Format Specifications
For the
MHA 1400.10
Publish Date: March 31, 2011

This document is updated periodically. If you are not
reading this on the web but are instead reading a printed
copy, please check our web site to ensure that you have the
latest cpy. Upto-date information can be found at:
http://www.theidsonline.com/Resources/resources.htmi

You may also call Data Services at (877) 9@%3 for
verification.

**  CoreOpti onsE ONotelpa**i ent

This is not the standard format for outpatient
submissions taCore OptionsE . Contact
coreoptions@mha.orgto request the standard
format.



http://www.theidsonline.com/Resources/resources.html
mailto:coreoptions@mha.org

Table of Contents

Table of Contents

INTRODUGCTION. .. ettt ettt e e e e e e smme e e 44 a sk bbb ettt e e e e e e s ammme e e e e e s e b bbb b et e e e e e e s e s ammneeeeennnnneeneees 1
COMPANION DOCUMENTS. ...ttt e e et e e e e e e e e e e ammme e e e e e e e e e et e e e e e s smmme e e e s e s bbe s e e e et e e e e e e samnne e s 1
Data Submission Guide FOr MIDB/MODB............ccccociiiiiiimiiiii e e 1
MHA Data PacKager USEI GUILE.......uuuuiiiiiiiiiiii ettt ettt e e e e e e e e e et vt e e et e e e e e e e e e e et e et e s s s mnne e e e e e e s e e s s s s annnnnnresreen s 1
FILE STRUGCTURE ... ..ottt ettt e e e e rmmee e s sttt et e e e e e e e s ammae s s s e e bbbt e et e e e e e e e e e s nmnes s e nnnnbeeeees 2
DATA EXTRACTION RULES...... .ottt eees ettt e ens bttt e e e e e e e s s bbb nnns bbb s et e e e e e e e e s annnbeneeen 3
PROPER USE OF OUTLIERS (MIDB/MODB ONIY).......ccuutiiiiiiiiieeesime et e e e e e smmme e e s ennananeeeaaae e 5.
PROCESSI NG FOR BOTH MI DB/ MODB...AND...CORE..QP.T.I.ONSE
DAtA PUIL PIOCESS. ..ottt ettt ettt e e st e e e e e e ettt et e e e e s smmme e e e e e e s an b bbb et e e e e e e s smmmeeeeeannnnne 6
Core OPtioNID IMPOIt RUIES ........cviveeeieeereeeeeeteteasteeeteeeste e s teseetesssmemsaseesasesssteesase s sssennsssseseseaseseesessanes 1.
PATIENT RECORDS...... .ttt reee ettt ettt e e e e s e s rmmae s sttt e e e e e e e s mnas s abb bbbt e e e e e e e e e s snsbnnensnnsseeees 3
Dictionary of Data Element TEIMS ..o rmmee e e e e e mnee s 8
Field NUMDEr Order TaDIE .....ooooi ittt e e e s eeme e e e e e e e s s b e e e eeeas 10
Field Name Order TaDIe...........uuiiiiiiiie e ee e e e e e e e s e s n e e bbb e e e e e e e e e s s nnnnssannas 18
Data EIEMENT DESCIIPLIONS. ......eeiiiiieiiiiiiititieeeeeie ettt e e e e e e eeant e e e e e e e e e s s e aab bbb e e emees s e et e e e e e e e e nannnnbeneees 20
TRAILER RECORNDD ... ittt eeeee e e e e e e eeeme e et e e e et e e e ee bt e e e e ammmesaa e eeetanseeestanaeesammmraneeeens 113
Dictionary of Data EIEMENT TEIMIS.......uuuiiiuiiiiiiiimme e e et e e e e e e et e e e e e e e e e e e e essess e s s s e s s s e e s e e e e e e e s s smmmeeeseeeeeees 113
Field NUMDBDEr Order TabIe ...ttt e e e aeees s s e e s e e e e e e e e aeaaeeeas 114
Field Name Order TADIB ... . ... e e eere e e e e e e e e e eeeeeeeeeeeeeens 119
Data Element DESCHPLIONS. .......cuuiiiiiiiiiiiiiiiiirrre e ee e e e e e e e e e e eeee e e e e e e e aeeee e na e a—— e mmmreeeeeeeeeeeeereeeeeeees 120
REVISION HISTORY.....ciiiiiiiiiiieeeiieiitteeest ettt eee e e e e e s s s ea s anensssteeeeeaaeaesaanssesssennnssseeeeeeeeeasansnsssseesannseeeees 142
o A 1R I 0 142
1Y AN 0101 2 PR 142
YN 001 USRS 142
A T 0 P 152
A T 0 PR 154
IMHA L400.0B......ceeeeiiiiiieieiee e e e eeet e e e e e e e e ettt te e e e e e aame e e e e e e e s s a e beeeeeeeeeeeammmeeeeeaassssseeeeeeeeeeesammneeeeeannssnees 156
A T X O 7 2P 161
A T 0 P 165
IMHA 1400.009. ....eeeeeeeieetie ettt e et e e e e e e e ettt e e e e e e eame e e e e e e e s e et eeeeeeeeeeeammmeeeeeeasssneeeeeeeeeeeeeammneeeeeannnrnees 166
1Y N 010 0 SRRSO 167
Y e = N T TP PPTR PSPPI 168
GlOSSANY OF TOIMNS. ...ttt me e et e e e e e e e e s emm e s s e et e e e e e e e s e mnnnsenne 168
Michigan Health & Hospital Association Service Corporation i

MHA 1400.10SpecificationsPublished on 3/3/2011



Introduction

INTRODUCTION

The MHA 1400 was originally introduced in 1997 to support the collection of data from Michigan
hospitals for inclusion in the Michigan Inpatit 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 asdlectclinical) intotheCor e Opti onsE dat abases.
Michigan hospitals to use the same data pull to submit MIDB/MODB data to MHA as well as to
populate the Core OptioBsdatabases.) This document details the file formatting specifications for
the MHA 1400

Companion Documents

The following ®@mpanion documesshould also be consulted to gain a full understanding of the
requirements for subigsion of data to the MIDB/MODB:

Data Submission Guideor MIDB/MODB
MHA Data Packager User Guide

Both documents can be assed at:
http://www.theidsonline.com/Resources/resources.htmi

Tounderstand s e of t he update erocEmdnsulbtheSeure FTP User Guides for
Inpatient or Outpatient
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File Structure

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 recampresents one inpatient discharge or outpatient \Esit.MIDB/MODB
submissions e file is designed to allow multiple hospitéisaximum of 20)per file, multiple

discharge dates per file, and multiple record types (inpatient or outpatient or bdtle). peor Core
OpionsE submissions, the fil eEachMIDB/MGDBfilémusted t o o
coniin 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 contrahtsoare 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
expedtation is that the two control counts will match

Michigan Health & Hospital Association Service Corporation 2
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Proper Use of Outliers

DATA EXTRACTION RULES

1 Each patient record must be designated as either inpatient or outpatient through use of the
appropriate Record Type codedld 1). If the patient record does not contain an appab@ri
record type, MHA will assume it is dnpatient record.
1 If at any time, the population selection criteria for MIDB/MODB differs from the population
selection for Core OptionsE \yionefonthelstatedatae d t o
collecion and a separate one for Core OptionsE.
ICD-9 procedure codeme requiredf or MI DB, MODB and Core Option
CPT-4 codesare requiredf or MODB and Core OptionsE outpat.i

= =

1 Inpatient records included in thelIDB are defined as

V A person who igjivenacutecarein a licensed inpatient bed.

V Thisdoes includecute Psychiatric and Rehabilitation patients.

V Thisdoesnot includeSwing beds, Respite or Lofiggrm Care patients such 8killed
Nursing HomePatientsor Nursing Home Pati¢sliving 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
t he Patient THeld® sochatdelA aari filtefi thekedrecdrds out.

V Hospce patients araot 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 146ugbu
assign these patient recor dsThaMIPBAMODER nt Ty p
procesgswill use this code to filter out hospice patients.

V Donor records (e.g.id#neydonors)should be excluded from the MIDB.

f Inpatient records includedinthEor e Opt i on srEdefinedpas:| at i on

vV Al | Aacute inpatient o epi &acdteCMS Qeftificatianr e b i |
Number (CCN)

V All payer sources

V Do not include any records in your Core Op
acue inpatient episodes of carE.or exampl e, i f the patientds
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 episbdaso
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 recordsich asospice, swing bed, SNF etovere inadvertently
uploaded to Core OptionseE.

1 Outpatient records included in the MODB are defined as:
V A person who has bedreatedas an outpatient and hase of the followingprincipal
ICD-9 procedureodes: 00.50 hrough 86.99(excluding 17.70pr 98.51. If the principal
ICD-9 procedure code missingor not one of the@bovecodes, then secondary IED
procedures are searched as well as-@Rddes equivalent to this rangelease note that
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Proper Use of Outliers

patients with these proceds are included irrespective of where in the hospital the
procedure was performge.g., Ambulatory Surgery, ER, etc.)

A person who is admitted for observation regardless of the procedure performed.
Ancillary services ar@ot included in the MODB. Andiary is defined as diagnostic or
therapeutic services, such as laboratory, pharmacy, and physical therapy performed by
nortnursing departments.

<<

It is recommended that hospitals sefidoutpatient records and MHA will filter out the
appropriate records ffanclusion in the MODB. If a hospital does decide to apply its own
filter pleasecontactMHA to discuss the filter criteriaA caveat, however: the filter criteria
are subject to change. If the criteria change, those hospitals applying their owmiilter
need to update the filters in their program.

f An outpatient episode of caréor purposes of Core OptioBswas initially defined during a
series of conference calls conducted by HOP QBRP

V Care provided to a patient who has not been admittediapatrent but who is registered
on the hospital s medi cal records as an ou
supplies aloe) directly from the hospital.

V Include outpatient encountersaspective ofvherethe service was performedaiti 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 NonMedi care outpatients include those paid
determined by final corrected lsil

Consult the CMS manual for current details. The manual can be found at:
www.qualitynet.orqg.
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Proper Use of Outliers

PROPER USE OF OUTLIERS (MIDB/MODB only)

The intended purpose of the Outlier Age and Length of Stay fiEidkl§ 44 and 46) is to reduce the
number of error listings th#tealth Information Managemert(M) staff are required to verify after
data is received at MHA. For those hospitals that have-&oatverification systems in place, the
properuse of these fiels can eliminate redundant verification. For example, if the hospital has
already verified that, yes, a patient really 1gl {years old, we prefer to help you avoid verifying the
age again. We provide the Outlier flags to indicate that you have alreafigd/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 eithebe automated (i.eyour Health Information SystenHIS] 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.eyour hospital has a procedure to verify that a pateednd with an age greater

than 100 is, in fagtorrect and not a datntry 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 stafbeforeyou 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 outlierlsyour data pull program assigns the outlier flag without proper
verification. Please dmot 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

Michigan Health & Hospital Association Service Corporation 5
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Processing for Both MI DB/ MODB and

PROCESSING FOR BOTH MIDB/MODB AND CORE OPTIONS E

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.fandetails about the
submission process). The Core Optidrgata pull is usually done on a monthly basis and the
designated contact person for E@ption® at each facility is often not the same person as the

Data Contact who works with MHA to produce an actaiMIDB/MODB. The MHA 1400.@ and
subsequent versions are designed to eliminate duplication of effort within a facility by allowing one
format to serve two purposes, lilus important that a coordinated process be established within

each facility for the data pullsso that each purpose is adequately served.

Even though the two processes have different collection times (quarterly for M{DIBBvV&nd
monthly for Core Optior@), the Core Optior@ upload proceswas designed to allow much
flexibility (see Core Optior@ Import Rules below). This flexibility should allow a process to be
established that serves the dual collection purpose buibiethto 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 codinating the two processes. Following is one model for structuring the process:

House the dataull process within the IT department.

Establish a consistent naming convention for location and names of theutldil@s and
educate users on these cami@ns.

1 Schedule monthly data pulls within each quarter. For exatmgdirst quarter data pulls
would be:

1 Pull 1 for closed January records.

1 Pull 2 for closed January and February records.

1 Pull 3 for closed January, February, and March records. {Eatiter)

Notify the Core Optior® user when Rlls 1, 2, and 3 are available.

Core Option® user handles owapload 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.

1
1

= =4 A

Important Note for CoreOpt i ons E wsetspleCoreé®pt i onsE datat pati ent
collection period is based on the encounter date (E#)ld Therefore a record with a March®31

encounter date and an April discharge date will be counted in the Marecords for Core
OptionsE but the April records for the MODB.
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Processing for Both MI DB/ MODB and

Population Filter

The selection criteria for the duplirpose data pull is simp8ll inpatient/outpatientdischarges
excluding hospicepatients, for a specified date range

Hospice patiets arenot included in the Core Optiofis populationor in the MIDBEMODB. These

patients should bexcludedfrom the 1400 data pulllf you are not able texcludethem from the

data pul] it is critically important that all hospice patient records reeea/code f 126fin the

Patient Type field (Field 2). Patient Type 12 is used to identify and remove hospice records from the
MIDBand Cor e. Dthig code is soEassigned to hospice patient records, these records will
be retained for thmIDB andthe result will be inflated rates for thomortality and length of stayf

hospice records are retainecb r  Co r e, yddphospitalcowdiail validation.

Core Option® clients shouldot design the datpull program to filter by population (AMI, Heart
Failure etc.). The Core Optid@supload processingandles splitting the discharges into the correct
populations. Populatiospecifications do change and software updaik handle the changes.

Thedatacollectionprocess allows facilities to submit both inpatient and outpatient records on the
same file as long as the Record Type field is properly cdeettl(1).

Core Options® Import Rules

The flow sequence is typically: 1) pull the patient data from Hl@pR)adthe data to Core
Optiong), and 3) abstract the data not included in the imported@itee Option® provides
upload preferences which are maintained fohdaspital. These preferences control how re
uploads are processtalbest serve the interests of each facilBefer to the Secure FTP User
Guides for Inpatient or Outpatient for details.

Michigan Health & Hospital Association Service Corporation 7
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Patient Records
Dictionary of Data Element Terms

PATIENT RECORDS

Dictionary of Data ElementTerms

Data ElementName The name of the data element or field.

Status Indicates the dataelemé¢ or f i el dés usage status.

Status Type

Definition

Required

The data element is a required field that must be included
all records.

RP

Required if Present

The data elemens a required field if present.
For example, the format allows up to 29 additional diagnog
to be recorded. You would only list each actual diagnosis
that has been recorded. Not all 29 fields would be filled wi
diagnosis code unless that pati record included 29
additionaldiagnoses.

Preferred

The data elem is a preferred field.

1 For the MIDB/MODB,MHA strongly encourages facilitie
to submit this data because preferred fields may becom
required in the future.

fFor Cor e tl@pdaisoeadedor proper
functioning of algorithms for regulatory agencies (JCAH
CMS, etc.), for proper functioning of reports for internal
studies, or as an aid to abstractdviost data elementsan
be entered via the abstraction screen. Howeves highly
recommended that these fields be imported to reduce th
abstraction and data entry effort of staff, and to improve
data quality.

1 For all preferred fields that are not being used by a facil
please leave the field blank.

PP

Preferred if Present

The data element is a preferred field if present. For examy
the format allows up to 29 addition&D-9 procedures and
procedure dates to be recorded. You would only list the
procedure dates corresponding to the actual procedure co
that have beerecorded. Not all 29 additional procedure da
fields would be filled with a date unless that patient record
included 29 additional procedures. Although the data elen
is not a required field, MHA strongly encourages facilities t
submit this data beaae preferred fields may become requir
in the future. For all preferred fields that are not being use
a facility, please leave the field blank.
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MHA 1400.10Specifications Published on 3/82011



Patient Records
Dictionary of Data Element Terms

Status Type Definition

The data element is an optional field. In some cases, the ¢
element is not required fdné aggregation of statewide data
O | Optional 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.

Use of the data element has bekscontinued or is schedule
D Discontinued to be discontinued. See Status in the Patient Detail Forma
table for thediscontinuediate.

Reserved for Futurd This is a placeholder for a data element that is expected tq
Use used in the future.

The data element does rmirrentlyapplyfor this type of data
submission

F

N/A | Not Applicable

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

Field Length: The number of bytes and occurrenoéthe data element.

Record Position: The beginning and endimgpsition 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 refererecto other standard format§SeeGlossaryof Terms in the
Appendix)

Submission Threshold Inpatient The general thresholds established for inpatiecdrds.
Submission Threshold Outpatient:The general threskds 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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Patient Records
Field Number Order Table

Field Number Order Table

: Patient Detail Record 140010 RECHIIROS N
Field Type Length . Status
ACE Field Name (Bytes) Begin End\\/,he |\iopB ?F? g?,
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 i 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 AN 9 16 | 24| R R R | R
Number
6 Medical Record Numberi AN 9 o5 | 33| p P INAIN/A
Mother of Newborn
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 @) P|P
Admission Date( Cor e O
14 Outpatient Encounter Date) AN 8 84 |91 R R RIR
15 |Discharge Date AN 8 92 |99 R R R| P
16 |Admission Type AN 1 100 | 100 R P P [N/A
Point of Origin for Admission or R
17 Visit AN 1 101 [101] R R P N/A
18 |Readmission Indicator AN 1 102 1102 O O [N/A|N/A
19 Pa_tient _D_ischarge Status AN > 103 | 104 R R p| R
(Disposition)
20 |Do Not Resusdiate Order (DNR) | AN 1 105 {105 P P |IN/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 i Legacy AN 10 118 [127| R R P|P
25 |Filler AN 3 128 [130| F F F|F
26 |Surgeoni Legacy AN 10 131 | 140| RP RP | P| P
27 |Filler AN 3 141 | 143| F F F|F
o8 Admitting Diagnosis Code/ AN 5 144 | 148| P = Dl D
Reasonfor Visit
29 |Principal Diagnosis Code AN 5 149 [ 153| R R R|R
30.1 |Other Diagnoss Code AN 5 154 | 158| RP RP |RP|RP
30.2 |Other Diagnoss Code AN 5 159 | 163| RP RP |RP|RP
30.3 |Other Diagnoss Code AN 5 164 | 168| RP RP |RP|RP

=
o
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Patient Records
Field Number Order Table

Field Patient Detail Record 140010 Type Length RECHC POZ':;SS
ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? g‘;
30.4 |Other Diagnoss Code AN 5 169 | 173| RP RP |RP|RP
30.5 |Other Diagnoss Code AN 5 174 1178| RP RP |RP|RP
30.6 |Other Diagnoss Code AN 5 179 |183] RP | RP |RP|RP
30.7 |Other Diagnoss Code AN 5 184 |188]| RP | RP |RP|RP
30.8 |Other Diagnoss Code AN 5 189 | 193| RP RP |RP|RP
30.9 |Other Diagnoss Code AN 5 194 [198]| RP | RP |RP|RP
30.10 |Other Diagnoss Code AN 5 199 [203]| RP | RP |RP|RP
30.11 |Other Diagnoss Code AN 5 204 1208 RP | RP |RP|RP
30.12 [Other Diagnoss Code AN 5 209 [ 213] RP RP |RP|RP
30.13 |Other Diagnoss Code AN 5 2141218 RP | RP |RP|RP
30.14 [Other Diagnoss Code AN 5 219 | 223] RP RP |RP|RP
30.15 [Other Diagnoss Code AN 5 224 | 228| RP RP |RP|RP
30.16 |Other Diagnoss Code AN 5 229 1233 RP | RP |RP|RP
30.17 [Other Diagnoss Code AN 5 234 | 238| RP RP |RP|RP
30.18 |Other Diagnoss Code AN 5 239 |1243] RP | RP |RP|N/A
30.19 |Other Diagnoss Code AN 5 244 1248| RP | RP |RP|N/A
30.20 |Other Diagnoss Code AN 5 249 | 253| RP RP |RP[N/A
30.21 |Other Diagnoss Code AN 5 254 1258| RP | RP |RP|N/A
30.22 |Other Diagnoss Code AN 5 259 | 263| RP RP |RP[N/A
30.23 |Other Diagnoss Code AN 5 264 | 268| RP RP |RP[N/A
30.24 |Other Diagnoss Code AN 5 269 |273]| RP | RP |RP|N/A
30.25 |Other Diagnoss Code AN 5 274 | 278| RP RP [N/A|N/A
30.26 |Other Diagnoss Code AN 5 279 1283| RP | RP |N/A|N/A
30.27 |Other Diagnoss Code AN 5 284 [288| RP | RP |N/A|N/A
30.28 |Other Diagnoss Code AN 5 289 [293| RP | RP |N/A|N/A
30.29 |Other Diagnoss Code AN 5 294 1298 RP | RP |N/A|N/A
31 |Principal Procedure-ICD-9 AN 4 299 | 302| RP RP |RP|N/A
32 E:a[t)e_g"f Principal Procedure | \\ | g | 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 ProcedurelCD-9 | AN 6 313 | 318| PP PP | PP|N/A
33.2A |Other Procedure-ICD-9 AN 4 319 | 322| RP RP |RP|N/A
33.2B |Date of Other ProcedurelCD-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
33.3B |Date of Other ProcedurelCD-9 | AN 6 333 | 338| PP PP | PP|N/A
33.4A |Other Procedure-ICD -9 AN 4 339 [ 342| RP RP |RP[N/A
33.4B |Date of Other ProcedurelCD-9 | AN 6 343 | 348| PP PP | PP|N/A
33.5A |Other Procedure-ICD -9 AN 4 349 | 352| RP RP |RP [N/A
33.5B |Date of Other ProcedurelCD-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
Michigan Health & Hospital Association Service Corporation 11
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Patient Records
Field Number Order Table

Field Patient Detail Record 140010 Type Length KEd0 e POZ':;SS

ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? g‘;
33.6B |Date of Other ProcedurelCD-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 ProcedurelCD-9 | AN 6 373 |378| PP PP | PP|N/A
33.8A |Other Procedure-ICD-9 AN 4 379 |382| RP RP |RP|N/A
33.8B |Date of Other ProcedurelCD-9 | AN 6 383 |388| PP PP | PP|N/A
33.9A |Other Procedure-ICD-9 AN 4 389 |392| RP RP |RP|N/A
33.9B |Date of Other ProcedurelCD-9 | AN 6 393 [398| PP PP | PP|N/A
33.10A |Other Procedure-ICD -9 AN 4 399 (402| RP RP |RP|N/A
33.10B |Date of Other ProcedurelCD-9 | AN 6 403 | 408| PP PP | PP|N/A
33.11A |Other Procedure-ICD-9 AN 4 409 | 412| RP RP |RP|N/A
33.11B |Date of Other ProcedurelCD-9 | AN 6 413 | 418| PP PP | PP|N/A
33.12A |Other Procedure-ICD-9 AN 4 419 | 422| RP RP |RP|N/A
33.12B |Date of Other ProcedurelCD-9 | AN 6 423 |1 428| PP PP | PP|N/A
33.13A |Other Procedure-ICD-9 AN 4 429 |432| RP RP |RP|N/A
33.13B |Date of Other ProcedurelCD-9 | AN 6 433 [ 438| PP PP | PP|N/A
33.14A |Other Procedure-ICD-9 AN 4 439 | 442| RP RP |RP|N/A
33.14B |Date of Other ProcedurelCD-9 | AN 6 443 | 448| PP PP | PP|N/A
33.15A |Other Procedure-ICD -9 AN 4 449 |1 452| RP RP |RP|N/A
33.15B |Date of Other ProcedurelCD-9 | AN 6 453 | 458| PP PP | PP|N/A
33.16A |Other Procedure-ICD-9 AN 4 459 | 462| RP RP |RP|N/A
33.16B |Date of Other ProcedurelCD-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
33.17B |Date of Other ProcedurelCD-9 | AN 6 473 | 478| PP PP | PP|N/A
33.18A |Other Procedure-ICD-9 AN 4 479 |482| RP RP |RP|N/A
33.18B |Date of Other ProcedurelCD-9 | AN 6 483 | 488| PP PP | PP|N/A
33.19A |Other Procedure-ICD -9 AN 4 489 |1 492| RP RP |RP|N/A
33.19B |Date of Other ProcedurelCD-9 | AN 6 493 | 498| PP PP | PP|N/A
33.20A |Other Procedure-ICD-9 AN 4 499 |502| RP RP |RP|N/A
33.20B |Date of Other ProcedurelCD-9 | AN 6 503 | 508| PP PP | PP|N/A
33.2%A |Other Procedure-ICD-9 AN 4 509 [512| RP RP |RP|N/A
33.21B [Date of Other ProcedurelCD-9 | AN 6 513 | 518| PP PP | PP|N/A
33.22A |Other Procedure-ICD-9 AN 4 519 |522| RP RP |RP|N/A
33.22B |Date of Other ProcedurelCD-9 | AN 6 523 |528| PP PP | PP|N/A
33.23A |Other Procedure-ICD-9 AN 4 529 |532| RP RP |RP|N/A
33.23B |Date of Other ProcedurelCD-9 | AN 6 533 | 538| PP PP | PP|N/A
33.24A |Other Procedure-ICD-9 AN 4 539 (542| RP RP |RP|N/A
33.24B |Date of Other ProcedurelCD-9 | AN 6 543 | 548| PP PP | PP|N/A
33.25A |Other Procedure-ICD -9 AN 4 549 [552| RP RP |N/A|N/A
33.25B |Date of Other ProcedurelCD-9 | AN 6 553 | 558| PP PP [N/A|N/A
33.26A |Other Procedure-ICD -9 AN 4 559 [562| RP RP |N/A|N/A
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Patient Records
Field Number Order Table

Field Patient Detail Record 140010 Type Length KEd0 e POZ':;SS

ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? g‘;
33.26B |Date of Other ProcedurelCD-9 | AN 6 563 | 568| PP PP [N/A|N/A
33.27A |Other Procedure-ICD-9 AN 4 569 |572| RP RP |N/AIN/A
33.27%B |Date of Other ProcedurelCD-9 | AN 6 573 |578| PP PP [N/A|N/A
33.28A |Other Procedure-ICD -9 AN 4 579 |582| RP RP |N/A|N/A
33.28B |Date of Other ProcedurelCD-9 | AN 6 583 [ 588| PP PP |N/A|N/A
33.29A |Other Procedure-ICD -9 AN 4 589 |592| RP RP |N/A|N/A
33.29B |Date of Other ProcedurelCD-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 ggtTe_gf Principal Procedure | A\ | g | 604 |609| NJA | 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 ProcedureCPT-4 | AN 6 615 [ 620| N/A PP [N/A|RP
36.2A |Other Procedure-CPT-4 AN 5 621 [625| N/A | RP |N/A|RP
36.2B |Date of Other ProcedureCPT-4 | AN 6 626 [ 631| N/A PP [N/A|RP
36.3A |Other Procedure-CPT-4 AN 5 632 [636| N/A | RP |N/A|RP
36.3B |Date of Other ProcedureCPT-4 | AN 6 637 [ 642| N/A PP [N/A|RP
36.4A |Other Procedure-CPT-4 AN 5 643 | 647| N/A RP |N/A|RP
36.4B |Date of Other ProcedureCPT-4 | AN 6 648 | 653| N/A PP |N/A|RP
36.5A |Other Procedure-CPT-4 AN 5 654 | 658| N/A RP |N/A|RP
36.5B |Date of Other ProcedureCPT-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
36.6B |Date of Other ProcedureCPT-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 ProcedureCPT-4 | AN 6 681 [ 686| N/A PP [N/A|RP
36.8A |Other Procedure-CPT-4 AN 5 687 [691| N/A | RP |N/A|RP
36.8B |Date of Other ProcedureCPT-4 | AN 6 692 [697| N/A PP [N/A|RP
36.9A |Other Procedure-CPT-4 AN 5 698 | 702| N/A RP |N/A|RP
36.9B [Date of Other ProcedureCPT-4 | AN 6 703 | 708| N/A PP |N/A|RP
36.1CGA |Other Procedure-CPT-4 AN 5 709 | 713| N/A RP |N/A|RP
36.10B [Date of Other ProcedureCPT-4 | AN 6 714 | 719| N/A PP |IN/A|RP
36.1%A |Other Procedure-CPT-4 AN 5 720 | 724| N/A RP |N/A|RP
36.11B [Date of Other ProcedureCPT-4 | AN 6 725 | 730| N/A PP |N/A|RP
36.12A |Other Procedure-CPT-4 AN 5 731 | 735| N/A RP |N/A|RP
36.12B |Date of Other ProcedureCPT-4 | AN 6 736 | 741| N/A PP |N/A|RP
36.13A |Other Procedure-CPT-4 AN 5 742 | 746| N/A RP |N/A|RP
36.13B |Date of Other ProcedureCPT-4 | AN 6 747 | 752| N/A PP |N/A|RP
36.14A |Other Procedure-CPT-4 AN 5 753 | 757| N/A RP |N/A|RP
36.14B |Date of Other ProcedureCPT-4 | AN 6 758 | 763| N/A PP |N/A|RP
36.15A |Other Procedure-CPT-4 AN 5 764 | 768| N/A RP |N/A|RP
36.15B |Date of Other ProcedureCPT-4 | AN 6 769 | 774| N/A PP |N/A|RP
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Patient Records
Field Number Order Table

Field Patient Detail Record 140010 Type Length KEd0 e POZ':;SS
ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? g‘;
36.16A |Other Procedure-CPT-4 AN 5 775 [ 779 N/A RP |N/A|RP
36.16B [Date of Other ProcedureCPT-4 | AN 6 780 | 785| N/A PP |N/A|RP
36.17A |Other Procedure-CPT-4 AN 5 786 [ 790| N/A RP |N/A|RP
36.17B |Date of Other ProcedureCPT-4 | AN 6 791 [ 796| N/A PP [N/A|RP
36.18A |Other Procedure-CPT-4 AN 5 797 |801| N/A | RP [N/A|RP
36.18B [Date of Other ProcedureCPT-4 | AN 6 802 [807| N/A PP [N/A|RP
36.19A |Other Procedure-CPT-4 AN 5 808 [812| N/A | RP |N/A|RP
36.19B [Date of Other ProcedureCPT-4 | AN 6 813 [ 818| N/A PP [N/A|RP
36.20A |Other Procedure-CPT-4 AN 5 819 [ 823| N/A RP |N/A|RP
36.20B [Date of Other ProcedureCPT-4 | AN 6 824 (829| N/A PP [N/A|RP
36.22A |Other Procedure-CPT-4 AN 5 830 [ 834| N/A RP |N/A|RP
36.21B [Date of Other ProcedureCPT-4 | AN 6 835 [840| N/A PP [N/A|RP
36.22A |Other Procedure-CPT-4 AN 5 841 (845 N/A | RP |N/A|RP
36.22B [Date of Other ProcedureCPT-4 | AN 6 846 [851| N/A PP [N/A|RP
36.23A |Other Procedure-CPT-4 AN 5 852 (856 N/A | RP |N/A|RP
36.23B |Date of Other ProcedureCPT-4 | AN 6 857 [862| N/A PP [N/A|RP
36.24A |Other Procedure-CPT-4 AN 5 863 [ 867| N/A RP |N/A|RP
36.24B |Date of Other ProcedureCPT-4 | AN 6 868 [ 873| N/A PP [N/A|RP
36.25A |Other Procedure-CPT-4 AN 5 874 | 878| N/A RP |N/A|RP
36.25B [Date of Other ProcedureCPT-4 | AN 6 879 [884| N/A PP [N/A|RP
36.26A |Other Procedure-CPT-4 AN 5 885 (889 N/A | RP |N/A|RP
36.26B [Date of Other ProcedureCPT-4 | AN 6 890 [ 895| N/A PP [N/A|RP
37 [Hospital Service Code AN 2 896 1897 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 1904| O O [N/A|N/A
43 |Surgical Expediency AN 1 905 [905| O O |N/A[N/A
44 |Outlier i Age AN 1 906 [906| O O |N/A|N/A
45 |Outlier 7 Charges AN 1 907 [907| F F |N/A|N/A
46 |Outlier 1 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| NJA | N/A | P | P
4951 |Filler AN 73 912 (984| F F F| F
52 |Patient First Name AN 15 985 999 NJ/A | NJA | 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
g5 |Patient HIC Number (Medicare | o\ | 1o | 1025(103 NIA | NIA | P | P
ID/Health Insurance Claim
Michigan Health & Hospital Association Service Corporation 14

MHA 1400.10Specifications Published on 3/82011



Patient Records
Field Number Order Table

. . Record Position
Field Patient Detail Record 140010 Length Stalus

Type :
ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? g‘;

Number)

56 |Patient Social Security Number | AN 9 1037|1045 N/A | N/A
Core Optionsd Use Flagi

57 Medical Record Number AN 1 1046|1046 N/A | NNA | P | P

5g |atient Medical Record Number| | 47 | 1047|1069 N/A | NA | P | P
I Core OptionsO

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

Core Options) Use Flagi

60 Attending Physician AN 1 1084|1084 N/A | N/A | P | P
g1 |Auending Physiciani Core AN| 16 |1085/1100 N/A | N/A | P | P
OptionsO
62 |Filler AN 16 |1101/1116 F F F| F
63 |Core OptionsO Use Flagi AN | 1 |1117]12117 NIA | N/A | P | P
Surgeon
64 |Surgeoni Core OptionsQ AN | 16 |[1118|1133 N/A | N/A | P | P
65 |Referring Physician AN 16 | 1134|1149 N/A | N/JA | P [N/A
66 |Other Physician One AN 16 | 1150|1165 N/A | NJA | 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
Facility ID 7 National Provider
113 Identifier (NPI) N 10 | 1296|1305 R R Pl P
114 |Attending Physiciani NPI N 10 1306|1315 R R [N/A|N/A
115 |Surgeoni NPI N 10 | 1316|1325 RP RP |N/AIN/A

Present on Admission (POA)
116 |Indicator 1 Principal Diagnosis | AN 1 1326|1324 R N/A |[N/A|N/A
Code

Present on Admission (POA)
117.1 |Indicator 1 Other Diagnosis AN 1 1327|1327 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.2 |Indicator i Other Diagnosis AN 1 1328(1328 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.3 |Indicator 1 Other Diagnosis AN 1 1329(1329 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.4 |Indicator 1 Other Diagnosis AN 1 1330|1330 RP | N/A [N/A|N/A
Code
117.5 |Present on Admission (POA) AN 1 1331|1331 RP | N/A |N/AIN/A
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Patient Records
Field Number Order Table

. . Record Position
Field Patient Detail Record 140010 Length Stalus

Type :
ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? gg

Indicator i Other Diagnosis
Code

Present on Admission (POA)
1176 |Indicator i Other Diagnosis AN 1 1332|1332 RP | N/A |N/AN/A
Code

Present on Admission (POA)
117.7 |Indicator 1 Other Diagnosis AN 1 1333|1333 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.8 |Indicator 1 Other Diagnosis AN 1 1334|1334 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.9 |Indicator 1 Other Diagnosis AN 1 1335(1335 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.10(Indicator T Other Diagnosis AN 1 1336|1336 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.11 (Indicator 1 Other Diagnosis AN 1 1337|1337 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.12(Indicator T Other Diagnosis AN 1 1338|1338 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.13(Indicator 1 Other Diagnosis AN 1 1339(1339 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.14 |Indicator 1 Other Diagnosis AN 1 1340|1340 RP | N/A |N/AN/A
Code

Present on Admission (POA)
117.15(Indicator 1 Other Diagnosis AN 1 1341|1341 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.16|Indicator i Other Diagnosis AN 1 1342|1342 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.17|Indicator 1 Other Diagnosis AN 1 1343|1343 RP | N/A |N/AN/A
Code

Present onAdmission (POA)
117.18(Indicator 1 Other Diagnosis AN 1 134411344 RP | N/A [N/A|N/A
Code
117.19|Present on Admission (POA) AN 1 1345|1345 RP | N/A |N/AIN/A
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Patient Records
Field Number Order Table

. . Record Position
Field Patient Detail Record 140010 Length Stalus

Type :
ACE Field Name (Bytes) Begin| End\\/he liopB CI:F? gg

Indicator i Other Diagnosis
Code

Present on Admisson (POA)
117.20]Indicator i Other Diagnosis AN 1 1346|1346 RP | N/A |N/AN/A
Code

Present on Admission (POA)
117.21]Indicator i Other Diagnosis AN 1 1347|1347 RP | N/A [N/AIN/A
Code

Present on Admission (®A)
117.22 (Indicator 1 Other Diagnosis AN 1 1348|1348 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.23|Indicator 1 Other Diagnosis AN 1 1349|1349 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.24 (Indicator 1 Other Diagnosis AN 1 1350|1350 RP | N/A [N/AN/A
Code

Present on Admission (POA)
117.25(Indicator 1 Other Diagnosis AN 1 1351|1351 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.26 |Indicator 1 Other Diagnosis AN 1 1352|1352 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.27 |Indicator 1 Other Diagnosis AN 1 1353(1353 RP | N/A [N/A|N/A
Code

Present on Admission (POA)
117.28|Indicator i Other Diagnosis AN 1 1354|1354 RP | N/A [N/AIN/A
Code

Present on Admission (POA)
117.29(Indicator 1 Other Diagnosis AN 1 1355(1355 RP | N/A [N/A|N/A

Code
118 |Filler AN 1 1356|1356 F F F| F
119 |Filler AN 44 1357|1400 F F F| F
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Patient Records
Field Name Order Table

Field Name Order Table

Field Patient Detail Record 140010
Number Field Name
14 Admission Date( Cor e Opti onsE Outpatient
16 Admission Type
28 Admitting Diagnosis Code/ Reasonfor Visit
61 Attending Physiciani Core OptionsQ
24 Attending Physician 1 Legacy
114 Attending Physiciani NPI
112 Birth Weight
67 Consulting Physician
60 Core Optionsd Use Flagi Attending Physician
57 Core Optionsd Use Flagi Medical Record Number
63 Core Optionsd Use Flagi Surgeon
41 Coronary Care Unit Days
40 Coronary Care Unit Used
36.1-B-36.26B |Date of Other ProcedureCPT-4
33.1-B-33.29B |Date of Other ProcedurelCD-9
35 Date of Principal ProcedureCPT-4
32 Date of Principal ProcedurelCD-9
15 Discharge Date
20 Do Not Resuscitate Order (DNR)
11 Ethnicity
3 Facility ID i MHA Assigned
113 Facility ID 1 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 Numberi Mother of Newborn
30.1-:30.29 |Other Diagnoss Code
66 Other Physician One

Michigan Health & Hospital Association Service Corporation
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Patient Records
Field Name Order Table

Field Patient Detail Record 140010
Number Field Name
36.1-A-36.26A |Other Procedure-CPT-4
33.1-A-33.29A |Other Procedure-ICD-9
44 Outlier 1 Age
45 Outlier 7 Charges
46 Outlier 7 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 Numberi Core OptionsO
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
117.171 117.29 |Present on Admission (®A) Indicator i Other Diagnosis Code
116 Present on Admission (POA) Indicatori 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 Surgeoni Core OptionsO
26 Surgeoni Legacy
115 Surgeoni NPI
43 Surgical Expediency
23 Total Charges
7 Unique Patient Identifier
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Patient Records
Data Element Descriptions

Data Element Descriptiors

140Q10 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 | = Inpatient
O = Outpatient
Instructions Must be Al 0 o rtypéiSbéank, MHA will
assume the record is an
Reference MHA Defined
Submission Threshold Inpatient | Required for each record.
Submission Threshold Outpatient | Required for each record
Comment SeeDATA EXTRACTION RULESfor 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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Patient Records
Data Element Descriptions

1400.10Patient 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 Record$Sée Comment
12 = InpatienHospiceor RespiteRecordy(See
Instructions)

30 = Outpatient Records (not Observation or Birth)
31 = Outpatient Observation patient

1 Not admitted as an inpatient.

9 Patients placed in a holding pattérn
Awatchful waitingo.
May or may not have a principal procedure.
May have ome in for ambulatory surgery, but
placed into observation status and departed fag
as an observation patient.

32 = Outpatient Birtfi assign to both mom records and
baby records.

T
T

If Record Type = I, the Patient Type must = 10, 11, or
If Record Ty = O, the Patient Type must = 30, 31, or

Instructions Refer to the full definition of Inpatient and Outpatient
under theDATA 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
Cor e Op.tRatem Syfe 12 is used to identify an
remove hospice recordisom boththe MIDB and Core
Options . If this code is not assignénl hospice patient
records, these records will be retainedtf@MIDB and
the result will be inflated rates for thomortality and
length of stay If hospice records are retained for Core
OptionsE, y o ufailvdidatopi t al

Reference CHDE

Submission Threshold Inpatient

Submission Threshold Outpatient
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 2

Data Element Name

Patient Type

Comment

Stillbirths shouldhot be included in the submission, but
they cannot be excluded then the proper code (11) my
assigned so that they can be eliminated from the MIDE
and Cor®Opt i onsE

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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 3

Data Element Name Facility ID i MHA Assigned

Status Required

Description The hospital identification number assigned by MHA t¢
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 Serviaes
(877) 9994653to obtain the correct ID.

Reference MHA Defined

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

Submission Threshall Outpatient | All records must contain the valid Hospital ID#

Comment If the hospital has a separate Ambulatory Surgery Cen
please contact the assigned Data Quality Representat
receive aseparateHospital ID number for these patients

During tesing for MIDB or MODB data submission, if
the hospital ID is not known, it is permissible to leave
field blank for thefirst test submission. The assigned
Data Quality Representative will inform you of the corr,
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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Patient Records
Data Element Descriptions

1400.10Patient 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 historyecorded prior to version .03.
Version: .03, .06

Return to: Field Name Order Table
Field Number Order Table
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 5
Data Element Name Patient Medical/Health Record Number
Status Required
Description The number assigned to t
record by the provider.
Field Length 9 bytes
Record Position 16-24
Format Alphanumeric

Right justify, zero fill

Sample: 000124567

Codes

Instructions I f the patientodés medical
fill.

Reference UB-04, Form Locatof3b

Submission Threshold Inpatient | Unrecorded must be < 0.5%

Submission Threshold Outpatient| Unrecorded must be < 0.5%

Comment If your medicalrecord 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 identiied.

For Core Opt i on shauldbetplaged 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 Option®, leading zeros wlibe 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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 6
Data Element Name Medical Record Numberi Mother of Newborn
Status Preferred for MIDB andMODB
N/Af or Core OptionseE
Description The medical record numbe
mot her which | inks the n
mot her 6s st ay.
Field Length 9 bytes
Record Position 25-33
Format Alphanumeric

Right justify, zero fill

Sample 00018456

Codes

Instructions If the mother is not admitted with the infant, report all
nines (Sample: 999999999).
The record must contain:

1. Avalid newborn diagnosis code must be report

in Field 29: Principal Diagnosis Code

2. Type of Admission used = 4

3. Soure of Admission used = 1,2,3%

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

Retun to: Field Name Order Table
Field Number Order Table
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Patient Records
Data Element Descriptions

1400.10Patient 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 eserved for future use. Do not use.
Reference The Health Insurance Portability and Acctability 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 Outpatiet | 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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Patient Records
Data Element Descriptions

1400.10Patient 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 componé&nshould be right justified, zero
filled within the two digits. For example, January 5, 2Q
Is recorded as 01@803.

Codes

Instructions

Infants that are born within the facility should have an
admission date equal to the date of birth.

Reference

UB-04, Form LocatoflO

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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 9
Data Element Patient Sex
Status Required for MIDB and MODB
Preferredf or Core OptionseE
Description The sex of the patient as recorded at admission, outpa
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 sespecific diagnoses or
procedures
Reference UB-04, Form Locatof.1
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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 10
Data Element Name Race
Status Preferred for MIDB and MODB
Preferredf or Core OptionseE
Description Therace of the patient
Field Length 1 byte
Record Position 7373
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 pdients)
7 = Native Hawaiian/Pacific Islander

Instructions Hispanic is not considered a race. If your hospit
system records Hispanic under the race field, thg
1. Map Race taCode6 (Unknown or Not
Stated
2. Map Ethnicity (Field 11) t€Code 1
(Hispaniq
If your hospital system has both a race field and
ethnicity field, then
under Ethnicity (Field 11) and Race remains tha
which was reported by the patient.

If the facility captures the Arabic population but
does not captura race for these patients, please
map them using the following conventions:

1. Map Race taCode6 (Unknown or Not

Stated

2. Map Ethnicity (Field 11) t&€Code 4 Arabic)
If your hospital system captures both a race and
AAr abi @Avapicdshbuidie recordeander
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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 10
Data Element Name Race
Comment Race information shouldebbased on self

identification of the patient. It should not be bas
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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 11

Data Element Name

Ethnicity

Status

Preferred for MIDB and MODB A
Preferredf or Cor e Opti onseE

Description Ethnicity of the patient
Field Length 1 byte

Record Position 7474

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 yosphal
system records Hispanic under the race field, then:
1. Map Race (Field 10) t€ode6 (Unknown or Not Stated
2. Map Ethnicity toCode 1 (Hispanic)
If your hospital system has both a race field and an ethnicity|
field, then fAHiI s pandi&haicitgahdo u
Race (Field 10) remains that which was reported by the pati

If the facility captures the Arabic population but does not
capture a race for these patients, please map them using thg
following conventions:
1. Map Race (Field 10) t€ode6 (Unknown or Not Stated
2. Map Ethnicity toCode 4 (Arabic)
I f your hospital system cap
AArabico should be recorded
remains that which was reported by the patient.

Reference UHDDS; CHDE MHA
Submission Threshold Other < 0.5%
Inpatient Invalid < 0.5%
Submission Threshold Other < 0.5%
Outpatient 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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Patient Records

Data Element Descriptions

1400.10Patient Detail Format

Field 12

Data Element Name

Patient Zip Code

Status Required for MIDB and MODB
Preferred for Core Optim s E

Description Patient zip code

Field Length 5 bytes

Record Position 7579

Format Alphanumeric

Codes 00000 = Unknown

11111 = Foreign other than Canada
66666 = Sault Ste. Marie Canada
77777 = Sarnia Canada

88888 = Windsor Canada

99999 = All other Carda not above

Instructions

1. Records of patients residing outside of the U.S. mu
have their postal codes mapped to the numeric cog
identified above.

2. Homeless patients should be assigned the zip cods
the treating facilit yse
Homeless Status (Field 48) to indicat®meless.

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, ar
other foreign zip codes must each<o2%.
3. Invalid, unrecorded, and missing zip codes must e
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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 13
Data Element Name Patient Zip Code Extension
Status Preferredf or Cor e OptionseE
Optional for MIDB and MCDB
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
SubmissionThreshold Outpatient
Comment
Field Update History No revision history recorded prior to version .03.
Version .06
Returnto:  Field Name Order Table
Field Number Order Table
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 14
Data Element Name Admission Date( Cor e Opti onsE Ou
Encounter Date)
Status Required
Description The startdatefor this episode of care. For inpatient

services, this is the date of admissiéior 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, Jaary 5, 2003
is recorded as 01@803.

Codes

Instructions Cannot be:

1. A future date

2. Before the date of birth

3. After the date of discharge

TheCore OptionsE outpatie
based on the encounter date. Therefore a record with
March 3f'encounter date and an April dlischarge date
wi | | be counted in the M
but the April records for the MODB.

Reference UB-04, Form Locatof.2

For Core Option® refer to the Suggested Data Source
section in the inpatient and outpatient Specification
Manuals for National Hospital Quality Measures

Submission Threshold Inpatient | Negative or incalculable length sfay (discharge date
minus admission date) must be < 0.5%

Invalid or Missing must be < 0.5%

Admission date > discharge date must be < 0.5%
Admissiondate = discharge date must be < 3%

Submission Threshold Outpatient| Negative or incalculable length of gtédischarge 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

Returnto: Field Name Order Table
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 15
Data Element Name Discharge Date
Status Required for MIDB and MODB

Required for Core Option® Inpatient A
Preferredf or Cor e OptionsE Ou

Description The date the patient was discharged from care, left ag
medical advice, or expired during this stay.

Field Length 8 bytes

Record Position 92-99

Format Alphanumeric

MMDDYYYY = Month Day Year

Each of the comgnents should be right justified, zero
filled within the two digits. For example, January 5, 2Q
is recorded as 01@803.

Codes

Instructions Cannot be:
1. A future date
2. Before the date of admission

For Core Option® outpatient measures, this is used fo
the ER Discharge Date field.

Reference For Core Option® refer to the Suggested Data Source
section in the inpatient and outpatient Specification
Manuals for National Hospital Quality Measures.

Submission Threshold Inpatient | Negative or incalculable tegth 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 priav version .03.
Version: .03.06 .07

Return to: Field Name Order Table
Field Number Order Table
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 16

Data Element Name

Admission Type

Status Required for MIDB
Preferred for MODB and Core Optiort3 Inpatient
N/A for Core Option® Outpatient

Description A code indicating the priority of this admissiuisit.

Field Length 1 byte

Record Position 100-100

Format Alphanumeric

Codes 1 = Emergency

The patient requires immediate medical intervent
as a result of severife threatening or pentially
disabling conditions.

2 = Urgent
The patient requires immediaattention for thecare
and treatment of a physical or merdaorder.

3 = Hective
The patientdos conditio
schedule theervices

4 = Newborn
Use of this code necessitates the use of special
Source of Admission/Point of Origin Codesee
Field 17.

5 = Trauma Center
Visit to atrauma center/hospital asdinsed or
designated by the state or local government auth
authorized to do so, or as verified by the Americal
College of Surgeornandinvolving a trauma
activation.

(6 - 8 Reserved for assignmelsy NUBC. Not valid for Core
Opt i oar MIBB/MODB data collection.)

9 =Information notavailable

Instructions

Outpatient: Leave this field blank if the facility does ng
track this information.

Reference

UB-04, Form Locator 14

Submission Threshold Inpatient

Submission Threshdd 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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 17

Data Element Name

Point of Origin for Admission or Visit

Status

Required for MIDB and MODB

Preferred for Core Option® Inpatient

Required for Core Option® OutpatientMICAH clients
(see Code 7 below)

N/A for otherCore Option® Outpatientlients

Description

A codeindicating 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 hon
health services)
Inpatient The patient was admitted to this facility
Outpatient Thepatient preseetdfor outpatient
services.

2=Cl inic or Physicianos
Inpatient The patient was admitted to this facility
Outpatient The patient presented to this facility fq

outpatient services.
(3 Reserved for assignment by the NUBC. Discaad
effective 10/1/07.)

4 = Transfer from a HospitéDifferent Facility)
Usage Note
Excludes Transfers from Hospital
Inpatient in the Same Facility (See Code D)
Inpatient The patient was admitted to this facility
a hospital transfer fromnaacutecare facility where
he or she waan inpatient or outpatient.
Outpatient The patienwvastransfered to this
facility as an outpatient from an acute care facility
5 = Transfer from a Skilled Nursing Facil¢8@NF),
Intermediate Care Facility (ICFpr Assisted Living
Facility (ALF)
Inpatient The patient was admitted to this facility
a transfer from &NF, ICF or ALF where heor she
was aresident
Outpatient Thepatientpresentedo thisfacility for
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 17

Data Element Name Point of Origin for Admission or Visit

outpatient or referenced diagnostic servites a
SNF, ICF or ALFwhere heor shewasaresident

6 = Transfer fronanother Health Care Facility
Inpatient The patient was admitted to this facility
a transfer fronanother type of health care facility
not defined elsewhere in this code list.
Outpatient The patienpresentedo this facility for
servicedrom another health care facilityot defined

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

8 = Court/Law Enforcement
Usage Note
Includes transfers from inaa@rationfacilities.
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 representat
Outpatient: The patienpresentedo this facility
upon the direction of a cauof law, or upon the
request of a law enforcement agency representat
for outpatient or referenced diagnostic services.
9 = Information ot Available
Inpatient The patieri s Poi ntisnaf O
known.
Outpatient Thepat i ent 6 s RBpoot nt

known.

(A Reserved for assignment by the NUBC. Discontinued
effective 10/1/07.)

(B Transfer From Another Home Health Agendyot valid for
CoreOpt i oan MIBB/MODB data collection.
Discontinued effective 7/1/Q.)

(C Readmission to Same Home Hbalgency. Not valid for
CoreOpt i oan MIBB/MODB data collection.
Discontinued effective 7/1/Q.)

D = Transfer fromOne DistinctUnit of the Hospital to
another Distinct Unit of the Same HospiResulting
in a Separate Claim to tirayer
Usage Note
For purposes of this <c
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 servi
psychiatric units, rehabilitation units, a unitan
critical access hospital, or a swing bed located in
acute hospital.

Inpatient The patient was admitted to this facility
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 17

Data Element Name Point of Origin for Admission or Visit

a transfer from hospital inpatient within this hospi
resulting in a separate claim to the payer.
Outpatient The patienteceived outpatient service
in this facility as a transfer from within this hospite
resulting ina separate claim to the payer.

E = Transfefrom Ambulatory Surgery Center
Inpatient The patient was admitted to this facility
a transfer from an ambutay surgery center.
Outpatient The patienpresentedo this facilityfor
outpatient or referenced diagnostic services faom
ambulatory surgery center.

F = Transfer froma HospiceFacility.
Inpatient The patient was admitted to this facility
a transfer from hospictacility.
Outpatient The patiat presentedo thisfacility for
outpatient or refeenced diagnostic services from g
hospicefacility.

(G-Z Reserved for national assignmépytthe NUBC Not valid

for Core Op t i oan ®MIEB/MODB data collection.)

Code Structure for Newborn (use if Admissibype 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 Ouside of this Hospital
(7-9 Reserved for assignment the NUBC Not valid for Core
Opt i oan MIBB/MODB data collection.)

Instructions If Admission Type code = 4 (Newborn), thBoint of

Origin for Admission or Visit must be equal toode5
or 6. If the facility cannot submit an accurate breakout
for newborns using Admission Type 4#{Newborn) and
Codes 5 or 6 for this field, then the facilgiouldassign
the newborns with an Admission Type (Field 16) of C¢
4 (Newborn) and &oint of Origin for Admission or
Visit (this field) of Codéb (Born Inside this Hospital

Reference UB-04, Form Locatod 5
Submission Threshold
Inpatient
Submission Threshold Non-Health Care Facility Point of Origin 90%
Outpatient Emergency room < 50%
Information not Availabler missing < 20%
Clinic < 10%
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 17

Data Element Name

Point of Origin for Admission or Visit

Hospitaltransfer SNFor ICF, anotherhealthcare
facility, or courtlaw enforcemenk 5%
Invalid < 0.5%

Comment

For outpatient records:

It is permissible but not recommended to have a

large number ofiinformationnot Availabled for

Point of Origin for Admission or Visit. Duringthe
1400 testing pree, the Data Quality Representativ
will verify with the Medical Records Department t

inability to track this information.

Given this factor, dmot default the outpatient
records to any category féoint of Origin for
Admission or Visit. It is preferéle to have the
elements missing from the recomdsherthan
default@l 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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 18
Data Element Name Readmission Indicator
Status Optional for MIDB and MODB- Still Under

Development
N/A for Core Option©

Description Indicates if this visit is a readmission.
Field Length 1 byte

Record Position 102102

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 th
are defined above.

Keep in mind however, that this field is stithder
development and future programming may be necessd
these codes change.

Reference

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment For allfields that are not being used by a facility, pleas
leave the field blankl'he categories that are defined are
reserved for facilities whora tracking this dataln the
interest of enhancing consistency across the state, a
unknownvalue in this field cannot sometimes mean

A Ukmown-but the facility is
me an kndbwhhnbecause the faci
anyone0 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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 19
Data Element Name Patient Discharge Status (Disposition)
Status Required for MIDB and MODB

Required for Core Option® Outpatient A
Preferredf or Core OptionsE | np

Description A code indicating theisposition or discharge status of the
patient

Field Length 2 bytes

Record Position 103104

Format Alphanumeric
Blank fill if missing

Codes 00 = Unknown (MHA definednot a standard UB)4 code)

Not valid for CoreOp t i odata ddllection. Core
OptionsO clients see important note under
Instructions.

01 = Discharged tblome orSelf Care RoutineDischarge)
Usage Note
Includes discharge to home; home on oxygen if DM
only; any other DME onlygroup home, foster care,
independent livingnd other residential care
arrangements; outpatient programsisch as partial
hospitalization or outpatient chemical dependency
programs.

02 = Discharged/transferred t&hort Term General
Hospital forlnpatient Care

03 = Discharged/transferred ackilled NursingFacility
(SNF) with MedicareCertificationin Anticipation of
Skilled Care
Usage Note
Medicarei Indicates that the patient is
discharged/transferred to a Medicare certified nursi
facility. For haspitals with an approved swing bed
arrangement, use Code-@wing Bed. For reporting
other discharges/transfersruarsing facilitessee 04
and 64

04 = Discharged/transferreéd a Facility thatProvides
Custodial or Supportive Care
Usage Note
Includesintermediate care facilitig$CFs) if
specifically designated at the state lewilso used to
designate patients that are discharged/transferred t
nursing facility with neither Medicare nor Medicaid
certification and for discharges/transfer@ssided
Living Facilities.
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 19
Data Element Name Patient Discharge Status (Disposition)
05 =Discharged/transferred to a Designated Cancer Cen
or Childrends Hospital
Usage Note

Transfers to nowlesignated cancer hospitals should
use Code 02. A list of (National Candestitute)
Designated Cancer Centers can bentbat
http://www3.cancer.gov/cancercenters/centerslist.hf
06 = Discharged/transferred itomeUnderCare ofan
OrganizedHomeHealthServiceOrganizationin
Anticipation ofCoveredSkilled Care
Usage Note
Report this code when the patient is
discharged/transferred to home with a written plan ¢
care(t ai l ored t o t he fophamei
care servicesNot used for home health services
provided by a DME supplier or fromhome IV
provider for home IV services.

07 =Left AgainstMedicalAdvice orDiscontinuedCare
(08 Reserved foAssignment by the NUBCNot valid for Core
Opt i oarElIBB/MODB data collection.)

09 = Admitted as ampatient to thigHospital Valid for
outpatient only.
Usage Note
For use only on Medicare outpatient claims. Applie
only to those Medicare outpatient services that beg
greater than tlee dgs prior to an admission.

(107 19 Reserved foAssignment by the NUBCNot valid for Core
Opt i oanEIBEB/MODB data collection.)

20 = Expired

21 = Discharged/trafesrred to Court/Law Enforcement
(Effective 10/1/09)
Usage Note
Includes transfers to inozeration facilities such as jai
prison or other detention facilities.

(221 29 Reserved for Assignment by the NUBRot valid for Core
Opt i oarEIBB/MODB data collection.)

30 = Still a PatientValid for MODB only. Not valid for
Cor e Op briMiDB dafa collection.
Usage Note
Used when a patient is still within the same facility;
typically used when billing for leave of absence day
or interim bills.
(3171 39 Reserved foAssignment by the NUBCNot valid for Core

Opt i oan BIBB/MODB data c ollection.) i
(40 = Expired aHome Not valid for CoreOpt i oans E
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Patient Records
Data Element Descriptions

1400.10Patient 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 freg

standing hospice)Not valid for Core Op t i oar s E
MIDB/MODB data collection.)

(42 = Expiedi PlaceUnknown. Not valid for Core Op t i oan s
MIDB/MODB data collection.)

43 = Discharged/transferred td-aderalHealthCareFacility
Usage Note
Discharges and transfers to a government operated
hedth facility such as a Department of Defense
hosp t al , a Veterands Adm
Veterands Administratio
whenever the destination at discharge is a federal
health care facility, whether the patidines there or
not.

(44 - 49 Reserved foAssignment by the NBC. Not valid for Core
Opt i oarElIBEB/MODB data collection.)

50 = Hospicd Home.
51 = Hospicd MedicalFacility (Certified) Providing
HospicelLevel ofCare

(52- 60 Reserved foAssignment by the NUBCNot valid for Core
Opt i oanKIEB/MODB data collection.)

61 = Disclarged/transferred taHospitatBasedMedicare
ApprovedSwing Bed
Usage Note
Medicarei Used for reporting patients
discharged/transferred to a SNF level of care within
hospital 6s approved swi

62 = Discharged/transferred to Bpatent Rehabilitation
Facility (IRF) includingRehabilitationDistinct Part
Units of aHospital

63 = Discharged/transferred to a Medic@sstified Long
TermCareHospital (LTCH)
Usage Note
For hospitals that meet the Medicare criteria for LT(
certification.

64 = Discharged/transferred tdNarrsingFacility Certified
under Medicaid bunot Certified under Medicare

65 = Discharged/transferred td’aychiatricHospital or
PsychiatricDistinct Part Unit of aHospital

66 = Discharged/transferred to a Criticalo&ss Hospital
(CAH)

(67 - 69 Reserved foAssignment by the NUBCNot valid for Core

Opt i oan ®MIBB /MODB data collection.)

70 =Discharged/transferred emotherType ofHealthCare
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Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 19

Data Element Name Patient Discharge Status (Disposition)

Institution notDefinedElsewhere in thiodeList
(71 - 99 Reserved foAssignment by the NUBCNot valid for Core
Opt i oarnlEIBB/ MODB data collection.)

Instructions ForMIDB records:
As mal | number of ¢ odensay
occur. Gre 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 lar
numbernkonfowinld or A Mied fri
Patient DischargeStatus. During 1400 testing, the
Data Quality Representative will verify with the
Medical Records Department the inability to track th
information. Given this factor, doot default the
outpatiet records to any category fBatient
Discharge Statuslt is preferable to have the elemen
missing from the records rather than defaulted to ar
inappropriate category.

For Core OptionsO clients:
Core Option® tr eat s A000 a or@an
OptionO clientsshouldavoi d t he #A0O0

assigiment.
Reference UB-04, Form Locatod.7
Submission Threshold 1 Invalid, Missing, or Unknown must be < 0.5%
Inpatient 1 Expired 15%

1 Home orSelf Care 50- 90%

1 ShortTermGeneral Hospitalintermediate Care Facit
Another Type of Institution, and AgainstedicalAdvice
<5%

1 Home Health Services30%

1 Skilled Nursing Facility < 10%

Submission Threshold Invalid, Missing, or Unknowrx 10%
Outpatient
Comment While the codes listed are valid UBl codes for billing

purposes, some codes are not valid for MIDB/MODB or
CoreOp t | adatacaddlection. 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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Patient Records
Data Element Descriptions

1400.10Patient Detail Format

Field 20

Data Element Name

Do Not ResuscitateéOrder (DNR)

Status Preferred for MIDB and MODB
N/A for Core Option®
Description Code indicateshat aDo Not Resuscitaterderwas
written at the time of or within the first 24 hours of the
patientds admission to t
documentedim h e p atdicadrecord s me
Field Length 1 byte
Record Position 105105
Format Alphanumeric
Codes Blank fill if not participating
Y =ADNR Orderdoese xi st f or the
stay.
N =ADNR Orderdoegote x i st f or t he
stay.

U = Unknown

Instructions

For allfields that are not being used by a facility, pleas
leavethe field blankThe categories that are defined are
reserved for facilities who are tracking this data. In thg
interest of enhancing consistency across the state, an
unknown value in this field cannot sometimes mean

A Un k n-dowthe facility istrackipg 6 and s o
mean fAUnhkeoawmse the faci
anyone. 0O Therefore, bl a

Reference UB-04, Form Locatorl8-28, P1

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment

Field Update History No revision history recorded prior to version .03.
Version: .04.05 .06

Returnto:  Field Name OrderTable

Field Number Order Table
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Data Element Descriptions

1400.10Patient Detail Format

Field 21

Data Element Name Principal Payer
Status Required for MIDB and MODB

Preferred for Core Option®
Description The carrier expected to pay th@jorpor t i on of t h{
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 botliee for
serviceand managed care plans)

02 = Medicaid Fe For Service

40 = Medicaid Managed Care Plans

41 = Medicaid Type of Plan Unknown(contains bottiee for
serviceand managed care plans)

Other Traditional Carrier Codes

00 = Unknown

03 =Title V

04 = Other Government Sour@xcludeMental Health and
Corrections contracts

05 = Workers Compensation

06 = Blue Cross Blue ShieldxcludeHMO/PPO

07 = Other Commercial Insurance CompaxcludeHMO/PPO

08 = Self Pay
09 = Managed Care (only used if not breaking out @ades 11 22
below)

10 = No Charge

23 = Sate 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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Data Element Descriptions

1400.10Patient Detail Format
Field 21

Data Element Name Principal Payer

16 = Other HMO 5 (See Instructidrbelow)

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 Instructibbelow)

Instructions Please note thfollowing when mapping to these codes:

1. The categories diOther HMQ) or iPPO/PPA (Codes 1216,
18-22) are hospital defined and will include all other managec
care plans that are not BCBS plans.

2. For those hospitals who do not define individual manageel
plans, use A090 to indicate
hospital shouldhot useCode 09and Codes 1122.

3. If a hospital cannot break out Medicaid and Medicare plans ir
both traditional Fee For Service contracts (Codes 01 & 02) ar
Managed Car€ontracts (30 & 40), a hospital should @le
31- Medicare Type Of Plan Unknown afbde 417 Medicaid
Type of Plan Unknown.

4. If a hospital is utilizing HMO or PPO/PPAs4], use Other HMO
or PPO/PPA 5 to indicate all remaining types of plans.

Princi pal / Secondary Payer Mappi

Principal or Secondary Payer Cor e Opti onsE Pay
01, 30, 3iwith 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, 3twithout standard HIC# Medicare Other

01-with invalid HIC# Medicare Other

For standard HIC Number sgifications, see Field 5tvalid HIC#
excludes missing HIC#

AMedi care can be | isted as th
| ower down on the |list of pay
version 2.5b) if any eneaidtby on
Medicare, even 1 cent, then it needs to be identified as Medicare
mapping purposes, check your primary and secondary Pay Sour|
values and iheither contains a Medicare code, then examine all ¢
your other pay sources andaifly of them ae Medicare, then assign
Secondary Pay Source (Field 22) as Medicare.
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Data Element Descriptions

1400.10Patient Detail Format

Field 21
Data Element Name Principal Payer
Reference MHA Defined
Submission Threshold | Medicare < 50%
Inpatient Medicaid < 20%
Title V, Other Government, Workers Compensation, and No Chg
< 2%

BCBSM < 35%

Other Commercial Ingance Company < 25%

Self Pay and Managed Care (categorized and not categorized),
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 Medre as their Primary Payment
Source expected to be < 5%.

Submission Threshold | Medicare < 50%

Outpatient Medicaid < 20%

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

Workers Compensation < 6%

BCBSM < 35%

Other Commercial Insurance Company <25%

Self Pay ad Managed Care (categorized and not categorized) <
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 expéed to be < 5%.

Comment For norMichigan hospitals it is acceptable to assign all records t
one of the following four codes:

00 = Unknown

31 = Medicare

41 = Medicaid

99 = Payment other than Medicare or Medicaid

Field Update History No revision historye&corded prior to version .03.
Version: .03.06 .07 .08, .10

Return to: Field Name Order Table
Field Number Order Table
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Data Element Descriptions

1400.10Patient Detail Format

Field 22
Data Element Name Secondary Payer
Status Preferred for MIDB and MODB
Preferred for Core Option®
Description The carrier designated by the patient responsible for &
remaning amount due for the visit.
Field Length 2 bytes
Record Position 108109
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 Ee 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 = TitleV

04 = Other Government Sour@xcludeMental Health
and Corections contracts

05 = Workers Compensation

06 = Blue Cross Blue ShieldxcludeHMO/PPO

07 = Other Commercial Insurance Compasxclude
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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1400.10Patient Detail Format
Field 22

Data Element Name Secondary Payer

14 = Other HMO3

15 = Other HMO 4

16 = Other HMO 5 (See Instructidrunder 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 Instructibunder Pincipal
Payer: Field 2L

Instructions Follow the same detailed mapping instructions as notg
under the Principal Payer (Field)2 In addition, please
note the following:

1. If there is an outstanding balance that the patient is
responsi bl &1 Selrf, Ray.i@n

2. If the hospital will not be billing either another
l nsurance company 6No-t h
Charge. o

3. If the hospital is not using tHeecondaryPayer Field,
blank fill the record.

Also refer to thePrincipal/Secondary Payer Mappitay
Cor e OpinhiewRls E

Reference MHA Defined

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment For norMichigan hospitals, it is acceptable to assign a
records to one of the following four codes:
00 = Unknown
31 = Mediare
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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Data Element Descriptions

1400.10Patient Detail Format

Field 23
Data Element Name Total Charges
Status Preferred for MIDB and MODB
Preferred for Core Option®
Description Total charges for thentire inpatient stay or outpient
visit. Professional fees shoutdt be included in the tota
Field Length 8 bytes
Record Position 110117
Format Numeric
Whole dollars only
Right justify

Example: #,500.23 would be recorded as 00014500 o
245.56 would be recorded as 0000024950000246

Codes

Instructions Round to the nearest whole dollar or truncate the num
to the right of the decimal place.

Reference CHDE

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment If a facility elects to send total alges, it is recommende
that overhalf of the records contain valid charges. Faill
to do so will result in abnormally low avage charges on
the MIDB/MODB.

Do not send negative charges or balances.

Field Update History No revision history recorded pri to version .03.
Version: .03.07

Return to: Field Name Order Table
Field Number Order Table
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1400.10Patient Detail Format

Field 24
Data Element Name Attending Physician i Legacy
Status Required for MIDB and MODB
Preferred for Core Option®
Description The hospitalassigned ID number of the physician who

has primary responsibility for the patient's medical cart
and treatment and/or the physician who would normal
be expected to certify and-certify the medical necessit
of the service rendered.

Field Length 10 bytes
Record Position 118127
Format Alphanumeric

Right justify, zero fill
Blank fill if missing

For example, the physician ID of 5 would be 0000000(
Note: If you will not be expanding your physician ID yg

doNOT have to reformat this field. For example, the
physician ID of 5 formatted as 00005 would still be

acceptable.
Codes
Instructions Use the hospitadlefined physician number.
Reference UHDDS

Submission Threshold Inpatient | Missing must be < 0.5%

Submission Threshold Outpatient| Missing must be < 0.5%

Comment 1 If no attendingphysician is recordedlo not zero fill
this field.

1 If the treatment is performed by a resident or
physician assistd, record the supervising physician
identification that authorized the treatment.

1 If the physician number is larger tha@ characters
please consult with Medical Records and the
MIDB/MODB user to agree on a format for uniquely
identifying each physian. For example, if the
facility has al2-digit physician number, truncating tf
ID to 10digits may result in a neanique ID. The
outcome would be that the facility would no longer
able to accurately qugtheir data by physician ID.

For Core Opting), physician numbergreater than 10
charactershouldbe placed in Field 61 (see Fields 60 a
61 for instructions), but a unique physician number mu
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1400.10Patient Detail Format
Field 24

Data Element Name Attending Physcian i Legacy

still be placed in Field 24(Prior torelease .07physician
numbers greater thancharactershaild have been
placed in Field 61. This is still acceptable as long as t
corresponding flag in Field 60 is setote:
MIDB/MODB does not access Field 61 for Attending
Physician.

For Core Option®, leading zeros will be removed durir]
the data load ttheweb 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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1400.10Patient Detail Format
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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Data Element Descriptions

1400.10Patient Detail Format

Field 26

Data Element Name

Surgeoni Legacy

Status Required if Presentfor MIDB and MODB
Preferred for Core Option®

Description This field contains the hospitaksigned ID number of th
physician wherformel the principal procedure.

Field Length 10 byes

Record Position 131-140

Format Alphanumeric
Right justify, zero fill
Blank fill if missing
For example, the surgeon 5 would beDOOMO00®.
Note: If you will not be expanding your surgeon ID you
do NOT have to reformat this field. For examplleg
surgeon ID of 5 formatted as 00005 would still be
acceptable.

Codes

Instructions Use the hospitadlefined physician number.

Reference UHDDS

Submission Threshold Inpatient

Missing must be < 0.5% for those records with a princ
procedure.

Submission Threshold Outpatient

Missing must be < 0.5% for those records with a princ
procedure.

Comment

1 If nosurgeons recordeddo not zero fill this field.

1 Itis assumed that a principal procedure was perfor
if a surgeon ID is recordedo not recrd a surgeon
ID if a procedure was not recorded. Failure to do sc
will result in error reports listing a surgewithout a
principal procedure.

1 If the treatment is performed by a resident or
physician assistant, r g
identification that authorized the treatment.

1 If the physician number is larger tha@ 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 al2-digit physician number, truncating tf
ID to 10digits may result in a neanique ID. The
outcome would be that the facility would no longer
able to accurately quetheir data by physician ID.

Michigan Health & Hospital Association Service Corporation

57

MHA 1400.10Specifications Published on 3/82011



Patient Records
Data Element Descriptions

1400.10Patient Detail Format
Field 26

Data Element Name Surgeoni Legacy

For Core Option®, physician numbers greater than 10
charatersshouldbe placed in Field 64 (see Fields 63 a
64 for instructions), but a unique physician number mu
still be placed in Field 26(Prior to release .0'physician
numbers greater thancharactershould have been
placed in Field 64. This is Btacceptable as long as the
corresponding flag in Field 63 is setote:

MIDB/MODB does not access Field 64 for Surgeon.

For Core Option®, leading zeros will be removed durir]
the data load to the web platform.

Field Update History No revision histoy recorded prior to version .03.
Version: .06.07

Return to: Field Name Order Table
Field Number Order Table
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Data Element Descriptions

1400.10Patient Detail Format
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.
Versin: .03 .06, .07

Return to: Field Name Order Table
Field Number Order Table
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1400.10Patient Detail Format
Field 28

Data Element Name

Admitting Diagnosis Code/ Reasonfor Visit

Status

Preferred for MIDB and MODB
Discontinuedfor Core Option® as of10/1/2007

Description Inpatient ICD-9-CM diagnosis coddescribing the
patientds diagnosi s
Outpatient ICD-9-CM diagnosis code describing the
pai ent 6s reason for
outpatient registration.
Field Length 5 bytes
Record Position 144148

Format

Alphanumeric
Left justify, blank fill
Do not include decimals

Examples: 19999906 = 999. 99
AV9®9= V9O99.9
f 0 = 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 versi@3.
Version: .03.06, .07, .08

Return to: Field Name Order Table

Field Number Order Table
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1400.10Patient Detail Format

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 thenaidsion of the patient
for care.

Field Length 5 bytes

Record Position 149153

Format

Alphanumeric
Left justify, blank fill
Do notinclude decimals

Examples: 1999990 = 999. 99
AVO999 o = VI99. 9
4] 0 = Unrecorded
Codes ICD-9-CM
Instructions 1. Must be a valid ICES-CM code for the period of
admission.

2. AEO0 c od e didfa Primcipal ®iagnosis.

3. If the principal diagnosis is gendspecific, the
patiend gender must be consistent with the 9D
CM code.

4. If the principal diagnosis is aggpecific, the patiet s
age must be consistent with the KBBCM code.

Reference

UB-04, Form Locato67; 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 recordedipr to version .03.
Version: .06

Return to: Field Name Order Table

Field Number Order Table
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1400.10Patient Detail Format
Field 30 (30.1- 30.29)

Data Element Name Other Diagnoss Code
Status Required if Present
Description The ICD-9-CM diagnogscodescorresponding to all

conditions thatoexistat the time of admission, that
developsubsequentlgr that affect the treatment receive
and/or length of stay. Excludéadnoses that relate to al
earlier episode which have no bearing on the current
hospital stay.

Field Length 5 bytes, 29 occurrence®4currently used for Core
Option® Inpatient and 17 currently used for Core
Option® Outpatien}

Record Position 154-298

Format Alphanumeric
Left Justify, Blank Fill
Blank fill if missing
There are 29 occurrences of this fie2d are currently
used for Core Optio3 Inpatient andL7 are currently
used for Core Optios Outpatien}.
Assign diagnosis codes from left to righith no blank
diagnoses between valid codes.
Correct Example:i 2410 5351152
l ncorrect Exampl e: )
It is recommended that diagnoses be ranked in priority
order, the highest in importance first.
Do notinclude decimals.

Example: 999990 = 999.9
i 0 =
Codes ICD-9-CM
Instructions 1. A principal diagnosis must be recorded before a

secondary diagnosis can be recorded

2. Must be a valid ICE9-CM code for the period of
admission.

3.1 f an AEO code i s pressed
must be present as the Principal Diagnosis.

4. If the diagnosisisgendsrpeci fi c, th
must be consistent with the IEBBCM code.

5. Ifthe diagnosisisagepeci fi c, the
be consistent with the ICE-CM code.

6. A secondary diagnosis is considered a duplicate if
coded the same as the Principal Diagnosis.

Reference UB-04, Form Locator 67 &, 72 ac; UHDDS; CHDE

Submission Threshold Inpatient | Invalid must be < 0.5%
Otherdiagnosiswithout Principal Diagnosis must be <
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Data Element Descriptions

1400.10Patient Detail Format
Field 30 (30.1- 30.29)

Data Element Name Other Diagnoss 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 diagnosisvithout 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 diagnos;
and procedure codes as possible to facilitate an accur
DRG number assignment.

Field Update History No revisbn history recorded prior to version .03.
Version: .03, .0607, .10

Return to: Field Name Order Table
Field Number Order Table
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1400.10Patient Detail Format

Field 31
Data Element Name Principal Procedure-ICD -9
Status Required if Presentfor MIDB and MODB

Required if Presentfor Core Option® Inpatient
N/A for Core Option® Outpatient

Description The code that identifies the principal procedure.
Field Length 4 bytes

Record Position 299302

Format Alphanumeric

Left justify, blank fill
Do notinclude decimals

Examples: 99990 = 99. 99
i 0O = Unrecorded
Codes ICD-9-CM
Instructions 1. Must be present if a Surgeon is recorded.
2. Must be a valid ICBE9-CM code for theperiod of
admission.

3. If the principal procedure is gendgpecific, the patieidt s
gender must be consistent with the KOGECM code.
4. All O.R. procedure codes reported cannot bespatific.

Reference UB-04, Form Locato74; UHDDS; CHDE
Submission Threslold 1. Invalid must be < 0.5%.
Inpatient 2. Missing:

< 87% for hospitals with < 3000 annual discharges.
< 69% for hospitals with 30600,000 annual discharges.
< 51% for hospitals with > 10,000 discharges.

3. Additional procedures recorded but no principal recdrde
must be < 0.5%.

4. Surgeon is recorded but there is no principal procedure
recorded must be < 0.5%.

Submission Threshold Invalid must be < 0.5%
Outpatient
Comment It is assumed that a principal procedure was performed if a

surgeon ID is recordeddo notrecord 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

Returnto: Field Name Order Table
Field Number Order Table
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Data Element Descriptions

1400.10Patient Detail Format
Field 32

Data Element Name

Date of Principal ProcedurelCD-9

Status

Required if Presen for MIDB

Preferred if Presentfor MODB

Preferred if Presentfor Core Option® Inpatient
N/A for Core Option® Outpatient

Description The date the principal procedure was performed.
Field Length 6 bytes
Record Position 303308

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, 2Q
is recorded as 010503.

Codes

Instructions

1. Must be a valid date.
2. Should not be prior to admissialate.
3. Must not be after discharge date.

Reference

UB-04, Form Locato74; UHDDS; CHDE

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment

For some situations it is possible to have a procedure
prior to the actual date oflmission. The date of
procedure, however, should not be more thamours
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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Data Element Descriptions

1400.10Patient Detail Format
Field 33A (33.1233.29)

Data Element Name Other Procedure-ICD-9

Status Required if Presentfor MIDB and MODB
Required if Presentfor Core Optng) Inpatient
N/A for Core Option® Outpatient

Description The ICD-9-CM procedure codes assigned to additional
procedures performed in addition to the principal
procedure.

Field Length 4 bytes, 29 occurrencé24 currently used for Core
Option® Inpatient)

Record Position 309312, skip 6 bytes, 31922, skip 6 bytes, repeat to 5

Format Alphanumeric

Left justify, blank fill
Do notinclude decimals

There are 29 occurrences of this fi€d are currently
used for Core Optiod Inpatient).

Assign procdure codes from left to riglith no blank
procedures between valid codes.

It is recommended that procedures be ranked in priorit
order, he highest in importance first.

Do not include decimals.

Example: 99990 = 99.99
i 0 = Unrecor dg¢
Codes ICD-9-CM
Instructions 1. A principal procedure must be recorded before a

secondary procedure is recorded.

2. Must be a valid ICES-CM code for the period of
admission.

3. If the procedure is gendspecific, the patiet s
gender must be consistent with thé3-CM code.

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

Reference UB-04, Form Locato74ae; UHDDS; CHDE

Submission Threshold Inpatient | Invalid must be < 0.5%
Secondary procedure without principal procedutsst be
<0.5%

1. For hospitals wth < 3000 discharges, the total numi
of other procedures must be > 10% of the number
records with principal procedures.

2. For hospitals with 3000 5999 discharges, the total
number of other procedures must be > 52% of the
number of records with princah procedures.
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Data Element Descriptions

1400.10Patient Detail Format
Field 33A (33.233.29)

Data Element Name Other Procedure-ICD-9

3. For hospitals with 6000 10,000 discharges, the totg
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%ef
number of records with principal procedures.

Submission Threshold Outpatient| Invalid must be less than <0.5%
Secondary procedure withgatincipal procedurenust be
< 0.5%

Comment It is recommended that you abstract as many diagnos
and procedurearles as possible to facilitate an accurat
DRG numbeiassignment

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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Data Element Descriptions

1400.10Patient Detail Format

Field 33B (33.133.29)

Data Element Name

Date of Other ProcedurelCD-9

Status Preferred if Presentfor MIDB and MODB
Preferred if Presentfor Core Option® Inpatient
N/A for Core Option® Outpatient

Description The date of each procedure.

Field Length 6 bytes, 2®ccurrence$24 currentlyused for Core

Option® Inpatient)

Record Position

313318, skip 4 bytes, 32328, skip 4 bytes, repeat to 5

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, 20
is recorded as 010503.

Codes

Instructions

. Must be a valid date.
. Must not be priord admission date.

. If the date is not known, leave blank.

Reference

1
2
3. Must not be after discharge date.
4
U

B-04, Form Locator4ae; UHDDS; CHDE

Submission Threshold Inpatient

Submission Threshold Outpatient

Comment

Each procedure should have a dat®orded in the
corresponding suliem. For example, the date for the
procedure located in 33A should be recorded in 338

If date is not known, leave blanko 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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Data Element Descriptions

1400.10Patient Detail Format
Field 34

Data Element Name

Principal Procedure-CPT-4

Status

Required if Presentfor MODB
Required for Core Option® Outpatient
N/A for MIDB andCore Option® Inpatient

Description The code that identifies the principal procedure.
Field Length 5 bytes
Record Position 599603

Format

Alphanumeric
Left justify, blank fill

Codes

CPT-4 Codes

Instructions

Must be a valid CP-B codeor HCPCS codéor thedate
of discharge per AMA and CMS guidelines.

ICD-9 ProcedureéFields 31 and 33re stillrequired.

Reference

UB-04, Form Locato#4; 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
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