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CHANGE HISTORY

The body of this document has been completely reorganized, reconstructed and reformatted; content changes,
additions, or discrepancies following the April 2008 release of this guide have been corrected and incorporated.
These changes shall be indicated by underlined text including a change bar within the right margin of the section
affected. For electronic viewers, links have been provided for your convenience to easily move through the
document, simply click the Section No. or After Change columns located in Table 1 - Change History
Breakdown to follow link and the view change. Within the document itself, where there is a reference to another
section, move mouse over referenced section and the pointer will change to a pointer finger () then click your
mouse to follow link.

Example 1: Physical (hard) copy recipients will view the following:

Content Added
& Change bar
Indicator

—

Inaccordance, the Arkansas Depament- of Health. (ADH} is required-to: collect,
analyze and disseminate- selected health care-data. - This- Guide defines the data:
that hospitals will submit for the  specific purpose of constructing the: Hospital
Discharge Data System.

Example 2: Electronic (soft) copy recipients will view the following:

o ~
o ) i Content Added (Red)
661 iMﬁD»R‘ecardType 30~ Third Pany Payerq] & Change bar
: e e Indicator (Blue)
gpg&

Record Type 30 T o "-2';: E 3 \ o
«ts 2n | Sequence Numbers ?g}/ RE . 3= 4n | = A\
st 35 Patient ConfrobMumbers / K2 Lz 5 248 | FLO3%
s % dx | Source ofFayment Code (Payerpr Kz w 251 25m | FLsOm 0
« 5 Sx | Health Plan (D Gy Lo 26K 34w | FLstm R
W5 7u | psureds Uriqued e L | 5w Sam | FLBOW
e o 1081 nsurance Grous Mumber s K171 LE L 80w+ %Bm ¢ Fugzw

Example 3: In addition, electronic viewers can select links provided to view actual change within the document

as shown:
|
Cunon Document }
LTAL + ehick 1o follow hnk
£ Ge FILE- TRANSBFERPROTOCOL

Diigietton

i

GBIVOHSe

53 -« [FLE TRANSFER PROTOCOL (FTP) ~ PRIMARY SUBMITTAL FORMAT (PREFERRED)Y
The following-specifications must-be met-when-submitting-data using-the FTP

A. - The secured-web ste-is-at: https://dhhs. arkansas.goviwa_DHHSSecurely
1) - File-names-must-be-created-in-the: -y

(a)HHHY Y QNYN, dat. - where by 1
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NAVIGATING WITH LINKS IN YOUR PDF

Step 1. Open PDF document

Step 2:  Select TOOLS from Menu Bar as shown
Step 3:  Scroll down to Page Navigation Toolbar,
select box next to PREVIOUS VIEW
Step 4:  Select OK and close

PR =
3 B = page Navigation Toolbar
[ idFva page sl
B4 eprevious Page
[ spnext age

§i
E Page Number
o
B & previous visw
& next vers )

Following these steps allows easier navigation when following a link. After you follow the link, select the
previous button now on the toolbar to return where link initiated.
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Table 1 - Change History Breakdown

Section Before Change After Change
5.0 .... the additional specifications found the section named | ... the additional specifications found in Section 5.6 Multi -
5 6MULTI-HOSPITAL SUBMISSION must be followed. Hospital Submission must be followed.
5.2 ...Encryption of data files sent as email attachments is ...Encryption of data files sent as email attachments is
required. See item a. under E-Mail attachment. required. Refer to Section 5.4 E-Mail Attachment
Submissions ~ Secondary Submittal Format.
5.3 FILE TRANSFER PROTOCOL (FTP) File Transfer Protocol (FTP) - Primary Submittal Format
{preferred)
5.4 EMAIL ATTACHMENT SUBMISSIONS E-Mail Attachment Submissions —~ Secondary Submittal
Format
5.5 CD-ROM SUBMITTAL SPECIFICATIONS CD-ROM Submittal Specifications - Server Down Submittal
5.5, C(9) If encrypted, the description: 'ENCRYPTED' (see FILE If encrypted, the description: ‘ENCRYPTED (refer to
ENCRYPTION]. Section 5.2 File Encryption).
5.6, E If multiple files are placed on a Diskette, the If multiple files are placed on a CD, the filename.extension’
‘filename .extension’ ...
6.1 ...with exceptions noted in EXCEPTIONS TO 1450 ...with exceptions noted in Section 7.0 EXCEPTIONS TO
FORMAT 1450 FORMAT
6.2 1450-RECORD TYPE 10 - PROVIDER DATA 1450 & 1450Y2K -Record Type 10 - Provider Data
Form Locator: Omitted Form Locator: FL56
6.3, Field No. 22 | 9(10)v995 9(8)V99S
6.3, Field No. 23 | 9(10)v99S8 9(8)V99S

6.4, Statement
Covers Period

Statement Covers Period ~ FL06

Statement Covers Period (Fields 19 - 20) FLO6

6.4, Field No. 22
&23

9(10)V99S

9(B)V998

6.5 1450-RECORD TYPE 27 - HEALTH DEPT. S8PECIFIC 1450 & 1450Y2K -RECORD TYPE 27 - HEALTH DEPT.
DATA . o SPECIFIC DATA .

6.5, Field No. 5 Form Locator: FL60 Form Locator: Removed

6.5, Field No. 9 9(10)V998 9(8)V99S

6.6.1, Field No. 4 | Source of Payment Code Source of Payment Code (Payer)

6.6.1, Field No. 5 | Provider Number Health Plan ID

6.6.1, Field No. 6 [Field No. 7 - CERT/SSN/HIC/ID NO Field No. 6 - Insured’s Unique 1D

6.6.1, Field No. 15 | Field No. 25 9(10)va9s Field No. 15 9(8)vV99S

6.6.1, Field No. 16 | Field No. 26 9(10)v99S Field No. 16 9(8)V99S

6.7

1450-RECORD TYPE 50 - INPATIENT
ACCOMMODATIONS DATA

1450 & 1450Y2K -RECORD TYPE 50 - INPATIENT
ACCOMMODATIONS DATA

6.7, Field No. 5 | 9(9)V99 9(7)V99
6.7, Field No. 6 Accommodation Days Service Units (Accommodation Days)
6.7, Field No. 7 9(10)vV98s 9(8)v99S

6.7, Field No. 8 9(10)Ve8S 9(8)V99S

6.7, Field No. 10 |Field No. 9 9(9)va9 Field No.10 9Y(7IVI9S
6.7, Field No. 12 |Field No. 11 9(10)V89S Field No. 12 9BIVYLS
6.7, Field No. 13 |Field No. 12 9(10)vV98s Field No. 13 9(8)VI9S
6.7, Field No. 15 | Field No. 14 9(9V99 Field No.15 YTIVI9
6.7, Field No. 17 |Field No. 16 9(10)V998 Field No. 17 9(8)vus8s
6.7, Field No. 18 |Field No. 17 H10)VI9S Field No. 18 9{8)V99S
6.7, Field No. 20 | Field No. 19 9(9vVa9 Field No. 20 9(7vay
6.7, Field No. 22 | Field No. 21 9(10)V998 Field No. 22 9(8)V99S
6.7, Field No, 23 | Field No. 22 9(10)ve9s Field No. 23 9(8)v99S
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Cetober 2008
Section Before Change After Change
6.8 1450-RECORD TYPE 60 - INPATIENT ANCILLARY 1450 & 1450Y2K-RECORD TYPE 60 - INPATIENT
SERVICES DATA ANCILLARY SERVICES DATA
6.8, Field No. 9 10998 9(8)vees
6.8, Field No. 10 | 9(10}V995 9{B)VI8S
6.8, Field No. 16 | 9(10)vV988 9(BIVHS
6.8, Field No. 17 [3(10)V885 9(8VI4S
6.8, Field No. 23 |9(10)v99S 9(BIVHS
6.8, Field No. 24 | 9{10)v83S 9(BIVI9S
6.9.1 Sequence 1 Sequence 1 - 1450 &1450Y2K
6.11 1450-RECORD TYPE 80 —~ 8N — PHYSICIAN DATA 1450 & 1450Y2K-RECORD TYPE 80 ~ 8N -~ PHYSICIAN
DATA
6.11, FieldNo. 5 |FLBZ FL76
6.11, Field No. 6 | None FL77
6.11, Field No. 7 |[FLB3 FL78
6.1, Field No. 8 |FLB3 FL79
611, A-E A. UP = Universal Physician ldentification Number . 1G = Universal Physician Identification Number (UPIN}-
(reordered) (UPIN)- Alpha and 5 digits Alpha and 5 digits
B, Fl = Federal Taxpayer's ldentification Number Deleted in its entirety
C. SL = State License Number ~ Alpha and 4 digits A. OB = State License Number - Alpha and 4 digits
D. P = Specialty License Number . Deleted in its entirety.
E NI = National Provider Identifier (NPI) ~ 10 digit - |D. NI= National Provider Identifier (NP1) — 10 digit number
rumber . : o (preferred)
None . e o ¢, 62 = Provider Commiercial Number
6.12 1450-RECORD TYPE 95 -PROVIDER BATCH | 1450 & 1450Y2K-RECORD TYPE 95 -PROVIDER BATCH
CONTROL o S {CONTROL
7.0 In record type 95, Federal Tax Sub 1D is a new field and | Ir record type ‘95, Federal Tax Sub 1D must be the same
must be the same as specified on the type "10' record, as specified on the type 10 record.
Appendix A, '

Accommodation
Days

Accommodation Days

Service Units
(Accommodation Days)

Definition: A numeric count of accommodations days in
accordance with payer instructions, Includes UB-04
revenue codes 10X through 21X,

Definition: A numeric count of Accommodation days,
ancillary units of service or visits where appropriate.

Admission Date

Location: Record type 20 position 120-128

Location: Record Type 20, positions (1450} 128-134.,
(1450Y2K) positions 132-139

Admission Hour

Location: Record type 20 position 135-136

Location: Record Type 20, positions (1450) 135-136,
(1450Y2K) positions 140-141..

General Comments: None | General Comments:

Code Time ~ AM Code Time — PM
00 12:00 ~ 12:59 Midnight 12 12:00 — 12:59 Noon
01 01:00 - 01:59 13 01:00 - 01:59
02 02:00 - 02:59 14 02:00 - 02:59
03 03:00 -~ 03:59 15 03:00 - 03:59
04 04:00 ~ 04:59 16 04:00 ~ 04:59
05 05:00 — 0559 17 05:00 -~ 05:59
06 0600 -~ 06:59 18 06:00 ~ 06:59
07 07:00 - 07:59 19 07:00 - 07:59
08 08:00 ~ 08:59 20 08:00 - 08:59
09 09:00 - 09:59 21 09:00 ~- 09:59
10 10:00 - 10:59 22 10:00 — 10:59
11 11:00 -~ 11:59 23 11:00 —~ 11:59
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Section

Before Change

After Change

Admitting
Diagnosis Code

Character Length: 6

Character Length: 8

Location: record type 70 sequence 1 position 160-167

Location: Record Type 70, Sequence 2, positions 160-167
(1450 & 1450Y2K).

Attending
Physician
Number

Definition: Name of the licensed physician who would
normally be expected to certify and recertify the medical
necessity of the services rendered and/or who has
primary responsibility for the patient's medical care and
treatment.

Definition: National Provider Identifier (preferred) State
License, provider UPIN or Commercial provider number of
the physician who is expected to certify and recertify the
medical necessity of the services rendered or who has
primary responsibility for the patient’s medical care and
treatment.

Data of Service

Removed in its entirety

Diagnosis
Related Group
{DRG)

Location: Record 27 position

Location: Record 27 positions 64-67

Discharge Hour

Location: Record 20 position 151-152

Location: Record Type 20, positions 151-152 (1450),
positions 160-161 (1450Y2K)

Definition: Hour that the patient was discharged from
inpatient care.

Definition: Hour that the patient was discharged from
inpatient care. Required on inpatient claims with a
Frequency Code of 1 or 4, except for Type of Bill 021x.

General Comments: None | General Comments:
Code Time - AM Code Time - PM
00 12:00 = 12:59 12 12:00 — 12:59 Noon
Midnight . .
01 ; ) 13 01:00 - 01:59
01:00 -~ 01:59 . .
02 : . 14 . 02:00-02:59
02:00 ~02:58. .. . .. . ‘ ’
03 y X 15 03:00 ~ 03:59
03:00 - 03:59 : :
04 e i 16 04:00 — 04:59
04:00 ~ 04:59 . .
05 g g 17 05:00 - 05:59
05;00 - 05:59 . . .
- 08 i : 18 06:00 - 06:59
-06:00 ~ 06:59 : : .
o7 ; ; 19 07:00 - 07:59
. . 07:00~ 07:59 . .
.08 PO 20 08:00 — 08:59
. : 08:00 —-08:59 ) .
09 : : 21 09:00 - 09:59
09:00 — 09:59 . .
10 : : 22 10:00 ~ 10:59
11 10:00 - 10:59 23 11:00 - 11:59
11:00 - 11:59 ’ ’
Estimated Location: record 30 position 183 to 192 Location: Record Type 30, positions 183-192, Record
Amount Due Type 20, positions 163-172
Estimated Duplicated - Removed in its entirety.
Amount Due
{Patient)
External Cause of Location: Record type 70 Sequence 2 position 168-175, | Location: Record Type 70, Sequence 2, positions 168-
Injury code 176-183, 184191 175, 176-183, 184-191 (1450 & 1450Y2K)
(E-code)

Major Diagnostic
Categories (MDC)

Data Reporting Level: [ Required [] As available

Data Reporting Level: [_] Required [ As available

Provider Number

Medicaid Removed in its entirety.
Provider
Medicare Removed in its entirety.

National Provider
Identifier (NPl

Data Element: National Provider Identifier

Data Element: National Provider Identifier (NP1) - Billing
Provider

General Comments: Beginning January 1, 1997, the
Medicare Provider Number is the NP} On April 1, 1997,
only the NP will be accepted by Medicare.

General Comments: The unique identification number
assigned to the provider submitting the bill.

Operating Definition: Number used by the provider to identify the | Definition: National Provider ldentifier, State License,

Physician operating physician in the provider records. provider UPIN or Commercial provider number used by the

Number provider to identify the operating physician in the provider
records.

Other Physician | Definition: This is the license number of a physician Definition: This is the National Provider Identifier

Number other than the attending physician as defined by the {preferred), State License, provider UPIN or provider
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Section

Before Change

After Change

payer organization,

Commercial number of a physician other than the attending
physician as defined by the payer organization.

Other Procedure
Code

Location: Record type 70 Sequence 2

Location: Record Type 70, Sequence 2 (1450) positions
33.98 47-52. 61-66, 75-80, 89-94, 103-108, 117-122,131-
136

Other Procedure
Date

Location Record type 70 Sequence 2

Location: Record Type 70, Sequence 2
{1450 & 1450Y2K)

Patient Address

Location: Record type 20 position 67-128

Location: Record Type 20, positions 67-128 (1450 &
1450Y2K)

?Patien!‘s Date of
Birth

Location: Record type 20 position 56-63

|

| Location: Record Type 20, positions 56-63 (1450 &

1450Y2K)

Patient’s Marital
Status

Location: Record Type 20 position 64-64

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

Patient Name

Location: Record type 20 position 25-54

Location: Record Type 20, positions 25-54 (1450 &
1450Y2K)

Patient’s Sex

Location: Record type 20 position 55

Location: Record Type 20, position 55
(1450 & 1450Y2K)

Patient 8SN

Location: Record type 30 position 35-53

Location: Record Type 27, positions 28-37

Patient’s Status

Location: Record type 20 Position 149-150

Location: Record Type 20, positions (1450) 149-150,
positions (1450Y2K) 158-158

General Comments: No deletions

General Comments:
57-68 Reserved for Assignment by the NUBC

70 Definition: Dischargedftransferred to another
) Type of Health Care Institution not Defined

Elsewhere in this Code List.
71-99 Reserved for Assignment by the NUBC

Payer
Identification

Data Efement; Payer |dentification

"'\ Data Element: Heaith Plan 1D

(FLB7) code.

The five reporting options for all diagnosis reporting are
as

follows:

Y VYes

No

No information in the Record

N
]
W Clinically Undetermined

Payments Data Element: Payments Received (Patient) Data Element: Payments Received
Received
Location: Record type 20 position 163-162 Location: Record Type 20, positions (1450) 153-162, 163~
121 (1450Y2K), Record Type 30, positions 173-182
Physician General Comments: General Comments;
gu"’;fi;:f cod gf:gp(;N - b Nurb 0B  State License ID Number
ualifying Code = Federal Taxpayer umber e )
SL= State License D Number MJE._W UPIN Provider Number
Sp=Specialty License Number G2 Commercial Provider Number
XX= National Provider Identifier NI National Provider identifier
Present on Definition: Definition:
Admission (POA) | This code will be reported after the Principal Diagnosis The POA is defined as present at the time the order for

inpatient admission occurs - conditions that develop
during an outpatient encounter, including emergency
department, observation, of outpatient surgery, are
considered as present on admission. There are five
reporting oplions:

v Yes - present at the time of inpatient

admission

N No - not present at the time of inpatient
admission

U Documentation is insufficient to determine if
condition is present on admission
Provider is unable to clinically determine

W whether condition was present on admission or
not

1 Exempt

8ol N
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Section

Before Change

After Change

Principal
Procedure Code

Location: Record type 70 sequence 2 position 25-32

Location: Record Type 70 Sequence 2 position 25-32
(1450 & 1450Y2K)

Principal
Procedure Date

Location: Record type 70 Sequence 2 position 33-38

Location: Record Type 70, Sequence 2, positions (1450}
33-38, positions (1450Y2K) 33-40

Used

Procedure
Coding Method

Location: Omitted

Location: Record Type 70, Sequence 2, position 192

Provider
(Hospital) Data iD

Character Type: Omitted

Character Type: A

Character Length Omitted

Character Length: 4

Source of
Admission

General Comments:

CODE STRUCTURE FOR EMERGENCY (1), URGENT
(2), AND ELECTIVE (3)

1 = Physician Referral

Definition: The patient was admitted to this facility upon
the recommendation of his or her personal physician.
(See code 3 if the physician has an HMO affiliation.)

2 = Clinical Referral

Definition: The patient was admitted to this facility upon
recommendation of this facility’s clinic physician.

3 = HMO Referral

Definition: The patient was admitted to this facility upon
the recommendation of a health maintenance
organization (HMO) physician.

4 = Transfer from a Hospital

Definition: The patient was admitted to this facility as a
transfer from an acute care facmty where he/she was an
inpatient. .

5 = Transfer from a Skzlled Nursmg Facmty .
Definition: The patient was admitted to this facility as a -~
transfer from a skilled nursmg facility - where he/she was’
an inpatient. . )

6 = Transfer from another Hea th Care Facmzy
Definition: The patient was admitted to this facility as a
transfer from a health care facility other than an acute
care facility or skilled nursing facility. This includes
transfers from nursing homes, and long term care
facilities, and skilled nursing facility patients who are at a
non-skitled level of care.

7 = Emergency Room

Definition: The patient was admitted to this facility upon
the recommendation of this facility’'s emergency room
physician.

8 = Court/Law Enforcement

Definition: The patient was admitted to this facility upon
the direction of a court of law, or upon the request of a
law enforcement agency representative.

9 - Information not available

Definition: The means by which the patient was admitted
to this hospital is not known.

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

CODE STRUCTURE FOR NEWBORN (4)

I Type of Admission is a 4, the following codes apply:
1 = Normal delivery

Definition: A baby delivered without complications.

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 medical complications,
other than those relating to premature status.

4 = Extramural birth

General Comments:
Code Structure for all Admission Types
{excluding Newborns (Type 4))

1 Non-Health Definition: The patient was
Care Facility admifted to this facility upon an
Point of Origin  order of a physician,

2 Chinic Definition; The patient was

admitted to this facility as a
transfer from a freestanding or
non-freestanding clinic.

3 Reserved for
assignment by

NUBC
4 Transfer from a Definition: The patient was
) Hospital . . admitted to this facility as a

hospital transfer from an acute
care facility where he or she was
an inpatient or outpatient.

5 Transfer from a

Skilled Nursing
* Facility (SNF) or

intermediate
Care Facility
(ICF)

6 Transfer from
another Health
Care Facility

Definition: The patient was
-admitted to this facility as a
transfer from a SNF or ICF where
he or she was a resident.

Definition: The patient was
admitted t this facility as a transfer
from another type of health care
facility not defined elsewhere in
this code list.

7 Emergency Definition: The patient was

Roorn admitted to this facility upon the
recommendation of this facility’s
emergency room department.

8 Court/Law Definition: The patient was

Enforcement admitted to this facility upon the

direction of a court of law, or upon
the request of a law enforcement
agency representative.

9 Information not  Definition: The means by which

available the patient was admitted to this
hospital is not known.
D inpatient Definition: The patient was

transfers within
the same facility

transferred from a separate unit of
a hospital to another unit of the
same hospital which results in
separate claim to the payers.

E  Transfer from
Ambulatory
Surgery Center

Definition: The patient was

admitted to this facility as a
transfer from an ambulatory
surgery center.
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Section Before Change After Cha;age
gﬁﬁ‘ni?ant ,&;tbaby i:mm yi;n éa! non-sterile environment. Code Structure for Newborn (4)
= Information not available. If Type of Admission is a 4, the following codes apply:
1.4 Reserved for assignment by the NUBC.
5 Definition: A baby born inside this Hospital.
6 Definition: A born outside of this Hospital..
7.9 Reserved for assignment by the NUBC.
Type of General Comments: General Comments:
Admission The code structure is as follows. This is a one-digit code ranging from 1 - 4, or may be 9.
1 = Emergency ‘ The code structure is as follows.
Definition; The patient requires immediate medical 1 E Definition: Th tient .
intervention as a result of severe, life threatening or mergency eﬂ%m{‘ © d‘?a :?nt requires
potentially disabling conditions. Generally, the patient is 1mm§ ‘? e me ‘Cﬁ Therv?mpn asa
admitted through the emergency room. result of severe, He reatening of
2 = Urgent potentially d(sabiigg anditior‘f&
Definition: The patient requires immediate attention for S‘eneraﬂtyr; the patient is admitted
the care and treatment of a physical or mental disorder. | rough the emergency Foom.
Generally, the patient is admitted to the first available and | 2 Urgent Definition; The patient requires
suitable accommodation, immediate attention for the care and
3 = Elective treatment of a physical or mental
Definition: The patient’s condition permits adequate time disorder. Generally, the patientis
1o schedule the availability of a suitable accommodation, admitted to the first available and
An elective admission can be delayed without substantial suitable accommodation.
risk to the health of the individual 3 Elective Definition; The patient’s condition
its adequate time to schedule
4 = Newbom permils aces ;
Definition: Use of this code necessitates the use of - _the avallabilty of a suitable
. e o Y : accommodation. An elective
special Source of Admission codes; see Source of o .
P : S e admission can be delayed without
Admission. Generally, the child is born within the facility. S
B LA AT TR substantial risk to the health of the
9 = Information not available . -~ : : individual
Definition: Information was not collected or was not - O - . ‘
available, . k - 4 Newborn Definition; Use of this code
s necessitates the use of special
Source of Admission codes; see
Source of Admission. Generally,
the child is born within the facility.
5  Trauma Definition: Visit to a trauma
center/hospital as licensed or
designated by state or local
government authority authorized to
do so, or as verified by the
American College of Surgeons and
involving trauma activation,
g Information Definition: Information was not
not available  collected or was not available.
Appendix C New section added:
ACRONYM LISTING
Appendix D, New Resource:
Resource List National Uniform Billing Committee (NUBC)
Official UB-04 Data Specifications Manual 2009, Version 3.00, July 2008
Appendix E New section added:
UB-04 Claim Form (Example)
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INTRODUCTION

A statewide Hospital Discharge Data System (HDDS) is one of the most important tools for addressing a broad
range of health policy issues. Act 670 of 1995, A.C.A. 20-7-301 et seq. requires all hospitals licensed by the
state of Arkansas to report information on inpatient discharges.

In order to simplify the reporting process, the Arkansas HDDS is based on the Health Care Finance
Administration (HCFA) UB-04. Two-thirds of the states in the nation already have hospital discharge data
systems; at least two-thirds of those are based on the HCFA UB-04 claim.

In accordance, the Arkansas Department of Health (ADH) is required to collect, analyze and disseminate
selected health care data. This Guide defines the data that hospitals will submit for the specific purpose of
constructing the Hospital Discharge Data System.

The Center for Health Statistics can provide technical consultation and assistance. Initially, such consultation or
assistance must necessarily be limited to activities that specifically enable the hospital to submit data that will
meet the requirements. For further information, contact Lynda Lehing, Manager of HDDS.

Arkansas Department of Health
Center for Health Statistics
4815 West Markham
Little Rock, AR 72205

~ Ph: (800) 482- 5400 ext. 2368 -

, k ,;Lynda"LéHihg" g
- Lynda.Lehing@arkansas.gov
501-661-2231

Sue Ellen Peglow
sue.peglow@arkansas.gov
(501) 280-4063

Ligiang Zhang
Ligiang.Zhang@arkansas.gov
(501) 661-2853

Jennifer Bentley
Jennifer.Bentley@arkansas.gov
(501) 280-4066

Justina.Kays
Justina . Kays@arkansas.gov
(501) 280-4064
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DATA REPORTING SOURCE

All facilities operating and licensed as a hospital in the state of Arkansas by ADH, Division of Health
Facility Services, will report discharge data to ADH for each patient admitted as an inpatient or with at
least one full day of stay (overnight). Discharge data means the consolidation of complete billing,
medical, 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
formats are defined later in this Guide.

For a patient with multiple discharges, submit one discharge data record for each discharge. For a
patient with multiple billing claims (refer to Section 5.6 Multi - Hospital Submission), consolidate the
multiple billings into one discharge data record for submission after the patient’s discharge. A discharge
data record is submitted 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 claim will not be
submitted to a provider or carrier for collection (e.g., charitable service), a hospital discharge data record
should still be submitted to the ADH, with the normal and customary charges, as if the claim was being
submitted. All acute and intensive care discharges or deaths, including newborn discharges or deaths,
should be reported.

A hospital may submit discharge data directly to ADH, or may designate an intermediary, such as a
commercial data clearinghouse. Use of an intermediary does not relieve the hospital from its reporting
responsibility.

In order to facilitate communication and problem solving, each hospital should designate a person as
contact. Please provide the offjce name, telephone numbeg, jop title and name Qf the person assigned

this responsibility. -

CONFIDENTIALITY OF DATA -~

Act 670 of 1995, A.C.A. 20-7-301 et seq. (refer to Appendix D5) provides for the strictest confidentiality
of data and severe penalties for the violation of the Act.” Any information collected from hospitals which
identifies a patient, provider, institution, or health plan cannot be released without promulgation of rules
and regulations by the Arkansas State Board of Health in accordance with Act 670 Section (2)(g) and

{(n). ADH will only release data, except as allowed by law that has sufficiently masked these identities.

Since ADH needs patient specific information to complete our analyses, we will take every prudent
action to ensure the confidentiality and security of the data submitted to us. Procedures include, but are
not limited to, physical security and monitoring, access to the files by authorized personnel only,
passwords and encryption. Not all measures taken are documented or mentioned in this Guide to
further protect our data.

SUBMITTAL SCHEDULE

Discharge data records will be submitted to ADH as specified below. The data to be submitted is based
on the discharges occurring in a calendar quarter. If a patient has a bill generated during a quarter but
has not yet been discharged by the end of the quarter, data for that stay should not be included in the
quarter's data. Deadlines for data submission are 40 days after the end of the quarter for the first
through third quarters and 60 days for the fourth quarter,

White most hospitais will be submitting data directly to ADH, some are utilizing  third-party
intermediaries. When using an intermediary, the reporting deadlines are still to be met. Refer to
Section 5.7 Intermediaries for further details.
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REPORTING SCHEDULE
Patients’ date of discharge is: Discharge data must be received by:
January 1 through March 31 QTR 1 - May 10th
Aprit 1 through June 30 QTR 2 - August 10th
July 1 through September 30 QTR 3 ~ November 10th
October 1 through December 31 QTR 4 — March 1st

REQUEST FOR EXTENSION

All hospitals will submit discharge data in a form consistent with the requirements unless an
extension has been granted. Request for extension should be in writing or E-mail and be
directed to:

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

; view ; itted to them for extensions to the
reporting schedule requirement.” A request for an extension should be submitted at least 10
working days priof to the reporting deadline. Extensions -may be granted for a maximum of 20
calendar days. Additional 20-day extensions must be requested separately. Extensions may
be granted when the hospital documents that unforeseen difficulties, such as technical
problems, prevent compliance. o '

The Céﬂ"t‘ét"k‘fdr}%laaltﬁ ‘Statistics will review requests sub

DATA ERRORS AND CERTIFICATION

Hospitals will review the discharge data records prior to submission for accuracy and completeness.
Correction of invalid records and validation of aggregate tabulation are the responsibility of the hospital.
All hospitals will certify the data submitted for each quarter in the manner specified.

4.1

ERROR CORRECTION

Edits that indicate a high probability of error will be highlighted for review, comment, and
correction when applicable. The invalid record will be printed in a simplified 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 at the hospital. The corrections made by the hospital are to be
returned within seven days of receipt to the Center for Heaith Statistics.

In the event one (1) percent or more of the records for a quarter are indicated as having a high
probability of error, the entire submittal may be rejected. A record is in error when one or more
required data elements are in error.

Notification of the rejection will accompany 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 submittal is to be returned within seven days of receipt, to the Center for Health
Statistics. In some situations, the HDDS staff will make corrections to the hospital's
submissions, based on information obtained from hospital staff and/or internal health
department databases. When this is done, notice will be given to the hospital.
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DATA SUBMITTAL SPECIFICATIONS

Currently, data must be submitted via encrypted E-mail, CD’s or FTP. Alternate modes of transmission
may be established by agreement with the Center for Health Statistics. Data submittals not in
compliance with media or format specifications will be rejected unless approval is obtained prior to the
scheduled due date from the Center for Health Statistics. Data submittal on physical media should be
mailed to:

Arkansas Department of Health
Center for Health Statistics
Hospital Discharge Data System
4815 West Markham Street, Slot H19
Little Rock, AR 72205

If you are submitting data for more than one hospital on one media submission, the additional
specifications found in Section 5.6 Multi - Hospital Submission_must be followed.

5.1 FILE COMPRESSION

WINZIP is the compression utility of choice by HDDS. if a compression utility other that WINZIP
is used, the resulting file must be able to be unzipped by HDDS. Please contact an HDDS
colleague prior to sending a file compressed with any compression software other than WINZIP.

572 FILE ENCRYPT!ON

Crypt*text is the freeware encrypt:on ssftware that HDDS' recommends. An HDDS colleague
can be contacted on how to receive this software. Encryption of data files sent as email
attachments is required, Refer to Section 5.4_E-Mail. Attachment Submissions — Secondary
Submittal Format. All’ passwards used with encryptmn software will be supplied by the HDDS.
Please contact an HDDS co Ieague far the correct password for your hospntat

52 FiLE TRANSFER PROTOCOL (FTP) ~ PRIMARY SUBMITTAL FORMAT (PREFERRED)

The following specifications must be met when submitting data using the FTP:
A.  The secured web site is at. https://dhhs.arkansas.goviwa_DHHSSecureUpload/.
1)  File names must be created in the:
(a) HHHYYQNVN.dat, where by,
(by HHHH = four letters for the hospital |
(¢} YY =two numbers for the year,
(d) QN= guarter 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 the four tetter code for the hospital (HHHH), please contact an HDDS
colleague for that information.

B. Files are to be encrypted by using Cryptext.

C. 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.

1) How to create an account on the FTP server:
(a) Access the website of hitps://dhhs.arkansas.gov/iwa_DHHSSecureUpload/
(b) Click on request access

(c) Fill out the form completely and check all the field types to upload.

17 of 91




HOSPITAL DISCHARGE DATA SUBMITTAL GUIDE ARKANSAS DEPARTMENT OF HEALTH

October 2008

(d) Wait for the e-mail for confirmation, which takes about 48 hours.

54 E-MAIL ATTACHMENT SUBMISSIONS — SECONDARY SUBMITTAL FORMAT

The following specifications must be met when submitting data by e-mail attachment via the
Internet:

A

Hospitals must use encryption software and passwords provided by the Center for Health
Statistics. To receive encryption software and/or passwords, please contact Lynda Lehing,
(501) 661-2231, or by E-mail, Lynda.Lehing@arkansas.gov.

1) The physical characteristics of the attached file must have the following attributes:
(a) Record Length - 192 bytes, Fixed (1450 format), 198 Fixed (1450Y2K format)

(b) PC Text File (ASCII), WINZIP file or self-extracting executable file, refer to Section
5.1 File Compression.

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

(a) The description: ‘'HOSPITAL DISCHARGE DATA' in SUBJECT field,

(b) Hospital's name,

{¢) Date of submittal as MM/DD/YY,

(d) Beginning and ending dates of the reporting period (e.g., 1/1/01-3/30/01),
(&) The name and tel ephone number of the contact person

3) . Refer to paragraph C, Section 5. 5 CD- ROM Submittal Speceﬂoat ons - Server Down
. Submittal for ‘fziename extenssor\ nammg standard for the attached file.

55 CD-ROM SUBMfTTAL SPEC!FICAT ONS SERVER i}oww SUBMITTAL

The followmg specifications must be met when submrttmg data on PC CD'S:

A
B.

Hospitals will submit no more than one CD per quarter.

The physical characteristics of the CD Rom must have the following attributes:

1) Record Length - 192 bytes, Fixed (1450 format), 198 bytes, Fixed (1450Y2K format),
2) ASCI, WINZIP file or self-extracting executable file.

Note: Self-extracting executable file must run on Windows XP or higher operating
system. Source and target of WINZIP or executable file must be ASCH. ASCHI
file must have a carriage-return (CR) and line-feed (LF) at the end of each data
record.

All CD’s must have an external label or accompanying data sheet containing the following
information

) The description: ‘HOSPITAL DISCHARGE DATA/,
2) Hospital's name,
) Date of submittal as MM/DD/YY,
4) Beginning and ending dates of the reporting period (e.g., 1/1/01- 3/30/01),
5) Number of records,
6) Record format (1450),
7) The name and telephone number of the contact person
8) PC extension, ASCIl or ZIP or EXE (refer to paragraph D, 4).
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9) if encrypted, the description: 'ENCRYPTED’ (refer to Section 5.2 - File Encryption).

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

HOSPITAL DISCHARGE DATA
Hospital Name:
Date: mm/dd/yy Quarter: mm/dd/yy
Total Record Count: ##f##### Format: ####
Contact Person Phone:
Extension:
ENCRYPTED

Use the following ‘filename.extension’ file naming standard:
1)  The first two positions of the filename will be the last two digits of the calendar year,
2) The next three characters will be '‘QTR’,

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

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

Example OSQTR1 TXT - ASCli data file for the ﬂrst quarter of 2008

MULT] - HOSPITAL SUBMISS!ON

Data from more than ‘one. hospu’(al may: be submntted on.one media submission as one file per
hospital.. Change the following 1tems on- your. external label or accompanying information sheet:

A
B.

If you are not a hospital, replace Hospltal. ‘with your company name.

If you are a hospital or subsidiary of a hospital, replace ‘Hospital:’ with ‘Agent.’” and your
hospital name.

if multiple files are on the submission, replace ‘Total Record Count:’ with ‘Number of
Files:’

The contact person and phone number should be that of the agent or company, not the
hospital.

If multiple files are placed on a CD, the ‘filename.extension’ file-naming standard must
change. The last two positions of the filename (follows 'QTR’ and guarter number) must
be the file number provided.

In addition to the above changes, a list of hospitals on the medium must be provided, with tax
id, number of records, and hospital contact.

INTERMEDIARIES

Third-party intermediaries may be utilized by hospitals for the delivery of data to ADH. To better
manage data collection, intermediaries must be registered with ADH. Additions and deletions to
the intermediary's list of hospitals represented must be submitted at least 10 days prior to ADH
reporting due date. The intermediary must specify hospitals being represented, media, formats,
contacts, and length of contractual obligation.
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Editing Intermediaries

The following additional requirements and information apply to intermediaries delivering edited
data to the ADH:

A, The data must not have an error rate greater than 1 percent.
B.  Each hospital's data must be submitted in a separate file.
C. Data may be submitted on any approved media - declared at the time of registration.

D. Data may be submitted in any approved data format - declared at the time of registration.

Pass-Thru Intermediaries

The following additional requirements and information apply to intermediaries delivering
unedited data to ADH:

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

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

SUBJECT TO CHANGE

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

DATA RECORD FORMATS

The accepted data record formats are the UB-04 1450 version 6 formats. This format has altered
slightly. The definition specified for each data element is in general agreement with the definition in the
UB-04 Users Manual. Hospitals ‘using data sources other than uniform biling should evaluate
definitions for agreement with the definitions specified in this Guide and UB-04 Users Manual. Refer to
Section 7.0 EXCEPTIONS TO. 1450 FORMAT _identify possible changes to your current format. Each
record must be followed by a carriage return/line feed sequence.

6.1

‘UB-04-1450" RECORD SPECIFICATION

The UB-04 1450 claim ‘record’ is made up of a series of 192-character physical records and the
1450 Y2K claim “record” is made up of a series of 198-character physical records. Not all of the
physical claim records are used in the HDDS, such as the Claim Request Data. Records not
specified in the HDDS will be ignored, if included in the submittal. Fields not referenced in the
record formats may contain information but will not be processed by computer programs; this
also includes fields reserved for national use. The exact record sequence and format of the
1450 is used for the HDDS, when possible. A complete copy of the patient's 1450 records
would satisfy the requirements, with exceptions noted in Section 7.0 - EXCEPTIONS TO 1450
FORMAT. The physical records for each claim are divided into logical subsets as follows:

Subset 1  Patient Data - Record Codes 20-29

Subset2  Third Party Data - Record Codes 30-39

Subset3  Claim Request Data - Record Codes 40-49

Subset4  Inpatient Accommodations Data - Record Codes 50-59
Subset5  Ancillary Services Data - Record Codes 60-69

Subset6  Medical Data - Record Codes 70-79

Subset7  Physician Data - Record Codes 80-89
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The record layouts that follow will provide the following information:

A.
B.
C.

Record Name: The name of the data record.
Record Type: Code indicating the type of record.

Record Size: Physical length of record is a constant 192 for the 1450 and constant 198
for the 1450 Y2K.

Required Field Annotation: An asterisk ™' denotes the field is required and must contain
data if applicable.

Field Number. Field number as specified on the UB-04 1450 version 4 file layout. This
number is not the Form Locator number found on the UB-04 1450 form.

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

Picture: This is the COBOL picture. Pic X is initialized to blanks and Pic 9 is initialized to
zeroes. All money and date fields are Pic 9.

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

Position: From = Leftmost position in the record (high order). Thru = Rightmost position
in the record (low order).

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

6.2 1450 &1450Y2K ~RECORD‘TY?>E'1O - 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 encapsulated between the first type 10’ and ‘95’ will
be processed using the hospital specified on the type ‘10" record. It is absolutely imperative that
each submission includes at least one type 10’ record with correct Federal Tax Number. [f the
Federal Tax Number is not unique to a facility or cost center, the Federal Tax Sub ID must be

included.
oo | NAME | PICTURE | SPEC | ppoy®Tupy | LocaToR
o1 Record Type 10’ XX L 1 2
2 Federal Tax Number or EIN 9(10) R g 17 FLO5
3 Federal Tax Sub ID X(4) L 18 21 FLO5
*4 National Provider ldentifier X(13) L 22 34 FLS6
5 Medicaid Provider Number X{13) L 35 47
6 Provider Telephone Number 9(10) R 87 98 FLO1
7 Provider Name X{25) L a7 121 FLO1
8 Provider (Hospital) Data 1D X{4) L 122 125
PROVIDER ADDRESS (FIELDS 9~ 13) 126 185 FLO1
9 Address X(25) L 126 150
10 City X(14) L 151 164
11 State XX L 165 166
12 Zip Code X{9} L 167 175
13 Provider Fax Number 9(10) R 176 185

() Denotes the field is required and must contain data if applicable. 21 0f 91
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6.3 1450-ReECORD TYPE 20 - PATIENT DATA
FIELD POSITION FORM
NO. NAME PICTURE | SPEC | rpoM  THRU | LOCATOR

o1 Record Type ‘207 XX L 1 2
* 2 Patient Control Number X(20} L 5 24 FL3A
PATIENT NAME (FIELDS 3~ 5) FLO8
* 3 LastName X(20} L 25 44
* 4 First Name X(9) L 45 53

5  Middle Initial X 54 54
* 6 Patient Sex X 55 55 FL11
* 7 Patient Birthdate (mmddcoyy) 9(8) R 56 63 FL10

8  Patient Marital Status X 64 64
* 8 Type Of Admission X 65 65 FL14
* 10 Source Of Admission X 66 66 FL15
PATIENT ADDRESS (FIELDS 11—~ 15) FLO9
* 11 Address Line 1 X(18) L 67 84

12 Address Line 2 X(18) L 85 102
* 13 City X(15) L 103 117
* 14 ‘State I L XX L 118 . 119
* 15 Zip Code X L 120 128
* 16 Admission Date . - 9 R 129 134 FL12
© 17 -Admission Date S o & R 135 136 FL13
STATEMENT COVERS PERIOD (FIELDS 18 - 19) FLO6
* 48 From (mmddyy) 9(6) R 137 142
* 19 Thru (mmddyy) 9(6) R 143 148
* 20 Patient Status 99 R 149 150 FL17

21 Discharge Hour XX R 151 152 FL16

22  Payments Received (Patient Line) 9(8)vV99S R 153 162 FL54

23 Estimated Ami Due (Patient Line) 9(8IvV99S R 153 167 FL55
* 24  Medical Record Number X(17) L 173 189 FL3B

Note: ‘Statement Covers Period From’ should be the date of the first medical

service related to the hospital stay. ‘Statement Covers Period Thru’ shouid
be the discharge date. ‘Payments Received’ and ‘Estimated Amt Due’
should reflect a single discharge if multiple claims have been submitted.

6.4 1450Y2K-RECORD TYPE 20 - PATIENT DATA

FIELD . . | ' oo o -POSITION - FORM
NO. NAME PICTURE | SPEC | ppom  THRU | LOCATOR
1 Record Type 20 XX L 1 2
2 Patient Control Number X{(20) L 5 24 FL3A
PATIENT NAME (FIELDS 3 - 5) FLO8
* 3 LastName X(20) L 25 44
* 4 First Name X(9) L 45 53

5  Middle initial X 54 54

(+} Denotes the field 1s required and must contain data (f apphcable. 22 of 91
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o, NAME PICTURE | SPEC | poou™ " Turu | LOGATOR
* & Patient Sex X 55 55 FL11
* 7 Patient Birthdate (mmddccyy) 9(8) R 56 63 FL10
8  Patient Marital Status X 64 64
* 89 Type Of Admission X 65 65 FL14
* 10 Source Of Admission 66 66 FL15
PATIENT ADDRESS (FIELDS 11 - 15) FLOS
* 11 Address Line 1 X(18) L 67 84
12 Address Line 2 X(18) L 85 102
* 13 City X(18) L 103 120
* 14  State XX L 121 122
* 15  Zip Code X(9) L 123 131
* 16 Admission Date (mmddcoyy) Ay R 132 139 FL12
* 17 Admission Hour XX R 140 141 FL13
STATEMENT COVERS PERIOD (FIELDS 18~ 19) FLOG
* 18  From (mmddyy) 9(8) R 142 149
* 19 Thru (mmddyy) 9(8) R 150 157
© 20, Patient Status 99 R B8 159 FL17
21" Discharge Hour XX R 160 161 FL16
22 Payments Received (Patient Line) 9(gVess. . R C 182 171 FL54
23 Estimated Amt Due (Patient Line) . 9(8)V99s R 172 181 FL55
* 24. Medical Record Number ‘ OX(17Y L 182 198  FL3B

Date changes made by some hospitals for the year 2000 and following require spacing changes
in the type 20 and type 70 records for the 1450 record format. For hospitals using the 1450
record format that began using an eight-digit date format in 2000, the date must be given as
CCYYMMDD. In this case, February 7, 2001 is entered 20010207. Where this change is made,
all dates (birth date, admission date, statement from data and statement through date) must use
this format. The following position changes in the type 20 record are required:

Note:

‘Statement Covers Period From’ should be the date of the first medical

service related to the hospital stay. ‘Statement Covers Period Thru’ should be
the discharge date. ‘Payments Received’ and ‘Estimated Amt Due’ should
reflect a single discharge if multiple claims have been submitted.

6.5 1450 & 1450Y2K -RECORD TYPE 27 - HEALTH DEPT. SPECIFIC DATA

1 Record Type 27 XX L 1 2

2 Sequence 01 99 3 4

3 Patient Control Number X(20) L 5 24 FLO3

* 4 Type of Bil X(3) 25 27 FLO4
5 Patient Social Security Number 9(10) R 28 37

6 Patient Race X 38 38

7 Patient Ethnicity X 39 39

8 Birth Weight 9999 R 40 43

9 Total Charges 9(8)v99s R 44 53

(+) Denotes the field 15 required and must contain data if applicable.
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FIBLD  NaME PICTURE | SPEC | pp0SITION o | L GoATOR
10 Estimated Collection rate 999 R 54 56
11 Charitable / Donation rate 999 R 57 59

* 12 APGAR Score 9999 R 60 63
13 Diagnosis-Related Group (DRG) 9999 R 64 67

* 14 Major Diagnostic Categories (MDC) 99 R 68 69

1450 RecorD TYPES 30-31 - THIRD PARTY PAYER DATA

The use of these record types for the HDDS is the same as the UB-04 claim. When reporting for
HDDS, records may need to be consolidated and amounts accumulated by payer. Below are
specifications and an example as taken from UB-04.

One third party payer record packet (record types 30 3N) must appear in the bill record for each
payer involved in the bill. Each third party payer packet must contain a record type 30.
However, each record type 30 may or may not have an associated record type 31, depending
on the specific third party payer data required by the particular payer.

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

Record Type Code Seq.No,
Medicare 30 01
Secondary Payer .30 S ¢
Secondaryi Payer 31 . 02

Because the sequence number of the type 31 record for the secondary payer matches the
sequence number of the secondary payer's type 30 record, it serves as a matching 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

"No. NAME | porure | spec | ppoumieu | Locaton
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 (Payer) X 25 25 FL50
5 Health Plan 1D X(9) L 26 34 FL51
6 Insured's Unique [D X(19) L 35 53 FLB0
7 Insurance Group Number X(17) L 80 96 FL62
8 Insured Group Name X(14) L 97 110 FL&1
INSURED’S NAME (FIELDS 9-11) FL58
g Last Name X(20) L 11 130
10 First Name X(9) L 131 139
11 Middle Initial X 140 140
12 Insured Sex X 141 141
13 Patient Relationship to insured 99 R 144 145 FL59
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FIELD POSITION FORM
NO. NAME PICTURE | SPEC | rpom  THRU | LOCATOR
14 Employment Status Code 9 146 146
15 Payments Received 9(BIVEES R 173 182 FL54
16 Estimated Amount Due 9(8vass R 183 192 FL55
Note: ‘Payments Received’ and ‘Estimated Amt Due’ should reflect a single

discharge if multiple claims have been submitted.

6.6.2 1450-Record Type 31 - Third Party Payer

FIELD | : . | . g POSITION FORM
NO. NAME PICTURE | SPEC | rpom  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)

4 Address Line 1 X(18) L 25 42

5 Address Line 2 X(18) L 43 60

&  City X(15) L 61 75

7 State XX L 76 77

8 . Zip Code . . X{9y L 78 86

9 Employer Name - o : X(24) L 87 110 FL65
EMPLOYER LOCATION (FIELDS 10-13)

10 Employer Address Xy L 1 128

11 Employer City L X(15) L 129 143

12 Employer State XX L 144 145

13 Employer Zip Code X(9) R 145 154

6.7 1450 & 1450Y2K -RECORD TYPE 50 - INPATIENT ACCOMMODATIONS DATA

The sequence number for record type 50 can go from 01 to 99, each such physical record
containing four accommodations, thus making provision for reporting up to 396
accommodations on a single claim. Accommodation revenue codes: 100 through 21X

FIELD : : o P, " "POSITION - | . FORM .
_NO, - Name - PICTURE | SPEC | rpom  THRU | LOCATOR
1 Record Type ‘50 XX L 1 2
2 Sequence Number 99 R 3 4
3 Patient Control Number X(20) L 5 24 FLO3
k ACQOMMODA‘TIONS {OCCURS 4 TIMES)

ACCOMMODATIONS 1 X(42) 25 66
4 Revenue Code 9(4) R 25 28 FL42
5 Accommodations Rate 9(7)veg R 29 37 FL44
¢ Service Units (Accommodations Days) 9(4) R 38 41 FlL46
7 Total Charges by Revenue Code YHBWVILS R 42 51 FL47

8 Non-covered Charges by Revenue Code 9BVILS R 52 61 FL48

(=) Denotes the field 15 required and must contain data if applicable. 25 of 91
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ACCOMMODATIONS 2 X(42) 67 108

9 Revenue 94y R 67 70 FL42
10 Accommodations Rate 97V R 71 79 FL44
M Service Units (Accommodations Days) 9(4) R 80 83 FL46
12 Total Charges by Revenue Code 9(BIVI9S R 84 93 FL47

13 Non-covered Changes by Revenue Code 9(B)VISS R 94 103 FL48
ACCOMMODATIONS 3 X(42) 109 150

14 Revenue Code 9(4) R 108 112 FLaz
* 15 Accommodations Rate 97V R 113 121 FlL44
* 16 Service Units (Accommodations Days) 9(4) R 122 125 FL46
* 17 Total Charges by Revenue Code 9(8)veus R 126 135 FL47

18 Non-covered Charges by Revenue Code 9(8IVI8S R 136 145 FL48
ACCOMMODATIONS 4 X(42) 151 192

18 Revenue Code 94y R 151 154 FL42
20 Accommodations Rate 9(7veg R 155 163 FlL44
21 Service Units (Accommodations Days) 9(4) R 164 167 FL46
22 Total Charges by Revenue Code 9(8)v998 R 168 177 FL47

23 Nan,;cmered Charges. byfRevenue Code 9(_5;}\/993 TR AT8. 87 FL48

6.8 1450 & 1450Y2K RECORD TYPE 60 INPATIENT ANC LLARY SERVICES DATA

The sequence number for recerd type 60 can go from 01 to 99 each such physical record
containg up to three inpatient ancillary service codes, thus making provision for reporting up to
297 inpatient ancillary services on a single claim. Payer and related information revenue codes:
codes 001 — 099. Inpatient ancillary services revenue codes: codes 220 — 99x.

FIELD A . ) ) - : POSITION | FORM
NO.  NawE PICTURE | SPEC | rrom __ THRU | LOCATOR.
o1 Record Type 60’ XX L 1 2
2 Sequence Number g4 R 3 4
3 Patient Control Number X(20) L 5 24 FLO3
INPATIENT ANCILLARY SERVICES DATA (OCCURS 3 TIMES) =
INPATIENT ANCILLARIES 1 X(56) 25 80
ro4 Revenue Code 9(4) R 25 28 FlL42
5 HCPCS / Procedure Code X(5) L 29 33
8 Modifier 1 (HCPCS & CPT 4) X(2) L 34 35
7 Modifier 2 (HCPCS & CPT 4) X(2) L 36 37
* 8 Units of Service 97 R 38 44 FL46
g Total charges by Revenue Code 9(8)v99S R 45 54 FL47
10 Non-covered Charges by Revenue Code 9(8)V99s R 55 64 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 Modifier 1 (MCPCS & CPT 4) X(2) L 90 91
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FELD . Name PICTURE | SPEC | o000 o | | SoATOR
14 Modifier 2 (MCPCS & CPT 4) X{2) L 92 93
* 15 Units of Service U7 R 94 100 FL46
N 16 Total Charges by Revenue Code 9BIVYES R 101 110 FL47
17 Non-covered Charges by Revenue Code 9(BIVI9S R 111 120 FL48
INPATIENT ANCILLARIES 3 X(56) 137 192
v 18 Revenue Code 94) R 137 140 FL42
19 HCPCS/ Procedure Code X(5) L 141 145
20 Modifier 1 (HCPCS & CPT 4) X{(2) L 146 147
21 Modifier 2 (HCPCS & CPT 4) X{2) L 148 149
* 22 Units of Service X7y R 150 156 FL46
* 23 Total Charges by Revenue Code 9(8)v99s R 157 166 FL47
24 Non-covered Charges by Revenue Code 9(8)IV99s R 136 145 FL48
Note: ldentical revenue codes should be combined and their charges added together
for reporting purposes.
6.9 1450-RECORD TYPE 70 SEQUENCES 1, 2, & Y2K - MEDICAL DATA
6.9.1 Sequence 1--1450 &1450Y2K
PED L NAME | pcture | spec | o POSITION 1 FORM
1 RecordType 700 -~ - o XX L o 2
* 2 Sequence 01 o XX R 3 4
* 3 Patient Control Number o X(20) L 5 24 FLOG
4 Principle Diagnosis Code X(7} L 25 31 FLB7
5 Other Diagnosis Code 1 X{(7} L az 38 FLB7A
A Other Diagnosis Code 2 X(7) L 39 45 FL&7B
7 Other Diagnosis Code 3 X{(7) L 46 52 FLB7C
* 8 Other Diagnosis Code 4 X(7) L 53 59 FLB7D
9 Other Diagnosis Code 5 X(7) L 60 66 FL67E
* 10 Other Diagnosis Code 6 X(7) L 67 73 FLE7F
* 11 Other Diagnosis Code 7 X(7) L 74 80 FLE7G
* 12 Other Diagnosis Code § X(7) L 81 87 FLB7H
* 13 Other Diagnosis Code 9 X(7) L a8 94 FLB71
* 14 Other Diagnosis Code 10 X(7) L 95 101 FLE7J
" 15 Other Diagnosis Code 11 X{(7) L 102 108 FLB7K
* 16 Other Diagnosis Code 12 X(7} L 109 115 FLB7L
* 17 Other Diagnosis Code 13 X{(7) L 116 122 FLB7M
* 18  Other Diagnosis Code 14 X{(7) L 123 129 FLB7N
* 19 Other Diagnosis Code 15 X{7) L 130 136 FL670
* 20 Other Diagnosis Code 16 X(7) L 137 143 FLB7P
* 21 Other Diagnosis Code 17 X(7) L 144 150 FLE7Q
22 POA - Present on Admission X({1) 151 151
* 23 POA 1 - Present on Admission X1 152 152

(+) Denotes the field is required and must contain data f applicable. 27 of 91
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FEwo NAME PICTURE | SPEC | o @SMON | | GOATOR
* 24  POAZ - Present on Admission X(1) 153 153
25  POA 3 - Present on Admission X{1) 154 154
* 26 POA4 - Present on Admission X{1) 155 155
* 27 POA S - Present on Admission X1 156 156
* 28  POA 6 - Present on Admission X1 157 157
* 29  POA7 - Present on Admission X{1) 158 158
* 30 POA 8 - Present on Admission X 159 169
* 31 POA 9 - Present on Admission X1y 160 160
* 37 POA 10 - Present on Admission X(1) 161 161
* 33 POA 11 -~ Present on Admission X1 162 162
* 34 POA 12 - Present on Admission X(1) 163 163
* 35  POA 13 - Present on Admission X{1) 164 164
¥ 38  POA 14 - Present on Admission X(1} 165 165
* 37 POA 15 - Present on Admission X1 166 166
* 38  POA 16 - Present on Admission X(1) 167 167
* 39 POA 17 — Present on Admission X(1) 168 168
6.92 Sequence 2~ 1450 S ,
o, NamE PICTURE | SPEC | ooy HRU | LOGATOR
* 1 Record Type 70" . XX L 1 2
* 2 Sequence 02 XX R 3 4
© 3 Patient Control Number ©X(20) L 5 24 FL3A
T4 Principle Procedure Code X(8) L 25 32 FL74
« 5 Fﬂ:gﬁ;zfy?rocedure Code Data X(6) L 33 a8
R Other Procedure Code 1 X(8) L 39 46 FL74A
* 7 OPC1 - Date (mmddyy) X(6) R 47 52
* 8  Other Procedure Code 2 X(8) L 53 60 FL74B
* 9 OPC 2 - Date (mmddyy) X(6) R 61 66
* 10 Other Procedure Code 3 X(8) L 67 74 FL74C
11 OPC 3 - Date (mmddyy) X(6) R 75 80
* 12 Other Procedure Code 4 X(8) L 81 88 FL74D
* 13 OPC 4 - Date (mmddyy) X(6) R 89 94
* 14 Other Procedure Code 5 X(8) L 95 102 FL74E
Y 15 OPC 5 - Date (mmddyy) X(6) R 103 108
* 186  Other Procedure Code 6 X(8) L 109 116
* 17 OPC 6 - Date (mmddyy) X(6) R 117 122
* 18 Other Procedure Code 7 X(8) L 123 130
* 19 OPC 7 - Date (mmddyy) X(6) R 131 136
20 FILLER (empty fieids) 137 159
* 21 Admitting Diagnosis Code X(8) L 160 167 FL&g
* 22 External Cause of Injury Code 1 X(8) L 168 175 FL72
* 23 External Cause of Injury Code 2 X(8) L 176 183 FL72
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Aol | NamE PICTURE | SPEC | pacne oM i | LaonoR
* 24 External Cause of Injury Code 3 X(8) L 184 191 FL72
* 25 Procedure Coding Method Used 9ty 192 192
6.9.3 Sequence 2~ 1450Y2K

"No. NAME PICTURE | SPEC | ppoy " riry | LoGATOR
o1 Record Type ‘70" XX L 1 2
2 Sequence '02° XX R 3 4
* 3 Patient Control Number X{20) L 5 24 FL3A
* 4 Principle Procedure Code X(8) L 25 32 FL74
N E;r;gf}lﬁj g{;?cedufe Code Data X(8) L 33 40
8 Other Procedure Code 1 X(8) L 41 48 FL74A
-7 OPC 1~ Date (coyymmdd) X(8) R 49 56
* 8 Other Procedure Code 2 X(8) L 57 64 FL74B
* 9 OPC 2 - Date (cocyymmdd) X(8) R 65 72
* 10 Other Procedure Code 3 X(8} L 73 80 FL74C
* 11 OPC 3 - Date (ccyymmdd) X(8) R 81 88
* 12 . Other Procedure Code 4 X@ .. .., .. L . 89 96 FL74D
* 13 OPC 4 - Date (ccyymmdd) Xy R 97 104
* 14 . Other Procedure Code 5 L X(E) L 108 112 FL7T4E
* 15 OPC 5 - Date (coyymmdd) Cxey R 113 120
" 16 Other Procedure Code 6~ X(8) - L 121 128
* 17 OPC 6~ Date (coyymmdd) X(8) R 129 136
* 18 Other Procedure Code 7 X(8) L 137 144
* 18 OPC7 - Dale (coyymmdd) X(8) R 145 152

20 FILLER (empty fields) 153 159
* 21 Admitting Diagnosis Code X&) L 160 167 FLE9
o2 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
* 23 External Cause of Injury Code 3 X(8) L 184 191 FL72
* 24 Procedure Coding Method Used a(1) 192 192

6.10  ForBOTH 1450 & 1450Y2K

ICD 9 CM is required for diagnosis coding. Do not report the decimal in the code. The ICD 9
CM diagnosis codes are assigned a COBOL picture of X. Format the actual code in one of four
general ways, as follows:

A, If you report 99999, it translates to 999.99.
B. If you report V9999, it translates to V99.99.
C. Ifyou report E9999, it translates to £999.9.
D. If you report M99999, it translates to M9999/9,

To determine the location of the decimal position and the potential number of decimal positions
it is necessary only to examine the high order (left most) position of the field.
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611 1450 & 1450Y2K-RECORD TyPE 80 — 8N — PHYSICIAN DATA
FELD NAME PICTURE | SPEC | o HOSITIO 1 R
* Record Type ‘807 XX L 1 2
2 Sequence 99 R 3 4
* 3 k Patient Control Numbser X(20) L 5 24 FLO3
~ 4 Physician Number Qualifying Code X(2) L 25 26
* 8 Aftending Physician Number X{16) L 27 42 FL76
8 Operating Physician Number X{16) L 43 58 FL77
7 Other Physician Number X{16) L 59 74 FL78
Y8 Other Physician Number X{16) L 75 90 FL79
9 Attending Physician Name X(25) L
Last Name X{16) L
First Name X(8) L
Middle Initial X ‘
10 Gperaimg Phys cian Name X{(25) L
11 Other Physician Name X(28) L
12 oiher Phys;c an Nam& ; xgzs} o ’ L ’

Physrcsan Numbet Qua ;fyr Caﬁes FERe :
A 08 State L;{;ense Number - Aipha and 4 dag;ts
B. 1G Umversa Physman" dentifs ation Numbar (UP N) Aipha and 5 digits
C. G2 = Provider Commercial Number ‘ ' =

0. NI = National Provider identifier (NP1) - 10 digit number {preferred}

6.12 1450 & 1450Y2K-RecorD TYPE 95 -PROVIDER BATCH CONTROL

Only one type ‘95’ is allowed per hospital per submittal. The Federal Tax Number must match
the type ‘10’ record. This record type will be processed as a trailer record and a record type “10’

will be processed as a header record. The records encapsulated between the first type "10" and
95‘ will be processed using the hosplta specn’ jed on the type "10’ record.

- FIELD | PG&IT!GM "FORM-

- name | perure | seec | e PSPy | ocaTor.
1 Record Typa ‘95 XX i 1 2
2 Federal Tax Mumber (EIN) 9(10) R 3 12 FLOS
Federal Tax Sub ID Xi{4) L 13 16 FLOS
* 3 Number of Claims , 9(6) R 25 30

Note: Federal Tax Sub 1D must be the same as specified on the type ‘10" record.
‘Number of Claims’ should be the number of discharges in the batch (number
of type ‘20’ records).

7.0 EXCEPTIONS TO 1450 FORMAT

In general, the submittal is identical to the current UB-04 1450 version 6 format used. The differences
are minor but nevertheless important. The most notable difference is the requirement for one discharge
record for one patient, as opposed to the possibility of multiple claim records for one patient. For
discharges with muitiple claim records, they should be consolidated into a single discharge,
accumulating amounts where necessary (e.g., amounts by Payer).

() Denctes the field is required and must contain data if applicable. 30 of 91
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Only one type 10" 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. A record type "10°
will be processed as a header record and a record type ‘95’ will be processed as a trailer record. The
records encapsulated between the first type 10" and ‘95" will be processed using the hospital specified
on the type 10’ record.

In record type '20', ‘Statement Covers Period Thru’ should be the discharge date.
In record type ‘95", Federal Tax Sub ID must be the same as specified on the type 10’ record.

‘Number of Claims’ in record type ‘95" should be the number of discharges reported in the batch, after
the batch equal to the number of type ‘20’ records.

Record type 27" is not a record type used in the UB-04 claim. It contains data that may come from
other record types, such as ‘Type of Bill’ or may be computable, such as ‘Total Charges’ or should be
found in your current databases, ‘Patient Social Security Number’ for example.

8.0 USE OF MULTI-PAGE CLAIMS

All data except revenue code and charge fields should be duplicated on successive records. Al
available revenue and charge fields should be completely filled before using additional records. The
‘0001’ revenue code should be the last entry on the last record for a multi-page claim and its charge
should be equal to the total charge for all pages.

(+) Denotes the field is required and must contain data if applicable 31091
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APPENDIX A
DATA DICTIONARY

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

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

3. Char Length: Character length of data element. For fields with an implied decimal point, the first
number is the total length, the second number is the length after the implied decimal point (e.g., 9,
2’ represents the COBOL picture clause 9(7)vV99).

4. Data Reporting Requirement for the Data Element Level:
Required = must be reported
As available = must be present, if captured in your database
Definition: A definition of the data element N

General Comments: These é;o,rﬁments" help to further define or explain the data Comments:
elements and give permissible values for code and type data elements.

7 Edit: Minimal edits that will be performed on the data element; these edits should be performed by
the hospital prior to submission.

35 of 91




HOGPITAL DISCHARGE DATA SUBMITTAL GUHDE ARKANGSAS DEPARTMENT OF HEALTH
October 2008

THIS PAGE HAS BEEN LEFT
iN}'ENTIONALtY BLANK =~

36 of 91




HOSPITAL DISCHARGE DATA SUBMITTAL GUIDE

ARKANSAS DEPARTMENT OF HEALTH

October 2008
Table 2. Definition Breakdown
" DATAELEMENT | CHARTYPE | CHARLGTH | DATA REPORTINGLEVEL | LOCATION
Bervice Units ) . Record Type 50, positions 38-41 for
{Accommodation Days) N 4 & Required [] As available Accommodation 1.

DEFINITION A numeric count of Accommodation days, ancillary units of service or visits where appropriate.
GENERAL COMMENTS | This field should be a numeric value greater than zero.
EDIT The total number of days between admission date and discharge date must be within +/- 2 days of

Accommodation Days.

Accommodation Rate

Record Type 50, positions 29-37 for

N 9.2 Accormmodation 1

X Required [] As available

DEFINITION

Per-diem rate for related UB-04 accommodations revenue codes.

GENERAL COMMENTS

The rate should be right justified with leading zeroes. There is an implied decimal placed 2
positions from the right.

EDIT

If present, rate must be greater than zero.

Admission Date

Record Type 20, positions {1450)
129-134 ., (1450Y2K) positions 132-
138

N Gor8 X Required [] As available

DEFINITION

The start date for this episode of care. For inpatient services, this date of admission, The date the
patient was admitted to the hospital.

GENERAL COMMENTS

The admission date is to be entered as month, day, and year. The format is MMDDYY for 1450
record. The month is recorded as two digits ranging from 01-12. The day is recorded as two digits

" Lranging from 01-31. The year is recorded as two digits ranging from 00 -89, Each of the three

componénts (month; day, year} must be right justified within its two digits. Any unused space 1o the
left must be zero filled, For example February 7, 1992 is entered as 020792 (1450). For hospitals
usmg the 1450 record format that began using a different date format in 2000, the date must be
given ag CCYYMMDD In this case, February 7, 2001 is entered 2001020? Where this change is
made, all dates must use this format. -

EDIT

1 Admission date must be present and a val ;d date The date cannot be before date of birth or be

after ending date in Statement Covers Period,

Admission Hour

Record Type 20, positions (1450)

135-136, (1450Y2K) positions 140-
141..

A 2 X Required [] As available

DEFINITION

The hour during which the patient was admitted for inpatient care.

Military time should be used to represent the hour of admission. If admitted between midnight and
noon, use the values from 00 to 11; if admitted between noon and 11:59 pm, use the values from
1210 23.

Code Time ~ AM Code Time — PM
00 12:00 ~ 12:59 Midnight 12 12:00 ~ 12:59 Noon
01 01:00 — 01:59 13 01:00 - 01:59
02 02:00 - 02:59 14 02:00 —~ 02:59
GENERAL COMMENTS 03 03:00 ~ 03:59 15 03:00 - 03:59
04 04:00 ~ 04:59 16 04:00 — 04:59
08 05:00 ~ 05:59 17 05:00 - 05:59
08 06:00 — 068:59 18 06:00 — 06:59
07 07:00 - 07:59 18 07:00 -~ 07:59
08 08:00 - 08:59 20 08:00 —~ 08:59
09 09:00 — 09:59 21 09:00 — 09:59
10 10:00 ~ 10:59 22 10:00 ~ 10:59
1 11:00 — 11:59 23 11:00 - 11:59
EDIT Valid numeric value for the hour of admission or blank.
Record Type 70, Sequence 2,
Admitting Diagnosis Code A 8 [ Required [] As available | positions 160-167 {1450 &
1450Y2K}.
DEFINITION The ICD 9 CM diagnosis code provided at the time of admission as stated by the physician.

GENERAL COMMENTS

This field is to contain the appropriate ICD-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’
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'DATAELEMENT | CHARTYPE | CHARLGTH | DATAREPORTING LEVEL | 'LOCATION =
and ‘B’ is not optional, but must be entered when present in the code. For example, 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 complete the field length. An 'E’ code should not be recorded as the principal
diagnosis.
EDIT A principal diagnosis must be present and valid. When the principal diagnosis is sex or age
dependent, the age and sex must be consistent with the code entered.
APGAR Score N 4 [ Required [] As avaitable | Record Type 27, positions 60-63.
DEFINITION APGAR Score for a newborn. Zero fills if not a newbomn.

GENERAL COMMENTS

Right justify the field with zeroes to the left to complete the field.

EDIT If present, must be numeric.
Attending Physician Name A 25 9 Required [[] As available | Record Type 80, positions 91-115
Narme of the licensed physician who would normally be expected to certify and recertify the medical
DEFINITION necessity of the services rendered and/or who has primary responsibility for the patient's medical

care and treatment.

GENERAL COMMENTS

Entered in the order of last name, first name and middle initial. Last name in positions 1-18, first
name in positions 17-24 and initial in position 25.

EDIT

None

Attending Physician Number

A 16 5 Required [[] As available | Record Type 80, positions 27-42

DEFINITION

- -4 National: Provi ] e
| number of the physician who is expected to certify and recertify the medical necessity of the

r Identifier (preferred), State-Licen rovider UPIN or Commercial

GENERAL COMMENTS

sepvices rendered or who has primary responsibility for the patient's medical care and treatment.

Thts field is to békiéﬁ'justiﬁed w;tt}/ séaces o the right to ‘complete the field.

This field must cah{ain a vaiid license ‘Qr‘~assighed number according to ‘Physician Number

EDIT | Qualifying Code.’
Birth Weight N 4 [ Required [] As available | Record Type 27, positions 40-43
DEFINITION Birth weight in grams for a newborn. Zero-fill if not a newborn.

GENERAL COMMENTS

Right justify the field with zeroes to the left to complete the field.

EDIT

Must be numeric.

Charitable / Donation Rate

N 3 [J Required [ As available | Record Type 27, positions 57 - 59

DEFINITION

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

GENERAL COMMENTS

Use the following percentage rates:

100 Fully charitable / donation
N 199  Partially charitable, expecting some reimbursement of expenses, estimate the
percentage of total charges that will be charitable
0 Not charitable, expect collection of all or some of the charges

EDIT

if present, must be a valid numeric value.

Diagnosis Related Group (DRG)

N 4 {] Required [ As available | Record 27, positions 64-687

DEFINITION

The PPS code assigned to the claim to identify the DRG based on the grouper software called for
under contract with the primary payer. This represents an inpatient classification scheme to
categorize patients that are medically related with respect to diagnosis and treatment and who are
statistically similar in their lengths of stay

GENERAL COMMENTS

When DRG is unknown or not available use 9999, Right justified with leading spaces.

EDIT

A DRG must be Present, Valid and Consistent with sex and age.
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Record Type 20, positions 151- 152
Discharge Hour A 2 2 Required [] As available | {1450), positions 160-161
1450Y2K

DEFINITION

Hour that the patient was discharged from inpatient care. Required on inpatient claims with a

Frequency Code of 1 or 4, except for Type of Bill 021x.

Military time should be used to represent the hour of discharge. If discharged between midnight
and noon, use the values from 00 to 11 if discharged between noon and 11:59 pm, use the values

from 12 to 23.

Code Time ~ AM Code Time — PM
00 12:00 ~ 12:59 Midnight 12 12:00 — 12:59 Noon
01 01:00 - 01:59 13 01:00 - 01:59
02 02:00 ~ 02:59 14 02:00 ~ 02:59
GENERAL COMMENTS 03 03:00 - 03:59 i5 03:00 — 03:59
04 04:00 ~ 04:59 18 04:00 — 04:59
05 05:00 — 05:59 1z 05:00 — 05:59
08 06:00 — 06:59 18 06:00 — 06:59
o7 07:00 — 07:59 19 07:00 - 07:59
08 08:00 - 08:59 20 08:00 -~ 08:59
09 09:00 - 09:59 21 09:00 — 09:59
10 10:00 ~ 10:59 22 10:00 —- 10:59
11 11:00 ~11:59 23 11:00 — 11:59
EDIT Valid numeric value for the hour of discharge or blank.
Employer Location A 44 [1 Required [ As available | Record Type 31, positions 111-154
DEFINITION The specific location represented by the address of the emplayer Qf the mduv:dua( identified by the
o isecond of two entr;es in employment information data field. i
GENERAL COMMENTS Th:s is to be the full and compl ete address of the emp oyer of the mdwudual
EDIT : None ' ‘
Employer Name A 24 [ Required [ As available | Record Type 31, positions 87-110
DEFINITION The name of the employer that might or does provide health care coverage for the individual

identified by the first of two entries in the employment information data fields.

GENERAL COMMENTS

Enter the full and complete name of the employer providing health care coverage.

EDIT None

Employer Zip Code A 9 [[1 Required [ As available | Record Type 31, positions 146-154
DEEINITION The ZIP Codg of the gmpioyer_of the individual identified by the first of two entries in the

employment information data fields.

GENERAL COMMENTS | None
EDIT None

Employment Status Code A 1 [ Required [ As available | Record Type 30, position 146-146
DEFINITION A code used to define the employment status of the individual identified in the first of two

employment information data fields.

GENERAL COMMENTS

2 Employed part time

This field contains the employment status of the person described in the first of two employment

information data fields. The codes to be used are as follows:

1 Employed full time Definition: individual states that he/she is employed full time

Definition: individual states that he/she is employed part time

3 Not employed Definition: individual states that he/she is not employed part
time or full time

4 Self employed

5 Retired

6 On active military duty

9 Unknown Definition’ individual's employment status is unknown
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EDIT

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

Estimated Amounted Due

Record Type 30, positions 183-192,

N 82 Record Type 20. positions 163-172

[ Required [X] As available

DEFINITION

The amount estimated by the hospital to be due from the indicated payer (estimated responsibility
less prior payments).

GENERAL COMMENTS

The format of this estimate is dollars and cents. The dollar amount can be a maximum of 6 digits
with 2 additional digits for cents (no decimal is entered). If the amount has no cents then the last 2
digits must be zeros. For example, an estimate of $500 is entered as 50000; an estimate of $50.55
is entered as 5055, The entry is right justified within the field.

EDIT

None

Estimated Collection Rate

N 3 [] Required [ As available | Record Type 27, positions 54-56

DEFINITION

Collection rate (percentage) expected from all sources for this inpatient occurrence. This
percentage could be the result of bad debt, contracted amounts or rates with insurance carriers,
elc.

GENERAL COMMENTS

The value could be for the specific patient or could be the hospital's percentage of collections
against charges. The hospital collection rate should also include capitated rates against normal
charges.

EDIT

Numeric value; range 0 to 100

External Cause of injury Code

Record Type 70, Sequence 2,

E-code) A 6 Required ] As available | positions 168-175, 176-183, 184-
{ 191_(1450 & 1450Y2K)
DEFINITION The CD;Q*'CM'écde'for* the external cause of injury, poisoning or adverse effect.
Hospital s are o complete this. field. whenever there is a diagnosis of an injury, poisoning or adverse
effect The pnormes for record;ng an E-code- are :
a. F’rmCspal d;agmsas ofan mjury or pozsomng
GENERAL COMME'WS . b, Other diagnosis of an injury -
c.  Other diagnosis with an éxternal cause
All entries are to be left justified without a decimal.
EDIT Must be valid. When the diagnosis is sex or age dependent, the age and sex must be consistent

with the code entered.

Federal Tax Number (EIN)

Record Type 10, positions 8-17,

N 10 Record Type 95, positions 3-12

[ Required [[] As available

The number assigned to the provider by the Federal government for tax report purposes, aiso

DEFINITION known as a Tax Identification Number (TIN} or Employer Identification Number (EIN).
GENERAL COMMENTS | None
EDIT None
B Required [] As available - !
Federal Tax Sub 1D A 4 When Federal Tax Number Record Type 10 position 18-21,

Record Type 95 position 13-16

is not unique

DEFINITION

Four-position modifier to Federal Tax 1D.

GENERAL COMMENTS

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

EDIT

None

HCPCS

| Procedure Code

Record Type 60, positions 29-34,

A 5 85-89, 141-145

[[] Required [ As available

DEFINITION

Procedure codes reported in record types identify services so that appropriate payment can be
made. HCFA Common Procedural Coding System (HCPCS) code is required for many specific
types of outpatient services and a few inpatient services. May include up to two modifiers.

GENERAL COMMENTS

None

EDIT

None
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Health Plan ID A 9 [ Required [ As available | Record Type 30, positions 26-34
An identifier of the primary payer organization from which the hospital might expect some payment
DEFINITION for the bill. The sub-identification is of the specific office within the insurance carrier designated as

responsible for this claim.

GENERAL COMMENTS

This can be a unique identifier used solely by the hospital.

EDIT None
Insured Address A 62 [] Required [X] As available | Record Type 31, positions 25-86
DEFINITION Insured’s current mailing address: Address Line 1, Address Line 2. City. State, Zip.
GENERAL COMMENTS None
EDIT None
Insured Group Name A 14 ] Required [ As available | Record Type 30, positions 97-110

DEFINITION

Name of the group or plan through which the insurance is provided to the Insured’'s Name listed in
the first Insured’s Name field.

GENERAL COMMENTS

Enter the complete name of the group or plan name. If the name exceeds 16 characters, truncate
the excess.

EDIT

None

insurance Group Number (1450)

A 17 [ Required [ As available | Record Type 30, positions 80-96

The identification number, contro number, or ¢ode assigned by the carrier or administrator to

DEFINITION identify the group under which the individual is covered:
GENERAL COMMENTS | None o T
EDIT T None
insured’s Name A 30 [] rRequired [J As available | Record Type 30, positions 111-140

DEFINITION

The name of the individual in whose name the insurance is carried.

GENERAL COMMENTS

Enter the name of the insured individual in last name, first name, middle initial order. Titles such as
Sir. Mr. 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, write the last name, leave a space then write the
suffix, for example, Snyder Il or Addams Jr.

EDIT

None

insured’s Sex

A 1 [ Required [ As available | Record Type 30, position 141-141

DEFINITION

A code indicating the sex of the insured.

GENERAL COMMENTS

This is a one-character code. The sex is to be reported as male, female or unknown using the
following coding:

M = Male
F = Female
U = Unknown

EDIT

If present, the code must be valid.

sured’s Unigue 1D

A 19 Requir s available | Record Type 30, positions 35-53

Insured's unique identification number assigned by the payer organization. Medicare purposes
enter the patient's Medicare HIC number as on the Health Insurance Card Certificate of Award,

DEFINITION Utilization Notice, Temporary Eligibility Notice, Hospital Transfer Form, or as reported by the Social
Security Office.
GENERAL COMMENTS | The paver organization’s assigned identification number is to be entered in this field, It should be

41 of 91




HOSPITAL DISCHARGE DATA SUBMITTAL GUIDE ARKANSAS DEPARTMENT OF HEALTH

October 2008
T DATAELEMENT | CHARTYPE | CHARLGTH | DATAREPORTINGLEVEL |~ LOCATION o
entered exactly as printed on the Insured's proof of coverage,
EDIT None
?ﬁﬂaé%')magnosﬁc Categories A 2 [7] Required [ As available | Record Type 27, positions 68-69

DEFINITION

The MDC is formed by dividing alf possible principal diagnoses into 25 mutually exclusive diagnosis
areas.

GENERAL COMMENTS

MDC 1 to MDC 23 is grouped according to principal diagnoses. Patients are assigned to MDC 24
(Multiple Significant Trauma) with at least two significant trauma diagnosis codes (either as
principal or secondaries) from the different body site categories, Patients assigned to MDC 25 (HIV
Infections) must have a principal diagnosis of an HIV Infection or a principal diagnosis of a
significant HIV related condition and a secondary diagnosis of an HIV Infection.

EDIT

Must be a valid code.

MDC Code & Definition

= Ungroupable
= Nervous Systemn
=  Eye
3= Ear, Nose, Mouth and Throat
= Respiratory System
= Circulatory System
= Digestive System
= Hepatobiliary System And Pancreas
B2 Musculoskeletal System And Conineclive Tissue .~
= Skin; Subcutaneous Tissue And Breast o
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)
16 = Biood and Blood Forming Organs and immunological Disorder
17 = Myeloprolifeative DDs (Poorly Differentiated Neoplasm)
18 = Infectious and Parasitic DDs
19 = Mental Diseases and Disorders
20 = Alcohol/Drug Use or Induced Mental Disorders
21 = Injuries, Poison And Toxic Effect of Drugs
22 = Burns
23 = Factors Influencing Health Status
24 = Multiple Significant Trauma
25 = Human Immunodeficiency Virus Infections

Medical Record Number

A 17 59 Required [] As available | Record Type 20, positions 173-189

DEFINITION

Number assigned to patient by hospital or other provider to assist in retrieval of medical records.

GENERAL COMMENTS

This number is assigned by the hospital for each patient.

EDIT None
fagui’lffga'Epf°Yid! er tdentifier (NP1) A 13 [ Required [ As available | Record Type 10, positions 22-34
DEFINITION The National Provider ldentifier (NP} is a ten-position identifier issued by Medicare.

GENERAL COMMENTS

The unique identification number assigned to the provider submitling the bill.
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EDIT

Will be verified against Department of Health databases obtained from Medicare.

Non Covered Charges by

Record Type 50 position 52-61, 94~
103, 136-145, 178-187

Revenue Code N 10,2 [ Required BJ As available Record Type 60 position 55-64,
111-120, 167-176
DEFINITION Charges pertaining 1o the related UB-04 revenue code that are not covered by the primary payer as

determined by the provider.

GENERAL COMMENTS

The total allows for an 8-digit dollar amount followed by 2 digits for cents (no decimal point). All
entries are right justified. If the charge has no cents, then the last two digits must be zero. For
example, a charge of $500.00 is entered as 50000; a charge of $37.50 is entered as 3750,

EDIT

This field must be present and contain a value greater than 0 when revenue code field is greater
than 0.

Number of Claims

N 8 K Required [[] As available | Record Type 95, positions 25-30

The number of discharge submitted by a hospital for this submitted. Used to verify a complele

DEFINITION submittal, no losses 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 [ Required [X] As available | Record Type 80, positions 116-140
DEFINITION Name used by the provider to identify the operating physician in the provider records.
.| Entered in the order of last name, first name and midd} e ini tsal Last name in positions 1-16, first
GENERAL COMME&TS M fname:- in posmcns 17-24 and m:tsai in pos:tacm 25 k :
EDIT None )
Operating Physician Number A 16 & Required [[] As available | Record Type 80, Position 43-58

»Natignalipfovider Identifier, State License, provider UPIN or Commercial provider number used by

DEFINITION the provider to identify the operating physician in the provider records.
GENERAL COMMENTS | Must be left justified in the field.
EDIT This field must contain a valid license or assigned number according to "Physician Number
Qualifying Code’.
Other Diagnosis Code A 8 B Required [] As available | Record Type 70, Sequence 1
ICD-9-CM codes describing other diagnoses corresponding to additional conditions that co-exist at
DEFINITION the time of admission or develop subsequently, and which have an effect on the treatment received

or the length of stay.

GENERAL COMMENTS

The first of eight additional diagnoses. This field must contain the appropriate 1CD-8-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 example, a five-digit cods is entered as 12345, a 'V code is entered as 'V270.
All entries are to be left justified with spaces to the right to complete the field length. An °E’ code
should not be recorded as the principal diagnosis.

EDIT

If other diagnoses are present, they must be valid. When diagnosis is sex or age dependent, the
age and sex must be consistent with the code entered.

Other P

hysician Name

Record Type 80, positions 141-165,

A 25 166-190

[ Required [ As available

DEFINITION

This is the name of a physician other than the attending physician as defined by the payer
organization.

GENERAL COMMENTS

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

EDIT

None
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Other Physician Number A 16 & Required [] As available ?;Qgggd Type 80, positions 59-74,
This is the National Provider Identifier (preferred). State License, provider UPIN or Commercial
DEFINITION provider number of a physician other than the atlending physician as defined by the payer
organization.
GENERAL COMMENTS | Must be left justified in the field.
EDIT This field must contain a valid license or assigned number according to ‘Physician Number
Qualifying Code’.
Record Type 70, Sequence 2
. . {1450} positions 33-38 47-52, 61~
Other Procedure Code A 7 [ Required [] As available | &2"5550"00 04 103.108. 117-122
131-136
DEFINITION The code that identifies the other procedures performed during the patient’s hospital stay covered
by this discharge record. This may include diagnostic or exploratory procedures.
Procedures that make for accurate DRG Categorization must be included. The coding method
used must agree with the coding method used for the principal procedure. Entries must include all
GENERAL COMMENTS digits. In the 1CD-9-CM there are three-digit procedure codes and four-digit codes; use of the fourth
digit is NOT optional. it must be present. Enter the code left justified, without a decimal.
EDIT If this field is present, there must be a principal procedure entered. Codes entered must be valid.

When a procedure is gender-specific, the gender code entered in the record must be consistent,

Other Procedure Date

Record Type 70, Sequence 2

N 6 (1450 & 1450Y2K)

X rRequired [ As available

DEFINITION ) Date that the procedure indicated by the related procedure code was performed.
GENERAL COMMENTS |None ' - ) '
EDIT ‘ Must be a valid date. - |
Patient Address (1450) A 62 K Required [[] As available Rﬂ i%(gi?fsee?{gg’! Sp:osxtnons 67-128
DEFINITION The address including postal zip code of the patient, as defined by the payer organization. (Address

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

GENERAL COMMENTS

The order of the complete address if provided should be street number, apartment number, city,
state and zip code, left justified with spaces to the right to compilete the field. The state must be the
standard post office abbreviations (AR for Arkansas). If the nine digit zip code is used, it must be
entered in the form 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 complete postal ZIP code.

Patient Control Number

All Records, positions 5-24 except

A 20 for Record Types 10 and 95

Required [[] As available

DEFINITION

A patient’s unique alpha-numeric number assigned by the hospital {o facilitate retrieval of individual
discharge records, if editing or correction is required.

GENERAL COMMENTS

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

EDIT The number must be present and should be unique within a hospital.
N . . . Record Type 20, pbsitiuns 56-63
Patient’s Date of Birth N 8 [{ Required [ ] As available (1450 & 1450Y2K)
DEFINITION The date of birth of the patient in month day year order; year is 4 digits.
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GENERAL COMMENTS

The date of birth must be present and recorded in an eight-digit format of month day year
(MMDDYYYY). The month is recorded as two digits ranging from 01-12. The day is recorded as
two digits ranging form 01-31. The year is recorded as four digits ranging from 1800-2100. Each of
the first two components (month, day) must be right justified within its two digits. Any unused space
to the left must be zero filled. For example February 7. 1982 is entered as 02071982, If the birth
date is unknown, then the field must contain ‘00000000, ‘For hospitals using the 1450 record format
that began using a different date in 2000, the date must be given as CCYYMMDD. In this case,
February 7, 2001 format is entered 20010207, Where this change is made, all dates must use this
format.

EDIT

This field is edited for the presence of a valid date and of a date that it is not equal to the current
date. Age is calculated and used in the clinic code edit to identify age/diagnosis conflicts and
invalid or unknown age.

Patient’s Ethnicity

A 1 [ Required [[] As available | Record Type 27, position 39-39

DEFINITION

This item gives the ethnicity of the patient. The information is based on self-identification, and is to
be obtained from the patient, a relafive, or a friend. The hospital is not to categorize the patient
based on observation or personnel judgment.

GENERAL COMMENTS

The patient may choose not to provide the information. If the patient chooses not to answer, the
hospital should enter the code for unknown. If the hospital fails to request the information, the field
should be space filled.

1 Hispanic origin Definition: A person of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or
origin, regardless of race.

2 Not of Hispanic Origin Definition: A person who is not classified in 1.
6 Unknown - Definition: A person who chooses not to respond to the
: ' Winquiry""" PR W AR
Blank

Space The hospital madeﬁ:kna gffexft to o?;agn the information.

EDIT

If.the data field contains an emry‘,' il must be a.valid code combination.

Patient’s Marital Status

. . Record Type 20, position 64-64
A 1 [ Required [X As available (1450 & 1450Y2K)

DEFINITION

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

GENERAL COMMENTS

The marital status of the patient is to be reported as a one character code whenever the information
is recorded in the patient’s hospital record. The following codes apply:

Single

Married

Legally Separated

Divorced

Widowed

Unknown

Space = Not present in patient’s record

wo i

CEUXZT®

Wog onon

EDIT This field is edited for a valid entry
. . . Record Type 20, positions 25-54
Patient Name A 31 B3 Required [] As available (1450 & 1450Y2K)
DEFINITION The name of the patient in last, first and middle initial order.

GENERAL COMMENTS

Titles such as Sir. Msgr., and Dr. should not be recorded. Record hyphenated names with the
hyphen, as in Smith-Jones. To record a suffix of a name, write the last name, leave a space, then
write the suffix, for example: Snyder Hl or Addams Jr.

EDIT

The name will be edited for the presence of the last name and the first name.

Patient’s Race

A 1 B Required [[] As available | Record Type 27, position 38-38

DEFINITION

This item gives the race of the patient.

GENERAL COMMENTS

The patient may choose not to provide the information, If the patient chooses not to answer, the
hospital should enter the code for unknown. If the hospital fails to request the information, the fieid
should be space filled.
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1 American indian or  Definition: A person having origins in any of the arcgmat peoples
Alaskan Native of North America, and who maintains cultural identification
through tribal affiliation or community recognition.
2 Asian or Pacific Definition; A person having origing in any of the original oriental
Islander peoples of the Far East, Southeast Asia, the Indian
Subcontinent or the Pacific Islands. This area includes, for
example, China, India, Japan, Korea, the Philippine Islands and
Samoa.
3 Black Definition: A person having origins in any of the black racial
groups of Africa
4 White Definition: A person having origins in any of the original
Caucasian peoples of Europe, North Africa or the Middle East
5 Other Definition: Any possible options not covered in the above
categories.
6 Unknown Definition: A person who chooses not to answer the question
Blank n ) ) , )
Space Definition: The hospital made no effort to obtain the information.
EDIT None
Patient’s Relationship to Insured N 2 [J Required [{ As available | Record Type 30, positions 144-145

DEFINITION

A code indicating the relationship, such as patient, spouse, child, etc., of the patient to the identified
| Insured person i listed in the first of three Insured 8 Name fields.

GENERAL COMMENTS

01
19

43

17

10
15

18

20

21

22

39

40

05
07
41

‘Patientis named mgured i

Spousé

Natural chi!d)insured
financially responsible

Natural child/insured does

not have financial
responsibility

Step Child
Foster Child
Ward of the Court

Employee

Unknown

Handicapped Dependent

Organ Donor

Cadaver Donor

Grandchild
Niece or Nephew

Injured Plaintiff

‘Enier the 2 dlgct cade representmg the pati eni’s reianonshxp tc> the mdlvsdua named. All codes are
to be raght jusicf ied w;th a Ieadmg 0; if needed. The following codes apply:

Definition: Seiffexplanatory
Definition: Self-explanatory

' Definition: Self-explanatory

Definition: Self-explanatory

Definition: Self-explanatory
Definition: Self-explanatory

Definitiory. Patient is ward of the insured as a resultofa
court order

Definition: The patient is employed by the named
insured.

Definition: The patient’s relationship o the named
insured is unknown

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

Definition: Code is used in cases where bill is submitted
for care given to organ donor where such care is paid by
the receiving patient’s insurance coverage.

Definition: Code is used where bill is submitted for
procedures performed on cadaver donor where such
procedures are paid by the receiving patient's insurance
coverage.

Definition; Self-explanatory
Definition: Self-explanatory

Definition: Patient is claiming insurance as a result of
injury covered by insured.
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23 Sponsored Dependent Definition: Individual not normally covered by insurance
coverage but coverage has been specially arranged 1o
include relationships such as grandparent or former
spouse that would require further investigation by the

, paver.
24 Minor Dependent of a Minor Definition: Code is used where patient is a minor and a
Dependent dependent of another minor who in turn is a dependent,
although not a child of the insured.
32 Mother Definition: Self-explanatory
Wgéww Father Definition: Self-explanatory
04 Grandparent Definition: Self-explanalory

29 Significant Other
36 Emancipated Minor

5'3 " Life Partner
&8 Other Relationship

EDIT A code must be present and valid if Insured's Name is entered.
Tl LT Y Tt =gt . P -
.Paﬁant‘s Sex A 1 1 Regquired [] As available lﬁ i"srg(;:yf;gffog'l ;pol stlon 55
DEFINITION The gender of the patient as recorded at date of admission.
“This is a one-character code, The sex is 1o be reported as male, fernale or unknown using the
oot following coding: .. i i A
GENERAL COMMENTS | M =Male.
5 F = Female
s U =Unknown =
A valid code must be present. The gender of the patient is checked for consistency with diagnosis
EDIT and procedure codes. The edit is to identify gender diagnosis conflicts and invalid or unknown
patient Social Security Number N 10 [ Required E As available | Record Type 27, positions 28:37 |
DEFINITION The social security number of the patient receiving inpatient care

For 1450 submissions, this field is to be right justified, with zeroes to the left to complete the field.
GENERAL COMMENTS | The format of 88N is (123455789 without hyphens. If the patient is a newborn, use the mother's
SSN. If a patient does not have a social security number, fill with zeroes.

EDIT The fleld is edited for a valid entry.
y i 4 S Record Type 20, pnsili-cil-is (1450)
Patient's Status i N 2 B3 Required [] As available | 149-150,_positions (1450Y2K) 158-
DEFINITION A code indicating patient status at the time of the discharge. 1t is the arrangement or event ending

a patient's stay in the hospital.

This is a two-character code.  This should be the status at the time of discharge, the last 'Patient
GENERAL COMMENTS | Status” this would invalidate any patient's stay codes of 30-39. The patient’s status is coded as
follows:

01 Definition; Discharged to Home or Seif Care (Routine Discharge)-Includes discharges
to home; jail or law enforcement, home on oxygen if DME only; any other DME only,
home IV care; group home, foster care, and other residential care arrangements;
oulpatient programs, such as partial hospitalization or outpatient chemical dependency
programs; assisted living facilities that are not state-designated

éz ' Definition; Dischargedfiransierred to a Short-Term General Hospital for Inpatient Care

03 Definition: Discharge/transferred to Skilled Nursing Facility (SNF) with Medicare
Certification in Anticipation of Covered Skilled Carg-Indicates that the patient is
discharged/transferred to a Medicarg certified nursing facility. For hospitals with an
approved swing bed arrangement, use Code 61-8wing Bed. For reporting other
discharges/transfers to nursing facilities see 04 and 64,

04 " Definition: Dischargeftransferred to an Intermediate Care Facility (1ICF) - Typically
defined at the state lever for specifically designated intermediate care facilities, Used to
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designate patients that are dischargeditransferred to a nursing facility with neither
Medicare nor Medicaid certification and for discharges/transfers to state designated
Assisted Living Facilities.
05 Definition: Discharge/transferred to another Type of Health Care institution not Defined
Elsewhere in this Code List. If a patient is discharged from an inpatient program to a
residential program, code it as ‘05"
06 Definition: Dischargeftransferred {o Home Under Care of Organized Home Health
Service Organization in Anticipation of Covered Skilled Care
07 Definition; Left Against Medical Advice or Discontinued Care
*04 Definition: Admitted as an inpatient to this Hospital-Use only with Medicare outpatient
claims. Applies only to those Medicare outpatient services that begin greater than three
days prior to an admission.
20 Definition: Expired
o 30 Definition: Still a Patient in the Hospital- ***not a valid code
40 Definition: Expired at home- (hospice claims only)
41 ) Definition: Expired in a Medical Facility-hospital, skilled nursing facility, intermediate
care facility, or freestanding hospice (hospice claims only)
42 Definition: Expired — Place Unknown (hospice claims only)
43 Definifion: Discharge/transferred to a Federal Health Care Facility e.g. Department of
Defenise hospital, a VA hospital, or a VA nursing facility
50 Definition: Hospice — Home
L Qeﬁnmgn Hospice ~ Medical Facﬂny
61 Deﬁmt:og Di sc;harged/transferred to a hospital based {Medicare approved) swing bed-
. * For Medicare discharges; use for reporting patients dischargeditransferred to a SNF
level of care within the hospital’ 8 appraved swing bed arrangement.
62 . Defi nition: D:scharged/transferred o an Inpatient Rehab: itation Facility (IRF) including
: ’ Rehabili tatmn Distinct Part. Units r:n‘ a Hospital
63 Definition: Discharged/transferred to a Long Term Care Hospital (LTCH)
64 Definition: Discharged/transferred to a Nursing Facility Certified under Medicaid but not
Certified under Medicare
65 Definition: Dischargeditransferred to a Psychiatric Hospital or Psychiatric Distinct Part
Unit of a hospital
66 Definition; Discharged/transferred to a Critical Access Hospital (CAH)
67-69  Reserved for Assignment by the NUBC
70 Definition: Discharged/transferred to ancther Type of Health Care Institution not
Defined Eisewhere in this Code List.
71-99  Reserved for Assignment by the NUBC
The patient status code must be present and a valid code as defined. A patient status code of 30 is
not a valid code. *In situations where a patient is adrmitted before midnight of the third day following
EDIT the day of an outpatient service, the outpatient services are considered inpatient. Therefore, code
09 would apply only to services that began longer than 3 days earlier, such as observation following
outpatient surgery, which results in admission.

Payments Received

Record Type 20, positions (1450)
N 8,2 [7] Required [X] As available | 153-162, 163-121 (1450Y2K),
Record Type 30, positions 173-182

DEFINITION

The amount the hospital has received from the patient toward payment 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 maximum of 6 digits
with 2 additional digits for cents (no decimatl is entered). If the amount has no cents, then the last 2
digits must be zeros. For example, an estimate of $500 is entered as 50000 and a payment of
$50.00 is entered as 5000. The entry is right justified within the field.

EDIT

None
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Physician Number Qualifying
Code

5 Required [] As available | Record Type 80, positions 25-26

A 2

The type of Physician Number being submitted. Applies to all Physician Numbers for a single

DEFINITION hospital discharge.
Use one of the following codes:
WWEQ_MMW State License 1D Number
16 UPIN Provider Number
ng_w o Commercial Provider Number
Ni National Provider |dentifier
If the UPIN coding is used, the following may be used for physicians without assigned UPINs:
GENERAL COMMENTS |
INTOOO for sach intern
RES000 for each resident
PHS000 for Public Health Service physicians
WVADOOO for Department of Veterans Affairs physicians
RETO00 for retired physicians
SLFOO0 for providers to report that the patient is self-referred
OTHO00 for ali other unspecified entities without UPINs
EDIT Must be a valid code or spaces. Spaces will be assumed to be UPIN.

Present on Admission (POA)

N 1 X Required [[] As available | Record Type 27 position

DEFINITION

The POA is defined as present at the time the order for inpatient admission occuss - conditions that
stpatient encounter, including emergency department, observation, or
nsidéred as present on admission. There are five reporfing options:

Yes= presen t at the ﬁme of inpatient admission -

N No — ot present at the fime of inpatient admission .

U Docurnentation is insufficient to determine if condition is present on admission
W

Provider is unable to clinically determine whether condition was present on
admission or not

1 Exempt

GENERAL COMMENTS

Only add POA code if applicable.

EDIT

Must be a valid code.

Principal Diagnosis Code

Record Type 70, Sequence 1,

& Required [ As available | o iiong 2531

A 6

DEFINITION

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

GENERAL COMMENTS

This field is to contain the appropriate ICD-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,
’ and 'E’ is not optional, but must be entered when present in the code. For example, 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 complete the field length. An ‘E’ code should not be recorded as the principal
diagnosis.

EDIT

A principal diagnosis must be present and valid. When the principal diagnosis is sex or age
dependent, the age and sex must be consistent with the code entered.

Principal Procedure Code

Record Type 70 Sequence 2

A 7 position 25-32 (1450 & 1450Y2K)

[3 Required [] As avaitable

DEFINITION

The code that identifies the principal procedure performed during the hospital stay covered by this
discharge data record. The principal procedure is one that is performed for definitive treatment
rather than for diagnostic or exploralory purposes, of is necessary as a result of complications. The
principal procedure is that procedure most related to the principal diagnosis.

GENERAL COMMENTS

The coding method used should be ICD-9. If some other coding method is used, Procedure Coding

Method Used field must NOT be 9, but must indicate the code for all digits and decimal. In the ICD-
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9 CM there are three-digit procedure codes and four- dngut procedure cades use of the fourth-digit
is NOT optional, It must be present. Enter the code left justified without a decimal
This field must be present if other procedures are reported and be a valid code. When a procedure
EDIT - o A -
is sex-specific, the sex code entered in the record musl be consistent.

Principal Procedure Date

Record Type 70, Sequence 2,
positions (1450} 33-38, positions
{1450Y2K) 33-40

N 6 X Required [] As available

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 admission and discharge dates.

Procedure Coding Method Used

Record Type 70, Sequences 2,

N 1 position 192

B Required [ As available

DEFINITION An indicator that identifies the coding method used for procedure coding.
;_rhe default value is 9 for ICD-9. If coding method is NOT ICD-9, enter appropriate code from the
181
GENERAL COMMENTS | 4 CPT-4
5 HCPCS (HCFA Common Procedure Coding Systems)
9 ICD~9-CM
EDIT This field must agree with the coding method used to code procedures.

Provider Address

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

Complete mailing address to which the provider correspondenceis to be sent for the correction and

DEFINITION acknawledgment of dsscharge data Stree( address or box number. city, state and ZIP code are
: required: . .
GENERAL COMMENTS |None

EDIT

"All address fields must be present.

Provider (Hospital) Data ID

[ Required [] As available

A 4 Record Type 10, positions 122-125

DEFINITION

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

GENERAL COMMENTS

None

EDIT A Data ID must be Present, Valid and Consistent with each hospital
Provider FAX Number N 10 [ Required [X] As available | Record Type 10, positions 176-185
DEFINITION FAX number for provider.

GENERAL COMMENTS

Fax number to be used for transmission of correction documents and acknowledgment of discharge
data. I a FAX number doss not exist, fill with zeroes.

EDIT Must be numeric data.
Provider Name A 25 B3 Required ] As available | Record Type 10, positions 97-121
DEFINITION The name of the hospital submitting the record.

GENERAL COMMENTS

The hospital's name is entered in the first 25 character positions and must be the name as it is
licensed by the Department of Health.

EDIT

The name must be present and match a name in a coding table.

Provider Telephone Number

N 10 [ Required [[] As available | Record Type 10, positions 87-96

DEFINITION

Telephone number, including area code, at which the provider wishes to be contacted for correction
and acknowledgment of discharge data.
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GENERAL COMMENTS

None

EDIT Must be present and numeric, cannot be all zeroes.
Record Type N 2 4 Required [] As available | All Records, positions 1-2
DEFINITION The record format type indicator.

GENERAL COMMENTS

This field is used 1o specify each type of record. Use the following numbers:

Record Type

Code Record Name
01 Processor Data
02-04 Reserved for National
Assignment
05-09 Local Use
10 Provider Data
11-14 Reserved for National
Assignment
15-19 Local Use
30-31 Tﬁinﬁ 'Par’ty P‘ayér Daia
32-33 . . - Reserved for National
o “Assignment
i i

Authorization -

3539 Local Use

50 ‘ l?‘ ”Accorynnﬁédationé Data '

51-54 Reserved for National
Assignment
55-59 Local Use
70 Médical Dafa '
71 Plan of Treatment and Patient
Information
72 Specific Services and
i Treatments
73 Plan of Treatment/Medial
Update Narrative
74 Patient Information
75-78 Reserved for National
Assignment
79 Local Use
90 'CIairyn Con{roi ééféen
91 Remarks (Overflow from RT
90)
92-94 Reserved for National
Assignment

Record Type
Code Record Name
20 Patient Data
21 Noninsured Employment
Information
22 Unassigned State Form
Locators
23-24 Reserved for National
Assignment
25-29 Local Use
40 Cléim Dété TAN«Occ‘urryence
.41 Claim Data Condition-Value
42-44 Reserved for National
- Assignment
’ 45-49 Loca! Use”
60 !P Anéiilary Se‘rvicés Data
61 Outpatient Procedures
62-64 Reserved for National
Assignment
65~69 ’ Local Use ’
80 Physician Data
81 Pacemaker Registry Record
82-84 Reserved for National
Assignment
85-89 Local Use
95 Pr’ovVider'Batc'H Coniiol ”
96-98 Local Use
99 File Control
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EDIT

The number must be present and valid.

Revenue Code

Record Type 50, positions 25-28,
67-70, 109-112, 151-154

Record Type 80, positions 25-28,
81-84, 137-140

N 4 [X Required [[] As available

DEFINITION

A four-digit code that identifies a specific accommodation, ancillary service or billing calculation.

GENERAL COMMENTS

For every patient there must be at least one revenue service entered. There may be an entry
representing the sum of all revenue services: this entry would have a revenue code of 0001, If the
summed entry (0001') is one of the entries, the revenue amount associated must equal TOTAL
CHARGE' 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 Number

N 2 K Required [ As available | Positions 3-4, as needed

DEFINITION

Sequential number from 01 to nn assigned to individual records within the same specific record
type code to indicate the sequence of the physical record within the record type. Records 21 2n do
not have a sequence number greater than 01. Records 01, 10, 90, 91, 95 and 99 do not have
sequence numbers, The sequence numbers for record types 30, 31, 34, 80 and 81 are used as
matching criteria to determine which type 30, type 31, type 34, type 80 and/or type 81 records are
associated, like sequence numbers indicating the records are associated.

GENERAL COMMENTS

None

EDIT

Must be valid sequence number for record type.

Source of Admission

A 1 X Required (] As available | Record Type 20, position 66-66

DEFINITION

A code ihdicating the source of ~1héiadmissi0ﬂi 3

. Code Structure for all Admission Types
~ (excluding Newborns (Type 4))

1 Non-Health Care Definition: The patient was admitted to this facility upon an order of
Facility Point of Origin  a physician.

2 Clinic Definition: The patient was admitted to this facility as a transfer
from a freestanding or non-freestanding clinic,

3 Reserved for

assignment by NUBC Definition:
4 Transter from a Definition: The patient was admitted fo this facility as a hospital
Hospital transfer from an acut care facility where he or she was an inpatient

or outpatient.

5  Transfer from a Skilled Definition: The patient was admitted to this facility as a transfer
Nursing Facility (SNF}  from a SNF or [CF where he or she was a resident.
or Intermediate Care

Eacility (ICF}

6  Transfer from another  Definition: The patient was admitted t this facility as a transfer from
Health Care Facility another type of health care facility not defined elsewhere in this

code list.
7 Emergency Room Definition; The patient was admitted to this facility upon the
recommendation of this facility's emergency room department.
8  Court/Law Definition: The patient was admitted to this facility upon the
Enforcement direction of a court of law, or upon the request of a taw
enforcement agency representative.
9 information not Definition: The means by which the patient was admitted to this
available hospital is not known.
D inpatient transfers Definition: The patient was transferred from a separate unit of a

within the same facility hospital to another unit of the same hospital which results in
separate claim to the payers.

E  Transfer from Definition: The patient was admitted to this facility as a transfer
Ambulatory Surgery from an ambulatory surgery center.
Center
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Code Structure for Newborn (4)
If Type of Admission is a 4, the following codes apply:

14 Reserved for assignment by the NUBC,

Definition: A baby born inside this Hospital.

5
8 Definition: A bom oulside of this Hospital..

Reserved for assignment by the NUBC,

EDIT

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

Source of Payment Code (1450)

A 1 Bd Required [[] As available | Record Type 30, position 25-25

DEFINITION

A code indicating source of payment associated with this payer record.

GENERAL COMMENTS

Valid codes are as follows:

>

Self Pay

Worker's compensation
h Medicare

Medicaid

Other Federal Programs

Commercial Insurance

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

Other L o :
County or State {ex-stale or Cbumy ‘employees)
Managed Assist’anée ;

Division of Health Services

HMO/Managed Care - -

Self Insured ,

Medically Indigent/Free

@oZzirlel - TO I MMO0®

N

EDIT

Code must be present and valid.

Statement Covers Period From
(1450)

Record Type 20, positions 137-142
on the 1450
On the 1450Y2K, positions 133-140

N 6 B Required [[] As available

DEFINITION

The date of the first medical service relating to this patient=s stay in the hospital.

GENERAL COMMENTS

The format is MMDDYY for 1450 record and MMDDCCYY. The month is recorded as two digits
ranging from 01-12. The day is recorded as two digits ranging from 01-31. The year is recorded as
two digits ranging from 00 -99. Each of the three components (month, day, year) must be right
justified within its two digits. Any unused space to the left must be zero filled. For example
February 7, 1992 is entered as 020792 (1450). For hospitals using the 1450 record format that
began using a different date format in 2000, the date must be given as CCYYMMDD. In this case,
February 7, 20601 is entered 20010207, Where this change is made, all dates must use this format.

EDIT

This date must be present and be valid.

Statement Covers Period Thru
(1450)

Record Type 20, positions 143-148
on the 1450

On the 1450 Y2K, positions 141-
148

[ Required [[] As available

DEFINITION

The discharge date of the patient in the hospital or the ending date of a hospital stay longer than 24
hours.

GENERAL COMMENTS

The format is MMDDYY for 1450 record. The month is recorded as two digits ranging from 01-12.
The day is recorded as two digits ranging from 01-31. The year is recorded as two digits ranging
from 00 -99. Each of the three components (month, day, year) must be right justified within its two
digits. Any unused space to the left must be zero filled. For example February 7, 1992 is entered
as 020792 (1450). For hospitals using the 1450 record format that began using a different date
format in 2000, the date must be given as CCYYMMDD. In this case, February 7, 2001 is entered

20010207, Where this change is made all dates must use this format.
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EDIT

This date must be present and be valid.

Total Charges

N 10,2 4 Required [ As available | Record Type 27, positions 44-53

DEFINITION Total of charges for this inpatient hospital stay.
The total allows for an 8-digit dollar amount followed by 2 digits for cents (no decimal point). All
GENERAL COMMENTS entries are right justified. If the charge has no cent then the last two digits must be zero. For
example, 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 0 when any revenue code field is

greater than 0.

Total Charges by Revenue Code

Record Type 50, positions 42-561,
84-93, 126-135, 168-177

Record Type 60, positions 45-54,
101-110, 157166

N 10,2 Xl Required [[] As available

DEFINITION

Total dollars and cents amount charged for the related revenue service entered.

GENERAL COMMENTS

The total allows for an 8-digit dollar amount followed by 2 digits for cents (no decimal point). All
entries are right justified. If the charge has no cents, then the last two digits must be zero. For
example, a charge of $500.00 is entered as 50000 and a charge of $37 50 is entered as 3750.

This field must be present and contain a value greater than 0 when the associated revenue code

EbIr field is greater than 0.
Type of Admission A 1 54 Required [ As available | Record Type 20, positions 65-85
DEFINITION

A code indicatang priority of the admission.

GENERAL COMMENTS

“This is a one-digi

t code ranging'frcjm 1 -4, or may be 9. The code structure is as follows.

1 Emergency - Definition: The patient requires immediate medical intervention as a
R resuit of severe, life threatening or polentially disabling conditions.
Generally, the patient is admitted through the emergency room.

.2 Urgent © . Definition; The patient requires immediate attention for the care and

" freatment of 4 physical or mental disorder. Generally, the patient is
admitied to the first available and suitable accommodation.

3 Elective Definition: The patient’s condition permits adequate time to schedule
the availability of a suitable accommodation. An elective admission can
be delayed without substantial risk to the health of the individual.

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

in

Trauma Definition; Visit to a trauma center/hospital as licensed or designated by
state or local government authority authorized to do so, or as verified by
the American College of Surgeons and involving trauma activation.

2] information not Definition: Information was not collected or was not available.
available

The field must be present and be a valid code 1~ 4 or 9. If the code is entered 4 (newborn), the

EDIT Source of Admission codes will be checked for consistency as welt as the date of birth and
diagnosis.
Type of Bill A 3 [X] Required [[] As available | Record Type 27, positions 25-27
DEFINITION A code indicating the specific type of bill (inpatient, outpatient, etc.). This three digit code requires 1

digit each, in the following sequence: 1. Type of facility, 2. Bill classification, and 3. Frequency

GENERAL COMMENTS

All positions must be fully coded. See UB-04 guidelines for codes and definitions. This code
indicates the specific type of inpatient billing.

EDIT None
X Required [] As available
. . If the revenue code needs | Record Type 60, positions 38-44,
Units Of Service N 7 units; see Revenue Codes | 94-100, 150-156
and Units of Service Section
DEFINITION A quantitative measure of services rendered, by revenue category to the patient. It includes such
items as the number of scans, number of pints, number of treatments, number of visits, number of
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miles or number of sessions.

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

GENERAL COMMENTS | revenue service are adjusted 1o a common base for comparison. Revenue Codes and Units of

Service (refer to Appendix B) defines the appropriate units for each revenue code.

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

This section defines acceptable revenue codes representing services provided to a patient, and the unit of
measure associated with each revenue service. Any codes not assigned are assumed to be non-applicable
unless found in the NUBC’s published manual or addenda to this manual.

B1 Revenue Code

A three-digit code that identifies a specific accommodation, 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, indicates a subcategory. ’

B2 Units of Service

A quantitative measure of services rendered by revenue category to or for the patient, to include items
such as number of accommodation days, miles, pints or treatments.
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Table 3. Data Element Description Breakdown

001

None Tcia Charges
01)( t»z:s OGx * Reserved fc:-r Nat:anal Assi gnmeﬂt
07x to 09x Resewed for State Use
10x Days All mclusuve rate a flat fee charge ncurred 0 = Al inclusive room and board plus
on either a daily basis or total stay basis for ancillary
services rendered. Charge may cover room 1 = Al inclusive room and board
and board plus ancillary services or room and
board omy
11x Days Room and board - private medical or general 0 = General Classification
routine services for single bed rooms 1 = Medical/surgical/GYN
2=08
3 = Pediatric
4 = Psychiatric
5 = Hospice
6 = Detoxification
7 = Oncology
8 = Rehabilitation
9 = Other
12x Days Room and board ~ semi-private (two beds) 0= General classification
" medical or general ~ routine service charges - 1 = Medical/Surgical/GYN
incurred for accommodatrons wﬁh two beds - 2=0B -
. 3 = Pediatric
4= Psychiatric
5 = Hospice. |
6 = Detoxification
7 = Oncology
8 = Rehabilitation
9 = Other
13x Days Semi-private — three and four beds — routine 0 = General classification
service charges incurred for accommodations 1= Medical/Surgical/ GYN
with three and four beds 2=08
3 = Pediatric
4 = Psychiatric
5 = Hospice
6 = Detoxification
7 = Oncology
8 = Rehabilitation
9 = Other
14x Days Private deluxe — deluxe rooms are 0 = General classification
accommodations with amenities substantially 1 = Medical/Surgical/GYN
in excess of those provided to other patients 2=0B
3 = Pediatric
4 = Psychiatric
5 = Hospice
6 = Detoxification
7 = Oncology
8 = Rehabilitation
9 = Other
15x Days Room and board ~ ward medical or general 0 = General classification

routine service charge for accommodations
with five or more beds

1 = Medical/Surgical/GYN
2=08B

3 = Pediatric

4 = Psychiatric
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5 = Hospice
6 = Detoxification
7 = Oncology
8 = Rehabilitation

incurred on either a daily basis or total stay

basis for ancillary services only

9 = Other
16x Days Other room and board — any routine service 0 = General classification
charges for accommodations that cannot be 4 = Sterile environment
included in the more specific revenue center 7 = Self care
co g = Other
17x Days Nursery ~ charges for nursing care to 0 = General classification
newborn and premature infants in nurseries 1 = Newborn — Level |
2 = Newbom — Level il
3 = Newborn - Level Il
4 = Newborn ~ Level IV
9 = Other
18x Days Leave of absence — charges for holding a 0 = General classification
room while the patient is temporarily away 1 = Reserved
from the provider 2 = Patient convenience
3 = Therapeutic leave
4 = [CF/MR (any reason)
5 = Nursing home (for hospitalization)
o _ 9= 0Other leave of absence
19x Not Assigned ,
20x Days Intensive care -~ routine service charge for .~ 0 = General classification
medical or surgical care provided to patients © 1 = Surgical®
who require a more intensive level of care .~ 2 = Medical
“fhan is rendered in the general medical or 3 = Pediatric
surgical unit 4 = Psychiatric
6 = Intermediate ICU
7 = Burn care
8 = Trauma
9 = Other intensive care
21x Days Coronary care - routine service charge for 0 = General classification
medical care provided to patients with 1 = Myocardial infarction
coronary illness who require a more intensive 2 = Pulmonary care
level of care than is rendered in the more 3 = Heart transplant
general medical care unit 4 = Intermediate ICU
9 = Other coronary care
22x% None Special charges-charges incurred during an 0 = General classification
inpatient stay or on a daily basis for certain 1 = Admission charge
services 2 = Technical support charge
3 = U. R. service charge
4 = L ate discharge, medically necessary
9 = Other special charges
23x None Incremental nursing charge rate — charge for 0 = General classification
nursing service assessed in addition to room 1= Nursery
and board 2=08B
3 = ICU (includes transitional care)
4 = CCU (includes transitional care)
5 = Hospice
9 = Other
24x None All inclusive ancillary - a flat rate charge 0 = General classification

9 = Other inclusive ancillary

e A G2 S 1 s e
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0 = General classification

25x% None Pharmacy - charges for medication
produced, manufactured, packaged, 1 = Generic drug
controlled, assayed, dispensed and 2 = Non-generic drug
distributed under the direction of a licensed 3 = Take home drug
pharmagcist 4 = Drugs incident to other diagnostic
services
5 = Drugs incident to radiology
6 = Experimental drug
7 = Non-prescription
8 = IV solutions
9 = Other pharmacy
26x None IV therapy — equipment charge or 0 = General classification
administration of intravenous solution by 1 = Infusion pump
specially trained personnel to individuals 2 = |V therapy/pharmacy service
requiring such treatment 3 = IV therapy/drug/supply/delivery
4 = IV therapy/supplies
9 = Other IV therapy
27x ltem Medical/surgical supplies and devices ~ 0 = General classification
charges for supply items required for patient 1 = Non-sterile supply
care 2 = Sterile supply
3 = Take home supplies
4 = Prosthetic/orthotic devices
. B =Pace maker . .
“ & =Intraccular lens
7 = Oxygen take home
-~ 8= Other implants
; IR 9 = Other supplies/devices
28x None Ongcology ~ charges for the treatment of 0 = General classification
" fumors and related diseases ) g = Other oncology
29% ftem Durable Medical Equipment (other than 0 = General classification
rental} charges for medical equipment that 1 = Rental
can withstand repeated use 2 = Purchase of new DME
3 = Purchase of used DME
4 = Supplies\drugs for DME effectiveness
(HHA's only)
g = Other equipment
30x Test { aboratory — charges for the performance of 0 = General classification
diagnostic and routine clinical laboratory tests 1 = Chemistry
2 = Immunology
3 = Renal patient (home)
4 = Non-routine dialysis
5 = Hematology
6 = Bacteriology and microbiology
7 = Urology
9 = Other laboratory
31x Test Laboratory pathological — charges for 0 = General classification
diagnostic and routine lab tests on tissue and 1 = Cytology
culture 2 = Histology
4 = Biopsy
9 = Other
32x Test Radiology diagnostic - charges for diagnostic 0 = General classification

radiology services provided for the
examination and care of patients. Includes:
taking, processing, examining and interpreting
radiographs and fluorographs

1 = Angiocardiography
2 = Arthrography

3 = Arteriography

4 = Chest x-ray
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9 = Other
33x Test Radiology therapeutic ~ charges for 0 = General classification
therapeutic radiology services and 1 = Chemotherapy injected
chemotherapy required for care and treatment 2 = Chemotherapy oral
of patients. Includes therapy by injection or 3 = Radiation therapy
ingestion of radicactive substances 5 = Chemotherapy IV
9 = Other
34x Test Nuclear medicine — charges for procedures 0 = General classification
and tests performed by a radioisotope 1 = Diagnostic
laboratory utilizing radioactive materials as 2 = Therapeutic
required for diagnosis and treatment of 9 = Other
patients
35x Scan CT scan — charges for Computer 0 = General classification
Tomographic scans of the head and other 1 = Head scan
parts of the body 2 = Body scan
9 = Other CT scan
36x None Operating room services — charges for 0 = General classification
services provided by specifically trained 1 = Minor surgery

nursing personnel who provide assistance to 2 = Organ transplant other than kidney

physicians in the performance of surgical and 7 = Kidney transplant

related pmcedures durmg and !mmedsately 9 = Other operating room services
miawmg surgery - - L T TR

37x " None S Anesthesua charges fcar anesthesaa servsces 0 = General classification

in the haspﬁai S . .1 = Anesthesia incident to RAD
B Lo 0 2 = Anesthesia incident to other diagnostic
services ",

4 = Acupuncture
9 = Other anesthesia

38x Pint Blood storage and processing ~ charges for 0 = General classification
the storage and processing of whole blood 1 = Blood administration
2 = Whole blood
3 = Plasma
4 = Platelets

5 = Leucocytes

6 = Other components

7 = Other derivatives (cryoprecipitates)
9 = Other blood storage and processing

Blood storage and processing - charges for ' 0 = General classification
the storage and processing of whole blood 1 = Blood administration
9 = Other blood storage & processing

40x Test Other imaging services 0 = General classification
1 = Diagnostic mammography
2 = Ultrasound
3 = Screening mammography
g = Other imaging services

41x Treatment Respiratory services - charges for 0 = General classification
administration of oxygen and certain potent 2 = Inhalation services
drugs through inhalation or positive pressure 3 = Hyper baric oxygen therapy
and other forms of rehabilitative therapy, 9 = Other respiratory services

through measurement of inhaled and exhaled
gases and analysis of blood, and evaluation
of the patient’s ability to exchange oxygen
and other gases
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42x Treatment Physical therapy — charges for therapeutic 0 = General classification
exercises, massage, and utilization of 1 = Visit charge
effective properties of light, heat, cold. water, 2 = Hourly charge
electricity and assistive devices for diagnosis 3 = Group rate

and rehabilitation of patients who have 4 = Evaluation or re-evaluation
neuromuscular, orthopedic and other 9 = Other physical therapy
dlsab lities

43x Treatment Occupational therapy charges for teaching 0 = General classification
manual skills and independence in personal 1 = Visit charge
care to stimulate mental and emotional 2 = Hourly charge
activity on the part of patients 3 = Group rate

4 = Evaluation or re-evaluation
9 = Other occupational therapy

44x " Treatment ﬁ Speech language pathology ~ charges for " 0 = General classification
services provided to persons with impaired 1 = Visit charge
functional communications skills 2 = Hourly charge

3 = Group rate
4 = Evaluation or re-evaluation
9 Other speech language pa‘chology

45x% Visit Emergency room — charges for emergency O Genera classification
room treatment to those il and injured 1 = EMTALA emergency medical
. persons who require immediate unscheduled . screening services
* ,,madica or surgicat {:are S . 2=ER bey@nd EMTALA screening

6 = Urgent care
- 9 =.Other emergency room

46x Test : Pulmonary function ~ charges for tests that -~ 0 = General classification
"« _measure inhaled and gxha led gases and - - 9 = Other pulmonary function
“analysis of blood, and for-tésts that evaluate - ~
the patient’s ability to exchange other gases

47x Test Audiology ~ charges for the detection and 0 = General classification
management of communication handicaps 1 = Diagnostic
centering in whole or in part on the hearing 2 = Treatment
function 9 = Other audiology

48x Test Cardiology — charges for cardiac procedures 0 = General classification
rendered in a separate unit within the 1 = Cardiac cath lab
hospital. Such procedures include, but are 2 = Stress test

not limited fo: heart catheterization, coronary 9 = Other cardiology
angiography, Swan-Ganz catheterization and
exercise stress test.

49x None i Ambulatory surgical care - charges for 0 = General classification
ambulatory surgery that are not covered by 9 = Other ambulatory surgical care
other categories

50x None Outpatient service- charges for services 0 = General classification
rendered to an outpatient who is admitted as 9 = Other outpatient services
an inpatient before midnight of the day
following the date of service. These charges
are incorporated on the inpatient bill of
Medicare patients,

51x Visit Clinic - charges for providing diagnostic, 0 = General classification
preventive, curative, rehabilitative and 1 = Chronic pain center
education services on a scheduled basis to 2 = Dental clinic
an ambulatory patient 3 = Psychiatric clinic

4 = OB-GYN clinic
5 = Pediatric clinic
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6 = Urgent care clinic
7 = Family practice

9 = Other clinic
52x% Free Provides a breakdown of some clinics that 0 = General classification
Standing hospitals or third party payers may require 1 = Rural health - clinic
2 = Rural health — home
3 = Family practice clinic
6 = Urgent care clinic
9 = Other free standing clinic
53x Visit Osteopathic services - charges for a 0 = General classification
structural evaluation of the cranium, entire 1 = Osteopathic therapy
cervical, dorsal and lumbar spine by a doctor 9 = Other osteopathic services
of osteopathy
54x Mile Ambulance — charges for ambulance service, 0 = General classification
usually on an unscheduled basis, to the il and 1 = Supplies
injured who require immediate medical 2 = Medical transport
attention 3 = Heart mobile
4 = Oxygen
5 = Air ambulance
6 = Necnatal ambulance services
7 = Pharmacy
8 = Telephone transmission EKG
; ; 9= Other ambulance
55x Skilled Charges for nursing services that mustbe 0 = General classification
Nursing provided under the direct supervision of a -~ ... 1.= Visit charge
licensed nurse to assure the safety of the 2 = Hourly charge
patient and to achieve the medically desired . 9 = Other skilled nursing
result. This code may be used for nursing -
home services or a service charge for home
health billing.
56x Visit Medical social services such as counseling 0 = General classification
patients, intervening on behalf of patients, 1 = Visit charge
and interpreting problems of social situation 2 = Hourly charge
rendered to patients on any basis. 9 = Other medical social services
57x Home Health  Charges made by an HHA for personnel who 0 = General classification
Aide are primarily responsible for the personal care 1 = Visit charge
of the patient 2 = Hourly charge
9 = Other home health aide
58x% Other Visits Code indicates the charge by an HHA for 0 = General classification
visits other than physical therapy, 1 = Visit charge
occupational therapy or speech therapy, 2 = Hourly charge
which must be specifically identified. 9 = Other home health visits
59x Units of This revenue code is used by an HHA that 0 = General classification
Service bills (Home Health) on the basis of units of 9 = Home health other units
service.
60x Oxygen Code indicates the charges by an HHA for 0 = General classification

(Home Health) oxygen equipment supplies or
contents, excluding purchased equipment. If a
beneficiary purchased a stationary oxygen
system, and oxygen concentrator or portable
equipment, current revenue code 292 or 293
applies. DME (other than oxygen systems) is
billed under current revenue codes 291, 292
or 293.

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
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61x Test MRI - charges for Magnetic Resonance 0 = General classification
Imaging of the brain and other parts of the 1 = Brain including brain stem
body. 2 = Spinal cord including spine
9= Other MRI
62x Days Medicare/Surgical supplies — charges for 1= Supphes mc:dent fo raduology
supply items required for patient care. The 2 = Supplies incident to other diagnostic
category is an extension of code 27x for services
reporting additional breakdown where 3 = Surgical dressing
needed. Sub code 1 is for providers that = |nvestigational device
cannot bill supplies used for radiology
procedures under radiology.
B63x Drugs Requiring Specific identification 0 = General classification
1 = Single source drug
2 = Multiple source drug
3 = Restrictive prescription
4 = Erytropepoetin (EPO) - less than
10,000 units
5 = Erytropepoetin (EPO) - 10,000 or
more units
6 = Drugs requiring detailed coding
64x Home Charge for intravenous drug therapy services 0 = General classification
Therapy performed in the patient's residence. For 1= Non-routine nursing
Services - .home IV prowders the HCPCS code must be .- 2.=.1V site care, central line
entered for all equipment, and all types of - 3=V startichange peripheral line
covered therapy ‘ " ... 4 = Non-routine nursing, peripheral line
5= Training patient/caregiver, central line
6 = Training, disabled patient, central line
7 = Training patient/caregiver, peripheral
line
8 = Training, disabled patient, peripheral
line
9 = Other IV therapy services
65x Day Hospice service — charges for hospice care 0 = General classification
services for a terminally ill patient if he/she 1 = Routine home care
elects these services in lieu of other services 2 = Continuous home care
for the terminal condition 3 = Reserved
4 = Reserved
5 = Inpatient respite care
6 = General non-respite inpatient care
7 = Physician services
9 = Other hospice
70x None Cast room — charges for services related to 0= General classification
the application, maintenance and removal of g = Other cast room
casts
71x None Recovery room 0 = General classification
9 Other recovery room
72x% Labor Room  Labor room and delivery — charges Delivery O Generai classification
/ Delivery Room for labor and delivery room services 1 = Labor
Room provided by specially frained nursing 2 = Delivery

personnel to patients, including prenatal care
during labor, assistance during delivery,
postnatal care in the recovery room, and
minor gynecological procedures if they are

performed in the delivery suite.

3 = Circumcision
4 = Birthing center (unit is days)
9 = Other labor room and delivery
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0 = General classification

73x% Test EKG/ECG (electrocardiogram) — charges for
operation of specialized equipment to record 1 = Holter monitor
electromotive variations in actions of the heart 2 = Telemetry
muscle on an electrocardiography for 9 = Other EKG/ECG
diagnosis of heart ailments
T4x Test EEG (electroencephalogram) — charges for 0 = General classification
operation of specialized equipment to 9 = Other EEG
measure impulse frequencies and
differences in electrical potential in various
areas of the brain to obtain data for use in
diagnosing brain disorders
75x% Test Gastrointestinal services — procedure room 0 = General classification
charges for endoscopic procedures not 9 = Other gastrointestinal
performed in the operating room.
76x None Treatment or observation room — charges for 0 = General classification
minor procedures performed outside the 1 = Treatment room
operating room 2 = Observation room
9 Other treatment room
77x Prevemat Charges for the administration of vaccines O Genera class»f cation
Care 1 = Vaccine administration
Services 9 Other
79% None tmtnpsy charges for the use of «thotrnpsy 0 Genera! classﬁ“ cation
. inthe treatment of kadney stones L 9 = Other lithotripsy
80x Session inpatient reha’ dial ysis ~ a wasie remeval "0 = General classification
process performed in an inpatient settmg that 1 = Inpatient hemod:alys:s
uses.an artificial ki dney when the body’s: own = Inpatient peritoneal
" Kidneys have failled. The waste may be 3 Inpatient continuous ambulatory
removed directly from the blood peritoneal dialysis
(hemodialysis) or indirectly from the 4 = Inpatient continuous cycling peritoneal
abdominal covering and the tissue (peritoneal dialysis
dialysis). 9 = QOther inpatient dialysis
81x None Organ acquisition — the acquisition of a 0 = General classification
kidney, liver or heart for use in transplantation 1 = Living donor — kidney
2 = Cadaver donor — kidney
3 = Unknown donor — kidney
9 = Other organ acquisition
82x Hemodialysis A waste removal performed in an outpatient 0 = General classification
Outpatient or  or home setting necessary when the body's 1 = Hemodialysis/composite or other rate
Home own kidneys have failed. Waste is removed 5 = Support services
Dialysis directly from the blood. 9 = Other hemodialysis outpatient
83x Peritoneal A waste removal process performed in an 0 = General classification
Dialysis outpatient or home setting, necessary when 1 = Peritoneal/composite or other rate
Outpatient or  the body’s own kidneys have failed. Wasteis 5§ = Support services
Home removed indirectly by flushing a special 9 = Other peritoneal
solution between the abdominal covering and
the tissue.
84x Continuous A continuous dialysis process performed inan 0 = General classification
Ambulatory outpatient or home setting, which uses the 1 = CAPD/composite or other rate
Peritoneal patient’s peritoneal membrane as a dialyzer. 5 = Support services
Dialysis 9 = Other CAPD dialysis
(CAPD)
Outpatient
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85x% Continuous A continuous dialysis process performed inan 0 = General classification
Cycling outpatient or home setting, which uses the 1 = CCPD/composite or other rate
Peritoneal patient's peritoneal membrane as a dialyzer. 5 = Support services
Dialysis 9 = Other CCPD dialysis
(CCPD)
Outpatem
86x Fieserved for Dialysis (Na‘aona! Ass‘,;gnmem}
87x Reserved for Dialysis (State Assignment)
88x Session Miscellaneous dialysis — charges for dialysis 0 = General classification
services not identified elsewhere 1 = Ultrafiltration
g = Other miscellaneous dialysis
89x None Other donor bank — charges for the 0 = General classification
acquisition, storage and preservation of all 1= Bone
human organs, excluding kidneys 2 = Organ other than kidney
3 = Skin
4 = Activity therapy
9 = Other donor bank
90x Visit Psychological treatments 0 = General classrﬂcat:cn
1 = Electroshock treatment
2 = Milieu therapy
- &= Play therapy -
4 = Activity therapy
: g = Other
. 6=Family therapy
91x Visit Psycmamc oF psychelogmal sefvices - 0 = General classification
- charges for providing nursing care, empl{;ye@ 1 = Rehabilitation
and professional services for emotionally 2 = Partial hospitalization
disturbed patients, including patients admitted = |ndividual therapy
for diagnosis and those admitted for 5 = Group therapy
treatment. 7 = Biofeedback
8 = Testing
9 = Other
92x Test Other diagnostic services 0 = General classification
1 = Peripheral vascular lab.
2 = Electromyelogram
3 = Pap smear
4 = Allergy test
5 = Pregnancy test
9 = Other diagnostic service
94x Visit Other therapeutic services ~ charges for ather 0 = General classification
therapeutic services not otherwise 1 = Recreational therapy
categorized 2 = Education or training
3 = Cardiac rehabilitation
4 = Drug rehabilitation
5 = Alcohol rehabilitation
6 = Routine complex medical equipment
7 = Ancillary complex medical equipment
9 = Other therapeutic services
96x None Professional fees — charges for medical 0 = General classification

professionals that the hospitals or third party
payers require to be separately identified on
the billing form

9 = Other professional fees

1 = Psychiatric

2 = Ophthalmology

3 = MD anesthesioclogist
4 = CRNA anesthetist
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97x None Professional fees - continued 1 = Laboratory
2 = Radiology - diagnostic
3 = Radiology ~ therapeutic
4 = Radiology — nuclear medicine
5 = Operating room
6 = Respiratory therapy
7 = Physical therapy
& = Occupational therapy
9 = Speech pathology
98x None Professional fees - continued 1 = Emergency room
2 = Qutpatient services
3 = Clinic
4 = Medical; social services
5 = EKG
6 = EEG
7 = Hospital visit
8 = Consultation
9 = Private duty nurse
99x None Patient convenience items - charges for 0 = General classification

iterns that are generally considered by the
third party payer to be strictly convenience
items and as such, are not covered

1 = Cafeteria/guest tray
2 = Private linen service
3 = Telephone/telegraph

4 =TVIradio .

% = Non-patient room rentals
6 = Late discharge charge

. 7'=Admission kits
8 = Beauty shop/barber

9 = Other convenience items
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ACRONYM LISTING
ACRONYM | DESCRIPTION
ADH Arkansas Department of Health
ASCH PC Text File
CAH Critical Access Hospital
CAPD Continuous Ambulatory Peritoneal Dialysis
CCPD Continuous Cycling Peritoneal Dialysis
cD Compact Disk
coBOL Common Business Oriented Language
CPT Current Procedural Technology
CR Carriage-return
cT Computer Tomographic
DAT PC Text File
DCNM | Document Control Number
5&71!35 - 'D;Jrébie Medical Equipment
DRG Diagnosis Related Group
EEG Electroencephalogram o
EIN | Employer ldentifscatfon Number o
EKG/ECG: Eiectrocard iogram -
EPO | Erythropoetin alpha or Darbepoetm alpha
FTP.. | File Transfer Protocol
HCFA Health Care Financing Admi mstration
HCPCS HCFA Common Procedural Coding System
HDDS Hospital Discharge Data System
HH Home Health
HHA Home Health Agency
HIPPA Health Insurance Portability and Accountability Act

of 1996

ICD International Classification of Diseases
ICF intermediate Care Facility
IRF Inpatient Rehabilitation Facility
LF Line-feed
LTCH Long Term Care Hospital
MDC Major Diagnostic Categories
MRI Magnetic Resonance Imaging
NP1 National Provider ldentifier
NUBC National Uniform Billing Committee
PPS Perspective Payment System
QTR Quarter
RTC Residential Treatment Center
SNF Skilled Nursing Facility
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TIN Tax Identification Number

TOB Type of Bill

TXT Text ;

uB Uniform Billing

UPIN Universal Physician [dentification Number
ZiP Compressed file
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APPENDIX D
REFERENCES

D1 RESOURCE LIST

D2 RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA SYSTEM
D3 ARKANSAS CODE ~ “STATE HEALTH DATA CLEARING HOUSE ACT”

D4 ACT 616

D5 ACT 670

D6 ACT 1470
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D1. RESOURCE LIST

Current Procedural Terminology
Published by the American Medical Association; ISBN 3-89870-792-0.
May be purchased from:

Order Department

Reference OP054194HA
American Medical Association
PO Box 10950

Chicago, IL 60610

(800) 621-8335

HNational Uniform Billing Committee (NUBC)
Official UB-04 Data Specifications Manual 2009, Version 3.00, July 2008

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/downloadis1 104CP pdf

HCFA Common Procedura Codmg System (HCPCS)
Publi shed by the Centers for Medlcare and Med:casd Service, (formerty HCFA)

International Classaﬂcaﬂon of Dlseases Ninth Edmon ICDuQ)

Pubtashed by the Centers for Medicare and Medtcasd Service, and the National Center for
Health Static.

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

U.8. Department of Commerce
National Technical Information Service
Subscription Department

5285 Port Royal Road

Springfield, VA 22161

(800) 553-6847

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

Arkansas State Library
Documents Service
One Capitol Mall

Little Rock, AR 72201
{501) 682-2326
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D2. RULES AND REGULATIONS PERTAINING TO HOSPITAL DISCHARGE DATA SYSTEM (HDDS)

SECTION L AUTHORITY,

The following Rules and Regulations pertaining to the Hospital Discharge Data System are duly
sdopted and promulgated by the Arkansas Board of Heulth pursuant to the authority expressly
conferred by the State of Arkansas inciuding, without limitation, Act 670 of 1995 the Acth. as
amended, the same being Ark, Code Ann. § 20-7-301 et seq. The Act established the Stite Health
Data Clearing House within the Arkansas Department of Health. The Clearing House is mandated by
the Act 1o acquire and disseminate health cure information in order to understand patterns and trends
in the availability, use and costs of health cure services in the state. Subsection () of the Act direcis
the Arkansas State Board of Health 1o preseribe and enforce such rules and regulations as may be
necessiry (o carry ont the purpose of this Act.

SECTION 11 PURPOSE.

It is the purpose of these regu lations to provide direction about the required collection. submission,
management and dissemination of heajth data.

SECTION 1L DEFINITIONS.

For the purpowg of these Regulations. the foliowing words and phrases when ased herein shall be

cansirued 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 2 s;mall cell count. Aggregate data sets shall not include the following
data elements: huspital contro! number: patient control number: atending physician number, or any
element which might be used 1o identify an individual patient:

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

D. "Confidential information” means tha imformation which the Stae Board has defined to be
confidental 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 subjedt © licensure by the Arkansas Deparimoent of Health (Ark,
Code Ann. § 20-9-201 et seq)

H. "Submit,” "submission” or “submittal” means, with respect 1o data. reports, surveys. sialemenis

and documents required 1o be fHled with the Department: 11 delivery 1o the Arkansas Department of
Health, by the ¢lose of business on the prescribed filing date, or 2 deposit with the United States
Pastal Service. postage prepaid. addressed to the Arkansas Depariment of Health, in sufficient time
so that the mailed materials will zvive by the close of business on the prescribed filing date:
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i1, medis and

L "Guide” means the Hosaltal Discharee Daty Submittal Giade published by the A
Department of Health, This Guide contins rechnical information relating to dats form
subminal time frames.

SECTION 1V, GENDER AND NUMBER.

Al terms used in any one gender or number shall be coustrued to include any other gender of
number,

SECTION V. HOSPITAL DISCHARGE DATA SUBMITTAL.

Fach Arkansas hospital which performs activities meeting the definition of inpatient discharges, as
set forth in the Guide. shall submit data to the Department in 2 manner that complies with the

provisions of the Guide for ali inpatient hospital discharges occurring on or afier January 1. 1996,

SECTION VI ADDITIONAL DATA REQUIRED TO BE SUBMITTED.

i addition 1o data prescribed for submission in the Guide. the foliowing 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 1o 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 VIL EXTENSION OF TIME.

The State Board or the Director shall. upon a showiag of good cause and if time permits, extend the
tire allowed for the performance of any function or duty required by the provisions of the Aczor of
these regulations and rules. In making any determination with regard to good cause, the Board and
the Director shall give due consideration (o all relevant facts and circumstances. including such
considerations as the complexity of the issues or the existence of extraordinary clrcumstances of
unforescen events which have led 1o the request for an extension of time. The State Board or the
Director shall act apon a request for an extension of time within thirty {307 days of receiving the
written request by the hospiial, Fajlure to act within thirty (30) days shall be deemed as a grant of the
extension.

SECTION VIIL AUTHORIZED USK OF DATA.

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

SECTION IX. ACCESS TO AGGREGATE REPORTS.

All reponts generated by the Depaniment 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 determiine fees to be charged to cover the
direct and indirect costs for providing other information requests or special comptlutions from
agpregate duta sets. The fee shall include scaff time, compuier me, copying costs, postage and
supplies.

[
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SECTION XL PENALTIES FOR NON-COMPLIANCE.

Ark. Code Ann. § 20-7-301 of ceq. sets forth orvil and orimina] pena
provisions of the Act and of rules and regulanions wlopted by the Ar
implemens the Act, as follows:

NGO oW

1th
st Boand of Health 1o

AL Any person, firm, corporation, organizution or institution that viclates any of the provisions of
Ark. Code Ann. § 20-7-307 et seq.. or any rules or regulations pronnulgated thereunder. regarding
confidentiality of information. shall be guilty of & misdemeanor aud. upon consiction thereof, shull
be fined not less than one hundred dollars (5100 nor more than (35003, or by imprisoament oot
exceeding one month, o both, Bach day of violstion shall constitute # separate offense.

regulations adopted by the Arkansas State Board of Health or that vi

may be assessed o oivil pensity by the Board The penaity e ! wed i
5250y 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 pursuanl 1o the Arkansas
Administrative Procedure Act, Ark. Code Ann, § 25-15.101. et seq.

SECTION X1 HEARING AND APPEAL.

Hearings and appeals will be conducted according 1o the Adjudication and Rule Making Sections of
the Departmest's Administrative Procedures previously promulgated by the Department and any
revisions thereto,

SECTION XI1L MAINTENANCE OF REGULATIONS AND PROCEDURES.

All pages of these regulations and rules, and of the Hospital Dischiaree Da Submitgl 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 1o the most recent
information.

SECTION XIIL 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 Hosprial Billing Form 2004 (UBO4/CMS- 14504 Copies are available from the Office of
Public Affairs. Center for Medicare and Medicaid Servives. Humphrey Boilding, Room 428-H, 200
Independence Avenue S W., Washington. D.C. 20201 o website, www cms bhagoviemsforms/. Al
incorporated material 15 svalabile for public review ar the central ndmisistrative office of the
Depariment,
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SECTION X1V. SEVERABILITY.

If any provision of these Rules and Regulations or the application thereof (o any person of
circumnstances 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
this end the provisions hereto are declared severable.

SECTION XV. REPEAL.
All regulations and parts of regulations in confiict herewith are hereby repeated.

CERTIFICATION

This will certify that the foregoing Rules and Regulations for the Hospital Discharge Data System
ddpyed by the Arkansas Board of Health at 2 regular session of the Board held in Little Rock
dsdsfon the May of Sar, 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,

Z},:, f f% é Governor
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D3. ARKANSAS CODE - “STATE 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 Clearing House Act.”
History. Acts 1995, No. 670, § 1.

20-7-302. Purpose.

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 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 improve the appropriate and
efficient usage of health care services, and to provide for appropriate protection for confidentiality and privacy,
the Department of Health shall act as a state health data clearing house for the acquisition and dissemination of
data from state agencies and other appropriate sources to carry out the purposes of this subchapter.

History. Acts 1995, No. 670, § 2.
20-7-303. Collection and dissemination of health data.

{(a)} The Director of the Department of Health shall, with the approval of the State Board of Health, compile and
disseminate heaith data collected by the Department of Health. e

(b) The Department of:Hea!th, in consultation witﬁ advi'sory‘groups'appointed by the director with representation
from hospitals, outpatient surgery centers, health profession licensing boards, and other state agencies, should:

{(1)(A) Identify the most practical methods to collect, transmit, and'share required heaith data as described in §
20-7-304, o '

(B) Utilize, wherever practical, existing administrative databases and modalities of data collection to provide the
required data;

(C) Develop standards of accuracy, timeliness, economy, and efficiency for the provision of the data; and
(D) Ensure confidentiality of data by enforcing appropriate rules and regulations.

(2) In order to maximize limited resources and to prevent duplication of effort, the Department 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) All state agencies, including health profession licensing, certification, or registration boards and
commissions, which collect, maintain, 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 subchapter or such rules and regulations as may be adopted
as provided in § 20-7-305.

(2) If health data are already reported to another organization or governmental agency in the same manner,
form, and content or in a 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.

(3) All hospitals and outpatient surgery centers licensed by the state shall submit information in a form and
manner as prescribed by rules and regulations by the State Board of Health pursuant to § 20-7-305: however, if
the same information is being collected by another state agency, the Department of Health shall obtain such
data from the other state agency.
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History. Acts 1995, No. 670, § 2.
20-7-304. Release of health data.

The Director of the Department of Health shall be empowered to release data collected pursuant to this
subchapter, 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 § 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 regulations as may be necessary 10
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 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 Civil Procedure or the Freedom of Information Act of 1967, § 25-19-101 et seq.

(c) The Department of Health and Human Services 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 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 Health Insurance Portability and Accountability Act of
1996 privacy rule, specifically 45 C.F.R. § 164.512(i). Furthermore, any, identifiable data provided, collected, or
disseminated under this subsection 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 center to release any péitiéntidéntiﬂéiﬁ@ information to-any nongovernmental third
party. . R |

History. Acts 1995, No. 670§ 2.

20-7-306. Reports - Assistance.

(a) The Director of the Department of Health shall prepare and submit a biennial report to the Governor and the
House and Senate Interim Committees on Public Health, Welfare, and Labor or appropriate subcommittees
thereof.

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

History. Acts 1995, No. 670, § 2; 1097, No. 179, § 22.
20-7-307. Penalties.

(a)(1) Any person, firm, corporation, organization, or institution that violates any of the provisions of this
subchapter or any rules and regulations promulgated hereunder regarding confidentiality 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 (1) month, or
both.

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

(b) Any person, firm, corporation, organization, or institution knowingly violating any of the provisions of this
subchapter or any rules and regulations promulgated hereunder shall be guilty of a 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 ($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 may be assessed a civil
penalty by the board.
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(2) The penalty shall not exceed two hundred fifty dollars ($250) for each violation.

(3) However, 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, § 25-15-201 et
seq.

History. Acts 1995, No. 670, § 3.
20-7-308. Repealer.

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

History. Acts 1995, No. 670, § 6.
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B3y, Ruepresentative Key

For An Act To Be Entitled
AN ACT TO PROVIDE DATA FOR HOSPLTAL PRICE
THANSPARENCY; AMD FOK OTHER PURPOSES.

Subtitle
AN ACT TD PROVIDE DATA POR HOSPITAL
PFRICE TRANSPARENCY.

BE TT ENACTED BY THE CENERAL ASSEMBLY OF THE STATE OF ARKANSAS:
SECTION L. &rkansas Code § 20-7-365{c) (1}, concerning data collecred
by the 8

vead as follows:

Health that is not subjecr te discovery, is amended to

(er{1}iA) The Department of Health and Human Services may provide dara
orly for purposes of rescerch and aggregate stavistical reporuing Lo the
Arkansas Denter for Health Improvement, end the Agency for Hesliheare

Rers

reh and Quality for fts Healtheore Cost and Urilizati

o Froject, or

ovher reseorchers for resesrch prolectsz approved by the don of Health of

srompslont od by

the Devariment of Healch and Human Servi

AG pursusnt o

the State Boerd of Health that provide for appronrizrn

]
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(B} The department also shall provide dara te the Arkansas

-

Hosoiral Aszociation for its srice rransparency and consumer-driven hezlth

cars proiect, thar wiil make price and guaiity informacion abour Avkansas

hespivals availsble to the general public,

APPROVED:  3/28/2007

O2-15-2007 118: 22 MOF213
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D5. ACT 670

80th General Assembly %%1 ‘Ig % %

Regular Session, 1995 SENATE BILL 569
By: Senators Bookout, Wilson, Bradford, Scou, Bearden, Fdwards, and Ross

State of Arkansas

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, v

Subtitle
“THE STATE HEALTH DATA CLEARING HOUSE
ACTY

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 .V

BECTION 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 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

e

Speeker of the House

establish an information base for patients, health professionals and
hospitals, to improve the appropriate and efficient usage of health care

services, and to provide for appropriate protection for confidentiality and

pd

privacy, the Department of Health shall act as & state heslth data clearing

house for the acquisition and dissemination of data from state agencies and

Z
é"

s

other appropriate sources to carry out the purposes of this section,
(b) The Department of Health, in consultation with advisory groups
appointed by the Director with representation from hospitals, outpatient

surgery centers, health profession licensing boarde and other state agencies, should:

0022951259, §{d 560
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(1) TIdentify the most practical methods to collect, transmit, and
share required health dsta as described in subsection (g);

(2) UDtilize, wherever practical, existing administrative data
bases snd modalities of data collection to provide the required dataj

(3) Develop standards of accuracy, timeliness, economy, and
efficieney for the provision of the data;

(4) Ensure confidentiality of data by eunforcing appropriate rules
and regulations.

(¢) 1In order to maximize limited resources and prevent duplication of
effort, the Department of Health may, when appropriate, consider contracting
with private entities for the collection of data set forth in this section
subject to the provisions of this act.

(d) All state agencies, including health profession licensing,
certification or registration boards and commissions, which colleet, maintain
or distribute health data, including data relating to the Medicaid program,
shall meke availsble 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 datas from said organization or agency; and no duplicative report need
be submitted by the organization.

(f) All hospitals and ocutpatient surgery centers licensed by the state
shall submit information in a form and manner as preseribed by rules and
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 agency.

4

Ho

{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

4 /£

Snesle

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

(h) The Arkansas State Board of Health shall prescribe and enforce such

S

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

2 0222951259, §{d580
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section including the manner in which data are collected, maintained, compiled
and disseminated snd 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 pursusnt to Arkansas Rules of Civil Procedure or
Ark. Code Ann. § 25-19-101, et seq.

(1)(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 biennial 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 confidentiality of information
shall be guilty of a wisdemeanor 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, orgenization or institution
knowingly violating any of the provisions of this act or any rules and
regulations promulgated thereunder shall be guilty of a misdemeanor and upon a
plea of guilty, a plea of nolo contendere or conviction, shall be punished by
& fine of not more than five hundred dollars ($500).

(¢} Every person, firm, corporation, organization or institution thst ’
violates sny of the rules and regulations adopted by the Arkansas State Board N\
of Health or that violatee any provision of this act may be assessed a civil
penalty by the Board. The penalty shall not exceed two hundred fifty dollars

($250) for each violation. However, no civil penalty may be sassessed until

— L

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

hearing on the violation pursuant to the Arkansas Administracive Procedure

3 0222951250.§d580
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Act, Ark. Code Ann. §25-15-101, et seq.

SECTION 4. All provisions of this act of a general and permsnent nature
are amendatory to the Arkansas Code of 1987 Ammotated,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 Arkensas State Health Bervices Agency to gather
such data as may be necessary to conduct permit of approval asctivities.

/s/Bookout et al
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Stricken language would be deleted from and vnderlined tanguage would be added to the Iaw as it existed
prior fo this session of the General Assembly.
Act 1434 of the Regular Session

State of Arkansas As Engrossed: 52/28/05 S3/3/05 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 CONFIDENTIALITY 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 ARKANSAS:

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 dara 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 digseminated

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

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

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

wirhout limitation, the federal HIPAA Privacy Rule, specifically 45 C.F.R. §

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

disgseminated under subsection (¢} of this section shall not be subiect to
digscovery 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 idenvifying information to any

nongovernmental third party.

APPROVED: 3/31/2005

2 03-17-2005 14:20 SFI054
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