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***      Core OptionsÊ Outpatient Note!      ***  
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http://www.theidsonline.com/Resources/resources.html
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INTRODUCTION  
 

The MHA 1400 was originally introduced in 1997 to support the collection of data from Michigan 

hospitals for inclusion in the Michigan Inpatient Data Base (MIDB) and the Michigan Outpatient 

Data Base (MODB).  In July 2002, version 1400.02.1 was released to support the import of patient 

data (both demographic and select clinical) into the Core OptionsÊ databases.  (This allows 

Michigan hospitals to use the same data pull to submit MIDB/MODB data to MHA as well as to 

populate the Core OptionsÊ databases.)  This document details the file formatting specifications for 

the MHA 1400. 

 

Companion Documents 

 

The following companion documents should also be consulted to gain a full understanding of the 

requirements for submission of data to the MIDB/MODB: 

 

 Data Submission Guide For MIDB/MODB 

 

 MHA Data Packager User Guide 

 

Both documents can be accessed at:  

http://www.theidsonline.com/Resources/resources.html 

 

To understand use of the Core OptionsÊ update process, consult the Secure FTP User Guides for 

Inpatient or Outpatient.

http://www.theidsonline.com/Resources/resources.html
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FILE STRUCTURE  
 

The MHA 1400 is a fixed field, flat file where each record is 1400 bytes long.  With the exception of 

the trailer record, each record represents one inpatient discharge or outpatient visit.  For MIDB/MODB 

submissions, the file is designed to allow multiple hospitals (maximum of 20) per file, multiple 

discharge dates per file, and multiple record types (inpatient or outpatient or both) per file.  For Core 

OptionsÊ submissions, the file is restricted to one hospital per file.  Each MIDB/MODB file must 

contain a trailer record as the last record of the file.  The trailer record serves as an automated control 

count.  When the MHA 1400 is processed, the control counts are tallied per record (total number of 

discharges for inpatient and outpatient, and the discharge date range) into grand totals.  The numbers 

tallied during processing are then compared to the control counts reflected in the trailer record.  The 

expectation is that the two control counts will match.
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DATA EXTRACTION  RULES 
 

¶ Each patient record must be designated as either inpatient or outpatient through use of the 

appropriate Record Type code (Field 1).  If the patient record does not contain an appropriate 

record type, MHA will assume it is an Inpatient  record. 

¶ If at any time, the population selection criteria for MIDB/MODB differs from the population 

selection for Core OptionsÊ you will need to create two separate files ï one for the state data 

collection and a separate one for Core OptionsÊ. 

¶ ICD-9 procedure codes are required for MIDB, MODB and Core OptionsÊ inpatient records. 

¶ CPT-4 codes are required for MODB and Core OptionsÊ outpatient records. 

 

¶ Inpatient  records included in the MIDB  are defined as: 

V A person who is given acute care in a licensed inpatient bed. 

V This does include acute Psychiatric and Rehabilitation patients. 

V This does not include Swing beds, Respite or Long Term Care patients such as Skilled 

Nursing Home Patients or Nursing Home Patients living within the facility.  Please do 

not submit data for these patients. 

V Do not submit Stillbirths.  If you must include stillbirths, these records must be assigned 

the Patient Type code of ñ11ò (Field 2) so that MHA can filter these records out. 

V Hospice patients are not included in the MIDB/MODB.  It is best not to include hospice 

patients in the 1400.  However, if you are unable to remove them from the 1400 you must 

assign these patient records a Patient Type code of ñ12ò (Field 2).  The MIDB/MODB 

processes will use this code to filter out hospice patients. 

V Donor records (e.g., kidney donors) should be excluded from the MIDB. 

 

¶ Inpatient  records included in the Core OptionsÊ population are defined as: 

V All ñacute inpatientò episodes of care billed under the hospitalôs acute CMS Certification 

Number (CCN) 

V All payer sources 

V Do not include any records in your Core OptionsÊ file that do not meet the definition of 
acute inpatient episodes of care.  For example, if the patientôs hospital stay is billed as 

Hospice and that patient is included in the file, it could cause the hospital to fail 

validation.  For more detail on what records qualify as acute inpatient episodes of care, 

please contact your QIO. 

 

Because having only acute inpatient episodes of care in the file is so critically important, 

clients should always do an independent evaluation of each record to ensure that no non-

acute episodes of care records - such as hospice, swing bed, SNF etc. - were inadvertently 

uploaded to Core OptionsÊ. 

 

¶ Outpatient records included in the MODB are defined as:  

V A person who has been treated as an outpatient and has one of the following principal 

ICD-9 procedure codes: 00.50 through 86.99 (excluding 17.70) or 98.51.  If  the principal 

ICD-9 procedure code is missing or not one of the above codes, then secondary ICD-9 

procedures are searched as well as CPT-4 codes equivalent to this range.  Please note that 
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patients with these procedures are included irrespective of where in the hospital the 

procedure was performed (e.g., Ambulatory Surgery, ER, etc.). 

V A person who is admitted for observation regardless of the procedure performed. 

V Ancillary services are not included in the MODB.  Ancillary is defined as diagnostic or 

therapeutic services, such as laboratory, pharmacy, and physical therapy performed by 

non-nursing departments. 

 

It is recommended that hospitals send all outpatient records and MHA will filter out the 

appropriate records for inclusion in the MODB.  If a hospital does decide to apply its own 

filter please contact MHA to discuss the filter criteria.  A caveat, however: the filter criteria 

are subject to change.  If the criteria change, those hospitals applying their own filters will 

need to update the filters in their program. 

 

¶ An outpatient episode of care for purposes of Core OptionsÓ was initially defined during a 

series of conference calls conducted by HOP QDRP as: 

V Care provided to a patient who has not been admitted as an inpatient but who is registered 

on the hospitalôs medical records as an outpatient and receives services (rather than 

supplies alone) directly from the hospital. 

V Include outpatient encounters irrespective of where the service was performed in all units 

that share the same hospital Provider Medicare ID number. 

V Medicare outpatients include those paid under OPPS as determined by final corrected 

bills. 

V Non-Medicare outpatients include those paid ñlikeò OPPS by other insurers as 

determined by final corrected bills. 

 

Consult the CMS manual for current details.  The manual can be found at: 

www.qualitynet.org. 

 

http://www.qualitynet.org/
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PROPER USE OF OUTLIERS (MIDB/MODB only)  
 

The intended purpose of the Outlier Age and Length of Stay fields (Fields 44 and 46) is to reduce the 

number of error listings that Health Information Management (HIM) staff are required to verify after 

data is received at MHA.  For those hospitals that have front-end verification systems in place, the 

proper use of these fields can eliminate redundant verification.  For example, if the hospital has 

already verified that, yes, a patient really is 114 years old, we prefer to help you avoid verifying the 

age again.  We provide the Outlier flags to indicate that you have already verified the accuracy of 

this data. 

 

To use outliers properly, it is expected that you have a system in place that verifies actual age or 

length of stay and the outlier flags are only set once that verification has taken place.  This 

verification can either be automated (i.e., your Health Information System [HIS] does not allow 

anyone to enter a length of stay that is beyond the normal range without verification by HIM staff) or 

it can be manual (i.e., your hospital has a procedure to verify that a patient record with an age greater 

than 100 is, in fact, correct and not a data-entry error).  Another acceptable method for determining 

outliers is to provide a module whereby all suspected Age or Length of Stay outliers are reported out 

and verified by HIM staff before you send data to MHA.  The Outlier flag is then set for those 

records that have, in fact, been verified by HIM staff to be correct.  

 

It is an improper use of outliers if your data pull program assigns the outlier flag without proper 

verification.  Please do not use the Outlier fields if you cannot guarantee that the proper verifications 

are taking place.  If would be far better to ask HIM staff to redundantly verify data than to not 

provide them with an opportunity to correct erroneous records.
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PROCESSING FOR BOTH MIDB/MODB AND CORE OPTIONSÊ 
 

Data Pull Process 

 

The MIDB/MODB data pull is done on a quarterly basis and MHA works with a designated Data 

Contact person at each facility to ensure complete and accurate data (see the Data Submission Guide 

For MIDB/MODB at http://www.theidsonline.com/Resources/resources.html for details about the 

submission process).  The Core OptionsÓ data pull is usually done on a monthly basis and the 

designated contact person for Core OptionsÓ at each facility is often not the same person as the 

Data Contact who works with MHA to produce an accurate MIDB/MODB.  The MHA 1400.02 and 

subsequent versions are designed to eliminate duplication of effort within a facility by allowing one 

format to serve two purposes, but it is important that a coordinated process be established within 

each facility for the data pulls so that each purpose is adequately served. 

 

Even though the two processes have different collection times (quarterly for MIDB/MODB and 

monthly for Core OptionsÓ), the Core OptionsÓ upload process was designed to allow much 

flexibility ( see Core OptionsÓ Import Rules below).  This flexibility should allow a process to be 

established that serves the dual collection purpose but is tailored to the individual culture of each 

facility. 

 

Each facility is free to establish a process that best suits their needs as long as it does not 

compromise the traditional MIDB/MODB data collection process.  There are several different 

approaches to coordinating the two processes.  Following is one model for structuring the process: 

 

¶ House the data-pull process within the IT department. 

¶ Establish a consistent naming convention for location and names of the data-pull files and 

educate users on these conventions. 

¶ Schedule monthly data pulls within each quarter.  For example, the first quarter data pulls 

would be: 

¶ Pull 1 for closed January records. 

¶ Pull 2 for closed January and February records. 

¶ Pull 3 for closed January, February, and March records.  (Full quarter.) 

¶ Notify the Core OptionsÓ user when Pulls 1, 2, and 3 are available. 

¶ Core OptionsÓ user handles own upload of data to a secure website via FTP. 

¶ A copy of Pull 3 of each quarter is sent to MHA for MIDB/MODB per traditional 

communication method. 

 

Important Note for Core OptionsÊ outpatient users: The Core OptionsÊ outpatient data 

collection period is based on the encounter date (Field 14).  Therefore a record with a March 31
st
 

encounter date and an April 1
st
 discharge date will be counted in the March records for Core 

OptionsÊ but the April records for the MODB. 

 

http://www.theidsonline.com/Resources/resources.html
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Population Filter 

 

The selection criteria for the dual-purpose data pull is simply all inpatient/outpatient discharges 

excluding hospice patients, for a specified date range. 

 

Hospice patients are not included in the Core OptionsÓ population or in the MIDB/MODB.  These 

patients should be excluded from the 1400 data pull.  If you are not able to exclude them from the 

data pull, it is critically important  that all hospice patient records receive a code of ñ12ò in the 

Patient Type field (Field 2).  Patient Type 12 is used to identify and remove hospice records from the 

MIDB and Core OptionsÊ.  If this code is not assigned to hospice patient records, these records will 

be retained for the MIDB and the result will be inflated rates for both mortality and length of stay.  If 

hospice records are retained for Core OptionsÊ, your hospital could fail  validation. 

 

Core OptionsÓ clients should not design the data-pull program to filter by population (AMI, Heart 

Failure etc.).  The Core OptionsÓ upload processing handles splitting the discharges into the correct 

populations.  Population specifications do change and software updates will handle the changes. 

 

The data collection process allows facilities to submit both inpatient and outpatient records on the 

same file as long as the Record Type field is properly coded (Field 1). 

 

 

Core OptionsÓ Import Rules 

 

The flow sequence is typically: 1) pull the patient data from HIS, 2) upload the data to Core 

OptionsÓ, and 3) abstract the data not included in the imported file.  Core OptionsÓ provides 

upload preferences which are maintained for each hospital.  These preferences control how re-

uploads are processed to best serve the interests of each facility.  Refer to the Secure FTP User 

Guides for Inpatient or Outpatient for details. 
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PATIENT RECORDS 
 

Dictionary  of Data Element Terms 

Data Element Name: The name of the data element or field. 

Status: Indicates the data element or fieldôs usage status. 

 

 Status Type Definition 

R Required 
The data element is a required field that must be included on 

all records. 

RP Required if Present 

The data element is a required field if present. 

For example, the format allows up to 29 additional diagnoses 

to be recorded.  You would only list each actual diagnosis code 

that has been recorded.  Not all 29 fields would be filled with a 

diagnosis code unless that patient record included 29 

additional diagnoses. 

P Preferred 

The data element is a preferred field. 

¶ For the MIDB/MODB, MHA strongly encourages facilities 

to submit this data because preferred fields may become 

required in the future. 

¶ For Core OptionsÊ, the data is needed for proper 

functioning of algorithms for regulatory agencies (JCAHO, 

CMS, etc.), for proper functioning of reports for internal 

studies, or as an aid to abstractors.  Most data elements can 

be entered via the abstraction screen.  However, it is highly 

recommended that these fields be imported to reduce the 

abstraction and data entry effort of staff, and to improve 

data quality. 

¶ For all preferred fields that are not being used by a facility, 

please leave the field blank. 

PP Preferred if Present 

The data element is a preferred field if present.  For example, 

the format allows up to 29 additional ICD-9 procedures and 

procedure dates to be recorded.  You would only list the 

procedure dates corresponding to the actual procedure codes 

that have been recorded.  Not all 29 additional procedure date 

fields would be filled with a date unless that patient record 

included 29 additional procedures.  Although the data element 

is not a required field, MHA strongly encourages facilities to 

submit this data because preferred fields may become required 

in the future.  For all preferred fields that are not being used by 

a facility, please leave the field blank. 
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 Status Type Definition 

O Optional 

The data element is an optional field.  In some cases, the data 

element is not required for the aggregation of statewide data, 

but individual facilities may prefer to include this data for 

internal purposes.  For all optional fields that are not being 

used by a facility, please leave the field blank. 

D Discontinued 

Use of the data element has been discontinued or is scheduled 

to be discontinued.  See Status in the Patient Detail Format 

table for the discontinued date. 

F 
Reserved for Future 

Use 

This is a placeholder for a data element that is expected to be 

used in the future. 

N/A Not Applicable 
The data element does not currently apply for this type of data 

submission. 

 

Description: A detailed description of the data element or field. 

Field Length: The number of bytes and occurrences of the data element. 

Record Position: The beginning and ending position of the field in the record. 

Format: Specifications as to how the data must be formatted. 

Codes: The accepted code values for the field. 

Instructions: Additional detailed instructions beyond the format specifications. 

Reference: Indicates reference to other standard formats.  (See Glossary of Terms in the 

Appendix.) 

 

Submission Threshold Inpatient: The general thresholds established for inpatient records. 

 

Submission Threshold Outpatient: The general thresholds established for outpatient records. 

 

Comment: General comment section. 

 

Field Update History: A history of the versions in which the field was updated.  No revision history 

was recorded prior to Version .03. 
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Field Number Order Table 

 

Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

1 Record Type AN 1 1 1 R R R R 

2 Patient Type AN 2 2 3 R R R R 

3 Facility ID  ï MHA Assigned AN 4 4 7 R R R R 

4 Filler  AN 8 8 15 F F F F 

5 
Patient Medical/Health Record 

Number 
AN 9 16 24 R R R R 

6 
Medical Record Number ï 

Mother of Newborn 
AN 9 25 33 P P N/A N/A 

7 Unique Patient Identifier  AN 30 34 63 F F F F 

8 Patient Birth Date AN 8 64 71 R R R R 

9 Patient Sex AN 1 72 72 R R P P 

10 Race AN 1 73 73 P P P P 

11 Ethnicity  AN 1 74 74 P P P P 

12 Patient Zip Code AN 5 75 79 R R P P 

13 Patient Zip Code Extension AN 4 80 83 O O P P 

14 
Admission Date (Core OptionsÊ 

Outpatient Encounter Date) 
AN 8 84 91 R R R R 

15 Discharge Date AN 8 92 99 R R R P 

16 Admission Type AN 1 100 100 R P P N/A 

17 
Point of Origin for Admission or 

Visit  
AN 1 101 101 R R P 

R 
N/A 

18 Readmission Indicator AN 1 102 102 O O N/A N/A 

19 
Patient Discharge Status 

(Disposition) 
AN 2 103 104 R R P R 

20 Do Not Resuscitate Order (DNR) AN 1 105 105 P P N/A N/A 

21 Principal Payer AN 2 106 107 R R P P 

22 Secondary Payer AN 2 108 109 P P P P 

23 Total Charges N 8 110 117 P P P P 

24 Attending Physician ï Legacy AN 10 118 127 R R P P 

25 Filler  AN 3 128 130 F F F F 

26 Surgeon ï Legacy AN 10 131 140 RP RP P P 

27 Filler  AN 3 141 143 F F F F 

28 
Admitting Diagnosis Code / 

Reason for Visit  
AN 5 144 148 P P D D 

29 Principal Diagnosis Code AN 5 149 153 R R R R 

30.1 Other Diagnosis Code AN 5 154 158 RP RP RP RP 

30.2 Other Diagnosis Code AN 5 159 163 RP RP RP RP 

30.3 Other Diagnosis Code AN 5 164 168 RP RP RP RP 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

30.4 Other Diagnosis Code AN 5 169 173 RP RP RP RP 

30.5 Other Diagnosis Code AN 5 174 178 RP RP RP RP 

30.6 Other Diagnosis Code AN 5 179 183 RP RP RP RP 

30.7 Other Diagnosis Code AN 5 184 188 RP RP RP RP 

30.8 Other Diagnosis Code AN 5 189 193 RP RP RP RP 

30.9 Other Diagnosis Code AN 5 194 198 RP RP RP RP 

30.10 Other Diagnosis Code AN 5 199 203 RP RP RP RP 

30.11 Other Diagnosis Code AN 5 204 208 RP RP RP RP 

30.12 Other Diagnosis Code AN 5 209 213 RP RP RP RP 

30.13 Other Diagnosis Code AN 5 214 218 RP RP RP RP 

30.14 Other Diagnosis Code AN 5 219 223 RP RP RP RP 

30.15 Other Diagnosis Code AN 5 224 228 RP RP RP RP 

30.16 Other Diagnosis Code AN 5 229 233 RP RP RP RP 

30.17 Other Diagnosis Code AN 5 234 238 RP RP RP RP 

30.18 Other Diagnosis Code AN 5 239 243 RP RP RP N/A 

30.19 Other Diagnosis Code AN 5 244 248 RP RP RP N/A 

30.20 Other Diagnosis Code AN 5 249 253 RP RP RP N/A 

30.21 Other Diagnosis Code AN 5 254 258 RP RP RP N/A 

30.22 Other Diagnosis Code AN 5 259 263 RP RP RP N/A 

30.23 Other Diagnosis Code AN 5 264 268 RP RP RP N/A 

30.24 Other Diagnosis Code AN 5 269 273 RP RP RP N/A 

30.25 Other Diagnosis Code AN 5 274 278 RP RP N/A N/A 

30.26 Other Diagnosis Code AN 5 279 283 RP RP N/A N/A 

30.27 Other Diagnosis Code AN 5 284 288 RP RP N/A N/A 

30.28 Other Diagnosis Code AN 5 289 293 RP RP N/A N/A 

30.29 Other Diagnosis Code AN 5 294 298 RP RP N/A N/A 

31 Principal Procedure-ICD-9 AN 4 299 302 RP RP RP N/A 

32 
Date of Principal Procedure-

ICD-9 
AN 6 303 308 RP PP PP N/A 

33.1-A Other Procedure-ICD-9 AN 4 309 312 RP RP RP N/A 

33.1-B Date of Other Procedure-ICD-9 AN 6 313 318 PP PP PP N/A 

33.2-A Other Procedure-ICD-9 AN 4 319 322 RP RP RP N/A 

33.2-B Date of Other Procedure-ICD-9 AN 6 323 328 PP PP PP N/A 

33.3-A Other Procedure-ICD-9 AN 4 329 332 RP RP RP N/A 

33.3-B Date of Other Procedure-ICD-9 AN 6 333 338 PP PP PP N/A 

33.4-A Other Procedure-ICD-9 AN 4 339 342 RP RP RP N/A 

33.4-B Date of Other Procedure-ICD-9 AN 6 343 348 PP PP PP N/A 

33.5-A Other Procedure-ICD-9 AN 4 349 352 RP RP RP N/A 

33.5-B Date of Other Procedure-ICD-9 AN 6 353 358 PP PP PP N/A 

33.6-A Other Procedure-ICD-9 AN 4 359 362 RP RP RP N/A 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

33.6-B Date of Other Procedure-ICD-9 AN 6 363 368 PP PP PP N/A 

33.7-A Other Procedure-ICD-9 AN 4 369 372 RP RP RP N/A 

33.7-B Date of Other Procedure-ICD-9 AN 6 373 378 PP PP PP N/A 

33.8-A Other Procedure-ICD-9 AN 4 379 382 RP RP RP N/A 

33.8-B Date of Other Procedure-ICD-9 AN 6 383 388 PP PP PP N/A 

33.9-A Other Procedure-ICD-9 AN 4 389 392 RP RP RP N/A 

33.9-B Date of Other Procedure-ICD-9 AN 6 393 398 PP PP PP N/A 

33.10-A Other Procedure-ICD-9 AN 4 399 402 RP RP RP N/A 

33.10-B Date of Other Procedure-ICD-9 AN 6 403 408 PP PP PP N/A 

33.11-A Other Procedure-ICD-9 AN 4 409 412 RP RP RP N/A 

33.11-B Date of Other Procedure-ICD-9 AN 6 413 418 PP PP PP N/A 

33.12-A Other Procedure-ICD-9 AN 4 419 422 RP RP RP N/A 

33.12-B Date of Other Procedure-ICD-9 AN 6 423 428 PP PP PP N/A 

33.13-A Other Procedure-ICD-9 AN 4 429 432 RP RP RP N/A 

33.13-B Date of Other Procedure-ICD-9 AN 6 433 438 PP PP PP N/A 

33.14-A Other Procedure-ICD-9 AN 4 439 442 RP RP RP N/A 

33.14-B Date of Other Procedure-ICD-9 AN 6 443 448 PP PP PP N/A 

33.15-A Other Procedure-ICD-9 AN 4 449 452 RP RP RP N/A 

33.15-B Date of Other Procedure-ICD-9 AN 6 453 458 PP PP PP N/A 

33.16-A Other Procedure-ICD-9 AN 4 459 462 RP RP RP N/A 

33.16-B Date of Other Procedure-ICD-9 AN 6 463 468 PP PP PP N/A 

33.17-A Other Procedure-ICD-9 AN 4 469 472 RP RP RP N/A 

33.17-B Date of Other Procedure-ICD-9 AN 6 473 478 PP PP PP N/A 

33.18-A Other Procedure-ICD-9 AN 4 479 482 RP RP RP N/A 

33.18-B Date of Other Procedure-ICD-9 AN 6 483 488 PP PP PP N/A 

33.19-A Other Procedure-ICD-9 AN 4 489 492 RP RP RP N/A 

33.19-B Date of Other Procedure-ICD-9 AN 6 493 498 PP PP PP N/A 

33.20-A Other Procedure-ICD-9 AN 4 499 502 RP RP RP N/A 

33.20-B Date of Other Procedure-ICD-9 AN 6 503 508 PP PP PP N/A 

33.21-A Other Procedure-ICD-9 AN 4 509 512 RP RP RP N/A 

33.21-B Date of Other Procedure-ICD-9 AN 6 513 518 PP PP PP N/A 

33.22-A Other Procedure-ICD-9 AN 4 519 522 RP RP RP N/A 

33.22-B Date of Other Procedure-ICD-9 AN 6 523 528 PP PP PP N/A 

33.23-A Other Procedure-ICD-9 AN 4 529 532 RP RP RP N/A 

33.23-B Date of Other Procedure-ICD-9 AN 6 533 538 PP PP PP N/A 

33.24-A Other Procedure-ICD-9 AN 4 539 542 RP RP RP N/A 

33.24-B Date of Other Procedure-ICD-9 AN 6 543 548 PP PP PP N/A 

33.25-A Other Procedure-ICD-9 AN 4 549 552 RP RP N/A N/A 

33.25-B Date of Other Procedure-ICD-9 AN 6 553 558 PP PP N/A N/A 

33.26-A Other Procedure-ICD-9 AN 4 559 562 RP RP N/A N/A 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

33.26-B Date of Other Procedure-ICD-9 AN 6 563 568 PP PP N/A N/A 

33.27-A Other Procedure-ICD-9 AN 4 569 572 RP RP N/A N/A 

33.27-B Date of Other Procedure-ICD-9 AN 6 573 578 PP PP N/A N/A 

33.28-A Other Procedure-ICD-9 AN 4 579 582 RP RP N/A N/A 

33.28-B Date of Other Procedure-ICD-9 AN 6 583 588 PP PP N/A N/A 

33.29-A Other Procedure-ICD-9 AN 4 589 592 RP RP N/A N/A 

33.29-B Date of Other Procedure-ICD-9 AN 6 593 598 PP PP N/A N/A 

34 Principal Procedure-CPT-4 AN 5 599 603 N/A RP N/A R 

35 
Date of Principal Procedure-

CPT-4 
AN 6 604 609 N/A PP N/A R 

36.1-A Other Procedure-CPT-4 AN 5 610 614 N/A RP N/A RP 

36.1-B Date of Other Procedure-CPT-4 AN 6 615 620 N/A PP N/A RP 

36.2-A Other Procedure-CPT-4 AN 5 621 625 N/A RP N/A RP 

36.2-B Date of Other Procedure-CPT-4 AN 6 626 631 N/A PP N/A RP 

36.3-A Other Procedure-CPT-4 AN 5 632 636 N/A RP N/A RP 

36.3-B Date of Other Procedure-CPT-4 AN 6 637 642 N/A PP N/A RP 

36.4-A Other Procedure-CPT-4 AN 5 643 647 N/A RP N/A RP 

36.4-B Date of Other Procedure-CPT-4 AN 6 648 653 N/A PP N/A RP 

36.5-A Other Procedure-CPT-4 AN 5 654 658 N/A RP N/A RP 

36.5-B Date of Other Procedure-CPT-4 AN 6 659 664 N/A PP N/A RP 

36.6-A Other Procedure-CPT-4 AN 5 665 669 N/A RP N/A RP 

36.6-B Date of Other Procedure-CPT-4 AN 6 670 675 N/A PP N/A RP 

36.7-A Other Procedure-CPT-4 AN 5 676 680 N/A RP N/A RP 

36.7-B Date of Other Procedure-CPT-4 AN 6 681 686 N/A PP N/A RP 

36.8-A Other Procedure-CPT-4 AN 5 687 691 N/A RP N/A RP 

36.8-B Date of Other Procedure-CPT-4 AN 6 692 697 N/A PP N/A RP 

36.9-A Other Procedure-CPT-4 AN 5 698 702 N/A RP N/A RP 

36.9-B Date of Other Procedure-CPT-4 AN 6 703 708 N/A PP N/A RP 

36.10-A Other Procedure-CPT-4 AN 5 709 713 N/A RP N/A RP 

36.10-B Date of Other Procedure-CPT-4 AN 6 714 719 N/A PP N/A RP 

36.11-A Other Procedure-CPT-4 AN 5 720 724 N/A RP N/A RP 

36.11-B Date of Other Procedure-CPT-4 AN 6 725 730 N/A PP N/A RP 

36.12-A Other Procedure-CPT-4 AN 5 731 735 N/A RP N/A RP 

36.12-B Date of Other Procedure-CPT-4 AN 6 736 741 N/A PP N/A RP 

36.13-A Other Procedure-CPT-4 AN 5 742 746 N/A RP N/A RP 

36.13-B Date of Other Procedure-CPT-4 AN 6 747 752 N/A PP N/A RP 

36.14-A Other Procedure-CPT-4 AN 5 753 757 N/A RP N/A RP 

36.14-B Date of Other Procedure-CPT-4 AN 6 758 763 N/A PP N/A RP 

36.15-A Other Procedure-CPT-4 AN 5 764 768 N/A RP N/A RP 

36.15-B Date of Other Procedure-CPT-4 AN 6 769 774 N/A PP N/A RP 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

36.16-A Other Procedure-CPT-4 AN 5 775 779 N/A RP N/A RP 

36.16-B Date of Other Procedure-CPT-4 AN 6 780 785 N/A PP N/A RP 

36.17-A Other Procedure-CPT-4 AN 5 786 790 N/A RP N/A RP 

36.17-B Date of Other Procedure-CPT-4 AN 6 791 796 N/A PP N/A RP 

36.18-A Other Procedure-CPT-4 AN 5 797 801 N/A RP N/A RP 

36.18-B Date of Other Procedure-CPT-4 AN 6 802 807 N/A PP N/A RP 

36.19-A Other Procedure-CPT-4 AN 5 808 812 N/A RP N/A RP 

36.19-B Date of Other Procedure-CPT-4 AN 6 813 818 N/A PP N/A RP 

36.20-A Other Procedure-CPT-4 AN 5 819 823 N/A RP N/A RP 

36.20-B Date of Other Procedure-CPT-4 AN 6 824 829 N/A PP N/A RP 

36.21-A Other Procedure-CPT-4 AN 5 830 834 N/A RP N/A RP 

36.21-B Date of Other Procedure-CPT-4 AN 6 835 840 N/A PP N/A RP 

36.22-A Other Procedure-CPT-4 AN 5 841 845 N/A RP N/A RP 

36.22-B Date of Other Procedure-CPT-4 AN 6 846 851 N/A PP N/A RP 

36.23-A Other Procedure-CPT-4 AN 5 852 856 N/A RP N/A RP 

36.23-B Date of Other Procedure-CPT-4 AN 6 857 862 N/A PP N/A RP 

36.24-A Other Procedure-CPT-4 AN 5 863 867 N/A RP N/A RP 

36.24-B Date of Other Procedure-CPT-4 AN 6 868 873 N/A PP N/A RP 

36.25-A Other Procedure-CPT-4 AN 5 874 878 N/A RP N/A RP 

36.25-B Date of Other Procedure-CPT-4 AN 6 879 884 N/A PP N/A RP 

36.26-A Other Procedure-CPT-4 AN 5 885 889 N/A RP N/A RP 

36.26-B Date of Other Procedure-CPT-4 AN 6 890 895 N/A PP N/A RP 

37 Hospital Service Code AN 2 896 897 O O N/A N/A 

38 Intensive Care Unit Used AN 1 898 898 P N/A N/A N/A 

39 Intensive Care Unit Days N 2 899 900 P N/A N/A N/A 

40 Coronary Care Unit Used AN 1 901 901 P N/A N/A N/A 

41 Coronary Care Unit Days N 2 902 903 P N/A N/A N/A 

42 Principal Procedure Tissue AN 1 904 904 O O N/A N/A 

43 Surgical Expediency AN 1 905 905 O O N/A N/A 

44 Outlier  ï Age AN 1 906 906 O O N/A N/A 

45 Outlier ï Charges AN 1 907 907 F F N/A N/A 

46 Outlier  ï Length of Stay AN 1 908 908 O O N/A N/A 

47 Filler  AN 2 909 910 F F F F 

48 Homeless Status AN 1 911 911 N/A N/A P P 

49-51 Filler  AN 73 912 984 F F F F 

52 Patient First Name AN 15 985 999 N/A N/A P P 

53 Patient Middle Initial  AN 1 1000 1000 N/A N/A P N/A 

54 Patient Last Name AN 24 1001 1024 N/A N/A P P 

55 
Patient HIC Number (Medicare 

ID/Health Insurance Claim 
AN 12 1025 1036 N/A N/A P P 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

Number) 

56 Patient Social Security Number AN 9 1037 1045 N/A N/A D D 

57 
Core OptionsÓ Use Flag ï 

Medical Record Number 
AN 1 1046 1046 N/A N/A P P 

58 
Patient Medical Record Number 

ï Core OptionsÓ 
AN 17 1047 1063 N/A N/A P P 

59 Patient Control Number AN 20 1064 1083 N/A N/A R R 

60 
Core OptionsÓ Use Flag ï 

Attending Physician  
AN 1 1084 1084 N/A N/A P P 

61 
Attending Physician ï Core 

OptionsÓ 
AN 16 1085 1100 N/A N/A P P 

62 Filler  AN 16 1101 1116 F F F F 

63 
Core OptionsÓ Use Flag ï 

Surgeon 
AN 1 1117 1117 N/A N/A P P 

64 Surgeon ï Core OptionsÓ AN 16 1118 1133 N/A N/A P P 

65 Referring Physician AN 16 1134 1149 N/A N/A P N/A 

66 Other Physician One AN 16 1150 1165 N/A N/A P P 

67 Consulting Physician AN 16 1166 1181 N/A N/A N/A P 

68 Filler  AN 16 1182 1197 F F F F 

69-111 Filler  AN 94 1198 1291 F F F F 

112 Birth Weight  AN 4 1292 1295 N/A N/A P N/A 

113 
Facility ID ï National Provider 

Identifier (NPI)  
N 10 1296 1305 R R P P 

114 Attending Physician ï NPI N 10 1306 1315 R R N/A N/A 

115 Surgeon ï NPI N 10 1316 1325 RP RP N/A N/A 

116 
Present on Admission (POA) 

Indicator  ï Principal Diagnosis 

Code 

AN 1 1326 1326 R N/A N/A N/A 

117.1 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code  

AN 1 1327 1327 RP N/A N/A N/A 

117.2 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code  

AN 1 1328 1328 RP N/A N/A N/A 

117.3 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1329 1329 RP N/A N/A N/A 

117.4 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1330 1330 RP N/A N/A N/A 

117.5 Present on Admission (POA) AN 1 1331 1331 RP N/A N/A N/A 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

Indicator ï Other Diagnosis 

Code 

117.6 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1332 1332 RP N/A N/A N/A 

117.7 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1333 1333 RP N/A N/A N/A 

117.8 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1334 1334 RP N/A N/A N/A 

117.9 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1335 1335 RP N/A N/A N/A 

117.10 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1336 1336 RP N/A N/A N/A 

117.11 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1337 1337 RP N/A N/A N/A 

117.12 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1338 1338 RP N/A N/A N/A 

117.13 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1339 1339 RP N/A N/A N/A 

117.14 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1340 1340 RP N/A N/A N/A 

117.15 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1341 1341 RP N/A N/A N/A 

117.16 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1342 1342 RP N/A N/A N/A 

117.17 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1343 1343 RP N/A N/A N/A 

117.18 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1344 1344 RP N/A N/A N/A 

117.19 Present on Admission (POA) AN 1 1345 1345 RP N/A N/A N/A 
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Field 

No. 

Patient Detail Record 1400.10 

Type 
Length 

(Bytes) 

Record Position 

Begin End 

Status 

Field Name MIDB  MODB 
CO 

IP 

CO 

OP 

Indicator ï Other Diagnosis 

Code 

117.20 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1346 1346 RP N/A N/A N/A 

117.21 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1347 1347 RP N/A N/A N/A 

117.22 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1348 1348 RP N/A N/A N/A 

117.23 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1349 1349 RP N/A N/A N/A 

117.24 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1350 1350 RP N/A N/A N/A 

117.25 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1351 1351 RP N/A N/A N/A 

117.26 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1352 1352 RP N/A N/A N/A 

117.27 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1353 1353 RP N/A N/A N/A 

117.28 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1354 1354 RP N/A N/A N/A 

117.29 
Present on Admission (POA) 

Indicator ï Other Diagnosis 

Code 

AN 1 1355 1355 RP N/A N/A N/A 

118 Filler  AN 1 1356 1356 F F F F 

119 Filler  AN 44 1357 1400 F F F F 
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Field Name Order Table 

 

Field 

Number 

Patient Detail Record 1400.10 

Field Name 

14 Admission Date (Core OptionsÊ Outpatient Encounter Date) 

16 Admission Type 

28 Admitting Diagnosis Code / Reason for Visit   

61 Attending Physician ï Core OptionsÓ 

24 Attending Physician ï Legacy 

114 Attending Physician ï NPI 

112 Birth Weight  

67 Consulting Physician 

60 Core OptionsÓ Use Flag ï Attending Physician  

57 Core OptionsÓ Use Flag ï Medical Record Number 

63 Core OptionsÓ Use Flag ï Surgeon 

41 Coronary Care Unit Days 

40 Coronary Care Unit Used 

36.1-B-36.26-B Date of Other Procedure-CPT-4 

33.1-B-33.29-B Date of Other Procedure-ICD-9 

35 Date of Principal Procedure-CPT-4 

32 Date of Principal Procedure-ICD-9 

15 Discharge Date 

20 Do Not Resuscitate Order (DNR) 

11 Ethnicity  

3 Facility ID  ï MHA Assigned 

113 Facility ID ï National Provider Identifier (NPI)  

4 Filler  

25 Filler  

27 Filler  

47 Filler  

49-51 Filler  

62 Filler  

68 Filler  

69-111 Filler  

118 Filler  

119 Filler  

48 Homeless Status 

37 Hospital Service Code 

39 Intensive Care Unit Days 

38 Intensive Care Unit Used 

6 Medical Record Number ï Mother of Newborn 

30.1-30.29 Other Diagnosis Code 

66 Other Physician One 



Patient Records  

Field Name Order Table  

Michigan Health & Hospital Association Service Corporation 19 
MHA 1400.10 Specifications Published on 3/31/2011 

Field 

Number 

Patient Detail Record 1400.10 

Field Name 

36.1-A-36.26-A Other Procedure-CPT-4 

33.1-A-33.29-A Other Procedure-ICD-9 

44 Outlier  ï Age 

45 Outlier ï Charges 

46 Outlier  ï Length of Stay 

8 Patient Birth Date 

59 Patient Control Number 

19 Patient Discharge Status (Disposition) 

52 Patient First Name 

55 Patient HIC Number (Medicare ID/Health Insurance Claim Number) 

54 Patient Last Name 

58 Patient Medical Record Number ï Core OptionsÓ 

5 Patient Medical/Health Record Number 

53 Patient Middle Initial  

9 Patient Sex 

56 Patient Social Security Number 

2 Patient Type 

12 Patient Zip Code 

13 Patient Zip Code Extension 

17 Point of Origin for Admission or Visit  

117.1 ï 117.29 Present on Admission (POA) Indicator ï Other Diagnosis Code  

116 Present on Admission (POA) Indicator ï Principal Diagnosis Code 

29 Principal Diagnosis Code 

21 Principal Payer 

42 Principal Procedure Tissue 

34 Principal Procedure-CPT-4 

31 Principal Procedure-ICD-9 

10 Race 

18 Readmission Indicator 

1 Record Type 

65 Referring Physician 

22 Secondary Payer 

64 Surgeon ï Core OptionsÓ 

26 Surgeon ï Legacy 

115 Surgeon ï NPI 

43 Surgical Expediency 

23 Total Charges 

7 Unique Patient Identifier  
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Data Element Descriptions 

 

1400.10 Patient Detail Format 

Field 1 

Data Element Name Record Type 

Status Required 

Description Letter indicating if the record is inpatient or outpatient. 

Field Length 1 byte 

Record Position 1-1 

Format Alphanumeric 

Codes I = Inpatient 

O = Outpatient 

Instructions Must be ñIò or ñOò.  If the record type is blank, MHA will 

assume the record is an inpatient record and assign an ñIò.  

Reference MHA Defined 

Submission Threshold Inpatient Required for each record. 

Submission Threshold Outpatient Required for each record 

Comment See DATA EXTRACTION RULES for complete 

definitions of inpatient and outpatient. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 2 

Data Element Name Patient Type 

Status Required 

Description Subset categorization of inpatient or outpatient 

Field Length 2 bytes 

Record Position 2-3 

Format Alphanumeric 

Codes 10 = Inpatient Records (not Stillbirth or Hospice) 

11 = Inpatient Stillbirth Records (See Comment) 

12 = Inpatient Hospice or Respite Records (See 

Instructions) 

 

30 = Outpatient Records (not Observation or Birth) 

31 = Outpatient Observation patient 

¶ Not admitted as an inpatient. 

¶ Patients placed in a holding pattern ï 

ñwatchful waitingò. 

¶ May or may not have a principal procedure. 

¶ May have come in for ambulatory surgery, but 

placed into observation status and departed facility 

as an observation patient. 

32 = Outpatient Birth ï assign to both mom records and 

baby records. 

 

If Record Type = I, the Patient Type must = 10, 11, or 12 

If Record Type = O, the Patient Type must = 30, 31, or 32 

Instructions Refer to the full definition of Inpatient and Outpatient 

under the DATA EXTRACTION RULES section of this 

document to obtain complete instructions for 

including/excluding records. 

 

CRITICAL NOTE FOR HOSPICE PATIENTS:  

Hospice Patients are not included in the MIDB or 

Core OptionsÊ.  Patient Type 12 is used to identify and 

remove hospice records from both the MIDB and Core 

OptionsÊ.  If this code is not assigned to hospice patient 

records, these records will be retained for the MIDB and 

the result will be inflated rates for both mortality and 

length of stay.  If hospice records are retained for Core 

OptionsÊ, your hospital could fail validation.  

Reference CHDE 

Submission Threshold Inpatient  

Submission Threshold Outpatient  
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1400.10 Patient Detail Format 

Field 2 

Data Element Name Patient Type 

Comment Stillbirths should not be included in the submission, but if 

they cannot be excluded then the proper code (11) must be 

assigned so that they can be eliminated from the MIDB 

and Core OptionsÊ. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .07, .08, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 3 

Data Element Name Facility ID  ï MHA Assigned 

Status Required 

Description 

 

The hospital identification number assigned by MHA to 

the facility for submission of data. 

Field Length 4 bytes 

Record Position 4-7 

Format Alphanumeric 

Codes  

Instructions If you are unsure of your ID, contact Data Services at 

(877) 999-4653 to obtain the correct ID. 

Reference MHA Defined 

Submission Threshold Inpatient All records must contain the valid Hospital ID# 

Submission Threshold Outpatient All records must contain the valid Hospital ID# 

Comment If the hospital has a separate Ambulatory Surgery Center, 

please contact the assigned Data Quality Representative to 

receive a separate Hospital ID number for these patients. 

 

During testing for MIDB or MODB data submission, if 

the hospital ID is not known, it is permissible to leave this 

field blank for the first  test submission.  The assigned 

Data Quality Representative will inform you of the correct 

identification number to assign. 

Field Update History  No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 4 

Data Element Name Filler  

Status Reserved for Future Use 

Description  

Field Length 8 bytes 

Record Position 8-15 

Format Alphanumeric 

Blank fill  

Codes  

Instructions  

Reference  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 5 

Data Element Name Patient Medical/Health Record Number 

Status Required 

Description The number assigned to the patientôs medical/health 

record by the provider. 

Field Length 9 bytes 

Record Position 16-24 

Format Alphanumeric 

Right justify, zero fill 

 

Sample: 000124567 

Codes  

Instructions If the patientôs medical record number is missing, blank 

fill.  

Reference UB-04, Form Locator 03b 

Submission Threshold Inpatient Unrecorded must be < 0.5% 

Submission Threshold Outpatient Unrecorded must be < 0.5% 

Comment If your medical record number is larger than 9 digits, 

please consult with Medical Records and the 

MIDB/MODB user to agree on a truncation format.  

Failure to do so will result in truncation by MHA during 

processing and could result in false duplicate records 

being identified. 

 

For Core OptionsÊ, the larger MRN should be placed in 

Field 58 (see Fields 57 and 58 for instructions), but a 

unique MRN must still be placed in this field (Field 5).  

MIDB/MODB does not access Field 58 for MRN. 

 

For Core OptionsÓ, leading zeros will be removed during 

the data load to the web platform. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 6 

Data Element Name Medical Record Number ï Mother of Newborn 

Status Preferred for MIDB and MODB 

N/A for Core OptionsÊ 

Description The medical record numbers of the newborn childôs 

mother which links the newbornôs hospital stay and the 

motherôs stay. 

Field Length 9 bytes 

Record Position 25-33 

Format Alphanumeric 

Right justify, zero fill 

 

Sample: 000123456 

Codes  

Instructions If the mother is not admitted with the infant, report all 

nines (Sample: 999999999). 

The record must contain: 

1. A valid newborn diagnosis code must be reported 

in Field 29:  Principal Diagnosis Code 

2. Type of Admission used = 4 

3. Source of Admission used = 1,2,3,4,9 

4. Date of birth must equal admission date. 

Reference  

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 7 

Data Element Name Unique Patient Identifier  

Status Reserved for Future Use 

Description Unique health identifier for individuals 

Field Length 30 bytes 

Record Position 34-63 

Format Alphanumeric 

Blank fill  

Codes  

Instructions This field is reserved for future use. Do not use. 

Reference The Health Insurance Portability and Accountability Act 

of 1996 mandates the development of a unique health 

identifier for individuals.  At the time of this publication, 

however, privacy concerns make development unlikely. 

Submission Threshold Inpatient Undetermined  

Submission Threshold Outpatient Undetermined  

Comment  

Field History Update No revision history recorded prior to version .03. 

Version:  .03, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 8 

Data Element Name Patient Birth Date 

Status Required 

Description Date of birth of the patient 

Field Length 8 bytes 

Record Position 64-71 

Format Alphanumeric 

MMDDYYYY = Month Day Year 

 

Each of the components should be right justified, zero 

filled within the two digits.  For example, January 5, 2003 

is recorded as 01052003. 

Codes  

Instructions Infants that are born within the facility should have an 

admission date equal to the date of birth. 

Reference UB-04, Form Locator 10 

Submission Threshold Inpatient Admission date < date of birth must be < 0.5% 

Invalid dates must be < 0.5% 

Blank dates must be < 0.5% 

Incalculable age must be < 0.5% 

Submission Threshold Outpatient Same as inpatient. 

Comment  

Field History Update No revision history recorded prior to version .03. 

Version:  .03, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 9 

Data Element Patient Sex 

Status Required for MIDB and MODB 

Preferred for Core OptionsÊ 

Description The sex of the patient as recorded at admission, outpatient 

service, or start of care. 

Field Length 1 byte 

Record Position 72-72 

Format Alphanumeric 

Blank fill if missing 

Codes F = Female 

M = Male 

U = Unknown 

Instructions 1. Must be a valid code 

2. Gender must be valid for sex-specific diagnoses or 

procedures 

Reference UB-04, Form Locator 11 

Submission Threshold Inpatient Male and Female < 65% 

Unknown must be < 0.5% 

Blank must be < 0.5% 

Invalid code must be < 5% 

Submission Threshold Outpatient Same as Inpatient 

Comment  

Field History Update No revision history recorded prior to version .03. 

Version:  .03, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 10 

Data Element Name Race 

Status Preferred for MIDB and MODB 

Preferred for Core OptionsÊ 

Description The race of the patient 

Field Length 1 byte 

Record Position 73-73 

Format Alphanumeric 

Codes Blank fill if not participating 

 

1 = American Indian/Eskimo/Aleut 

2 = Asian 

3 = Black 

4 = White 

5 = Other 

6 = Unknown or Not Stated (also for Hispanic or 

Arabic patients) 

7 =  Native Hawaiian/Pacific Islander 

Instructions Hispanic is not considered a race.  If your hospital 

system records Hispanic under the race field, then: 

1. Map Race to Code 6 (Unknown or Not 

Stated) 

2. Map Ethnicity (Field 11) to Code 1 

(Hispanic) 

If  your hospital system has both a race field and an 

ethnicity field, then ñHispanicò should be recorded 

under Ethnicity (Field 11) and Race remains that 

which was reported by the patient. 

 

If the facility captures the Arabic population but 

does not capture a race for these patients, please 

map them using the following conventions:  

1. Map Race to Code 6 (Unknown or Not 

Stated) 

2. Map Ethnicity (Field 11) to Code 4 (Arabic) 

If your hospital system captures both a race and 

ñArabicò, then ñArabicò should be recorded under 

Ethnicity (Field 11) and Race remains that which 

was reported by the patient. 

Reference UHDDS; CHDE; MHA 

Submission Threshold Inpatient Other < 10% 

Invalid < 0.5% 

Submission Threshold Outpatient Same as Inpatient 
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1400.10 Patient Detail Format 

Field 10 

Data Element Name Race 

Comment Race information should be based on self-

identification of the patient.  It should not be based 

on the judgment of facility personnel. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .05, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 11 

Data Element Name Ethnicity  

Status Preferred for MIDB and MODB 

Preferred for Core OptionsÊ 

Description Ethnicity of the patient 

Field Length 1 byte 

Record Position 74-74 

Format Alphanumeric 

Codes Blank fill if not participating 

 

1 = Hispanic Origin 

2 = Other 

3 = Unknown or Not Stated 

4 = Arabic 

Instructions Hispanic is considered an ethnicity, not a race.  If your hospital 

system records Hispanic under the race field, then: 

1. Map Race (Field 10) to Code 6 (Unknown or Not Stated) 

2. Map Ethnicity to Code 1 (Hispanic) 

If your hospital system has both a race field and an ethnicity 

field, then ñHispanicò should be recorded under Ethnicity and 

Race (Field 10) remains that which was reported by the patient. 

 

If the facility captures the Arabic population but does not 

capture a race for these patients, please map them using the 

following conventions: 

1. Map Race (Field 10) to Code 6 (Unknown or Not Stated) 

2. Map Ethnicity to Code 4 (Arabic) 

If your hospital system captures both a race and ñArabicò, then 

ñArabicò should be recorded under Ethnicity and Race (Field 10) 

remains that which was reported by the patient. 

Reference UHDDS; CHDE; MHA 

Submission Threshold 

Inpatient  

Other < 0.5% 

Invalid < 0.5% 

Submission Threshold 

Outpatient 

Other < 0.5% 

Invalid < 0.5% 

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .05, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 12 

Data Element Name Patient Zip Code 

Status Required for MIDB and MODB 

Preferred for Core OptionsÊ 

Description Patient zip code 

Field Length 5 bytes 

Record Position 75-79 

Format Alphanumeric 

Codes 00000 = Unknown 

11111 = Foreign other than Canada 

66666 = Sault Ste. Marie Canada 

77777 = Sarnia Canada 

88888 = Windsor Canada 

99999 = All other Canada not above 

Instructions 1. Records of patients residing outside of the U.S. must 

have their postal codes mapped to the numeric codes 

identified above. 

2. Homeless patients should be assigned the zip code of 

the treating facility.  Core OptionsÊ clients must use 

Homeless Status (Field 48) to indicate ñhomelessò. 

Reference UB-04, Form Locator 09 

Submission Threshold Inpatient 1. 95% of records must contain Michigan zip codes. 

2. Indiana, Ohio, Wisconsin, other states, Canada, and 

other foreign zip codes must each be < 2%. 

3. Invalid, unrecorded, and missing zip codes must each 

be < 1%. 

Submission Threshold Outpatient Same as Inpatient 

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 13 

Data Element Name Patient Zip Code Extension 

Status Preferred for Core OptionsÊ 

Optional for MIDB and MODB 

Description Zip Code Extension 

Field Length 4 bytes 

Record Position 80-83 

Format Alphanumeric 

Codes  

Instructions This field can be either blank filled or zero filled. 

Reference UB-04, Form Locator 09 

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 14 

Data Element Name Admission Date (Core OptionsÊ Outpatient 

Encounter Date) 

Status Required 

Description The start date for this episode of care.  For inpatient 

services, this is the date of admission.  For outpatient 

services it is the date the episode of care began. 

Field Length 8 bytes 

Record Position 84-91 

Format Alphanumeric 

MMDDYYYY = Month Day Year 

 

Each of the components should be right justified, zero 

filled within the two digits.  For example, January 5, 2003 

is recorded as 01052003.  

Codes  

Instructions Cannot be: 

1. A future date 

2. Before the date of birth 

3. After the date of discharge 

 

The Core OptionsÊ outpatient data collection period is 

based on the encounter date.  Therefore a record with a 

March 31
st
 encounter date and an April 1

st
 discharge date 

will be counted in the March records for Core OptionsÊ 

but the April records for the MODB. 

Reference UB-04, Form Locator 12 

For Core OptionsÓ refer to the Suggested Data Sources 

section in the inpatient and outpatient Specification 

Manuals for National Hospital Quality Measures. 

Submission Threshold Inpatient Negative or incalculable length of stay (discharge date 

minus admission date) must be < 0.5% 

Invalid or Missing must be < 0.5% 

Admission date > discharge date must be < 0.5% 

Admission date = discharge date must be < 3% 

Submission Threshold Outpatient Negative or incalculable length of stay (discharge date 

minus admission date) must be < 0.5% 

Invalid or Missing must be < 0.5% 

Admission date > discharge date must be < 0.5% 

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .08 

 

Return to: Field Name Order Table
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1400.10 Patient Detail Format 

Field 15 

Data Element Name Discharge Date 

Status Required for MIDB and MODB 

Required for Core OptionsÓ Inpatient 

Preferred for Core OptionsÊ Outpatient 

Description The date the patient was discharged from care, left against 

medical advice, or expired during this stay. 

Field Length 8 bytes 

Record Position 92-99 

Format Alphanumeric 

MMDDYYYY = Month Day Year 

 

Each of the components should be right justified, zero 

filled within the two digits.  For example, January 5, 2003 

is recorded as 01052003. 

Codes  

Instructions Cannot be: 

1. A future date 

2. Before the date of admission 

 

For Core OptionsÓ outpatient measures, this is used for 

the ER Discharge Date field. 

Reference For Core OptionsÓ refer to the Suggested Data Sources 

section in the inpatient and outpatient Specification 

Manuals for National Hospital Quality Measures. 

Submission Threshold Inpatient Negative or incalculable length of stay (discharge date 

minus admission date) must be < 0.5% 

Admission date > discharge date must be < 0.5% 

Admit date = discharge date must be < 3% 

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 16 

Data Element Name Admission Type 

Status Required for MIDB 

Preferred for MODB and Core OptionsÓ Inpatient 

N/A for Core OptionsÓ Outpatient 

Description A code indicating the priority of this admission/visit. 

Field Length 1 byte 

Record Position 100-100 

Format Alphanumeric 

Codes 1 = Emergency 

The patient requires immediate medical intervention 

as a result of severe, life threatening or potentially 

disabling conditions. 

2 = Urgent 

The patient requires immediate attention for the care 

and treatment of a physical or mental disorder. 

3 = Elective 

The patientôs condition permits adequate time to 

schedule the services. 

4 = Newborn 

Use of this code necessitates the use of special 

Source of Admission/Point of Origin Codes - see 

Field 17. 

5 = Trauma Center 

Visit to a trauma center/hospital as licensed or 

designated by the state or local government authority 

authorized to do so, or as verified by the American 

College of Surgeons and involving a trauma 

activation. 
(6 - 8 Reserved for assignment by NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection. ) 

9 = Information not available. 

Instructions Outpatient:  Leave this field blank if the facility does not 

track this information. 

Reference UB-04, Form Locator 14 

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 17 

Data Element Name Point of Origin for Admission or Visit  

Status Required for MIDB and MODB 

Preferred for Core OptionsÓ Inpatient 

Required for Core OptionsÓ Outpatient MICAH clients 

(see Code 7 below) 

N/A for other Core OptionsÓ Outpatient clients 

Description A code indicating the point of patient origin for this 

admission or visit. 

Field Length 1 byte 

Record Position 101-101 

Format Alphanumeric 

Blank fill if missing 

Codes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 = Non-Health Care Facility Point of Origin 

Examples: 

Includes patients coming from home or workplace 

and patients receiving care at home (such as home 

health services). 

Inpatient:  The patient was admitted to this facility. 

Outpatient:  The patient presented for outpatient 

services. 

2 = Clinic or Physicianôs Office 

Inpatient:  The patient was admitted to this facility. 

Outpatient:  The patient presented to this facility for 

outpatient services. 
(3 Reserved for assignment by the NUBC.  Discontinued 

effective 10/1/07.) 
4 = Transfer from a Hospital (Different Facility) 

Usage Note: 

Excludes Transfers from Hospital 

Inpatient in the Same Facility (See Code D). 

Inpatient:  The patient was admitted to this facility as 

a hospital transfer from an acute care facility where 

he or she was an inpatient or outpatient. 

Outpatient:  The patient was transferred to this 

facility as an outpatient from an acute care facility. 

5 = Transfer from a Skilled Nursing Facility (SNF), 

Intermediate Care Facility (ICF), or Assisted Living 

Facility (ALF) 

Inpatient:  The patient was admitted to this facility as 

a transfer from a SNF, ICF or ALF where he or she 

was a resident. 

Outpatient:  The patient presented to this facility for 
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1400.10 Patient Detail Format 

Field 17 

Data Element Name Point of Origin for Admission or Visit  

 

 

 

 

 

 

 

 

 

 

 

 

outpatient or referenced diagnostic services from a 

SNF, ICF or ALF where he or she was a resident. 

6 = Transfer from another Health Care Facility 

Inpatient:  The patient was admitted to this facility as 

a transfer from another type of health care facility 

not defined elsewhere in this code list. 

Outpatient:  The patient presented to this facility for 

services from another health care facility not defined 

elsewhere in this code list. 
 (7 Emergency Room.  Discontinued effective 7/1/10.) 

8 = Court/Law Enforcement 

Usage Note: 

Includes transfers from incarceration facilities. 

Inpatient:  The patient was admitted to this facility 

upon the direction of a court of law, or upon the 

request of a law enforcement agency representative. 

Outpatient:  The patient presented to this facility 

upon the direction of a court of law, or upon the 

request of a law enforcement agency representative 

for outpatient or referenced diagnostic services. 

9 = Information not Available 

Inpatient:  The patientôs Point of Origin is not 

known. 

Outpatient:  The patientôs Point of Origin is not 

known. 
 (A Reserved for assignment by the NUBC.  Discontinued 

effective 10/1/07.) 

(B Transfer From Another Home Health Agency.  Not valid for 

Core OptionsÊ or MIDB/MODB data collection.   
Discontinued effective 7/1/10.) 

(C Readmission to Same Home Health Agency.  Not valid for 

Core OptionsÊ or MIDB/MODB data collection.   

Discontinued effective 7/1/10.) 

D = Transfer from One Distinct Unit of the Hospital to 

another Distinct Unit of the Same Hospital Resulting 

in a Separate Claim to the Payer 

Usage Note: 

For purposes of this code, ñDistinct Unitò is defined 

as a unique unit or level of care at the hospital 

requiring the issuance of a separate claim to the 

payer.  Examples could include observation services, 

psychiatric units, rehabilitation units, a unit in a 

critical access hospital, or a swing bed located in an 

acute hospital. 

Inpatient:  The patient was admitted to this facility as 
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1400.10 Patient Detail Format 

Field 17 

Data Element Name Point of Origin for Admission or Visit  

a transfer from hospital inpatient within this hospital 

resulting in a separate claim to the payer. 

Outpatient:  The patient received outpatient services 

in this facility as a transfer from within this hospital 

resulting in a separate claim to the payer. 

E = Transfer from Ambulatory Surgery Center 

Inpatient:  The patient was admitted to this facility as 

a transfer from an ambulatory surgery center. 

Outpatient:  The patient presented to this facility for 

outpatient or referenced diagnostic services from an 

ambulatory surgery center. 

F = Transfer from a Hospice Facility. 

Inpatient:  The patient was admitted to this facility as 

a transfer from hospice facility. 

Outpatient:  The patient presented to this facility for 

outpatient or referenced diagnostic services from a 

hospice facility. 
(G-Z Reserved for national assignment by the NUBC.  Not valid 

for Core OptionsÊ or MIDB/MODB data co llection.) 
 

Code Structure for Newborn (use if Admission Type code 

is equal to 4) 

 
1-4 Reserved for assignment by the NUBC.  (Discontinued 

effective 10/1/07.) 

5 = Born Inside this Hospital 

6 = Born Outside of this Hospital 
(7-9 Reserved for assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB /MODB data collection.) 

Instructions 

 

If Admission Type code = 4 (Newborn), then Point of 

Origin for Admission or Visit  must be equal to code 5 

or 6.  If the facility cannot submit an accurate breakout 

for newborns using Admission Type of 4 (Newborn) and 

Codes 5 or 6 for this field, then the facility should assign 

the newborns with an Admission Type (Field 16) of Code 

4 (Newborn) and a Point of Origin for Admission or 

Visit  (this field) of Code 5 (Born Inside this Hospital). 

Reference UB-04, Form Locator 15 

Submission Threshold 

Inpatient  

 

Submission Threshold 

Outpatient 

Non-Health Care Facility Point of Origin < 90% 

Emergency room < 50% 

Information not Available or missing < 20% 

Clinic < 10% 
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1400.10 Patient Detail Format 

Field 17 

Data Element Name Point of Origin for Admission or Visit  

Hospital transfer, SNF or ICF, another health care 

facility, or court/law enforcement < 5% 

Invalid < 0.5% 

Comment For outpatient records: 

It is permissible but not recommended to have a 

large number of ñInformation not Availableò for 

Point of Origin for Admission or Visit .  During the 

1400 testing phase, the Data Quality Representative 

will verify with the Medical Records Department the 

inability to track this information. 

 

Given this factor, do not default the outpatient 

records to any category for Point of Origin for 

Admission or Visit. It is preferable to have the 

elements missing from the records rather than 

defaulted to an inappropriate category. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .05, .06, .07, .09, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 18 

Data Element Name Readmission Indicator 

Status Optional for MIDB and MODB - Still Under 

Development 

N/A for Core OptionsÓ 

Description Indicates if this visit is a readmission.  

Field Length 1 byte 

Record Position 102-102 

Format Alphanumeric 

Codes Blank fill if not participating 

 

Y = Yes, this is a readmission 

N = No, this is not a readmission 

U = Unknown 

Instructions This field is reserved for further definition but it is 

permissible for a facility to use the suggested codes that 

are defined above.  

 

Keep in mind however, that this field is still under 

development and future programming may be necessary if 

these codes change.   

Reference  

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment For all fields that are not being used by a facility, please 

leave the field blank. The categories that are defined are 

reserved for facilities who are tracking this data.  In the 

interest of enhancing consistency across the state, an 

unknown value in this field cannot sometimes mean 

ñUnknown - but the facility is trackingò and sometimes 

mean ñUnknown ï because the facility doesnôt track it for 

anyone.ò  Therefore, blank fill if not participating. 

Field Update History No revision history recorded prior to version .03. 

Version:  .04 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 19 

Data Element Name Patient Discharge Status (Disposition) 

Status Required for MIDB and MODB 

Required for Core OptionsÓ Outpatient 

Preferred for Core OptionsÊ Inpatient 

Description A code indicating the disposition or discharge status of the 

patient. 

Field Length 2 bytes 

Record Position 103-104 

Format Alphanumeric 

Blank fill if  missing 

Codes 00 = Unknown (MHA defined, not a standard UB-04 code) 

Not valid for Core OptionsÊ data collection.  Core 

OptionsÓ clients see important note under 

Instructions. 

01 = 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 a Skilled Nursing Facility 

(SNF) with Medicare Certification in Anticipation of 

Skilled Care 

Usage Note: 

Medicare ï 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 = Discharged/transferred to a Facility that Provides 

Custodial or Supportive Care 

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 Assisted 

Living Facilities. 
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1400.10 Patient Detail Format 

Field 19 

Data Element Name Patient Discharge Status (Disposition) 

05 = Discharged/transferred to a Designated Cancer Center 

or Childrenôs Hospital 

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. 

06 = Discharged/transferred to Home Under Care of an 

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 patientôs 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. 

07 = Left Against Medical Advice or Discontinued Care 
 (08 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection. ) 

09 = Admitted as an Inpatient to this Hospital.  Valid for 

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. 
(10 ï 19 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection .) 

20 = Expired 

21 = Discharged/transferred to Court/Law Enforcement 

(Effective 10/1/09) 

Usage Note: 

Includes transfers to incarceration facilities such as jail, 

prison or other detention facilities. 
 (22 ï 29 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection. ) 

30 = Still a Patient.  Valid for MODB  only.  Not valid for 

Core OptionsÊ or MIDB data collection. 

 Usage Note: 

Used when a patient is still within the same facility; 

typically used when billing for leave of absence days 

or interim bills. 
(31 ï 39 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data c ollection.) 

(40 = Expired at Home.  Not valid for Core OptionsÊ or 

http://www3.cancer.gov/cancercenters/centerslist.html
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1400.10 Patient Detail Format 

Field 19 

Data Element Name Patient Discharge Status (Disposition) 
MIDB/MODB data collection.) 

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

standing hospice).  Not valid for Core OptionsÊ or 

MIDB/MODB data collection.) 

 (42 = Expired ï Place Unknown.  Not valid for Core OptionsÊ or 

MIDB/MODB data collection.) 

43 = Discharged/transferred to a Federal Health Care Facility 

Usage Note: 

Discharges and transfers to a government operated 

health facility such as a Department of Defense 

hospital, a Veteranôs Administration hospital or a 

Veteranôs Administration nursing facility.  To be used 

whenever the destination at discharge is a federal 

health care facility, whether the patient lives there or 

not. 
(44 - 49 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection. ) 

50 = Hospice ï Home. 

51 = Hospice ï Medical Facility (Certified) Providing 

Hospice Level of Care. 
(52 - 60 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/MODB data collection. )   

61 = Discharged/transferred to a Hospital-Based Medicare 

Approved Swing Bed 

Usage Note: 

Medicare ï Used for reporting patients 

discharged/transferred to a SNF level of care within the 

hospitalôs approved swing bed arrangement. 

62 = Discharged/transferred to an Inpatient Rehabilitation 

Facility (IRF) including Rehabilitation Distinct Part 

Units of a Hospital 

63 = Discharged/transferred to a Medicare Certified Long 

Term Care Hospital (LTCH) 

Usage Note: 

For hospitals that meet the Medicare criteria for LTCH 

certification. 

64 = Discharged/transferred to a Nursing Facility Certified 

under Medicaid but not Certified under Medicare 

65 = Discharged/transferred to a Psychiatric Hospital or 

Psychiatric Distinct Part Unit of a Hospital 

66 = Discharged/transferred to a Critical Access Hospital 

(CAH) 
(67 - 69 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB /MODB data collection.) 

70 = Discharged/transferred to another Type of Health Care 



Patient Records  

Data Element Descriptions  

Michigan Health & Hospital Association Service Corporation 46 
MHA 1400.10 Specifications Published on 3/31/2011 

1400.10 Patient Detail Format 

Field 19 

Data Element Name Patient Discharge Status (Disposition) 

Institution not Defined Elsewhere in this Code List 
 (71 - 99 Reserved for Assignment by the NUBC.  Not valid for Core 

OptionsÊ or MIDB/ MODB data collection.) 

Instructions For MIDB  records: 

A small number of codes equal to ñ00ò (unknown) may 

occur.  Care should be taken to ensure this field is 

coded as accurately as possible. 

For MODB  records: 

It is permissible but not recommended to have a large 

number of ñUnknownò or ñMissingò (blank filled) for 

Patient Discharge Status.  During 1400 testing, the 

Data Quality Representative will verify with the 

Medical Records Department the inability to track this 

information.  Given this factor, do not default the 

outpatient records to any category for Patient 

Discharge Status.  It is preferable to have the elements 

missing from the records rather than defaulted to an 

inappropriate category. 

For Core OptionsÓ clients: 

Core OptionsÓ treats ñ00ò as an invalid code.  Core 

OptionsÓ clients should avoid the ñ00ò code 

assignment. 

Reference UB-04, Form Locator 17 

Submission Threshold 

Inpatient  
¶ Invalid, Missing, or Unknown must be < 0.5% 

¶ Expired 1-5% 

¶ Home or Self Care 50 - 90% 

¶ Short-Term General Hospital, Intermediate Care Facility, 

Another Type of Institution, and Against Medical Advice 

< 5% 

¶ Home Health Services 3-30% 

¶ Skilled Nursing Facility < 10% 

Submission Threshold 

Outpatient 

Invalid, Missing, or Unknown < 10% 

Comment While the codes listed are valid UB-04 codes for billing 

purposes, some codes are not valid for MIDB/MODB or 

Core OptionsÊ data collection.  Note well each code 

definition listed here. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .04, .05, .06, .07, .08, .09 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 20 

Data Element Name Do Not Resuscitate Order (DNR)  

Status Preferred for MIDB and MODB 

N/A for Core OptionsÓ 

Description Code indicates that a Do Not Resuscitate order was 

written at the time of or within the first 24 hours of the 

patientôs admission to the hospital and is clearly 

documented in the patientôs medical record. 

Field Length 1 byte 

Record Position 105-105 

Format Alphanumeric 

Codes Blank fill if not participating  

 

Y = A DNR Order does exist for the patientôs hospital 

stay. 

N = A DNR Order does not exist for the patientôs hospital 

stay. 

U = Unknown 

Instructions For all fields that are not being used by a facility, please 

leave the field blank. The categories that are defined are 

reserved for facilities who are tracking this data.  In the 

interest of enhancing consistency across the state, an 

unknown value in this field cannot sometimes mean 

ñUnknown - but the facility is trackingò and sometimes 

mean ñUnknown ï because the facility doesnôt track it for 

anyone.ò  Therefore, blank fill if not participating. 

Reference UB-04, Form Locator 18-28, P1 

Submission Threshold Inpatient   

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .04, .05, .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 21 

Data Element Name Principal Payer 

Status Required for MIDB and MODB 

Preferred for Core OptionsÓ 

Description The carrier expected to pay the major portion of the patientôs bill. 

Field Length 2 bytes 

Record Position 106-107 

Format Alphanumeric 

Codes (Non-Michigan hospitals see Comment) 

 

Medicare/Medicaid Carrier Codes 

01 = Medicare Fee For Service 

30 = Medicare Managed Care Plans 

31 = Medicare Type of Plan Unknown (contains both fee for 

service and managed care plans) 

02 = Medicaid Fee For Service 

40 = Medicaid Managed Care Plans 

41 = Medicaid Type of Plan Unknown (contains both fee for 

service and managed care plans) 

 

Other Traditional Carrier Codes 

00 = Unknown 

03 = Title V 

04 = Other Government Source, exclude Mental Health and 

Corrections contracts 

05 = Workers Compensation 

06 = Blue Cross Blue Shield, exclude HMO/PPO 

07 = Other Commercial Insurance Company, exclude HMO/PPO 

08 = Self Pay 

09 = Managed Care (only used if not breaking out into Codes 11 - 22 

below) 

10 = No Charge 

23 = State Mental Health Contract 

24 = Other Mental Health Contract 

25 = State Corrections 

26 = Other Corrections 

99 = Other (not covered above) 

 

Categorized Managed Care Carrier  

11 = Blue Cross Blue Shield HMO 

12 = Other HMO 1 

13 = Other HMO 2 

14 = Other HMO 3 

15 = Other HMO 4 
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Field 21 

Data Element Name Principal Payer 

16 = Other HMO 5 (See Instruction 4 below) 

17 = Blue Cross Blue Shield PPO/PPA 

18 = Other PPO/PPA 1 

19 = Other PPO/PPA 2 

20 = Other PPO/PPA 3 

21 = Other PPO/PPA 4 

22 = Other PPO/PPA 5 (See Instruction 4 below) 

Instructions Please note the following when mapping to these codes:  

1. The categories of ñOther HMOò or ñPPO/PPAò (Codes 12-16, 

18-22) are hospital defined and will include all other managed 

care plans that are not BCBS plans.  

2. For those hospitals who do not define individual managed care 

plans, use ñ09ò to indicate some type of managed care plan.  A 

hospital should not use Code 09 and Codes 11-22. 

3. If a hospital cannot break out Medicaid and Medicare plans into 

both traditional Fee For Service contracts (Codes 01 & 02) and 

Managed Care Contracts (30 & 40),  a hospital should use Code 

31- Medicare Type Of Plan Unknown and Code 41 ï Medicaid 

Type of Plan Unknown.  

4. If a hospital is utilizing HMO or PPO/PPAs 1-4, use Other HMO 

or PPO/PPA - 5 to indicate all remaining types of plans.  

 

Principal/Secondary Payer Mapping to Core OptionsÊ 
 

Principal or Secondary Payer            Core OptionsÊ Payment Source 

01, 30, 31-with standard HIC#       Medicare (Title 18)  

01 with missing HIC#                             Medicare (Title 18) 

02, 40, 41                      Medicaid (Title 19) 

03-26, 99         Other 

00                     No Insurance/Not Documented/UTD 

30, 31-without standard HIC#          Medicare Other 

01-with invalid HIC#                        Medicare Other 

 

For standard HIC Number specifications, see Field 55; invalid HIC# 

excludes missing HIC#. 

 

ñMedicare can be listed as the primary, secondary, tertiary, or even 

lower down on the list of payers.ò  Therefore, (effective with CMS 

version 2.5b) if any portion of a patientôs bill has been paid by 

Medicare, even 1 cent, then it needs to be identified as Medicare.  For 

mapping purposes, check your primary and secondary Pay Source 

values and if neither contains a Medicare code, then examine all of 

your other pay sources and if any of them are Medicare, then assign 

Secondary Pay Source (Field 22) as Medicare. 
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Field 21 

Data Element Name Principal Payer 

Reference MHA Defined 

Submission Threshold 

Inpatient  

Medicare < 50% 

Medicaid < 20% 

Title V, Other Government, Workers Compensation, and No Charge 

< 2% 

BCBSM < 35% 

Other Commercial Insurance Company < 25% 

Self Pay and Managed Care (categorized and not categorized), and 

Other < 5% 

Unknown, Missing, and Invalid < 0.5% 

Patients under age 65 with Medicare as their Primary Payment 

Source expected to be < 7.5%. 

Patients over age 64 with no Medicare as their Primary Payment 

Source expected to be < 5%. 

Submission Threshold 

Outpatient 

Medicare < 50% 

Medicaid < 20% 

Title V, Other Government, and No Charge < 2% 

Workers Compensation < 6% 

BCBSM < 35% 

Other Commercial Insurance Company <25% 

Self Pay and Managed Care (categorized and not categorized) < 5% 

Unknown, Missing, and Invalid < 0.5% 

Patients under age 65 with Medicare as their Primary Payment 

Source expected to be < 5%. 

Patients over age 64 with no Medicare as their Primary Payment 

Source expected to be < 5%. 

Comment For non-Michigan hospitals it is acceptable to assign all records to 

one of the following four codes: 

00 = Unknown 

31 = Medicare 

41 = Medicaid 

99 = Payment other than Medicare or Medicaid 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .08, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 22 

Data Element Name Secondary Payer 

Status Preferred for MIDB and MODB 

Preferred for Core OptionsÓ 

Description The carrier designated by the patient responsible for any 

remaining amount due for the visit. 

Field Length 2 bytes 

Record Position 108-109 

Format Alphanumeric 

Codes (Non-Michigan hospitals see Comment) 

 

Medicare/Medicaid Carrier Codes 

01 = Medicare Fee For Service 

30 = Medicare Managed Care Plans 

31 = Medicare Type of Plan Unknown (contains both 

fee for service and managed care plans) 

02 = Medicaid Fee For Service 

40 = Medicaid Managed Care Plans 

41 = Medicaid Type of Plan Unknown (contains both 

fee for service and managed care plans) 

 

Other Traditional Carrier Codes 

00 = Unknown 

03 = Title V 

04 = Other Government Source, exclude Mental Health 

and Corrections contracts 

05 = Workers Compensation 

06 = Blue Cross Blue Shield, exclude HMO/PPO 

07 = Other Commercial Insurance Company, exclude 

HMO/PPO 

08 = Self Pay 

09 = Managed Care (only used if not breaking out into 

Codes 11 - 22 below) 

10 = No Charge 

23 = State Mental Health Contract 

24 = Other Mental Health Contract 

25 = State Corrections 

26 = Other Corrections 

99 = Other (not covered above) 

 

Categorized Managed Care Carrier  

11 = Blue Cross Blue Shield HMO 

12 = Other HMO 1 

13 = Other HMO 2 
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Field 22 

Data Element Name Secondary Payer 

14 = Other HMO 3 

15 = Other HMO 4 

16 = Other HMO 5 (See Instruction 4 under Principal 

Payer: Field 21) 

17 = Blue Cross Blue Shield PPO/PPA 

18 = Other PPO/PPA 1 

19 = Other PPO/PPA 2 

20 = Other PPO/PPA 3 

21 = Other PPO/PPA 4 

22 = Other PPO/PPA 5 (See Instruction 4 under Principal 

Payer: Field 21) 

Instructions Follow the same detailed mapping instructions as noted 

under the Principal Payer (Field 21).  In addition, please 

note the following: 

  

1. If there is an outstanding balance that the patient is 

responsible for, assign ñ08 ï Self Pay.ò 

2. If the hospital will not be billing either another 

insurance company or the patient, assign ñ10 ï No-

Charge.ò 

3. If the hospital is not using the Secondary Payer Field, 

blank fill the record. 

 

Also refer to the Principal/Secondary Payer Mapping to 

Core OptionsÊ in Field 21. 

Reference MHA Defined 

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment For non-Michigan hospitals, it is acceptable to assign all 

records to one of the following four codes: 

00 = Unknown 

31 = Medicare 

41 = Medicaid 

99 = Payment other than Medicare or Medicaid 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 23 

Data Element Name Total Charges 

Status Preferred for MIDB and MODB 

Preferred for Core OptionsÓ 

Description Total charges for the entire inpatient stay or outpatient 

visit.  Professional fees should not be included in the total. 

Field Length 8 bytes 

Record Position 110-117 

Format Numeric 

Whole dollars only 

Right justify 

 

Example: 14,500.23 would be recorded as 00014500 or, 

245.56 would be recorded as 00000245 or 00000246 

Codes  

Instructions Round to the nearest whole dollar or truncate the number 

to the right of the decimal place.  

Reference CHDE 

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment If a facility elects to send total charges, it is recommended 

that over half of the records contain valid charges. Failure 

to do so will result in abnormally low average charges on 

the MIDB/MODB. 

Do not send negative charges or balances.  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 24 

Data Element Name Attending Physician ï Legacy 

Status Required for MIDB and MODB 

Preferred for Core OptionsÓ 

Description The hospital-assigned ID number of the physician who 

has primary responsibility for the patient's medical care 

and treatment and/or the physician who would normally 

be expected to certify and re-certify the medical necessity 

of the service rendered. 

Field Length 10 bytes 

Record Position 118-127 

Format Alphanumeric 

Right justify, zero fill 

Blank fill if missing 

 

For example, the physician ID of 5 would be 0000000005. 

 

Note: If you will not be expanding your physician ID you 

do NOT have to reformat this field.  For example, the 

physician ID of 5 formatted as 00005 would still be 

acceptable. 

Codes  

Instructions Use the hospital-defined physician number. 

Reference UHDDS 

Submission Threshold Inpatient Missing must be < 0.5% 

Submission Threshold Outpatient Missing must be < 0.5% 

Comment ¶ If no attending physician is recorded, do not zero fill 

this field. 

¶ If the treatment is performed by a resident or 

physician assistant, record the supervising physician's 

identification that authorized the treatment.  

¶ If the physician number is larger than 10 characters, 

please consult with Medical Records and the 

MIDB/MODB user to agree on a format for uniquely 

identifying each physician.  For example, if the 

facility has a 12-digit physician number, truncating the 

ID to 10 digits may result in a non-unique ID.  The 

outcome would be that the facility would no longer be 

able to accurately query their data by physician ID. 

 

For Core OptionsÓ, physician numbers greater than 10 

characters should be placed in Field 61 (see Fields 60 and 

61 for instructions), but a unique physician number must 
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Field 24 

Data Element Name Attending Physician ï Legacy 

still be placed in Field 24.  (Prior to release .07, physician 

numbers greater than 5 characters should have been 

placed in Field 61.  This is still acceptable as long as the 

corresponding flag in Field 60 is set.)  Note: 

MIDB/MODB does not access Field 61 for Attending 

Physician. 

 

For Core OptionsÓ, leading zeros will be removed during 

the data load to the web platform. 

Field Update History No revision history recorded prior to version .03. 

Version:  .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 25 

Data Element Name Filler  

Status Reserved for Future Use 

Description  

Field Length 3 bytes 

Record Position 128-130 

Format Alphanumeric 

Blank fill  

Codes  

Instructions  

Reference  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 26 

Data Element Name Surgeon ï Legacy 

Status Required if Present for MIDB and MODB 

Preferred for Core OptionsÓ 

Description This field contains the hospital-assigned ID number of the 

physician who performed the principal procedure. 

Field Length 10 bytes 

Record Position 131-140 

Format Alphanumeric 

Right justify, zero fill 

Blank fill if missing 

 

For example, the surgeon ID of 5 would be 0000000005. 

 

Note: If you will not be expanding your surgeon ID you 

do NOT have to reformat this field.  For example, the 

surgeon ID of 5 formatted as 00005 would still be 

acceptable. 

Codes  

Instructions Use the hospital-defined physician number. 

Reference UHDDS 

Submission Threshold Inpatient Missing must be < 0.5% for those records with a principal 

procedure. 

Submission Threshold Outpatient Missing must be < 0.5% for those records with a principal 

procedure. 

Comment ¶ If no surgeon is recorded, do not zero fill this field. 

¶ It is assumed that a principal procedure was performed 

if a surgeon ID is recorded.  Do not record a surgeon 

ID if a procedure was not recorded.  Failure to do so 

will result in error reports listing a surgeon without a 

principal procedure. 

¶ If the treatment is performed by a resident or 

physician assistant, record the supervising physicianôs 

identification that authorized the treatment.  

¶ If the physician number is larger than 10 characters, 

please consult with Medical Records and the 

MIDB/MODB user to agree on a format for uniquely 

identifying each physician.  For example, if the 

facility has a 12-digit physician number, truncating the 

ID to 10 digits may result in a non-unique ID.  The 

outcome would be that the facility would no longer be 

able to accurately query their data by physician ID. 
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Field 26 

Data Element Name Surgeon ï Legacy 

For Core OptionsÓ, physician numbers greater than 10 

characters should be placed in Field 64 (see Fields 63 and 

64 for instructions), but a unique physician number must 

still be placed in Field 26.  (Prior to release .07, physician 

numbers greater than 5 characters should have been 

placed in Field 64.  This is still acceptable as long as the 

corresponding flag in Field 63 is set.)  Note: 

MIDB/MODB does not access Field 64 for Surgeon. 

 

For Core OptionsÓ, leading zeros will be removed during 

the data load to the web platform. 

Field Update History No revision history recorded prior to version .03. 

Version:  .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 27 

Data Element Name Filler  

Status Reserved for Future Use 

Description  

Field Length 3 bytes 

Record Position 141-143 

Format Alphanumeric 

Blank fill  

Codes  

Instructions  

Reference  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 28 

Data Element Name Admitting Diagnosis Code / Reason for Visit  

Status Preferred for MIDB and MODB 

Discontinued for Core OptionsÓ as of 10/1/2007 

Description Inpatient: ICD-9-CM diagnosis code describing the 

patientôs diagnosis at the time of admission. 

Outpatient: ICD-9-CM diagnosis code describing the 

patientôs reason for visit at the time of 

outpatient registration. 

Field Length 5 bytes 

Record Position 144-148 

Format Alphanumeric 

Left justify, blank fill 

Do not include decimals 

Examples: ñ99999ò = 999.99 

 ñV999 ò = V99.9 

 ñ          ò = Unrecorded 

Codes ICD-9-CM 

Instructions  

Reference Inpatient:    UB-04, Form Locator 69 

Outpatient: UB-04, Form Locator 70a 

Submission Threshold Inpatient  

Submission Threshold Outpatient  

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .08 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 29 

Data Element Name Principal Diagnosis Code 

Status Required 

Description The ICD-9-CM Code describing the principal diagnosis 

(i.e., the condition established after study to be chiefly 

responsible for occasioning the admission of the patient 

for care). 

Field Length 5 bytes 

Record Position 149-153 

Format Alphanumeric 

Left justify, blank fill 

Do not include decimals 

Examples: ñ99999ò = 999.99 

ñV999 ò = V99.9 

ñ          ò = Unrecorded 

Codes ICD-9-CM 

Instructions 1. Must be a valid ICD-9-CM code for the period of 

admission. 

2. ñEò codes are not valid for Principal Diagnosis. 

3. If the principal diagnosis is gender-specific, the 

patientôs gender must be consistent with the ICD-9-

CM code. 

4. If the principal diagnosis is age-specific, the patientôs 

age must be consistent with the ICD-9-CM code. 

Reference UB-04, Form Locator 67; UHDDS; CHDE 

Submission Threshold Inpatient Missing must be < 0.5% 

Invalid must be < 0.5% 

Submission Threshold Outpatient Missing must be < 0.5% 

Invalid must be < 0.5% 

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .06 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 30 (30.1 - 30.29) 

Data Element Name Other Diagnosis Code 

Status Required if Present 

Description The ICD-9-CM diagnoses codes corresponding to all 

conditions that coexist at the time of admission, that 

develop subsequently or that affect the treatment received 

and/or length of stay.  Exclude diagnoses that relate to an 

earlier episode which have no bearing on the current 

hospital stay. 

Field Length 5 bytes, 29 occurrences (24 currently used for Core 

OptionsÓ Inpatient and 17 currently used for Core 

OptionsÓ Outpatient) 

Record Position 154-298 

Format Alphanumeric 

Left Justify, Blank Fill 

Blank fill if missing 

There are 29 occurrences of this field (24 are currently 

used for Core OptionsÓ Inpatient and 17 are currently 

used for Core OptionsÓ Outpatient). 

Assign diagnosis codes from left to right with no blank 

diagnoses between valid codes. 

 Correct  Example:   ñ2410 535115213                  ò 

 Incorrect Example:  ñ2410           53511        5213ò 

It is recommended that diagnoses be ranked in priority 

order, the highest in importance first.  

Do not include decimals.  

 Example:  ñ99999ò = 999.99 

    ñ          ò = Unrecorded 

Codes ICD-9-CM 

Instructions 1. A principal diagnosis must be recorded before a 

secondary diagnosis can be recorded 

2. Must be a valid ICD-9-CM code for the period of 

admission. 

3. If an ñEò code is present, an injury diagnosis code 
must be present as the Principal Diagnosis. 

4. If the diagnosis is gender-specific, the patientôs gender 

must be consistent with the ICD-9-CM code. 

5. If the diagnosis is age-specific, the patientôs age must 

be consistent with the ICD-9-CM code. 

6. A secondary diagnosis is considered a duplicate if it is 

coded the same as the Principal Diagnosis. 

Reference UB-04, Form Locator 67 A-Q, 72 a-c;  UHDDS; CHDE 

Submission Threshold Inpatient Invalid must be < 0.5% 

Other diagnosis without  Principal Diagnosis must be < 
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Field 30 (30.1 - 30.29) 

Data Element Name Other Diagnosis Code 

0.5% 

The number of Other Diagnoses must be > twice the 

number of submission records. 

Submission Threshold Outpatient Invalid must be < 0.5% 

Other diagnosis without  Principal Diagnosis must  

       be < 0.5% 

The number of Other Diagnoses must be > twice the 

number of submission records. 

Comment It is recommended that you abstract as many diagnoses 

and procedure codes as possible to facilitate an accurate 

DRG number assignment. 

Field Update History No revision history recorded prior to version .03.  

Version:  .03, .06, .07, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 31 

Data Element Name Principal Procedure-ICD-9 

Status Required if Present for MIDB and MODB 

Required if Present for Core OptionsÓ Inpatient 

N/A for Core OptionsÓ Outpatient 

Description The code that identifies the principal procedure. 

Field Length 4 bytes 

Record Position 299-302 

Format Alphanumeric 

Left justify, blank fill 

Do not include decimals 

Examples: ñ9999ò = 99.99 

 ñ        ò = Unrecorded 

Codes ICD-9-CM 

Instructions 1. Must be present if a Surgeon is recorded. 

2. Must be a valid ICD-9-CM code for the period of 

admission. 

3. If the principal procedure is gender-specific, the patientôs 

gender must be consistent with the ICD-9-CM code. 

4. All O.R. procedure codes reported cannot be non-specific. 

Reference UB-04, Form Locator 74; UHDDS; CHDE 

Submission Threshold 

Inpatient  

1. Invalid must be < 0.5%. 

2. Missing:  

< 87% for hospitals with < 3000 annual discharges. 

< 69% for hospitals with 3000-10,000 annual discharges. 

< 51% for hospitals with > 10,000 discharges. 

3. Additional procedures recorded but no principal recorded 

must be < 0.5%. 

4. Surgeon is recorded but there is no principal procedure 

recorded must be < 0.5%. 

Submission Threshold 

Outpatient 

Invalid must be < 0.5% 

Comment It is assumed that a principal procedure was performed if a 

surgeon ID is recorded.  Do not record a surgeon ID if a 

procedure was not recorded.  Failure to do so will result in 

error reports listing a surgeon without a principal procedure.  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table  

Field Number Order Table 
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Field 32 

Data Element Name Date of Principal Procedure-ICD-9 

Status Required if Present for MIDB 

Preferred if Present for MODB 

Preferred if Present for Core OptionsÓ Inpatient 

N/A for Core OptionsÓ Outpatient 

Description The date the principal procedure was performed. 

Field Length 6 bytes 

Record Position 303-308 

Format Alphanumeric 

Blank fill if missing 

MMDDYY = Month Day Year 

 

Each of the components should be right justified, zero 

filled within the two digits.  For example, January 5, 2003 

is recorded as 010503. 

Codes  

Instructions 1. Must be a valid date. 

2. Should not be prior to admission date. 

3. Must not be after discharge date. 

Reference UB-04, Form Locator 74; UHDDS; CHDE 

Submission Threshold Inpatient   

Submission Threshold Outpatient   

Comment For some situations it is possible to have a procedure date 

prior to the actual date of admission.  The date of 

procedure, however, should not be more than 72 hours 

prior to admission. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 
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Field 33A (33.1-33.29) 

Data Element Name Other Procedure-ICD-9 

Status Required if Present for MIDB and MODB 

Required if Present for Core OptionsÓ Inpatient 

N/A for Core OptionsÓ Outpatient 

Description The ICD-9-CM procedure codes assigned to additional 

procedures performed in addition to the principal 

procedure. 

Field Length 4 bytes, 29 occurrences (24 currently used for Core 

OptionsÓ Inpatient) 

Record Position 309-312, skip 6 bytes, 319-322, skip 6 bytes, repeat to 592 

Format Alphanumeric 

Left justify, blank fill 

Do not include decimals 

 

There are 29 occurrences of this field (24 are currently 

used for Core OptionsÓ Inpatient). 

Assign procedure codes from left to right with no blank 

procedures between valid codes. 

It is recommended that procedures be ranked in priority 

order, the highest in importance first. 

Do not include decimals.  

  Example:  ñ9999ò = 99.99 

    ñ        ò = Unrecorded 

Codes ICD-9-CM 

Instructions 1. A principal procedure must be recorded before a 

secondary procedure is recorded.  

2. Must be a valid ICD-9-CM code for the period of 

admission. 

3. If the procedure is gender-specific, the patientôs 

gender must be consistent with the ICD-9-CM code. 

4. All O.R. procedure codes reported cannot be non-

specific. 

Reference UB-04, Form Locator 74a-e; UHDDS; CHDE 

Submission Threshold Inpatient Invalid must be < 0.5% 

Secondary procedure without principal procedure must be 

< 0.5% 

 

1. For hospitals with < 3000 discharges, the total number 

of other procedures must be > 10% of the number of 

records with principal procedures. 

2. For hospitals with 3000 ï 5999 discharges, the total 

number of other procedures must be > 52% of the 

number of records with principal procedures. 
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Field 33A (33.1-33.29) 

Data Element Name Other Procedure-ICD-9 

3. For hospitals with 6000 ï 10,000 discharges, the total 

number of other procedures must be > 70% of the 

number of records with principal procedures. 

4. For hospitals with > 10,000 discharges, the total 

number of other procedures must be > 85% of the 

number of records with principal procedures. 

Submission Threshold Outpatient Invalid must be less than <0.5% 

Secondary procedure without principal procedure must be 

< 0.5% 

Comment It is recommended that you abstract as many diagnoses 

and procedure codes as possible to facilitate an accurate 

DRG number assignment. 

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .08, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 33B (33.1-33.29) 

Data Element Name Date of Other Procedure-ICD-9 

Status Preferred if Present for MIDB and MODB 

Preferred if Present for Core OptionsÓ Inpatient 

N/A for Core OptionsÓ Outpatient 

Description The date of each procedure. 

Field Length 6 bytes, 29 occurrences (24 currently used for Core 

OptionsÓ Inpatient) 

Record Position 313-318, skip 4 bytes, 323-328, skip 4 bytes, repeat to 598 

Format Alphanumeric 

Blank fill if missing 

MMDDYY = Month Day Year 

 

Each of the components should be right justified, zero 

filled within the two digits.  For example, January 5, 2003 

is recorded as 010503. 

Codes  

Instructions 1. Must be a valid date. 

2. Must not be prior to admission date. 

3. Must not be after discharge date. 

4. If the date is not known, leave blank.  

Reference UB-04, Form Locator 74a-e; UHDDS; CHDE 

Submission Threshold Inpatient   

Submission Threshold Outpatient   

Comment Each procedure should have a date recorded in the 

corresponding sub-item.  For example, the date for the 

procedure located in 33.1-A should be recorded in 33.1-B. 

 

If date is not known, leave blank.  Do not zero fill this 

field.  This will result in an error during processing. 

Field Update History  No revision history recorded prior to version .03. 

Version:  .03, .06, .07, .10 

 

Return to: Field Name Order Table 

Field Number Order Table 
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1400.10 Patient Detail Format 

Field 34 

Data Element Name Principal Procedure-CPT-4 

Status Required if Present for MODB 

Required for Core OptionsÓ Outpatient 

N/A for MIDB and Core OptionsÓ Inpatient 

Description The code that identifies the principal procedure. 

Field Length 5 bytes 

Record Position 599-603 

Format Alphanumeric 

Left justify, blank fill 

Codes CPT-4 Codes 

Instructions Must be a valid CPT-4 code or HCPCS code for the date 

of discharge per AMA and CMS guidelines. 

 

ICD-9 Procedures (Fields 31 and 33) are still required.     

Reference UB-04, Form Locator 44; CHDE 

Submission Threshold Inpatient  

Submission Threshold Outpatient Invalid < 0.5% 

Comment  

Field Update History No revision history recorded prior to version .03. 

Version:  .03, .06, .07 

 

Return to: Field Name Order Table 

Field Number Order Table 








































































































































































































