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EXPANDED MODI FI ED MEDPAR FI LE

The Medi care Provider Analysis and Review (MEDPAR) file contains
records for 100 percent of Medicare beneficiaries using hospita
i npatient services. The records are stripped of nost data el enents
that wll permt identification of beneficiaries. The hospital is
identified by the six-position Medicare bill nunber. The file is
avai |l abl e to persons qualifying under the terns of the routine use
act as outlined in the Decenber 24, 1984, Federal Register, and
amended by the July 2, 1985 noti ce.

S| GNED DATA RELEASE AGREEMENT REQUI RED. FOR ALL FILES REQUI RI NG
SI GNED DATA RELEASE AGREEMENT, PLEASE WRI TE OR CALL TO OBTAIN
BLANK AGREEMENT FORM BEFORE PLACI NG ORDER.

A
A

Two versions of this file are created each year

. Notice of Proposed Ruling (NPRM published in the Federa
Regi ster, wusually available by the end of May. This fileis
derived from the MEDPAR file wth a cutoff of three nonths after
the end of the fiscal year (Decenber file).

2. Final Rule published in the Federal Register, usually
avail able by the first week of Septenber. This file is derived
fromthe MEDPAR file with a cutoff of six months after the end of
the fiscal year (March file).

The file specifications for the Expanded Modified MEDPAR File are
as follows:

Record Length - 562

Bl ocksi ze - 27538

Record Format - Fi xed

Sort Sequence - Medi care Provider Number (Field 13)

Layout Changes Expansi on of Covered Days to 9(5)

Addition of NPl at end of record
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RECORD FORVAT
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NUMBER
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EXPANDED MODI FI ED MEDPAR FI LE

DATA ELEMENT NAME

Filler

Age

Sex

Race

Medi care Status Code (MSC)
State

Filler
Filler
Filler

Day of Admi ssion

Di scharge Status

HMO Pai d | ndi cat or

PPS | ndi cat or

MEDPAR Provi der Number

Speci al Unit Character Code
Stay I ndicator

Nunber of Bills

Filler
Filler
Filler

CoBOL
Pl CTURE

X(01)
X(01)
X(01)
X(01)
X(02)
X(02)
X(03)
X(01)
X(01)
9(01)
X(01)
X(01)
X(01)
X( 06)
X(01)
X(01)
9(03)
X(01)
X(01)
X(01)



21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48

Filler
Adm ssi on Dat e
Di scharge Date

Filler
Filler
Filler
Filler

Length of Stay

Qutlier Days

Covered Days

Coi nsurance Days

Lifeti me Reserve Days
Filler

Filler

Filler

Coi nsur ance Amount

| npati ent Deductible

Bl ood Deducti bl e

Primary Payer Anount
Qutlier Anpunt

Di sproportionate Share Ant
I ndi rect Med Education Am
DRG Price

Bill Total Per Diem
PPS Capital Total Anount
Filler

Filler

Filler

32
33-35
36- 38
39

40

41

42

43- 47
48-50
51-55
56- 58
59-61
62

63

64
65-71
72-78
79-85
86-92
93-99
100- 106
107-113
114-120
121-127
128-134
135

136
137-143

X(01)
9(03)
9(03)
X(01)
X(01)
X(01)
X(01)
9( 05)
9(03)
9( 05)
9(03)
9(03)
X(01)
X(01)
X(01)
9(07)
9(07)
9(07)
9(07)
9(07)
9(07)
9(07)
9(07)
9(07)
9(07)
X(01)
X(01)
X(07)
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FI ELD
NUMVBER

49
50
51
52
53
54

55
56

57
58
59
60
61

62
63
64

65
66

67
68
69
70

71
72
73
74
75
76
77
78
79
80

DATA ELEMENT NAME

Tot al Charges
Covered Charges
Rei mbur sement Amount
Total Accommopdati ons Charges
Total Departmental Charges
Accomodat i on Days
Cccurs 5 tines
Accommodat i on Char ges
Occurs 5 tines
Servi ce Charges
Cccurs 25 tinmes
I ntensi ve Care | ndicator
Coronary Care |ndicator
Phar macy | ndi cat or
Transpl ant | ndi cat or
Radi ol ogy I ndi cat or
Cccurs 6 tines
Qut patient Services |ndicator
Organ | ndicator
ESRD Setting Indicator
Cccurs 5 tines
Nunber of Di agnosis Codes
Di agnosti ¢ Codes
Occurs 9 tines
Surgery | ndicator
Nunber of Surgical Codes
Filler
Sur gi cal Codes
Cccurs 6 tines
Filler
Bl ood Fur ni shed
Filler
DRG Code
Di scharge Destination
Qutlier Code/ DRG Source
Primary Payer Code
MEDPAR ESRD Condition
Source of Adm ssion
Type of Adm ssion

LOCATI ON

144-150
151- 157
158- 164
165-171
172-178
179-193

194- 228

229-403

404
405
406
407
408- 413

414
415- 416
417- 426

427-428
429- 473

474
475-476
477
478-501

502
503- 505
506
507- 509
510-511
512
513
514-515
516
517

CoBOL
Pl CTURE

9(07)
9(07)
9(07)
9(07)
9(07)
9( 03)

9(07)
9(07)

X(01)
X(01)
9(01)
9(01)
9(01)

9(01)
X(02)
X(02)

9(02)
X( 05)

X(01)
9(02)
X(01)
X(04)

X(01)
9(03)
X(01)
9(03)
9(02)
9(01)
X(01)
9(02)
X(01)
X(01)



81
82
83
84
85
86
87
88
89

I nt ermedi ary Number

Adm ssi on Di agnosi s Code
Filler

Filler

Admi ssion To Death Interval
Current DRG

Pr oposed/ Fi nal DRG

Filler

Nati onal Provider ID

518-522
523-527
528

529

530-534
535-537
538- 540
541-552
553-562

X( 05)
X( 05)
X(01)
X(01)
9( 05)
9(03)
9(03)
X(12)
X(10)
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RECORD DATA DESCRI PTI ONS






01 FI LLER

(FOR FUTURE USE)



02 AGE
Descri pti on:

The beneficiary's age is conputed as of day of admission. It is
calculated fromthe Julian date of birth.

Codi ng Scherne:



Age is a one-position field with the foll owi ng code:

1 = less than 25
2 =25 - 44

3 =45 - 64

4 = 65 - 69

5 =70 - 74

6 =75 - 79

7 =80 - 84

8 = 85 - 89

9 = 90 and over

Original Source:

SSA and RRB Beneficiary Record Systens



03  SEX
Descri pti on:
This field specifies the sex of the beneficiary.
Codi ng Scherne:
0 - Unknown*
1- Mle
2 - Fenual e
Original Source:
SSA and RRB Beneficiary Record Systens
Li m tations:

* Unknown is usually an RRB deficiency in reporting. |If the sex
is not indicated on the bill, code the sex as unknown.



04 RACE

Descri pti on:

This field specifies the beneficiary's race.
Codi ng Scherre:

- Unknown

- Wite

- Bl ack

O her

- Asi an

- Hispanic

- North America Native

OOk wWNEFO
1

Original Source:
SSA and RRB Beneficiary Record Systens
Limtations:

Unknown



05 MEDI CARE STATUS CODE ( MSC)
Descri pti on:

This field specifies the reason for Medicare entitlenent as of a
point in tinme.

Codi ng Scherre:
10 - Aged without End Stage Renal Di sease (ESRD)

11 - Aged with ESRD
20 - Disabl ed w thout ESRD



21 - Disabled with ESRD
31 - ESRD only

Original Source:

This field is coded fromage, original reason for entitlenent,
current reason for entitlenent and ESRD i ndi cator (See Attachnent
A) contained in the master enrollment (H Master) file at the
Central O fice at the date of processing.

Li m tations:

Unknown



06 STATE
Descri pti on:

State is a two-position field which specifies the s tate
of residence of the beneficiary and is based on the mailing address
used for cash benefits or the mailing address used for other
purposes (for exanple, premiumbilling). This information is

mai nt ai ned from change of address notices sent in by the
beneficiaries, and is appended to the record at time of processing
in central office. The coding systemis the SSA system not the
Federal Information Processing Standard (FIPS)

Codi ng Schere:

01 - Al abama

53 - Wom ng

54-62 - Foreign Countries

63- 64 - US Possessions and Anerican SAMOA
65- 66 - Pacific Territories

94- 96 - Arny Post Ofices

97-99 - Pacific Territories

Codes 01 - 53 arrange the 50 states, D.C., Puerto Rico, and the
Virgin |Islands al phabetically. See Attachnent C for list of state
codes.

Original Source:

SSA and RRB Beneficiary Record Systens. For RRB beneficiaries, the
state is coded in SSA based on nmiling address.

Limtations:
I nvalid or unknown states are coded "99."

In sonme cases, the code may not be the actual state of residence
(for exanple, if the beneficiary has a representative payee).

The last three positions in this field contain bl anks.



07 FI LLER

(FOR FUTURE USE)



09

08

FI LLER

Filler

(FOR FUTURE USE)

(FOR FUTURE USE)



10 DAY OF ADM SSI ON
Descri pti on:

This one-position field specifies the day of the week the admni ssion
occurred.

Codi ng Scherne:

1 - Sunday

2 - Mdnday

3 - Tuesday

4 - \WWednesday



5 - Thursday

6 - Friday

7 - Saturday
Original Source:
UniformBill, Form HCFA- 1450

Limtations:

Unknown



11 DI SCHARCE STATUS
Descri pti on:

This field specifies the beneficiary's condition on the date of
di scharge fromthe hospital.

Codi ng Scherre:
A - Discharged alive

B - Discharged dead
C- Still a patient

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



12 HVO PAI D | NDI CATOR

Descri pti on:

This field specifies (a) whether an HMD i s paying for services
provi ded, (b) whether the patient has been readmtted within seven
days of an earlier discharge, or (c) both. This field may contain
bl anks.

Codi ng Scherre:

0 - Not paid by HMO
1 - Paid by HVO

Original Source:
Coded at the Central Ofice
Limtations:

Unknown



13 PPS I ndicator
Descri pti on:

This field specifies whether a hospital is being paid under the
Prospective Paynent System (PPS).

Codi ng Scherre:

Code 0
1

Not PPS
PPS

Original Source:

The PPS Indicator is set at the Central Ofice and is coded by the
internediary. A code other than "65" in the Unibill Condition Code



field indicates that this is a PPS provider.
Limtations:

Experience with the indicator shows that it was unreliable in |983,
| 984, and |985.



14  MEDI CARE PROVI DER NUMBER
Descri pti on:

This field specifies the institution that rendered services to a
beneficiary. This is the unique nunber issued by the HCFA Regi ona
Ofice to a provider of services upon initial certification for
participation in the Medicare program For a nore detail ed
description of the provider nunber, see Attachnent B.

Codi ng Scherre:

SSTPPP wher e:
SS = State of the provider (SSA standard State Codes) -
See Attachnment C.
T
PPP

Type of provider
Provi der sequence nunber

Original Source:

UniformBill, Form HCFA- 1450

Li m tations:

The MEDPAR File contains only inpatient hospital records.

Provi der numbers are validated against a file of Medicare-certified

providers by the internediary. However, this process is not
repeat ed when the MEDPAR file is constructed.



15 SPECIAL UNI T CHARACTER CODE
Descri pti on:

This field specifies the PPS-exenpt special care units of inpatient
hospi t al s.

Codi ng Scherre:

- Psychiatric unit (PPS-exenpt)
- Rehabilitation unit (PPS-exenpt)
- Short term acute care swi ng-bed hospita
Long term hospital swi ng-bed
- Rehab hospital sw ng-bed
- Swing-bed rural primary care hospital;
eff. 10/97 changed to critical access hospitals
Bl ank - Not a PPS-exenpt unit or sw ng-bed designation

N<sc—H®n

Original Source:

This is a unique identifier issued by the HCFA Regional Ofice to a
provi der of service. The non-blank code replaces the third digit
of the provider number on incomng bills.

Limtations:
Effective with provider cost reporting periods beginning on or

after Cctober 1, 1987, the Alcohol/Drug units are no | onger PPS-
exenpt units.



16 STAY | NDI CATOR
Descri pti on:
This field specifies the type of stay.
Codi ng Scherre:
S - Short stay
L - Long stay
N - SNF
Original Source:

Derived fromUniformBill, Form HCFA-1450



Li m tati ons:

Unknown



17 NUMBER OF BI LLS

Descri pti on:

This field specifies the nunber of bills for a stay.
Codi ng Scherre:

Three-position field nnn, where n is a nunber
Original Source:

CGenerated fromthe stay record at Central Ofice
Limtations:

Unknown



18 FI LLER

(FOR FUTURE USE)



19 FI LLER

(FOR FUTURE USE)






20 FI LLER

(FOR FUTURE USE)



21 FILLER

(FOR FUTURE USE)



22  ADM SSI ON DATE

Descri pti on:

This field specifies the date of the beneficiary's adm ssion to the
institution translated into the quarter of the year in which the

adm ssi on occurr ed.

Codi ng Scherre:

QYY where:
1YY = First quarter of year
2YY = Second quarter of year
3YY = Third quarter of year
4YY = Fourth quarter of year

Original Source:
UniformBill, Form HCFA- 1450

Li m tati ons:



Unknown

23 DI SCHARCE DATE

Descri pti on:



This field specifies the date on which the beneficiary was
di scharged translated into the quarter of the year in which the
di scharge occurr ed.

Codi ng Schere:

QYY where:
1YY = First quarter of year
2YY = Second quarter of year
3YY = Third quarter of year
4YY = Fourth quarter of year

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



24 FI LLER

(FOR FUTURE USE)



25 FI LLER

(FOR FUTURE USE)



26 FI LLER



(FOR FUTURE USE)



27 FI LLER

(FOR FUTURE USE)



28 LENGTH OF STAY
Descri pti on:

This field specifies the total length of a patient's hospital stay
fromthe date of adnmission to the date of discharge.

Codi ng Scherre:

Length of stay is obtained by subtracting the date of adm ssion
fromthe date of discharge. |If the difference was 0, it was
made 1.

Original Source:

UniformBill, Form HCFA- 1450



29  QUTLI ER DAYS

This field specifies the nunber of days paid as outliers under PPS
and the days over the threshold for the DRG The nunber can be a
day or cost outlier.

Codi ng Schere:

Three-position field nnn, where n is a nunber.



Original Source:
Fromthe Fiscal Internediary
Limtations:

Unknown



30 COVERED DAYS

Descri pti on:

This field specifies the nunber of days of care (including

coi nsurance and lifetine reserve days) covered by Medicare which
the beneficiary used during this stay as an inpatient.

Codi ng Scherre:

Fi ve-position field nnnnn, where n is a nunber

Original Source:

UniformBill, Form HCFA-1450

Li m tations:

Unknown



31 CO NSURANCE DAYS

Descri pti on:

This field specifies the actual nunmber of coinsurance days that the
beneficiary used during this hospital stay. The coi nsurance days
are the 61st through the 90th day of the spell of illness, plus the

lifetime reserve days used.

Codi ng Schere:

Three-position field nnn, where n is a nunber.
Original Source:

UniformBill, Form HCFA- 1450

Limitations:

Unknown



32 LI FETI ME RESERVE DAYS

Descri pti on:

This field specifies the nunber of lifetime reserve days used by a
beneficiary during this stay. Each beneficiary has a lifetine
reserve of 60 additional days of Medicare coverage for inpatient
hospital services beginning with the 91st day of care in a spell of
illness.

Codi ng Schere:



Three-position field nnn, where n is a nunber
Original Source:

UniformBill, Form HCFA- 1450

Li m tations:

Unknown



33 FI LLER

(FOR FUTURE USE)



34 FI LLER

(FOR FUTURE USE)



35 FI LLER

(FOR FUTURE USE)






36 CA NSURANCE AMOUNT

Descri pti on:

This field specifies the amount shown, which is the number of

coi nsurance days nultiplied by the applicable coinsurance rate paid
by the patient.

Codi ng Schere:

Amount is rounded to whole dollars

Original Source:

UniformBill, Form HCFA-1450

Limtations:

Unknown



37 | NPATI ENT DEDUCTI BLE
Descri pti on:

This field specifies the amount identified by the hospital as the
patient's liability for inpatient deductible.

Codi ng Scherre:

Amount is rounded to whol e dollars
Original Source:

UniformBill, Form HCFA- 1450

Li m tations:

Unknown



38 BLOOD DEDUCTI BLE
Descri pti on:

This field specifies the amount identified by the hospital as the
patient's liability for blood used.

Codi ng Schere:

Anmount is rounded to whole dollars
Original Source:

UniformBill, Form HCFA- 1450

Limi tations:

Unknown






39 PRI MARY PAYER AMOUNT
Descri pti on:

This field specifies the amount paid by the primary insurer for the
beneficiary's stay in the hospital.

Codi ng Scherre:

Anmount is rounded to whole dollars
Original Source:

Fromthe Fiscal Internediary

Li m tations:

Unknown



40  QOUTLI ER AMOUNT
Descri pti on:

This field specifies the amount paid over the DRG al |l owance. This
amount is included in the Reinmbursenent Anmpunt.

Codi ng Scherne:

Amount is rounded to whole dollars

Original Source:

Fromthe Fiscal Internediary - PPS PRI CER Program
Limtations:

Unknown



41 DI SPROPORTI ONATE SHARE

Descri pti on:

This field specifies the amount paid over the DRG for the

di sproportionate share hospital. This anmbunt is included in the
Rei mbur sement Anount .

Codi ng Scherre:

Amount is rounded to whol e dollars

Original Source:

Fromthe Fiscal Internediary - PPS PRI CER Program

Limtations:

Unknown



42 MEDPAR | ME Anmount

Descri pti on:



This field specifies the additional ambunt paid to teaching
hospitals for IME. This anount is included in the Rei nbursenent
Amount .

Codi ng Schere:

Amount is rounded to whole dollars

Original Source:

Fromthe Fiscal Internediary - PPS PRI CER Program

Limtations:

Unknown



43 DRG PRI CE

Descri pti on:

This field specifies the DRG price, which is the sumof the

Rei mbur senment, Prinmary Payer Amount, Coinsurance Anmount, |npatient
Deducti bl e, and Bl ood Deducti bl e non-covered charges, |ess the
Qutlier Amount ((R+ P+ C+ 1 + B) - O= DRG Price).

Codi ng Scherre:

Charges are rounded to whole dollars

Original source:

Conputed by the Fiscal Internediary for all discharges

Limtations:

Unknown



44 Bl LL TOTAL PER DI EM

Descri pti on:

This field specifies the total per di emamount derived by

mul tiplying the per diemfromthe bill by the nunmber of covered
days. This field includes paynents for G aduate Medi cal Education
(Gve), Direct Medical Education (DVE), and bad debts.

Codi ng Scherre:

Anmount is rounded to whole dollars

Original Source:

Fromthe Fiscal Internediary

Li m tations:

Unknown



45 CAPI TAL TOTAL AMOUNT

Descri pti on:

This field specifies the total reinbursenent for depreciation,
rent, certain interest, and real estate taxes for hospita



bui I di ngs and equi prent subject to the PPS, effective with hospita
cost reporting periods on or after Cctober, 1991. This anmpbunt is
i ncluded in the Rei mbursenment Anount.

Codi ng Schere:

Amount is rounded to whole dollars

Original Source:

Fromthe Fiscal Internediary - PPS PRI CER Program

Limtations:

Unknown



46 FI LLER

(FOR FUTURE USE)



47 FI LLER

(FOR FUTURE USE)



48 FI LLER

(FOR FUTURE USE)



49  TOTAL CHARGES
Descri pti on:

This field specifies the total charges, including non-covered
charges, for the beneficiary reported for this hospital stay.



Codi ng Scherne:
Total is rounded to whole dollars
Original Source:

UniformBill, Form HCFA-1450, reported in (Total Charges) and
identified by (Revenue Code 001)

Limtations:

An anomal y has been di scovered when di scharges contain zeros in the
Total Charges field. At this tine, the cause is unknown. Since
these records represent 0.002 percent of the file, users are asked
to delete themas errors.



50 COVERED CHARGES
Descri pti on:

This field specifies the portion of total charges covered by
Medi car e.

Codi ng Scherre:
Proportional anmount is rounded to whole dollars
Original Source:

This field is derived at the Central O fice by subtracting non-
covered charges fromtotal charges.

Limtations:

Unknown



51 REI MBURSEMENT AMOUNT

Descri pti on:

This field specifies the amount paid to the provider and/or patient
by Medicare for the services reported on the bill. This anount
includes Qutlier, Disproportionate Share, Indirect Medica
Education (I ME), and Capital Total anopunts, but does not include
Bill Total Per Diem In addition, it excludes amounts paid by or
on behal f of the patient.

Codi ng Scherne:

Amount is rounded to whole dollars

Original Source:

UniformBill, Form HCFA- 1450

Limtations:

| ME was excluded before Cctober, 1989. This field may be zero if
Medi care is not the primary payer.



52  TOTAL ACCOVMODATI ONS CHARGES

Descri ption

This field specifies the whole dollar anount of the total charges
fields for all acconmodations (private room sem-private room
ward, intensive care and coronary care units) reported for the
beneficiary during this hospital stay.

Codi ng Schere:



Total is rounded to whole dollars

Original Source:

UniformBill, Form HCFA-1450, summation of (Total Charges) and
identified by (Revenue Codes 10X through 18X)

Limtations:

Unknown



53  TOTAL DEPARTMENTAL CHARCES
Descri pti on:

This field specifies the total of the separate departnental charges
for the beneficiary reported during this hospital stay.

Codi ng Scherne:
Total is rounded to whole dollars
Original Source:

UniformBill, Form HCFA-1450, reported in (Total Charges) and
identified by (Revenue Codes 22X through 99X)

Limtations:

Unknown



54  ACCOMMODATI ON DAYS
Descri pti on:

This field specifies the nunber of days for all routine
accommodat i ons.

Codi ng Scherre:

Qccur five tinmes (See Attachnent D for expl anation of each
occurrence.)

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



55  ACCOMMODATI ON CHARGES
Descri pti on:

This field specifies the nunber of charges for all routine
accommodat i ons.

Codi ng Scherne:

Occur five tinmes (See Attachment E for expl anation of each
occurrence.)

Original Source:



UniformBill, Form HCFA- 1450
Limtations:

Unknown



56  SERVI CE CHARGES
Descri pti on:

This field specifies the nunmber of charges for various services,
e.g., used durabl e equipnent, pharmacy, radiol ogy.

Codi ng Scherre:

Qccur 25 times (See Attachment F for explanation of each
occurrence.)

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



57 | NTENSI VE CARE | NDI CATOR
Descri pti on:

This field specifies that the beneficiary has spent tine under
i ntensive care and indicates the type of ICU

Codi ng Scherne:

- General (Revenue Center 0200)
- Surgical (Revenue Center 0201)
- Medical (Revenue Center 0202)
Pedi atri c (Revenue Center 0203)
- Psychiatric (Revenue Center 0204)
- Internediate 1QU;, (Revenue Center 0206) prior to 12/96
update was ' post |CU
- Burn care (Revenue Center 0207)
- Trauma (Revenue Center 0208)
- O her intensive care (Revenue Code 0209)
| ank - No intensive care indication

O WNELO
1

W © oo~

Original Source:
UniformBill, Form HCFA- 1450
Li m tations:

Unknown



58  CORONARY CARE | NDI CATOR
Descri pti on:

This field specifies that the beneficiary has spent tine under
coronary care and indicates the type of coronary care unit.

Codi ng Scherre:

- General (Revenue Code 0210)

- Myocardi al infarction (Revenue Code 0211)

Pul monary care (Revenue Code 0212)

- Heart transplant (Revenue Code 0213)

- Internedi ate CCU (Revenue Code 0214) prior to 12/96
update was 'post |CU

APWNPEFLO
1



9 - O her coronary care (Revenue Code 0219)

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



59 PHARMACY | NDI CATOR
Descri pti on:

This field specifies that the beneficiary has received drugs during
a stay.

Codi ng Schere:

- No drugs (Revenue Code other than those |isted bel ow)
- General drugs and/or 1V therapy (Revenue Code 025X, 026X)
Eryt hropoi etin (Revenue Code 0630, 0635, 0637, 0639)
- Blood clotting drugs Revenue Code 0636)
- General drugs and/or 1V therapy, Erythropoietin
(Combi nation of values 1 and 2)
5 - CGeneral drugs and/or IV therapy, and bl ood clotting drugs
(Conbi nation of values 1 and 3)

AWNPEFO
1

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



60  TRANSPLANT | NDI CATOR
Descri pti on:
This field specifies whether the beneficiary has had a transpl ant.
Codi ng Scherre:
0 - No organ or kidney transpl ant (Revenue Code not 0362
or 0367)
2 - Organ transplant other than kidney (Revenue Code 0362)
7 - Kidney transplant (Revenue Code 0367)
Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



61 RADI OLOGY | NDI CATORS
Descri pti on:

This field specifies the type of radiologic treatnent a beneficiary
has received.

Codi ng Scherre:
Cccurs six tines

Codes are positional. Wenever 1 appears in the string of six (6)
zeroes, the code will specify a particul ar radiol ogy treatnent.

1st position - Radiol ogy- Oncol ogy (Revenue Code 028X)
2nd position - Radiol ogy-di agnostic (Revenue Code 032X)
3rd position - Radiol ogy-therapeutic (Revenue Code 033X)



4t h position - Radi ol ogy- Nucl ear nedi ci ne (Revenue Code
034X)
5th position - Radiology CT scan (Revenue Code 035X)
6th position - Radiology OQher imaging services (Revenue
Code 040X)
Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



62  OUTPATI ENT SERVI CES | NDI CATOR
Descri pti on:

This field specifies whether the beneficiary has received
out patient services, anbul atory surgical care, or both.

Codi ng Scherre:
0 - No outpatient services/Anbul atory Surgical Care
(Revenue Code ot her than 049X, 050X)
1 - CQutpatient services (Revenue Code 050X)
2 - Anbul atory surgical care (Revenue Code 049X)
3 - Qutpatient services and anmbul atory surgical care
(Revenue Codes 049X and 050X)
Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



63 ORGAN | NDI CATCR

Descri pti on:

This field specifies the type of organ transpl ant.

Codi ng Scherne:

K1 - General classification (Revenue Code 0810)
K2 - Living donor kidney (Revenue Code 0811)
K3 - Cadaver donor ki dney (Revenue Code 0812)
K4 - Unknown donor ki dney (Revenue Code 0813)
K56 - Qther kidney acquisition (Revenue Code 0814)
H1 - Cadaver donor heart (Revenue Code 0815)
H2 - Qther heart acquisition (Revenue Code 0816)
L1 - Donor liver (Revenue Code 0817)
01 - Oher organ acquisition (Revenue Code 0819)
02 - Ceneral classification Revenue Code 0890)
Bl - Bone donor bank (Revenue Code 0891)
03 - Organ donor bank other than kidney (Revenue code 0892)
S1 - Skin donor bank (Revenue Code 0893)
04 - O her donor bank (Revenue Code 0899)
Bl ank - no organ acquisition indication

Original Source:

UniformBill, Form HCFA- 1450

Limtations:

Unknown



64 ESRD SETTI NG

Descri pti on:

This field specifies the type of dialysis used on the beneficiary.
Codi ng Scherre:

I npatient Renal Dialysis
00 - CGeneral (Revenue Code 0800)
01 - Henodi al ysis (Revenue Code 0801)
02 - Peritoneal (non-CAPD. Revenue code 0802)
03 - CAPD (Revenue Code 0803)
04 - CCPD (Revenue Code 0804)
09 - O her (Revenue Code 0809)



anud|aly3|s Qut pat i ent

20 CGeneral (Revenue Code 0820)
21 - Henodi al ysi s/ conposite (Revenue Code 0821)
22 - Hone supplies (Revenue Code 0822)
23 - Hone equi pnent (Revenue Code 0823)
24 - Mai ntenance/ 100% ( Revenue Code 0824)
25 - Support services (Revenue Code 0825)
29 - O her (Revenue Code 0829)

Peritoneal Dialysis-CQutpatient/Hone
30 - General (Revenue Code 0830)
31 - Peritoneal /conposite (Revenue Code 0831)
32 - Home supplies (Revenue Code 0832)
33 - Home equi prent (Revenue Code 0833)
34 - Mai nt enance/ 100% ( Revenue Code 0834)
35 - Support services (Revenue Code 0835)
39 - O her (Revenue Code 0839)

CAPD Cutpatlent
40 CAPD General (Revenue Code 0840)
41 - CAPD/ conposite (Revenue Code 0841)
42 - Home supplies (Revenue Code 0842)
43 - Home equi prent (Revenue Code 0843)
44 - Mai nt enance/ 100% ( Revenue Code 0844)
45 - Support services (Revenue Code 0845)
49 - O her (Revenue Code 0849)



64 ESRD SETTI NG (conti nued)

CCPD CQut

50
51
52
53
54
55
59

pa

tient

CCPD General (Revenue Code 0850)
CCPLY conposite (Revenue Code 0851)
Hone supplies (Revenue Code 0852)
Hone equi pnent (Revenue Code 0853)
Mai nt enance/ 100% ( Revenue Code 0854)
Support services (Revenue Code 0855)
O her (Revenue Code 0859)

M scel | aneous Di al ysi s

80
81
89

CGeneral (Revenue Code 0880)
Utrafiltration (Revenue Code 0881)
O her (Revenue Code 0889)

Bl ank - No ESRD setting indication

Original Source:

UniformBill,

Limtations:

Unknown

F

or m HCFA- 1450



65 NUVBER OF Di agnosi s CODES
Descri pti on:

This field specifies the nunber of diagnosis codes present in the
stay record (i.e., the nunber of fields that are not bl ank).

Codi ng Scherre:

Two- position field nn, where n is a nunber (1-10)
Original Source:

UniformBill, Form HCFA- 1450

Lim tations

Unknown



66 DI AGNCSI S CODE
Descri pti on:

This field specifies the principal and other diagnosis codes that
are obtained fromthe patient's discharge bill. Principa
diagnosis is defined as the condition established, after study,
that is chiefly responsible for adm ssion of the patient. The
princi pal diagnosis is reported first, followed by up to eight
addi ti onal diagnoses. The order of these eight is at the

di scretion of the provider.

Codi ng Schere:

Coding is based on International Cassification of D seases 9th

Revi sion, dinical Mdification (ICD-9-CM. Providers key the |ICD
9-CM code fromthe bills and report the information to HCFA as part
of the clains tape record. Each code can be up to five characters,



left justified.

Original Source:
UniformBill, Form HCFA- 1450
Lim tations

May contain invalid codes



67  SURGERY | NDI CATOR
Descri pti on:

This field specifies whether or not there were any surgica
procedures perforned during the beneficiary's stay.

Codi ng Scherre:

0 - No surgery indicated
1 - Yes surgery indicated

Original Source:
This field is derived at the Central Ofice.
Li m tati ons:

Unknown



68 NUMBER OF SURG CAL CCDES

Descri pti on:

This field specifies the nunber of surgical codes reported.
Codi ng Scherre:

Two- position field nn, where n is a nunber (0-6)

Original Source:

UniformBill, Form HCFA- 1450

Limtations:

Unknown



69 FI LLER

(FOR FUTURE USE)



70  SURG CAL CODE

Descri pti on:



This field specifies the I1CD 9-CM codes that correspond to the
surgi cal procedures performed during the beneficiary's stay.

Codi ng Schere:

Cccur 6 tinmes

Original Source:
UniformBill, Form HCFA- 1450
Limtations:

Unknown



71 FI LLER

(FOR FUTURE USE)



72 BLOOD FURNI SHED

Descri pti on:

This field specifies the total number of pints of whol e blood or
units of packed red cells furnished, regardl ess of whether they
were replaced. Blood is reported in conplete units rounded
upwards. This entry serves as the basis for counting pints toward
the bl ood deductible and nust, therefore, include both replaced and
unr epl aced bl ood.

Codi ng Scherre:

Three-position field nn, where n is a nunber

Original Source:

UniformBill, Form HCFA- 1450

Limtations:

Based on an anal ysis of aggregated records, there appears to be a

m sinterpretati on by sone providers of the format (i.e., the field
is to contain whole units, but it appears, in sone cases, to be



reported with tenths of units).

73 FI LLER



(FOR FUTURE USE)



74  DRG CODE
Descri pti on:

Each DRG represents broad clinical categories that are based on
body systeminvol verent and di sease eti ol ogy. Each category is
simlar inits use of diagnostic resources and is identified using
speci fic guidelines. Each category nust have been clinically
consi stent, had a sufficient nunber of patients, and covered the
conpl ete range of diagnoses represented in the ICD-9-CM w t hout
overlap. The categories were devel oped by a Yale University
research team and revised by Health Services International, Inc.

Codi ng Scherne:

Three-position field nnn, where n is a numnber

Original Source:

Added to the record by the internediary's GROUPER software, which
transl ates vari abl es such as age, sex, diagnosis and surgical codes

into the single applicable DRG

The GROUPER software is updated periodically and total DRG codes
vary per version as shown bel ow.

GROUPER DRG codes
Version 2.0 - from1/1/83 through 4/30/86 477
Version 3.0 - from5/1/86 through 9/30/86 477
Version 4.0 - from 10/1/86 through 9/30/87 477
Version 5.0 - from 10/1/87 through 9/30/ 88 477
Version 6.0 - from 10/1/88 through 9/30/89 477
Version 7.0 - from 10/1/89 through 9/30/90 480
Version 8.0 - from 10/1/90 through 9/30/91 490
Version 9.0 - from 10/1/91 through 9/30/92 492
Version 10.0 - from 10/1/92 through 9/30/93 492
Version 11.0 - from 10/1/93 through 9/ 30/ 94 494
Version 12.0 - from 10/1/94 through 9/30/95 495
Version 13.0 - from 10/1/95 through 9/ 30/ 96 495
Version 14.0 - from 10/1/96 through 9/30/97 495

Limtations:

DRG 469 and DRG 470 are categories that could not be accurately



classified into valid DRG s.

75 DI SCHARGE DESTI NATI ON
Descri pti on:

This field specifies the destination of the patient after discharge
fromthe hospital.

Codi ng Scherre:

01 - Discharged to hone/self care (routine charge).

02 - Discharged/transferred to other short term
general hospital for inpatient care.

03 - Discharged/transferred to skilled nursing
facility (SNF) - (For hospitals with an approved
swi ng- bed arrangenent, use Code 61 - sw ng-bed.
For reporting discharges/transfers to a non-certified
SNF, the hospital mnmust use Code 04 - |CF.

04 - Discharged/transferred to intermediate care facility
(1CF).

05 - Discharged/transferred to another type of
institution for inpatient care (including
di stinct parts).

06 - Discharged/transferred to honme care of
organi zed honme health service organi zati on.

07 - Left against nedical advice or discontinued care.

08 - Discharged/transferred to home under care of a hone
IV drug therapy provider.



09 - Admitted as an inpatient to this hospita
(effective 3/1/91). In situations where a patient
is admtted before mdnight of the third day
foll owi ng the day of an outpatient service, the
out patient services are considered inpatient.

20 - Expired (did not recover -(Christian
Sci ence patient).

30 - Still patient.

40 - Expired at home (hospice claims only).

41 - Expired in a nedical facility such as
hospital, SNF, ICF, or freestandi ng hospi ce.
(Hospi ce cl ains only)

42 - Expired - place unknown (Hospice clainms only)

43 - Discharged/transferred to a federal hospita
(eff. 10/1/03)

50 - Hospice - hone (eff. 10/96)

51 - Hospice - nedical facility (eff. 10/96)

61 - Discharged/transferred within this institution
to a hospital -based Medi care approved swi ng bed (eff.
9/ 01)

62 - Discharged/transferred to an inpatient
rehabilitation facility including distinct
parts units of a hospital. (eff. 1/2002)

63 - Discharged/transferred to a long termcare
hospital . (eff. 1/2002)

64 - Discharged/transferred to a nursing facility
certified under Medicaid but not under
Medi care. (eff. 10/ 2002)

65 - Discharged/transferred to a psychiatric
hospital or psychiatric distinct unit of a
hospital . (eff. 1/2005)

66 - Discharged/transferred to a Critica
Access Hospital (CAH). (eff. 1/1/06)

71 - Discharged/transferred/referred to anot her
institution for outpatient services as
specified by the discharge plan of care.

(eff. 9/2001)

72 - Discharged/transferred/referred to this institution
for outpatient services as specified by the
di scharge plan of care.(eff. 9/2001)

Original Source:
UniformBill, Form HCFA- 1450
Li m tations:

Unknown



76  QOUTLI ER CODE/ DRG SOURCE
Descri pti on:

This field specifies two nutually exclusive conditions. The first,
for PPS providers (codes 0, 1, and 2), if the stay has an unusually
long I ength (day outlier) or high cost (cost outlier) or the
second, for non-PPS providers (codes 6, 7, 8, and 9), denotes the
source for devel oping the DRG

Codi ng Scherre:
One-position field showing the Qutlier Code/ DRG Source.
Codes applicable to PPS Providers:
- No outlier

0
1 - Day outlier
2 - Cost outlier



Codes applicable to non-PPS Providers:
6 - Valid DRG received fromthe Internediary
7 - HCFA- devel oped DRG
8 - HCFA- devel oped DRG using cl ai m status code
9 - Not groupabl e
Original Source:
This field is coded at the Central Ofi ce.
Limtations:

Unknown

77 PRI MARY PAYER CODE



Descri pti on:

This field specifies the payer of this claim

Codi ng Schere:

A

mTmo O W

—TIO

Wor ki ng aged beneficiary/spouse with

Enmpl oyer Group Health Pl an (EGHP)

ESRD beneficiary in eighteen-nonth coordi nation
period with EGHP

Condi tional nedicare paynent; future reinbursenent
expect ed

Aut omobil e no-fault or any liability insurance
Worker' s conpensation

PHS or ot her Federal agency (other than

Dept. of Veterans Affairs)

Wor ki ng di sabl ed

Bl ack Lung

Depart of Veterans Affairs

J - Any liability insurance
Z/ Blank - Medicare is prinmary payer

Oigina

Sour ce:

Fromthe Fiscal Internediary

Limtations:

Unknown



78 MEDPAR ESRD CONDI TI ON CODE
Descri ption

This field specifies the ESRD conditi on codes found on the
beneficiary's bill. (medpar_ESRD cond_c)

Codi ng Schere:

00 - No ESRD

70 - Sel f-adm nistered EPO

71 - Full care in unit

72 - Self-care in unit

73 - Self-care training

74 - Hone dialysis

75 - Hone dial ysi s/ 100% r ei mbur senent
76 - Backup-in-facility dialysis

Original Source:
Fromthe Fiscal Internediary
Limtations:

Unknown



79 SOURCE OF ADM SSI ON
Descri pti on:

This field specifies the type of adm ssion for inpatient hospital
st ays.

Codi ng Scherre:

0 - ANOMALY: invalid value, if present,
translate to '9'

1 - Physician referral - The patient was adnitted
upon the reconmendati on of personal physician.
2 - dinic referral - The patient was admtted

upon the recommendation of this facility's
clinic physician.

3 - HW referral - The patient was admitted upon the
reconmendati on of a Heal th Mi ntenance Organization
(HMO) physi ci an.

4 - Transfer fromhospital - The patient was adnmtted



as an inpatient transfer froman acute care
facility.

5 - Transfer froma Skilled Nursing Facility (SNF) - The
patient was admitted as an inpatient transfer
froma SNF.

6 - Transfer fromanother health care facility -
The patient was admitted as a transfer froma health
care facility other than an acute care facility
or SNF.

7 - Emergency room - The patient was admtted upon
the recomendation of this facility's
enmer gency room physi ci an

8 - Court/law enforcement - The patient was
adnmitted upon the direction of a court of
| aw or upon the request of a | aw enforcenent
agency's representative.

9 - Information not available - The neans by which
the patient was admtted is not known.
A - Transfer froma Critical Access Hospital - patient was

admtted/referred to this facility as a
transfer froma Critical Access Hospital.

B - Transfer from another Hone Health Agency -
The patient was admitted to this hone
heal th agency as a transfer from another
hone heal th agency.

C - Readmi ssion to Sane Honme Heal th Agency -
The patient was readmitted to this hone
heal th agency within the same home health
epi sode peri od.

D - Transfer from hospital inpatient in the
sane facility resulting in a separate
claimto the payer - The patient was
admtted to this facility as a transfer
fromhospital inpatient within this
facility resulting in a separate
claimto the payer.

**For Newborn Type of Adm ssion**

1 - Normal delivery - A baby delivered without
conpl i cati ons.

2 - Premature delivery - A baby delivered with
time and/or weight factors qualifying it
for premature status.

3 - Sick baby - A baby delivered with nedica
conplications, other than those relating to
premature status.

4 - Extranural birth - A baby delivered in a
nonsterile environment.

5-8 Reserved for national assignment.

9 - Information not avail abl e.

Original Source:

UniformBill, Form HCFA- 1450



Li mtati ons: Unknown

80 TYPE OF ADM SSI ON
Descri pti on:

This field specifies the basic types of adm ssion for inpatient
hospi tal stays.

Codi ng Scherre:
1 The code indicating the type and priority of

an inpatient adnm ssion associated with the
service on an internediary submtted claim



STANDARD ALI AS: CLM | P_ADVBN_TYPE_CD

SQ

ALI AS: | P_ADVBN_TYPE_CD

SAS ALI AS: TYPE_ADM
TITLE ALI AS: | P_ADM SSI ON_TYPE

CODES:
0 - Blank
1 - Energency - The patient required i medi ate

O 0

medi cal intervention as a result of severe,
life threatening, or potentially disabling
conditions. GCenerally, the patient was
adm tted through the energency room

Urgent - The patient required i nmedi ate
attention for the care and treatnment of

a physical or nental disorder. Cenerally,
the patient was admitted to the first
avai | abl e and suitabl e accomvbdati on.

El ective - The patient's condition
permitted adequate time to schedul e the
avai lability of suitable accombdati ons.
Newborn - Necessitates the use of specia
source of adni ssion codes.

Reserved.

Unknown - Information not avail able.

Original Source:

Xer oxed from NCH

Li m tati ons:

Unknown



81 | NTERVEDI ARY NUMBER
Descri pti on:

This field specifies the identifying nunber of the internediary
processing the bill.

Codi ng Scherre:

For the first two positions:
00 - Blue Cross
nn - Conmmercial Plan

00010 - Al abama BC - Al abama

00011 - Al abama BC - |owa

00020 - Arkansas BC

00030 - Arizona BC

00040 - California BC (term 12/00)
00050 - New Mexico BC/CO (term 06/ 89)
00060 - Connecticut BC (term 06/99)
00070 - Del aware BC -(term 02/98)
00080 - Florida BC -(term 03/88)
00090 - Florida BC

00101 - Ceorgia BC

00121 - Illinois - HCSC (term 08/98)
00123 - M chigan - HCSC (term 08/98)
00130 - Indiana BC/ Adm ni star Federal



00131
00140
00150
00160
00180
00181
00190
00200
00210
00220
00230
00231
00232
00241
00250
00260
00270
00280
00290
00308
00310
00320
00332
00340
00350
00351
00355
00362
00363
00370
00380
00390
00400
00410
00423
00430
00450
00452
00453
00454
00460
00468
00993
17120
50333

51051
51070
51100
51140
51390
52280
57400
61000
80883

[l1inois - Adm nistar

lowa - Wellnmark (term 6/2000)
Kansas BC

Kent ucky/ Admi ni st ar

Mai ne BC

Mai ne BC - Massachusetts

Maryl and BC

Massachusetts BC (term 07/97)

M chigan BC (term 09/94)

M nnesota BC (term 07/99)

M ssi ssi ppi BC

M ssi ssi ppi BC LA (term 09/92)

M ssi ssi ppi BC

M ssouri BC (term 09/92)

Mont ana BC

Nebr aska BC

New Hanpshire/ VT BC

New Jersey BC (term 08/00)

New Mexico BC - (term 11/95)

New York - Enpire BC

North Carolina BC (term 01/02)
Nort h Dakota BC

Conmunity Mutual Ins Co; Chio Admnistar
&l ahoma BC

Oregon BC

Oregon BCID (term 09/88)

Oregon - CW

| ndependence BC - (term 08/97)
Pennsyl vania - Veritus

Rhode | sl and BC

Sout h Carolina BC

Tennessee BC

Texas BC

Utah BC (term 09/00)

Virginia BC Trigon (term 08/99)
Washi ngt on/ Al aska BC

W sconsin BC - Wsconsin

W sconsin BC - M chi gan

Wsconsin BC - Virginia & Wst Virginia
W sconsin BC - California

Wom ng BC

N Carolina BC CPRTI VA

BC/ BS Assoc.

Hawai i Medical Service (term 06/99)
Travel ers; Connecticut United Heal thcare
(term - date unknown)

Aetna California - (term 06/97)

Aet na Connecticut - (term 06/97)
Aetna Florida - (term 06/97)

Aetna Illinois - (term 06/97)

Aet na Pennsylvania - (term 06/97)
NE - Mutual of Onmaha

Puerto Rico - Cooperativa

Aetna (term 06/97)

Contractor ID for Inpatient & Cutpatient
Ri sk Adj ustnment Data (data not sent through
CWF; but through Pal netto)



Original Source:
Fromthe Fiscal Internediary
Limtations:

Unknown



82  ADM SSI ON DI AGNCSI S
Descri pti on:

This field specifies the ICD-9 diagnosis code at the time of
adm ssi on.

Codi ng Scherre:

Fi ve-position field nnnnn, where n is a nunber
Original Source:

UniformBill, Form HCFA-1450

Li m tations:

Unknown



83 FI LLER

(FOR FUTURE USE)



84 FI LLER

(FOR FUTURE USE)






85 ADM SSI ON TO Death Interval
Descri pti on:

This field specifies the nunber of days fromthe beneficiary's
admi ssion to date of death.

Codi ng Scherre:

Fi ve-position field nnn, where n is a nunber
Original Source:

MEDPAR

Limtations:

Unknown



86  CURRENT DRG
Descri pti on:

This field specifies the mapped DRG for this fiscal year. For a
description of DRG see field D agnosis Related G oup (DRG Code.

Codi ng Scherre:
Three-position field nnn, where n is a nunber
Original Source:

Eval uates the billed DRG diagnostic, and procedure codes to
produce a current DRG

Li m tati ons:

DRG 469 and DRG 470 are categories that could not be accurately
classified into valid DRG s.



87 PROPCSED DRG
Descri pti on:

This field projects DRG codes for the next fiscal year. For a
description of DRG see field Diagnosis Related G oup (DRG Code.

Codi ng Scherne:
Three-position field nnn, where n is a numnber
Original Source:

Eval uates the current DRG diagnostic, and procedure codes to
produce a proposed DRG

Limtations:

DRG 998 and DRG 999 are categories that could not be accurately



classified into valid DRG s.

88 FI LLER



(FOR FUTURE USE)

89 Nati onal Provider ID (NPI)

Descri pti on:

Ef fective May 23, 2007, the National Provider ldentifier (NPl)
nunber is assigned to uniquely identify the institutiona
provider certified by Medicare to provide services.

Codi ng Schere:

Ten-position character field.

Original Source:

Uni f orm Bi |

Limitations:

The MEDPAR File contains only inpatient hospital records.

Provi der numbers are validated against a file of Medicare-certified

providers by the internediary. However, this process is not
repeat ed when the MEDPAR file is constructed.






ATTACHMENTS






Attachnent A

The Medicare Status Code (MSC) logic used by the Enroll nent System
fol |l ows:

Step 1 Comput e Age- of - Per son

Step 2 If Age > 64, enter 10 at Medicare Status Code and
go to Step 4.

Step 3 Generate a Medicare Status Code using the original
reason for entitlenent code (OREC) and the current reason
for entitlenent code (CREC) and the follow ng table:

OREC & CREC
0 & O

M5 CODE OREC & CREC
10 1 & O

M5 CODE
20



Step 4

Not e:

Reason
0 -

WN P

Medi car
10 -
11 -
20 -
21 -
31 -

NNNNOOO
Ro Ro Ro Ro Ro Ro Qo
WNROWNBR

If Medicare Status Code =

End Stage Renal

add 1 to Medicare Status Code (generate 11 or 21 codes).

for Entitl enent:
QAS|

DI B

Renal

DI B & Renal

e Status Code:
Aged wit hout ESRD
Aged wi th ESRD
DI B wi t hout ESRD
DB with ESRD
ESRD onl y

10
10
10
31
20
31
20

1 & 1 = 20
1 & 2 = 20
1 & 3 = 20
3 & 0 = 20
3 & 1 = 20
3 & 2 = 20
3 & 3 = 20
10 or 20 AND
Di sease Indicator (ESRDI) = Athru G

End Stage Renal

0 -

VZZIr X~ IOMMOO®T>

No ESRD

MBR

Hl

NI H

MBR & HI

MBR & H

H & NIH

MBR, H, & NIH
OAS d eri cal

MBR/ OAS O eri cal

H / OAS C erical
NI H OAS Cl eri cal
MBR/ HI / OAS C eri cal
MBR/' NI H OAS d eri cal
H /N H OAS d eri cal

MBR/ HI / Nl H OAS C eri cal

Di sease | ndi cator:






Attachnent B
(Page 1)

Provi der Number Codi ng

- The first two positions are the State code (See Attachnent Q).

- Position three,
category identifier

and sonetines position four, are used as a
The remai ning positions are serial nunbers.

The foll owi ng bl ocks of nunbers are reserved for the facilities

i ndi cat ed:

0001- 0879

0880- 0899

0900- 0999

1000- 1199
1200- 1224

1225-1299

1300- 1399

1400- 1499

1500- 1799
1800- 1989

1990- 1999
2000- 2299
2300- 2499

Short-term (General and Specialty) Hospitals
(where TOB = 11X; ESRD clinic where TOB = 72X)
Reserved for hospitals participating in ORD
denmonstration projects where TOB = 11X;

ESRD clinic where TOB =72X
Mul ti pl e Hospital Conponent
(Nunbers Retired) where TOB
where TOB = 72X

Reserved for Future Use

Al cohol / Drug Hospitals (Excluded from PPS -
Nunbers Retired)where TOB = 11X; ESRD clinic
where TOB = 72X

Medi cal Assistance Facilities (MONTANA Project)
ESRD clinic where TOB = 72X

Rural Primary Care Hospital (RPCH) eff. 10/97
changed to Critical Access Hospitals (CAH)
Conti nuati on of 4600-4799 series (CVHO)

Hospi ces

Federally Qualified Health Centers (FQHC)

where TOB = 73X; SNF (I P P7B) where TOB = 22X;
HHA where TOB = 32X, 33X, 34X eff. 7/00
changed to Religious Non Medical Health

Care Institution (RNHCI)

Christian Science Sanatoria (Hospital Services)
Long- Term Hospi tal s (Excl uded from PPS)
Chroni ¢ Renal Disease Facilities (Hospita

in a Medical Conplex
=11X; ESRD clinic

Based)



2500- 2899 Non-Hospital Renal Disease Treatnent Centers
2900- 2999 | ndependent Special Purpose Renal Dialysis Facility (1)
3000- 3024 Fornerly Tubercul osis Hospitals (Numbers Retired)
3025-3099 Rehabilitation Hospitals (Excluded from PPS)
3100-3199 Continuation 7300-7399 (HHA) (3)

(eff. 4/96)
3200- 3299 Continuation of 4800-4899 series (CORF)
3300-3399 Children's Hospitals (Excluded from PPS)
3400-3499 Continuation of Rural Health Cinics

(provi der based) (3775-3999)
3500- 3699 Renal Disease Treatnent Centers (Hospital Satellites)

3700-3799 Hospital Based Special Purpose Renal Dialysis Facility (1)
3800-3974 Rural Health dinics (Free-Standing)
3975-3999 Rural Health dinics (Provider Based)
4000- 4499 Psychiatric Hospitals (Excluded from PPS)
4500- 4599 Conprehensive Qutpatient Rehabilitation Facilities
( CORF)
4600-4799 Comunity Mental Health Centers (CVHO);
9/30/91-3/31/97 used for clinic OPT
where TOB = 74*
4800- 4899 Conti nuation of 4500-4599 series (CORF)
4900- 4999 Continuation of 4600-4799 series(CVHCO)
9/ 30/91-3/31/97 used for clinic OPT
5000- 6499 Skilled Nursing Facilities
CVHC/ out pati ent physical etc.
6500- 6989 CQutpatient Physical Therapy Services

6990- 6999 Christian Science Sanatoria (Skilled Nursing Services)
eff. 7/00 Nunmbers Reserved (formerly CS)

7000- 7299 Honme Heal th Agencies (HHA) (2)

7300- 7399 Subunits of "Nonprofit" and "Proprietary" Home Heal th
Agenci es (3)

7400- 7799 Continuation of 7000-7299 Series
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7800- 7999 Subunits of State and Local Governmental Home Heal th
Agenci es (3)

8000- 8499 Continuation of 7400-7799 series (HHA)

8500- 8899 Continuation of Rural Health Center
(provi der based) (3400-3499)

8900- 8999 Continuation of Rural Health Center
(free standi ng) (3800-3974)

9000- 9499 Conti nuation of 8000-8499 series (HHA)

9500-9999 (eff. 8/1/98) NOTE: 10/95-7/98 This series was
assigned to HHA's but rescinded-no HHA' s were
ever assigned a nunber fromthis series.

PO01- P999 Organ Procurenment Organization

(1) These facilities (SPRDFS) will be assigned the same provider
nunber whenever they are recertified.

(2) The 6400-6499 series of provider nunbers in lowa (16), South
Dakota (43), and Texas (45) have been used in Reducing Acute Care
Costs (RACC) Experinments.

(3) In Virginia (49), the series 7100-7299 has been reserved for
St at ewi de Subunit Conponents of the Virginia State Home Health
Agenci es.

(4) Parent agency must have a nunber in the 7000-7299, 7400-7799
or 8000-8499 series.

Excepti on:



POO1- P999 Organ procurenent organization

(1) These facilities (SPRDFS) will be assigned the sane provider
nunber whenever they are recertified.

(2) The 6400-6499 series of provider nunbers in lowa (16),
Sout h Dakota (43) and Texas (45) have been used in reducing acute
care costs (RACC) experinents.

(3) In Virginia (49), the series 7100-7299 has been reserved
for statew de subunit conponents of the Virginia state
home heal th agenci es.

(4) Parent agency must have a nunber in the 7000-7299, 7400-7799 or
8000- 8499 seri es.

Not e:
There is a special nunbering systemfor units of hospitals
that are excluded from Prospective Paynent System (PPS)
and hospitals with SNF sw ng-bed designation. An al pha
character in the third position of the provider number
identifies the type of unit or sw ng-bed designation as follows:

Psychiatric unit (excluded from PPS)

Rehabilitation unit (excluded from PPS)

Short term acute care sw ng-bed hospita

Al cohol drug unit (prior to 10/87 only)

Long term SNF swi ng-bed hospital (eff 3/91)

Y = Rehab hospital sw ng-bed (eff 9/92)

Z = Swing Bed Designation for Critical Access Hospitals

s<cHo
I n

There is al so a special nunbering system for assigning
emergency hospital identification nunmbers (non participating
hospitals). The sixth position of the provider nunber is as
fol |l ows:

E = Non-federal emergency hospita
F = Federal emergency hospita

SOURCE
UNI FORM BI LL 82, FORM HCFA- 1450,
| TEM 7 ( MEDI CARE PROVI DER NUMBER) .

LI M TATI ONS

THE MEDPAR FI LE CONTAI'NS ONLY | NPATI ENT HOSPI TAL
RECORDS. PROVI DER NUMBERS ARE VALI DATED AGAI NST
A FI LE OF MEDI CARE- CERTI FI ED PROVI DERS BY THE

| NTERVEDI ARY.  HOWEVER, THI S PROCESS | S NOT
REPEATED WHEN THE MEDPAR FI LE | S CONSTRUCTED.



01

02

03

04
05, 55,75
06

07

08

09
10, 68, 69
11

12

13
14,78
15
16, 76
17,70
18
19,71
20
21, 80

22

23
24,77

STATE CODES

Al abama

Al aska

Ari zona

Ar kansas
California
Col or ado
Connecti cut
Del awar e
District of Col umbia
Fl ori da
Georgi a
Hawai i

| daho
Il11inois

| ndi ana

| owa
Kansas
Kent ucky
Loui si ana
Mai ne
Mar yl and

Massachusetts

M chi gan
M nnesot a

47
48
49
50
51
52
53
54
56
57

58
59
60
61
62
63

64**
65* *
66* *

97* *

98* *

Attachnent C

Ver nont
Virgin Islands
Virginia
Washi ngt on
West Virginia
W sconsin
Wom ng
Africa
Canada
Central Anmerica
and West | ndies
Eur ope
Mexi co
Cceani a
Phi | i ppi nes
South Anerica
u. S
Possessi ons
Aneri can Sanpa
Guam
Sai pan or Northern
Mar i ana=
94 Armmy Post Ofice
(APO AE)
95 Armmy Post Office
(APO AA)
96 Arny Post Ofice
(APO AP)
Nor t hern

Mar i anas
GQuam



25

26

27

28

29

30

31

32

33

34

35

36, 72
37

38

39, 73
40

41

42

43

44

45, 67, 74
46

M ssi ssi ppi 99* * Ameri can Sanpa

M ssouri (with 000
Mont ana county code;
Nebr aska ot herw se
Nevada unknown)
New Hanpshire

New Jer sey

New Mexi co

New Yor k

North Carolina
Nort h Dakot a
Chio

Gkl ahoma
Oregon

Pennsyl vani a
Puerto Rico
Rhode 1 sl and ** pPacific Territories
Sout h Carolina
Sout h Dakot a
Tennessee
Texas

Ut ah



OCCURRENCES | N ACCOVMCDATI ON DAYS:

1st Cccurrence

2nd Qccurrence

3rd CQccurrence

4t h CQccurrence

5th Qccurrence

(177-179)
(180- 182)
(183- 185)
(186- 188)

(189- 191)

At t achnent

Private Room
Semi - Private Room
War d

I ntensive Care

Coronary Care

D



At t achnent

OCCURRENCES | N ACCOVMODATI ON CHARGES:

1st Cccurrence (192-198) Private Room
2nd Cccurrence (199-205) Sem - Private Room
3rd Cccurrence (206-212) War d

4th Cccurrence (213-219) I ntensive Care



5th Cccurrence (220-226) Coronary Care

Attachnent F

OCCURRENCES | N SERVI CE CHARCES:

1st Cccurrence (227-

233)

is OGher.

Revenue Center 002 through 099, 22X, 23X, 24X, 52X, 53X,

55X, 56X, 57X,
70X, 76X, 17X

2nd Cccurrence (234-

Revenue Center

3rd Cccurrence (241-

Revenue Center

4t h Cccurrence (248-

Revenue Center

5th Cccurrence (255-

Revenue Center

6th Cccurrence (262-

Revenue Center

7th Cccurrence (269-

Revenue Center

58X,
78X,

240)
25X,

247)
27X,

254)
290,

261)
293.

268)
42X.

275)
43X

59X, 60X, 64X, 65X, 66X, 67X, 68X, 69X
90X, 91X, 92X, 93X, 94X, 95X, 99X

i s Pharnacy.
26X, 63X

i s Medical / Surgical Supplies.
62X

i s Durabl e Medi cal Equi prent.
291, 292.
is Used Durabl e Medical Equipmnent.

i s Physical Therapy.

i s Occupational Therapy.



8th Cccurrence (276-282) is Speech Pathol ogy.
Revenue Center 44X, 47X

9th Cccurrence (283-289) is Inhalation Therapy.
Revenue Center 41X, 46X

10t h Cccurrence (290-296) is Bl ood.
Revenue Center 38X

11th Occurrence (297-303) is Bl ood Admi nistration.
Revenue Center 39X

12th Cccurrence (304-310) is Operating Room
Revenue Center 36X, 71X, 72X

13th Cccurrence (311-317) is Lithotripsy.
Revenue Center 79X

14t h Cccurrence (318-324) is Cardiol ogy.
Revenue Center 48X, 73X



15t h

16th

17th

18t h

19th

20t h

21st

22nd

23rd

24t h

25t h

At t achnent
Page 2

Qccurrence (325-331) is Anesthesia.
Revenue Center 37X

Qccurrence (332-338) is Laboratory.
Revenue Center 30X, 31X, 74X, 75X

Cccurrence (339-345) is Radiol ogy.
Revenue Center 28X, 32X, 33X, 34X, 35X, 40X

Cccurrence (346-352) is MR
Revenue Center 61X

Qccurrence (353-359) is Qutpatient Services.
Revenue Center 49X, 50X

Qccurrence (360-366) is Energency Room
Revenue Center 45X

Qccurrence (367-373) is Anbul ance.
Revenue Center 54X

Cccurrence (374-380) is Professional Fees.
Revenue Center 96X, 97X, 98X

Cccurrence (381-387) is Ogan Acquisition.
Revenue Center 81X, 89X

Qccurrence (388-394) is ESRD Revenue Setting.
Revenue Center 80X, 82X, 83X, 84X, 85X, 86X, 87X, 88X

Qccurrence (395-401) is dinic Visit.
Revenue Center 51X






	                                                                    

