FED-DRG
	1816
	1818
	3
	A/N
	New Federal DRG

	MASTER-NEW-FED-MDC
	1819
	1820
	2
	A/N
	New Federal MDC

	MASTER-NEW-STATE-DRG
	1821
	1823
	3
	A/N
	New State DRG

	MASTER-NEW-STATE-MDC
	1824
	1825
	2
	A/N
	New State MDC

	MASTER-DATE-PROCESSED
	1826
	1833
	8
	NUM
	Date Processed (CCYYMMDD)

	MASTER-LOG-NUMBER
	1834
	1839
	6
	A/N
	Log Number

	MASTER-DATA-COLLECTOR
	1840
	1842
	3
	A/N
	SPARCS Collector Code

	MASTER-DRG BILLED
	1843
	1846
	4
	A/N
	DRG Number Billed

	MASTER-UNIQUE-PERSONAL-ID
	1847
	1856
	10
	A/N
	Unique Personal Identifier

	MASTER-AGE-WARNING
	1857
	1857
	1
	A/N
	ICD Age Warning Flag

	MASTER-DNR-INDICATOR
	1858
	1858
	1
	A/N
	Do Not Resuscitate Indicator

	MASTER-RESIDENCE-IND
	1859
	1859
	1
	A/N
	Residence Indicator

	MASTER-NON-ACUTE-DATA (3)
	1860
	1913
	54
	A/N
	Non-Acute Care Data (18) Occurs 3

	     MASTER-NAC-TYPE
	1860
	1861
	2
	A/N
	Non-Acute Care Type

	     MASTER-NAC-FROM-DATE
	1862
	1869
	8
	A/N
	Non-Acute From Date (CCYYMMDD)

	     MASTER-NAC-THRU-DATE
	1870
	1877
	8
	A/N
	Non-Acute Through Date (CCYYMMDD)

	MASTER-PROC-DATE-WARNING
	1914
	1914
	1
	A/N
	Procedure Date Warning Indicator

	MASTER-ACCOM-SPARCS-CODE (5) 
	1915
	1934
	20
	A/N
	Old Accommodation Code (4) Occurs 5

	     MASTER-SPARCS-ACCOM-CODE
	1915
	1918
	4
	A/N
	SPARCS Accommodation Code

	MASTER-EMERGENCY-DEPT-IND
	1935
	1935
	1
	A/N
	Emergency Department Indicator

	FILLER
	1936
	1954
	65
	A/N
	Filler

	CURRENT APR-DRG
	1955
	1957
	3
	A/N
	Current APR-DRG

	CURRENT MDC FOR THE APR-DRG
	1958
	1959
	2
	A/N
	Current MDC for the APR-DRG

	CURRENT SEVERITY OF ILLNESS FOR APR-DRG
	1960
	1960
	1
	A/N
	Current Severity of Illness for APR-DRG

	CURRENT RISK OF MORTALITY FOR APR-DRG
	1961
	1961
	1
	A/N
	Current Risk of Mortality for APR-DRG

	PRIOR APR-DRG
	1962
	1964
	3
	A/N
	Prior APR-DRG

	PRIOR MDC FOR THE APR-DRG
	1965
	1966
	2
	A/N
	Prior MDC for the APR-DRG

	PRIOR SEVERITY OF ILLNESS FOR APR-DRG
	1967
	1967
	1
	A/N
	Prior Severity of Illness for APR-DRG

	PRIOR RISK OF MORTALITY FOR APR-DRG
	1968
	1968
	1
	A/N
	Prior Risk of Mortality for APR-DRG

	NEW APR-DRG
	1969
	1971
	3
	A/N
	New APR-DRG

	NEW MDC FOR THE APR-DRG
	1972
	1973
	2
	A/N
	New MDC for the APR-DRG

	NEW SEVERITY OF ILLNESS FOR APR-DRG
	1974
	1974
	1
	A/N
	New Severity of Illness for APR-DRG

	NEW RISK OF MORTALITY FOR APR-DRG
	1975
	1975
	1
	A/N
	New Risk of Mortality for APR-DRG

	FILLER
	1976
	2000
	25
	A/N
	Filler

	MASTER-CONT-TYPE
	2001
	2001
	1
	A/N
	Continuation Type

	MASTER-HOSP-CO
	2002
	2003
	2
	A/N
	Hospital County

	MASTER-HSA
	2004
	2004
	1
	A/N
	Health Service Area

	MASTER-OPCERT-NO
	2005
	2011
	7
	A/N
	Operating Certificate Number

	MSTER-SAME-DAY-DISCH
	2012
	2012
	1
	A/N
	Same Day Discharge Indicator

	MASTER-SERV-CLASS
	2013
	2013
	1
	A/N
	Service Category

	MASTER-ADMIT-DAY
	2014
	2016
	3
	A/N
	Admit Day

	MASTER-DISCH-DAY
	2017
	2019
	3
	A/N
	Discharge Day

	MASTER-AGE-IN-DAYS
	2020
	2022
	3
	NUM
	Age in Days

	MASTER-NEWBORN-FLAG
	2023
	2023
	1
	NUM
	Newborn Flag

	MASTER-PROC-DAYS (15)
	2024
	2158
	135
	A/N
	Procedure OP Days

	  MASTER-PRE-ADMIT-IND
	2024
	2024
	1
	A/N
	Pre-admit Procedure Flag (+/-)

	MASTER-PRE-OP-DAYS
	2025
	2028
	4
	NUM
	Pre-op Days

	  MASTER-POST-OP-DAYS
	2029
	2032
	4
	NUM
	Post-op-Days

	MASTER-FILE-TYPE
	2159
	2159
	1
	A/N
	Source File Type

	MASTER-DISCHARGE-NUMBER
	2160
	2171
	12
	NUM
	Discharge Number Composite

	     MASTER-DISCHARGE-YEAR
	2160
	2163
	4
	NUM
	Discharge Year

	MASTER-DISCHARGE-NUM
	2164
	2171
	8
	NUM
	Discharge Number

	MASTER-AIDS-FLAG
	2172
	2172
	1
	A/N
	AIDS Flag

	MASTER-ABORT-FLAG
	2173
	2173
	1
	A/N
	Abortion Flag

	MASTER-FAC-NAME
	2174
	2243
	70
	A/N
	Facility Name

	FILLER
	2244
	2500
	257
	A/N
	Filler


	PRIVATE 
FILE NAME:  Biometrics Inpatient De-identified Abbreviated File
	DATE:  08/15/2005

	DATA SET NAME: 
	SOURCE OF DATA:   Inpatient Output

	RECORD LENGTH:  489
	BLOCK SIZE: 

	PRIVATE 
FILE SORT SEQUENCE: 

	DATA ELEMENT
	POSITION
	FIELD
	DESCRIPTION

	NO.
	LABEL
	FROM
	TO
	SIZE
	TYPE
	(REMARKS)

	
	ABBRV-RECORD
	1
	489
	489
	REC
	Record

	1
	ABBRV-REGION
	1
	2
	2
	A/N
	Facility Region

	2
	ABBRV-PFI
	3
	7
	5
	A/N
	Facility Identifier (PFI)

	125
	ABBRV-OPCERT-NO
	8
	14
	7
	A/N
	Operating Certificate Number

	123
	ABBRV-HOSP-CO
	15
	16
	2
	A/N
	Hospital County

	124
	ABBRV-HSA
	17
	17
	1
	A/N
	Health Service Area

	5
	ABBRV-ADMIT-DATE
	18
	23
	6
	NUM
	Date of Admission (CCYYMM)

	128
	ABBRV-ADMIT-DAY
	24
	26
	3
	A/N
	Admit Weekday

	6/7
	ABBRV-DISCHARGE-DATE
	27
	32
	6
	NUM
	Discharge Date (CCYYMM)

	129
	ABBRV-DISCH-DAY
	33
	35
	3
	A/N
	Discharge Weekday

	126
	ABBRV-SAME-DAY-DISCH
	36
	36
	1
	A/N
	Same Day Discharge Indicator

	11
	ABBRV-PATIENT-DOB
	37
	42
	6
	NUM
	Date of Birth (CCYYMM)

	131
	ABBRV-NEWBORN-FLAG
	43
	43
	1
	NUM
	Newborn Flag

	94
	ABBRV-AGE
	44
	46
	3
	NUM
	Calculated Age

	130
	ABBRV-AGE-IN-DAYS
	47
	49
	3
	NUM
	Age in Days

	34
	ABBRV-PATIENT-COUNTY-CODE
	50
	51
	2
	NUM
	Patient’s County Code

	36/37
	ABBRV-PATIENT-ZIP-CODE
	52
	56
	5
	A/N
	Patient’s Zip Code

	10
	ABBRV-PATIENT-SEX
	57
	57
	1
	A/N
	Sex

	25
	ABBRV-PATIENT-RACE
	58
	59
	2
	A/N
	Patient’s Race Code

	26
	ABBRV-PATIENT-ETHNICITY
	60
	60
	1
	A/N
	Patient’s Ethnicity Code

	13
	ABBRV-ADMIT-SOURCE
	61
	61
	1
	A/N
	Source of Admission

	12
	ABBRV-ADMIT-TYPE
	62
	62
	1
	A/N
	Type of Admission

	27
	ABBRV-SCHED-ADMIT-IND
	63
	63
	1
	A/N
	Scheduled Admission Indicator

	127
	ABBRV-SERV-CLASS
	64
	64
	1
	A/N
	Service Category


	76
	ABBRV-ADMIT-DX-CODE
	65
	70
	6
	A/N
	Admit Diagnosis Code

	68
	ABBRV-PRINCIPAL-DX-CODE
	71
	76
	6
	A/N
	Principal/Primary Diagnosis Code

	
	ABBRV-OTHER-DX-DATA (14)
	77
	188
	112
	A/N
	Other Diagnosis Data (8) Occurs 14

	69
	       ABBRV-OTHER-DX-CODE
	77
	82
	6
	A/N
	Other Diagnosis Code

	70
	       ABBRV-PRONADMIT-IND
	83
	83
	1
	A/N
	Present on Admission Indicator

	71
	       ABBRV-ANESTH-IND
	84
	84
	1
	A/N
	Anesthesia Indicator

	72
	ABBRV-PRINCIPAL-PR-CODE
	189
	195
	7
	A/N
	Principal Procedure Code

	
	ABBRV-OTHER-PR-DATA (14)
	196
	293
	98
	A/N
	Other Procedure Data (7) Occurs 14

	74
	       ABBRV-OTHER-PR-CODE
	196
	202
	7
	A/N
	Other Procedure Code

	21
	ABBRV-NEO-BIRTH-WEIGHT
	294
	297
	4
	NUM
	Newborn Birth Weight (Grams)

	97
	ABBRV-CURRENT-STATE-DRG
	298
	300
	3
	NUM
	Current State DRG

	98
	ABBRV-CURRENT-STATE-MDC
	301
	302
	2
	NUM
	Current State MDC

	95
	ABBRV-CURRENT-FED-DRG
	303
	305
	3
	NUM
	Current Federal DRG

	96
	ABBRV-CURRENT-FED-MDC
	306
	307
	2
	NUM
	Current Federal MDC

	101
	ABBRV-PRIOR-STATE-DRG
	308
	310
	3
	NUM
	Prior State DRG

	102
	ABBRV-PRIOR-STATE-MDC
	311
	312
	2
	NUM
	Prior State MDC

	99
	ABBRV-PRIOR-FED-DRG
	313
	315
	3
	NUM
	Prior Federal DRG

	100
	ABBRV-PRIOR-FED-MDC
	316
	317
	2
	NUM
	Prior Federal MDC

	105
	ABBRV-NEW-STATE-DRG
	318
	320
	3
	NUM
	New State DRG

	106
	ABBRV-NEW-STATE-MDC
	321
	322
	2
	NUM
	New State MDC

	103
	ABBRV-NEW-FED-DRG
	323
	325
	3
	NUM
	New Federal DRG

	104
	ABBRV-NEW-FED-MDC
	326
	327
	2
	NUM
	New Federal MDC

	81
	ABBRV-EXEMPT-UNIT-IND
	328
	330
	3
	A/N
	Exempt Unit Indicator

	77
	ABBRV-CAUSE-E-CODE
	331
	336
	6
	A/N
	Cause of Injury Code

	78
	ABBRV-PLACE-E-CODE
	337
	342
	6
	A/N
	Place of Injury Code

	22
	ABBRV-PATIENT-DISPOSITION
	343
	344
	2
	A/N
	Patient’s Discharge Disposition

	83
	ABBRV-ACUTE-CERT-DAYS
	345
	348
	4
	NUM
	Acute Certified Days

	93
	ABBRV-LOS
	349
	352
	4
	NUM
	Length of Stay

	
	ABBRV-POSTOP-DATA (15)
	353
	427
	75
	NUM
	Procedure Post-op Data (5) Occurs 15

	132
	      ABBRV-PRE-ADMIT-IND
	353
	353
	1
	A/N
	Pre-Admit Procedure Flag 


	134
	      ABBRV-POSTOP-DAYS
	354
	357
	4
	NUM
	Procedure Post-op Days

	46
	ABBRV-TOTAL-LOA-DAYS
	428
	431
	4
	NUM
	Total Leave of Absence Days

	20
	ABBRV-ALT-CARE-DAYS
	432
	435
	4
	NUM
	Alternate Care Days

	18
	ABBRV-ALT-CARE-TYPE
	436
	436
	1
	A/N
	Alternate Care Type

	19
	ABBRV-ALT-CARE-DATE
	437
	442
	6
	NUM
	Alternate Care Date (CCYYMM)

	28
	ABBRV-PRIMARY-REIMB
	443
	444
	2
	A/N
	Primary Source of Reimbursement

	29
	ABBRV-OTHER-REIMB-1
	445
	446
	2
	A/N
	Other Source of Reimbursement 1

	30
	ABBRV-OTHER-REIMB-2
	447
	448
	2
	A/N
	Other Source of Reimbursement 2

	91
	ABBRV-TOTAL-CHARGES
	449
	460
	12
	NUM
	Total Charges

	135
	ABBRV-FILE-TYPE
	461
	461
	1
	A/N
	Source File Type

	138
	ABBRV-AIDS-FLAG
	462
	462
	1
	A/N
	AIDS Edit Flag

	139
	ABBRV-ABORT-FLAG
	463
	463
	1
	A/N
	Abortion Edit Flag

	
	FILLER
	464
	465
	2
	A/N
	Filler

	84
	ABBRV-ATTENDING-PHYS
	466
	473
	8
	A/N
	Attending Physician ID

	85
	ABBRV-OPERATING-PHYS
	474
	481
	8
	A/N
	Operating Physician ID

	86
	ABBRV-OTHER-PHYS
	482
	489
	8
	A/N
	Other Physician ID


	PRIVATE 
FILE NAME: EDITED INPATIENT
	DATE:  01/01/2000

	DATA SET NAMES:  

P015B.MASTSTPE.I40210.CYyy(0) PRIVATE 
 (Master File)

P015B.MASTSTPE.I40210.INCOM.PLETE.CYyy

(Incomplete File)
	SOURCE OF DATA:

DDA Master File

UBF Master File

Matched File

Interim Bill File 

	RECORD LENGTH:
2000
	BLOCK SIZE:  32000

	PRIVATE 

FLD
	FIELD
	POSITION
	CONVERSION SOURCE (see Data Element 4)

	NO
	LABEL
	FROM
	TO
	MASTER FILE OR INCOMPLETE

FILE

(MATMIS)
	INCOMPLETE

FILE

(DDAUNM)
	INCOMPLETE

FILE

(UBFALL OR UBFMIS)

	1
	REGION
	1
	2
	DDA
	DDA
	UBF

	2
	PFI
	3
	7
	DDA
	DDA
	UBF

	3
	PATIENT CT NO
	8
	27
	DDA
	DDA
	UBF

	4
	MED REC NO
	28
	44
	DDA
	DDA
	UBF

	5
	ADMIT DATE
	45
	52
	DDA
	DDA
	UBF

	 
	DISCH DATE
	53
	60
	DDA
	DDA
	UBF

	6
	DISCH YEAR
	53
	56
	DDA
	DDA
	UBF

	7
	DISCH MODA
	57
	60
	DDA
	DDA
	UBF

	8
	RECORD SEQ
	61
	62
	NEW
	 
	

	9
	SEQUENCE CT
	63
	64
	NEW
	 
	

	10
	PATIENT SEX
	65
	65
	DDA
	DDA
	UBF

	11
	PATIENT DOB
	66
	73
	DDA/UBF
	DDA
	UBF

	12
	ADMIT TYPE
	74
	74
	DDA
	DDA
	

	13
	ADMIT SOURCE
	75
	75
	DDA
	DDA
	 

	14
	ADMIT HOUR
	76
	77
	DDA
	DDA
	 

	15
	CLAIM FROM
	78
	85
	UBF
	 
	UBF

	16
	CLAIM THRU
	86
	93
	UBF
	
	UBF

	17
	DISCH HOUR
	94
	95
	DDA
	DDA
	 

	
	ALT CARE DATA
	96
	108
	DDA
	DDA
	 


	18
	ALT CARE TYPE
	96
	96
	DDA
	DDA
	 

	19
	ALT CARE DATE
	97
	104
	DDA
	DDA
	 

	20
	TOTAL AC DAYS
	105
	108
	DDA
	DDA
	 

	21
	NEO BIRTH WT
	109
	112
	DDA
	DDA
	 

	22
	PATIENT DISP
	113
	114
	DDA/UBF
	DDA
	UBF 

	23
	NEO M MR NO
	115
	131
	DDA
	DDA
	 

	24
	PCR NUMBER
	132
	139
	DDA
	DDA
	 

	25
	PATIENT RACE
	140
	141
	DDA
	DDA
	 

	26
	PATIENT ETHN
	142
	142
	DDA
	DDA
	 

	27
	SCHED ADM IND
	143
	143
	DDA
	DDA
	 

	28
	PRIN REIMB
	144
	145
	DDA
	DDA
	 

	29
	OTHER REIMB 1
	146
	147
	DDA
	DDA
	 

	30
	OTHER REIMB 2
	148
	149
	NEW
	 
	

	31
	PAT AD LINE 1
	150
	167
	UBF
	
	UBF

	32
	PAT AD LINE 2
	168
	185
	UBF
	
	UBF

	33
	PATIENT CITY
	186
	200
	UBF
	
	UBF

	34
	PATIENT CNTY
	201
	202
	UBF
	DDA
	UBF

	35
	PATIENT STATE
	203
	204
	UBF
	
	UBF

	36
	PATIENT ZIP
	205
	209
	UBF
	DDA
	UBF

	37
	PAT ZIP + 4
	210
	213
	NEW
	 
	

	
	PAYOR DATA
	214
	279
	UBF
	
	UBF

	38
	PAYMNT SOURCE
	214
	214
	UBF
	
	UBF

	39
	POLICY NUMBER
	215
	233
	UBF
	
	UBF

	40 
	PAYER ID    
	234
	238
	UBF
	
	UBF

	 
	FILLER
	239
	250
	UBF
	
	UBF

	41
	COVERED DAYS
	251
	254
	UBF
	
	UBF

	42
	NON COV DAYS
	255
	258
	NEW
	 
	

	43
	PROV ID NO
	259
	271
	UBF
	
	UBF

	44
	ALT CARE DAYS
	272
	275
	NEW
	 
	

	45
	LOA DAYS
	276
	279
	NEW
	
	

	46
	TOT LOA DAYS
	610
	613
	DDA
	DDA
	

	47
	BILL TYPE
	614
	616
	NEW
	 
	


	48
	TRANS CODE
	617
	617
	DDA
	DDA 
	UBF

	49
	ACCDNT TYPE
	618
	619
	UBF
	
	UBF

	50
	ACCDNT DATE
	620
	627
	NEW
	 
	

	51
	SP PRGRM DIS
	628
	628
	UBF
	
	UBF

	52
	SP PRGRM FP
	629
	629
	UBF
	
	UBF

	53
	SP PRGRM PHC
	630
	630
	UBF
	
	UBF

	54
	SP PRGRM SFP
	631
	631
	UBF
	
	UBF

	55
	WC NF IND
	632
	633
	UBF
	
	UBF

	56
	WC NF AMOUNT
	634
	642
	NEW
	 
	

	57
	MD INC CODE
	643
	643
	UBF
	
	UBF

	58
	MD INC AMOUNT
	644
	652
	UBF
	
	UBF

	59
	BLOOD FRNSHD
	653
	661
	UBF
	
	UBF

	
	ACCOM DATA
	662
	846
	UBF
	
	UBF

	
	ACCOM INFO
	662
	698
	UBF
	
	UBF

	60
	ACCOM RATE
	662
	670
	UBF
	
	UBF

	61
	ACCOM DAYS
	671
	674
	UBF
	
	UBF

	62
	ACCOM CHARGE
	675
	684
	UBF
	
	UBF

	63
	ACCOM NC CHRG
	685
	694
	UBF
	
	UBF

	64
	ACCOM CODE
	695
	698
	UBF
	
	UBF

	
	ANCIL DATA
	847
	1326
	UBF
	
	UBF

	
	ANCIL INFO
	847
	870
	UBF
	
	UBF

	65
	ANCIL CODE
	847
	850
	UBF
	
	UBF

	66
	ANCIL CHARGE
	851
	860
	UBF
	
	UBF

	67
	ANCIL NC CHRG
	861
	870
	UBF
	
	UBF

	68
	PRIN DX CODE
	1327
	1332
	DDA
	DDA
	UBF in 92

	
	OTHER DX DATA
	1333
	1444
	DDA
	DDA
	UBF in 92

	
	OTHER DX INFO
	1333
	1340
	DDA
	DDA
	UBF in 92

	69
	OTHER DX CODE
	1333
	1338
	DDA
	DDA
	UBF in 92

	70
	EMERG IND
	1339
	1339
	DDA
	DDA
	

	71
	ANESTH IND
	1340
	1340
	NEW
	 
	

	
	PRINC PR INFO
	1445
	1459
	DDA
	DDA
	UBF in 92

	72
	PRINC PR CODE
	1445
	1451
	DDA
	DDA
	UBF in 92


	
	OTHER PR DATA
	1460
	1669
	DDA
	DDA
	UBF in 92

	
	OTHER PR INFO
	1460
	1474
	DDA
	DDA
	UBF in 92

	74
	OTHER PR CODE
	1460
	1466
	DDA
	DDA
	UBF in 92

	75
	OTHER PR DATE
	1467
	1474
	DDA
	DDA
	UBF in 92

	76
	ADMIT DX CODE
	1670
	1675
	DDA
	DDA
	UBF in 92

	77
	CAUSE E CODE
	1676
	1681
	DDA
	DDA
	UBF in 92 

	78
	PLACE E CODE
	1682
	1687
	DDA
	DDA
	 

	79
	CODING METHOD
	1688
	1688
	DDA
	DDA
	 

	80
	ANESTH METHOD
	1689
	1690
	NEW
	 
	

	81
	EXMPT UNIT IN
	1691
	1693
	DDA
	DDA
	

	82
	BED PLACE IND
	1694
	1696
	NEW
	
	

	83
	ACUTE CR DAYS
	1697
	1700
	DDA
	DDA
	

	84
	ATTNDING PHYS
	1701
	1708
	DDA
	DDA
	

	85
	OPERATNG PHYS
	1709
	1716
	DDA
	DDA
	

	86
	OTHER PHYS
	1717
	1724
	DDA
	DDA
	

	87
	ACC TOT CHRGS
	1725
	1734
	UBF
	
	UBF

	88
	ACC NC CHRGS
	1735
	1744
	UBF
	
	UBF

	89
	ANCIL TOT CHG
	1745
	1754
	UBF
	
	UBF

	90
	ANCIL NC CHG
	1755
	1764
	UBF
	
	UBF

	91
	TOTAL CHRGS
	1765
	1776
	UBF
	
	UBF

	92
	TOT NC CHRGS
	1777
	1788
	UBF
	
	UBF

	93
	LOS
	1789
	1792
	DDA
	DDA
	

	94
	AGE
	1793
	1795
	DDA
	DDA
	

	95
	CUR FED DRG
	1796
	1798
	DDA
	DDA
	

	96
	CUR FED MDC
	1799
	1800
	DDA
	DDA
	

	97
	CUR STATE DRG
	1801
	1803
	DDA
	DDA
	

	98
	CUR STATE MDC
	1804
	1805
	DDA
	DDA
	

	99
	PRIOR FED DRG
	1806
	1808
	DDA
	DDA
	

	100
	PRIOR FED MDC
	1809
	1810
	DDA
	DDA
	

	101
	PRIOR STA DRG
	1811
	1813
	DDA
	DDA
	

	102
	PRIOR STA MDC
	1814
	1815
	DDA
	DDA
	

	103
	NEW FED DRG
	1816
	1818
	DDA
	DDA
	


	104
	NEW FED MDC
	1819
	1820
	DDA
	DDA
	

	105
	NEW STATE DRG
	1821
	1823
	DDA
	DDA
	

	106
	NEW STATE MDC
	1824
	1825
	DDA
	DDA
	

	107
	DATE PROCESSD
	1826
	1833
	DDA
	DDA
	UBF

	108
	LOG NUMBER
	1834
	1839
	DDA
	DDA
	UBF

	109
	DATA COLLECTR
	1840
	1842
	DDA
	DDA
	UBF

	110
	DRG BILLED
	1843
	1846
	NEW
	
	

	111
	UNIQ PERS ID
	1847
	1856
	NEW
	
	

	112
	AGE WARNING
	1857
	1857
	NEW
	
	

	113
	DNR INDICATOR
	1858
	1858
	NEW
	
	

	114
	RESIDENCE IND
	1859
	1859
	NEW
	
	

	
	NAC INFO
	1860
	1913
	NEW
	
	

	115
	NAC TYPE
	1860
	1861
	NEW
	
	

	116
	NAC FROM DT
	1862
	1869
	NEW
	
	

	117
	NAC THRU DT
	1870
	1877
	NEW
	
	

	118
	PROC DT WARN
	1914
	1914
	NEW
	
	

	
	SP ACC INFO
	1915
	1934
	NEW
	
	

	119
	SP ACC CODE
	1915
	1918
	NEW
	
	

	120
	FILLER
	1935
	2000
	
	
	


	Type of Admission
	New Definition Effective 10/1/2007
Point of Origin
(Previously named Source of Admission)
	Unscheduled/Scheduled Admission
Converted Value

	1 = Emergency
	
	1 = Unscheduled

	2 = Urgent
	
	1 = Unscheduled

	3 = Elective
	
	2 = Scheduled

	4 = Newborn
	1 = Normal Delivery (Discontinued 10/1/07)
	2 = Scheduled

	4 = Newborn
	2 = Premature Delivery (Discontinued 10/1/07)
	1 = Unscheduled

	4 = Newborn
	3 = Sick Baby (Discontinued 10/1/07)
	2 = Scheduled

	4 = Newborn
	4 = Extramural Birth (Discontinued 10/1/07)
	1 = Unscheduled

	4 = Newborn
	5 = Born Inside of this Hospital (Effective 10/1/07)
	2 = Scheduled

	4 = Newborn
	6 = Born Outside of this Hospital (Effective 10/1/07)
	2 = Scheduled

	5 = Trauma
	
	1 = Unscheduled

	9 = Information not Available
	1 = Physician Referral/Non-Health Facility Point of Origin
	1 = Unscheduled

	9 = Information not Available
	2 = Clinic
	2 = Scheduled

	9 = Information not Available
	3 = HMO
	2 = Scheduled

	9 = Information not Available
	4 = Transfer From a Hospital (Different Facility)
	2 = Scheduled

	9 = Information not Available
	5 = Transfer From a Skilled Nursing Facility 
	2 = Scheduled

	9 = Information not Available
	6 = Transfer From Another Health Care Facility
	2 = Scheduled

	9 = Information not Available
	7 = Emergency Room
	2 = Scheduled

	9 = Information not Available
	8 = Court/Law Enforcement
	2 = Scheduled

	9 = Information not Available
	9 = Transfer From a Hospital (Different Facility)
	1 = Unscheduled

	9 = Information not Available
	A = Transfer from a Rural Primary Care Hospital (Discontinued 10/1/2007)
	1 = Unscheduled

	9 = Information not Available
	D = Transfer from One Distinct Unit of the Hospital to another Distinct Unit of the Same Hospital
	2 = Scheduled

	9 = Information not Available
	E = Transfer from Ambulatory Surgery Center (Effective 10/1/2007)
	1 = Unscheduled

	9 = Information not Available
	F = Transfer from Hospice and is Under a Hospice Plan of Care or Enrolled in a Hospice Program (Effective 10/1/2007)
	2 = Scheduled


SUMMARY:

If the Type of Admission is 1 (Emergency) or 2 (Urgent), then the Unscheduled/Scheduled Admission should be coded as a 1 (Unscheduled).

If the Type of Admission is 3 (Elective), then the Unscheduled/Scheduled Admission should be coded as a 2 (Scheduled).

If the Type of Admission is 4 (Newborn) or 9 (Unknown), then the above table should be used to interrogate the Source of Admission field to determine the appropriate coding value for the Unscheduled/Scheduled Admission.

The values in the CURRENT, PRIOR, and NEW Federal and State DRG and MDC fields are dependent upon the discharge year of the patient.  Listed below are the version numbers of the groupers used with the highest numbered DRG for that version in parentheses.  

M denotes that the 3M ICD-9 Code mapper is installed. 
* denotes that the mapper was invoked to map codes forward.
PRIVATE 

	YEAR
	CURRENT
	PRIOR
	NEW

	
	Federal
	AP State
	APR State
	Federal
	AP State
	APR State
	Federal
	AP State
	APR State

	
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC
	DRG
	MDC

	1980-85
	NA(383)
	2.0(470)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	1986
	2.0(470)
	3.0(471)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	1987
	4.0(473)
	5.0(475)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	1988
	5.0(475)
	5.0(714)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	1989
	6.0(477)
	6.0(752)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	1990
	7.0(477)
	7.0(758)
	N/A
	6.0(477)
	6.0(752)
	N/A
	8.0(490)
	8.0(785)
	N/A

	1991
	8.0(490)
	8.0(785)
	N/A
	7.0(477)
	7.0(758)
	N/A
	9.0(492)
	9.0(794)
	N/A

	1992
	9.0(492)
	9.0(794)
	N/A
	8.0(490)
	8.0(785)
	N/A
	10.0(492)
	10.0(794)
	N/A

	1993
	10.0(492)
	10.0(794)
	N/A
	9.0(490)
	9.0(794)
	N/A
	11.0(494)
	11.0(802)
	N/A

	1994
	11.0(494)
	11.0(802)
	N/A
	10.0(492)
	10.0(794)
	N/A
	12.0(495)
	12.0(809)
	N/A

	1995
	12.0(495)
	12.0(809)
	N/A
	11.0(494)
	11.0(802)
	N/A
	13.0(495)
	12.0(809)M
	N/A

	1996
	13.0(495)
	12.0(809)M
	N/A
	12.0(495)
	12.0(809)
	N/A
	14.0(495)
	14.1(809)
	N/A

	1997
	14.0(495)
	14.1(809)
	N/A
	13.0(495)
	12.0(809)M
	N/A
	15.0(503)
	14.1(809)M
	N/A

	1998
	15.0(503)
	14.1(809)M
	N/A
	14.0(495)
	14.1(809)
	N/A
	16.0(511)
	14.1(809)M
	N/A

	1999
	16.0(511)
	14.1(809)M
	N/A
	15.0(503)
	14.1(809)M
	N/A
	16.0(511)
	14.1(809)M
	N/A

	2000
	16.0(511)M
	14.1(809)M
	N/A
	16.0(511)
	14.1(809)M
	N/A
	18.0(511)
	18.0(828)
	N/A

	2001
	18.0(511)
	18.0(828)
	N/A
	16.0(511)M
	14.1(809)M
	N/A
	19.0(523)
	18.0(828)M
	N/A

	2002
	19.0(523)
	18.0(828)M
	N/A
	18.0(511)
	18.0(828)
	N/A
	20.0(527)
	18.0(828)M
	N/A

	2003
	20.0(527)
	18.0(828)M
	N/A
	19.0(523)
	18.0(828)M
	N/A
	21.0(540)
	21.0(876)
	N/A

	2004
	21.0(540)
	21.0(876)
	20.0(R20)*
	20.0(527)
	18.0(828)M
	20.0(R20)
	22.0(543)
	21.0(876)M
	20.0*

	2005
	22.0(543)
	21.0(876)M
	20.0(R20)*
	21.0(540)
	21.0(876)
	20.0(R20)*
	23.0(559)
	23.0(886)
	20.0(R20)*

	2006
	23.0(559)
	23.0(886)
	20.0(R20)*
	22.0(543)
	21.0(876)M
	20.0(R20)*
	24.0(579)
	24.0(88A)
	24.0(R24)

	2007
	24.0(579)
	24.0(88A)
	24.0(R24)
	23.0(559)
	23.0(886)
	20.0(R20)*
	25.0(F25)
	25.0(S25)
	25.0(R25)

	1-3/2008
	25.0(F25)
	25.0(S25)
	25.0(R25)
	24.0(579)
	24.0(88A)
	24.0(R24)
	26.0(F26)
	26.0(S26)
	26.0(R26)

	4-12/2008
	25.1(F2A)
	25.1(S2A)
	25.1(R25)
	24.0(579)
	24.0(88A)
	24.0(R24)
	26.0(F26)
	26.0(S26)
	26.0(R26)

	2009
	26.0(F26)
	26.0(S26)
	26.0(R26)
	25.1(F2A)
	25.1(S2A)
	25.1(R25)
	27.0(F27)
	27.0(S27)
	27.0(R27)

	2010
	27.0(F27)
	27.0(S27)
	27.0(R27)
	26.0(F26)
	26.0(S26)
	26.0(R26)
	28.0(F27)
	27.0(S27)
	28.0(R27)

	2011
	28.0(F28)
	27.0(S27)
	28.0(R28)
	27.0(F27)
	27.0(S27)
	27.0(R27)
	N/A
	N/A
	N/A


Identifying data is any information which could possibly be used to identify an individual from their patient record.  Release of this type of information requires DPRB approval and is further restricted to those records not containing any indication of AIDS/HIV (See Appendix T AIDS/HIV Record Editing).    Approved identifying data fields on records containing an indication of AIDS/HIV can only be released if the Data Protection Review Board (DPRB) specifically approves the release of AIDS/HIV related identifying fields.  Restricted data is any information which is normally non-identifying but cannot be released when certain other fields are present (See Appendix T AIDS/HIV Record Editing and Appendix TT Abortion Record Editing).

IDENTIFYING and RESTRICTED DATA FIELDS (SPARCS Inpatient, SPARCS Outpatient and PRI)
Identifying Fields - require AIDS/HIV edits 

   Patient Control Number

   Medical Record Number

   Day only of Admission Date/Start of Care *

   Day only of Discharge Date/Ambulatory Surgery Service Date *

   Day only of Patient Birth Date *

   Day only of Statement Covers Period From Date *

   Day only of Statement Covers Period Through Date *

   Day only of Date Alternate Care Required *

   Mother's Medical Record Number for Newborn Child

   Pre-hospital Care Report Number

   Patient Address Line 1 

   Patient Address Line 2

   Patient Zip Code Extension

   Policy Number (all occurrences)

   Day only of Accident Related Date *

   Day only of Principal Procedure Date *

   Day only of Other Procedure Date (all occurrences) *

   Unique Personal Identifier
   Social Security Number **

   Patient Name **

   Patient Room Number **

   Medicaid Number of Patient **
   Medicare Number of Patient **
   Day only of All other date fields (except full Date Processed is non-identifying) *

Restricted Fields 

    Neonate Birth Weight #

    All Physician ID/State License Numbers ##

*  
Only the day of any date is identifying.

**
These fields are only on the Nursing Home (PRI) file records

#  
Birth weight rounded down to nearest 100g on all AIDS/HIV records.  

See 'Appendix T - AIDS/HIV Record Editing'

## 
Only restricted for those records with an abortion diagnosis or procedure code present.  

See 'Appendix TT - Abortion Record Editing'
Extensive services provided during a hospitalization may result in multiple discharge records being created for a single patient stay.  The extra records, referred to as “continuation records”, are needed when there is more accommodation, ancillary or non-acute care information for the patient than will fit on a single discharge record.  

It is essential that continuation records be taken into account during data processing and analysis.  The overflow accommodation, ancillary or non-acute care data generating the additional records is reported by uniquely populating only the accommodation, ancillary or non-acute care fields of each continuation record.  The other information associated with the discharge is repeated on each of the required continuation records.  This reporting format may lead data users to false conclusions.  For example, each of three continuation records reported to SPARCS for a single discharge involving in-hospital death contains unique accommodation, ancillary and non-acute care information on each of the three records, but identical information for all other data fields.  Ignoring the presence of multiple discharge records for this one patient discharge would contribute 3 discharges and 3 deaths to the hospital counts.

The full master file record format, Master (M), De-Identified Master (DM), will always require continuation record handling (as will any extract file containing accommodation, ancillary or non-acute care information) since these files will include multiple record discharges. 

Continuation records can be properly associated with a discharge through the use of a Discharge Number, a Record Sequence Number, and a Record Sequence Count. 

When multiple records are created, each record within the same discharge uses a common Discharge Number.  All records having the same Discharge Number will have the same basic information repeated on every record.  The records will differ only in the reported overflow accommodation, ancillary or non-acute care data which caused the additional records to be generated.  Every record within a common Discharge Number will also have a Record Sequence Number.  The Record Sequence Number uniquely identifies records (1, 2, 3, etc.) within the total number of records (Record Sequence Count) associated with a particular discharge.  For example, a discharge requires 3 records to report all the services provided during the hospitalization.  All records in this 3 record discharge would have the same Discharge Number, unique to this discharge only.  The Record Sequence Number for the second record in the set of three required records is set equal to "2".  The Record Sequence Count on each of the three required records for this discharge is set equal to “3”.   

If no accommodation, ancillary or non-acute care information is needed, then only records with a Record Sequence Number value of “1” should be accessed.   

The De-identified Abbreviated (DA) data file contains no accommodation, ancillary, or non-acute care information and therefore no multiple record discharges are possible.  On the DA File, Discharge Number, Record Sequence Number and Record Sequence Count do not apply and consequently are not included on the discharge records. 

See the following data element descriptions for additional information about specific fields:

Data Element 8 - Record Sequence Number
Data Element 9 - Record Sequence Count 

Data Element 136-137 - Discharge Number Group
Data Element 60-64 - Accommodations Information Group Definition
Data Element 65-67 - Inpatient Ancillary Services Information Group Definition
Data Element 115-117 - Non-Acute Care Group Definition
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