RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA
SYSTEM
SECTION 1. 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 understand 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 rules and 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 direction about the required collection, submission,
management and dissemination of health data.

SECTION III. DEFINITIONS.

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

A. "Act" means the State Health Data Clearing House Act 670 of 1995, Ark. Code Ann. § 20-7-301
et seq;

B. "Aggregate data set" means a compilation of raw data that has been subject to a critical edit
check and consists of at least a small cell count. Aggregate data sets shall not include the following
data elements: hospital control number; patient control number; attending physician number, or any
element which might be used to identify an individual patient;

C. "Board" or "State Board" means the Arkansas State Board of Health;

D. "Confidential information" means that information which the State Board has defined to be
confidential in these regulations and procedures;

E. "Department" means the 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 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;
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I. "Guide" means the Hospital Discharge Data Submittal Guide published by the Arkansas
Department of Health. This Guide 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 which performs activities meeting the definition of inpatient discharges, as
set forth in the Guide, shall submit data to the Department in a manner that complies with the
provisions of the Guide for all inpatient hospital discharges occurring on or after January 1, 1996.

SECTION VI. ADDITIONAL DATA REQUIRED TO BE SUBMITTED.

In addition to data prescribed for submission in the Guide, 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 VII. EXTENSION OF TIME.

The State Board or the Director shall, upon a showing of good cause and if time permits, extend the
time allowed for the performance of any function or duty required by the provisions of the Act or of
these regulations and rules. In making any determination with regard to good cause, the Board and
the Director shall give due consideration to all relevant facts and circumstances, including such
considerations as the complexity of the issues or the existence of extraordinary circumstances or
unforeseen events which have led to the request for an extension of time. The State Board or the
Director shall act upon a request for an extension of time within thirty (30) days of receiving the
written request by the hospital. Failure to act within thirty (30) days shall be deemed as a grant of the
extension.

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 VM IX. ACCESS TO 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 X. PENALTIES FOR NON-COMPLIANCE.
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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 a misdemeanor and, upon conviction thereof, shall
be fined not less than one hundred dollars ($100) nor more than ($500), or by imprisonment not
exceeding one month, or both. Each day of violation shall constitute a separate offense.

B. Any person, firm, corporation, organization or institution knowingly violating any of the
provisions of Ark. Code Ann. § 20-7-301 et seq., or any rules or regulations promulgated thereunder,
shall be guilty of a misdemeanor and, upon a plea of guilty, a plea of nolo contendere or conviction,
shall be fined not more than five hundred dollars ($500).

C. Every person, firm, corporation, organization or institution that violates any of the rules or
regulations adopted by the Arkansas State Board of Health or that violates any provision of Act 670
may be assessed a civil penalty by the Board. The penalty shall not exceed two hundred fifty dollars
($250) for each violation. No civil penalty may be assessed until the person charged with the
violation has been given the opportunity for a hearing on the violation pursuant to the Arkansas
Administrative Procedure Act, Ark. Code Ann. § 25-15-101, et seq.

SECTION X XI. HEARING AND APPEAL.

Hearings and appeals will be conducted according to the Adjudication and Rule Making Sections of
the Department's Administrative Procedures previously promulgated by the Department, and any
revisions thereto.

SECTION X1 X1I. MAINTENANCE OF REGULATIONS AND PROCEDURES.

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

SECTION XH XIII. INCORPORATION BY REFERENCE.
The following documents are hereby incorporated by reference:

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, Church Street Station,
New York, New York 10249.

B. Uniform Hospital Billing Form 4992 2004 (UB9004/HEEACMS-1450). Copies are available from
the Office of Public Affairs, Health-Care Einancing Administration 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.

SECTION XHI XIV. SEVERABILITY.
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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 X}V XV. REPEAL.

All regulations and parts of regulations in conflict herewith are hereby repealed.
CERTIFICATION

This will certify that the foregoing Rules and Regulations for the Hospital Discharge Data System

were adopted by the Arkansas Board of Health at a regular session of the Board held in Little Rock

Arkansas, onthe  day of , 2008.

Secretary, Arkansas Board of Health

The foregoing Rules and Regulations, copy having been filed in my office, are hereby approved on
this  day of , 2008.
Governor
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ARKANSAS DEPARTMENT

HOSPITAL DISCHARGE DATA
SUBMITTAL GUIDE

ARKANSAS DEPARTMENT OF HEALTH

CENTER FOR HEALTH STATISTICS
4815 West Markham Street, SLOT H19
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Secretary, Arkansas Board of Health
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| A statew de Hospital Discharge Data Systemis one of the nost
addressing a broad range of health policy issues.

INTRODUCTION

i mportant tools for
Act 670 of 1995, A.C. A 20-7-301

et seq. requires all hospitals licensed by the state of Arkansas to report
information on inpatient discharges.

In order to sinplify the reporting process,
| Systemis based on the HCFA
have hospital discharge data systens; at |east two-thirds of those are based on the

| HCFA JUB-04 claim

| I'n accordance, the Arkansas Departnent of Health yequired to collect,
di ssem nate sel ected health care data.
will submit for the specific purpose of constructing the Hospital

System

The Center for Health Statistics can provide technical

t he Arkansas Hospital Discharge Data

WB-04. Two-thirds of the states in the nation already  __ [ Deleted: UB- 92 ]

Thi s gui de defines the data t hat hospitals

Initially, such consultation or assistance nust necessarily be linited to activities

that specifically enable the hospital
| requirements. For further

Di scharge Data System

Arkansas Departnent of Health

Center for Health Statistics,,

4815 West Markham Slot H 19
Little Rock, AR 72205

Ph: (800) 482- “5400 ext. 2368
FAX 661- 2544

Lynda Lehing,

Lynda. Lehi ng@r kansas. gov

Sue Ell en Pegl ow
sue. pegl ow@r kansas. gov
(501) 280-4063

Thomas Rai ner
Thomas. Rai ner @r kansas. gov
(501) 280-4066

Katrina Hritz
katrina. hritz@rkansas. gov
501- 280- 4046
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DATA REPORTING SOURCE

Al facilities operating and |licensed as a hospital in the state of Arkansas by the
Arkansas Departnent of Health, Division of Health Facility Services, will report

di scharge data to the Arkansas Departnment of Health for each patient adnitted as an
inpatient or with at least one full day of stay (overnight). D scharge data neans
the consolidation of conplete billing, nedical, and personal information describing
a patient, the services received, and charges billed for a single inpatient hospital
stay. The consolidation of discharge data is a discharge data record. The fornats
are defined later in this Cuide.

For a patient with nmultiple discharges, submt one discharge data record for each

discharge. For a patient with multiple billing clains, consolidate the nultiple
billings into one discharge data record for submission after the patient’s

di scharge. A discharge data record is subnmitted for each discharge, not for each
bill generated. The discharge data record should be submitted for the reporting
period within which the discharge occurs. |If a claimwll not be submtted to a
provider or carrier for collection (e.g., charitable service), a hospital discharge
data record should still be submitted to the Departnment of Health and Hunman

Services, with the normal and customary charges, as if the claimwas being
submtted. All acute and intensive care discharges or deaths, including newborn
di scharges or deaths, should be reported.

| A hospital may subnit discharge data directly to the Arkansas Departnent of Health, {Ddeted: and Human Servi ces ]
or may designate an intermediary, such as a commercial data clearinghouse. Use of
an internmediary does not relieve the hospital fromits reporting responsibility.

In order to facilitate communication and problem sol ving, each hospital should
designate a person as contact. Please provide the office nanme, tel ephone nunber,
job title and nanme of the person assigned this responsibility.

CONFIDENTIALITY OF DATA

{ Deleted: and Human Servi ces

Act 670 of 1995, A C.A 20-7-301 et seq. provides for the strictest confidentiality , [Deleted: and Human Servi ces
of data and severe penalties for the violation of the Act. Any information /,{Deleted:‘"

collected fromhospitals which identifies a patient, provider, institution, or ,
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after the end of the quarter for the first through third quarters and 60 days for
the fourth quarter.

be submitting data directly to the Departnment of Health,
sone are utilizing third-party internmediaries. Wen using an internmediary, the
reporting deadlines are still to be net. All hospitals wll submt data within 30
days to the Departnent of Health or to the internediary. See the section on use of
| NTERMEDI ARI ES for further details.

Wil e nost hospitals will

REPORTING SCHEDULE

PERSON' S DATE OF DI SCHARGE | S DI SCHARGE DATA MUST BE RECEI VED BY

January 1 through March 31 May 10
April 1 through June 30 August 10
July 1 through Septenber 30 Novenber 10
Cct ober 1 through Decenmber 31 March 1

REQUEST FOR EXTENSION

submt discharge data in a formconsistent with the requirenents

Al hospitals will
Request for extension should be in witing or

unl ess an extensi on has been granted.

E-mai| and be directed to:
Arkansas Departnent of Health
Center for Health Statistics, Slot #H19 ,{Dﬂeted: P O Box 14371 ]
Hospi tal Discharge Data Section / {Dehted: 79203- 1437 ]
4815 West Mar kham Street e
Little Rock, AR 72205, ~*_{ Deleted: 661- 2045 )
F’E%l(e( (5(5)8)1) 6‘6—6%-1-2%4217?171 ,,,,,,,,,,,,,,,,,,,,,,,,,,,, -7 ) /{ P;:)t\elted:j ohn. car son@r kansas J

Lynda. Lehi ng@r kansas. gov

E-mail:

‘extensi ons to the reporting schedule requirement. A request for an extension shoul d
be submtted at |east 10 working days prior to the reporting deadline. Extensions
may be granted for a nmaxi mum of 20 cal endar days. Additional 20-day extensions nust
be requested separately. Extensions may be granted when the hospital docunents that
unforeseen difficulties, such as technical problens, prevent conpliance.

DATA ERRORS AND CERTIFICATION

Hospitals will review the discharge data records prior to submi ssion for accuracy

and conpl eteness. Correction of invalid records and validati on of aggregate

tabul ation are the responsibility of the hospital. Al hospitals will certify the
| data submitted for each quarter in the manner specified.

ERROR CORRECTION

Edits that
coment, and correction when applicable.
sinplified format providing record identification, an indication or explanation of

the error, and space to record corrections. The error report will be sent by fax or
E-mail to the attention of the individual designated to receive the correspondence

indicate a high probability of error will be highlighted for review,
The invalid record will be printed in a

r%\r—¥\r—¥\
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at the hospital. The corrections nade by the hospital are to be returned within
seven days of receipt to the Center for Health Statistics.

In the event 1 percent or nore of the records for a quarter are indicated as having
a high probability of error, the entire submttal nay be rejected. A record is in
error when one or nore required data elenents are in error.

Notification of the rejection will acconpany the error report and will be sent by
fax or e-mail to the attention of the individual designated to receive the
correspondence at the hospital. After correction, the subnmttal is to be returned
wi thin seven days of receipt, to the Center for Health Statistics. In sonme
situations, Hospital D scharge Data Systemstaff will make corrections to the
hospital’s subm ssions, based on information obtained fromhospital staff and/or

ihnt e_rna: heal th departnent databases. Wen this is done, notice will be given to the
ospital.

DATA SUBMITTAL SPECIFICATIONS

| Currently, data nust be submitted via encrypted E-mail, CD's,or FTP. Alternate
nmodes of transmi ssion may be established by agreement with the Center for Health
Statistics. Data subnmittals not in conpliance with nedia or format specifications
will be rejected unless approval is obtained prior to the schedul ed due date from
the Center for Health Statistics. Data submittal on physical nedia should be nailed

to:

| Arkansas Departnent of Health,
Center for Health Statistics,

Hospital Discharge Data System
‘ 4815 West Markham Street, Slot H19,
Littl e Rock, AR 72205,

If you are subnitting data for nore than one hospital on one nedia subm ssion, the
addi tional specifications found in the section naned MULTI - HOSPI TAL SUBM SSI ON nust
be foll owed.

FILE COMPRESSION
WNZIP is the conpression utility of choice by the Hospital Discharge Data Secti on.
If a conpression utility other that WNZIP is used, the resulting file nust be able
to be unzipped by the Hospital Discharge Data Section. Please contact an HDDS
col l eague prior to sending a file conpressed with any conpression software other
than W NZI P.

FILE ENCRYPTION

Crypt-text is the freeware, encryption software that the HDDS recommends. An HDDS
col | eague can be contacted on how to receive this software. Encryption of data
files sent as emnil|l attachnents is required. See itema. under E-Mil attachnent
submi ssions. Al passwords used with encryption software will be supplied by the
HDDS. Pl ease contact an HDDS col |l eague for the correct password for your hospital.

FILE TRANSFER PROTOCOL
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The following specifications must be met when submitting data using the FTP.
The secured web site is at: https://dhhs.arkansas.gov/wa DHHSSecureUpload/

1. Files names must be name accordingly, ex will be: HHHYYQNVN.dat
HHHH = four letters for the hospital
YY =Two numbers for the year
ON= Quarter Number
VN= Shipment Number

HDDS07Q1V1.dat will tell us Hospital Discharge Data Systems uploaded quarter 1 of
2007 one time. If you do not know your four letter code for the HHHH please

contact us for that information.

2. Files are to be encrypted by using cryptext

3. Upload by accessing the secured web site and inputting your user name and
password that you created. If you or your organization has not created one then

please create one.

Creating an Account on the FTP server.

1. Access the website of : https://dhhs.arkansas.gov/wa DHHSSecureUpload/
2. Click on request access
3. Fill out the form completely and check all the field types to upload.
4. Wait for the e-mail for confirmation, which takes about 48 hours.
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{ Deleted: DISKETTE AND
{Deleted: di skettes
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| CD-ROM SPECIFICATIONS . [ Deleted: a.
| The followi ng specifications must be net when subnitting data on PGCD'S: {Deleted:two
a. Hospitals will subnit no nore than pne diskette, per quarter {Deleted:s
b. The physical characteristics of the CD Rom nust have the following attri butes
,,,,,,,,,, 1. Record Length - 192 bytes, Fixed (1450 format) | Deleted:q
2. PC Text File (ASCIT), WNZIP file or self-extracting executable S acthe physical
file di skette nust have the

Not es: Sel f-extracting executable file nmust run on Wndows_XP or higher
operating system
_Source and target of WNZIP or executable file nust be ASCII.
_ASCl| file nmust have a carriage-return (CR) and |ine-feed (LF)
_at the end of each data record.

C. Al £0 s nust have an external |abel or acconpanying data sheet

containing the follow ng information: \

1. The description: ‘HOSPI TAL DI SCHARGE DATA'

2. Hospital's nane

3. Date of submttal as MM DD YY

4, Begi nni ng and endi ng dates of the reporting period (e.g., 1/1/01-
3/ 30/ 01)

5. Di sk nunber (i.e., 1 of 1, 1 of 2, 2 of 2)

6. Nunber of records

7. Record format (1450

8. The name and tel ephone nunber of the contact person

9. PC extension, ASCI|I or ZIP or EXE (see d.4.)
10. If encrypted, the description: ‘ENCRYPTED (see FILE
ENCRYPTI ON) .

| An example of the label for the case is as follows:,

HOSPITAL DISCHARGE DATA

Hospital:
Date: mm/dd/yy Quarter: mmddyy-mmddyy
Disk # of #
Total Record Count: ##HHHHF Format: #HHHE
Contact Person: Phone:
Extension:
ENCRYPTED
d. Use the followi ng ‘filenanme.extension” file nam ng standard:
1. The first two positions of the filename will be the last two

digits of the cal endar year;
The next three characters will be QIR ;
The | ast position nmust be the quarter from one through four that
indicates the quarter of the calendar year of the data subnitted;
The extension will be ‘TXT or ‘DAT for a PC Text file or

“ZIP for a file conpressed with PKZIP or

‘EXE'’ for a self-extracting file

Exanpl e: O06QTRL. TXT - ASCI| data file for the first quarter of 2006
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MULTI - HOSPITAL SUBMISSION

Data from more than one hospital may be submitted on one nedia submnission as one
file per hospital. Change the following items on your external |abel or
acconpanyi ng i nfornation sheet:

X If you are not a hospital, replace ‘Hospital:’' wth your company nane.

X If you are a hospital or subsidiary of a hospital, replace ‘Hospital:' with
‘Agent:’ and your hospital nane.

X If multiple files are on the subm ssion, replace ‘Total Record Count:’' wth
“Nunber of Files:’

X The contact person and phone nunber should be that of the agent or conpany,
not the hospital.

X If multiple files are placed on diskette, the ‘filenane.extension file-namng
standard nust change. The last two positions of the filename (follows ‘ QIR
and quarter numnber) nust be the file nunmber provided.

Deleted: and Human Services

In addition to the above changes, a list of hospitals on the tape nust be provided Deleted: and Human Services

with tax id, nunber of records, and hospital contact.
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Deleted: UB- 92

Third-party intermediaries may be utilized by hospitals for the delivery of data to
the Departrre_nt of Health, To better manage data collection, internediaries nust be /'

¢ and UB-92 1300 flat

'| Deleted: Both of these
Deleted: s

hospltal s being represented, nedia, formats, cont acts Iength of contractual
obligation, etc.

Deleted: have been a

Deleted: These al terations
are the result of

EDITING INTERMEDIARIES i

f standardi zing sinilar data
elenents of the two formats.

The followi ng additional requirenments and information apply to internediaries
| delivering edited data to the Department of Health;

[ Deleted: UB- 92
Deleted: UB- 92

The data nust not have an error rate greater than 1 percent. p
Each hospital’s data nust be submitted in a separate file.

Data may be submitted on any approved media - declared at the time of
registration.

Data nmay be submitted in any approved data format - declared at the time of
registration.
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records. Not all of the physical claimrecords are used in the Hospital Discharge
Data System such as the O ai m Request Data. Records not specified in the Hospital
Di scharge Data Systemwi ||l be ignored, if included in the subnmittal. Fields not
referenced in the record formats may contain information but will not be processed
by conputer programs; this also includes fields reserved for national use. The exact
record sequence and format of the 1450 is used for the Hospital Discharge Data
System when possible. A conplete copy of the patient’s 1450 records woul d satisfy
the requirements, with exceptions noted in EXCEPTIONS TO 1450 FORMAT. The physi cal
records for each claimare divided into |ogical subsets as foll ows:

Subset 1 - Patient Data - Record Codes 20-29

Subset 2 - Third Party Data - Record Codes 30-39

Subset 3 - O ai mRequest Data - Record Codes 40-49

Subset 4 - Inpatient Accommopdati ons Data - Record Codes 50-59
Subset 5 - Ancillary Services Data - Record Codes 60-69
Subset 6 - Medical Data - Record Codes 70-79

Subset 7 - Physician Data - Record Codes 80-89

The record layouts that follow will provide the follow ng infornmation:

1. Record Nane: The nane of the data record

2. Record Type: Code indicating the type of record

3. Record Size: Physical length of record. Constant 192

4. Required Field Annotation: An asterisk ‘*' denotes the field is required
and nust contain data if applicable.

5. Field Nunber: Field nunber as specified on the UB-04 1450 version 4 file
layout. This nunber is not the Form Locator nunber found on the UB-04 =
1450 form

6. Field Nane: Nane generally used with the UB-04 1450 Form

7. Picture: This is the COBOL picture. Pic Xis initialized to blanks and
Pic 9 is initialized to zeroes. Al noney and date fields are Pic 9.

8. Field Specification: |Indicates howthe data field is justified. L =
Left justification, and R = Right justification.

9. Position: From= Leftnpst position in the record (high order).

Thru = Right nost position in the record (|l ow order).
10. Form Locator: Nunber found on the JUB-04 Form and associated with the
field in that |ocation.

1450-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 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 encapsul ated between the first type ‘10" and ‘95 will be processed using
the hospital specified on the type ‘10" record. It is absolutely Inperative that
each subm ssion includes at |east one type ‘10" record with correct Federal Tax
Nunmber. |If the Federal Tax Number is not unique to a facility or cost center, the
| Federal Tax Sub ID nust be included.
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Dat e changes made by sone hospitals for the year 2000 and fol |l owi ng require spacing IDehted:ﬂ ]
changes in the type 20 and type 70 records for the 1450 record format. For hospitals {Formaued: Strikethrough ]
using the 1450 record format that began using an eight-digit date format in 2000, I
the date nust be given as CCYYMVDD. in this case, February 7, 2001 is entered J,"LDdeted:ﬂ )
20010207. Were this change is nmade, all dates (birth date, adm ssion date, /u[pehted:«" ]
statement from data and statenent through date) nust use this format. The foll owi ng ;!
position changes in the type 20 record are required: ooy ;g:'g:lzted’ Font: SAS Monospace, J
NOTE: ‘Statenent Covers Period From should be the date of the first nedical ' [ Formatted: Body Text 2, Tabs: 0"
service related to the hospital stay. Il Left + 0.6 Left 4+ 3.1" Left + 4"
‘Statenent Covers Period Thru' shoul d be the discharge date. 00 Left + 463", Left + 5.1%, Left +
‘Payments Received and ‘Estinmated Ant Due’ should reflect a single ! | 5.63", Left + Not at 3.25"
di scharge if multiple clains have been subnmitted. o
. ‘|| ECEMENTS (RECORD TvPE 27
1450-RECORD TYPE 27 - HEALTH DEPT. SPECIFIC DATA i ( "
FHELD SPECIHF POSI-H-ON FORM | “\‘ ﬁype of BillT
e ——— NAME e PLCTURE ¢ CATLON——— EROM-THRU—— | OCATOR Il A" code indicating the
Pa— Record Type 27 XX L 1 !l specific type of bill
* o Saauanca ' 01 Qq D a 2 “‘\“ (1 npatient, outpatient,
. = N = T ° - J |etc.). This three-digit
3 Patient—ControlNurber X(20) 5 24 FLO3 i ! ai ¢
* 4 Type of B X(3) L 25 27— FLO4 L e e o Tow pg

Fype—of—Bi-H -
-5  Patient Social Security Number — 9(10) R 28 37  FL60 Il | sequence: |
i X 1. Type of facilityf
7 Pati-ent—Et-hai-eity M“f 2. Bill classification, andf
; i |38 Frequencyf
i | Al'l positions nmust be fully

—8 — Birth wight————————————————9089 R 40 43 it
—9  TFotal Charges———————————————————————9(8yV99s R 44 53 !
959 R £s e i | coded.  See UB-92UB-04
i gy gui del i nes for codes and q

10— Esti-rat-ed—CoH-ection—+ate
— 11— Charitable/ Donationrate————999—— R 57 59 i | definitions. In nost
—32—APGAR-Scor¢———— - 9999— — R—— 60— 63 /I | situations, the discharge
i | should be coded as " 111".f
FIELD SPECIFI- POSITION FORM “‘\:“‘w ‘.lat ient Social Security
NO. NAME PICTURE CATION FROM THRU LOCATOR {i | Nunber The Social Security
. [ i Nunber of the patient
* 1 Record Type 27 XX L 1 2 {1 | receiving inpatient care.f
© 2 SequenceOr % 3 4 [} | LCpepstiont s g pesborn.
* 3  Patient Control Number X(20) L 5 24 FLO3 ;“ If a Ipati ent does %t ha}/e”a
* 4 Typeof Bil X(3) L 25 27 FLO4 I | Wihzeroes g M
5  Patient Social Security Number 9(10) R 28 37 FL60 T
= = = - I i Patient Ra (
6  Patient Race X 38 38 I ariem Tace ﬂ - [38]
7  Patient Ethnicity X 39 39 ) ,{ Formatted: Font: 14 pt )
8  Birth Weight 9999 R 40 43 |I [ Deleted: § )
9  Total Charges 9(10)V99S R 44 53 ‘l ““‘;“( Deleted: UB- 92 ]
10  Estimated Collection rate 999 R 54 56 " 1[ Formatted: Default Paragraph Font,
11  Charitable / Donation rate 999 R 57 59 ‘ Font: (Default) Arial, 20 pt, Bold
12 APGAR Score 9999 R 60 63 {Formatted [W
13  Diagnosis-Related Group (DRG) 9999 R 64 67 Formatted: Font: (Default) Arial, 20
Major Diagnostic Categories {pt, Bold, No underline '
14 (MDC) 29 R 68 59 Formatted: Right, Tabs: 3.38",
Centered + 5.79", Left

*An asterisk denotes the field is required and nust contain data if applicable.
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consol i dated and anounts accurrul ated by payer. Below are specifications and an

One third party payer record packet (record types 30-3N) nust appear in the bill
record for each payer involved in the bill. Each third party payer packet nust
contain a record type 30. However, each record type 30 nay or nay not have an
associ ated record type 3|, depending on the specific third party payer data required
by the particul ar payer.

Exanpl e: Medicare is primary, and the secondary payer requires the insured's
addr ess.

ly _____________ _Record Type Code Sequence Number ______
Medi care 30 01
Secondary Payer 30 02
Secondary Payer 31 02

Because the sequence nunber of the type 31 record for the secondary payer matches
t he sequence nunber of the secondary payer's type 30 record, it serves as a natching
criterion for the specific third party payer record packet.

Sequence 01 represents the primary payer, sequence 02 represents the secondary
payer, and sequence 03 represents the tertiary payer.

1450-RECORD TYPE 30 - THIRD PARTY PAYER DATA

[} SPECI F} POSI-TI-ON FORM
=4 =Gt OOy L= audl

FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '30' XX L 1 2
* 2 Sequence Number 99 R 3 4
* 3 Patient Control Number X(20) L 5 24 FLO3
* 4 Source of Payment Code X 25 25 FL50
5 Provider Number X(9) L 26 34 FL51
7 CERT./SSN/HIC/ID NO X(19) L 35 53 FL60
10 Insurance Group Number X(17) L 80 96 FL62
1" Insured Group Name X(14) L 97 110 FL61
Insured's Name (Fields 12 14) FL58
12 Last Name X(20 L 11 130
13 First Name X(9) L 131 139

- [ Deleted: UB- 92 ]
- [ Deleted: 1 ]
- { Formatted: Strikethrough j

- - { Deleted: Payer—t-dentitication |

7| Deleted: Certificate/SecSeeNu
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—————Health—+nsuranee
Caim-|

, { Deleted: FL64

," | Formatted: Default Paragraph Font,
, | Font: (Default) Arial, 20 pt, Bold
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14 Middle Initial X 140 140
15 Insured Sex X 141 141
18 Patient Relationship to Insured 99 R 144 145 FL59
19 Employment Status Code 9 146 146
25 Payments Received 9(10)V99S R 173 182 FL54
26 Estimated Amount Due 9(10)V99S R 183 192 FL55

*An asterisk denotes the field is required and nust contain data if applicable.

v e o ~ - — | Deleted: |
NOTE: ‘ Payments Received’ and ‘Estimated Anmount Due’ should reflect a single { ]

di scharge per payer if multiple clains have been submtted.

1450-RECORD TYPE 31 - THIRD PARTY PAYER DATA

ElLELD SPECIF} POSLTI-ON- EROM .
&« === " " _ _ _ _ _ _ _ _ _ _ __ _ _ _ _—__ ___ P L L e - .
5 NAVE PLCTUR ‘[Formatted. Strikethrough ]
M R T DY X E CAH N ;g % LOCATCR
2 Sequence—Narber 99 R 3 4
* 3  Patient Control Number X200 L 5 24  FLO3

6 Cit X(-15) 1 61 75
7 State X% L 76 77
8  ZAPCode — xQy 78 8§
fae =Y X{(-24) | Q7 110 FLG65
— 9 Enployer—Nane (24) L 87 11 L
———EnployerLocation{Fields10—13) ——————————Not-onUB-04 - - { Deleted: FLo6 )
—310—FEnployer—Address———————————X(18)y——— 111 128
— 11 Enployer Gty — {15}y ¢ 3129 143
12 Enployer—State XX L 144—145
— 13 Enpleyer ZFP Code X9y R 145 154
FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '31' XX L 1 2
* 2 Sequence Number 99 R 3 4
* 3 Patient Control Number X(20) L 5 24 FLO3
Insured's Address (Fields 4 - 8) “( Formatted: Strikethrough ]
4 Address Line 1 X(18 L 25 42 /| Formatted: Default Paragraph Font,
5 Address Line 2 X(18) L 43 60 | Font: (Default) Arial, 20 pt, Bold
6 City X(15 L 61 75 /| Formatted: Position: Horizontal:
7 State XX L 76 77 ‘/I»‘f (F){ight,lReIative to: Margir|11, Vertical:
o I ~ v/c T . or -i| 0", Relative to: Paragraph, Wrap
g Elpg?oyde N >>§24 % % 1%) FL65 | round
9 Employer Name L 87 110 [ A .
] ] ’ ’r‘ ’{ Formladtted. Fc:jnt.l_(DefauIt) Arial, 20 }
Employer Location (Fields 10-13) /I Lpt, Bold, No underline
10 Employer Address X(18 L 111 128 "I |[ Formatted: Right, Tabs: 3.38",
11 Emplover Cit X(15 L 129 143 | ‘,"‘ //// Centered + 5.79", Left
12 Employer State XX L 144 145 ! ‘;’ ’/,’/ Deleted: 211
| 11/ | HOSPITAL DISCHARGE DATA
13 Employer ZIP Code X(9 R 146 154 s M /| SUBMITTAL GUIDE DRAFT 2008
!
*An asterisk denotes the field is required and nust contain data if applicable. /« /r:’//{Formatted: Font: (Default) Arial, 20}
I
| “, pt, Bold
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The sequence nunber for

record containing four accommmodations,
acconmodations on a single claim

record type 50 can go fromO01l to 99,
t hus meki ng provision for
Accommodat i on revenue codes:

each such physi cal
reporting up to 396
100 t hrough 21X.,

FHELD SPECHFI-  PCSITHON FORM
NO NAVE PICTURE CATION FROM THRU  LOCATOR
* 1 RecordType 50— XX L 1 2
* 2 Sequence Nunber 99 R 3 4
* 3 Pati-ent—Control—Nurber X(20) [ 5 24 FLo3
Acconmmopdations (occurs 4
tHires)
Accommodations 1 X(42y 25 66
* 4 Revenue Code 9(4) R 25 28 FL42
5 Accommpdations Rate 9(9) V99 R 29 37 FL44
* 6 Accompdations Days 9(4) R 38 41 FL46
* 7 TFotalCharges—by RevenueCode 9(10)Vv99S R 42 5% FL47
8 Non-covered Charges by Revenue
— Code 9(106)V99S R 52 61 FL48
x Accommodations 2 X(42y 67 108
8 Revenue Code 9(4) R 67 70 FL42
* 9 Accommpdations Rate 9(9) V99 R 7x 79 FL44
* 0 Accompdations Days 9(4) R 80 83 FL46
1 TFetalCharges—byRevenrueCode 9(10)Vv99S R 84 93 FL47
2 Nen-cevered—Charges—byRevenue
— Code 9(106)V99S R 94 103 FL48
x Accommodations 3 X(42y 109 150
13 Revenue Code 9(4) R 109 112 FL42
* 14 Accommpdations Rate 9(9) V99 R 113 121 FL44
* 15 Accommpdations Days 9(4) R 122 125 FL46
16 Fotal—Charges—byRevenrueCode 9(10)Vv99s R 126 135 FL47
17 Nen-cevered—Charges—by—Revenue
— Code 9(106)V99S R 136 145 FL48
x Accommodations 4 X(42y 151 192
18 Revenue Code 9(4) R 151 154 FL42
* 19 Accommpdations Rate 9(9) V99 R 155 163 FL44
* 20 Accommpdations Days 9(4) R 164 167 FL46
21 Fotal—Charges—byRevenrueCode 9(10)Vv99S R 168 177 FL47
22 Nen-cevered—Charges—by—Revenue
. o -~ Gode 9(10yvees R 178 187 R4s
FI ELD SPECI FI - PGSI TI ON FORM
NO NAME Pl CTURE CATION FROM THRU LOCATOR
* 1 Record Type '50' XX L 1 2
* 2 Sequence Nunber 99 R 3 4
* 3 Patient Control Nunber X(20 L 5 24 FLO3
Accommodati ons (occurs 4 tines)
Acconmpbdat i ons 1 X(42) 25 66
* 4 Revenue Code 9(4) R 25 28 FL42
5 Acconmmpdations Rate 9(9) V99 R 29 37 FL44
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* 6 Accommpdati ons Days 9(4) R 38 41 FL46
* 7 Total Charges by Revenue Code 9(10) VI99s R 42 51 FL47
8 Non-covered Charges by Revenue
Code 9(10) V99S R 52 61 FL48
*  Accommpdat i ons 2 X(42 67 108
8 Revenue Code 9(4) R 67 70 FL42
* 9 Accommpdations Rate 9(9) V99 R 71 79 FL44
* 0 Accommpdati ons Days 9(4) R 80 83 FL46
1 Total Charges by Revenue Code 9(10) V99s R 84 93 FL47
2 Non-covered Charges by Revenue
Code 9(10) V99s 94 103 FL48
*  Accommpbdat i ons 3 X(42 109 150
13 Revenue Code 9(4) R 109 112 FL42
* 14 Acconmpbdations Rate 9(9) V99 R 113 121 FL44
* 15 Accommpdations Days 9(4) R 122 125 FL46
16 Total Charges by Revenue Code 9(10) V99s R 126 135 FL47
17 Non-covered Charges by Revenue
Code 9(10) V99S R 136 145 FL48
*  Accommpdati ons 4 X(42 151 192
18 Revenue Code 9(4) R 151 154 FL42
* 19 Accommpdations Rate 9(9) V99 R 155 163 FL44
* 20 Acconmpdations Days 9(4) R 164 167 FL46
21 Total Charges by Revenue Code 9(10) VI99S R 168 177 FL47
22 Non-covered Charges by Revenue
Code 9(10) V99S R 178 187 FL48
*An asterisk denotes the field is required and nust contain data if applicable
A o _______________________________ - - {Formatted: Strikethrough ]

1450-RECORD TYPE 60 - INPATIENT ANCILLARY SERVICES DATA

The sequence number for record type 60 can go fromOl to 99, each such physi cal /{F"“‘a“ed: Strikethrough

record containing up to three inpatient ancillary service codes, thus nmaking /| Formatted: Position: Horizontal:
provision for reporting up to 297 inpatient ancillary services on a single claim /| Right, Relative to: Margin, Vertical:
Payer and related information revenue codes: codes 001 - 099. Inpatient ancillary /1| 0", Relative to: Paragraph, Wrap
servi ces revenue codes: codes 220 - 99x. /! Around
/ I
FILELD SPECIFI POSI-T-ON FORM | Formatted: Font: (Default) Arial, 20
No— NAME - - oo oo oo PLCTURE_ CATLON——— EROM-THRU—— L OCATOR 1 | pt, Bold, No underline
*—1—Record Type 60" XX £ i 2 3 /, Formatted: Right, Tabs: 3.38",
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. . . . ./ | Deleted: 217

———npati-ent—Anci-lari-es{(oeccurs—3-tines) ’ /| HOSPITAL DISCHARGE DATA
— tnpatient—AneitHartes—31—— X(b8y P65 8§ SUBMITTAL GUIDE DRAFT 2008
* 4 Revenue—Code 9(-4) R 25 28 FL42 'r'/
-~ 5 HCPCS / Procedure Code —X(b) L 29 34 ‘ , Formatted Default Paragraph Font,
——6—Mpdifier—1(HCPCS & CPT-4)——— X(2)——b— 34— 35 Font: (Default) Arial, 20 pt, Bold

7 Modi-fi-er—2{ HCPCS & CPT-4) X{2} L 36 37 r
g its of Service ’ 9‘( 7') R 28 44 FL46 ,, Formatted: Font: (Default) Arial, 20
* 9  Total Charges—by Revenue Code——9(8)V99S R 45 54 FL47 'f11/ pt, Bold

/
10 o ;eeve ed—Charges—by—Revenue 0(8)V99S R 55 64 FL48 ‘ ‘/ Formatted: Font: (Default) Arial, 20
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12 —HCPCS/—Procedure—Code X5) = 85 89
13— Modifier 1 {HOPCS & CPT-4) {2} L 90 91
£ 15 Uni-ts—ofServiee Y& R 94 100—FL46
* 16 Total Charges by Revenue Code— O{8)VO9S— R 101 110 FiL47
Code 9(8)v99S— R 111120 FL48
* 18 —Revenue—Code 9{4) R 137—140 FL42
19— HCPCS—/—Procedure—Code X{5) L 141145
et
—20—Modifier 1 (HOPCS & CPT-4)——X(2)———— 146147
—2‘1—“@*‘“‘9‘—2_("4@%‘&—@;‘4")—“‘2‘)—'-—“3—}49* € : "
——24— Nen-covered—Charges—by—Revenue
- Code —————9(B)VIYS R 167 176 FL48
FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '60' XX L 1 2
* 2 Sequence Number 99 R 3 4
* 3 Patient Control Number X(20) L 5 24 FLO3
Inpatient Ancillaries (occurs 3 times)
Inpatient Ancillaries 1 X(56 25 80
* 4 Revenue Code 9(4) R 25 28 FL42
5 HCPCS / Procedure Code X(5) L 29 34
6  Modifier 1 (HCPCS & CPT 4) X(2) L 35 36
7  Modifier 2 (HCPCS & CPT 4) X(2) L 37 38
* 8 Units of Service 97 R 39 45 FL46
* 9 Total Charges by Revenue Code 9(10)V99S R 46 55 FL47
Non-covered Charges by Revenue
10 Code 9(10)V99S R 56 65 FL48
Inpatient Ancillaries 2 X(56 81 136
* 11 Revenue Code 9(4) R 81 84 FL42
12 HCPCS / Procedure Code X(5) L 85 89
13 Maodifier 1 (HCPCS & CPT 4) X(2) L 90 91
14 quifier £ (H_CPCS & CPT 4) X(2) L 92 93 1 Bglglg?gi:\fmswAReE DATA
* 15 Units of Service A7) R 94 100 FL46 /| SUBMITTAL GUIDE DRAFT 2008
I 16 Total Charges by Revenue Code 9(10)vV99S R 101 110 FL47 ;r Formatted: Position: Horizontal:
Non-covered Charges by Revenue | Right, Relative to: Margin, Vertical:
17 Code 9(10)V99S R 111 120 FL48 /1| 0", Relative to: Paragraph, Wrap
r' Around
Inpatient Ancillaries 3 X(56 137 192 [Formatted: Font: (Default) Arial, 20 }
* 18 Revenue Code 9(4) R 137 140 FL42 pt, Bold, No underline
19 HCPCS / Procedure Code X(5) L 141 145 [Formatted: Right, Tabs: 3.38", }
20 Modifier 1 (HCPCS & CPT 4) X(2) L 146 147 "  Centered + 579", Left
21  Modifier 2 (HCPCS & CPT 4) X(2) L 148 149 [Formatted: Default Paragraph Font, }
* 22 Units of Service g(z) R 150 156 FL46 J Font: (Default) Arial, 20 pt, Bold
* 23 Total Charges by Revenue Code 9(10)V99S R 157 166 FL47 (f /,’, { Formatted: Font: (Default) Arial, 20 }
Non-covered Charges by Revenue ’/ ', pt, Bold
24 Code 9(10)V99S R 167 176 FL48 {Formatted Font: (Default) Arial, 20 }
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revenue codes shoul d be conbined and their charges added together

reporting purposes.

I denti cal

f or

Not e:

— —
o
c
S
Lo
58
A
< S| 88
3 2l s
.m ._nnuv a N
g
=
= Tl D <
= =]
[} nllag
- ]
° v T
2 o ol o
£ -] EllEA
] 2 " °=
£ 7} El|lExo
= - = = C
o o ol ©6
w QFEFEF| W || W
- A

N ob op o) ap ab o) D D H H
« © DD DD DD DD b ) oD
il i o | D
[TR [TR [NRTR [NRTR L (TR L
< N
q 00 D W NI ab LD H 0D i b on
o of FWHODONNDDJ oH
oD LD H
) DD HN DD DN ot op
“H N SHDOONNDg H e
an an i i P i i . dior
A AAANAS A AN A A A AN
« G DO WDONON N ot
N NN NN NN NI PN LIl
S X FEEEETEEEE X&'
N DIFHOND D D o<
kS 2
8 8
DD DDA q DO d
) TRTBTT OO T D
I NS
& @ D d D3 FHd d d
N o] 5
[« £ DO PpPpHndDd D O q
N . JL LTI XSS NSNS
- - & OGP hDDDPDD 3353
. DODPDODDL LD STD
) a o s < o o M) q )
o DD D DD i oD
ES & EEEEE S =3 ¢ R
L & L L L L L L6 ® L JJI T
@ [afaYa Yoo fa RN Nal aoadq
kel I I
' q ' Mo € C ' [ '
I £ PP DDDPDEFED dPD
q I s S N i
I I
& a [oJofoJoleJofi g §o) (oJoJo]
i I N [o N N oD L [e) Ll
H ool o H H il
X k[ k| k| k| k| k| k| k| k| k| k| %[ ¥ k| x| x| ¥k k| k| ¥ ¥ x| ¥ ¥ ¥ |

J

Font: (Default) Arial, 20 }
Font: (Default) Arial, 20 }
Font: (Default) Arial, 20 }

Position: Horizontal:
Font: (Default) Arial, 20
Right, Tabs: 3.38",

217

HOSPITAL DISCHARGE DATA
SUBMITTAL GUIDE DRAFT 2008

Centered + 5.79", Left

pt, Bold, No underline
Deleted

Formatted
11 Right, Relative to: Margin, Vertical:

Formatted

Formatted

Formatted

pt, Bold

Formatted

pt

Formatted

pt, Bold

|

/|
/| 0" Relative to: Paragraph, Wrap
’{
1

ll

)
i
[
//

«

0«

FLE&7Z
=0
FLE8

=00
FLE8
=00
FLE8

=00
FLE8
=00
FL68
FL 80
oY

DRAFT °

FORM
= ey
30
>
36
54
4
66
(e
o

POSI-TI-ON
OOy
81
79

SPECIFI
EGHt

X
XX
X 6)
X(6)
X{(6)
X{ 7}

1

—oae

Code

€
€
€
€
&

[e7a1)
S5
ceate

o ghest+5—o6ae
agnosi-s—Code
Procedure—Code

Diaagnosis
Di-aanosis Code
Di-aanosi-s—Code
Di-aanosis Code
Di-aanosi-s—Code

o ghoesSt+S
o ghoesStHS
o ghoesSt+S
o ghoesSt+S
agh

t
Dk

€

of
T

Record—Tvpe

HREHPat

Oher
HREHPat

>egH
Prinecinal
Other
SRef
Other

o
Prinecinal

Oher

o
=t

>

FLELD
L = =



o
®
D
o)
®
w
K
R
N
N>
-
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1450-RECORD TYPE 70 SEQUENCE 1
MEDICAL DATA

FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '70' XX L 1 2
* 2 Sequence '01' XX R 3 4
* 3 Patient Control Nunber X(20) L 5 24 FLO3
* 4 Principal D agnosis Code X(7) L 25 31 FL67
* 5 Oher Diagnosis Code 1 X(7) L 32 38 FL67A
* 6 Oher Diagnosis Code 2 X(7) L 39 45 FL67B
* 7 Oher Diagnosis Code 3 X(7) L 46 52 FL67C
* 8 Oher Diagnosis Code 4 X(7) L 53 59 FL67D
* 9 Oher Diagnosis Code 5 X(7) L 60 66 FL67E
* 10 Oher Diagnosis Code 6 X(7) L 67 73 FL67F
* 11 Oher Diagnosis Code 7 X(7) L 74 80 FL67G
* 12 Oher Diagnosis Code 8 X(7) L 81 87 FL67H
* 13 Oher Diagnosis Code 9 X(7) L 88 94 FL67I
* 14 Oher Diagnosis Code 10 X(7) L 95 101 FL67J
* 15 Oher Diagnosis Code 11 X(7) L 102 108 FL67K
* 16 Oher Diagnosis Code 12 X(7) L 109 115 FL67L
* 17 Oher Diagnosis Code 13 X(7) L 116 122 FL67M
* 18 Oher Diagnosis Code 14 X(7) L 123 129 FL67N
* 19 Oher Diagnosis Code 15 X(7) L 130 136 FL670
* 20 Oher Diagnosis Code 16 X(7) L 137 143 FL67P
* 21 Oher Diagnosis Code 17 X(7) L 144 150 FL67Q

22 POA- Present on Admi ssion X(1) L 151 151
* 23 POA 1-Present on Adm ssion X(1) L 152 152
* 24 POA 2-Present on Adm ssion X(1) L 153 153
* 25 POA 3-Present on Adm ssion X(1) L 154 154
* 26 POA 4-Present on Adm ssion X(1) L 155 155
* 27 POA 5-Present on Admi ssion X(1) L 156 156
* 28 POA 6-Present on Adm ssion X(1) L 157 157
* 29 POA 7-Present on Adm ssion X(1) L 158 158
* 30 POA 8-Present on Adm ssion X(1) L 159 159
* 31 POA 9-Present on Admi ssion X(1) L 160 160
* 32 POA 10-Present on Adm ssion X(1) L 161 161
* 33 POA 11-Present on Adm ssion X(1) L 162 162
* 34 POA 12-Present on Adm ssion X(1) L 163 163
* 35 POA 13-Present on Adm ssion X(1) L 164 164
* 36 POA 14-Present on Adm ssion X(1) L 165 165
* 37 POA 15-Present on Adm ssion X(1) L 166 166
* 38 POA 16-Present on Adm ssion X(1) L 167 167
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* 39 PQOA 17-Present on Adm ssion X(1) L 168 168
*An asterisk denotes the field is required and nust contain data if applicable.

1450-RECORD TYPE 70 SEQUENCE 2

MEDICAL DATA
FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '70' XX L 1 2
* 2 Sequence '02 XX R 3 4
* 3 Patient Control Nunber X(20) L 5 24 FL3A
* 4 Principal Procedure Code X(8) L 25 32 FL74
5 ngl pal Procedure Code Date X(6) L 33 38
* 5 Oher Procedure Code 1 X(8) L 39 46 FL74A
* 6 OPC 1- Date (nmddyy) X(6) R a7 52
* 7 Qher Procedure Code 2 X(8) L 53 60 FL74B
* 8 OPC2- Date (nmuddyy) X(6) R 61 66
* 9 Oher Procedure Code 3 X(8) L 67 74 FL74C
* 10 OPC 3- Date (mmudyy) X(6) R 75 80
* 11 Oher Procedure Code 4 X(8) L 81 88 FL74D
* 12 OPC 4- Date (nmmddyy) X(6) R 89 94
* 13 Oher Procedure Code 5 X(8) L 95 102 FL74E
* 14 OPC 5- Date (mmddyy) X(6) R 103 108
15 Oher Procedure Code 6 X(8) L 109 116
16 OPC 6- Date (rmudyy) X(6) R 117 122
17 O her Procedure Code 7 X(8) L 123 130
18 OPC 7- Date (mmudyy) X(6) R 131 136
19 FILLER (enpty field) 137 159
* 20 Adnmitting Diagnosis Code X(8) L 160 167 FL69
* 21 External Cause of Injury Code 1 X(8) L 168 175 FL72
* 22 External Cause of Injury Code 2 X(8) L 176 183 FL72 Deleted: 219
* 23 External Cause of Injury Code 3 X(8) L 184 191 FL72 | HOSPITAL DISCHARGE DATA
* 24 Procedure Coding Method Used 9(1) L 192 192 SUBMITTAL GUIDE DRAFT 2008
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* 4 Principal Procedure Code X(8) L 25 32 FL74 i {F;)rmatted Font: (Default) Arial, 20}
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* 7 OPC 1- Date (ccyynmdd) X(8) R 49 56
* 8 Oher Procedure Code 2 X(8) L 57 64 FL74B
* 9 OPC 2- Date (ccyymud) X(8) R 65 72
* 10 O her Procedure Code 3 X(8) L 73 80 FL74C
* 11 OpC 3- Date (ccyynmd) X(8) R 81 88
* 11 ther Procedure Code 4 X(8) L 89 96 FL74D
* 13 OPC 4- Date (ccyymmdd) X(8) R 97 104
* 14 O her Procedure Code 5 X(8) L 105 112 FL74E
* 15 OpPC 5- Date (ccyynmud) X(8) R 113 120

16 Other Procedure Code 6 X(8) L 121 128

17 oPC 6- Date (ccyynmud) X(8) R 129 136

18 Oher Procedure Code 7 X(8) L 137 144

19 opPC 7- Date (ccyymmud) X(8) R 145 152

20  FILLER(unused spaces) 153 159
* 21 Adnitting Diagnosis Code X(8) L 160 167 FL69
* 22 External Cause of Injury Code 1 X(8) L 168 175 EL72
* 23 External Cause of Injury Code 2 X(8) L 176 183 FL72
* 24 External Cause of Injury Code 3 X(8) L 184 191 FL72
* 25 procedure Coding Method Used 9(1) L 192 192

*An asterisk denotes the field is required and nust contain data if applicable.

FOR BOTH 1450 AND 1450 Y2K

ICD-9-CMis required for diagnosis coding. Do not report the decinal in the code.
e |CD-9-CM di agnosi s codes are assigned a COBO. picture of X. Format the actual
de in one of four general ways, as follows:

If you report 99999, it translates to 999. 99.
If you report V9999, it translates to V99.99.
If you report E9999, it translates to E999.9.
If you report MP9999, it translates to M999/09.

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.

1450-RECORD TYPE 80 - 8N - PHYSICIAN DATA

P ecordType 80" XX ] 1 2
1 Record—Type—8 L 1 2
—* 2 — Sequepee———————————————— 00— R 3 4
* 3 Patient—Control_Nunber X(-20) | 5 24 FLO3
3 Pati-ent—Control—Nunber (20) = 5 24 FLO3
*

K
AR
IR
)
N4
n
o
N
N
n
0
W

Phvsi-ci-an—Nunber

*
N
D
D
D
4

1 SRS ah-—muiped = 4 =0
H H H me X{(2E5) ] [ok| 115
—g—A{—t—eﬂd'l—Hg—Ph-y-S-Fel—aﬂ—m“u =2 1= e EX =S
H e me X{25)} I 116 140
—]:Q—Qae{—a{—l—ng—Phy—s#el—an—Na_ p 152 o) = ExS 4
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If you report 99999, it
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| If you report V9999, it
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If you report E9999, it
translates to E999.9. 1

If you report MP9999, it
translates to MP999/9.
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position and the potential number of
decimal positions it is necessary only to
examine the high order (left most)
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——12 O her Physician Nane 25) L 166 190
FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '80' XX L 1 2
* 2 Sequence 99 R 3 4
* 3 Patient Control Number X(20) L 5 24 FLO3
* 4 Physician Number Qualifying Code  X(2) L 25 26
* 5 Attending Physician Number X(16) L 27 42 FL82
* 6 Operating Physician Number X(16) L 43 58
* 7  Other Physician Number X(16) L 59 74 FL83
* 8 Other Physician Number X(16 L 75 90 FL83
9 Attending Physician Name X(25 L 91 115
Last Name 91 106
First Name 107 114
Middle Initial 115 115
10 Operating Physician Name X(25 L 116 140
11 Other Physician Name X(25 L 141 165
1 Other Physician Name X(25 L 166 190

Phy5| ci an Number Qualifying Codes:
UP

o=

SL = State License Nunber

SP = Speci alty License Nunber
NI = National Provider

Federal Taxpayer's ldentification Nunber
— Alpha and 4 digits

Uni versal Physician Identification Nunber (UPIN)- Al pha and 5 digits

Identifier (NPI) — 10 digit nunber

1450-RECORD TYPE 95 - PROVIDER BATCH CONTROL

Only one type ‘95 is allowed per hospital
must match the type ‘10° record.
record and a record type ‘10’

will

encapsul ated between the first type ‘10’

hospital specified on the type

per submttal.
This record type will
be processed as a header record.
and ‘95 w
‘10’ record.

The Feder al
be processed as a trailer
The records
be processed using the

Tax Nunber

FIELD SPECIF! POSITI-ON——FCRM
— N NAME— Pl CTURE— CATION— FROM-THRULOCATOR
P R T o5 X 7 )
* D Federal—Tax—Nurber—(E-N) 0) R 12 FLO5
—Fede%al—'Fax%ub—LD—X(—A-)—L—l%—L@—Fl:@%
* 6 Nurber—eof—Cl-ai-rs R 25 30
FIELD SPECIFI- POSITION FORM
NO. NAME PICTURE CATION FROM THRU LOCATOR
* 1 Record Type '95' XX L 1 2
Federal Tax Number
* 2 (EIN) 9(10) R 3 12 FLO5
Federal Tax Sub ID X(4) L 13 16 FLO5
* 6 Number of Claims 9(6) R 25 30
*An asterisk denotes the field is required and nust contain data if applicable.

Note: Federal Tax Sub ID nust be the same as specified on the type ‘10’ record.
‘Nunber of dains’ should be the nunber of discharges in the batch (nunber
of type ‘20" records).
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EXCEPTIONS TO 1450 FORMAT

/
/

| I'n general, the subnmittal is identical to the current UB-04 1450 version 6 format !
used. The differences are minor but neverthel ess inportant. The npst notable i
difference is the requirenent for one discharge record for one patient, as opposed [

to the possibility of multiple claimrecords for one patient. For discharges with |
mul tiple claimrecords, they should be consolidated into a single discharge,

accunul ati ng anmbunts where necessary (e.g., amounts by Payer).

per submittal. Only the first type ‘10’
‘95" record will be processed, all
be processed as a header record and
The records encapsul at ed

Only one type ‘10’ is required per hospital
record and each type ‘10’ record followi ng a type
others will be ignored. A record type ‘10" wll

a record type ‘95" will be processed as a trailer record.

between the first type ‘10" and ‘95 w |l be processed using the hospital specified I
on the type ‘10’ record. !
In record type ‘20, Statement Covers Period Thru' should be the discharge date.

Federal Tax Sub IDis a new field and nust be the sane as

In record type ‘95,
record.

specified on the type ‘10’
in record type ‘95 should be the nunber of discharges in the
‘20’ records.

of d ains’
t he nunber of type

‘ Nunber
bat ch,

Record type ‘27’

that may conme fromother record types, or may be conput abl e,

such as Type of Bill,

such as ‘Total Charges,’ or should be found in your current dat abases, ‘Patient “
| Social Security Number,’ for exanple. |
|

USE OF MULTI-PAGE CLAIMS

Al data except revenue code and charge fields should be duplicated on successive

records. Al'l avail abl e revenue and charge fields should be conpletely filled

before using additional records. The ‘0001’ revenue code should be the last entry

on the last record for a nulti-page claimand its charge should be equal to the

total charge for all pages.

</
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exam ned and their usage of
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1

The record | ayouts that
followw Il provide the
follow ng information:

1
1. Record Nane: The name
of the data recordf

2. Record Size: Physical
length of record. Constant
13001

3. Required Field
Annotation: f

An asterisk ‘*' denotes the

fieldis arequired field
and nust contain data if
applicable. |

4. Field

Nunber: Sequentially

assi gned field nunber. This
is not the Form Locator.

5. Field Nanme: Nane .. [41]
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DATA DICTIONARY

The definition specified for each data elenment is in general agreerrent with the

billing should eval uate their defi n|t| ons for agreenment with the definitions i
| specified in this Guide and the JUB-04 Users Manual . !

The dictionary format that follows will provide the follow ng information:
1. Data Elenent:

The name of the data el enent
2. Char Type:

Character type for the data el ement

N = nuneric

A = al phanuneric
Character length of data el enent. For fields with
an inplied decimal point, the first nunber is the total
| ength, the second nunber is the length after the
implied decimal point (e.g., ‘9, 2 represents the COBOL
pi cture clause 9(7)V99).
Reporting requirement for the data el enent
Requi red = nmust be reported
As available = nust be present,
captured in your database
A definition of the data el enent

3. Char Length:

4. Data Reporting
Level :

if
5. Definition:

6. General Comments: These comments help to further define or explain the
data Comments: el enments and give pernissible values for
code and type data el ements

7. Edit: Mnimal edits that will be perfornmed on the

data el enent; these edits should be
perfornmed by the hospital prior to
subm ssi on.

Accommodat i ons Days

N 4
(Located in Record type 50 position 38-41 for accombpdation 1)

Data Reporting Level: Required

Definition: A nunmeric count of accommdations days in accordance with payer
instructions.

General Conments:

This field shoul d be a numeric value greater N

N
than zero.

Edit: The total nunber of days between adm ssion date and di scharge date nust

be within +/- 2 days of Accommbdati ons Days.

Acconmodat i ons Rate 9,2

N
(Located in Record type 50 position 29-37 for accommbdation 1)

Data Reporting Level

Requi red
| Definition:

revenue codes.
General Comments: The rate should be right justified with | eading zeroes.
There is an inplied decinmal place 2 positions fromthe right.
If present, rate nust be greater than zero.

Edit:

Admi ssi on Date N 6 or 8
(Located in Record type 20 position 120-128)

Data Reporting Level: Required

Definition: The date the patient was admtted to the hospital.

General Comments: The admission date is to be entered as nonth, day,
| The format is MVDDYY for 1450 record,

and year.
The nonth is recorded as two

- ‘[ Formatted
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" Quakifying-Code 1
"I | 43— operatingPhysician
| Newber—1
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digits ranging fromO01-12. The day is recorded as two digits ranging
fromO01-31. The year is recorded as two digits ranging from 00 -99.
Each of the three conponents (nonth, day, year) mnust be right justified

withinits two digits., Any unused space to the left nust be zero . - - { Deleted: The 1300 record
filled. For exanple February 7, 1992 is entered as 020792 (1450). , also contains a two digit

T century.
For hospitals using the 1450 record format that began using a different {Dehted or 02071992 (1300). ]

date format in 2000, the date must be given as CCYYMVDD. In this case,
February 7, 2001 is entered 20010207. \Were this change is nade, all
dates nust use this fornat.

Edit: Admi ssion date nust be present and a valid date. The date cannot
be before date of birth or be after ending date in Statenent Covers
Peri od.

Adm ssi on Hour A 2
(Located in Record type 20 position 135-136)

Data Reporting Level: Required
Definition: The hour during which the patient was admitted for
i npatient care.
General Comments: Mlitary time should be used to represent the hour of

admi ssion. |If admtted between m dni ght and noon, use the values from
00 to 11; if adm tted between noon and 11:59 pm use the values from 12
to 23.
Edit: Valid nurmeric value for the hour of adm ssion or bl ank.
Admitting Di agnosi s Code A 6

(Located in record type 70 sequence 1 position 160-167)

Data Reporting Level: Required

Definition: The | CD-9-CM di agnosi s code provided at the tine of adm ssion as
stated by the physician.

General Comments: This field is to contain the appropriate | CD 9-CM code
without a decinmal. In the | CD-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 present in the code.
For exanple, a five-digit code is entered as ‘12345"; a ‘'V code is
entered as ‘V270.° Al entries are to be left justified with spaces to
the right to conplete the field length. An ‘E code should not be
recorded as the principal diagnosis.

Edit: A principal diagnosis nust be present and valid. Wen the principal [Formatted: Font: Bold
di agnosi s 1's sex or age dependent, the age and sex nust be consistent /
with the code entered. /| Formatted: Default Paragraph Font,
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certify and recertify the nedical necessity of the services rendered
and/ or who has primary responsibility for the patient's nedical care and

treat nent.
Ceneral Conments: Entered in the order of last nanme, first nane and niddle
initial. Last name in positions 1-16, first name in positions 17-24 and

initial in position 25.
Edit: None

At t endi ng Physi ci an Number A 16 1450
(Located in Record type 80 location 27-42)

Data Reporting Level: Required L L - { Deleted: A 22 13001
Definition: License nunber of the physician who is expected to certify and 1

recertify the nedical necessity of the services rendered or who has
primary responsibility for the patient’s nedical care and treatnment.
General Comments: This field is to be left justified with spaces to the right
to conplete the field.
Edit: This field nmust contain a valid |icense or assigned nunber according
| to ‘ Physician Number Qualifying Code.’

Birth Wi ght N 4
(Located in Record type 27 location 40-43)

Data Reporting Level: Required

Definition: Birth weight in granms for a newborn. Zero fill if not a newborn.
General Comments: Right justify the field with zeroes to the left to conplete
the field.
Edit: Must be nuneric.
Certificate/ Social Security Nunmber/ A 19

Heal th | nsurance d ai nl
Identification Nunber
(located in Record type 30 location 35-53)

Data Reporting Level: Required

Definition: Insured' s unique identification nunber assigned by

t he payer organi zation. Medicare purposes, enter the
patient's Medicare H C nunber as on the Health | nsurance
Card, Certificate of Award, Utilization Notice, Tenporary
Eligibility Notice, Hospital Transfer Form or as reported
by the Social Security Ofice.

General Conments: The payer organization’s assigned identification number is | Formatted: Position: Horizontal:
to be entered in this field. It should be entered exactly as printed on | Right, Relative to: Margin, Vertical:
the Insured’ s proof of coverage /| 0%, Relative to: Paragraph, Wrap

Edit: None ' 3‘ Around
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Date of Service N 6

Data Reporting Level: As avail able

Definition: Date the service indicated by the related revenue code was
perfornmed or provided.

General Comments: None

Edit: If present, nust be a valid date.

Di agnosi s Rel ated G oup (DRG N 4
(Located in Record 27 position )

Data Reporting Level: As available

Definition: Hour The PPS code assigned to the claimto identify the DRG based
on the grouper software called for under contract with the primary
payer. This represents an inpatient classification schenme to categorize
patients that are nedically related with respect to diagnosis and
treatnment and who are statistically simlar in their lengths of stay.

Ceneral Conments: When DRG i s unknown or not avail able use 9999. Right
justified with | eadi ng spaces.

Edit: A DRG nust be Present, Valid and Consistent with sex and age.

Di scharge Hour A
(Located in Record 20 position 151-152)

Data Reporting Level: As avail able
Definition: Hour that the patient was discharged frominpatient care.
General Comments: Mlitary time should be used to represent the hour of

di scharge. |f discharged between midni ght and noon, use the values from
00 to 11; if discharged between noon and 11:59 pm use the values from
12 to 23.
Edit: Valid nuneric value for the hour of discharge or blank.
Enpl oyer Location A 44

(Located in Record type 31 position 111-154)

Data Reporting Level: As available /

[Formatted: Font: Bold

Definition: The specific |location represented by the address of the enpl oyer “‘[Formatted: Font: Bold

of the individual identified by the second of two entries in enpl oynent g
information data field

General Comments: This is to be the full and conplete address of the enpl oyer
of the individual. I

/1| Formatted: Position: Horizontal:
,”“‘ Right, Relative to: Margin, Vertical:
"'11] 0", Relative to: Paragraph, Wrap

Edit: None Iy Around

Formatted: Font: (Default) Arial, 20
pt, Bold, No underline

{Formatted: Right, Tabs: 3.38",

Centered + 5.79", Left
Empl oyer Nare A 24 /1| Deleted: 219
(Located in Record type 31 position 87-110) ! ‘ /| HOSPITAL DISCHARGE DATA
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Data Reporting Level: As avail able

Definition: The name of the enployer that might or does provide health care
coverage for the individual identified by the first of two entries in

Font: (Default) Arial, 20 pt, Bold

the enpl oynent information data fields.

General Comments: Enter the full and conplete name of the enpl oyer providing '{_pt, Bold

Formatted: Font: (Default) Arial, 20

heal th care coverage.
Edit: None

Formatted: Font: (Default) Arial, 20

pt, Bold
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Enpl oyer ZI P Code A 9
(located in Record type 31 position 146-154)

Data Reporting Level: As avail able

Definition: The ZI P Code of the enployer of the individual identified by the
first of two entries in the enploynent information data fields.

General Conmments: None

Edit:

None

Enpl oynment St atus Code
(Located in Record type 30 position 146-146)

A 1

Dat a R

eporting Level:

As avail abl e

A code used to define the enpl oynent status of the individual

Definition:

dentified in the first of two enployment information data fields
General Comments: This field contains the enpl oynent status of the person
described in the first of two enploynent information data fields.
codes to be used are as foll ows:
1 = Enployed full tinme - individual
he/ she is enployed full time
2 = Enployed part tine - individual
he/ she is enployed part tine.
3 = Not enployed - individual states that
not enployed part time or full tinme.
Sel f enpl oyed
Retired
On active nilitary duty

The
states that
states that

he/she is

4
5
6
9

Unknown - individual’'s enploynent status is
unknown.
Edit: If an entry is present, it nmust be a valid code.
Esti mated Anount Due N 8, 2

| (located in record 30 position 183 to 192)

Data Reporting Level: As available

Definition: The anount estinated by the hospital to be due fromthe indicated
payer (estinmted responsibility |less prior paynents).

General Comments: The fornmat of this estimate is dollars and cents. The
dol | ar ampbunt can be a maxinumof 6 digits with 2 additional digits for

cents (no decimal is entered). |f the amobunt has no cents then the | ast

2 digits nust be zeros. For exanple, an estimate of $500 is entered as

50000; an estinmate of $50.55 is entered as 5055. The entry is right

justified within the field.

None

Edit:

Esti mated Anmpunt Due A 8, 2
(Patient)

| (Located in Record type 20 position 163-172)

Data Reporting Level: As available

Definition: The anount estimated by the hospital to be due fromthe patient
(estimated responsibility less prior paynents).

General Comments: The fornat of this estimate is dollars and cents. The
dol | ar ampunt can be a maxinmumof 6 digits with 2 additional digits for

cents (no decimal is entered). |If the amobunt has no cents then the | ast

2 digits nmust be zero. For exanple, an estimate of $500 is entered as

50000 and an estinate of $50.55 Is entered as 5055. The entry is right

justified within the field.

None

Edit:

Estimated Col | ection Rate
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| (Located in Record type 27 position 54-56)

Data Reporting Level: As available

Definition: Collection rate (percentage) expected fromall sources for this
inpatient occurrence. This percentage could be the result of bad debt,
contracted anounts or rates with insurance carriers, etc.

General Comments: The val ue could be for the specific patient or could be the

hospital’s percentage of collections agal nst charges. The hospital

collection rate should al so include capitated rates agai nst normal

char ges.

Edit: Nuneric value; range 0 to 100
Ext ernal Cause of |njury Code (E-code) A
| (Located in Record type 70 Sequence 2 position 168-175, 176-183, 184-191)
Data Reporting Level: Required
Definition: The |ICD9-CM code for the external cause of injury, poisoning or

adverse effect.
General Comments: Hospitals are to conplete this field whenever there is a
di agnosi s of an injury, poisoning or adverse effect. The priorities for
recordi ng an E-code are:
1) Principal diagnosis of an injury or poisoning
2) Oher diagnosis of an injury
3) Oher diagnosis with an external cause
Al entries are to be left justified without a deci mal.
Miust be valid. Wen the diagnosis is sex or age dependent,
and sex nust be consistent with the code entered.

Edit: t he age

Tax Number (EIN) N 10

Feder al
Record type 95 position 3-12)

(Located in Record type 10 position 8-17,

Data Reporting Level: Required
Definition: The nunber assigned to the provider by the Federal governnment for
tax report purposes, also known as a tax identification nunber (TIN) or

enpl oyer identification number (EIN).

General Comments: None
Edit: None
Federal Tax Sub I D A 4
(Located in Record type 10 position 18-21, Record type 95 position 13-16)
Data Reporting Level: Required when Federal Tax Nunber is not
uni que.
Definition: Four-position nodifier to Federal Tax ID.
General Comments: Used by providers to identify their affiliated subsidiaries

when the Federal Tax Nunber does not distinguish between separate
facilities or cost centers.

Edit: None

HCPCS / Procedure Code A 5
| (Located in Record Type 60 position 29-34, 85-89, 141-145)

Data Reporting Level: As avail able

Definition: Procedure codes reported in record types identify services so that
appropriate payment can be nade. HCFA Common Procedural Codi ng System
(HCPCS) code is required for many specific types of outpatient services
and a few inpatient services. My include up to two nodifiers.

General Comments: None

Edit: None

I nsured Address 62

A
(Located in Record type 31 position 25-86)
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Data Reporting Level: As avail able

Definition: Insured' s current mailing address. Address Line 1. Address Line 2.
City. State. Zp.

General Comments: None

Edit: None

I nsured Group Nane A 14
| (Located in Record type 30 position 97-110)

Data Reporting Level: As available

Definition: Nane of the group or plan through which the insurance is provided
to the Insured’s Nane |isted in the first Insured’ s Name field.

General Comments: Enter the conplete name of the group or plan nane. |f the
name exceeds 16 characters, truncate the excess.

Edit: None

I nsurance Group Nunber A 17 1450
Y o __________ — - [ Deleted: A 20

1300 ]

(Located in Record Type 30 position 80-96)
Data Reporting Level: As avail able
Definition: The identification nunber, control nunber, or code assigned by the
carrier or admnistrator to identify the group under which the
individual is covered
General Comments: None
Edit: None

I nsured’s Name A 30
| (Located in Record type 30 position 111-140)

Data Reporting Field: As available

Definition: The nanme of the individual in whose nanme the
insurance is carried.

General Comments: Enter the nanme of the insured individual in |last nanme, first
name, mddle initial order. Titles such as Sir, M. or Dr. should not
be recorded in this data field. Record hyphenated names with the hyphen
as in Smith-Jones. To record suffix of a name, wite the |ast nane,
| eave a space then wite the suffix, for exanple, Snyder |1l or Addans

Jr.
Edit: None

I nsured’s Sex

A |
| (Located in Record type 30 Position 141- 141) | | Around

Formatted: Position: Horizontal:
| Right, Relative to: Margin, Vertical:
/| 0", Relative to: Paragraph, Wrap

Data Reporting Level: As avail able.

Formatted: Font: (Default) Arial, 20
pt, Bold, No underline

General Comments: This is a one-character code. The sex is to be reported as
mal e, fenale or unknown using the follow ng coding:

Formatted: Default Paragraph Font,
Font: (Default) Arial, 20 pt, Bold

Definition: A code indicating the sex of the insured. %
M= Ml e {

Formatted: Right, Tabs: 3.38",

HOSPITAL DISCHARGE DATA

F = Femal e " | Centered + 5.79", Left
U = Unknown
Edit: If present, the code nust be valid. /| r | Deleted: 211
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The Maj or Di agnostic Categories (MDC)A 2
(Located in Record 27 position 68-69) {Formatted Font: (Default) Arial, 20
pt, Bold
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| (Located in Record type 20 position 173-189) !

Formatted: Font: (Default) Arial, 20

| Data Reporting Level: Required ] / }/, {pt Bold
Definition: Nunber assigned to patient by hospital or other provider to assist | {Formatted Font: (Default) Arial, 20

in retrieval of nedical records iy
General Comments: This nunber is assigned by the hospital for |
each patient. i

Formatted: Font: (Default) Arial, 20
pt, Bold

CGeneral Comments: MDC 1 to MDC 23 are grouped according to principal
di agnoses. Patients are assigned to MDC 24 (Miltiple Significant
Trauma) with at least two significant trauma diagnosis codes (either as
principal or secondaries) fromthe different body site categories.
Patients assigned to MDC 25 (H V Infections) nust have a principal
di agnosis of an H'V Infection or a principal diagnosis of a significant
H V related condition and a secondary diagnosis of an HV Infection.
Edit: Mist be a valid code.
MDC Definition
0 Ungroupable
1 Nervous System
2 Eye
3 Ear, Nose, Mouth and Throat
4 Respiratory System
5 Circulatory System
6 Digestive System
7 Hepatobiliary System And Pancreas
8 Musculoskeletal System And Connective Tissue
9 Skin, Subcutaneous Tissue And Breast
10 Endocrine, Nutritional And Metabolic System
11 Kidney and Urinary Tract
12 Male Reproductive System
13 Female Reproductive System
14 Pregnancy, Childbirth and Puerperium
15 Newborn and Other Neonates( Prenatal Period)
Blood and Blood Forming Organs and
16 Immunological Disorder
Myeloprolifeative DDs (Poorly Differentiated
17 Neoplasm)
18 Infectious and Parasitic DDs
19 Mental Diseases and Disorders
20 Alcohol/Drug Use or Induced Mental Disorders {Deleted A 12 1300 ]
21 Injuries, Posion And Toxic Effect of Drugs {Formatted Indent: First line: 0" ]
22 Burns
ss Formatted: Font: Bold
23  Factors Influencing Health Status 5 /[ ]
' : : 2 'l Formatted: Default Paragraph Font
1 ,
24 Multiple Significant Trauma . I ,/"{Font: (Default) Arial, 20 pt, Bold }
25 Human Inmmunodeficiency Virus Infections "y,
T /i/ 1| Formatted: Position: Horizontal:
Medi cai d Provi der Number A 13 1450 I /u/’ Right, Relative to: Margin, Vertical:
e ", 0", Relative to: Paragraph, Wrap
d
{Located in Record type 30 position 35-53) i ,’;/ Around
. . Formatted: Font: (Default) Arial, 20
Data Reporting Level: Required. ) o /_pt, Bold, No underline
Definition: The number assigned to the provider by Medicaid. , - -
Gener al Cormments: None {Formatted: ngrlt, Tabs: 3.38", }
Edit: WII be verified against Department of Health databases. Centered + 5.79" Left
’ v / Deleted: 217
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Data Reporting Level: As

Definition: Two-position codes servi ng as nodifier to HCPCS
procedure.

Comment s:  None

None

Cener al
Edit:

National Provider Identifier

(Locat ed in Record type 10 position 22-34)

Data Reporting Level: Required -
Definition: The National Provider Identifier (NPl) is a ten-position
identifier issued by Medicare.

General Comments: Beginning January 1, 1997, the Medi care Provider Number
t he NPl. On April 1, 1997, only the NPl will be accepted by
Medi care.

W Il be verified against Departnent of Health

dat abases obtai ned from Medi care.

Non- Cover ed Charges by Revenue Code N 10, 2
(Located in Record type 50 position 52-61, 94-103, 136-145,
(Located in Record type 60 position 55-64, 111-120, 167-176)

is

Edit:

178-187)

Data Reporting Level: As avail able.
| Definition: U
covered by the primary payer as determ ned by t he provider.

General Comments: The total allows for an 8-digit dollar anount followed by 2
digits for cents (no decimal point). Al entries are right justified.
If the charge has no cents, then the last two digits nust be zero. For
exanpl e, a charge of $500.00 is entered as 50000; a charge of $37.50 is
entered as 3750.

This field nust be present and contain a value greater than 0 when

revenue code field is greater than O.

6

Edit:

Nunber of C ains N
| (Located in Record type 95 position 25-30)

Data Reporting Level: Required (1450 only)

Definition: The nunber of discharge submtted by a hospital for
this submitted. Used to verify a conplete submttal,
no | osses of data.

General Comments: None.

Edit: Must be the total number of discharges for the

hospital in the batch (type ‘20 records).

Operating Physician Name A 25

| (Located in Record type 80 position 116-140)

Data Reporting Level: As avail able.
Definition: Nane used by the provider to identify the operating physician in H
t he provider records.

General Comments: Entered in the order of last nane, first name and middle |1
initial. Last nane in positions 1-16, first name in positions 17-24 and /'
initial in position 25. )’,’

Edit: None oy

|
I

Operating Physician Nunber 16 /

/
A
| (Located in Record type 80 Position 43-58) L

1450 ;/
“/,

”/ /
///
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- { Deleted: A 22 13001 ]

Data Reporting Level : Required.

Definition: Nunber used by the provider to identify the operating physician in

he provider records.

General Comments: Must be left justified in the field.

Edit: This field nust contain a valid |icense or assigned nunber according
to ‘ Physician Nunmber Qualifying Code.’

—

O her Di agnosi s Code A 6
| (Located in Record type 70 sequence 1)

Data Reporting Level: Required

Definition: | CD- 9- CM codes descri bi ng ot her di agnoses corresponding to
additional conditions that co-exist at the tinme of adm ssion or devel op
subsequently, and which have an effect on the treatnment received or the
I ength of stay.

General Comments: The first of eight additional diagnoses. This field nust
contain the appropriate | CD-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 present in the code. For exanple, a five-digit
code is entered as ‘12345, a ‘V code is entered as ‘V270." Al
entries are to be left justified with spaces to the right to conplete
the field length. An ‘E code should not be recorded as the principal

di agnosi s.

Edit: I f other diagnoses are present, they nust be valid. Wen diagnosis is
sex or age dependent, the age and sex nust be consistent with the code
ent ered.

O her Physi ci an Nane A

25
| (Located in Record type 80 position 141-165, 166-190)

Data Reporting Field: As available

Definition: This is the name of a physician other than the attendi ng physician
as defined by the payer organization.

General Comments: Entered in the order of |ast name, first name and middle
initial. Last nane in positions 1-16, first name in positions 17-24 and
initial in position 25.

Edit: None

O her Physi ci an Nunber A 16 1450 /{Deleted: A—2213001
| (Located in Record type 80 Position 59-74, 75-90) v~
Data Reporting Field: Required
Definition: This is the license nunber of a physician other than the attending
physici an as defined by the payer organization.
General Comments: Must be left justified in the field. i
Edit: This field must contain a valid |icense or assigned nunber according
to ‘ Physician Nunmber Qualifying Code.
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O her Procedure Code A 7 | "
(Located in Record type 70 Sequence 2) Centered + 5.79", Left
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patient’s hospital stay covered by this discharge record. This may "
1 ncl ude di agnostic or exploratory procedures. w’
General Comments: Procedures that make for accurate DRG Categorization nust be ",
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Codes entered must be valid. Wen a procedure is gender-specific, the
gender code entered in the record nust be consistent.

O her Procedure Date N 6
(Located in Record type 70 Sequence 2)

Dat a Reporting Level: Required

Definition: Date that the procedure indicated by the related procedure code
was performed

General Comments: None

Edit: Mist be a valid date.

Pati ent Address A 62 1450
(Located in Record type 20 position 67-128)

Data Reporti nq Level : Required

Definition: The address including postal zip code of the patient, as defined
bydt;]e payer organization. (Address line 1 & 2, City, State, & ZIP
Code) .

General Comments: The order of the conplete address if provided shoul d be
street nunber, apartnment nunmber, city, state and zip code, |eft
justified with spaces to the right to conplete the field. The state
nust be the standard post office abbreviations (AR for Arkansas). |If
the nine digit zip code is used, it nmust be entered in the form
XXXXXYYYY where X's are the five digit zip code and the 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.

Edit: This field is edited for the presence of an address with a valid and
conpl ete postal ZIP code.

Patient Control Number A 20
| (Al records position 5-24 except for Record type 10 and 95)

Data Reporting Level; Required

Definition: A patient’s unique al pha-numeric nunmber assigned by the
hospital to facilitate retrieval of individual discharge records, if
editing or correction is required.

General Comments: This nunber should not be the same as the Medical Record
Number. This nunmber will be used for reference in correspondence,
probl em solving or edit corrections.

Edit: The nunmber nust be present and shoul d be uni que within a
hospi tal .
Patient’s Date of Birth N 8

| (Located in Record type 20 position 56-63)

Data Reporting Level: Required

Definition: The date of birth of the patient in nonth day year

order; year is 4 digits.

General Comments: The date of birth nmust be present and recorded in an eight-
digit format of nonth day year (MVDDYYYY). The nonth is recorded as two
digits ranging fromO01-12. The day is recorded as two digits ranging
formO01-31. The year is recorded as four digits ranging from 1800-2100.
Each of the first two conponents (nonth, day) nust be right justified
withinits two digits. Any unused space to the |left nust be zero
filled. For exanple February 7, 1982 is entered as 02071982. If the
birth date is unknown, then the field nmust contain ‘00000000."

For hospitals using the 1450 record format that began using a different
date in 2000, the date nust be given as CCYYMVDD. In this case, February
7, 2001 format is entered 20010207. Were this change is made, all dates
nust use this format.

Edit: This field is edited for the presence of a valid date and of a
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dat e that
used in th
invalid or

Patient’s Ethnicity (1
| (Located in Record typ

it is not equal to the current date. Age is calculated and
e clinic code edit to identify age/diagnosis conflicts and
unknown age.

450 only) A
e 27 position 39-39)

evel : Required

Data Reporting L

Definition: This
based on s
rel ative,

based on o
Cener al

Comment s:

itemgives the ethnicity of the patient. The information is
elf-identification, and is to be obtained fromthe patient, a
or a friend. The hospital is not to categorize the patient
bservation or personnel judgnment.

The patient may choose not to provide the information. |If

the patien

for unknown.

field shou

t chooses not to answer, the hospital should enter the code
If the hospital fails to request the information, the
I d be space filled.

1 = Hispanic origin
Definition: A person of Mexican, Puerto Rican, Cuban,
Central or South Anerican, or other Spanish culture
or origin, regardl ess of race.
2 = Not of Hispanic Oigin
Definition: A person who is not classified in 1.
6 = Unknown
Definition: A person who chooses not to respond to the inquiry
Bl ank Space
Definition: The hospital nmade no effort to obtain the information.
Edit: If the data field contains an entry, it nust be a valid code
conbi nati on.
Patient’s Marital Status A 1

(Located in Record Typ

e 20 position 64-64)

Data Reporting Level: As avail able
Definition: The marital status of the patient at date of
admi ssion, or start of care.
General Comments: The marital status of the patient is to be
reported as a one character
code whenever the infornmation is recorded in the
patient’s hospital record. The follow ng codes apply:
S = Single
M= Married 1
X = Legal | y Separated
D = Divorced
W= W dowed
U = Unknown
Space = Not present in patient’'s record
Edit: This field is edited for a valid entry. !
Pati ent Nare A 31 1450
<«
(Located in Record type 20 position 25-54) -
Data Reporting Level: Required b
Definition: The name of the patient in last, first and mddle E
initial order. w/
General Comments: Titles such as Sir, Msgr., Dr. should not be recorded. ‘,',
Record hyphenated nanes with the hyphen, as in Smth-Jones. To record s
asuffix of a name, wite the |last nane, |eave a space, then wite the "
suffix, for exanple: Snyder IIl or Addans Jr. |
Edit: The name wll be edited for the presence of the | ast nanme and the i,

first nane.
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Patient’s Race (1450 only) A 1 1450 : Patient's
| (Located in Record type 27 position 38-38) | e ot
‘\ nn! y) ’I\‘ 1 1anﬂ
Data Reporting Level: Required |1
Definition: This itemgives the race of the patient. Required| :
General Comments: The patient may choose not to provide the information. || Definitien:This—item gives
If the patient chooses not to answer, the hospital should enter the code || the—raece—of—thepatient—
for unknown. |f the hospital fails to request the information, the || ——General_Corments:—Fhe
field shoul d be space filled. | e T 1
“ .
1 = Anerican Indian or Al askan Native | | answer—thehospi-tal—should
Definition: A person having origins in any of the original peoples || epter—theeede +or unknowa—
of North Anmerica, and who nmintains cultural identification | Feq‘e:t f’sh’ae : ame:m s equ the
through tribal affiliation or community recognition. I | Hefd shouldbe space
2 = Asian or Pacific Islander | HHed
Definition: A person having origins in any of the original | '";_ ftef
oriental peoples of the Far East, Southeast Asia, the |ndian || Definition: A person—having
Subcontinent or the Pacific Islands. This area includes,  originrs—in—any—of—the
for exanple, China, India, Japan, Korea, the Philippine I | eri-gi-nal—Caucasi-an—peoples
I sl ands and Sampa. || ef—Burepe,North Abriea—or o
3 = Black [ 1= Blac i
Definition: A person having origins in any of the black racial | Def_._m_t_._eﬂ_A_peH,en_pw
groups of Africa | oF--gi-ns—-a—any—oi—the—black
4 = \Wite ‘ Fa(_;kal—gpeups—e#—A#H%arﬂ
Definition: A person having origins in any of the | ggef- ?- t-eg'”q: ARV possible
ori ginal Caucasi an peopl es of Europe, North ! options—not—covered—inthe
Africa or the Mddl e East. | ether—eategories—1
5 = O her | 3—=—As+a+%—e{—Paekae
Definition: Any possible options not covered in the | Desf »a,q-e'? on:—A-person—havi-ng
above categories. oFigi-ns—i-n—anyof the
6 = Unknown original oriental peoples of
Definition: A person who chooses not to answer the | the—Far—East;—Southeast
questi on. I Subeontinent—orthe Pacific
Bl ank Space ‘ Fshands— This—area
Definition: The hospital nmade no effort to obtain the | ineludes,—for—exanple,-
i nfornation. ‘ ey ; -
! thePhitippinetslands—and
| ! Sampa-T )
Patient’s Rel ationshi p to Insured N 2 Alaskan—Nativef
| (Located in Record type 30 position 144-145) SRR OR
ergi-As—nA—any—of—the
Data Reporting Level: As available iea; i - [42]
Definition: A code indicating the relationship, such as patient, — -
spouse, child, etc., of the patient to the identified | Formatted: Position: Horizontal:
insured person listed in the first of three Insured’ s ; g,',grl‘{t'lR?'at';’e.tg' Marg”;]' \\’ﬁmca"
Nane fl el dS. “‘ Argu:da Ive to: Paragrapn, Wrap

General Comments: Enter the 2 digit code representing the patient’s
relationship to the individual nanmed. All codes are to be right Formatted: Font: (Default) Arial, 20
justified wth a leading 0, if needed. The follow ng codes apply: | pt, Bold, No underline
18 = Patient is naned insured {Fornﬁatted: Defa_ult Paragraph Font, J

Definition: Self-explanatory Font: (Default) Arial, 20 pt, Bold
01 = Spouse /I, | Formatted: Right, Tabs: 3.38",
Definition: Self-explanatory ‘ /| Centered + 5.79", Left
19 = Natural child/insured financially responsible Deleted: 217
Definition: Self-explanatory ) ) /| HOSPITAL DISCHARGE DATA
43 = N?égrpglnsf:g: : ;i{;/nsured does not have financi al g SUBMITTAL GUIDE DRAFT 2008
Definition: Self-explanatory Formatted: Font: (Default) Arial, 20
17 = Step Child ‘” ' pt, Bold
10 = F4E§I Iepl tC;‘noInd Sel f - expl anat ory /| { Formatted: Font: (Default) Arial, 20 J
= = = /ot
Definition: Self-explanatory ‘// P
15 = Ward of the Court i, Formatted: Font: (Default) Arial, 20
“;” " pt, Bold




Definition: Patient is ward of the insured as a
result of a court order
20 = Enpl oyee
Definition: The patient is enployed by the naned
i nsur ed.
21 = Unknown
Definition: The patient’s relationship to the naned
insured i s unknown
22 = Handi capped Dependent
Definition: Dependent child whose coverage extends beyond nor nmal
termnation age linmts as a result of |aws or agreenents
ext endi ng cover age.
39 = Organ Donor
Definition: Code is used in cases where bill is submtted for care
given to organ donor where such care is paid by the
receiving patient’s insurance coverage.
40 = Cadaver Donor
Definition: Code is used where bill is submitted for procedures
perforned on cadaver donor where such procedures are paid by
the receiving patient’s insurance coverage.

05 = Grandchild
Definition: Self-explanatory
07 = Ni ece or Nephew
Definition: Self-explanatory
41 = Injured Plaintiff
Definition: Patient is claimng insurance as a result of injury
covered by insured.
23 = Sponsored Dependent
Definition: Individual not normally covered by insurance coverage
but coverage has been specially arranged to include
rel ati onshi ps such as grandparent or fornmer spouse that
woul d require further investigation by the payer.
24 = M nor Dependent of a M nor Dependent
Definition: Code is used where patient is a mnor and
a dependent of another minor who in turnis a
dependent, although not a child of the insured.
32 = Mot her
33 = Father
Definition: Self-explanatory
04 = G andparent
Definition: Self-explanatory
29 = Significant O her
e Rrtner ™ Deleted: 217
@ = Qher Relationship | HOSPITAL DISCHARGE DATA
Edit: =~ A code nmust be present and valid if Insured’s Nane is entered. | SUBMITTAL GUIDE DRAFT 2008
|| Formatted: Position: Horizontal:
Patient’s Sex A 1 ! | Right, Relative to: Margin, Vertical:
| (Located in Record type 20 position 55) /1| 0", Relative to: Paragraph, Wrap
1| Around
Data Reporting Level: Required B
Def i ni ;id?n_n:ss;l'gﬁ gender of the patient as recorded at date of {;?rg;:jttﬁg uic:jr;trhg)eefault) Arial, 20}
General Comments: This is a one-character code. The sex is to be reported as Formatted: Right, Tabs: 3.38",
mal e, female or unknown using the follow ng coding: / '| Centered + 5.79", Left
EA f I\F/BI el Formatted Default Paragraph Font,
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= ] /
Edit: A valid code nust be present. The gender of the patient is checked i) {Formatted Font: (Default) Arial, 20}
for consistency with diagnosis and procedure codes. The edit is to "/ pt, Bold
identify gender diagnosis conflicts and invalid or unknown gender. \‘ / {Formaued Font: (Default) Arial, 20}
! pt
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Data Reporting Level:

As Avail abl e

Definition:
inpatient care.
Gener al

The social security nunmber of the patient receiving

Comment s: For 1450 submissions, this field is to be right

Edit:

justified, with zeroes to the left to conplete the field. The
format of SSN is 0123456789 wi t hout hyphens. For
the SSN should fill the field. If the patient is a newborn,
mother’s SSN. |If a patient does not have a social security
nunber, fill with zeroes.

The field is edited for a valid entry.

Patient’s Status N
(Located in Record type 20 Position 149-150)

Data Reporting Level:

Requi red

Definition:
is the arrangenment or event ending a patient’s stay in the hospital.

Cener al This shoul d be the status at

A code indicating patient status at the time of the discharge.

Comments: This is a two-character code.

01

02

03

04

05

06

07
*09

the tinme of discharge,
any patient’s stay codes of 30-39.
foll ows:

the last ‘Patient Status’; L
The patient’s status is coded as

Di scharged to Honme or Self Care (Routine Discharge)-

I ncl udes discharges to home; jail or |aw enforcement; home on
oxygen if DME only; any other DME only; hone |V care; group
home, foster care, and other residential care arrangenents;
out patient progranms, such as partial hospitalization or

out patient chem cal dependency prograns; assisted living
facilities that are not state-designated

Di scharged/transferred to a Short-Term General for
Inpatient Care

Hospi t al

Di scharge/transferred to Skilled Nursing Facility (SNF) with
Medi care Certification in Anticipation of Covered Skilled Care-
Indicates that the patient is discharged/transferred to a

Medi care certified nursing facility. For hospitals with an
approved swi ng bed arrangenent, use Code 61-Sw ng Bed. For
reporting other discharges/transfers to nursing facilities see
04 and 64.

Di scharge/transferred to an Internediate Care Facility (ICF) -
Typically defined at the state |lever for specifically designated
internedi ate care facilities. Used to designate patients that
are discharged/transferred to a nursing facility with neither
Medi care nor Medicaid certification and for discharges/transfers
to state designated Assisted Living Facilities.

Di scharge/transferred to another Type of Health Care Institution
not Defined El sewhere in this Code List-

If a patient is discharged froman inpatient programto a
residential program code it as 'O05'.

Di scharge/transferred to Home Under Care of Organi zed Home

Heal th Service Organization in Anticipation of Covered Skilled
Care

Left Against Medical Advice or Discontinued Care

Admitted as an Inpatient to this Hospital-Use only with Medicare
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outpatient clainms. Applies only to those Medicare outpatient
services that begin greater than three days prior to an

adm ssi on.
20 Expi red

Still a Patient in the Hospital- ***not a valid code
320 Expired at hone- hospice clains only
41 Expired in a Medical Facility-hospital, skilled nursing

facility, intermediate care facility, or freestandi ng hospice
(hospi ce clains only)

42 Expired - Place Unknown (hospice clains only)

43 Di scharge/transferred to a Federal Health Care Facility e.g.
Departnent of Defense hospital, a VA hospital, or a VA nursing
facility

50 Hospi ce — Home

51 Hospice - Medical Facility

61 Di scharged/transferred to a hospital based (Medi care approved)

swi ng bed- For Medicare discharges, use for reporting patients
di scharged/transferred to a SNF | evel of care within the
hospital’s approved swi ng bed arrangenent.

62 Di scharged/transferred to an Inpatient Rehabilitation Facility
(I'RF) including Rehabilitation Distinct Part Units of a Hospital
63 Di scharged/transferred to a Long Term Care Hospital (LTCH)
64 Di scharged/transferred to a Nursing Facility Certified under
Medi caid but not Certified under Medicare
65 Di scharged/transferred to a Psychiatric Hospital or Psychiatric T
Distinct Part Unit of a hospital { Formatted: Strikethrough
[ Formatted: Not Strikethrough
66 Di scharged/transferred to a critical Access Hospital (CAH) [ Formatted: Not Strikethrough
) . ) ) : Formatted: Default Paragraph Font,
Edit: The patient status code nust be present and a valid code as defined. A | Font: (Default) Arial, 20 pt, Bold

pati ent status code of 30 is not a valid code. [ Formatte: position: Horizontal:

| Right, Relative to: Margin, Vertical:
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Around

' | Formatted: Font: (Default) Arial, 20
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*In situations where a patient is admtted before m dnight of the third day

followi ng the day of an outpatient service, the outpatient services are considered
inpatient. Therefore, code 09 would apply only to services that began | onger than 3
dgy_s earlier, such as observation follow ng outpatient surgery, which results in
admi ssi on.

Payer Identification
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Paynment s Recei ved N 8, 2
| (Located in Record type 30 position 173-182)

Data Reporting Level: As available
Definition: The anmount the hospital has received toward paynent of a bill
prior to the billing date froman indicated payer.
General Comments: The format of this payment is dollar and cents. The dollar
amount can be a maxinmumof 6 digits with 2 additional digits for cents
(no decimal is entered). |If the anpbunt has no cents, then the |last 2
digits nust be zeros. For exanple, an estinmate of $500 is entered as
50000 and a paynent of $50.00 is entered as 5000. The entry is right
justified within the field.
None

Edit:

Payments Recei ved (Patient) N 8, 2
(Located in Record type 20 position 153-162)

Data Reporting Level: As avail able

Definition: The anount the hospital has received fromthe patient toward
paynment of a bill prior to the billing date.
General Comments: The format of this payment is dollar and cents. The dollar

amount can be a maxinmumof 6 digits with 2 additional digits for cents
(no decimal is entered). |If the anpbunt has no cents, then the last 2
digits nust be zeros. For exanple, an estinmate of $500 is entered as
50000 and a paynment of $50.00 is entered as 5000. The entry is right
justified within the field.

Edit: None

Physi ci an Nurmber Qualifying Code A 2

(Located in Record type 80 position 25-26)

Data Reporting Level: Required
Definition: The type of Physician Nunber being subnitted. Applies to all
Physi ci an Nunmbers for a single hospital discharge.

General Comments: Use one of the foll owi ng codes:
UP = UPIN
Fl = Federal Taxpayer |D Nunber
SL = State License | D Nunber
SP = Speci alty License Nunber
XX = National Provider ldentifier

If the UPIN coding is used, the followi ng may be used for
physi ci ans wi t hout assigned UPI Ns:

| NTOOO for each intern

RES000 for each resident

PHS000 for Public Health Service physicians

VADOOO for Department of Veterans Affairs physicians

RET000 for retired physicians

SLFO00 for providers to report that the patient is self-
referred

OTrHO00 for all other unspecified entities w thout UPINs

Edit: Must be a valid code or spaces. Spaces will be assuned to
be UPIN.
Present on Admi ssion (POA) A 1

(Located in Record 27 position)

Data Reporting Level: Required
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Definition: This code will be reported after the Principal D agnosis (FL67)
code.

The five reporting options for all diagnosis reporting are as
foll ows:

Y Yes
N No
U No information in the Record

Wi Cdinically Undeterm ned
Bl ank Exenpt from POA Reporting

General Comments: Only add POA code if applicable.
Edit: Must be a valid code.

Princi pal D agnosis Code A 6
| (Located in Record type 70 Sequence 1 position 25-31)

Data Reporting Level: Required

Definition: The principal diagnosis is the condition established after study
to be chiefly responsible for occasioning the admi ssion of the patient
for care. An |CD-9-CM code describes the principal disease.

General Comments: This field is to contain the appropriate | CD 9-CM code
without a decinmal. In the | CD-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 nmust be entered when present in the code.
For exanple, a five-digit code is entered as ‘12345'; a 'V code is
entered as ‘V270°. All entries are to be left justified with spaces to
the right to conplete the field length. An ‘E code should not be
recorded as the principal diagnosis.

Edit: A principal diagnosis nust be present and valid. Wen the

principal diagnosis is sex or age dependent, the age and sex nust be

consistent with the code entered.

Princi pal Procedure Code A 7
| (Located in Record type 70 sequence 2 position 25-32)

Data Reporting Level: Required

Definition: The code that identifies the principal procedure perforned during
he hospital stay covered by this discharge data record. The principal
procedure is one that is performed for definitive treatment rather than
for diagnostic or exploratory purposes, or is necessary as a result of

conplications. The principal procedure is that procedure nost related

to the principal diagnosis.

—

General Comments: The coding method used should be 1CD-9. |f sone other
coding method is used, Procedure Coding Method Used field nust NOT be 9,
but nust indicate the code for all digits and decinal. In the ICD-9-CM

there are three-digit procedure codes and four-digit procedure codes;
use of the fourth-digit is NOT optional. It must be present. Enter the
code left justified without a decinal

Edit: This field nmust be present if other procedures are reported and be a
valid code. Wen a procedure is sex-specific, the sex code entered in
the record nmust be consistent.

Princi pal Procedure Date N 6
(Located in Record type 70 Sequence 2 position 33-38)

Data Reporting Level: Required

Definition: The date on which the principal procedure described on the bill
was performed.

General Comments: None

Edit: Must be a valid date falling between adm ssion and di scharge
dat es.
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Procedure Codi ng Met hod Used N 1

Data Report Level: Required (1450 only) if procedure coding is
NOT | CD-9-CM

Definition: An indicator that identifies the coding nethod used
for procedure coding.

General Comments: The default value is 9 for ICD-9. |f coding
nethod is NOT ICD-9,enter appropriate code fromthe |ist:

4 = CPT - 4
5 = HCPCS (HCFA Common Procedure Codi ng System
9=I1CD- 9- CM
Edit: This field nmust agree with the codi ng nethod used to code

procedures.

Provi der Address A 50
(Located in Record type 10 position 126-175)

Data Reporting Level: Required

Definition: Conplete nailing address to which the provider correspondence is
to be sent for the correction and acknow edgnent of di scharge data.
Street address or box nunber, city, state and ZI P code are required.

General Conments: None

Edit: Al'l address fields must be present.

Provider (Hospital) Data ID
(Located in Record type 10 position 122-125)

Data Reporting Level: Required

Definition: A four letter hospital identification code that is assigned to
each hospital.

Ceneral Comments:

Edit: A Data ID must be Present, Valid and Consistent with each hospital

Provi der FAX Number N 10
| (Located in Record type 10 position 176-185)

Data Reporting Level: As avail able
Definition: FAX nunber for provider.
General Comments: Fax nunmber to be used for transm ssion of correction

docunents and acknow edgnent of discharge data. |If a FAX nunmber does
not exist, fill with zeroes.
Edit: Must be nuneric data.
Provi der Nane A 25

| (Located in Record type 10 position 97-121)

Data Reporting Level: Required

Definition: The name of the hospital submtting the record.

General Comments: The hospital’s nane is entered in the first 25 character
positions and nust be the nane as it is licensed by the Departnent of
Heal t h.

Edit: The name nust be present and match a nane in a coding table.

Provi der Tel ephone Number N 10
| (Located in Record type 10 position 87-96)

Data Reporting Level: Required

Definition: Tel ephone nunber, including area code, at which the provider

wi shes to be contacted for correcti on and acknow edgnent of discharge
dat a.

General Comments: None
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Edit:

Must be present and nuneric,

Record Type N 2
| (all records position 1-2)
Data Reporting Level: Required

Defini f

Cenera

ion:
Conment s:

The record format type indicator.

ol | owi ng nunbers:

cannot be all

This field is used to specify each type of

Zer oes.

record. Use the

Record Nane Record Type Code
Processor Data 01
Reserved for National Assignnent 02-04
Local Use 05- 09
Provi der Data 10
Reserved for National Assignnent 11-14
Local Use 15-19
Pati ent Data 20
Noni nsured Enpl oynent |nformation 21
Unassi gned State Form Locators 22
Reserved for National Assignnent 23-24
Local Use 25-29
Third Party Payer Data 30-31
Reserved for National Assignnment 32-33
Aut hori zati on 34
Local Use 35-39
Cl ai m Data TAN- Cccurrence 40
Cl ai m Dat a Condi ti on-Val ue 41
Reserved for National Assignnent 42- 44
Local Use 45- 49
| P Acconmpdati ons Dat a 50
Reserved for National Assignnent 51-54
Local Use 55-59
IP Ancillary Services Data 60
Qut pati ent Procedures 61
Reserved for National Assignnent 62- 64
Local Use 65- 69
Medi cal Data 70
Pl an of Treatnent and Patient Infornation 71
Specific Services and Treatnents 72
Pl an of Treatnent/Medical Update Narrative 73
Patient |nformation 74
Reserved for National Assignnent 75-78
Local Use 79
Physi ci an Data 80
Pacemaker Registry Record 81
Reserved for National Assignnent 82- 84
Local Use 85- 89
Claim Control Screen 90
Rermar ks (Overflow from RT 90) 91
Reserved for National Assignnent 92-94
Provi der Batch Control 95
Local Use 96- 98
File Control 99
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Edit: The number must be present and valid.

Revenue Code N 4
(Located in Record type 50 position 25-28, 67-70, 109-112, 151-154)
(Located in Record type 60 position 25-28, 81-84, 137-140)

Data Reporting Level: Required

Definition: A four-digit code that identifies a specific accommbdati on,
ancillary service or billing calculation.

CGeneral Comments: For every patient there nust be at |east one revenue service
entered. There nmay be an entry representing the sumof all revenue
services; this entry would have a revenue code of ‘0001.” |If the sumed
entry (‘0001') is one of the entries, the revenue anpbunt associ ated nust
equal ‘TOTAL CHARCE' found on record type 27.

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

Sequence Nunber N 2
| (Position 3-4, as needed)

Data Reporting Level: Required (1450 only)

Definition: Sequential number fromO01l 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 21-2n do not have a
sequence nunber greater than 01. Records 01, 10, 90, 91, 95 and 99 do
not have sequence nunbers. The sequence nunbers for record types 30, 31,
34, 80 and 81 are used as nmatching criteria to determ ne which type 30,
type 31, type 34, type 80 and/or type 81 records are associated, |ike
sequence nunbers indicating the records are associ ated.

General Conments: None

Edit: Must be valid sequence number for record type.

Sour ce of Admi ssion A 1
| (Located in Record type 20 position 66-66)

Data Reporting Level: Required

Definition: A code indicating the source of the adm ssion.

General Comments: This is a single-digit code whose neani ng depends on the
code entered for Type of Adnission. For Type of Adnission codes 1, 2 or
3, Source of Admi ssion codes 1 - 9 are valid. For Type of Adm ssion code
4 (newborn), Source of Admi ssion codes 1 - 4 are valid, and have
di fferent meani ngs than when Type of Admission is a 1, 2 or 3. The code
structure is as follows:

CODE STRUCTURE FOR EMERGENCY (1), URGENT (2), AND ELECTI VE (3)
1 = Physician Referral
Definition: The patient was adnmitted to this facility upon the
recommendation of his or her personal physician. (See code 3 if
the physician has an HMO affiliation.)
= Cinical Referral
Definition: The patient was adnmitted to this facility upon
recommendation of this facility' s clinic physician.
3 = HMO Referral
Definition: The patient was adnmitted to this facility upon the
recommendati on of a health namintenance organi zati on (HMO
physi ci an.
4 = Transfer froma Hospital
Definition: The patient was adnmitted to this facility as a
transfer froman acute care facility where he/she was an inpatient
5 = Transfer froma Skilled Nursing Facility
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Definition: The patient was adnmitted to this facility as a
transfer froma skilled nursing facility where he/she was an
i npatient.

6 = Transfer fromanother Health Care Facility
Definition: The patient was adnmtted to this facility as a
transfer froma health care facility other than an acute care
facility or skilled nursing facility. This includes transfers
fromnursing hones, and long termcare facilities, and skilled
nursing facility patients who are at a non-skilled level of care.

7 = Energency Room
Definition: The patient was adnmitted to this facility upon the
recomendation of this facility' s energency room physici an.

8 = Court/Law Enforcenent
Definition: The patient was adnmitted to this facility upon the
direction of a court of law, or upon the request of a |aw
enf orcenent agency representative.

9 - Information not avail able
Definition: The means by which the patient was admitted to this
hospital is not known.

D — Inpatient transfers within the sane facility
Definition: The patient was transferred froma separate unit of a
hospital to another unit of the same hospital which results in
separate claimto the payers

CODE STRUCTURE FOR NEWBORN (4)
If Type of Adnmission is a 4, the follow ng codes apply:
1 = Nornal delivery
Definition: A baby delivered w thout conplications.
2 = Premature delivery
Definition: A baby delivered with time or weight factors
qualifying it for premature status.
3 = Sick baby
Definition: A baby delivered with nmedical conplications, other
than those relating to premature status.
4 = Extramural birth
Definition: A baby born in a non-sterile environnment.
9 = Information not avail abl e.

Edit: The code nust be present and valid and agree with the Type of
Admi ssi on code entered.

Sour ce of Paynent Code, A 1 1450

(Located in Record type 30 position 25-25)

Data Reporting Level: Required

Definition: A code indicating source of paynent associated with this payer
record.

General Comments: Valid codes are:

Sel f Pay

Wor ker’ s Conpensati on

Medi car e

Medi cai d

O her Federal Prograns

Commer ci al | nsurance

Bl ue Cross/Blue Shield, Medi-Pak, Medi-Pak Plus
CHAMPUS

O her

County or State (ex:state or county enpl oyees)
Managed Assi stance

Di vi sion of Health Services

HMO Managed Care

Sel f I nsured

Medi cal 'y | ndigent/Free

NOOQZr«—IE@mMmMmoOm>
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St atenment Covers Period From
(Located in Record type 20 position 137-142 on the 1450)
(on the 1450Y2K it is position 133-140)

Data Reporting Level: Required
Definition: The date of the first medical
stay in the hospital.
| Ceneral Comments: The format is MVDDYY for
nmonth is recorded as two digits ranging from01-12.
as two digits ranging fromO01-31. The year is recorded as two digits
ranging fromO00 -99. Each of the three conponents (nonth, day, year)
| must be right justified within its two digits., Any unused space to the
left must be zero filled.
| 020792 (1450),

service relating to this patient=s

1450 record and MVDDCCYY,

For exanpl e February 7, 1992 is entered as

For hospitals using the 1450 record format that began using a different
date format in 2000, the date must be given as CCYYMVDD. In this case,
February 7, 2001 is entered 20010207. \Were this change is nade, all
dates nust use this fornat.

Edit: This date nmust be present and be valid.

St atenent Covers Period Thru,
(Di scharge Date)

(Located in Record type 20 position 143 148 on the 1450)

(on the 1450 Y2K it Is position 141-148)

Data Reporting Level: Required

Definition: The discharge date of the patient in the hospital or the ending
date of a hospital stay |onger than 24 hours.
| General Comments: The format is MVDDYY for 1450 record, The nonth is recorded

as two digits ranging fromO01-12. The day is recorded as two digits
ranging fromO01-31. The year is recorded as two digits ranging from 00
-99. Each of the three conponents (nonth, day, year) nust be right
justified withinits tw digits.
zero filled. For exanple February 7,
For hospitals using the 1450 record format that began using a different
date format in 2000, the date must be given as CCYYMVDD. In this case,
February 7, 2001 is entered 20010207. \Were this change is nade all
dates nust use this fornat.

1992 is entered as 020792 (1450),

Edit: This date must be present and be valid.
Total Charges N 10, 2
| (Located in Record type 27 postion 44-53)

Data Reporting Level: Required

Definition: Total of charges for this inpatient hospital stay.

General Comments: The total allows for an 8-digit dollar anmpunt
followed by 2 digits for cents (no decinal point). Al entries are
right justified. If the charge has no cent
then the last two digits nust be zero. For exanple, a charge of
$500.00 is entered as 50000 and a charge of $37.50 is entered as
3750.

Edit: This field nmust be present and contain a val ue greater

than 0 when any revenue code field is greater than 0.

Total Charges by Revenue Code N 10, 2
(Located in Record type 50 position 42-51. 84-93, 126-135, 168-177)
(Al'so located in Record type 60 position 45-54, 101-110, 157-166)
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Data Reporting Level: Required

Definition: Total dollars and cents anpbunt charged for the related revenue
servi ce entered.

General Comments: The total allows for an 8-digit dollar anpunt foll owed by 2
digits for cents (no decimal point). Al entries are right justified.
If the charge has no cents, then the last two digits nust be zero. For
exanpl e, a charge of $500.00 is entered as 50000 and a charge of $37.50
is entered as 3750.

Edit: This field must be present and contain a value greater than O when
the associated revenue code field is greater than 0.

Type of Adnmi ssion A 1
(Located in Record type 20 position 65-65)

Data Reporting Level: Required
Definition: A code indicating priority of the adm ssion.
General Comments: This is a one-digit code ranging from1 - 4, or may be 9.
The code structure is as foll ows.
1 = Emergency
Definition: The patient requires i medi ate nedical intervention as
a result of severe, life threatening or potentially
di sabling conditions. Generally, the patient is admtted
t hrough the energency room

2 = Urgent
Definition: The patient requires imediate attention for the care
and treatment of a physical or nmental disorder. Cenerally,
the patient is adnmitted to the first available and suitable
accommodat i on.
3 = Elective
Definition: The patient’s condition permts adequate tine to
schedul e the availability of a suitable accommobdation. An
el ective adnission can be del ayed without substantial risk
to the health of the individual.

4 = Newborn
Definition: Use of this code necessitates the use of special
Source of Adm ssion codes; see Source of Adm ssion.
Generally, the child is born within the facility.

9 = Information not avail able
Definition: Information was not collected or was not avail abl e.
Edit: The field nmust be present and be a valid code 1 - 4 or 9. |If the

code is entered 4 (newborn), the Source of Adm ssion codes will be
checked for consistency as well as the date of birth and diagnosis.

Type of Bill A
(Located in Record type 27 location 25-27)

Data Reporting Level: Required
Definition: A code indicating the specific type of bill (inpatient,
outpatient, etc.). This three digit code requires 1 digit each, in the
foll ow ng sequence:
1. Type of facility
2. Bill classification, and
3. Frequency

General Comments: All positions nmust be fully coded. See JUB-04 guidelines for

codes and definitions. This code indicates the specific type of
inpatient billing.

Edit: None
[/
Units O Service N 7 ;,
| (located in Record type 60 position 38-44, 94-100, 150-156)
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Data Reporting Level:

Required if the revenue code needs units; see Revenue

Definition:

Cener al

Codes and Units of Service section.
A quantitative neasure of services rendered, by revenue category
includes such itens as the nunber of scans, nunber

to the patient. It
nunber of visits, nunber of mles or

of pints, nunber of treatnents,

nunber of sessions.
Comment s: This nunber qualifies the revenue service. The presence of

this code ensures that charges per revenue service are adjusted to a
common base for conparison. Revenue Codes and Units of Service section
(Appendi x B) defines the appropriate units for each revenue code.

The units of service nust be present for those revenue services

that require a unit; see Revenue Codes and Units of Service section.
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APPENDIX II

REVENUE CODES

AND

UNITS OF SERVICE
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REVENUE CODES AND UNITS OF SERVICE

This section defines acceptable revenue codes representing services provided to a
patient, and the unit of neasure associated with each revenue service. Any codes
not assigned are assuned to be non-applicable unless found in the National Uniform
Billing Commttee' s published nanual or addenda to this manual .

Revenue Code: A three-digit code that identifies a specific accomodati on,
ancillary service or billing calculation. The first two digits of the three-digit
code indicate major category; the third digit, represented by ‘x’ in the codes,

i ndi cates a subcat egory.

Units of Service: A quantitative neasure of services rendered by revenue category
to or for the patient, to include itens such as nunber of acconmbdation days, niles,
pints or treatnents.

DATA ELEMENT DESCRI PTI ON

CODE UNI T DEFI NI TI ON
001 None Total charges
01x Reserved for National Assignment
to
06x
07x Reserved for State Use
to
09x
10x Days Al'l inclusive rate - a flat fee charge incurred on
either a daily basis or total stay basis for services
rendered. Charge may cover room and board plus
ancillary services or roomand board only.
Subcat egory ‘x’
0 = Al inclusive roomand board plus ancillary
1 = Al inclusive roomand board
11x Days Room and board - private nedical or
general routine services for single bed
rooms
Subcat egory ‘x’
0 = General dassification
1 = Medical /surgical / GYN
2 =08
3 = Pediatric
4 = Psychiatric
5 = Hospice
6 = Detoxification
7 = Oncol ogy
8 = Rehabilitation
9 = Qther
12x Days Room and board - sem -private (two beds)

medi cal or general - routine service char ges
incurred for accommopdations with two beds

Subcat egory ‘x’

General classification

Medi cal / Sur gi cal / GYN

OB

Pedi atric

Psychiatric

Hospi ce

GOrhWNRO
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13x

14x

15x

16x

17x

Det oxi fication
Oncol ogy
Rehabilitation
O her

[(eN e N Ne)]
i mnn

Days Sem -private - three and four beds -
routine service charges incurred for
acconmodations with three and four beds

1

ubcat egory ‘x

General classification
Medi cal / Sur gi cal / GYN
oB

Pedi atric
Psychiatric
Hospi ce

Det oxi fication
Oncol ogy
Rehabilitation

S
0
1
2
3
4
5
6
7
8
9 Q her

Days Private del uxe - deluxe roons are
accommodations with anenities
substantially in excess of those provided
to other patients

)

ubcat egory ‘ x
General classification
Medi cal / Sur gi cal / GYN
oB

Pedi atric
Psychiatric
Hospi ce

Det oxi fi cati on
Oncol ogy
Rehabilitation

S
0
1
2
3
4
5
6
7
8
9 O her

Days Room and board - ward nedi cal or general

routine service charge for accommpdations with five or

nore beds
ubcat egory ‘ x’
General classification
Medi cal / Sur gi cal / GYN
oB
Pedi atric
Psychiatric
Hospi ce
Det oxi fication
Oncol ogy
Rehabilitation
O her

W umnnngs

S
0
1
2
3
4
5
6
7
8
9

Days O her room and board - any routine

service charges for accommpdations that cannot be
included in the nore specific revenue center codes

Subcat egory ‘x’

0 = CGeneral classification

4 = Sterile environnent

7 = Self care

9 = G her

Days Nursery - charges for nursing care to

newborn and premature infants in
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18x

19x
20x

21x

22X

nurseries

Subcat egory ‘x’

0 = General classification

1 = Newborn - Level |

2 = Newborn - Level 11

3 = Newborn - Level 111

4 = Newborn - Level |V

9 = G her

Days Leave of absence - charges for holding a
roomwhile the patient is tenporarily away fromthe
provi der

Subcat egory ‘X’

0 = CGeneral classification

1 = Reserved

2 = Patient convenience

3 = Therapeutic | eave

4 = | CF/ MR (any reason)

5 = Nursing home (for hospitalization)

9 = Ot her |eave of absence

Not Assi gned

Days Intensive care - routine service charge
for medical or surgical care provided to patients who
require a nore intensive level of care than is
rendered in the general nedical or surgical unit

Subcat egory ‘X’

0 = Ceneral classification

1 = Surgical

2 = Medi cal

3 = Pediatric

4 = Psychiatric

6 = Internediate | CU

7 = Burn care

8 = Trauma

9 = Gther intensive care

Days Coronary care - routine service charge
for medical care provided to patients
with coronary illness who require a nore

intensive |level of care than is rendered
in the more general nedical care unit

ubcat egory ‘x
General classification
Myocardi al infarction
Pul monary care

Heart transpl ant
Internediate | CU

Ot her coronary care

S
0
1
2
3
4
9

None Speci al charges-charges incurred during
an inpatient stay or on a daily basis for certain
servi ces

ubcat egory ‘x
General classification

Admi ssi on charge

Techni cal support charge

U. R service charge

Late di scharge, nedically necessary

S
0
1
2
3
4
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23x

24x

25x

26X

27x

9 = Other special charges

None Incremental nursing charge rate - charge
for nursing service assessed in addition to room and
board

Subcategory ‘x’

0 = General classification

1 = Nursery

2 =08

3 = I (includes transitional care)

4 = CCU (i ncI udes transitional care)

5 = Hospic

9 = Qther

None Al inclusive ancillary - a flat rate

charge incurred on either a daily basis or total stay
basis for ancillary services only

Subcat egory ‘x’

0 = General classification

9 = Gher inclusive ancillary

None Pharmacy - charges for nedication produced,
manuf act ured, packaged, controlled, assayed, dispensed
and distributed under the direction of a |icensed
phar naci st

)

ubcat egory ‘x
General classification

Generic drug

Non- generic drug

Take hone drug

Drugs incident to other diagnostic services
Drugs incident to radiol ogy

Experi mental drug

Non- prescri ption

IV sol utions

O her pharnmacy

S
0
1
2
3
4
5
6
7
8
9

None IV therapy - equi pment charge or admi nistration of
intravenous solution by specially trained personnel to
i ndi vidual s requiring such treatnent

)

Subcat egory ‘x
General classification

I nfusi on punp

IV therapy/ pharmacy service

I'V therapy/drug/ suppl y/ delivery
I'V therapy/supplies

Q her 1V therapy

ObhWNRLO
o n

o
3

Medi cal / surgi cal supplies and devices -
charges for supply itens required for patient care

oy

ubcat egory ‘x
General classification

Non-sterile supply

Sterile supply

Take hone supplies

Prost hetic/orthotic devices

Pace maker

I ntraocul ar | ens

Oxygen take hone \‘
G her inplants ‘
O her supplies/devices i

W unmnngs

S
0
1
2
3
4
5
6
7
8
9
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28x

29x

30x

31x

32x

33x

None Oncol ogy - charges for the treatnment of
tunors and rel ated di seases

Subcat egory ‘x’
0 General classification
O her oncol ogy

9

Item Dur abl e nedi cal equi prent (other than
rental) charges for nedical equipnent
that can withstand repeated use

Subcat egory ‘x
= General classification

Rent al

Pur chase of new DVE

Purchase of used DMVE

Suppl i es\drugs for DME effectiveness (HHA s only)
O her equi pnent

ODhWNRFLO
o n

Test Laboratory - charges for the performance

of diagnostic and routine clinical |laboratory tests
Subcateqorv ‘X’
0 = General classification

1 = Chenmistry

2 = | munol ogy

3 = Renal patient (hone)

4 = Non-routine dialysis

5 = Hemat ol ogy

6 = Bacteriology and m crobi ol ogy

7 = Urol ogy

9 = G her |aboratory

Test Laboratory pathol ogi cal - charges for diagnostic and

routine lab tests on tissue and cul ture

Subcat egory ‘x’

0 = General classification

1 = Cytol ogy

2 = Histol ogy

4 = Bi opsy

9 = Gt her

Test Radi ol ogy di agnostic - charges for
di agnostic radi ol ogy services provided for the
exam nation and care of patients. Includes: taking,
processing, exam ning and interpreting radi ographs and
f I uor ogr aphs

Subcategory ‘X’

0 = Ceneral classification

1 = Angi ocardi ogr aphy

2 = Arthrography

3 = Arteriography

4 = Chest x-ray

9 = Qther

Test Radi ol ogy therapeutic - charges for

t herapeutic radiol ogy services and chenot her apy
required for care and treatnent of patients.

I ncludes therapy by injection or ingestion of
radi oactive substances

Subcat egory ‘X’

0 General classification
Chenot her apy i nj ected
Chenot her apy or al

1
2
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34x

35x

36x

37x

38x

39x

Test

Radi ati on t herapy
Chenot herapy |V

O her

)

X

1
2

Subcat egory
0

Nucl ear nedicine - charges for procedures and tests
perfornmed by a radioi sotope | aboratory utilizing
radi oactive materials as required for diagnosis and
treatment of patients

General classification

Di agnosti c
Ther apeuti c

9 = Other

Scan

1
2
9

None

Subcat egory

Subcat egory ‘x’
0

CT scan - charges for conputer
t onogr aphi ¢ scans of the head and other parts of the
body

General classification

Head scan
Body scan
O her CT scan

X

Oo~NNRFR O

g

Operating room services - charges for

services provided by specifically trained nursing

per sonnel who provi de assistance to physicians in the
per formance of surgical and rel ated procedures during
and i medi ately follow ng surgery

General classification

M nor surgery

Organ transplant other than kidney
Ki dney transpl ant
Ot her operating room services

Subcat egory ‘x’

O©OhNRFRO

i)
=]

Anesthesia - charges for anesthesia
services in the hospital

General classification
Anest hesi a incident to RAD
Anest hesia incident to other diagnostic services

Acupuncture

O her anest hesi a

Subcat egory ‘x’

O~NoOOhhWNRFRO

Bl

processing of whole blood

Bl ood storage and processing - charges
for the storage and processing of whole bl ood

General classification
Bl ood admi ni stration

Whol e bl ood
Pl asma

Pl atel ets
Leucocyt es

O her conponents
O her derivatives (cryoprecipitates)
O her bl ood storage and processing

ood storage and processing - charges for the storage and

Subcat egory ‘x’

0
1
9

General classification
Bl ood admi ni stration
O her bl ood storage & processing
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40x

41x

42x

43x

44x

45x

Test Ot her i magi ng services
Subcat egory ‘' x’

0 = General classification

1 = Di agnosti c nmanmmography

2 = Utrasound

3 = Screeni ng manmmogr aphy

9 = OGther inmging services

Tr eat ment Respiratory services - charges for administration of

oxygen and certain potent drugs through inhalation or
positive pressure and other fornms of rehabilitative
therapy, through nmeasurenent of inhal ed and exhal ed
gases and anal ysis of blood, and eval uati on of the
patient’s ability to exchange oxygen and ot her gases
Subcat egory ‘x’
0 = Ceneral classification

2 = Inhal ation services

3 = Hyper baric oxygen therapy

9 = Gther respiratory services

Tr eat ment Physi cal therapy - charges for therapeutic exercises,

massage, and utilization of effective properties of
light, heat, cold, water, electricity and assistive
devices for diagnosis and rehabilitation of patients
who have neuronuscul ar, orthopedi c and ot her
disabilities

Subcat egory ‘x

0 = General classification

1 = Visit charge

2 = Hourly charge

3 =CGoup rate

4 = Eval uation or re-evaluation

9 = Other physical therapy

Tr eat ment Cccupational therapy - charges for
teachi ng manual skills and i ndependence in personal
care to stinulate nental and enotional activity on the
part of patients

Subcat egory ‘x’

0 = General classification

1 = Visit charge

2 = Hourly charge

3 = Goup rate

4 = Eval uation or re-eval uation

9 = Ot her occupational therapy

Tr eat nent Speech | anguage pat hol ogy - charges for services
provided to persons with inpaired functional
comuni cations skills

Subcat egory ‘x’

0 = CGeneral classification

1 = Visit charge

2 = Hourly charge

3 =Goup rate

4 = Eval uation or re-eval uation

9 = Ot her speech | anguage pat hol ogy

<
@

Emer gency room - charges for energency
roomtreatment to those ill and injured persons who

requi re i medi ate unschedul ed nmedi cal or surgical care

Subcat egory ‘x
0 = General classification
1 = EMIALA energency nedi cal screening services

DRAFT ™
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46X

47X

48x

49x

50x

51x

2 = ER beyond EMIALA screening

6 = Urgent care

9 = Gther energency room

Test Pul monary function - charges for tests

that measure inhal ed and exhal ed gases and anal ysis of
bl ood, and for tests that evaluate the patient’s
ability to exchange ot her gases

Subcat egory ‘x’

0 = CGeneral classification
9 = Gther pulnonary function
Test Audi ol ogy - charges for the detection and

managenent of conmmuni cation handi caps centering in
whole or in part on the hearing function

Subcat egory ‘x’

0 = Ceneral classification

1 = Diagnostic

2 = Treatnent

9 = Ot her audi ol ogy

Test Cardi ol ogy - charges for cardi ac procedures rendered

in a separate unit within the hospital. Such
procedures include, but are not limted to: heart
cat heterization, coronary angi ography, Swan-Ganz
catheterization and exercise stress test.

X

Subcat egory o )
0 General classification

1 = Cardiac cath lab

2 = Stress test

9 = OGther cardiol ogy

None Anbul atory surgical care - charges for
anbul atory surgery that are not covered by other
cat egories

Subcat egory ‘x’

0 = General classification

9 = Ot her anbul atory surgical care

None Qut patient service- charges for services
rendered to an outpatient who is adnitted as an
i npatient before mdnight of the day follow ng the
date of service. These charges are incorporated on the
inpatient bill of Medicare patients.

Subcat egory ‘' x’

0 = General classification

9 = Other outpatient services

Visit Cinic - charges for providing diagnostic, preventive,
curative, rehabilitative and education services on a
schedul ed basis to an anbul atory pati ent

Subcat egory ‘x’

0 = General classification

1 = Chronic pain center

2 = Dental clinic

3 = Psychiatric clinic

4 = OB-GYNclinic

5 = Pediatric clinic

6 = Ugent care clinic

7 = Fam ly practice

9 = Gher clinic

DRAFT 601
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52x

53x

54x

55x

56x

57x

Provi des a breakdown of some clinics that
hospitals or third party payers may require.

Free Standi ng

Subcat egory ‘x’

0 = General classification

1 = Rural health - clinic

2 = Rural health - home

3 = Famly practice clinic

6 = Ugent care clinic

9 = Gher free standing clinic

Visit Cst eopat hic services - charges for a
structural eval uation of the cranium entire cervical,
dorsal and |unbar spine by a doctor of osteopathy

Subcat egory ‘x’
0 = Ceneral classification

1 = Gsteopathic therapy

9 = Other osteopathic services

Mle Anmbul ance - charges for anbul ance service, usually on
an unschedul ed basis, to the ill and injured who
require inmedi ate nmedical attention

Subcat egory ‘x’

0 = General classification

1 = Supplies

2 = Medical transport

3 = Heart nobile

4 = Oxygen

5 = Air anbul ance

6 = Neonatal anbul ance services

7 = Phar macy

8 = Tel ephone transm ssi on EKG

9 = Gther anbul ance

Ski |l I ed Nursing Charges for nursing services that nust be
provi ded under the direct supervision

of a licensed nurse to assure the safety
of the patient and to achieve the
medically desired result. This code may
be used for nursing home services or a
servi ce charge for honme health billing.
category ‘x’

CGeneral classification
Visit charge
Ho
o

urly charge
her skilled nursing

c
i n IIO'

S
0
1
2
9

Visit Medi cal social services such as
counsel ing patients, intervening on behal f of
patients, and interpreting problenms of social
situation rendered to patients on any basis.
Subcat egory ‘x’

0 = CGeneral classification

1 = Visit charge

2 = Hourly charge

9 = Ot her nedical social services

Home Health Aide Charges nade by an HHA for personnel who
are primarily responsible for the personal care of the

Deleted: 219
| HOSPITAL DISCHARGE DATA
/| SUBMITTAL GUIDE DRAFT 2008

[ Formatted: Position: Horizontal:
| Right, Relative to: Margin, Vertical:
/1| 0", Relative to: Paragraph, Wrap

1| Around

Formatted: Font: (Default) Arial, 20
pt Bold, No underline

Formatted: Right, Tabs: 3.38",
'l Centered + 5.79", Left

{Font (Default) Arial, 20 pt, Bold
/
{Formatted Font: (Default) Arial, 20

pt, Bold
Formatted: Font: (Default) Arial, 20
"I pt

Formatted: Font: (Default) Arial, 20
pt, Bold

Formatted: Default Paragraph Font, }




58x

59x

60x

61x

62x

63x

patient

Subcat egory ‘x’

0 = General classification

1 = Visit charge

2 = Hourly charge

9 = G her hone health aide

O her Visits Code indicates the charge by an HHA

for visits other than physical therapy, occupational
therapy or speech therapy, which nust be specifically
identified.

X

Subcat egory o )
0 General classification

1 = Visit charge
2 = Hourly charge
9 = Gther hone health visits

Units of Service This revenue code is used by an HHA that
bills (Home Health) on the basis of units of service.

C oy

Subcat egory ‘x

0 = General classification
9 = Hone health other units
Oxygen Code indicates the charges by an HHA for

(Home Heal t h) oxygen equi pment supplies or contents,
excl udi ng purchased equipnent. If a bendficiary
purchased a stationary oxygen system and oxygen
concentrator or portabl e equi pnent, current revenue
code 292 or 293 applies. DVE (other than oxygen
systenms) is billed under current revenue codes 291,
292 or 293.

Subcat egory ‘x’

0 = General classification

1 = Oxygen - state/equip/supply/ or content

2 = Oxygen - state/equip/supply under 1 LPM

3 = Oxygen - state/equip/ over 4 LPM

4 = Oxygen - portable add-on

Test MRl - charges for magnetic resonance

i magi ng of the brain and other parts of the body.

Subcateqorv X
General classification

1 = Brain including brain stem

2 = Spinal cord including spine

9 = Gther M

Days Medi car e/ Surgi cal supplies - charges for supply itens

required for patient care. The category is an
extensi on of code 27x for reporting additional

br eakdown where needed. Subcode 1 is for providers
that cannot bill supplies used for radiol ogy
procedur es under radi ol ogy.

)

Subcateqorv X
Suppl i es incident to radi ol ogy

2 = Supplies incident to other diagnostic services
3 = Surgical dressing
4 = Investigational device

Drugs Requiring Specific ldentification
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64x

65x

70x

71x

72X

Subcat egory ‘' x’

General classification

Singl e source drug

Mil tiple source drug

Restrictive prescription

Erytropepoetin (EPO - |less than 10,000 units
Erytropepoetin (EPO - 10,000 or nore units
Drugs requiring detailed coding

O WNRFRO

Home |V Ther apy
Servi ces

Charge for intravenous drug therapy
services performed in the patient’s
resi dence. For home |V providers the HCPCS code nust

be entered for all equiprent, and all types of covered

t herapy.

Subcat egory ‘x

0 = General classification

1 = Non-routine nursing

2 =1V site care, central line

3 = 1V start/change peripheral line

4 = Non-routine nursing, peripheral line

5 = Training patient/caregiver, central |ine

6 = Training, disabled patient, central line

7 = Training patient/caregiver, peripheral Ii

8 = Training, disabled patient, peripheral I

9 = OGher IV therapy services

Day Hospi ce service - charges for hospice
care services for atermnally ill patient if hel/she
el ects these services in lieu of other services for
the termnal condition

Subcat egory ‘' x’

0 = General classification

1 = Routine home care

2 = Continuous hone care

3 = Reserved

4 = Reserved

5 = Inpatient respite care

6 = General non-respite inpatient care

7 = Physician services

9 = Ot her hospice

None Cast room - charges for services rel ated
to the application, maintenance and renoval of casts

)

Subcat egory ‘x
0= Ceneral classification
9 = her cast room

None Recovery room

Subcat egory ‘x’

0 = General classification
9 = Other recovery room
Labor Rooml Labor room and delivery - charges

Del i very Room for labor and delivery room services provi ded by
speci ally trained nursing personnel to patients,
including prenatal care during |abor, assistance
during delivery, postnatal care in the recovery room
and m nor gynecol ogi cal procedures if they are

perforned in the delivery suite.

Subcat egory ‘x
0 = Ceneral classification
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73x

74x

75x

76X

77X

79x

1 = Labor

2 = Delivery

3 = Circunti sion

4 = Birthing center (unit is days)

9 = Ot her |abor roomand delivery

Test EKG ECG (el ectrocardi ogram) - charges for

operation of specialized equi pment to record

el ectronotive variations in actions of the heart
muscl e on an el ectrocardi ography for diagnosis of
heart ailnents

Subcat egory ‘X’

0 = General classification
1 Hol ter nonitor

2 Tel enetry

9 = O her EKGE ECG

Test EEG (el ectroencephal ogram) - charges for
operation of specialized equi prent to
measure inpul se frequenci es and
differences in electrical potential in
various areas of the brain to obtain data
for use in diagnosing brain disorders

)

Subcat egory ‘x

0 = CGeneral classification
9 = Ot her EEG
Test Gastrointestinal services - procedure

room charges for endoscopi c procedures not perforned
in the operating room

Subcat egory ‘x’

0 = General classification

9 = Other gastrointestinal

None Treat ment or observation room - charges
for mnor procedures perfornmed outside the operating
room

)

Subcat egory ‘x

0 = Ceneral classification Deleted: 219
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80x

Sessi on Inpatient renal dialysis - a waste renoval process
performed in an inpatient setting, that uses an
artificial kidney when the body’s own ki dneys have
failed. The waste may be renoved directly fromthe
bl ood (henodial ysis) or indirectly fromthe abdomni nal

covering and the tissue (peritoneal dialysis).

Subcat egory ‘x’

0 = General classification
1 = Inpatient henodi al ysis
2 = Inpatient peritoneal
3 = Inpatient continuous anbul atory peritoneal dialysis
4 = |npatient continuous cycling peritoneal dialysis
9 = Gther inpatient dialysis
81x None Organ acquisition - the acquisition of a kidney, liver or heart

for use in transplantation

Subcat egory ‘x’

0 = General classification
1 = Living donor - Kkidney
2 = Cadaver donor - kidney
3 = Unknown donor - ki dney
9 = Gther organ acquisition
82x Henodi al ysi s A waste rempval perforned in an
Qut pati ent or out pati ent or hone setting,
Home Dial ysis necessary when the body’ s own
ki dneys have failed. Waste is renoved directly from
t he bl ood.
Subcateqorv ‘X
= Ceneral classification
1 = Henodi al ysi s/ conposite or other rate
5 = Support services
9 = Ot her henodi al ysis outpatient
83x Peritoneal Dialysis A waste renpval process
Qut pati ent or Home performed in an outpatient or
home setting, necessary when the body’ s own
ki dneys have
failed. Waste is renpved indirectly by flushing
a special solution between the abdoni nal
covering and the tissue.
Subcat egory ‘X’
0 = General classification
1 = Peritoneal /conposite or other rate
5 = Support services
9 = Ot her peritoneal
84x Cont i nuous Anbul a- A continuous dial ysis process

tory Peritoneal
Di al ysis (CAPD)
Qut pati ent

Subcat egory ‘x’

0 = General classi
1 = CAPD/ conposite
5 = Support servic
9 =

perfornmed in an outpatient or hone
setting, which uses the patient’s
peritoneal menbrane as a dial yzer.

fication
or other rate
es

Ot her CAPD dial ysis
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85x

86x
87x
88x

89x

90x

91x

92x

Cont i nuous Cycling
Peritoneal D alysis
(CCPD) Qutpatient

A continuous dial ysis process
perforned in an outpatient or
home setting, which uses the
pati ents peritoneal nenbrane as a dialyzer.

Subcat egory ‘x’

0 = General classification

1 = CCPD/ conposite or other rate
5 = Support services

9 = Other CCPD dialysis

Reserved for Dialysis (National Assignnent)
Reserved for Dialysis (State Assignment)

Sessi on M scel | aneous dialysis - charges for dialysis services

not identified el sewhere

Subcat egory ‘x’

0 General classification
Utrafiltration

O her m scel | aneous dial ysis

1
9

None O her donor bank - charges for the
acqui sition, storage and preservation of
al | human organs, excluding ki dneys

ubcat egory ‘X
General classification
Bone
Ogan ot her than ki dney
Ski
c

A t|V|ty t her apy
O her donor bank

S orwNROW
RN

n
—

Psychol ogi cal treatments

oy

category ‘x

General classification
El ectroshock treat nment

M 1ieu therapy
Pl ay therapy

tivity therapy

her

m |y therapy

Oﬁ(D-bwl\Jl—‘O(f)

wmunn IIU

Ac
O
Fal

<
@

Psychi atric or psychol ogi cal services - charges for
providing nursing care, enployee and prof essional
services for enotionally disturbed patients, including
patients adnitted for diagnosis and those adnmtted for
treatnent.

oy

category ‘x
General classification
Rehabilitation
Partial hospitalization
I ndi vi dual therapy
Group therapy
Bi of eedback
Testing
O her

W IIU

Test Ot her diagnostic services

HOSPITAL DISCHARGE DATA
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ubcat egory *‘x’
General classification
Peri pheral vascul ar | ab.
El ect ronyel ogram

Pap snear
Al
P
o

4 lergy test
regnancy test

her di agnostic service

i utnmnmnnos

S
0
1
2
3
5
9
Vi

94x

sit O her therapeutic services - charges for
ot her therapeutic services not otherw se categorized

ubcat egory ‘x
General classification

Recr eational therapy

Education or training

Cardi ac rehabilitation

Drug rehabilitation

Al cohol rehabilitation

Rout i ne conpl ex nedi cal equi pnent
Anci |l ary conpl ex nmedi cal equi pnent
O her therapeutic services

S
0
1
2
3
4
5
6
7
9

96x None Prof essional fees - charges for medical professionals
that the hospitals or third party payers require to be

separately identified on the billing form

97x

98x

99x

Subcat egory ‘x
General classification
Psychiatric

Opht hal nol ogy

MD anest hesi ol ogi st
CRNA anest heti st

O her professional fees

ObhWNRFRO
W mn

e Pr of essi onal fees — continued

g

1

ubcat egory ‘x
Laboratory
Radi ol ogy - di agnostic

Radi ol ogy - therapeutic

Radi ol ogy - nucl ear nedicine
Operating room

Respiratory therapy

Physi cal therapy

Qccupati onal therapy

Speech pat hol ogy

S
1
2
3
4
5
6
7
8
9

No Pr of essi onal fees - continued

>
[¢)

ubcat egory ‘x’

Enmer gency room

Qut pati ent services
Cinic

Medi cal ; social services
EKG

EEG

Hospital visit

Consul tation

Private duty nurse

S
1
2
3
4
5
6
7
8
9

None Pati ent convenience itens - charges for itens that are

generally considered by the third party payer to be

DRAFT ‘-
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strictly conveni ence itenms and as such,

covered

oy

a
General classification
Caf eteri a/ guest tray
Private linen service
Tel ephone/ t el egr aph

n-patient roomrentals
te di scharge charge

auty shop/ bar ber
QO her convenience itens

Subcat egory ‘x
0 =

1 =

2 =

3 =

4 = TV/iradio
5 =No

6 = La

7 = Admi ssion kits
8 = Be

9 =

are not
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RESOURCE LIST

Current Procedural Term nol ogy
Publ i shed by the American Medical Association; |SBN 3-89970-792-0.
May be purchased from
Or der Depart nent
Ref erence OP054194HA
Anerican Medi cal Associ ation
PO Box 10950
Chicago, IL 60610
(800) 621-8335

Uniform Billing (UB-04)

CMS Manual System, Pub100-04 Medicare Claims Processing, Transmittal 1104, November 3, 2006, Department
of Health and Human Services, Centers for Medicare & Medicaid Services or
www.cms.hhs.gov/transmittals/downloads/R1104CP.pdf

HCFA Common Procedural Codi ng System ( HCPCS)
Publ i shed by the Centers for Medicare and Medicaid Service, (fornmerly HCFA)

International Cassification of Diseases, Ninth Edition (ICD9)
Publ i shed by the Centers for Medicare and Medicaid Service, and the National
Center for Health Static.

The materials published by the Centers for Medicare and Medicaid Service may
be purchased from

U.S. Departnment of Commerce
Nati onal Technical Information Service
Subscri pti on Depart nent

5285 Port Royal Road
Springfield, VA 22161
(800) 553-6847

Sonme materials may al so be purchased from | arge comerci al

bookstores and from

nmedi cal office supply firms. These docunents are al so available for use by the
general public at the Arkansas State Library and may be avail able from your | ocal

I'ibrary by an interlibrary |oan.

Arkansas State Library
Docunent s Servi ce

One Capitol Mall
Little Rock, AR 72201
(501) 682-2326
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RULES AND REGULATIONS PERTAINING TO
HOSPITAL DISCHARGE DATA SYSTEM

SECTION 1. 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 understand 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 rules and 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 direction about the required collection, submission,
management and dissemination of health data.

SECTION III. DEFINITIONS.

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

A. "Act" means the State Health Data Clearing House Act 670 of 1995, Ark. Code Ann. § 20-7-301 et seq;

B. "Aggregate data set" means a compilation of raw data that has been subject to a critical edit check and
consists of at least a small cell count. Aggregate data sets shall not include the following data elements:
hospital control number; patient control number; attending physician number, or any element which might be
used to identify an individual patient;

C. "Board" or "State Board" means the Arkansas State Board of Health;

D. "Confidential information" means that information which the State Board has defined to be confidential
in these regulations and procedures;

E. "Department" means the 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 Department of Health, by
the close of business on the prescribed filing date, or 2) deposit with the United States Postal Service,

DRAFT '/

Deleted: 219
| HOSPITAL DISCHARGE DATA
/| SUBMITTAL GUIDE DRAFT 2008

|| Formatted: Position: Horizontal:
'] Right, Relative to: Margin, Vertical:
/1| 0", Relative to: Paragraph, Wrap
s;‘ Around

Formatted: Font: (Default) Arial, 20
pt, Bold, No underline

{Formatted: Right, Tabs: 3.38",

Centered + 5.79", Left }
Formatted: Default Paragraph Font, }

Font: (Default) Arial, 20 pt, Bold

/ Formatted: Font: (Default) Arial, 20
" ! y pt, Bold

{Formatted Font: (Default) Arial, 20

/

/
) /

‘/ // Formatted: Font: (Default) Arial, 20
;”/ /| pt, Bold

/ /

!
//
7



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;

L. "Guide" means the Hospital Discharge Data Submittal Guide published by the Arkansas Department
of Health. This Guide 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 construed to include any other gender or number.
SECTION V. HOSPITAL DISCHARGE DATA SUBMITTAL.

Each Arkansas hospital which performs activities meeting the definition of inpatient discharges, as set forth

in the Guide, shall submit data to the Department in a manner that complies with the provisions of the Guide
for all inpatient hospital discharges occurring on or after January 1, 1996.

SECTION VI. ADDITIONAL DATA REQUIRED TO BE SUBMITTED.

In addition to data prescribed for submission in the Guide, 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 VII. EXTENSION OF TIME.

The State Board or the Director shall, upon a showing of good cause and if time permits, extend the time
allowed for the performance of any function or duty required by the provisions of the Act or of these
regulations and rules. In making any determination with regard to good cause, the Board and the Director
shall give due consideration to all relevant facts and circumstances, including such considerations as the
complexity of the issues or the existence of extraordinary circumstances or unforeseen events which have led
to the request for an extension of time. The State Board or the Director shall act upon a request for an
extension of time within thirty (30) days of receiving the written request by the hospital. Failure to act within
thirty (30) days shall be deemed as a grant of the extension.

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.

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.
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SECTION X. PENALTIES FOR NON-COMPLIANCE. - [ Deleted: IX ]

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 a misdemeanor and, upon
conviction thereof, shall be fined not less than one hundred dollars ($100) nor more than ($500), or by
imprisonment not exceeding one month, or both. Each day of violation shall constitute a separate
offense.

B. Any person, firm, corporation, organization or institution knowingly violating any of the provisions of
Ark. Code Ann. § 20-7-301 et seq., or any rules or regulations promulgated thereunder, shall be guilty of a
misdemeanor and, upon a plea of guilty, a plea of nolo contendere or conviction, shall be fined not more than
five hundred dollars ($500).

C. Every person, firm, corporation, organization or institution that violates any of the rules or regulations

adopted by the Arkansas State Board of Health or that violates any provision of Act 670 may be assessed a

civil penalty by the Board. The penalty shall not exceed two hundred fifty dollars ($250) for each violation.

No civil penalty may be assessed until the person charged with the violation has been given the opportunity

for a hearing on the violation pursuant to the Arkansas Administrative Procedure Act, Ark. Code Ann. § 25-

15-101, et seq. [ Deleted: x

/ [ Deleted: XI
SECTION XI. HEARING AND APPEAL. ]

/
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Hearings and appeals will be conducted according to the Adjudication and Rule Making Sections of the
Department's Administrative Procedures previously promulgated by the Department, and any revisions
thereto.
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| 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.

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 hereby repealed.

CERTIFICATION
This will certify that the foregoing Rules and Regulations for the Hospital Discharge Data System were
adopted by the Arkansas Board of Health at a regular session of the Board held in Little Rock Arkansas, on
| the day of , 2008.

Secretary, Arkansas Board of Health

The foregoing Rules and Regulations, copy having been filed in my office, are hereby approved on this
day of , 2008.

Governor
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ARKANSAS CODE - “STATE HEAL HEALTH DATA CLEARING HOUSE ACT”

Arkansas Code Annotated 20-7-301 et seq.

20-7-301. Title.

This subchapter shall be entitled the "State Health Data O earing House
Act . "

History. Acts 1995, No. 670, § 1.

20-7-302. Purpose.

The General Assenbly finds that as a result of rising health care costs, the
shortage of health professionals and health care services in nmany areas of the
state, and the concerns expressed by care providers, consuners, third party payers,
and others involved with planning for the provision of health care, there is an
urgent need to understand patterns and trends in the availability, use, and costs of
these services. Therefore, in order to establish an information base for patients,
health professionals, and hospitals, to inprove the appropriate and efficient usage
of health care services, and to provide for appropriate protection for
confidentiality and privacy, the Departnent of Health shall act as a state health
data clearing house for the acquisition and dissem nation of data fromstate

agenci es and ot her appropriate sources to carry out the purposes of this subchapter.

History. Acts 1995, No. 670, § 2.

20-7-303. Collection and dissenination of health data.

(a) The Director of the Departnent of Health shall, with the approval of the State
Board of Health, conpile and dissem nate health data collected by the Departnent of
Heal t h.

(b) The Departnment of Health, in consultation with advisory groups appointed by the
director wth representation fromhospitals, outpatient surgery centers, health
profession licensing boards, and other state agencies, should:

(1)(A) ldentify the npbst practical nmethods to collect,
transmt, and share required health data as described in
8§ 20-7-304;

(B) Utilize, wherever practical, existing adninistrative
dat abases and nodalities of data collection to provide the

required data;

(CO Devel op standards of accuracy, tineliness, econony, and
efficiency for the provision of the data; and

(D) Ensure confidentiality of data by enforcing appropriate
rul es and reqgul ations.

(2) In order to maxinm ze limted resources and to prevent duplication of effort, the
Departnent of Health may, when appropriate, consider contracting with private
entities for the collection of data as set forth in this section subject to the
provisions of this subchapter.

(c)(1) Al state agencies, including health profession licensing, certification, or
regi stration boards and comm ssions, which collect, nmaintain, or distribute health
data, including data relating to the Medicaid program shall neke available to the
Departnment of Health such data as are necessary for the Departnent of Health to
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carry out its responsibilities as prescribed by this subchapter or such rules and

requlations as may be adopted as provided in § 20-7-305.

(2) If
agency
accept abl
organi zat
organi zat

(3) Al hosp
information

health data are already reported to another organi zation or governnental

n the sane manner, form and content or in a manner, form and content

e to the departnent, the director nmay obtain a copy of such data fromsaid
on or agency, and no duplicative report need be subnitted by the

on.

subm t
he State

tals and outpatient surgery centers |licensed by the state shall
n a formand manner as prescribed by rules and regulations by t

Board of Hea
collected by another state agency,
fromthe other state agency.

bei ng
obtain such data

th pursuant to 8 20-7-305; however, if the same information is
the Departnent of Health shall

History. Acts 1995, No. 670, § 2.

20-7-304. Release of health data.

The Director of the Departnment of Health shall be enpowered to rel ease data
collected pursuant to this subchapter, except that data rel eased shall not include
any information which identifies or could be used to identify any individual
patient, provider, institution, or health plan except as provided in § 20-7-305.

History. Acts 1995, No. 670, § 2.

20-7-305. State Board of Health to prescribe rules and regulations - Data collected

not subject to discovery.

(a) The State Board of Health shall prescribe and enforce such rules and regul ations
as may be necessary to carry out the purpose of this subchapter, including the
manner in which data are collected, maintained, conpiled, and di ssem nated, and

including such rules as nmay be necessary to pronote and protect the confidentiality
of data reported under this subchapter.

(b) Provided further, that data collected under this subchapter which identifies, or

could be used to identify, any individual patient, provider, institution, or health
plan shall not be subject to discovery pursuant to the Arkansas Rules of Cvi

Procedure or the Freedom of Information Act of 1967, 8§ 25-19-101 et seq.

or purposes of research
ansas Center for Health
ty for its Healthcare

The Departnent of Health and Human Services may, only
reporting, provide data to the Ar
Heal t hcare Research and Qual

(c)
and aggregate statistical
I nprovenent and the Agency for

Cost and Utilization Project. The data shall be treated in a manner consistent with

all state and federal privacy requirenents, including, without limtation, the
federal Health Insurance Portability and Accountability Act of 1996 privacy rule,
specifically 45 CF.R 8§ 164.512(i). Furthernore, any identifiable data provided,
collected, or disseni nated under this subsection shall not be subject to discovery

pursuant to the Arkansas Rules of Civil Procedure or the Freedom of Infornmation Act

of 1967, § 25-19-101 et seq.

(d) It shall be unlawf ul
information to any nongovernnent al

for the center to release any patient-identifying
third party.

History. Acts 1995, No. 670, § 2.

20-7-306. Reports - Assistance.

(a) The Director of the Departnent of Health shall prepare and subnmit a biennial
report to the Governor and the House and Senate Interim Conmttees on Public Health,

Wel fare, and Labor or appropriate subconmttees thereof.
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(b) The Departnent of Health shall provide assistance to the House and Senate
InterimCommttees on Public Health, Wl fare, and Labor or appropriate subconmttees
thereof in the devel opnent of information necessary in the exam nation of health

care issues.

History. Acts 1995, No. 670, § 2;

1997, No. 179, § 22.

20-7-307. Penalties.

(a) (1) Any person, firm corpora

tion, organization, or institution that violates any

of the provisions of this subchapter or any rules and regulations pronul gated
hereunder regarding confidentiality of information shall be quilty of a m sdeneanor
and, upon conviction thereof, shall be punished by a fine of not less than one
hundred dollars ($100) nor nore than five hundred dollars ($500) or by inprisonnment
not exceeding one (1) nonth, or both.

(2) Each day of violation shall constitute a separate offense.

(b) Any person, firm corporation, organization, or institution know ngly violating
any of the provisions of this subchapter or any rules and reqgul ations pronul gated
hereunder shall be quilty of a m sdeneanor and, upon a plea of qguilty, a plea of
nol o contendere, or conviction, shall be punished by a fine of not nore than five
hundred dollars ($500).

(c) (1) Every person, firm corporation, organization, or institution that violates
any of the rules and regulations adopted by the State Board of Health or that
violates any provision of this subchapter nmay be assessed a civil penalty by the
board.

(2) The penalty shall not exceed two hundred fifty dollars ($250) for each

viol ation.

(3) However, no civil penalty nmay be assessed until the person charged with the
violation has been given the opportunity for a hearing on the violation pursuant to
the Arkansas Admi nistrative Procedure Act, 8§ 25-15-201 et seq.

History. Acts 1995, No. 670, § 3.

20-7-308. Repeal er.

Al laws and parts o

laws in co

nflict with this subchapter are hereby repeal ed,

except that nothing herein shall

be interpreted to repeal any provision which

aut hori zes the Healt

h Services Agency to gather such data as nay be necessary to

activ

conduct permt of approval

ities.

History. Acts 1995, No. 670, § 6.
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RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE

DATA SYSTEM

ey

FILED

RULES AND REGULATIONS PERTAINING TO - - "y
HOSPITAL DISCHARGE DATA SYSTEM®
9TAUG 21 AHIO: 17
SECTION I. AUTHORITY. The following Rules and Regulations pertaining to the Hespital
Discharge Data System are duly adopted and promulgated by the Arkansas. nggd_o{ Heélt.h putsuant to
the authority expressly conferred by the State of Arkansas including, wnhouH-mnaunn Act BT0f 1995 (the
Act), as amended, the same being A.C.A. 20-7-301 et seq. H

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
understand 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 rules
and regulations as may be necessary to carry out the purpose of this Act.

SECTION ll. PURPOSE. Itis the purpose of these regulations to provide direction about the
required collection, submission, management and dissemination of health data.

SECTION lll. DEFINITIONS. For the purposes of these Regulations, the following words and
phrases when used herein shall be construed as follows:

A “Act” means the State Health Data Clearing House Act 870 of 1995, A.C.A. 20-7-301 et seq.;

B. “Aggregate data set" means a compilation of raw data that has been subject to a crtical edit
check and consists of at least a small cell count. Aggregate data sets shall not include the
following data elements: hospital control number; patient control number; attending physician
number, or any element which might be used to identify an individual patient;

C. “Board” or “State Board" means the Arkansas State Board of Health;

0. “Confidential information™ means that information which the State Board has defined to be
confidential in these regulations and procedures;

E. “Department” means the Arkansas Department of Haalth;

F. “Director” means the director of the Arkansas Depariment 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 Depariment of Heaith
(A.CA. 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 Departmeant:

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" means the Hospital Discharge Data Submittal Guide published by the Arkansas

Department of Health. This Guide contains technical information relating to data format, media
and submittal time frames.

February 10, 1957
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SECTION IV. GENDER AND NUMBER. All terms used in any cne gender or number shall be
construed to include any other gender or number.

SECTION V. HOSPITAL DISCHARGE DATA SUBMITTAL . Each Arkansas hospital which
performs activities meeting the defintion of inpatient discharges, as set forth in the Guide, shall submit data
to the Department in @ manner that complies with the provisions of the Guide for all inpatient hospital
discharges occurring on or after January 1, 1996.

SECTION V1. ADDITIONAL DATA REQUIRED TO BE SUBMITTED. In addition to data prescribed
for submission in the Guide, 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 annuaily with the distribution of the survey.

SECTION VII. EXTENSION OF TIME, The State Board or the Director shall, upon a showing of
good cause and if ime permits, extend the time allowed for the performance of any function or duty
required by the provisions of the Act or of these regulations and rules. In making any determination with
regard to good cause, the Board and the Director shall give due consideration to all relevant facts and
circumstances, including such considerations as the complexity of the issues or the existence of
extraordinary circumstances or unforeseen events which have led to the request for an extension of time.

The State Board or the Director shall act upon a request for an extension of time within thirty (30) days of
receiving the written request by the hospital. Failure to act within thirty (30) days shall be deemed as a
grant of the extension.

SECTION VIil. ACCESS TO 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 ime, copying costs, postage and supplies.

SECTION IX. PENALTIES FOR NON-COMPLIANCE. A.C A, 20-7-301 et seq. sets forth civil and
cAminal 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:

Al Any person, firm, corporation, organization or institution that violates any of the provisions of A.C A,
20-7-301 et seq., or any rules or regulations promulgated thereunder, regarding confidentiality of
information, shall be guilty of a misdemeanor and, upon conviction thereof, shall be fined not less
than one hundred dollars ($100) nor more than (5500), or by imprisonment not exceeding one
month, or both. Each day cf violation shall constitute a separate offense.

B. Any person, firm, corporation. organization or institution knowingly vielating any of the provisions of
A.C.A.20-7-301 et seq.. or any rules or regulations promulgated thereunder, shall be guilty of a
misdemeanar and. upon a glea of guilty. a plea of nolo contendere or conviction. shall be fined not
more than five hundred dollars ($500).

C. Every person, firm, corporation, grganization or institution that violates any of the rules or
regulations adopted by the Arkansas State Board of Health or that violates any provision of Act 670
may be assessed a civil penalty by the Board. The penalty shall not exceed two hundred fifty
dollars ($250) for each violation. No civil penalty may be assessed until the person charged with
the violation has been given the opportunity for 2 hearing on the violation pursuant to the Arkansas
Administrative Procedure Act, Ark. Code Ann. 25-15-101, et seq.

February 10, 1997
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SECTION X. HEARING AND APPEAL. Hearings and appeals will be conducted according to the
Adjudication and Rule Making Sections of the Department’s Administrative Procedures previously
promulgated by the Department, and any revisions thereto.

SECTION XI. MAINTENANCE OF REGULATIONS AND PROCEDWURES. All pages of these
regulations and rules, and of the Hospital Discharge Data Submittal Guide, issued by the Department are
dated at the bottom. As changes occur, replacement pages will be issued. All replacement pages will be
dated so that users may be certain they are referring to the most recent information.

SECTION XIl. INCORPORATION BY REFERENCE. The following documents are hereby
incorporated by reference:

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, Church Street Station,
New York, New York 10249,

B. Uniform Hospital Billing Form 1982 (UBS2/HCFA-1450). Copies are available from the Office of
Public Affairs, Health Care Financing Administration, Humphrey Building, Room 428-H, 200
Independence Avenue S.W., Washington, D.C. 20201.

All incorporated material is available for public review at the central administrative office of the Department.

SECTION Xlll. 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 XIV. REPEAL. All regulations and parts of regulations in conflict herewith are hereby
repealed.

CERTIFICATION

This will certify that the foregsing Rujles and Regulations for the Hospital Ouscharge Dal'la" System

adopted bythe A:lﬁ.-.ansa-s aoam‘ of Health at a regular session of the Board 7el in Lr‘IF“Rock Al
the _| Z4 dayof |1, | 199 1.

w [ t

) 7 1

5ecr1ta\'y
Arkansas Board of Health

ere
ansas, on

The loregomg Rules and Regulations, copy having been filed in my office. are herebv_.r ro ed on this

A~ day of L}.\,-, - L 189
;LW /’/

Governor

February 10, 1997
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ACT 61ﬂ - ‘{ Comment [DHS3]:
”””””””””””””””””” added this year

Stricken language would be deleted from and underlined languape would be added to the law as it existed
prior to this session of the General Assembly.

Act 616 of the Regular Session

A Bill

State of Arkansas
B6th General Assembly
Regular Session, 2007

HOUSE BILL 1513

By: Representative Key

For An Act To Be Entitled
AN ACT TO PROVIDE DATA FOR HOSPITAL PRICE
TRANSPARENCY; AND FOR OTHER PURPOSES.

Subtitle
AN ACT TO PROVIDE DATA FOR HOSPITAL
PRICE TRANSPARENCY.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkangas Code § 20-7-305(c)(l), concerning data collected
by the State Board of Health that is not subject to discovery, is amended to
read as follows:

(e} (1)iA)

only for purposes of research and aggregate statistical reporting to the

The Department of Health and Human Services may provide data

Arkansas Center for Health Improvement,; amd the Agency for Healthcare

Research and Quality for its Healthcare Cost and Utilizacion Projeest, or

other researchers for research projects approved by the Division of Health of

the Department of Health and Human Services pursuant to rules promulgated by

the State Board of Health that provide for appropriate securicy and

confidentiality protections for the data.

(B) The department also shall provide data to the Arkansas

Hospital Associacion for its price transparency and consumer-driven health

care project, that will make price and quality information about Arkansas

hospitals available to the general public.

APPROVED: 3/28/2007
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ACT 670

S— ACT ;%911 1995

80th General Assembly
Regular Session, 1995 SENATE BILL 569
By: Senators Bookout, Wilson, Bradford, Scott, Bearden, Edwards, and Ross

For An Act To Be Entitled
"AN ACT TO DESIGNATE THE DEPARTMENT OF HEALTH AS THE
STATEWIDE HEALTH DATA CLEARING HOUSE; AND FOR OTHER
PURPOSES."

Subtitle
“THE STATE HEALTH DATA CLEARING HOUSE
ACT"

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. This act shall be entitled the "State Health Data Clearing

House Act."”

SECTION 2. Collection and dissemination of health data.

{(a) The General Assembly finds that as a result of rising health care
costs, the shortage of health professionals and health care services in many
areas of the state, and the concerns expressed by care providers, consumers,
third-party payers, and others inveolved with planning for the provision of

health care, there is an urgent need to understand patterns and trends in the

availability, use, and costs of these services. Therefore, in order to
Deleted: 217
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As Engrossed: 3/1/95 SB 569

(1) Identify the most practical metheds to collect, transmit, and
share required health data as described in subseection (g);

(2)

bases and modalities of data collection to provide the required dataj

(3)

efficiency for the provision of the data;

(4)

and regulations.

(e)

effort, the Department of Health may, when appropriate, consider contracting

Utilize, wherever practical, existing administrative data

Develop standards of accuracy, timeliness, economy, and

Ensure confidentiality of data by enforcing appropriate rules

In order to maximize limited resources and prevent duplication of

with private entities for the collection of data set forth in this section
subject to the provisions of this act.
(d)

certification or registration boards and commissions, which collect, maintain

All state agencies, including health profession licensing,

or distribute health data, including data relating to the Medicaid program,
shall make available to the Department of Health such data as are necessary
for the Department of Health to carry out its responsibilities as prescribed
by this section or such rules and regulations as may be adopted as provided in
subsection (h).

(e) If health data are already reported to another organization or
governmental agency in the same manner, form, and content or in & manner,
form, and content acceptable to the Department, the Director may obtain a copy
of such data from said organization or agency; and no duplicative report need
be submitted by the organization.

(£)

shall submit information in a form and manner as prescribed by rules and

All hospitals and outpatient surgery centers licensed by the state

regulations by the Arkansas State Board of Health pursuant to subsection (h);
however, if the same information is being collected by another state agency,
the Department of Health shall obtain such data from the other state ageney.

(g) The Director of the Department of Health shall be empowered to

release data collected pursuant to this section except that data released \ :
shall not include any information which identifies or could be used to

identify any individual patient, provider, institution or health plan except \§\
as provided in subsection (h). \
(h) &

rules and regulations as may be necessary to carry out the purpose of this

Sneaker of the HouBe

The Arkansas State Board of Health shall prescribe and enforce such

2 (222951259 4580
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As Engrossed: 3/1/95 SB 569

section 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; provided further
that data collected under this section, which identifies or could be used to
identify any individual patient, provider, institution or health plan, shall
not be subject to discovery pursuant to Arkansas Rules of Civil Procedure or
Ark. Code Ann. § 25-19-101, et seq.

(i)(1) The Director of the Department of Health shall, with the
approval of the Arkansas State Board of Health, compile and disseminate health
data collected by the Department of Health.

(2)(A) The Director of the Department of Health shall prepare and
submit a bienmnial report to the Governor and the Joint Interim Committee on
Public Health, Welfare and Labor.

(B) The Department of Health shall provide assistance to
the Joint Interim Committee on Public Health, Welfare and Labor in the
development of information necessary in the examination of health care issues.

SECTION 3. (a) Any person, firm, corporation, organization or
institution that violates any of the provisions of this act or any rules and
regulations promulgated thereunder regarding confidentialicty of information
shall be guilty of a misdemeanor and upon conviction thereof shall be punished
by a fine of not less than one hundred dollars ($100) nor more than five
hundred dollars ($500) or by imprisonment not exceeding one month, or both.
Each day of violation shall constitute a separate offense.

(b) Any person, firm, corporation, organization or imstitution
knowingly viclating any of the provisions of this act or any rules and
regulations promulgated thereunder shall be guilty of & misdemeanor and upon a
plea of guilty, a plea of nolo contendere or conviction, shall be punished by
a fine of not more than five hundred dollars (5500).

(e)

[

Every person, firm, corporation, organization or institution that

violates any of the rules and regulations adopted by the Arkansas State Board N
of Health or that violates any provision of this act may be assessed a civil

penalty by the Board. The penalty shall not exceed two hundred fifty dollars \Q
(8250) for each violation. However, no civil penalty may be assessed until t

the person charged with the violation has been given the opportunity for a

1
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As Engrossed: 3/1/95 SB 569

Act, Ark. Code Ann. §25-15-101, et seq.

SECTION 4. All provisions of this act of a general and permanent nature
are amendatory to the Arkansas Code of 1987 Annotated and the Arkansas Code
Revision Commission shall incorporate the same in the Code.

SECTION 5. If any provision of this act or the application thereof to
any person or circumstance is held invalid, such invalidity shall not affect
other provisions or applications of the act which can be given effect without
the invalid provision or application, and to this end the provisions of this
act are declared to be severable.

SECTION 6. All laws and parts of laws in conflict with this act are
hereby repealed, except that nothing herein shall be interpreted to repeal any
provision which authorizes the Arkansas State Health Services Agency to gather
such data as may be necessary to conduct permit of approval activities.

/s /Bookout et al
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ACT 1470

Stricken language would be deleted from and underlined language would be added to the law as it existed
prior to this session of the General Assembly.

Act 1434 of the Regular Session
State of Arkansas As Engrossed: 82/28/05 $3/3/05 S3/17/05
85th General Assembly 1
Regular Session, 2005 HOUSE BILL 1470

By: Representatives Reep, Ragland

For An Act To Be Entitled
AN ACT TO PRESERVE THE CONFIDENTTALITY OF HEALTH
DATA IN ARKANSAS; AND FOR OTHER PURPOSES.

Subtitle
AN ACT TO PRESERVE THE CONFIDENTIALITY
OF HEALTH DATA IN ARKANSAS.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANGAS:

SECTION 1. Arkansas Code § 20-7-305 is amended to read as follows:

20-7-305. State Board of Health to prescribe rules and regulations -
Data collected not subject to discovery.

(a) 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, and including such rules as may be necessary to
promote and protect the confidentiality of data reported under this
subchapter.

(b) Provided further, that data provided, collected, or disseminated
under this subchapter which identifies, or could be used to identify, any
individual patient, provider, institution, or health plan shall not be
subject to discovery pursuant to the Arkansas Rules of Civil Procedure or the
Freedom of Information Act of 1967, § 25-19-101 et seq.

(c) The Department of Health may, only for purposes of research and

aggregate statistical reporting, provide data_to the Arkansas Center for

Health Improvement and the Agency for Healthcare Research and Quality for its

VAR

03-17-2005 14:20 SFI054
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As Engrossed: 82/28/05 §3/3/05 83/17/05 HB1470

Healthcare Cost and Utilization Project. The data shall be treated in a

manner consistent with all state and federal privacy requirements, including,

without limitation, the federal HIPAA Privacy Rule, specifically 45 C.F.R. §

164.512(i). Further, any identifiable data provided, collected, or

disseminated under subsection (c) of this section shall not be subject to

discovery pursuant to the Arkansas Rules of Civil Procedure or the Freedom of

Information Act of 1967, § 25-19-101 et seq.

(d) It shall be unlawful for the Arkansas Center for Health

Improvement to release any patient identifying information to any

nongovernmental third party.

/s/ Reep

APPROVED: 3/31/2005
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FILE COMPRESSION

WNZIP is the conpression utility of choice by the Hospital Discharge
Data Section. If a conpression utility other that WNZIP is used, the
resulting file nust be able to be unzi pped by the Hospital Discharge
Data Section. Please contact an HDDS col | eague prior to sending a file
conpressed with any conpression software other than W Nzl P.

FILE ENCRYPTION

Cryptext is the freeware, encryption software that the HDDS reconmends.
An HDDS col | eague can be contacted on how to receive this software.
Encryption of data files sent as email attachments is required. See
itema. under E-Mil attachment subm ssions. Al passwords used with
encryption software will be supplied by the HDDS. Pl ease contact an
HDDS col | eague for the correct password for your hospital.

REEL TAPE SPECIFICATIONS

The foll owi ng specifications nust be net when subnmitting data on
magneti c tape:

a. Hospitals will subnmit no nore than one tape per subnmittal
b. The physical characteristics of the tape media nmust have the
follow ng attributes:
1. Labeling - No | abel
2. Density - 1600/6250 BPI, 9 track
3. Record Length - 192 bytes, Fixed (1450 format)
1300 bytes, Fixed (1300 fornat)
4. Bl ocki ng - Specify block I ength on the external [ abel

Character Set - ASCI| or EBCDI C



C. Al'l tapes nust have an external |abel or acconpanying data
sheet containing the follow ng information:

1. The description: ‘HOSPI TAL DI SCHARGE DATA'

2. Hospital’s nane

3. Date of submittal as MM DD YY

4, Begi nni ng and endi ng dates of the reporting period

(e.g., 1/1/01-3/30/01)
Nunber of physical data records
Record format (1450 or 1300)

7. The nane and tel ephone nunber of the contact person
8. Tape Density: 1600/ 6250 BPI
9. Bl ocking - Block length in bytes

“ASCI1’ or 'EBCDI C

An exanpl e of the tape | abel

HOSPITAL DISCHARGE DATA
Hospital:
Date: mm/ddfyy  Quarter. mmddyy-mmddyy
Total Record Count: Format
Contact Person: Phone:

Density: ### BLOCK LENGTH: s

ASCII
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DEFINITION OF ELEMENTS (RECORD TYPE 27)

Type of Bil
A code indicating the specific type of bill (inpatient,
outpatient, etc.). This three-digit code requires one digit
each, in the foll ow ng sequence:
1. Type of facility
2. Bill classification, and
3. Frequency
Al positions must be fully coded. See UB-92UB-04 gui delines for
codes and
definitions. In nost situations, the discharge should be coded as
‘111

Pati ent Social Security Nunber The Social Security Nunber of the patient
receiving inpatient care.

If the patient is a newborn, use the nother’'s SSN

If a patient does not have a social security nunber, fill wth
zer oes.

Pati ent Race
This itemgives the race of the patient. Use the follow ng

codes:
1 = American Indian or Al askan Native
2 = Asian or Pacific |slander
3 = Bl ack
4 = Wite
5 = G her Any possi bl e options not covered in the above categories
6 = Unknown A person who chooses not to answer the question
Bl ank Space The hospital made no effort to obtain the information

hkhkhkkhkhkhkhkhhhkhhhkhhhhhhhhhhhdhhhdhhhhhhhhhhhhhhhhhhhhdhhhdhhhdhhhddhkrddhrddrkkx*x*x
*k k Kk k

Patients may self identify thenmsel ves as Hi spanic or the adm ssions
regi stration person may identify the patient as Hispanic. However,

Hi spanic is not a correct race classification for our data gathering
purposes. Hispanic is considered to be an ethnicity group. Hispanic
pati ents should be registered as Hispanic for the ethnicity field and
white for the race field unless the patient self identifies as being of
a race other than white. Qher should not be used for the race field
for Hi spanic patients.

EE R I I I I R I I R R S I S R S I S I R I R R O S I R S R O
* kkk*k

Patient Ethnicity
This itemgives the ethnicity of the patient. Use the follow ng
codes:
1 = Hispanic origin



2 = Not of Hispanic origin
6 = Unknown A person who chooses not to respond to the inquiry
Bl ank Space = The hospital nmade no effort to obtain the information
Birth Weight
Birth weight in grans for a newborn. Zero fill if unknown.

Total Charges
Total of charges for this inpatient occurrence.

Estimated Col |l ecti on Rate

Collection rate (percentage) expected fromall sources for this inpatient
occurrence.

This percentage could be the result of bad debt, contracted anpbunts or rates
with insurance carriers, etc.

Charitable / Donation Rate
This itemidentifies the inpatient discharge fully or partially as charitable
or a donation of services. (This should not be confused with a bad debt.)

Use the foll ow ng rates:

100 fully charitable / donation

1- 99 partially charitable, expecting sone
rei mbursement of expenses, estinate the
percentage of total charges that will be

charitable
not charitable, expect collection of all or sone of the
charges, or does not apply

APGAR Scor e
APGAR score for a newborn. Zero fill if unknown or does not apply.
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UB-92 1300 RECORD SPECIFICATION

The UB-92 1300 flat file contains one record per discharge, except in
the case of nulti-page clains. However, the standard 1300 format does
not contain sonme fields that are found on the 1450 format. To nake the
1450 and 1300 compatible, only those el ements we deened necessary for
ef fective anal ysis have been included in an enhanced version of the
1300; these exceptions are docunented in EXCEPTI ONS TO 1300 FORMNAT.
Variations of the 1300 from ot her states have been exami ned and their
usage of free space incorporated, standardizing whenever possible.

The record | ayouts that follow wi Il provide the follow ng information

1. Record Nanme: The nane of the data record
2. Record Size: Physical length of record. Constant 1300
3. Required Field Annotation
An asterisk ‘*’ denotes the field is a required
field and nmust contain data if applicable.
4. Field Nunber: Sequentially assigned field nunber. This is not
the Form Locator.
5. Field Nane: Nane generally used with the UB-92 1450 Form



6.

7.

justified.

8.

9.

Only one record per

Pi ct ure:

Fi el d Specification:

Al noney and date fields are Pic 9.
I ndi cates how the data field is

L = Left justification,

justification.

order).

This is the COBOL picture.

Pic Xis initialized
to blanks and Pic 9 is initialized to zeroes.

Position: From = Leftnost position in the record (high

and R = Ri ght

Thru = Rightnost position in the record (Il ow

order).

with the field in that

1300 DISCHARGE RECORD

patient discharge is allowed except for

clains. The last entry in the series of Revenue Code/ Tot al
fields must

Anmount

nmust

be the Tot al

fields should precede the 0001 entry.

FI ELD SPECI FI - PCsI TI ON FORM
) NANMVE PI CTURE  CATI ON FROM THRU
* 1 Pati ent Control Nunber X(20) L 1 20
* 2 Type of Bill X(3) L 21 23
* 3 Federal Tax Nunber (EIN) 9(10) R 24 33
* 4 St at enent Covers Period: FROM 9(8) R 34 41
* 5 St at enent Covers Peri od: TO 9(8) R 42 49
* 6 Patient Address Zip Code X(9) L 50 58
* 7 Patient Date of Birth 9(8) R 59 66
* 8 Pati ent Sex X 67 67
* 9 Admi ssion Date 9(8) R 68 75
* 10 Adm ssi on Hour X(2) L 76 77
* 11 Type of Adni ssion X 78 78
* 12 Sour ce of Admi ssion X 79 79
* 13 Patient Status 9(2) L 80 81
* 14 Medi cal Record Nunber X(17) L 82 98
* 15 Revenue Code Line 1 9999 R 99 102
* 16 Total Charges by Revenue 1 S9( 8) Vo9 R 103 112
* 17 Revenue Code Line 2 9999 R 113 116
* 18 Total Charges by Revenue 2 S9( 8) V99 R 117 126
* 19 Revenue Code Line 3 9999 R 127 130
* 20 Total Charges by Revenue 3 S9( 8) Vo9 R 131 140
* 21 Revenue Code Line 4 9999 R 141 144
* 22 Total Charges by Revenue 4 S9( 8) V99 R 145 154
* 23 Revenue Code Line 5 9999 R 155 158
* 24 Total Charges by Revenue 5 S9( 8) Vo9 R 159 168
* 25 Revenue Code Line 6 9999 R 169 172
* 26 Total Charges by Revenue 6 S9( 8) Vo9 R 173 182
* 27 Revenue Code Line 7 9999 R 183 186
* 28 Total Charges by Revenue 7 S9( 8) Vo9 R 187 196

Form Locat or: Nunber found on the UB-92 Form and associ at ed
| ocati on.

nmul ti - page
Char ges
Charge (0001) Revenue Code and the Charge
be the total of all previous entries.
and charge fields must be blank or zero filled.

Any renaining revenue
No zero or space filled

LOCATOR
FLO3
FLO4
FLO5
FLO6
FLOG6
FL13
FL14
FL15
FL17
FL18
FL19
FL20
FL22
FL23
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47



29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63

64

65
66
67
68
69
70
71

Revenue Code Line 8

Total Charges by Revenue 8
Revenue Code Line 9

Total Charges by Revenue 9
Revenue Code Line 10

Total Charges by Revenue 10
Revenue Code Line 11

Total Charges by Revenue 11
Revenue Code Line 12

Total Charges by Revenue 12
Revenue Code Line 13

Total Charges by Revenue 13
Revenue Code Line 14

Total Charges by Revenue 14
Revenue Code Line 15

Total Charges by Revenue 15
Revenue Code Line 16

Total Charges by Revenue 16
Revenue Code Line 17

Total Charges by Revenue 17
Revenue Code Line 18

Total Charges by Revenue 18
Revenue Code Line 19

Total Charges by Revenue 19
Revenue Code Line 20

Total Charges by Revenue 20
Revenue Code Line 21

Total Charges by Revenue 21
Revenue Code Line 22

Total Charges by Revenue 22
Revenue Code Line 23

Total Charges by Revenue 23
Filler

Payer Identification (1lst Payer)
Patient’s Rel ationship

to Insured

Certificat e/ SocSecNunber/
Heal th I nsurance O aim
Identification Nunber

I nsurance G oup Nunber

Enpl oynment St at us Code

Enpl oyer Name

Enpl oyer Zi p Code

Princi pal Di agnosi s Code

O her Diagnosis Code 1

O her Diagnosis Code 2

9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9( 8) V99
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9( 8) V99
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9(8) Vo9
9999
S9( 8) V99
9999
S9(8) Vo9
9999
S9( 8) V99
X( 25)
X(13)

9(2)

X(19)
X( 20)
X

X( 24)
X(9)
X(6)
X(6)
X(6)

XY >HVXV XXV XXXV XV VXXV XXXV XV VXV XV XV XV DOV XUV XV XV XV DV XUV XV U XUV OV XU

-

-

r - - -

197
201
211
215
225
229
239
243
253
257
267
271
281
285
295
299
309
313
323
327
337
341
351
355
365
369
379
383
393
397
407
411
421
446

459

461
480
500
501
525
534
540
546

200
210
214
224
228
238
242
252
256
266
270
280
284
294
298
308
312
322
326
336
340
350
354
364
368
378
382
392
396
406
410
420
445
458

460

479
499
500
524
533
539
545
551

FL42
FL47
FL42
FL47
FL4

FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47
FL42
FL47

FL51

FL59

FL60
FL62
FL64
FL65
FL66
FL67
FL68
FL69



72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95

96

97

98

99

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114

O her Di agnosis Code
O her Di agnosi s Code
O her Di agnosi s Code
O her Di agnosi s Code
O her Di agnosis Code
O her Di agnosi s Code
Admitting Di agnhosis

0o N O O b~ W

Ext ernal Cause of Injury (E-Code)

Princi pal Procedure Code
Princi pal Procedure Date
O her Procedure 1: Code

O her Procedure 1: Date
O her Procedure 2: Code
O her Procedure 2: Date
O her Procedure 3: Code
O her Procedure 3: Date
O her Procedure 4: Code
O her Procedure 4: Date
O her Procedure 5: Code

O her Procedure 5: Date
At t endi ng Physi ci an Nunber
O her Physi ci an Nunber
O her Physi ci an Nunber
Physi ci an Number

Qual i fyi ng Code
Century Flag Patient’s DOB
0 = Birth Year > 1900
1 =Birth Year < 1900
Units of Service Line 1
Date of Service Line 1
Units of Service Line 2
Date of Service Line 2
Units of Service Line 3
Date of Service Line 3
Units of Service Line 4
Date of Service Line 4
Units of Service Line 5
Date of Service Line 5
Units of Service Line 6
Date of Service Line 6
Units of Service Line 7
Date of Service Line 7
Units of Service Line 8
Date of Service Line 8
Units of Service Line 9
Date of Service Line 9

X(6)
X(6)
X(6)
X(6)
X(6)
X(6)
X(6)
X(6)
X(7)
9(6)
X(7)
9(6)
X(7)
9(6)
X(7)
9(6)
X(7)
9(6)
X(7)
9(6)
X(22)
X(22)
X(22)

X(2)

9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)

— rrr—>Oxrr xoxxrr oyxr-—- xyxr—-- oy O O

XV OV XV XV XV DOV XV XV XV XUV DOV UV XUV UV XUV O XD

552
558
564
570
576
582
588
594
600
607
613
620
626
633
639
646
652
659
665
672
678
700
722

744
746

747
754
760
767
773
780
786
793
799
806
812
819
825
832
838
845
851
858

557
563
569
575
581
587
593
599
606
612
619
625
632
638
645
651
658
664
671
677
699
721
743

745
746

753
759
766
772
779
785
792
798
805
811
818
824
831
837
844
850
857
863

FL70
FL71
FL72
FL73
FL74
FL75
FL76
FL77
FL80
FL80
FL81
FL81

FL82
FL83
FL84

FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45



115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143

144
145

146

147

148

149

150

151

152
153

Units of Service Line 10
Date of Service Line 10
Units of Service Line 11
Date of Service Line 11
Units of Service Line 12
Date of Service Line 12
Units of Service Line 13
Date of Service Line 13
Units of Service Line 14
Date of Service Line 14
Units of Service Line 15
Date of Service Line 15
Units of Service Line 16
Date of Service Line 16
Units of Service Line 17
Date of Service Line 17
Units of Service Line 18
Date of Service Line 18
Units of Service Line 19
Date of Service Line 19
Units of Service Line 20
Date of Service Line 20
Units of Service Line 21
Date of Service Line 21
Units of Service Line 22
Date of Service Line 22
Units of Service Line 23
Date of Service Line 23

Qper ati ng Physi ci an Number

Filler

Payer Identification (2nd Payer)

Patient’s Rel ationship
to Insured

Certificatel SocSecNunber/
Heal th I nsurance Caim
Identification Nunber

I nsurance G oup Nunber

Patient's Nane

Payer Identification (3rd Payer)

Patient’s Rel ationship
to I nsured

Certificate/ SocSecNunber/
Heal th I nsurance Caim
I dentification Number

I nsurance G oup Nunber

Birth Wight (In G ans)

9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
9(7)
9(6)
X(22)
X(3)
X(13)

9(2)

X(19)
X( 20)
X( 25)
X(13)

9(2)

X(19)

X( 20)
9(4)

rXxXxxXxX XXV XV XXV XV XDV XXV XV DOV XUV XXV XV XV IV UV XV U XUV OV XU

r - - -

o

864
871
877
884
890
897
903
910
916
923
929
936
942
949
955
962
968
975
981
988
994
1001
1007
1014
1020
1027
1033
1040
1046
1068
1071

1084

1086
1105
1125
1150

1163

1165

1184
1204

870
876
883
889
896
902
909
915
922
928
935
941
948
954
961
967
974
980
987
993
1000
1006
1013
1019
1026
1032
1039
1045
1067
1070
1083

1085

1104
1124
1149
1162

1164

1183

1203
1207

FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45
FL46
FL45

FL51

FL59

FL60

FL62

FL12

FL51

FL59

FL60
FL62



* 154  APGAR Score 9(4) R 1208 1211
* 155 Pati ent Race X 1212 1212
* 156 Sour ce of Paynent Code (1st) X(2) L 1213 1214 FL50
* 157 Sour ce of Paynent Code (2nd) X(2) L 1215 1216 FL50
* 158 Sour ce of Paynent Code (3rd) X(2) L 1217 1218 FL50
* 159 Medi cai d Provi der Number X(12) L 1219 1230 FL51
* 160 National Provider Ildentifier X(12) L 1231 1242 FL51
* 161 Patient’s Social Security Nunber 9(9) R 1243 1251 FL60
162 Filler X(12) 1252 1263
163 Federal Tax Sub 1d X(4) L 1264 1267 FLO5
* 164 Patient Address - City X(15) L 1268 1282 FL13
* 165 Patient Address - State X(2) L 1283 1284 FL13
* 166 Patient Address - Street X(16) L 1285 1300 FL13
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Stricken language would be deleted from and underlined language would be added to the law as it existed
prior to this session of the General Assembly.
Act 616 of the Regular Session

State of Arkansas

86th General Assembly A Bl l]

Regular Session, 2007 HOUSE BILL 1513

By- Representative Key

For An Act To Be Entitled
AN ACT TO PROVIDE DATA FOR HOSPITAL PRICE
TRANSPARENCY; AND FOR OTHER PURPOSES.

Subtitle
AN ACT TO PROVIDE DATA FOR HOSPLITAL
PRICE TRANSPAREHNCY.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code § 20-7-305(c)(l), concerning data collected
by the State Board of Health that is not subject to discovery, is amended to
read as follows:

{e}(1)fA) The Department of Health and Human Services may provide data
only for purposes of research and aggregate statistical reporting to the
Arkansas Center for Health Improvement; amd the Apency for Healthcare
Research and Quality for its Healthcare Cost and Utilizacion Project, or

ather researchers for research projects approved by the Division of Health of

the Department of Healrth and Human Services pursuant to rules promulgated by

the State Board of Heslth that provide for appropriate security and

confidentiality protectfons for the data.

(B) The department also shall provide data to the Arkansas

Hospital Association for its price transparency and consumer-driven health

care project, that will make price and quality information about Arkansas
hospitals available to the general public.

APPROVED: 3/28/2007
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