EXHIBIT E

DEPARTMENT OF HEALTH
SUBJECT: Hospital Discharge Data System-Emergency Department Data Collection

DESCRIPTION: This amends the rules pertaining to the Hospital Discharge Data
System. Changes include the collection of emergency department data as well as an
emergency department data submittal guide that provides hospitals with the instruction
and guidance as to their responsibility for timing, required data, and method of
transmission.

Act 670 of 1995 authorizes statewide data collection. The purpose of this amendment is
to include the emergency department data collection as part of the Hospital Discharge
Data System. Emergency department data is important in population-base studies, and it
is necessary in assessing community health, injury surveillance, health policy and
planning, quality improvement and strategic planning.

PUBLIC COMMENT: A public hearing was held on August 31, 2011, and the public
comment period expired on that date. There was one written comment from Austin
Porter, an epidemiologist with the Trauma System. He requested that the patient trauma
band number be added as a data element. As a result, the trauma band number has been
added as a data element and will be submitted on an “as available” basis.

The proposed effective date is January 1, 2012.
CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There may be a need to purchase server for data storage, but
otherwise, the ED data reporting requirements will be similar to those of the current
inpatient data collection system. The data will be submitted through the same secure FTP
server and similar format (utilizes the UB-04 Billing Format) as the current inpatient data
collection system. The initial purchase of a server for data storage, which will be a cost
to the program, is $15,000,

LEGAL AUTHORIZATION: Arkansas Code Annotated § 20-7-305 authorizes the
State Board of Health to prescribe and enforce rules and regulations as may be necessary
to carry out the State Health Data Clearinghouse Act, including the manner in which data
are collected, maintained, compiled, and disseminated, and including such rules as may
be necessary to promote and protect the confidentiality of data reported under this act.



QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY___ Arkansas Department of Health

DIVISION___ Center of Public Health Practice

DIVISION DIRECTOR_Dr. John Senner

CONTACT PERSON___ Lynda M. Lehing

ADDRESS 4815 W. Markham St. Slot H-19, Little Rock, Ar 72205

PHONE NO,_501-661-2231 FAX NO._501-661-2455 E-MAIL lynda.lehing@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING _Lynda M. Lehing

PRESENTER E-MAIL . lynda.lching@arkansas.gov

INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets,
if necessary.

If you have a method of indexing your rules, please give the proposed citation after “Short
Title of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the
front of two (2) copies of the proposed rule and required documents. Mail or deliver to:

S 0 ®=p

Donna K. Davis

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research
Room 315, State Capitol

Little Rock, AR 72201
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1. What is the short title of this rule? Hospital Discharge Data System - Emergency Department Data
Collection
2, What is the subject of the proposed rule? This amends the rules and regulations pertaining to the

Hospital Discharge Data System. Changes include the collection of Emergency Department data as well as
an Emergency Department data submittal guide that provides hospitals with the instruction and guidance as
to their responsibility for timing, required data and method of transmission.

3. Is this rule required to comply with a federal statute, rule, or regulation? Yes No x

If ves, please provide the federal rule, regulation.a nd/or statute citation,

4, Was this rule filed under the emergency provisions of the Administrative Procedure Act?
Yes No_x

If yes, what is the effective date of the emergency rule?

When does the emergency rule expire?




10.

11.

12.

Will this emergency rule be promulgated under the permanent provisions of the Administrative
Procedure Act? Yes No

Is this a new rule? Yes No__x_ If yes, please provide a brief summary explaining
the regulation.

Does this repeal an existing rule? Yes No_x  Ifyes, acopy ofthe repealed rule is to be

included with your completed questionnaire. If it is being replaced with a new rule, please

provide a summary of the rule giving an explanation of what the rule does.

Is this an amendment to an existing rule? Yes x No___If yes, please attach a mark-up showing
the changes in the existing rule and a summary of the substantive changes. Note: The summary
should explain what the amendment does, and the mark-up copy should be clearly labeled
“mark-up.”

Cite the state law that grants the authority for this proposed rule? If codified, please give
Arkansas Code citation. Ark. Code Ann. § 20-7-301 et seq

What is the purpose of this proposed rule? Why is it necessary? Statewide data collection was
approved by the General Assembly as Act 670 of 1995. This Statute specifies “the State Board
of Health shall prescribe and enforce such rules and regulations as may be necessary to carry
out the purpose of this subchapter, including the manner in which data are collected, maintained,
compiled and disseminated...” The purpose of this amendment is to include the collection of
Emergency Department (ED) data as part of Hospital Discharge Data System. Emergency
Department data is important in population-base studies. ED data is necessary in assessing
community heaith, injury surveillance, health policy and planning, quality improvement as well as
strategic planning.

Please provide the address where this rule is publicly accessible in electronic form via the Internet
as required by Arkansas Code § 25-19-108(b).
www.healthyarkansas.com/rules regs/rules regs.htm

Will a public hearing be held on this proposed rule? Yes x  No
[f yes, please complete the following:

Date:___August 31, 2011

Time; 10:00 - 11:00

Place: 4815 W. Markham, Auditorium. Little Rock, AR 72205

When does the public comment period expire for permanent promulgation? (Must provide a date.)
August 31, 2011

What is the proposed effective date of this proposed rule? (Must provide a date.)
January 1. 2012

Do you expect this rule to be controversial? Yes No __x  Ifyes, please explain.



Please give the names of persons, groups, or organizations that you expect to comment on these
rules? Please provide their position (for or against) if known.

There may be comments from the Arkansas hospitals. There has been correspondence with the
hospitals concerning the collection of Emergency Depariment data and we do not anticipate any
opposition.

Name of Business/Organization Address
ADVANCE CARE HOSPITAL 7301 ROGERS AVE, FORT SMITH, AR 72903
ADVANCE CARE HOSPITAL 300 WERNER, HOT SPRINGS, AR 71913
ALLEGIANCE SPECIALTY HOSPITAL OF LITTLE ROCK, LLC | 11401 INTERSTATE 30, LR, AR 72209
AMERIS OF ARKANSAS, LLC 1520 N DIVISION, BLYTHEVILLE, AR 72316
AMERIS OF OSCEOQLA, LLC 611 W LEE AVE, OSCECLA, AR 72370
ARKANSAS CHILDREN'S HOSPITAL 800 MARSHALL ST, LR, AR 72202
ARKANSAS DEPT. OF CORRECTION-DIAGNOSTIC UNIT 7500 CORRECTIONS CIRCLE, PINE BLUFF, AR 71611
ARKANSAS METHODIST HOSPITAL CORP. 900 W KINGS HIGHWAY, PARAGOULD, AR 72450
ARKANSAS STATE HOSPITAL - PSYCHIATRIC DIVISION 4313 W MARKHAM ST, LR, AR 72205
ARKANSAS SURGICAL HOSPITAL 5201 NORTH SHORE DR, NLR, AR 72218
B H € PINNACLE POINTE HOSPITAL, INC. 11501 FINANCIAL CTR PKWY, LR, AR 72211
BAPTIST HEALTH - HEBER SPRINGS 2319 HIGHWAY 110 WEST, HEBER SPRINGS, AR 72543
BAPTIST HEALTH - LITTLE ROCK 9601 INTERSTATE 630, LR, AR 72205
BAPTIST HEALTH - NORTH LITTLE ROCK 3333 SPRINGHILL DR, NLR, AR 72117
BAPTIST HEALTH - REHABILITATION 9601 INTERSTATE 630, LR, AR 72205
BAPTIST HEALTH MEDICAL CENTER - ARKADELPHIA 3050 TWIN RIVERS DR ARKADELPHIA, AR 71923
BAXTER REGIONAL MEDICAL CENTER 624 HOSPITAL DR MOUNTAIN HOME, AR 72653
BOARD OF GOVERNORS OF DALLAS CO. MEDICAL
CENTER 201 N CLIFTON ST, FORDYCE, AR 71742
BOARD OF TRUSTEES OF THE UNIVERSITY OF
ARKANSAS 4301 W MARKHAM ST, LR, AR 72205
BRADLEY CO. MEDICAL CENTER 404 S BRADLEY ST, WARREN, AR 71671
CHARTER BEHAVIORAL HEALTH SYSTEM OF LITTLE
ROCK, LLC 1601 MURPHY DR, MAUMELLE, AR 72113
CHICOT MEMORIAL HOSPITAL 2729 HIGHWAY 65, LAKE VILLAGE, AR 71653
CMS JONESBORC REHABILITATION, INC. 1201 FLEMING AVE, JONESBORQ, AR 72403
COMMUNITY MEDICAL CENTER OF IZARD CO. 103 GRASSE, CALICO ROCK, AR 72518
CONWAY REGIONAL MEDICAL CENTER, INC. 2302 COLLEGE AVE, CONWAY, AR 72032
CONWAY REGIONAL REHABILITATION HOSPITAL 2210 ROBINSON ST, CONWAY, 72034
CRITTENDEN HOSPITAL ASSOCIATION 200 TYLER 8T, WEST MEMPHIS, AR 72301
CROSSETT HEALTH FOUNDATION 1015 UNITY RED, CROSSETT, AR 71635
DARDANELLE HOSPITAL 200 N THIRD ST, DARDAMELLE, AR 72834
DE QUEEN MEDICAL CENTER, INC. 1308 W COLLIN RAYE DR, DE QUEEN, AR 71832
DE WITT HOSPITAL & NURSING HOME, INC, 1641 WHITEHEAD DR, DE WATT, AR 72042
DELTA MEMORIAL HOSPITAL 811 HIGHWAY 65 SOUTH, DUMAS, AR 71639
DREW MEMORIAL HOSPITAL 778 SCOGIN DR, MONTICELLC, AR 71655
EUREKA REGIONAL HEALTH 24 NORRIS ST, EUREKA SPRINGS, 72632
FIVE RIVERS MEDICAL CENTER 2801 MEDICAL CENTER DR, POCAHONTAS, AR 72455
FORREST CITY MEDICAL CENTER 1601 NEWCASTLE RD, FORREST CITY, AR 72335
FULTON CO. HOSPITAL 679 NORTH MAIN ST, SALEM, AR 72576
HEALTH PROPERTIES OF BOONEVILLE, INC. 880 W MAIN ST, BOONEVILLE, AR 72927
HEALTHSOUTH COF FT. SMITH, INC. 1401 SOUTH J ST, FORT SMITH, AR 72901
HOT SPRING CO, MEDICAL CENTER 1001 SCHNEIDER DR, MALVERN, AR 72104
HOT SPRINGS NATIONAL PARK HOSPITAL HOLDINGS,
LLC 1910 MALVERN AVE, HOT SPRINGS, AR 71914
HOT SPRINGS REHABILITATION CENTER 105 RESERVE AVE, HOT SPRINGS, AR 71802
HOWARD MEMORIAL HOSPITAL 800 W LESLIE ST, NASHVILLE, AR 71852




Name of Business/Organization

Address

JEFFERSON HOSPITAL ASSOCIATION, INC.ARMC

1600 W 40TH AVE, PINE BLUFF, AR 71603

JOHN ED CHAMBERS MEMORIAL HOSPITAL, INC.

HIGHWAY 10 E ST, DANVILLE, AR 72833

JOHNSON REGIONAL MEDICAL CENTER

1100 E POPLAR, CLARKSVILLE, AR 72830

LAWRENCE MEMORIAL HOSPITAL

1309 W MAIN ST, WALNUT RIDGE, AR 72476

LEO N. LEVI NATIONAL ARTHRITIS HOSPITAL

300 PROSPECT AVE, HOT SPRINGS, AR 71901

LITTLE RIVER MEMORIAL HOSPITAL

451 W LOCKE ST, ASHDOWN, AR 71822

MAGNOLIA CITY HOSPITAL

101 HOSPITAL DR, MAGNOLIA, 71754

MC GEHEE-DESHA CO. HOSPITAL

900 S THIRD ST, MCGEHEE, AR 71654

MEDCATH OF LITTLE ROCK, LLC

1701 S SHACKLEFORD RD, LR, AR 72211

MEDICAL CENTER OF SQUTH ARKANSAS

700 W GROVE, EL DORADQ, AR 71731

MENA HOSPITAL COMMISSION

311 N MORROW ST, MENA, AR 71953

NATIONAL HEALTHCARE OF NEWPORT, INC./HARRIS

12056 MCCLAIN ST, NEWPORT, AR 72112

NORTH ARKANSAS REGIONAL MEDICAL CENTER

620 N WILLOW ST, HARRISON, AR 72601

NORTHEAST ARKANSAS HEALTH SYSTEM, LLC

3024 STADIUM BLVD, JONESBORO, 72401

NORTHWEST ARKANSAS REHABILITATICN ASSOC.

153 E MONTE PAINTER DR, FAYETTEVILLE, AR 72703

OUACHITA CO. MEDICAL CENTER

638 CALIFORNIA AVE, CAMDEN, AR 71711

QUACHITA REGIONAL DIAGNOSTIC & SURGICAL CENTER,
INC.

1636 HIGDON FERRY RD, HOT SPRINGS, AR 71913

OZARK HEALTH, INC.,

2500 HIGHWAY 65 S, CLINTON, AR 72031

QOZARKS REGIONS HEALTH SYSTEMS, INC.,

214 CARTER, BERRYVILLE, AR 72616

PHILLIPS HOSPITAL CORP.

1801 MARTIN LUTHER KING DR, HELENA, AR 72442

PIGGOTT COMMUNITY HOSPITAL

1206 GORDON DUCKWORTH DR, PIGGOTT, AR 72454

PIKE CO. MEMORIAL HOSPITAL

315 E 13TH ST, MURFREESBORO, AR 71958

QHG OF SPRINGDALE, INC/BENTONVILLE

3000 MEDICAL CENTER PKWY, BENTONVILLE, AR 72712

QHG OF SPRINGDALE, INC/NWMC

609 W MAFPLE AVE, SPRINGDALE, AR 72764

REBSAMEN MEDICAL CENTER, ING,

1400 BRADEN ST, JACKSONVILLE, AR 72076

REGENCY HOSPITAL OF NW ARKANSAS

1125 N COLLEGE AVE, FAYETTEVILLE, AR 72703

REGENCY HOSPITAL OF SPRINGDALE

609 W MAPLE AVE, SPRINGDALE, AR 72764

RUSSELLVILLE HOLDINGS, LLC

1808 W MAIN ST, RUSSELLVILLE, AR 72801

SALINE CC. MEDICAL CENTER

1 MEDICAL PARK DR, BENTON, AR 72015

SELECT SPECIALTY HOSPITAL

2 8T VINCENT CIRCLE, 6TH FLOOR, LR, AR 72205

SELECT SPECIALTY HOSPITAL - FORT SMITH, INC.

1311 SOUTH | STREET, FORT SMITH, AR 72917

SELECT SPECIALTY HOSPITAL - LITTLE ROCK/ BAPTIST

9601 INTERSTATE 630, LR, AR 72205

SIGNATURE MEDICAL PARK HOSPITAL

2001 S MAIN ST, HOPE AR 71801

SILOAM SPRINGS MEMORIAL HOSPITAL

205 E JEFFERSON 3T, SILOAM SPRINGS, AR 72761

SOUTHEAST REHABILITATION HOSPITAL

2729A HIGHWAY 65 & 82 SOUTH, LAKE VILLAGE, AR 71653

SPARKS HEALTH SYSTEM

1311 SOUTH | STREET, FORT SMITH, AR 72817

ST. ANTHONY'S HOSPITAL ASSOCIATION

4 HOSPITAL DR, MORRILTON, AR 72110

ST. BERNARD'S COMMUNITY HOSPITAL CORP.

310 8 FALLS BLVD, WYNNE, AR 72396

ST. BERNARD'S HOSPITAL, INC.

225 E JACKSON AVE, JONESBOROQ, AR 72401

ST. EDWARD HEALTH FACILITIES OF FRANKLIN CO., INC.

801 W RIVER ST, OZARK, AR 72849

ST. EDWARD HEALTH FACILITIES OF LOGAN CO.

500 E ACADEMY, PARIS, AR 72855

ST. EDWARD HEALTH FACILITIES OF SCOTT CO.

1341 W, 6TH STREET, WALDRON, AR 72958

ST. EDWARD MERCY HEALTH NETWORK

7301 ROGERS AVE, FORT SMITH, AR 72017

ST. JOSEPH'S MERCY HEALTH CENTER, INC.

300 WERNER, HOT SPRINGS, AR 71903

ST. MARY - ROGERS MEMORIAL HOSPITAL

1200 WWALNUT, ROGERS, AR 72756

ST. VINCENT INFIRMARY HEALTH SYSTEM

#2 ST. VINCENT CIRCLE, LR, AR 72205

ST. VINCENT MEDICAL CENTER - NORTH

2215 WILDWOOD AVE, SHERWOOD, AR 72120

ST. VINCENT REHABILITATION HOSPITAL

2201 WILDWOOD AVE, SHERWOQOD, AR 72120

STUTTGART REGIONAL MEDICAL CENTER

1703 N BUERKLE RD, STUTTGART, AR 72160

TEXARKANA BEHAVIORAL ASSOCIATES, LC

4253 CROSSCOVER RD, FAYETTEVILLE, AR 72702

TEXARKANA BEHAVIORAL ASSOCIATES, LP

10301 MAYQ RD, FORT SMITH, AR 72917

THE SURGICAL HOSPITAL OF JONESBORO, LLC

909 ENTERPRISE DR, JONESBORQ, AR 72401

UHS OF BENTON, INC.

100 RIVENDELL DR, BENTON, AR 72019

UNITED METHODIST BEHAVIORAL HEALTH SYSTEMS,
INC.

1601 MURPHY DR, MAUMELLE, AR 72113

VAN BUREN H, M. A, INC,

2010 EAST MAIN ST, VAN BUREN, AR 72956




Name of Business/Organization

Address

WASHINGTON REGIONAL MEDICAL CENTER

3215 N. NORTH HILLS BLVD, FAYETTEVILLE, AR 72703

WHITE CO. MEDICAL CENTER

3214 E RACE 8T, SEARCY, AR 72143

WHITE RIVER HEALTH SYSTEM, INC.

1710 HARRISON ST, BATESVILLE, AR 72501

WHITE RIVER MEDICAL CENTER/STONE CO.

HIGHWAY 14 E, MOUNTAIN VIEW, AR 72560

WOMEN'S CENTER OF NORTHWEST ARKANSAS

4301 GREATHOUSE SPRINGS RD, JOMHNSON, AR 72741




FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT _Arkansas Department of Health

DIVISION Center of Public Health Practice

PERSON COMPLETING THIS STATEMENT _ Lynda Lehing

TELEPHONE NO,_501-661-2231FAX NO._501-661-2455_ EMAIL:_lynda.lehing@arkansas.gov

To comply with Act 1104 of 1995, please complete the following Financial Impact Statement and file two
copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Hospital Discharge Data System - Emergency Department Data
Collection

1.

Does this proposed, amended, or repealed rule have a financial impact?

Yes X No

There may be the need to purchase server for data storage, but otherwise the ED data reporting
requirements will be similar to those of the current inpatient data collection system. The data will be
submitted through the same secure FTP server and similar format (utilizes the UB-04 Billing Format) as
the current inpatient data collection system.

Does this proposed, amended, or repealed rule affect small businesses?
Yes No X

If yes, please attach a copy of the economic impact statement required to be filed with the
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 et seq.

If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain. _

If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost
for implementing the rule. Please indicate if the cost provided is the cost of the program.

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)

Total Total




What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they are

affected.

Current Fiscal Year Next Fiscal Year

$ 0.00 $_ 0.00

What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the
cost of the program or grant? Please explain.

Current Fiscal Year Next Fiscal Year
$ 15.000.00 $ 0.00

Initial purchase of a server for data storage. This will be cost to the program.




Public Hearing Minutes

SUBJECT: Hospital Discharge Data System Rules and Regulations — Collection
of Emergency Depariment Data

The following organizations/individuals were present at the hearing:
Jessica Sutton — Bureau of Legislative Research
Doris Green —Arkansas Department of Health
Connie Ardwin — Arkansas Department of Health
Michel Beck — Pinnacle Pointe Hospital

Rick Hogan — Arkansas Department of Health
Kim LaFlora — Hot Springs County Hospital

Tom Ellis — Sparks Hospital

Robert Riser — Sparks Hospital

Kelly Hill - Sparks Hospital

Jerry Dovitz — Sparks Hospital

A Public Hearing was conducted on August 31 10:00 AM in the Auditorium of the
Arkansas Department of Health, 4815 W. Markham Street, Little Rock, Arkansas
72205.

At the 10:11 AM the meeting was call to order by Lynda Lehing, Hospital
Discharge Data Section Chief. Rick Hogan Chief Counsel of the Arkansas
Department of Health was present.

Copies of the draft with detailed changes and information sheet (attached} were
made available to the attendees.

Ms. Lehing gave brief outline on how the hearing will proceed:
1. Overview of the Hospital Discharge Data Rules and Regulations.
2. Written comments read
3. Comments from attendees

Ms. Lehing gave an overview:

The Hospital Discharge Data Section of the Arkansas of the Arkansas
Department of Health has drafted an amendment to the rules and regulations
pertaining to Hospital Discharge Data System to include the collection of
Emergency Department (ED} data in addition to the inpatient discharge data,
which the section has gathered since 1997.



Briefly,M s Lehing discussed the changes:

Section V

Each Arkansas hospital which-perferms-activities- meeting-the definition-of
inpatient-discharges-as-set-forth-inthe-Guide; shall submit patient data to the
Department in a manner that complies with the provisions of the Guide(s), which
includes fer all inpatient hospital discharges occurring on or after January 1, 1996
and all emergency department discharges on or after January 1, 2012.

Section VI

In addition to data prescribed for submission in the Guide(s), the following data
must be submitted according to the schedule provided: Each hospital shall
provide a complete and accurate copy of the American Hospital Association's
Annual Survey to the Arkansas Department of Health or the Arkansas Hospital
Association. The required submission date will be published annually with the
distribution of the survey.

Section Xl|

All pages of these regulations and rules, and of the Hospital Discharge Data
Submittal Guide(s), issued by the Department are dated at the bottom. As
changes occur, replacement pages will be issued or replacement guide(s) will be
issued. All replacement pages will be dated so that users may be certain they are
referring to the most recent information.

Section Xl

A. The most recent edition of the International Classification of Diseases, Clinical
Madifications. Copies are available from the Werld Health-Organization R-O-—Bex
5284—Church-Street-Station—NewYorkNew York 10249 National Center for
Health Statistics, 3311 Toledo Road, Hvattsville, Maryland 20782 or website,
www.cdc.qgov/nchs/icd.htm.

ED Data Submittal Guide

The ED data reporting requirements will be similar to those of the current
inpatient data collection system. The data will be submitted through the same
secure FTP server and basically the same format. The data elements to be
submitted are very similar that are now being submitted for inpatient submission.
Some of the differences:

Reason for Visit Code instead of Admitting Diagnosis required
Present on Admission not required

Record Type 50 — Inpatient Accommodations Data not required

Allow for up to 26 Other Diagnosis Codes {Inpatient now allows for 17)
Allow for up to 6 E-Codes (Inpatient now allows for 3)

Ms. Lehing opened the floor for questions.



Ms. Lehing started by stating that there was question from a Psychiatric Facility
before the meeting. They wanted to know if the interview/screening process
done before an "emergency admit” would need to be considered an Emergency
Department visit. The answer is no, since no charge/bill is generated for this
service. Emergency Department data collection does not pertain to Psychiatric
or Rehabilitation facilities.

Ms. Hill from Sparks Hospital wanted to know who was submitting the inpatient
data now — whether it was billing or clinical.

Ms. Lehing answered that it is mainly billing (administrative) data with some
patient demographic data.

Ms. Hill said that she knew the clinical side collected the admission time, but
wasn'’t sure billing had this information.

Ms. Lehing answered that the admission time is currently being submitted for
inpatient data system and did not believe it should be a problem. Also, Ms.
Lehing stated if there are any problems collecting/submitting any of the data
elements that the staff will work with hospitals to come up with a solution.

Ms. Lehing read the one written comment from Austin Porter written on August
18, 2011. (Please see attached.) Mr. Porter recommended the addition of the
trauma band number as a data element. Ms. Lehing stated that this would be
added as data element. It would be submitted on an “as available” basis.

Having received no further comments and no requests for further oral hearings,
the public hearing process was closed at 10:20 AM.



Attendee Sign-In Sheet

Hospital Discharge Data System

Public Hearing
August 31, 2010

Name & Business/Organization
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Summary Document

Emergency Department Patient Database
Hospital Discharge Data Submittal Guide

Introduction

In late 2007, the Arkansas Hospital Discharge Data Section (HDDS) had been asked to explore the
possibility of collecting Emergency Peparment (ED) data. Contact was made with other states that
were collecting ED data as well as the National Association of Health Data Organizations (NAHDO). At
that time, NAHDO was preparing a consultation report for another state on the feasibility of an ED data
collection system. NAHDO concluded that the most cost-effective model, in terms of provider reporting
burden and implementation costs, was to expand the current inpatient data collection system
infrastructure as a base and the use the UB-04 standard for data reporting.

After doing a small pilot study in 2008 and 2009 and the repeated request from external and internal
partners and organizations for ED specific data, the HDDS decided to move forward in pursuing the
collection of ED data.

Reporting Requirements

The ED data reporting requirement will be similar to those of the current inpatient data collection
system. The data will be submitted through the same secure FTP server and basically the same record
format.

ED Data Major Applications & Specific Examples

Statewide ED data will be useful for population-based and market studies. The large numbers of
observations or events that ED discharge data represent provide statistical power to epidemioclogic
studies on morbidity and hospital use at the state, community, and hospital service-area levels.
Because statewide hospital discharge data are based on national billing standards, they are
comparable across states and providers. ED data can be used for the following applications:
Community Health Assessment,H ealth Policy and Planning,! njury Surveillance,Quali ty Improvement,
Market and Strategic Planning,P opulation Health, Consumer Information and Data Linkages.

Some specific examples for ED use include;

+ Review emergency department visit by diagnosis and/or e-codes to identify patterns of care
including, but not limited to, injury (fraumatic brain injury and auto accident) and disease
classes (asthma, cardiac, and stroke).

» Identify patients and high risk groups receiving emergency depariment services, distributed
by age, race/ethnicity, sex, payment source.

+ Identify seasonal deviations and other patterns of change over time for emergency
department utilization.

« Identify high risk groups that have high emergency department visit rates, distributed by
age, race/ethnicity, sex, payment source and county codes. This would also include disease
or injury specific groupings.

» Identify co-morbid conditions including but not limited to injury or disease classes (asthma,
HIV/Aids, rapefsexual assault, heart attack, and stroke).



* Track patterns of care for emergency department visits distributed across geographic
regions of the state over time and by hospital type. This would also include frequencies of
emergency room visits along with reasons for emergency room visits over time by age
(children and adulis), gender, race and type of existing genetic condition, as identified by
diagnosis codes.

+ Identify discharges by point of origin for emergency department visits. This could assist in
understanding the geographic market distribution of ED visits, This would assist in
understanding access issues as well as hospital market share issues. Proximity to extreme
sports centers, highways, and dangerous industry, can impact market share in areas that
are otherwise considered remote or with small populations.

» Track the location of injury episode and exposure resulting in an emergency depariment visit
as well as the point of origin for emergency depariment services.

« Track emergency department visits that lead to an inpatient admission or subsequent re-
admissions for emergency or inpatient services.

¢ Track emergency department visits for treatment of exposure to hazardous substances and
cases of infectious diseases to identify infectious disease outbreaks, bio-terrorism,
environmental exposures, or occupational situations, and to develop an appropriate public
health response. (It is important to note that the latency of the data will not allow for
identification of events as they happen, only analysis after the fact.)

» |dentify other contributing factors {e.q. severity, secondary complications, specialist referral,
etc.) impacting the cost of emergency department visits.

« Analyze the composition and resources consumed for emergency department visits for
primary-care sensitive conditions that could be more cost-effectively treated in other
settings.

+ Examine the volume and billed charges of emergency department service across
populations and geographic regions to evaluate utilization patterns.

+ ldentify the distribution of patients in payer groups and the uninsured to detect differences in
usage and costs for emergency department services for these various populations.

Projected Timeline

The plan is to go before the Arkansas Board of Health in July to ask for approval to move forward with
the administrative process. With that approval, a public hearing will be scheduled in August. The rules
and regulations most likely will go hefore the Administrative Rules and Regulation Subcommittee,a nd
the Public Health, Welfare & Labor Commitiee in October. The Board of Health will review them for final
approval in November, with the effective date of January 1, 2012. The collection of ED data will start
January 1, 2012,with the first quarter submission due May 10, 2012.

If you have any comments, further questions or would like a draft copy of ED data submission guide,
feel free to contact Lynda Lehing at Lynda.lehing@arkansas.gov or (501) 661-2231.




TAS
~$> Arkansas Department of Health

f‘ . 4815 West Markham Street # Little Rock, Arkansas 722053867 » Telephone (501) 661-2000
‘; ’ Governor Mike Beebe

Paul K. Halverson, DrPH, FACHE,Dir ector and State Health Officer
August 18, 2011

Lynda Lehing

Section Chief, Vital Statistics HDDS
Arkansas Department of Health
4815 West Markham Street slot 19
Little Rock, AR 72205

Dear Mrs. Lehing;

The purpose of this letter is to make a recommendation fo establish a data field
that will record the trauma band number in the emergency department database. The
trauma band number is a unique identifier that is currently being used to link patient
records across muitiple databases in our state registries. If this variable is collected in
the emergency department database, it will allow researchers to link this database to
the emergency medical services (EMS) database, trauma registry, and rehabilitation
database. The information provided with these linked databases is limitless as we
continue to make strides in the fields of injury research, trauma systems evaluation, and
quality improvement.

Regards,

Austin Porter [ll, MPH

Injury Epidemiologist

Arkansas Department of Health
Room 156 Mail Slot H-32
4815 West Markham Street
Little Rock, Arkansas 72211



Rules and Regulations Pertaining to Hospital Discharge Data System
Summary of Changes

Page 2
Section Il

I. "Guide(s)" means the Hospital Discharge Data Submittal Guide(s) published by the
Arkansas Department of Health. Fhis The Guide(s) contains technical information relating to
data format, media and submittal time frames.

SectionV

Each Arkansas hospital ¥ m
as-setforth-inthe Guide; shall submlt gatlent data to the Department ina mannerthat complles
with the provisions of the Guide(s). which includes fer all inpatient hospital discharges
occurring on or after January 1, 1996 and all emergency department discharges on or after
January 1, 2012.

Section VI

[n addition to data prescribed for submission in the Guide(s), the following data must be
submitted according to the schedule provided: Each hospital shall provide a complete and
accurate copy of the American Hospital Association's Annual Survey to the Arkansas
Department of Health or the Arkansas Hospital Association. The required submission date will
be published annually with the distribution of the survey,

Page 3
Section Xl

All pages of these regulations and rules, and of the Hospital Discharge Data Submittal
Guide(s), issued by the Department are dated at the bottom. As changes occur, replacement
pages will be issued or replacement guide(s) will be issued. All replacement pages will be
dated so that users may be certain they are referring to the most recent information.

Section Xl

A. The most recent edition of the International Classification of Diseases, Clinical

Modifications. Copies are available from the World-Health-Organization, P-O-Box-5284;
Chureh-Street-StationNewYor-New York-10249-National Center for Health Statistics, 3311

Toledo Road, Hyatisville, Maryland 20782 or website, www.cdc.qaov/nchs/icd.htm.

Emergency Department Patient Database, Hospital Discharge Data Submittal Guide
2012 - All new.



RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA
SYSTEM

SECTION I. AUTHORITY.

The following Rules and Regulations pertaining to the Hospital Discharge Data System are duly
adopted and promulgated by the Arkansas Board of Health pursuant to the authority expressly
conferred by the State of Arkansas including, without limitation, Act 670 of 1995 (the Act), as
amended, the same being Ark. Code Ann. § 20-7-301 et seq. The Act established the State Health
Data Clearing House within the Arkansas Department of Health. The Clearing House is mandated by
the Act to acquire and disseminate health care information in order to u tand patterns and trends
in the availability, use and costs of health care services in the state. Subsection (h) of the Act directs
the Arkansas State Board of Health to prescribe and enforce such rulésiand regulations as may be
necessary to carry out the purpose of this Act.

SECTION II. PURPOSE.

It is the purpose of these regulations to provide directi submission,

management and dissemination of health data.

ut the required col

SECTION III. DEFINITIONS.

For the purposes of these Regulations, the Wi and:phrases when used herein shall be
construed as follows: ;

et seq;

w data that has been subject to a critical edit

B. "Aggregate data s¢
3 ate data sets shall not include the following

D. "Co ( at information which the State Board has defined to be

F. "Director" mean tor of the Arkansas Department of Health;

G. "Hospital" means any institution, place, building or agency, public or private, whether organized
for profit or not-for-profit, which is subject to licensure by the Arkansas Department of Health (Ark.
Code Ann. § 20-9-201 et seq);

H. "Submit," "submission" or "submittal" means, with respect to data, reports, surveys, statements
and documents required to be filed with the Department: 1) delivery to the Arkansas Department of
Health, by the close of business on the prescribed filing date, or 2} deposit with the United States
Postal Service, postage prepaid, addressed to the Arkansas Department of Health, in sufficient time
so that the mailed materials will arrive by the close of business on the prescribed filing date;



[. "Guide(s)" means the Hospital Discharge Data Submittal Guide(s) published by the Arkansas
Department of Health. Fhis The Guide(s) contains technical information relating to data format,
media and submittal time frames.

SECTION 1V. GENDER AND NUMBER.

All terms used in any one gender or number shall be construed to include any other gender or
number.

SECTION V. HOSPITAL DISCHARGE DATA SUBMITTAL.

Each Arkansas hospital whieh-pe ns-activities-meeting-the-defin patient-discharges—a
set-forth-inthe-Guide; shall submit patient data to the Department i nner that complies with the
provisions of the Guide(s). which includes fer all inpatient hospitalidis B%ggges occurring on or after
January 1, 1996 and all emergency department discharges on 01§ﬁer Jan 1,2012.

SECTION VI. ADDITIONAL DATA REQUIRED T,
In addition to data prescribed for submission in the/Guide(s), the following data must:be, submitted
according to the schedule provided: Each hospital 's rovide agéé?”plete and accu;e‘ag%é?%‘%py of the
American Hospital Association's Annual Survey to the é‘ﬁgﬁ)epartment of Health or the
Arkansas Hospital Association. The required submissiond 1l be published annually with the
distribution of the survey.

SECTION VII. EXTENSION OF TIME

: g;g gOOu%ﬁ@;@@and if time permits, extend the
uty required”gy the provisions of the Act or of
ion with regard to good cause, the Board and

facts and circumstances, including such

considerations as the co
unforeseen events which

¢partment shall not be disclosed except as authorized by the Arkansas
law. See Ark. Co -305 as amended.
SECTION IX. ACCESSTO AGGREGATE REPORTS.

All reports generated by the Department from the aggregate data set for a member of the general
public are open for public inspection. The Department shall provide copies of these reports, upon
request, at a cost of $.25 per page. The Department shall determine fees to be charged to cover the
direct and indirect costs for providing other information requests or special compilations from
aggregate data sets. The fee shall include staff time, computer time, copying costs, postage and
supplies.



SECTION X. PENALTIES FOR NON-COMPLIANCE.

Ark. Code Ann. § 20-7-301 et seq. sets forth civil and criminal penalties for non-compliance with
provisions of the Act and of rules and regulations adopted by the Arkansas State Board of Health to
implement the Act, as follows:

A. Any person, firm, corporation, organization or institution that violates any of the provisions of
Ark. Code Ann, § 20-7-301 et seq., or any rules or regulations promulgated thereunder, regarding
confidentiality of information, shall be guilty of 2 misdemeanor and, upon conviction thereof, shall
be fined not less than one hundred dollars ($100) nor more than ($500), orby imprisonment not
exceeding one month, or both. Each day of violation shall constitute ate offense.

iolating any of the

B. Any person, firm, corporation, organization or institution knoyi
i romulgated thereunder,

C. Every person, firm, corporation, organization o §s or
regulations adopted by the Arkansas State Board of of Act 670
may be assessed a civil penalty by the Board. The pena ;

{$250) for each violation. No civil penalty, may be assessédibgtil"the person charged with the
violation has been given the opportunity earing on the'yi iglation pursuant to the Arkansas
Administrative Procedure Act, Ark. Cod

SECTION XI. HEARING AND APPEA

he Adjudication and Rule Making Sections of
y promulgated by the Department and any

hwill bEissued. All replacement pages will be dated so that users may
most Tecent information.

The following docu hereby incorporated by reference:

A. The most recent edition of the International Classification of Diseases, Clinical Modifications.

Copies are available from the Werld Health-Orsanization; RO Bex 5284 Church-Strect-Station;
MNew York-New York10249.-National Center for Health Statistics, 3311 Toledo Road Hyattsville,

Maryland 20782 or website, www.cdc.gov/nchsficd.htm.

B. Uniform Hospital Billing Form 2004 (UB04/CMS-1450). Copies are available from the Office of
Public Affairs, Center for Medicare and Medicaid Services, Humphrey Building, Room 428-H, 200
Independence Avenue S.W., Washington, D.C. 20201 or website, www.cms.hhs.gov/cmsforms/. All
incorporated material is available for public review at the central administrative office of the
Department.

3



SECTION XIV. SEVERABILITY.

If any provision of these Rules and Regulations or the application thereof to any person or
circumstances is held invalid, such invalidity shall not affect other provisions or applications of these
Rules and Regulations which can give effect without the invalid provisions or applications, and to
this end the provisions hereto are declared severable.

SECTION XV. REPEAL.

All regulations and parts of regulations in conflict herewith are herebyy
CERTIFICATION

he Hospital Bischarge Data System

This will certify that the foregoing Rules and Regulations ]
ir-session of the Board:Held in Little Rock

were adopted by the Arkansas Board of Health at a regul
Arkansas, onthe  day of , 2011,

Secretary, Arkansas°Beard of He,
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INTRODUCTION

A statewide Hospital Discharge Data System (HDDS) is one of the most important tools for addressing a broad

range of health policy issues. Act 670 of 1995, A.C.A. 20-7-301 et seq. requires all hospifals licensed by the
state of Arkansas to report health data.

In_order _to simplify the reporting process, the Arkansas HDDS is based on the Health Care Finance
Adminisfration (HCFA) UB-04. This Guide defines the emergency department patient data that hospitals will

submit for the specific purpose of constructing the Emergency Department Patient Database (EDPD).

The ADH, Hospital Data_Section can provide technical consultation and assi_st’éﬁce. For _further information,
contact Lynda Lehing, Section Chief. R

Arkansas Departrnent of Health
Health Statistics Branch -
Hospital Data Sectio
4815 West Markbain

FAX 661-254

=y
3

e

Kdeiss@arkansas.gov

501).280-4066

s
Hui Li
Hui.Li@arkansas.gov

(501) 280-4884

Doris Green
Doris.Green@arkansas.gov

(501} 280-2853

Eileen Kelley
Eileen.Kelley@arkansas.gov

(501} 280-4347

Connie Marie Ardwin
Connie. Ardwin@arkansas.qov
(501) 280-4064

y Page 5 of 72
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1.0

2.0

DATA REPORTING SOURCE

All facilities operating and licensed as a hospital in the State of Arkansas by Arkansas Department of
Health (ADH), Health Facility Services, will report patient discharge data to the ADH, Hospital Data
Section for all acuity range cases performed in the emergency depariment. Cases already reported by
the hospital in the [npatient Data Submissions should NOT be included (e.g. those patients admitted
through the emergency department). Discharge data means the consolidation of complete billing,
medical, and personal information describing a_patient, the services received, and charges billed for a
single emergency department encounter. The consolidation of patient data is a patient data record and
its format is defined later in this manual. A patient record is submitted for-each encounter, not for each
bill generated.
A hospital may submit directly to ADH, Hospital Data Section orﬁ,‘.f

Designation of an intermediary does not relieve the hospital of i
information as outlined.

dnate a submitting intermediary.
sponsibility to submit and correct the
NS

In order to facilitate communication and problem solving;“each hospltal shollld designate a person as
contact. Please provide the office name, telephone ntir ber job title and na of the person assigned
this responsibility. <«

CONFIDENTIALITY OF DATA

provider, institution, or health plan cannot be released wnth promulgation of rules and regulatlons by
the Arkansas State Board of Health: m_ accordance wuth Acts:670 Sectlon 2 and h). _ADH will onl

Since ADH needs patient specific mf\c\)r a
action to ensure the confidentiality and se' Stiri

’n are 40 days afferithe end of the quarter for the first through third quarters
he fourth quarter.

August 11

ale of discharge is: Discharge data must be received by:

1 through March 31 QTR 1 —May 10th
April*1 through June 30 QTR 2 — August 10th
July 1 through September 30 QTR 3 — November 10th
October 1 through December 31 QTR 4 — March 1*
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4.0

5.0

August 11

3.2

DATA ERRORS AND CERTIFICATION

REQUEST FOR EXTENSION

All hospitals will submit patient data_timely in a form consistent with the requirements unless an
extension has been granted. Reauest for extension should be in writing or email and be

directed to:

Arkansas Department of Health
Health Statistics Branch, Slot #H19
Hospital Data Section
4815 West Markham Street
Little Rock, AR 72205
Phone {501) 661-2231
FAX {501) 661-2544
E-mail: Lynda.Lehing@arkansas.qo

The Hospital Data Section will review reguests submitted:to them%??for extensions to the reporting
schedule requirement. A request for extension shotld be submltted at least 10 working days
prior to the reporting deadline. Extensions may. granted for a maximum of 20 calendar days.
Additional 20-day extensions must be requestédiseparately. Extensions may be granted when
the hospital documents that unforeseen’: lff culties, such as technlcall_prob]ems prevent

compliance.

Hospitals will review the patient data records prior toi:submission for accuracy and completeness.

DATA SUBMIT

Correctlon of |nval|d records and valldatlon of agaregate tabulatlon are the responsmmtv of the hospital.

anation of the error, and space to record corrections.

‘email_to the attention of the individual designated to

Dltal Corrected |nformat|on from the hospital is to be

= ent:re submlﬁal=:mav be rejected. A record is in error when one or more
ts are in error.

dual designated to receive the correspondence at the hospital. After

s to',be returned W|th|n seven busmess days of receipt, fo the Hospital

AL-SPECIFICATIONS

Currently, data m

bjé submitted via encrypted email, CD's or FTP. Alternate modes of transmission

may be established by agreement with the Hospital Data Section. Data submittals not in compliance

with_media or format specifications will be rejected unless approval is obtained from the Hospital Data

Section prior to the scheduled due date. Data submittal on physical media should be mailed to:

Arkansas Department of Health
Health Statistics Branch
Hospital Data Section
4815 West Markham Street, Slot H19
Little Rock, AR 72205
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If you are submitting data for more than one hospital on _one media submission, the additional

specifications found in Section 5.6 Multi - Hospital Submission_must be followed.

5.1

52

53

FiLE COMPRESSION

WINZIP is the compression utility of choice by Hospital Data Section. If a compression utility
other that WINZIP is used. the resulting file must be able to be unzipped by Hospital Data
Section. Please contact a Hospital Data Section staff person prior to sending a file compressed

with any compression software other than WINZIP.

FILE ENCRYPTION

Crypt-text is the freeware, encryption software that Hosmtal*’) Data Section _recommends.
Encryption of data files sent as email attachments is reduired. Refer to Section 5.4 E-Mail
Attachment Submissions ~ Secondary Submittal Fo All‘passwords used with encryption
software will be supplied by the Hospital Data Section.’ Pleasé ‘contact a Hospital Data Section
staff person for the correct password for your hC/I/SDItaI h

FILE TRANSFER PROTOCOL (FTP) — PRIMARY SUBMITTAL FORMAT (PREFERRED)\
/

The following specifications must be met:wk

1)  The secured web site is at: http./fadh
B.

il e physical characteristics of the attached file must have the following atiributes:

(a) Record Lenath - 239 bytes, Fixed:

{b) PC Text File (ASCIl), WINZIP file or self-extracting executable file. Refer to
Section 5.1 File Compression,

2) Each E-mail submission must include a general message that contains the following
information:

(a) The description: 'EMERGENCY DEPARTMENT DATA’ in SUBJECT field:;
(b) Hospital's name;

Page 9 of 72




3)

5.5 CD-ROM SUBMITTAL SPECIFICATIONS - SERVER DOWN SUBMITTAL

(c) Date of submittal as MM/BD/YY;
(d} Beginning and ending dates of the reporting period (e.g., 1/1/12-3/30/12):

(e} The name and telephone number of the contact person.

Refer to paragraph 3), Section 5.5 CD-ROM Submittal Specifications - Server Down
Submittal_for ‘filename.extension’ naming standard for the attached file.

2)

Note:

3)

uof WINZIP or executable file mizst:be ASCIl. ASCI
| ime-feed LF) at the® end of each data

system. Source and tafq
file must have a carriagés

1
2)
3)

%
EMERGENCY DEPARTMENT DATA
Hospital Name:

Submission Date: mm/dd/yy

Reporting Quarter: QTR #
Total Record Count: #HHHERE Format: #88H
Contact Person Phone:
Extension:

ENCRYPTED

B AT A g A G N e G E R A ) et S e et e b T S sty

¥4

S T T I T T B -

*

4) Use the following ffilename.extension’ file naming_standard:

1)
2)

August 11

The first two positions of the filename will be the last two digits of the calendar year,

The next three characters will be ‘QTR",
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56

57

571

5.8

3) The last position must be the guarter from one through four that indicates the quarter
of the calendar yvear of the data submitted,

4) The extension will be ‘TXT or 'DAT' for a PC Text file or 'ZIP’ for a file compressed
with WINZIP or 'EXE’ for a self-extracting file.

Example: 12QTR1.TXT - ASCI| data file for the first quarter of 2012

MULT! - HOSPITAL SUBMISSION

Data from more than one hospital may be submitted on one media submission as one file per
hospital. Change the following items on your external label or acéompanying information sheet:

iy hame.
ZifHos ital:' with ‘Agent:’ and your

1) Ifyou are not a hospital, replace ‘Hospital:” with your co
2)

if you are a hospital or subsidiary of a hospital, replag
hospital nhame.

3) If mutltiple files are on the submission, replace” Total Re » Count’_with 'Number of
Files:' Er

4) The contact person and phone numbéi
hospital. :

3)

N’““for the delivery of data to Hospital Data
rles must be reqlstered with Hospital Data

ional requirementsiand information apply to intermediaries delivering edited

ve.Hospital‘Pata Section:

unedited data to Hospital Data Section:

1)  The data must not have an error rate greater than 1 percent.

2)  Each hospital's data must be submitted in a separate file.

SUBJECT TO CHANGE

Data submission methods are always under review. If implemented, all Arkansas hospitals will
receive notice of the changes to be implemented.
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6.0

August 11

DATA RECORD FORMATS

The accepted data record formats are the UB-04 1450 version format, This format has altered slightly.

The definition specified for each data element is in_general agreement with the definition_in the UB-04
Users Manual. Hospitals using data sources other than uniform billing should evaluate definitions for

agreement with the definiticns specified in this Guide and UB-04 Users Manual. Refer to Section 7.0
EXCEPTIONS TO 1450 FORMAT to identify possible changes to your current format. Each record must

be followed by a carriage return/line feed sequence.

6.1

6.2

‘UB-04-1450' RECORD SPECIFICATION

/‘r{\a}i'.acter physical records. Not
y-Department Patient Database
ymmodations Data. Records not

The UB-04 1450 claim “record” is made up of a series of 21
all of the physical claim records are used in the Emergern
(EDPD), such as the Claim Reguest Data and Inpatient«?

specified in the EPDP will be ignored, if included in th ttal. Fields not referenced in the
"""" vy _computer programs: this

record formats may contain information but will not. rocesse

also includes fields reserved for national use. The €Xact recort quence and format of the
1450 is used for the EPDP, when possible. A com| glete copy of the patiént's 1450 records would
satisfy the reguirements. with exceptions d” |n Sectlon 70 “E\XCEPTIONS TO 1450

Subset 1
Subset 2
Subset 3
Subset 4
Subsei 5
Subset 6

' i¢ord is a constant 213.
——-———w =

umber as specified on the UB-04 1450 version 5 file layout. This
tthe Forvaoca’tor number found on the UB-04 1450 form.

s the COBOL picture. Pic X is initialized to blanks and Pic 9 is initialized to
ioney and date fields are Pic 9.

Field:Specification. Indicates how the data field is justified. L = Left justification, and R =
Right jtsstification.

8)

9) Position: From = Leftmost position in the record (high order). Thru = Ri

in the record (low order).

10) Form Locator: Number found on the UB-04 Form and associated with the field in that
location.

1450 & 1450Y2K -RECORD TYPE 10 - PROVIDER DATA

Only one type 10" record is required per hospital per submittal. Only the first type ‘10’ record
and each type ‘10’ record following a type ‘95’ record will be processed, all others will be
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ignored. This record type will be processed as a header record and a record type '95" will be
processed as a trailer record. The records encapsulated between the first type 10" and ‘95’ will

be processed using the hospital specified on the type ‘10’ record, It is absolutely imperative that
each submissicn includes at least one type ‘10" record with correct Federal Tax Number. If the

Federal Tax Number is not unique to a facility or cost center, the Federal Tax Sub ID must be
included.

%
x A

(R T

1 Record Type 10 AX 2

2 Eederat Tax Number or EIN S(10 17 FLOS

3 Federaf Tax Sub ID X{4) 21 FLOS
* 4 National Provider |dentifier (Billing Provider) X(13) 34 FL56
* 5 Medicaid Provider Number X{(13) « 47
* B Provider Telephone Number g(ﬂ : ELOY
* 7  Provider Name X2 ELO1
* 8 Provider (Hospital} Data 1D
PROVIDER ADDRESS (FIELDS 8 — 13) FLo1

Address

[RE I R N N

6.3 1450-RECORD TYPE.20 - PATIENT B

ol _ L 1
: fient Control Numbe X(20 L 5 24 FL3A
PATIENT NAME (FIELDS 3 - 5) ) FLOS
X(20) L 25 44
X(9) L 45 53
X 54 54
X 55 55 FL11
9(8) R 056 63 FL10
X 64 64
X 65 85 FL14
X 66 86 FL15
PATIENT ADDRESS (FIELDS 11 - 15} FLOY
¥ 11 Addressline X(18} L 67 84
12 Addressline 2 X(18} L 85 102
I i3 City X{15} L 103 nmz
I 14 Stale XX L 118 118
I 15 ZipCode X8 L 120 128

Page 13 of 72
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PATIENT ADMISSION INFORMATION (FIELDS 16 — 17)

* 168 Admission/Start of Care Date a(6) R 129 134 EL12

* 17  Admission Hour XX R 135 136 EL13

STATEMENT COVERS PERIOD (FIELDS 18- 19} FLOB

* 18 From (mmddyy) 248) R 137 142

* 19 Thru (mmddyy) 9(6) R 148

PATIENT DISCHARGE INFORMATION (FIELDS 20 — 24) '

* 20 Patient Discharge Status 89 150 EL17

* 21 Discharge Hour XX . 152 EL16
22  Payments Received (Patient Line) 9(8)y99S 162  FL54
23 Estimaled Ami Due (Patient Line) - 9(BIVI9S 167  FLS5

* 24 Medical Record Number X(17) 9 EL3B

7
‘Admission/Start of C:

Note:

Date’ should:be the start of*™

e, date for this

episode of care. ‘Admission Hour":

hotild be the hour “the patient was

admitted to the Emergenc

7 ‘Statement Covers Period From’

should be the date of the first medical.Service of the period included on the bill

related to thi

‘@pisode of care. ‘Statement Covers Period Thru’ should be the

ending service“daté~on_the bill for this episode of care or discharge date.

‘Discharge Hour “should. be the Ko

atient _was discharged from the

Emergency Department;

Payments Received' and ‘Estimated Amt Due’

64

(ifmultiple

ErEm

clai’ms have been submitted.

August 11 (*) Denotes the field is required and must contain data if applicable.

X 55 55 EL11
a(8) R 56 63  FL10
i t X 64 84
9 .nurﬁy Of Admission X &5 65 EFL14
* 10 Point of Origin for Admission or Visit X B6 86 EL15
PATIENT ADDRESS (FIELDS 11— 15) FLO9
* 11 Addressline 1 X(18) L 87 84
12 Address Line 2 X(18) L a5 102
I 13 City X(18 L 103 120
I 14 Stae XX L 121 122
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15 Zip Code X9 L 123 131
PATIENT ADMISSION INFORMATION (FIELDS 16 -17]
~: 16 Admission Date/Start of Care Date 2(8) R 132 139 EL12
* 17  Admission Hour XX R 140 141 EL13
STATEMENT COVERS PERIOD (FIELDS 18— 19} . FLOG
* 18 From (ccyymmdd 2(8)
* 19 Thru {ceyymmdd) a(8)

PATIENT DISCHARGE INFORMATION (FIELDS 20— 24)

Patient Status
Discharge Hour

Payments Received (Patient Ling)

Estimated Amt Due (Patient Line)
Medical Record Number

I+ |r =

{183 | 1R (1[I

Note:

should be the hour the patient was
. _‘Statement Covers Period From’

A A TSNS =

2 s 9(8)vV99S R
10 ated Collection rate 999 R
11 Charitable / Donation rate 999 R
12  Trauma Band Number X7y L

6.6 1450 & 1450Y2K RECORD TYPES 30-31 - THIRD PARTY PAYER DATA

The use of these record types for the Hospital Discharge Data System is the same as the UB-
04 claim. When reporting for Hospital Discharge Data System, records may need to be

consolidated and amounts accumulated by payer. Below are specifications and an example as
taken from UB-04.
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One third party payer record packet must appear in the bill record for each paver involved in the
bill. Each third party payer packet must contain a record type 30. However, each record type
30 may or may not have an associated record type 31, depending on the specific third party
payer data required by the particular payer.

Example: Medicare is primary, and the secondary payer requires the insured's address.

Record Type Code Seq.No.
Medicare 30 o1
Secondary Payer 30
Secondary Paver 3

Because the sequence number of the type 31 recor e seconda aver matches the

sequence number of the secondary payer's type 30 fécord, it serves.as a matching criterion for
the specific third party payer record packet. o . h

s
Sequence 01 represents the primary payer,.Seduence 02 represents tF condary payer, and
sequence 03 represents the tertiary paver:7: k

6.6.1
* Record Type ‘30' XX 1 2
* Sequence Number 29 3 4
* Patient Control Number 5 24 ELO3
. Source of: Péyment Gode . 25 25
XS L 26 34 EL51
X189 L 35 83 EL60
X(17 L 80 96 EL62
{14 L 97 10 FLE1
FL58
X(20) L i1 130
X(9) L hEil 138
X 140 140
.S 141 M
98 R 144 145 EL59
] 146 146
9(B8W99S R 173 182 FL54
Esfimated Amount Dug S(3VO8S R 183 192 EL55
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Note: ‘Payments Received’ and ‘Estimated Amt Due’ should reflect a single
discharge if multiple claims have been submitted.

6.6.2 1450 & 1450Y2K Record Type 31 - Third Party Payer

P FR
* 1  Record Type '31' XX L 1 2
* 2 Sequence Number 29 R 3 4
* 3  Patient Control Number X(20 L 5 24 FLo3

INSURED’S ADDRESS (FIELDS 4-8)

Address Line 1
Address Line 2
City

State

Zip Code
Employer Name

EMPLOYER LOCATION (FIELDS 10-13)

Employer Address
Employer City A
Emplover State

Emplover Zip Code

ko Jlco i~ |l [0 |1

- e e e

BIS|E=|ls

6.7

ices on a single claim. Paver and related information revenue codes: codes 001 —
hue codes: codes 220 — 99x.

ANCILLARIES 1

Revenue € a(4) R 25 28 FL42

: J/Procedure Code x5 L 29 33

[:] A (HCPCS & CPT 4) X2 L 34 35

7 Modifier 2 (HCPCS & CPT 4) A(2) L 36 LY
* 8 Units of Service 97 R 38 44 FL46
9 Total charges by Revenue Code 9(8)VE8S R 45 54 FL47
10  Non-covered Charges by Revenue Code 9(8)vaees R 85 64 FL48

ANCILLARIES 2 . X(56) _ 81 136
* 11 Revenue Code a(4) R 8 84 FL42

12 HCPCS /Procedure Code X{5} L 85 89
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13 Modifier 1 (HCPCS & CPT 4) X(2) L 80 91

14 Modifier 2 (HCPCS & CPT 4) X(2} L 92 g3
* 15 Units of Service 8(7) R 94 100 FL46
* 18 Total Charges by Revenue Caode 9(8yves R 101 110 FL47

17 Nen-covered Charges by Revenue Code 9(8)va9 R 11 120 EL48
ANCILLARIES 3

> 18 Revenue Code

HCPCS / Procedure Code

Medifier 1 (HCPCS & CPT 4)

Medifier 2 (HOPCS & CPT 4)

[ A

Total Charges by Revenue Code

19
20
2l
22 Units of Service
23
24

Non-covered Charges by Revenue Codg/

Note: |dentical revenue codes:

for reporting purposes.

6.8

6.8.1

August 11 (*) Denotes the field is required and must contain data if applicable.

g Y 1

XX R 3

X(20) L 5 24 FLO3

X0 L 25 il ELE7

X(7} L 32 3s FL6TA

X(7), L 39 45 FL67B

X7 L 46 52 FL67C

X7 L 53 59 FL67D

X L 60 66 FLE7E

X7 L 67 3 FL&7F

XN L 74 80 FLB7G

X7 L 81 87 FLE7H

X(7) L 88 94 EL67I
l X(7) L 95 101 FLE7J
ol -1 X7 L 102 108 FLE7K
* 18 X7 L 109 15 FLTL
* 17  Other Diagnosis Code 13 X7 L 116 122 FLB7M
* 18 Cther Diagnosis Code 14 XN L 123 128 FL67N
r 19  Other Diagnosis Code 15 XN L 130 136 ELE7O
* 20 Cther Diagnosis Code 16 A7) L 137 143 EL&7P
* 21 Cther Biagnosis Code 17 X7 L 144 150 FLB7G
* 22  Cther Diagnosis Code 18 X(®), L 151 157
* 23 Other Diagnosis Code 19 A7) L 158 164

Page 18 of 72




Other Diagnosis Code 20

Other Diagnosis Code 21

Other Diagnosis Code 22

Other Diagnosis Code 23

Other Diagnosis Code 24

Other Diagnosis Code 25

L |10 % |01 % | |0=*]l

Cther Diagnosis Code 26

DK [ P P K| X
<N (N NIMINNN
= e =g

Sequence 2 - 1450

g

Record Type ‘70

Sequence ‘02’

Patient Control Number

T f1 & |1 %] %

M s [ ] =

Principal Procedure Code

*
en

Principal Procedure Code Data

(mmddyy)

Other Procedure Code 1

™
3

OPC 1 = Date (mmddyy)

Other Procedure Code 2

I [ 1o |1~ | kD

OPC 2 - Date {mmddyy)

Y
=

Other Procedure Code 3

EL74C

-

R

FL74D

191818 [ IB 1B |18l

IFEEL

—
(a3
N

EL74E

—
o]
(=]

:

IR IR IR R IR I R R I A I

.y
(o]

|
I
%]

—
(]
fa ]

Y
(o]

1 (i {1m i 13 = | 12 e | 1D
|

(5[5 B B [EE]

—
(&)
(IV]

|
I
(=]

—
(o]
jer]

External Catisé of Injury Code 1

External:Caiise of Injury Code 2

-
[~
{=3]

e
o
-

er] use of Injury Code 3

Ext

=y
KO
[x*)

afnal Cause of Injury Code 4

External Gause of Injury Code 5

Iaed
(=]

External Cause of Injury Code 6

ol Nl (ot I8 ol Nl N ol N

hg
0o

[ N B O I

Procedure Coding Method Used

EE(E|E|E|E|E|E

S
p=l
o

August 11 {*) Denotes the field is required and must contain data if applicable.
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6.8.3 Sequence 2 — 1450Y2K

[)
A | Record Type ‘70" XX
2 Sequence ‘02’ XX
3 Patient Control Number X(20 EL3A
r 4 Principal Procedure Code X(8) FL74
5 (F;rg:'i:rlnr;zrlrll (l;dr?cedure Code Date X(8)
B Other Procedure Code 1 X(8) EL74A
Y 4 OPC 1 — Date {ccyymmdd) A(8)
* 8 Other Procedure Code 2 X8 EL74B
* 9 OPC 2 — Date {ecyymmdd) X8} .
* 10 Other Procedure Code 3 X{8). FL74C
* 11 OPC 3 - Date {eeyymmdd) X@"
* 12  Ofther Pracedure Code 4 A(8) FL74D
* 13 OPC 4 — Date {ccyymmdd) X(8)
* 14  Other Procedure Code 5 X8 FL74E
* 15 OPC 5 - Date {ceyymmdd) )g{g)_
: 16 Other Procedure Code § X8)
* 17 OPC6 - Date (ccyymmdd) X(8)
* 18 Other Procedure Code 7 X(8)
* 19 OPC 7 — Date (ccyymmdd) __@1
20 FILLER (empty fields)

L2 nifo (@) L 160 167 FL70
A XA(8) L 168 75 EL72
o2 p{t:)] L 176 A83 EL72
t 23 X(8) L 184 191 FL2
* 25 X(8) L 185 a92

A(8) L 193 200

£(8) L 201 208

8(1) 209 208

d for diagnosis coding. Do not report the decimal in the code. The ICD 9
S are assigned a COBOL picture of X. Format the actual code in one of four

Ifyeuireport 99999, if translates to 999,99,

i3

2y If yourreport V9999, it translates to V99,99,

3)  Ifyoureport E9999, it translates to £899.9.
4)  If you report M89999, i franslates to M9989/9.

To determine the location of the decimal position and the potential number of decimal positions
it is necessary only to examine the high order {left most) position of the field.
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510 1450 & 1450Y2K-RECORD TYPE 80 — 8N — PHYSICIAN DATA

Record Type ‘80"

Sequence

Patient Control Number

Eiller (Empty Space)
Attending Provider Identifier
Operating Physician Identifier
QOther Physician Identifier
Other Physician |dentifier

Attending Provider Name
Last Name

[ |10 | I~ 103 KR |4 |2 ]I ] |—

ENIENIEN NI

First Name
Middle Initial

TFIELD |
“NO

TBOSITION

FROM: . THR

-
L=]

Operating Physician Name
Other Physician Name
Other Physician Name

=Y
[y

in general, the is identical to the current UB-04 1450 version 5 format used. The differences
are minor but neverffieless important. The most notable difference is the requirement for one discharge
record for one patient’s episodic care, as_opposed to the possibility of multiple claim records for one
patient visit. For discharges with multiple claim records, they should be consolidated into _a single
discharge, accumulating amounts where necessary (e.q.. amounts by Paver).

Only one type '10' is required per hospital per submittal. Only the first type ‘10’ record and each type
10’ record following a type '85' record will be processed: all others will be ignored. A record fype ‘10'
will be processed as a header record and a record type ‘85" will be processed as a trailer record. The
records encapsulated between the first type ‘10° and ‘95’ will be processed using the hospital specified
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8.0

on the type ‘10’ record.

In record type ‘20' ‘Admission/Start of Care Date’ should be the start of care date for this episode of

care.

In record type '20°, Admission Hour” should be the hour the patient was admitted to the Emergency
Bepartment.

In_record type 20’ ‘Statement Covers Period From’ should be the date of the first medical service of
the period included on the bill related to this episode of care.

In record type ‘20°, ‘Statement Covers Period Thru' should be the discl
Department. :

In_record type ‘20', ‘Discharge Hour’ should be the hour gatien'ﬁbva's-adischarged from the Emergency
Department.

In record type ‘95", Federal Tax Sub ID must be the same as‘?;g‘ cified oﬁ I stype 10’ record.
‘Number of Claims’ in record type '95' should be the: & s'fep:
batch should be equal to the number of type ‘20’ re rds:
Record type ‘27’ is not a record type used in ;UB 04 claim. It contalns data tha mav come from

?qe date from the Emergency

USE OF MULTI-PAGE CLAIMS

All data except revenue code and ‘cha
available revenue and charge fields shi
‘0001’ revenue code should be the last er

be egual to the total charge for all Daqesf’\g_
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APPENDIX A
DATA DICTIONARY

The definition specified for each data element is in general agreement with the definition in the UB-04 Users
Manual. Hospitals using existing UB-04 record formats should reference Section 7.0 -EX CEPTIONS TO 1450
FORMAT, for differences from the established UB-04 record formats. Hospitals using data sources other than
uniform billing should evaluate their definitions for agreement with the definitions specified in this Guide and the
UB-04 Users Manual.

A1 The dictionary format that follows will provide the following information
1. Data Element: The name of the data element
2. Char Type: Character type for the data element
N = numeric

A = alphanumeric

Definition: A definition of the data
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Admission/Start of Care Date

Table 1. Definition Breakdown

Record Type 20, positions {1450}
N i > Required T As available |129-134., (1450Y2K) positions 132-

139

DEFINITION

Admission date to the Emergency Department.

GENERAL COMMENTS

The admission date is to be entered as month, day, and year. The format is MMDDY'Y for 1450
record. The month is recarded as two digits ranging from 01-12. The day is recorded as two digits
ranging from 01-31. The vear is recorded as two digits ranging.from 00 -89. Each of the three
components {month, day, year} must be right justified within its‘two digits. Any unused space to the
left must be zero filled. For example February 7, 1992 is edféréd as 020792 (1450). For hospitals
using the 1450 record format that began using a different:date’format in 2000, the date must be
given as CCYYMMDD. In this case, February 7, 20018 éhtéred 20010207, Where this change is
made, all dates must use this format.

EDIT

s

Admission date must be present and a valid da he da net be before date of birth or be
after ending date in Statement Covers Period Thrii

Admission Hour

Record Type 20, positions (1450}
A 2 R Required ["JAs available |135-136, (1450Y2K) positions 140-
: 141.

DEFINITION

The haur during which the patient: 'édmilled to the Emergency De artr\ﬁ‘:

ES

mission. |f admitted between midnight and

Military time should be used 1o répresent the hour o _
ri'noon and 11:59 pm. use the values from

noon, use the values from 00 to 11%if 8t
12 to 23,

Code Time - PM
00 12:00 — 12:59 Noon
a1 01:00 —01:59
0z 02:00 — 02:59
GENERAL COMMENTS 03 03:00 — 03:59
04 04:00 — 04:59
05 05:00 — 05:59
08, 06:00 — 06:589
07 07:00 — 07:59
: 08:00 — 08:59
09:00 — 09:59 09:00 — 09:59
10:00 — 10:59% 10:00 — 10:59
: 11:00 — 11:59
EDIT
Attending Provider Name A 25 ] Required [] As available | Record Type 80, positions 81-115

al who has overall responsibility for the patient’s medical care and treatment reported in

name in positiGng 7-24 and initial in position 25,

Aitending Provider Identifier

>

186 B Required [] As available | Record Type 80, posilions 27-42

DEFINITION

ational Provider Identifier of the individual who_has_overall responsibility for the patient’s medical
re and freatment reported via this claim.

BENERAL COMMENTS

This field is to be left justified with spaces to the right to complete the field,

EDIT

This field must contain a valid National Provider Identifier (NP1},

Charitable / Donation Rate

N ' 3 [] Required [ As available | Record Type 27, positions 57 — 59

DEFINITION

This item identifies the ‘claim’ fully or padially as charitable or a donation of services. {This should
not be confused with a bad debt.)

GENERAL COMMENTS

Use the following percentage rates:
100 Eully charitable { donation

August 11
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1-99 Partially charitable, expecting some reimbursement of expenses.

percentage of fotal charges that will be charitable
0 Mot charitable, expect collection of all or some of the charges

EDIT

if present. must be a valid numeric valuea.

Discharge Hour

) ) Record Type 20, positions 151-152
B Required ] As available | (1450}, positions 160-161
‘ {1450Y2K)

A 2

DEFINITION

Hour that the patient was discharged.

GENERAL COMMENTS

Military time should be used to represent the hour of disch {/1f discharged between midnight
and noon, use the values from 00 to 11; if discharged betigeen noon and 11:59 pm, use the values
from 12 to 23. : ot

Code Time -~ AM Time - PM
00 12:00 = 12:59 Midnight 12:00 — 12:59 Noon
01 01:00 —01:58 : 01:00 — 01:59
02 02:00 - 02:59 4.02:00 — 02:59
03 03:00 - 03:59
04 04:00 — 04:59
05 05:00 - 05:59 5
06 06:00 ='08:59 :00:

o7 07:00 — 07:59 %, 07:00°= 07359
08 08:00 — 08:59: 08:00 — 08:59
09 09:00 — 08:59 " 05:00 — 09:59
10 10:00 —10:59 10:00 - 10:59
n -11:00 — 11:59 11:00 - 11:59

EDIT

Valid numericv:; I k’ﬁ‘ggrkgf discharge. ;

Employer Location

A ' ) 44 [0 Required B As available | Record Type 31, positions 111-154

DEFINITION

iR £ S

Therspecific location reprégented bif this-dddre: f:the efiployer of the individual identified by the
‘second of two entries in eiiploymentiiformationdata field.

GENERAL COMMENTS

i

T His is t;) be:the full and o:x‘)Ez plete address of the emvnlover of the individual.

EDIT

Employer Name

A 24 Required [{ As available | Record Type 31, positions 87-110

DEFINITION

iy

miaht or does provide health care coverage for the individual

Employer Zip Code

I
[

DEFINITION

employment information data fields.

GENERAL COMMENT:

EDIT one
Employment Status Code A 1 Required X As available | Record Type 30, position 146-146

DEFINITION

A code used to define the employment status of the individual identified in the first of two
employment information data fields.

GENERAL COMMENTS

This field contains the employment status of the person described in the first of two employment
information data fields. The codes to be used are as follows:

1 Employed full time Definition: individual states that he/she is employed full time
2 Emploved part time Definition: individual states that he/she is employed part time
3 Not emploved Definition: individual states that he/she is not employed part

August 11
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- time cr full time

Self employed
Retired
On active military duty

KO [ 10y |Itn |14

Unknown Definition: individual's employment status is unknown

EDIT

If an entry is present, it must be a valid code.

Estimated Amounted Due

[ Reqitired [ As available Record Type 30, positions 183-192,

DEFINITION

Record Type 20, positions 163-172

less pror payments).

GENERAL COMMENTS

The format of this estimate is dollars and cents. T mount can be a maximum of & digits
with 2 additional diaits for cents (no decimal is efitéréd). If the:amount has no cents then the last 2
digits must be zeros. For example, an estimate’of $500 is enteéfed’as 50000; an estimate of $50.55

EDIT

None -

Estimated Collection Rate

N 3

[ Required 4 As available | Record Type 27, posilions 54-56

DEFINITION

or'this ED occurrence. This percentage

GENERAL COMMENTS

The value could be for the specific patisht'o ‘be the hospital's percentage of collections

charges.

EDIT

External Cause of Injury Code
(E-code) :

Record Type 70, Sequence 2,
As available |positions 168-175, 176-183, 184-
191, (1450 & 1450Y2K)

1>
(=

Required

DEFINITION

al’éause of injury>poisoning or adverse effect.

GENERAL COMMENTS

# Principal diagnosis of an injury or poisoning
S, . P
-di of-aninjury
e .uy
“with an external cause

Federal Tax Numbér {EIN)

. . Record Tvpé 10, positions 8-17,
- — Required [ ] As available Record Type 95, positions 3-12

i
DEFINITION

GENERAL COMMENT.

EDIT

Federal Tax Sub ID

Required: [ 1 As available
4 When Federal Tax. Number
is not unigue

Record Type 10 position 18-21,'
Record Type 95 position 13-16

1>

DEFINITION

Four-position modifier to Federal Tax ID.

GENERAL COMMENTS

Used by providers to identify their affiliated subsidiaries when the Federal Tax Number does not
distinguish between separate facilities or cost centers.

EDIT None
) s i . | Record Type 60, positions 29-34,
HC?CSI Procedure Code A 5. Required X 65 available | 5o 00" 741145 _
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2T Ciiie Lovil] DATARERORT AT

TR D e | S e T
Procedure codes reported in record types identify services so that appropriate payment can be
DEFINITION made. HCFA Common Procedural Coding System (HCPCS) code is required for many specific

types of outpatient services and a few inpatient services. May include up to two modifiers.
GENERAL COMMENTS None

EDIT Nong

Health Plan ID A 58 ] Required [ As available Record Type 30, positions 26-34
DEFINITION The numbers used by the health plan to identify itself.

GENERAL COMMENTS None

EDIT None

Insured Address A ‘ 62 [ 1 Required BJ As available | Record Type 31, positions 25-86
DEFINITION Insured's current mailing address: Agd r e 1, Address Line %‘C :

GENERAL COMMENTS None

EDIT None

Insured Group Name A 14 Required B As available | Record Type 30, pdsitions 97-110
DEFINITION

GENERAL COMMENTS

the excess.

EDIT None
Insurance Group Number A 17 Required E As available | Record Type 30, positions 80-96

The identificalion number, ‘céntrol iumber, or code assigned by the carrier or administrator to

DEFINITICN

A

GENERAL COMMENTS

5,

EDIT

Insured’s Name Required [X] As available | Record Type 30, positions 111-140

GENERAL COMMENTS

‘850 Smith-Jofies, To record suffix of a name, write the last name, leave a space then write the
siiffix. for example, Snyder 11l or Addams Jr.

EDIT
Ingured’s Sex i A 1 ['1 Required §J As available | Record Type 30, position 141-141
DEFINITION ’;\ code indicating the sex of the insured.
This is a one-character code. The sex is to be reported as male, female or unknown using the
GENERAL COMMENTS M= Male
E = Female
U = Unknown
If present, the code must be valid.
EDIT
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Insured’s Unique 1D

A 19 Reaquired [ ] As available | Record Type 30. positions 35-53

DEFINITION

Insured’s unique identification number assigned by the payer organization. For Medicare purposes
enter the patient's Medicare HIC number as on the Health Insurance Card, Certificate of Award,
Utilization Notice, Temporary Eligibility Notice, Hospital Transfer Form, or as reported by the Social
Security Office.

GENERAL COMMENTS

The paver organization’s assigned identification number is to be entered in this field, it should be
entered exactly as printed on the Insured’s proof of coverage.

EDIT

Must be a valid code.

i

Medical Record Number

A hird Record Type 20, positions 173-189

DEFINITION

Ist in retrieval of medical records.

GENERAL COMMENTS

EDIT,

Billing Provider

National Provider Identifier (NPI)-

A | 13

Record Type 10, positions 22-34

DEFINITION

GENERAL COMMENTS

EDIT

Non Covered Charges by
Revenue Code

Record Type 80 position 55-64,
111-120, 167-176

1=

DEFINITION

e thal are not covered by the primary payer as

GENERAL COMMENTS

ollar amount followed by 2. digits for cents {no decimal point), Al
A ‘harge has no cents, then the [ast two digits must be zero. For

EDIT

Number of Claims

Regquired [ ] As available

Operating Physician Name

As available

Required

DEFINITION

GENERAL COMMENTS

Entered in the order of last name, first name and middle initial with last name in positions 1-16, first
name in positions 17-24 zand initial in position 25.

EDIT

Naone

Ogeréting Physician Identifier

A 18 Reguired [ ] As avallable | Record Type 80, Position 43-58

DEFINITION

National Provider Identifier of the individual with primary responsibility for performing the surgical
procedure(s).

GENERAL COMMENTS

The unigue identification number assigned to the operating physician by the National Plan and
Provider Enumeration System.

This field must contain a valid NPl and be lefi-justified in the field.
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Other Diagnosis Code

DEFINITION

ICD-9-CM codes describing other diagnoses corresponding to additional conditions that co-exist at
the time of admission or develop subsequently, and which have an effect on the treatment received
or the length of stay.

GENERAL COMMENTS

The first of twenty-five additional diagnoses. This field must contain the appropriate 1CD-9-CM
code without a decimal. In the ICD-9-CM codebook there are three; four; and five digit codes, plus
V' and ‘E’ codes. Use of the fourth, fifth. V" and ‘E' is not optional, but must be entered when

Qresent in the code. For example, a fi ve-d|g|l code is entered/as:112345”; a 'V’ code is entered as
'V270." All entries are to be left justified with spaces to lhe:nqht 16 complete the field length.

EDIT

If other diagnoses are present, they must be valid. W agnoms is sex or age dependent, the
age and sex must be consistent with the code enteréd

Other Physician Name

. . Record Type 80. positions 141-165.
A 25 [[] Required [X] As available 166-190

DEFINITION

i

Attending physician as défined by the payer

This is the name of a physician other thah
organization. ;

GENERAL COMMENTS

Entered in the order of last name;first name and middle initial with last nz
name in positions 17-24 and initlakin*position 25. "

iiny

positions 1-16, first

EDIT None
Other Physician identifier A 16 Required [ ] As available sg_g‘gd Type 80, positions §8-74

DEFINITION

This is the National:
by the paver orgahi

GENERAL COMMENTS

EDIT

i : Record Type 70, Sequence 2
Other Procedure Code A {1450 & 1450Y2K)

DEFINITION procedures performed during the patient's hospital stay covered

GENERAL COMMENT

agree with the coding method used for the principal procedure.
In'the ICD-9-CM there are three-digit procedure codes and four-d_igﬁ

i hen a pro ure is gender-specific, the gender code entered in 1he recard must be consnstent

Other Procedure Date

L . Record Type 70, Sequence 2
N 6 Required [ ] As available (1450 & 1450Y2K)

DEFINITION

GENERAL COMMENT.

EDIT

ﬁst be a valid date.

Record Type 20, posifions 67-128

Patient Address . A 62 Reguired [ ] As available (1450.& 1450Y2K3
DEFINITION The address including postal zip code of the patient, as defined by the payer organization. (Address

line 1 & 2, City, State & ZIP Code)

GENERAL COMMENTS

The order of the complete address, if provided. should be street number, apartment number, city,
state and zip code, left justified w ith spaces to the right to complete the field. The sfate must be
the standard post office abbreviations (AR for Arkansas). If the nine digit zip code is used, it must
be entered in the form XX0CCYYYY where X's are the five-digif zip code and Y's are the Zip code
extension. If Street Address is not provided, the nine-digit postal ZIP code is required for a valid
address.

This field is edited for the presence of an address with a valid and complete pestal ZIP code.
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Patient Control Number

X ired [ . All Records, positions 5-24 except
Required | | As avallable for Record Types 10 and 95

>
s

DEFINITION

A patient’s unigue alpha-nurmeric number assigned by the hospital fo facilitate retrieval of individual

discharge records, if editing or correction is required.

GENERAL COMMENTS

This number should not be the same as the Medical Record Number, This number will be used for
reference in correspondence, problem solving or edit comections.

EDIT

The number must be present and should be unique within a hospital.

Patient’s Date of Birth

Record Type 20, positions 56-63
{1450 & 1450Y2K)

N 8 Reguired [ ] As available

DEFINITION

The date cf birth of the patient in month day vear order; ?r-ls}:t digits.

GENERAL COMMENTS

The date of birth must be present and recorded in a| igit fermat of month day year
(MMDDYYYY). The month is recorded as two digits'fénging-from 01-12. The day is recorded as
two digits ranging form 01-31._The year is recordéd as four digifsiranging from 1800-2100. Each of
the first two components (month, day) mustbe right justified withiriits. two_digits. Any unused space
to the left must be zero filled. For example:Fébruary 7, 1982 is enterad-as 02071982, If the birth
date is unknown, then the field must contain*00000000'. For hosplt‘alé’ iging_the 1450 record
format that began using a different date'in"2000, the date must be given’das’CCYYMMDD. In this
case, February 7. 2001 format i5: ente d 20010207. Where this change i made all dafes must use
this format.

EDIT

Patient’s Discharge Status

Record Type 20, positions (1450)

[X] Required [[] As available | 149-150, positions {1450Y2K) 158
159

1=
i~

DEFINITION

A code indicating patien
a patient’s stay in the:‘Emergency

{Hie. tlme of the dis rge It is the arrangement or event ending

I,
GENERAL COMMENTS

£

4 gartlal hosgltallzation or outpatient chemical degendency grograms

dischargedltransferred to a Medicare certif ed nursing facility. For hosgllals with an
approved swing bed arrangement, use Code 61-Swing Bed. For reporting other
o ischarges/transfers to nursing facilities see 04 and 84,

afinition: Dischargedftransferred to a facility that provides custodiat or supportive

Thigincludes intermediate care facilities (ICFs) if specifically desianated at the state
level. Also, used to designate patients that are discharged/iransferred to a nursing
facility with_neither Medicare nor Medicaid certification and for discharges/iransfers to
stafe designated Assisted Living Facilities.

Definition; Dischargeditransfeired to Designated Cancer Center or Children’s Hospital

Definition: Dischargedfiransferred to Home Under Care of Organized Home Health
Service Organization in Anticipation of Covered Skilled Care

Definition: Left Against Medical Advice or Discontinued Care

B|I1S
< | [~

Definition: Admitted as an Inpatient to this Hospital-Use only with Medicare outpatient
claims. Applies only to those Medicare outpatient services that begin mote than three

days prior to an admission.
Definition: Expired
Definifion: Dischargeditransferred to Court/Law Enforcement — includes transfers to

incarceration facilities such as fails, prison or other detention facilities.
Definition: Still a Patient in the Hospital- ***not a valid code

RIB

|b)
=]
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50 Definition: Hospice — Home

40 Definition: Expired at home- {hospice claims o-nlv)

41 Definition: Expired in a Medical Facility-hospital, skilled nursing facility. intermediate
care facility, or freestanding hospice (hospice claims only)

Definition: Expired — Place Unknown (hospice claims only}

Definition: Dischargeditransferred to a Federal Health Care Facility e.q. Department of
Defense hospital, a VA hospital, or a VA nursing facility

Definition: Hospice — Medical Facility

Eor Medicare discharges; use for reporltn
level of care within the hospital's a

EDIT

ouipatient sﬁ’ﬁg"éw. which reé'ﬁlts?in admission.

Patient’s Ethpicit:

A ’ 1 ‘ 3| Required _' 1 As available | Record Type 27, positicn 39-39

DEFINITION

GENERAL COMMENTS
\‘i

Definition: A persan of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or

origin, regardless of race.

Not of Hispanic Origin Definition: A person who is not classified in 1.

Unknown Definition: A person who chooses not to respond to the
inguiry

EDIT

The field will have a valid code. Verification will be requested on those coded as "Unknown.”

Patient's Marital Status -

Record Type 20, position 64-64
(1450 & 1450Y2K)

A 1 Required [X] As available

DEFINITION

The marital status of the patient at date of admission, or start of care.

GENERAL COMMENTS

The marital status of the patient is to_be reported as a one character code whenever the information
is recorded in the patient’s hospital record. The following codes apply:
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X= Leqally Separated

D= Divorced
w= Widowed
u= Unknown

Space = Not present in patient’s record

EDIT

This field is edited for a valid entry.

Patient’s Name

. - Record Type 20, positions 25-54
A 31 Required | 1 As available (1450 & 1450Y2K)

DEFINITION

The name of the patient in last, first and middle initial order.

GENERAL COMMENTS

Titles such as Sir, Msar.. and Dr. should not be recorded Racord hyphenated names with the
hyphen. as in Smith-Jones. To record a suffix of a namie ite the last name, leave a space, then
write the suffix, for example: Snyder 11l or Addams Ji

EDIT

T
The name will be edited for the presence of ihefléj fname and g_a_ﬁrst name.

Patient’s Race

[ Required [7] As available | Record Type 27, position 38-38.

[x
[

DEFINITION

This item gives the race of the patig
T

GENERAL COMMENTS

The patient may choose not to & the mformatlon If the gahent choos Bt»to answer, lhe

should he space filled.

1 American _Indian or
Alaskan Native ca, and_whp maintaing cultural identification

fﬁliation or community recognition.

through® lr|

In>

_ Definition: Ders n having origins in any of the original oriental
peoples of the FarEasl, Southeast Asla, the Indian
Blificontinent or the*Pacific Islands. This area includes, for

g 2China, Indi: ,d'agan Korea, the Philippine Islands and

&finition: A f ]
- groups of Africa

Definition: A person having origins in any of the original peoples
of Eurcpe, Morth Africa or the Middle Easf.

i having origing in any of the black racial

efinition: Any possible options not covered in the above
cateqories.

Definition: A person who chooses not to answer the question.

Definition: The hospital made no effort to obtain the information.

2 Required [X] As available |Record Type 30, positions 144-145

‘dode indicating the relationship, such as patient, spouse. child, etc.. of the patient {o the identified

DEFINITION siired person listed in the first of three Insured’s Name fields.
R ~
Enler the 2 digit code representing the patient's relationship to the individual named. All codes are
to be right justified with a leading 0. if needed. The following codes apply:
18 Patient Is named insured Definition: Self-explanatory
01 Spouse Definition: Self-explanatory
GENERAL COMMENTS 19 Natural childfinsured Definition: Self-explanatory
financially responsible
43 Natural child/finsured does Definition: Self-explanatory
not have financial
responsibility
17 Step Child Definition: Self-explanatary
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court order

20 Emplovee Definition: The patient is emploved by the named
Insured.

21 Unknown Definition: The patient's relationship to the named

22 Handicapped Dependent

10 Foster Child
15 Ward of the Court

Def‘ nition: Self-explanatory

Definition: Patient is ward of the insured as a_result of a

insured is unknown

Definition: Dependent child whose coverage extends
beyond normal termifiation age limits as a result of laws
or agreements extérding coverage.

éftjsed in cases where bill is submitted
organ doner where such care is paid by

Definition: €o
for care CIIV

38 Crgan Denor

40 Cadaver Donor

05 Grandchild
07 Niece or Neghew<
41 Iniured Plaintiff

\\%

k3

Sponsored Dependent

o] ‘\Jrerage but coverage has been specially arranged to
nclude@relatlnnshlg such as qrandgarent or former

Definition: Self-explanatory
Definition: Self-explanatory

Life Partner
Ofher Relationship

present and valid if Insured’s Name is entered.

Record Type 20, position 55

Patient's Sex A 1 X _Required [ ] As available (1450 & 1450Y2K)
DEFINITION x' The génder of the patient as recorded at date of admission.

GENERAL COMMENTS

§'is a one-character code. The sex is to be reported as male, female or unknown using the
llowing coding:
M =Male
FE = Female
U = Unknown

EDIT

A valid code must be present. The gender of the patient is checked for consistency with diagnosis
and procedure codes. The edit is to identify gender diagnosis conflicts and invalid or unknown
gender.

Patlent Social Security Number

N 10

Required I As available

Record Type 27, positions 28-37

DEFINITION

The social security number of the patient receiving care

GENERAL COMMENTS

For 1450 submissions, this field is to be right justified. with zerces te the left fo complete the field.
The format of SSN is 0123456789 without hyphens. If the patient is a newborn, use the mother's
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SSN. !f a patient does not have a social security number, fill with zerces.

EDIT

The field is edited for a valid entry.

Payments Received

Record Type 20, positions (1450)

153-162, 163-121 {1450Y2K),
Record Type 30, positions 173-182

N . 82 Required DJ As available

DEFINITION

The amount the hospital has received from the patient toward payment of a bill prier to the billing
date.

GENERAL COMMENTS

The format of this payment is dollar and cents. The dellar amotint can be a maximum of 6 digits
with 2 additional digits for cents {no decimal is entered). i

If the‘amount has no cents, then the last 2

digits must be zeros. For example, an estimate of $500 {s'enfered as 50000 and a payment of
50.00 is entered as 5000. The entry is right justified within the field.

Visit

EDIT None S,
Point of Origin for Admission or A 1 Required [] As available | Record Type 20, position 66-66

DEFINITION

Code truclure for all Admission Types
: excludlnq Newboms\(Tvpe 4)

%.
1  Non-Health Care Def‘ nllion The gatle presented to this facility for services from a
Facility Paint of Origin  non- eallh care 0l g . Examples: Includes patients coming from

[0
o
S
)

Definition: The patient presented to this facility for services from a

T

linic_or physiciang:offi

of Intéifiediate Care

Facilify'(ICF)

Transferfrom another
ealthiCareiEacility:....

Definition: The patient was referred this facility from another type of
health care facility not defined elsewhere in this code list.

Reserved for

Definiticn: The patient was referred to this facility upon the direction
of a court of law,_or upon the request of a law enforcement agency
representative.

Information.not Definition: The means by which the patient was referred to this

available’” hospital's emergency department is not known.

. Inpatient transfers Definiticn: The patient was transferred from g separate unit of 3
+ within the same facility hospital to another unit of the same hospital which resuits in
{ separate claim to the pavers.

Definition: The patient was referred to this facility from an
ambulatory surgery center.

Transfer from
Ambulatory Surgery
Center

E  Transfer from Hospice Definition: The patient was referred to this facility from hospice.

Code Structure for Newborn {4)
If Type of Admissien is a 4. the follewing codes apply:

79 Reserved for assignment by the NUBC.

Reserved for assignment by the NUBC.

Definition: A baby bom inside this Hospital.
Befinition: A baby bom cutside of this Hospital.

e
o Jien [

EDIT

The code must be present and valid and agree with the Type of Admission code entered.
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Principal Diagnosis Code

DEFINITION

The principal diagnosis is the condition established after study to be chiefly respensible for
occasioning the admission of the patient for care. An ICD-9-CM code describes the principal
disease.

GENERAL COMMENTS

This field is fo contain the appropriate ICD-9-CM code without a decimal. In the |ICD-8-CM
codebook there are three, four, and five digit codes plus V' and 'E' codes. Use of the fourth, fifth,
A and ‘E’ is not optional, but must be entered when present in the code. For example, a five-digit
code is entered as "12345"; a3 'V’ code is entered as 'V270.’ All entries are to be left justified with
spaces to the right to complete the field length. An 'E’ code sholld not be recorded as the principal
diagnosis.

EDIT

A principal diagnosis must be present and valid. When: fincipal diagnosis is sex or age
dependent. the age and sex must be consistent withthe’céde entered.

Principal Procedure Code

Record Type 70 Sequence 2

A z position 25-32 {1450 & 1450Y2K)

Required [ ] As available

DEFINITION

The code that identifies the principal prdcedure performed difing2the ED visit covered by this

discharge data record. The princlpal frécedure is one that is pgifdtmed for definitive treatment
rather than for diagnostic or exploratory:puiposes, or is necessary as @'result of complications, The

principal procedure js_that proceduiéiigst related to the principal diagngsis;::

GENERAL COMMENTS

The coding method used should B&liCD-9. If some other coding method is |
Method_Used field must NOT B&:9%but must indicate:Alig:code for all digits and*dééimal. In the ICD-
9-CM, there are three-digit procediiré todes and faliFdidit procedure codes; use of the fourth digit
is_NOT optional. It must be present. “Enitér.the codé‘laft-jusiified without a decimal

EDIT

This field must be present if other proced I ‘reported and be a valid code. When a_procedure
is_sex-specific, thESex code entered in thétécard must be consistent,

Principal Procedure Date

Record Type 70, Sequence 2,
positions (1450) 33-38, positions
(1450Y2K) 3340

Iz

B8 [ Required [[] As available

DEFINITION

GENERAL COMMENTS

EDIT

Procedure Coding Method Used

Record Type 70, Sequence 2

As available | & v tgo

Required

DEFINITION

ng method used for procedure cading.

i

T

codi

9fau|t value is §°for(CD9: I 'coding method is NOT ICD-8. enter appropriate code from the

T
CPT -4
:, HCPCS (HCFA Common Pracedure Coding Systems)
fco—9—cm

5 eld must ﬁ‘gree with the coding method used to code procedures.

A . 1 B Required '] As available | Record Type 20, positions 65-65

DEFINITION

ode indicating priority of the admission/visit.

GENERAL COMMENTS

This is a one-digit code ranging from 1 — 4. or may be 9. The code strucfure is as follows.

1 Emergency Definition: The patient requires immediale medical intervention as a
result of severe, life threatening or potentially disabling conditions.

Definition: The patient requires immediate attention for the care and
treatment of a physical or mental disorder

2  Urgent

1w

Elective Definition: The patient’s condition permits adequate time te schedule

the availability of a suitable accommodation.

E-8

Newbom Definition: Use of this code necessitates the use of special Point of
QOrigin for Admission or Visit codes; see Point of Origin for Admission or

Visit.

n

Trauma Definition: Visit to a trauma center/hosnpital as licensed or designated by
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state or local government authority authorized to do so, or as verified by
the Ametican College of Surgeons and invelving trauma activation.

9 Information not Definition: Information was not collected or was not available.
available

EDIT

The field must be present and be a valid code 1 -5 or 9. If the code is entered 4 (newbom), the
Point of Crigin or Admission or Visit codes will be checked for consistency as well as the date of

birth and diagnosis.

Provider Address

A 50 Required [ ] As available | Record Type 10, positions 126-175

DEFINITION

Complete mailing address to which the provider correspondénte:is fo be sent for the correction and
acknowledgment of discharge data. Street address or.boxihumber. city, state and ZIP code are
required. 7

GENERAL COMMENTS

None

EDIT

All address fields must be present.

PAsS

Provider (Hospital) Data |D

1

4 Required { | As available | Record Type 10, positions 122-125

DEFINITION A four-letter hospital identiﬂcatign{ je’'that is assigned te each hospilal?l

GENERAL COMMENTS None :

EDIT A Data ID must be present, valid an : istent ch hospital

Provider FAX Number N 19 Require As available | Record Type 10, nosiﬁons 176-185
DEFINITION FAX number for ﬁro;r\[aer -

GENERAL COMMENTS

Fax number to be used for transmission-of correctio
data. If a FAX numbér‘does not existfill with-zeroes.

scuments and acknowledgment of discharge

EDIT

Provider Name

25 B4 Required [] As available | Record Type 10. positions 97-121

>

DEFINITION

[ . GG
The name oﬁjhej hospital submitf ﬁg the record.

=Y kY

GENERAL COMMENTS

first 25 character positions and must be the name as it is
=

The hospilal’sihame is entered i’

licensed ént-of Hedl

EDIT

tch a name in a coding_table.

-4
S

X Required [1 As available | Record Type 10, positions 87-96

S

GENERAL COMMENTS

ust be present and numeric: it cannot be all zeroes.

Record Type N 2 -} I Required ['IAS available AII. Records, positions 1-2
DEFINITION The record format type indicator.

GENERAL COMMENTS

This field is used to specify each type of record. Use the following numbers:

Record Type VD

Code Record Name Recg:‘;o;: e Record Name
0t Processor Data 20 Patient Data

02-04 Reserved for National 21 Noninsured Employment

Assignment Information
05-09 Local Use 22 Unassigned State Form
Locators

10 Provider Bata 23-24 Reserved for National
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S

EMEN

Assignment

1114 Reserved for National 25-29 Local Use
Assignment
Local Use

30-31 Third Party Payer Data Claim Data TAN-Qccurrence

32-33 Reserved for National Claim Data Condition-Value
Assignment
34 Autherization Reserved for National

Assignment

Local Use Local Use

IP Accommodations Data .~ P Ancillary Services Data

,

L,

51-54 Reserved for National B 61 Outpatient Procedures

Assignment
55-59 Local Use

or National

—

70 Medical Data
rak eatment and Pat Physician Data
i2 Pacemaker Registry Record

Reserved for National
Assignment
Local Use

Assignment
Local Use

rol:Screen a5 Provider Batch Control
7 e —

Remarks {Overflow from RT 96-98 Local Use

80

Reserved for National 29 Eile Contral

\Assignment

% >
umber %‘Bﬁt’be present and valid. .

S E

. S Record Type 60, positions 25-28,
Revenue Code N .4 < Required [] As available |81-84. 137-140

%lﬁ'—digil code that identifies a specific accommaodation, ancillary service or billing calculation.

e

DEFINITION

Ment there must be at least gne revenue service enfered. There may be an enfry
representing the sum of all revenue services: this entry would have a revenue code of '0001." If the
summed entry ('0001') is one of the entries, the revenue amount associated must equal TOTAL
CHARGES' found on recerd type 27,

EDIT This field must be present and contain a valid revenue code as defined in Revenue Codes and
= Units of Service section.

GENERAL COMMENTS

- _ _ _ Record 70, Sequence 2, on 1450,
Reason for Visit A - 8 £ Required []-As available | posiligns 153-160 and on 1450
. : . Y2K, positions 160-167
DEFINITION The ICD 9 CM diagnosis codes describing the patient's reason for seeking care.
GENERAL COMMENTS This is to contain the appropriate 1CD-9-CM code without a decimal.
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EDIT

visit code is sex or age

dependent, the age and sex must be consistent with the code entered.

Sequence Number

N 2 Required

As available | Positions 34 as needed )

DEFINITION

Sequential number from 01 to nn assigned to individual records within the same specific record
type code to indicate the sequence of the physical record within the record type. Records 01, 10,
90, 91, 95 and 99 do not have sequence numbers. The sequence numbers for record types 30, 31,
34, 80 and 81 are used as matching criteria to determine which type 30, type 31, type 34, type 80

andfor type 81 records are associated, like sequence numbers indicating the records are
associated. o

GENERAL COMMENTS

None

EDIT Must be valid sequence number for record type.
Source of Payment Code A ' 1 Required [ ] As available | Record Type 30, position 25-25
DEFINITION

GENERAL COMMENTS

Valid codes are as follows:

A Self Pay

B

Cc Medicare

D Medicaid :
E {Oﬁié“reEeg!eral Programs
E Commerclabinsurance
<}

H

EDIT

Record Type 20, positions 137-142
on the 1450

On the 1450Y2K, positions 142-149

4
(=]

Required [ ] As gvailable

GENERAL COMMENTS

T ay is recorded as two digils ranging from 01-31. The year is recorded as two digits ranging
¢ 0-89. Each of the three components {month, day. year) must be right justified within its two

digits’ Any unused spage to the left must be zero filled. For example February 7, 1992 is entered

‘020792 (1450}, For hospitals using the 1450 record format that began using a different date
dmat in 2000, the date must be given as CCYYMMDD. In this case, February 7, 2001 is entered
"20010207. Where this change is made, all dates must use _this_format.

EDIT

This date rmust be present and be valid.

Statement Covers Period Thru

Record Type 20, positions 143-148
on the 1450

On the 1450 Y2K, positions 150-
157

N

[{+23

Requirad [[] As avaiiable

DEFINITION

The ending service date on the bill for this episode of care or discharge daie

GENERAL COMMENTS

The format is MMDDYY for 1450 record. The month is recorded as two digits ranging from 01-12.
The day is recorded as two digits ranging from 01-31. The year is recorded as two digits ranging
from 00-99. Each of the three components {month, day, year) must be right justified within its two

digits. Any unused space to the left must be zero filled. For example February 7, 1992 is entered
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as 020792 (1450}, For hosgltals usung the 1450 record formal that began using a different date
format in 2000, the date must be given as CCYYMMDD. In this case, February 7, 2001 is entered
20010207, Where this change is made,all dates must use this format,

EDIT

This date rmust be present and be valid.

Total Charges

N - 10,2

X Required [] As available

Record Type 27, positions 44.53

DEFINITION

Total of charges for this ED visit,

GENERAL COMMENTS

The totat allows for an 8-digit dollar amount followed by 2 digitéfor cents_(no decimal point). All

entries are right justified. If the charge has no cents, then thé 1asttwo digits must be zero. For
example, a charge of $500,00 is entered as 50000; a charge’of $37.50 is entered as 3750.

>

EDIT

This field must be present and contain a value greatef
greater than 0.

when any revenue code field is

Total Charges by Revenue Code

Record Type 50, positions 42-51,
84-93, 126-135, 168-177
Record Type 60, positions 45-54,

N ' 10,2 X Required [] As available

1 01-110, 157-166

DEFINITION

mount followed bwz digits for cents (no'd mal point). All
GENERAL COMMENTS ien the last two digits mus! ‘be zero. For

‘aicharge of $37.50 is entered as 3750,

EDIT This fi eld must be gresenl and_contain‘a val q ater than 0 when the associated revenue code
== ield i .0.
Type of Bill A 3 Reqguired [ ] As available | Record Type 27, positions 25-27
DEFINITION t, etc.). This three digit code requires 1

i2Bill classification, and 3. Freguenc

GENERAL COMMENTS

All.positions must be fiilly doded. Sé&

lines for codes and definitions. This code
o

EDIT

‘indicates'the specific typeiof- patient’billing.

Trauma Band Number

[] Required B As available

Record Type 27, positions 60-66

3=
~

DEFINITION

GENERAL COMMENTS

timber of desiq ?ed trauma patient.

EDIT

Units of Service

<] Required {1 As available

If the revenue code needs
units; see Revenue Codes
and Units of Service Section

Recoid Type 80, posilions 38-44
94-100, 150-156

=

z

=
DEFINITION

lantitative measure of services rendered, by revenue cateqory, to the patient. It includes such
as the number of scans, number of pints, number of treatments, number of visits. humber of

mitéor number of sessions.

GENERAL COMMENTS"

This number gualifies the revenue service. The presence of this code ensures that charges per

nue service are adjusted to a common base for comparison. Revenue Codes and Units of

ervice {refer to Appendix B) defines the appropriate units for each revenue code.

The units of service must be present for those revenue services that reguire a unit; see Revenue
Coades and Units of Service section.
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APPENDIX B
REVENUE CODES AND UNITS OF SERVICE

This_section defines acceptable revenue codes representing services provided to a patient, and the unit of

measure associated with each revenue service. Any codes not assigned are assumed to be non-applicable

unless found in the NUBC's published manual or addenda to this manual.

B1

B2

Revenue Code

Identifies a specific accommodation, ancillary service or billing calculation. Revenue Code categories
are four digits with an "x” in the fourth position to dented the subcategory number. The subcategory
number provides a more detailed list generally ranging from “0° thfough “9”. When reporting the
revenue code on the claim, the fourth position must include one of t umeric choices available in that

category. The reporting of an “x” is not appropriate.

Units of Service

Z

A guantitative measure of services rendered by revenue<‘€ategory to or for the. patient, to include items
such as number of accommodation days, miles, pints eafments. :
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Table 2. Data Element Description Breakdown

001 : None Total Charges

01x Reserved for Internal Payer Use

02x : None Health Insurance — Prospective Payment ' 0= Reserved
. System - 1 = Research

2 = Skitlled Nursing Facility - PPS

- 3 = Homg!Health - PPS

03x to 09x Reserved

10x - Days All inclusive rate — a flat fee charge incurred

on either a daily basis or total stay basis for
services rendered. Charge may cover rgom

and board plus ancillary services or and
. board only.
Hix . Days Room and board — private medi
routine services for single bed't
1 4 = Pgychiatric
. 5 = Hospice
6 = Detoxification
habilitation
12x i Days = General classification

eérvice charges = Medical/Surgical/GYN
ithtwobeds :2=0B

* 3 = Pediatric
: 4 = Psychiatric
© 5 = Hospice

6 = Detoxification
7 =0Oncology
. 8 = Rehabilitation
. 8 =Other

: 0= General classification
;1= Medical/Surgical/GYN
. 2=0B

- 3 = Pediatric

: 4 = Psychiatric

: b = Hospice

! 6 = Detoxification

. 7 = Oncology

8 = Rehabilitation

. 8 = Other

14x Days Private deluxe — deluxe rooms are - 0 = General classification
accommodations with amenities substantially . 1 = Medical/Surgical/GYN
- in excess of those provided to other pafients 2=08B

3 = Pediatric
4 = Psychiatric
5 = Hospice
6 = Detoxification
7 = Oncology

. 8 = Rehabilitation
9 = Other
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15x Days Room and board — ward medical or general 0 = General classification
routine service charge for accommodations 1 = Medical/Surgical/GYN
with five or more beds 2=0B
3 = Pediatric
4 = Psychiatric
5 = Hospice
- B = Detoxification
16x i Days Other room and board — any routine service
charges for accommodations that cannot be
included in the more specific revenue center’
codes
17x : Days i Nursery — charges for nursing care
newborn and premature infants in.i serigs
18x : Days " Leave of absence — charges for holding 0 = Genera) classification
room while the pafiént.is temporarily awa " 1= Reserved
from the provider A 2 = Patient convenience
Nursing home (for hospitalization)
i 9 =" ©ther leave of absence
19x : = Reserved Classification

- 1=Subacute Care — Level |
" 2= Subacute Care — Level ||

3 = Subacute Care — Level 1li

- 4 = Subacute Care — Level IV

9 = Other Subacute Care

harge for

- 0 = General classification

or surgical care provided to patients

ite a more intensive level of care

1 =Surgical
2 = Medical
. 3 = Pediatric

. 4 = Psychiatric
- 6= Intermediate ICU
- 7 = Burn care

8 =Trauma
9 = Other intensive care

Caronary care — routine service charge for

|33
—
>

%
0 = General classification

ical care provided to patients with
coronary illness who reguire a more infensive

1 = Myocardial infarction
2 = Pulmenary care

level of care than is rendered In the more

3 = Heart transplant

general medical care unit

4 = |Intermediate ICU

- 9 = Other coronary care

Special charges-charges incurred during an

0 = General classification

inpatient sfay or on a daily basis for certain
services

1 = Admission charge

2 = Technical support charge

3 =U. R. service charge

4 = Late discharge, medically necessary

9 = Other special charges
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0 = General classification

23x None Incremental nursing charge rate — charge for
nursing service assessed in addition to room 1 = Nursery
and board 2=08B
3 = ICU {includes transitional care)
4 = CCU {includes transitional care
5 = Hospice
8 = Other
24x% ; Nene All inclusive ancillary — a flat rate charae i 0 = Genéfial classification
incurred on either a daily basis or fotal stay n
basis for ancillary services only
25% ) None ) Pharmacy — charges for medication
produced, manufactured, packaged,
confrolled, assayed, dispensed and
distributed under the direction of a licens d
pharmacist
_ on-prescription
: "IV solutions
: = Other pharmacy
26x " None Y therapy — equipment charge or 0 = General classification
administration ofamfra\?enous solutlon by 1= !nfusion pump
specially trained persor i
- requiring such treat
= @ther IV therapy
27x ltem ‘= General classification

" 1 = Non-sterile supply

- 2 = Sterile supply

3 = Take home supplies

. 4 = Prosthetic/orthotic devices
~ 5 = Pace maker
* B = Infragcular lens

7 = Oxygen take home

" 8 = Other implants

9 = Other supplies/devices

. (0 = General classification
- 8 = Other oncology

e Medical Equipment (other than
rentél):éharges for medical equipment that

* 0 = General classification
: 1= Rental

ca hstand repeated use

; 2 = Purchase of new DME

3 = Purchase of used DME
4 = Supplies\drugs for DME effectiveness

(HHA's only}

8 = Other equipment

' Laboratory — charges for the performance of

0 = General classification

diagnostic and roufine clinical laboratory tests

. 1 = Chemistry
- 2 = Immunology

3 = Renal patient (home}

4 = Non-routine dialysis

5 = Hematology

& = Bacteriology and microbioloay
7 = Urology

8 = Qther laboraiory
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31x Test - Laboratory pathological — charges for " 0 = General classification
. diagnostic and routine lab tests on fissue and - 1 = Cvtology
culture 2 = Histology
4 = Biopsy
_ 9 = Other
32x Test Radiology diagnostic — charges for diaanostic i 0 = General classification
. radiology services provided for the 1 = Angiocardiography
examination and care of patients. Includes: . 2 = Arthrography
taking, processing, examining and interpreting 3 = Arterroqranhv
radiographs and fluorographs
33x " Test Radiology therapeutic — charges for
therapeutic radiology services and = Chemotherag! injected
i . 2 = Chemotherapy oral
3= Radiatiohéthé*ragy
34x " Test
5 Therapeutic
% 3 = Diagnostic Radiopharmaceuticals
4 = Therapeutic Radiopharmaceuticals
35x ) Scan
= Other CTscan
36x ) None ‘ 0 = General classification

Sarvices providsd by specif ca‘lly tramed 1 = Minor surgery

2 = Organ transplant other than kidney

7 = Kidney transplant
8 = Other operating room services

nursmq personnel who provide assmtance to
tha =

[#5

0 = General classification

1 = Anesthesia incident to RAD

2 = Anesthesia incident to other diagnostic
services

" 4 = Acupuncture
g = Other anesthesia

|43}

: 0 = General classification
- 1 = Blood administration

- 2 = Whole blood
. 3=Plasma
. 4 = Platelets

. 5= Leucocytes
. 6 = Other components

7 = Other derivatives (cryoprecipitates)
_ 9 = Other blood and blood components

39x . Blood storage and processing — charges for : 0 = General classification
the storage and processing of whole blood 1 = Blood administration
+ 2 = Processing and Storage
- 8 = Other blood handiing
40x% j Test ’ Other imaging services 0 = General classification

- 1 = Diagnostic mammography
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: 2 = Ultrasound

: 3 = Screening_mammography

. 4 = Positron Emission Tomography
. 8 = Cther imaging services

41x . Treatment Respiratory services — charges for . 0 = General classification
: - administration of oxygen and certain potent . 2 = Inhalation services
drugs through inhalation or positive pressure 3 = Hyper baric oxygen therapy
and other forms of rehabilitative therapy, " 9 = Otherrespiratory services
~ through measurement of inhaled and exhaled
aases and analysis of blood, and evaluation
of the patient's ability to exchange oxygen
and other gases
42x Treatment Physical therapy — charges for therapeutic classification
- exercises, massage, and utilization of >
effective properties of fight, heat, coldiwater, : 2 = Hourly
electricity and assistive devices fordidgnosis = 3 = Group 3
and rehabilitation of patients wh ] 8 4 = Evaluation_or re-evaluation
43x Treatment : General classification
1 = Visit
care to stimulate-féntal and emotional ™
activity on the partiofpatients h
44x Treatment

. 3= Group
. 4 = Evaluation or re-evaluation

= Hourly

9 = Other speech therapy

0 = General classification

- 1= EMTALA emergency medical

screening services
2 = ER beyond EMTALA screening
6 = Urgent care
9 = Other emergency reom

0 = General classification

9 = Other pulmonary function

logy — charges for the detection and

0 = General classification

]

gement of communication handicaps

1 = Diagnostic

tering in whole or in part on the hearing

2 = Treatment

nction

8 = Other audiclogy

§ 0 = General classification

48x Test Cardiology — charges for cardiac procedures
: rendered in a separate unit within the 1 = Cardiac cath lab
hospital. Such procedures include, but are 2 = Stress test
not limited to: heart catheterization, coronary 3 = Echo cardiology
; angiography, Swan-Ganz catheterization and - 9 = Other cardiology
: exercise stress test. !
49x None Ambulatory surgical care —charges for . 0 = General classification

ambulatory surgery that are not covered by

ather categories

° 9 = Other ambulatory surgical
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50x None Outpatient service- charges for services . 0 = General classification
rendered to an oufpatient who is admitted as  : 9 = Other outpatient
an inpatient before midnight of the day
following the date of service.
51x Visit Clinic — charges for providing diagnostic, - 0 = General classification
preventive, curative _rehabilitative and 1 = Chronic pain center
education services on a scheduled basis to - 2 = Dental clinic
an ambulatory patient 3 = Pgychiatric clinic
52x Clinic Visit Freestanding Clinic provides a breakdowr
some clinics that hospitals or third party L
payers may require od
+ 3 = Family practicaiclinic
© 4.= Visit Rural Health:|
" <Mmeémber in a covered Part A stay at SNF
Visit Rural Health_Clinic Practitioner to
member in a SNF
6 = Urgent care clinic
7 = Visiting Nurse Service
= Visit by Rural Health Clinic Practitioner
to-other non Rural Health Glinic Site
Other free standing clinic
53x eneral classification

Osteopathic therapy

9 = Other osteopathic services

0 = General classification

1 = Supplies

2 = Medical transport

3 = Heart mobile

4 = Oxygen
5 = Air ambulance

& = Neonatal ambulance services

7 = Phammacy

8 = EKG transmission

' 8 = Other ambulance

: Chémes for nursing services that must be

0 = General clagsification

1 = Visit charge

provided under the direct supervision of a
licer nurse to assure the safety of the

2 = Hourly charge

. it and to achieve the medically desired

8 = Other skilled nursing

-result. This code may be used for nursing
lidme services or a service charge for home

health billing.

58x " Visit/Hour " Medical social services such as counseling " 0 = General classification
patients. intervening on behalf of patients, 1 = Visit charge
and interpreting problems of social sifuation 2 = Hourly charge
rendered to patients on any basis. 9 = Other medical social services
57x i Horne Health i Charges made by an_ HHA for personnel who 0 = General classification

Aide/Visit'Hour are primarily responsible for the personal care

of the patient

* 1 = Visit charge

2 = Hourly charge

. 9 = Other home health aide
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ther Code indicates the charge by an HHA for

58x 0] 0 = General classification
Visit/Hour visits other than physical therapy, 1 = Visit charge
fAssess occupational therapy or speech therapy, 2 = Hourly charge
: which must be specifically identified. 3 = Assessment
9 = Other home health visits

59x Unit This revenue code is used by an HHA that 0 = General classification
bills (Home Health) on the basis of units of
service.

60x - Oxygen Code indicates the charges by an HHA for
(Home Health) oxygen equipment supplies or
contents, excluding purchased equipment. If a
beneficiary purchased a stationary oxygen
system, and oxygen concentrator or portabl LPM
equipment, curirent revenue code 292 or:283 = state/equip/ over 4 LPM
applies. DME (other than oxygen systemisYis - 4 = Oxygen <@ortable add-on
billed under current revenue codes291:292 9 = Oxygen — othel
or 293. A

61x - Test MRI = charges for Magnetic Resonance
imaging of the brain and other partsof the MRI — Brain/Brainstem”
body. "= MRI/Spinal Cord/Spine

" 4 = MRI Other
..~ 5= MRA - Head and Neck
.6 = MRA — Lower Extremities
= MRA = Other
- :Other MRT
B2x " Days ie S at E : S %plies incident to radiology

qoryiisa

reporting additional breakdo g
| ade 1 is for p

services

i 3 = Surgical dressing
- 4 = Investigational device

. 0 = General classification
- 1 = Single source drug
. 2 = Multiple source drug
. 3 = Restrictive prescription
- 4 = Erytropepoetin (EPO) - less than
. 10,000 units
° 5 = Erytropepoetin (EPO) - 10,000 or
; more units
© 8 = Drugs requiring detailed coding
7 = Self-administrable Drug

for intravenous drug therapy services . 0 = General classification

tmed in the patient's residence. For 1 = Non-routine nursing, Central Line
home IV providers the HCPCS code mustbe : 2 = IV site care, central line

entered for all equipment, and all fypes of 3 = |V start/change peripheral line

covered therapy. * 4 = Non-routine nursing, peripheral line
5 = Training patient/caregiver, central line

. B = Training, disabled patient, central line
7 = Training patient/caregiver, peripheral

B4x

line
8 = Training, disabled patient, peripheral
ling
~ 8 = Other IV therapy services
65x ) Day ’ Hospice service — charges for hospice care 0 = General classification
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services for a terminally ill patient if he/she

1 = Routine home care

elects these services in lieu of other services

2 = Continuous home care

for the terminal condition

3 = Reserved
4 = Reserved
= |npatient respite care
6 = General non-respite inpatient care
7 = Physician services
8 = Hosp ce Room and Beard Nursing

" Activation

Trauma Response — charges represenfing the

activation of the trauma tearn

!
X
=
[=]
=3
(]

. 0= General classification

casts

~
-
I
=
=]
=3
[

Recovery room

0’= General classification

[~
N
+9

- Laber Room /

0 = General classification

Delivery Room

* 4 =Birthing center (unit is days)

.= Other labor room and delivery
L

=~

0 = General classification

73x ~Test

1 = Halter menitor

2 =Telemetry

9 = Other EKG/ECG

EEG K(eleélroencephalogram) —charges for

'~
EN
<

0 = General classification

operationof Specialized equipment to

FET

in‘gléttrical pdtential in various areas of the

brain:6:obtain dita‘for use in diagnosing
brain‘digorders

measure inﬁ"g"‘ﬁ]‘g“e freguencies and differences

- 0 = General classification

75x Gastr stinal services — procadure room
charges for endoscopic procedures not
performed in the operating room.
76x " None “Treatment or observation room — charges for " 0 = General classification
minor procedures performed cutside the . 1 =Treatment room
operating room - 2 = Observation room
: 9 = Other Specialty Services
7% Preventative ' Charges for the administration of vaccines " 0 = General classification
Care © 1 =Vaccine administration
Services - 9 =0ther
78x ’ None " Telemedicine " 0 = General Classification
79x * None i Lithotripsy — charges for the use of lithotripsy 0 = General classification
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in the treatment of kidney stones

80x Session Inpatient renal dialysis — a waste removal 0 = General classification
process performed in an inpatient setting that  1_= Inpatient hemodialysis
uses an artificial kidney when the body’s own 2 = Inpatient perifoneal )
kidneys have failed. The waste may be 3 = Inpatient continuous ambulatory
removed directly from the blood peritoneal dialysis
(hemodialysis) or indirectly from the lnpatlent continuous cyeling peritoneal
abdominal covering and the tissue {peritoneal
dialysis).
81x None Organ acquisition and storage
82x Hemodialysis " A waste removal performed in ah patient or 0
Outpatientor home setting necessary when the body's own
Home kidneys have failed. Waste is removed-directly
Dialysis ’= Home Equipment
Vﬁ Home Mainenance
.. 5= Support services
9 Other hemodialysis ocutpatient
83x Peritoneal : General classification
Dialysis outpatient or home setting, necessarywhen Péritonealicomposite or other rate
Outpatient or  the body s own kldneysmaVe failed. fWaste & 2 = Honde Supplies
Home - i'i edial” ™ Home Equipment
= Maintenance
© B = Support services
- 9 = Other peritoneat dialysis
84x - Continuou - 0 = General classification
Ambulatory - 1 = CAPD/composite or other rate
Peritoneal 2 = Home Supplies

3 = Home Equipment

- 4 = Maintenance
* 5 = Support services
- 8 = Other CAPD dialysis

- D = General classification

: 1= CCPD/composite or other rate

. 2 = Home Supplies

4

: 3 = Home Equipment

: 4 = Maintenance

: § = Support services

. 8 = Other CCPD dialysis

aﬁneto encephalography (MEG) — Charges

0 = General Classification

+for operation of specialized medical
equipment to measure the magnetic fields
generated by brain activity

- 1=MEG

Ler]
=
[

Reserved

o]
oo
>

© Miscellaneous dialysis — charges for dialysis
. services not identified elsewhere

Session

|

0 = General classification
1 = Ultrafiltration

2 = Home Dialysis Aid Visit

© 9 = Other miscellaneous dialysis

August 11

Page §5 of 72




89x Reserved
90x Visit ' Behavioral Health Treatments / Services ; 0 = General classification
. 1 = Electroshock treatment
: 2 = Milieu therapy
. 3 = Play therapy
. 4 = Activity therapy
5 = Intensive Quipatient Services —
91x " Visit " Behavioral Health Treatments/Services * 1 = Rehabilitation,
. 2 = Partial hospitalization — Less Intensive
i 3 = Partial HospitaliZation - Intensive
. 4 = Individual theraby
92x " Test " Other diagnostic services
:: "“9'Z Other diagnostic service
94x  Visit " 0 = General classification

1 = Recreational therapy

2 = Education or training

3 = Cardiac rehabilitation

4 = Drug rehabilitation

5 = Alcohol rehabilitation

8 = Routine complex medical equipment
7 = Ancillary complex medical equipment
~ 8 = Pulmonary rehabilitation

8 = Other therapeutic services

sional fees'= charges for medical

profeSsignals that the hospitals or third party

0 = General classification
. 1 = Psychiatric

payersiréquire to be separately identified on

. 2 = Ophthalmology

the billing form

* 3 = MD anesthesiologist
- 4 = CRNA anesthetist
. 9 = Dther professional fees

a7x None tofessional fees — continued - 1 = Laboratory
¥ - 2 = Radiology — diagnostic
¢ 3 = Radiology — therapeutic
: 4 = Radiology — nuclear medicing
: 5 = Operating room
; 6 = Respiratory therapy
¢ 7 = Physical therapy
© 8 = Oceupational therapy
: ¢ 9 = Speech pathology
98x : None Professional fees — continued :

: 1= Emergency room
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2 = Quipatient services

- 3 =Clinic
. 4 = Medical social services
5= EKG
"B6=EEG
7 = Hospital visit
8 = Consultation
8 = Private duty nurse

[<s]
B3
=
=
=
D

i Patient convenience items — charges for items ; 0=Gen
that are generally considered by the third 1 = Café

party paver to be strictly convenience items
 and as such, are not covered

= Residential Treatment — Clinical
Dependency

. 3 = Supervised Living

= Halfway House

. facilities
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APPENDIX C
ACRONYM LISTING

ACRONYM ! DESCRIPTION

ADH Arkansas Department of Health

ASCH PC Text File

CAH Critical Access Hospital

CAPD Continuous Ambulatory Peritoneal Dialysis
CCPD Continuous Cycling Peritoneal Dialysis
cb Compact Disk e
COBOL Common Business Oriented Languag
CPT Current Procedural Technology’
CR Carriage-return

CT Computer Tomographig

DAT PC Text File

international Classification of Diseases

Intermediate Care Facility

Inpatient Rehabilitation Facility

Line-feed

Long Term Care Hospital

Major Diagnostic Categories

Magnetic Resonance Imaging

National Provider ldentifier

National Uniferm Billing Committee

Prospective Payment System

Quarter

Residential Treatment Center

Skilled Nursing Facility
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TIN Tax |dentification Number

TOB Type of Bill

IXT Text

uB Uniform Billing

UPIN Universal Physician Identification Number
ZIP. Compressed file '
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APPENDIX D
REFERENCES

b1 RESOURCE LIST
D2 RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA SYSTEM
D3 ARKANSAS CODE — "STATE HEALTH DATA CLEARING HOUSE ACT"
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D1. RESOURCE LIST

Current Procedural Terminology
Published by the American Medical Association; ISBN 3-89970-792-0.
May be purchased from:

Order Department

Reference OP054194HA
American Medical Association
PO Box 10950

Chicago, IL 60610

(800} 621-8335

National Uniform Billing Committee (NUBC)
Official UB-04 Data Specifications Manua

Uniform Billing (UB-04) &
CMS Manual System, Pub100-04 Medica ims Prg

. November 3,

2008, Department of Health and Human Sé?vn’éi‘é“ >enters for Medicare & Medicaid Services

Some materials may also purchased from large commercial bookstores and from medical office supply firms.
These documents are also gvailable for use by the general public at the Arkansas State Library and may be
available from your [ocal library by an interlibrary loan.

Arkansas State Library
Documents Service

One Capitol Mzl
Little Rock, AR 72201

(601) 682-2326
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D2, RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA SYSTEM (HDDS}

SECTION I. AUTHORITY.

The following Rules and Regulations pertaining to the Hospital Discharge Data System are duly
adopted and promulgated by the Arkansas Board of Health pursuant.fo the authority expressly
conferred by the State of Arkansas including, without limitation, Acf 670 of 1995 (the Act). as
amended, the same being Ark. Code Ann. § 20-7-301 et seq. “Act established the State
Health Data Clearing House within the Arkansas DeDartment;ci‘f aith. The Clearing House is
mandated by the Act fo acquire and disseminate health care’information in order to understand
patterns and _trends in the availability, use and costs Of:?hi.,a[th caré\serv:ces in_the state.

SECTION lll. DEFINITIONS.

For the purposes of these R
be construed as follows:

followin
numbef;

means that information which the State Board has defined to be
and procedures:

D. "Confldeqtial informatio
confidential intheése regulations

E. "Department means e Arkansas Department of Health;

F. "Director" means the director of the Arkansas Department of Health;

G. "Hospital" means any institution, place, building or agency, public or private, whether
organized for profit or not-for-profit, which is subject to licensure by the Arkansas Department of
Health (Ark. Code Ann. § 20-9-201 et seq);

H. "Submit," "submission" or "submittal" means, with respect to data, reports, surveys,
statements and documents required to be filed with the Department: 1) delivery to the Arkansas
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Depariment of Health, by the close of business on the prescribed filing date, or 2) deposit with the

United States Postal Service, postage prepaid, addressed to the Arkangas Department of Health,
in sufficient time so that the mailed materials will arrive by the close of business on the prescribed

filing date;

l. "Guide(s)" means the Hospital Discharge Data Submittal Guide(s) published by the Arkansas
Department of Health. This The Guide(s) contains technical information relating to data format,
media and submittal time frames.

SECTION IV. GENDER AND NUMBER.

All terms used in any one gender or number shall be constr*
number.

s Annual Survey to the Arkansas Department
he required submission date will be published

ive due consideration to all relevant facts and circumstances,
s the complexity of the issues or the existence of extraordinary
ents which have led to the request for an extension of fime. The
hall act upon a request for an extension of time within thirty (30) days
fifi‘”ést by the hospital. Failure to act within thirfy (30) days shall be

of receiving the Writt:
R
deemed as a grant ©

SECTION VIII. AUTHORIZED USE OF DATA.

Information_reported to the Department shall not be disclosed except as authorized by the
Arkansas law. See Ark. Code Ann. § 20-7-305 as amended.

SECTION IX. ACCESS TO AGGREGATE REPORTS.
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All reports generated by the Department from the aggregate data set for a member of the general
public are open for public inspection. The Department shall provide copies of these reports, upon
request, at a cost of $.25 per page. The Department shall determine fees to be charged to cover
the direct and indirect costs for providing other information requests or special compilations from
aggreqate data sets. The fee shall include staff time. computer time, copying costs, postage and

supplies.

SECTION X. PENALTIES FOR NON-COMPLIANCE.

Ark. Code Ann. § 20-7-301 et seq. sets forth civil and criminal penait
provisions of the Act and of rules and regulations adopted by the-
to implement the Act, as follows:

for non-compliance with

ansas State Board of Health
.

A. Any person. firm, corporation, organization or institutidn that violate: anv of the provisions of
Ark. Code Ann. § 20-7-301 et seq., or any rules or requilations promulgated thereunder, regarding
confidentiality of information, shall be quilty of a mi ’emeanor and, upon convigtion thereof, shall
be f[ned not less than one hundred dollars ($100 ‘nor more than ($500) or bvxlmprlsonment not

thereunder, shall be guilty of a mlsdem :
or conviction, shall be fined not more tha

i that violates any provision of Act
The penalty shall not exceed two hundred fifty
ay be assessed until the person charged with

All pages of these EQUIa‘fi and rules. and of the Hospital Discharge Data Submittal Guide(s),

issued by the Depart e dated at the bottom. As changes occur, replacement pages will be
issued or replacement guide(s) will be issued. All replacement pages or replacement quides will
be dated so that users may be certain they are referring to the most recent information.

SECTION XIll. INCORPORATION BY REFERENCE.

The following documents are hereby incorporated by reference:

Page 66 of 72
August 11




A. The most recent edition of the International Classification of Diseases, Clinical Modifications.

Copies are available from the Werld-Health-Organizatien—R-0—-Box-5284—Church-Sireet Station:
New-Yeork—New—eork48248-National Center for Health Statistics, 3311 Toledo Road, Hyattsville,
Maryland 20782 or website, www.cdc.gov/nchs/icd.htm.

B. Uniform Hospital Billing Form 2004 (UB04/CMS-1450). Copies are available from the Office of
Public Affairs, Center for Medicare and Medicaid Services, Humphrey Building. Room 428-H, 200
Independence Avenue S.W., Washington, D.C. 20201 or website, www.cms.hhs.gov/iemsforms/.
All incorporated material is available for public review at the central-@dministrative office of the

Department.

SECTION XIV. SEVERABILITY.

If any provision of these Rules and Regulations orsthe-application ther to any person or
circumstances is held invalid, such invalidity shall..f ‘
these Rules and Regulaticns which can give effet
and to this end the provisions hereto are declared:

SECTION XV. REPEAL.

'gtlogs fbr tt q;Hospital Discharge Data System
t a reqgular session of the Board held in Little
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D3. ARKANSAS CODE - “STATE HEALTH DATA CLEARING HOUSE ACT”

20-7-301. Title.
This subchapter shall be entitled the "State Health Data Clearinghouse Act".
HISTORY: Acts 1995, No. 670, § 1.

20-7-302. Purpose.

ge of health professionals

y care providers, consumers,
there is an urgent need to
herefore, to establish an

The General Assembly finds that as a result of rising health care costs, t/l;t
and health care services in many areas of the state, and the concerns exp
third-party payors, and others involved with planning for the provisior%

understand patterns and trends in the availability, use, and costs of the: 4

r confidentiality and-pr

rivacy, the Division of
cf as a state health data cle

of health care services, and to provide for appropriate protec;’t&if
ghouse for the

Health of the Department of Health and Human Services
acquisition and dissemination of data from state agencies
subchapter. ’

HISTORY: Acts 1995, No. 670, § 2.

20-7-303. Collection and dissemination o’f '

(a) With the approval of the State Board of Health, the‘Director of the Division of Health of the Department of
Health and Human Services shall compile and dit i th-data collected by the Division of Health of the
Department of Health and Human Services. i

(&) (1) In consultation witrAL

$|,1‘e director with'representation from hospitals,
outpatient surgery centers;

rds, and other state agencies, the division should:

(A) Identify the most
20-7-304;

) eliness, economy, and efficiency for the provision of the data; and

5
by enforcing appropriate rules and regulations.

(2) To maxiniiz
appropriate, contra
subchapter.

() (1) All state agencies ding health profession licensing, certification, or registration beards and
commissions, which collect; maintain, or distribute health data, including data relating to the Medicaid program,
shall make available to the division such data as are necessary for the division to carry out its responsibilities
under this subchapter or such rules and regulations as may be adopted as provided in § 20-7-305.

(2) It health data are already reported te another organization or governmental agency in the same manner,
form, and content or in a manner, form, and content acceptable to the division, the director may obtain a copy of
the data from the organization or agency, and no duplicative report need be submitted by the organization.

(3) All hospitals and outpatient surgery centers licensed by the state shall submit information in a form and
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manner as prescribed by rules and regulations by the board pursuant to § 20-7-305. However, if the same
information is being collected by another state agency, the division shall obtain the data from the other state
agency.

HISTORY: Acts 1995, No. 670, § 2.

20-7-304. Release of health data.

The Director of the Division of Health of the Department of Health and Human Services may release data
collected under this subchapter, except that data released shall not include any i information which identifies or

could be used to identify any individual patient, provider, institution, or health pl except as prowded in § 20-7-
305.

HISTORY: Acts 1895, No. 670, § 2. N

20-7-305. State Board of Health to prescribe rules and regulations™-- Data col
discovery.

ed not subject to

(a) The State Board of Health shall prescribe and enforc
carry out this subchapter, including the manner in WhICh '
disseminated, and including such rules as may be necesa 1g
reported under this subchapter. '

.and

:
ollected, or disseminated under this subsection shall not be subject to
ules of Civil Procedure or the Freedom of Information Act of 1967, § 25-

discovery pursuant
19-101 etseq\*’

it
{d) It shall be unlawful foi
party.

HISTORY: Acts 1985, No. 670, § 2; 2005, No. 1434, § 1; 2007, No. 616, § 1.

er to release any patient-identifying information to any nongovernmental third

20-7-306. Reports -- Assistance,

(a) The Director of the Depariment of Health shall prepare and submit a biennial report to the Governor and the
House Interim Committee on Public Health, Welfare, and Laber and the Senate Interim Committee on Public
Health, Welfare, and Labor or appropriate subcommitiees thereof,

{b) The Department of Health shall provide assistance to the House Interim Committee on Public Health,
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Welfare, and Labor and the Senate Interim Committee on Public Health, Welfare, and Labor or appropriate
subcommittees thereof in the development of information necessary in the examination of health care issues.

{c} (1) (A) With regard to §§ 6-18-702(d), 6-60-504(b), and 20-78-206(a)(2)(B), the depariment shall report
every six (6) months to the committees regarding;

(i) The geographic patterns of exemptions, vaccination rates, and exemptions in those areas as well as the
rest of the state; and

(i) Disease incidence of vaccine-preventable diseases collected by the division.

{B) The collection of exemption information shall begin January 4, 2004,
{(C) Reports shall begin at the first interim meeting of the committees ‘(
(2) [Repealed.]
(3) [Repealed.]
HISTORY: Acts 1995, No. 670, § 2; 1997, No. 179, § 22
20-7-307. Penalties.

(a) (1) Any person, firm, corporation, organl”’ ion, or instituti n lates any of the provisions of this
subchapter or any rules and regulations prom i i ter regarding confidentiality of

subchapter or any ru]es
upon conviction shall b

All laws and parts of laws:in conflict with this subchapter are repealed, except that nothing in this subchapter
shall be interpreted to repeal any provision which authorizes the Health Services Permit Agency to gather such
data as may be necessary to conduct permit-of-approval activities.

HISTORY: Acts 1995, No. 670, § 6.
20-7-309. List of substances used to alter samples in drug or alcohol screening tests.

The Division of Health of the Department of Health and Human Services shall maintain and update as part of
its database under this subchapter a list of substances that may be used to adulterate urine or other hodily fluids
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that may be used in or used to interfere with a drug or alcohol screening test.

HISTORY: Acts 2003, No. 750, § 1.

20-7-310. Construction with other laws.

Nothing in this act shall be construed to encourage, conflict, or otherwise interfere with the preemption of state
and local laws under any federal laws or United States Department of Transportation regulations related to drug
testing procedures and confidentiality.

A

HISTORY: Acts 2003, No. 7580, § 2.
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