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****  Medicare Provider Analysis REC 817
and Revi ew ( MEDPAR)
Expanded Modi fi ed Record

The representation of a beneficiary stay in an Inpatient
hospital or in a skilled nursing facility (SNF) which may
i nclude one or nore final action clainms.

The 1995 Medi care provider analysis and review (MEDPAR) file
contains data fromclains for services provided to Medicare
beneficiaries admtted to Medicare-certified hospitals and
skilled nursing facilities (SNF). The file is created
quarterly in March, June, Septenmber, and Decenber, and is
general ly avail able two weeks after the end of the quarter
Each MEDPAR record represents a beneficiary stay in an

I npatient hospital (where discharged) or in a SNF (may be
"still a patient'; conplete discharge data not al ways
received), and may include one claimor multiple clainmns.
(Approxi mately 95% of Inpatient MEDPAR records and 50% of
SNF MEDPAR records involve a single claim)

Begi nning in June 1995, the Inpatient and SNF clains from
the national clains history (NCH 100% nearline file becane
the source of MEDPAR. Also effective June, 1995, a MEDPAR
record represents final action clainms data in which al

adj ustments have been resolved (thereby elimnating
credit-only situations).

(Prior to June 1995, MEDPAR was created fromclainms fromthe
Medi care qual ity assurance (MQA) system a MEDPAR record
represented an accunul ati on of adjustnent clainms, sonetines
including credit-only stays.)

Effective with the 9/96 update the 1995 MEDPAR was created
as follows:

1. Each nonth Inpatient and SNF clains are accunul ated from
the NCH nearline repository.

2. At the end of each quarter, the nonthly files are merged
into a database containing all claims for the current

year and prior two years. The database is processed
through the final action algorithns.

3. The final-actioned database is split into two segnents
for each year. Inpatient clainms with discharge dates and
SNF clainms with adm ssion dates in January through
Septenber are in the first segnent; clains with dates in
Cct ober through Decenber are in the second segnment. This
allows for the creation of fiscal year or cal endar year
files as needed

4. The clainms remaining fromthe final action processing are
col  apsed by cl ai m nunber, adni ssion date, and provider
nunber (all in ascending order) to create a stay record

The records are further sorted by claimfromdate, claim
thru date, (both in ascending order), HCFA process date
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(descendi ng), and query code (descending); and the
results are used to create MEDPAR

For the 6/95 through the 6/96 updates the 1995 MEDPAR was
created as follows:

* Each nonth Inpatient and SNF clainms are accunul at ed
fromthe NCH nearline repository.

* At the end of each quarter, the nonthly files are
merged into a database containing all clainms for the
current year and prior tw years. The database is split
into two segnents for each year. Inpatient clainms with
di scharge dates and SNF clains with adm ssion dates in
January through Septenber are in the first segnent;
clainms with dates in Cctober through Decenber are in the
second segnent. This allows for the creation of fiscal
year or cal endar year files as needed.

* The segnents are processed through the final action
algorithms. The clainms remaining fromthe final action
processing are collapsed by cl ai mnunber, adm ssion date,
and provider nunber (all in ascending order) to create a
stay record. The records are further sorted by claimfrom
date, claimthru date, (both in ascending order), HCFA
process date (descending), and query code (descending);
and the results are used to create MEDPAR

SYSTEM ALI AS: MED2K788

ENCRYPTED SEER | DENI FI CATI ON NUVBER

SEER REG STRY

‘01" = San Francisco
‘02" = Connecticut
‘20" = Detroit

‘21" = Hawai i

‘22" = lowa

©23" = New Mexico
25' = Seattle

‘26' = Uah

‘27" = Atlanta

*31' = San Jose

‘35" = Los Angeles
‘37" = Rural GCeorgia
‘41’ = Greater California
‘42" = Kentucky

‘43" = Loui si ana
‘44’ = New Jersey
‘88 = California
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2. Case Nunber CHAR 8 3 10 SEER assigned case nunber. This variable is encrypted.
For Non Cancer Patients:
**%%  MEDPAR Cl ai m Locat or Nunmber GROUP 11 1 11 THI'S NUMBER UNI QUELY | DENTI FI ES THE BENEFI Cl ARY.
Goup (HCBIC
STANDARD ALI AS: MEDPAR _CLM LCTR_NUM GRP
1. MEDPAR Beneficiary Caim CHAR 9 1 9 The nunber identifying the primary beneficiary under the SSA
Account Numrber or RRB progranms submitted.

NOTE: This field comes fromthe CAN that is present on the
first claimrecord included in the stay.

COMMON ALI AS: CAN

DB2 ALl AS: BENE_CLM ACNT_NUM

SAS ALI AS: CAN

STANDARD ALI AS: MEDPAR_BENE_CLM ACNT_NUM

SOURCE:

NCH

2. MEDPAR Cat egory Equat abl e CHAR 2 10 11 The code which categorizes groups of BICs representing
Beneficiary Identification simlar relationshi ps between the beneficiary and the
Code primary wage earner.

The equat abl e BI C nodul e el ectronically matches two records

that contain different BICs where it is apparent that both

are records for the sane beneficiary. It validates the BIC
and returns a base Bl C under which to house the record in
the national clainms history (NCH databases. (Al records
for a beneficiary are stored under a single BIC.)

NOTE: This field comes fromthe NCH category base BI C t hat
is present on the first claimrecord included in the
stay.

COMVON ALI AS: EQ BIC

DB2 ALI AS: CTGRY_EQIBL_BIC

SAS ALIAS: EQBIC

STANDARD ALI AS: MEDPAR_CTGRY_EQTBL_BI C_CD

CODES:

REFER TO. CTGRY_EQIBL_BENE_| DENT_TB
I N THE CODES APPENDI X
SOURCE:
NCH
3. MEDPAR Beneficiary Age NUM 3 12 14 The beneficiary's age as of date of adm ssion.

3 DIG TS UNSI GNED

DB2 ALI AS: MEDPAR AGE_CNT
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SAS ALI AS: AGE_CNT

STANDARD ALI AS: MEDPAR _BENE_AGE_CNT

DERI VATI ON:

This field is derived by subtracting the bene date of

birth fromthe adnission date, present on the first

claimrecord included in the stay. Exception: |If the

resulting age is 64, and the MsC = 10 or 11, the age

is changed to 65.

SOURCE:

NCH

4. MEDPAR Beneficiary Sex Code CHAR 1 15 15 The sex of a beneficiary.
(SEX)

NOTE: This field comes fromthe sex code that is present
on the first claimrecord included in the stay.

COMMON ALI AS:  SEX

DB2 ALl AS: BENE_SEX | DENT_CD

SAS ALI AS: SEX

STANDARD ALI AS: MEDPAR BENE_SEX_CD

SYSTEM ALI AS: LTSEX

CODES:

1 = Mle

2 = Femal e

0 = Unknown

SOURCE:

NCH

5. MEDPAR Beneficiary Race CHAR 1 16 16 The race of a beneficiary.
Code (RACE)

NOTE: This field comes fromthe race code that is present
on the first claimrecord included in the stay.

COWWDN ALI AS: RACE

DB2 ALl AS: BENE_RACE CD

SAS ALl AS: RACE

STANDARD ALI AS: MEDPAR_BENE_RACE_CD
SYSTEM ALI AS: LTRACE

CODES:

Unknown

Wi te

Bl ack

O her

Asi an

Hi spani ¢

North American Native

OUNAWNEO
{1 T | VO VR T T
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SOURCE:
NCH
6. MEDPAR Beneficiary Medicare CHAR 2 17 18 The CWr-derived reason for a beneficiary's entitlenment to
St at us Code ( MDCRSTAT) Medi care benefits, as of the reference date (CLM THRU DT).
COVMON ALI AS: MsC
DB2 ALl AS: BENE_MDCR_STUS_CD
SAS ALI AS: MS_CD
STANDARD ALI AS: MEDPAR_BENE_MDCR_STUS_CD
SYSTEM ALI AS: LTMSC
DERI VATI ON:
CWF derives MSC fromthe follow ng:
1. Date of birth
2. Claimthrough date
3. Oiginal/Current reasons for entitlenent
4. ESRD i ndi cat or
5. Beneficiary clai mnunber
Items 1,3,4,5 come fromthe CW beneficiary
master record; Item2 cones fromthe Fl/Carrier
claimrecord. MSC is assigned as follows:
MSC  OASI D B ESRD ACE BI C
10 YES N A NO 65 AND OVER N A
11 YES N A YES 65 AND OVER N A
20 NO YES NO UNDER 65 N A
21 NO YES YES UNDER 65 N A
31 NO NO YES ANY AGE T.
CODES:
10 = Aged without ESRD
11 = Aged with ESRD
20 = Disabl ed w thout ESRD
21 = Disabled with ESRD
31 = ESRD only
SOURCE:
NCH
***x*  MEDPAR Beneficiary State GROUP 5 19 23
County G oup
7. MEDPAR Beneficiary CHAR 2 19 20 The SSA standard state code of a beneficiary's residence.
Resi dence SSA Standard
St ate Code ( STDSTATE) NOTE: This field comes fromthe state code that is present

on the first claimrecord included in the stay.

COWDN ALI AS: STATE
DB2 ALl AS: BENE_SSA STATE CD
SAS ALI AS: STATE_CD



Medi care Provider Analysis and Revi ew (MEDPAR) Expanded Modified Record -- FROM CMS REPCSI TORY -- 09/ 04/ 2002

PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

STANDARD ALI AS: MEDPAR BENE_RSDNC SSA STATE CD
SYSTEM ALI AS: LTSTATE

CODES:
REFER TO GEO SSA STATE TB
IN THE CODES APPENDI X

SOURCE:
NCH

8. MEDPAR Beneficiary CHAR 3 21 23 The SSA standard county code of a beneficiary's residence.
Resi dence SSA St andard
County Code (STD_CNTY) NOTE: This field comes fromthe county code that is present
on the first claimrecord included in the stay.

COMVON ALI AS:  COUNTY_CODE
DB2 ALIAS: BENE_SSA CNTY_CD

SAS ALI AS: CNTY_CD

STANDARD ALI AS: MEDPAR BENE_RSDNC_SSA_CNTY_CD

SOURCE:
NCH

9. MEDPAR Beneficiary Miling CHAR 5 24 28 The zip code of the mailing address where the beneficiary
Contact Zip Code may be contact ed.
(ZI PCODE)
* Special Permission Required NOTE: This field cones fromthe zip code that is present on
the first claimrecord included in the stay.

COVMON ALI AS:  ZI P_CODE
DB2 ALIAS: BENE_M.G ZI P_CD

SAS ALIAS: BENE_ZI P

STANDARD ALI AS: MEDPAR BENE_M.G CNTCT ZI P_CD

SOURCE:
NCH

10. FILLER CHAR 4 29 32

11. MEDPAR Adni ssion Day Code NUM 1 33 33 The code indicating the day of the week on which the
( ADVDAY) beneficiary was adnmitted to a facility.

1 DIG@ T UNSI GNED

COWVON ALI AS: DAY _OF ADM SSI ON

DB2 ALIAS: ADVBN_DAY_CD

SAS ALI AS: ADMSNDAY

STANDARD ALI AS: MEDPAR ADMBN DAY_CD

DERI VATI ON:

This field is derived fromthe adni ssion date that
is present on the first claimrecord included in
the stay.
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CODES:
1 = Sunday
2 = Monday
3 = Tuesday
4 = Wednesday
5 = Thur sday
6 = Friday
7 = Saturday
SOURCE:
NCH
12. MEDPAR Benefici ary CHAR 1 34 34 The code used to identify the status of the patient as of
Di scharge Status Code the CLM_THRU DT.
( DSCHGSTA)
COVMON ALI AS: DI SCHARGE_STATUS
DB2 ALl AS: MEDPAR_DSCHRG CD
SAS ALI AS: DSCHRGCD
STANDARD ALI AS: MEDPAR_BENE_DSCHRG _STUS_CD
DERI VATI ON:
This field is derived fromthe claimstatus code that is
present on the last claimrecord included in the stay.
CODES:
A = Discharged alive (claimstatus code other than 20 or
30)
B = Di scharged dead (claimstatus code = 20)
C=Still a patient (claimstatus code = 30)
SOURCE:
NCH
13. MEDPAR GHO Pai d Code CHAR 1 35 35 The code indicating whether or not a GHO has paid the
( HMOREADM provider for the claims).

NOTE: This field comes fromthe GHO paid indicator that is
present on the first claimrecord included in the
stay.

COWWDN ALI AS:  HVD_PAI D_I NDI CATOR
DB2 ALIAS: MEDPAR_GHO PD CD
SAS ALI AS: GHOPDCD

CODES:
1 = GHO has paid the provider
Blank O 0 = GHO has not paid the provider

SOURCE:
NCH

14. MEDPAR PPS | ndi cator Code CHAR 1 36 36 The code indicating whether or not the facility is being
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( PPSI ND) pai d under the prospective paynent system (PPS).
COMMON ALI AS: PPS_I NDI CATOR
DB2 ALl AS: MEDPAR_PPS_| ND_CD
SAS ALI AS: PPS_I ND
STANDARD ALI AS: MEDPAR_PPS_| ND_CD
DERI VATI ON:
If the condition code not equal 65 on all of the clains
included in the stay and the third position of the
provi der nunber is nuneric set MEDPAR PPS IND CD to
2 (PPS). Oherwise set it to O (Non PPS.)
CODES:
0 = Non PPS
2 = PPS
SOURCE:
NCH
****  NMEDPAR Provi der Number GROUP 6 37 42 The provider nunber is encrypted. * Special Permission Required
G oup ( PROVNUM to received unencrypted data.
15. MEDPAR Provi der State Code NUM 2 37 38 The first two positions of the provider nunber, identifying
( PROVSTAT) the state of the institutional provider that furnished
services to the beneficiary during the stay.
2 DIGA TS UNSI GNED
COMMON ALI AS: PROVI DER_STATE
DB2 ALl AS: MEDPAR_PRVDR_STATE
SAS ALI AS: PRVSTATE
STANDARD ALI AS: MEDPAR_PRVDR_STATE_CD
SYSTEM ALI AS: LTSTATE
DERI VATI ON:
This field comes frompositions 1 & 2 of the provider
nunber that is present on the first claimrecord
included in the stay.
CODES:
REFER TO. GEO _SSA_STATE_TB
I N THE CODES APPENDI X
SOURCE:
NCH
16. MEDPAR Provi der Nunber CHAR 1 39 39 The third position of the provider nunber, identifying the
Third Position Code category of institutional provider that furnished services

to the beneficiary during the stay.

COWWDN ALI AS:  PROVI DER_CATEGORY
DB2 ALIAS: PRVDR _NUM 3RD CD



Medi care Provider Analysis and Revi ew (MEDPAR) Expanded Modified Record -- FROM CMS REPCSI TORY -- 09/ 04/ 2002

NAMVE TYPE
17. MEDPAR Provi der Nunber CHAR
Serial Code
18. MEDPAR Provi der Nunber CHAR
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( PROVCODE)
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40

43

42

43

SAS ALI AS: PRVNUMB
STANDARD ALI AS: MEDPAR_PRVDR_NUM 3RD_CD

DERI VATI ON:
This field is position 3 of the provider nunber
fromthe first claimrecord included in the stay
nodi fied as fol |l ows:
Where position 3 is an al pha character it is
moved to the MEDPAR provider nunber special
unit code and replaced with '0

SOURCE.
NCH

The last three positions of the provider nunber, identifying
the specific serial nunmbers of the institutional provider
that furnished services to the beneficiary during the stay.

COWMON ALI AS:  PROVI DER_SEQUENCE_NUMVBER
DB2 ALl AS: MEDPAR SRL_CD

SAS ALI AS: PRVDRSRL

STANDARD ALI AS: MEDPAR PRVDR_NUM SRL_CD

DERI VATI ON:
This field comes frompositions 4 - 6 of the provider
nunmber on the first claimrecord included in the stay.

SOURCE
NCH

The code identifying the special nunmbering systemfor units
of hospitals that are excluded from PPS or hospitals with
SNF swi ng- bed designation

COVMON ALI AS: SPECI AL_UNI T
DB2 ALIAS: MEDPAR SPCL_CD

SAS ALI AS: SPCLUNI T

STANDARD ALI AS: MEDPAR_PRVDR NUM SPCL_UNI T_CD

DERI VATI ON:

If the third position of the provider nunber fromthe
first claimrecord included in the stay equals 'S
‘T, U, "W, 'Y or 'Z, it is noved to this field
otherwise it is blank

CODES

S = PPS-exenmpt psychiatric unit

T = PPS-exenpt rehabilitation unit

U = Swi ng-bed short-term acute care hospita
W = Swi ng-bed | ong-term hospita

Y = Swing-bed rehabilitation hospita

Z = Swing-bed rural primary care hospital; eff.

10/ 97 changed to critical access hospitals
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Bl anks = Not PPS-exenpt or sw ng-bed designation
SOURCE:
NCH
19. MEDPAR Short Stay/Long CHAR 1 44 44 The code indicating whether the stay is a short stay, |ong
St ay/ SNF | ndi cat or Code stay, or SNF.
( SNFI ND)
COMMON ALI AS: STAY_I NDI CATOR
DB2 ALIAS: SS LS_SNF_I ND_CD
SAS ALI AS: SSLSSNF
STANDARD ALI AS: MEDPAR_SS LS SNF_I ND_CD
DERI VATI ON:
This field is derived fromthe third position of the
provider nunber that is present on the first claim
record included in the stay.
CODES:
N = SNF Stay (Prvdr3 =5, 6, U W Y, or 2)
S = Short-Stay (Prvdr3 =0, S, T
L = Long-Stay (Al CQhers)
SOURCE:
NCH
20. MEDPAR Stay Final Action NUM 4 45 48 The count of the nunber of claimrecords (final action)
Cl ai ns Count (NUMBILLS) included in the stay.
4 DIGA TS SI GNED
COMMON ALI AS: NUMBER_OF_BI LLS
DB2 ALI AS: FI NL_ACTN_CLM CNT
SAS ALI AS: FACLMCNT
STANDARD ALI AS: MEDPAR_STAY_FI NL_ACTN_CLM CNT
DERI VATI ON:
This field is derived by counting the nunber of final
action claims used to create the stay.
SOURCE:
NCH
21. MEDPAR Latest Claim CHAR 8 49 56 The date the latest claimrecord included in the stay was
Accretion Date accreted (posted/processed) to the beneficiary naster
(ACR_.M ACR D, ACRYY) record at the CW host).

8 DI G TS UNSI GNED

COWNON ALI AS:  ACCRETI ON_DATE
DB2 ALIAS: LTST_ACRTN DT

SAS ALI AS: ACRTNDT

STANDARD ALI AS: MEDPAR_LTST_CLM ACRTN DT
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EDI T- RULES:
MVDDYYYY
DERI VATI ON:

This field cones fromthe highest accretion date that
is present on the claimrecords included in the stay.

SOURCE:
NCH
22. MEDPAR Beneficiary Medicare CHAR 8 57 64 The last date for which the beneficiary had Medicare
Benefit Exhausted Date coverage. This field is conpleted only where benefits were
(BEN_M BEN_D, BEN_Y) exhausted before the discharge date and during the period

covered by stay.
8 DIA TS UNSI GNED

COWVON ALI AS:  EXHAUSTED_BENEFI TS_DATE

DB2 ALIAS: MDCR BNFT_EXHST DT

SAS ALI AS: EXHST DT

STANDARD AL|I AS: MEDPAR BENE_NMDCR BNFT_EXHST_DT

EDI T- RULES:
MVDDYYYY

DERI VATI ON:
This field comes fromthe highest benefits exhausted
date that is present on the claimrecords included in

the stay.
SOURCE:
NCH
23. MEDPAR SNF Qualification CHAR 8 65 72 The beginning date of the beneficiary's qualifying stay.
From Dat e For Inpatient clains, the date relates to the PPS portion of
(SNF_M SNF_D, SNF_Y) the inlier for which there is no utilization to benefits.

For SNF clains, the date relates to the qualifying stay from
a hospital that is at least two days in a rowif the source
of admission is an 'a', or at least three days in arowif
the source of admission is other than an 'a'.

8 DI Gl TS UNSI GNED
DB2 ALIAS: QLFY_STAY FROM DT

SAS ALI AS: QLFYFROM

STANDARD ALI AS: MEDPAR SNF_QUALN_FROM DT

EDI T- RULES:
MVDDYYYY

DERI VATI ON:
This field conmes fromoccurrence span code = 70 and
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Thr ough Dat e
(SNT_M SNT_D, SNT_Y)

25. MEDPAR Admi ssion Date
(ADM_M ADM D, ADM YY)

PCSI TI ONS

TYPE LENGTH BEG END

CHAR

CHAR

8

8

73

81

80

88

rel ated occurrence span fromdate, if present on any
of the claimrecords included in the stay. |If nore
than one record has an occurrence span code = 70, with
different span dates, teh date fromthe last claim
record included in the stay is used.

SOURCE:
NCH

The ending date of the beneficiary's qualifying stay. For
Inpatient clains, the date relates to the PPS portion of the
inlier for which there is no utilization to benefits. For
SNF clainms, the date relates to the qualifying stay froma
hospital that is at least two days in a rowif the source of
admi ssion is an "A', or at least three days in arowif the
source of admi ssion is other than an 'A' .

8 DI G TS UNSI GNED

DB2 ALIAS: QUALN STAY THRU DT
SAS ALI AS: QLFYTHRU
STANDARD ALI AS: MEDPAR SNF_QUALN_THRU_DT

EDI T- RULES:
MVDDYYYY

DERI VATI ON:

This field conmes fromthe occurrence span code = 70 and
rel ated occurrence span thru date, if present on any of
the clains included in the stay. |f nore than one record
has an occurrence span code = 70, with different span
dates, the date fromthe last claimrecord included in
the stay is used.

SOURCE:
NCH

The date the beneficiary was adnitted for Inpatient care or
the date that care started.

NOTE: This field cones fromthe admi ssion date that is
present on the first claimrecord included in the
stay.

8 DI G TS UNSI GNED

COWWDN ALI AS: ADM SSI ON_DATE
DB2 ALl AS: MEDPAR ADVBN DT

SAS ALI AS: ADNMSNDT

STANDARD ALI AS: MEDPAR_ADMSBN DT

EDI T- RULES:
MVDDYYYY
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SOURCE:
NCH

26. MEDPAR Di scharge Date CHAR 8 89 96 The date on which the beneficiary was di scharged or died.

(DS M DIS D DSY) NOTE: This field comes fromthe highest claimthru date

that is present on the claimrecords included in the stay,
where the claimstatus code is other than '30" (still
patient) on the last claim record included in the stay.
Inpatient clains will always have a di scharge date; SNF
claims could have a zero date.
8 DI G TS UNSI GNED
COMVON AL|I AS: DI SCHARGE_DATE
DB2 ALl AS: MEDPAR_DSCHRG DT
SAS ALI AS: DSCHRGDT
STANDARD ALI AS: MEDPAR_DSCHRG DT
EDI T- RULES:
MVDDYYYY
SOURCE:
NCH

27. MEDPAR Covered Level Care CHAR 8 97 104 The date on which a covered |evel of care ended in a SNF.

Thru Date (CVE_LM CVE_D, CVE.Y)

8 DI G TS UNSI GNED
COMMON ALI AS: DATE_CARE_ENDED
DB2 ALIAS: CVR LVL_THRU DT
SAS ALI AS: CVRLVLDT
STANDARD ALI AS: MEDPAR_CVR_LVL_CARE_THRU DT
EDI T- RULES:
MVDDYYYY
DERI VATI ON:
This field comes fromthe date associated with
occurrence code = 22 if present on any of the clains
included in the stay. If nultiple dates, the highest
date is used. This field is only applicable to SNF cl ai ns.
SOURCE:
NCH

28. MEDPAR Beneficiary Death CHAR 8 105 112 The date the beneficiary died.

Date (DOD_M DOD D, DCDY)
8 DI G TS UNSI GNED

DB2 ALl AS: BENE_DEATH DT
SAS ALI AS: DEATHDT
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29. MEDPAR Beneficiary Death CHAR 1 113 113
Date Verified Code
(HI MASI ND)
***%  MEDPAR | nternal Use SSI GROUP 6 114 119
G oup
30. MEDPAR Internal Use SSI CHAR 1 114 114

I ndi cat or Code
(SSI _I ND)

FROM CM5 REPCSI TORY -- 09/ 04/ 2002

STANDARD ALI AS: MEDPAR BENE_DEATH DT

EDI T- RULES:
MVDDYYYY

DERI VATI ON:

This field cones fromthe beneficiary death date, if
present on the enrol |l nent database, which is accessed
prior to creation of the quarterly MEDPAR file.

SOURCE:
EDB

LI M TATI ONS:
REFER TO. MEDPAR DOD LI M
I'N THE LI M TATI ONS APPENDI X

The code indicating whether the beneficiary's date of death
has been verified (SOURCE: SSA's MBR) or originated froma
claimrecord.

COVMON ALI AS: DEATH_| NDI CATOR

DB2 ALIAS: DEATH DT_VRFY_CD

SAS ALI AS: DEATHCD

STANDARD AL| AS: MEDPAR BENE DEATH_DT_VRFY_CD

DERI VATI ON:

This field is derived fromthe enrol |l ment database's
beneficiary source death date code, or fromthe presence
of a claimstatus code = '20" (expired) on the |ast
claimrecord included in the stay.

CODES:
V = Date of death verified (EDB received DOD from SSA' s
MBR)

B = Date of death taken fromclaim (EDB received DOD
fromclaim

N = Date of death not verified (neither V or B
applicable, but claimstatus code indicated death)

Space = No date of death indicated

SOURCE:

EDB, NCH

STANDARD ALI AS: MEDPAR_| NTRNL_USE_SSI _GRP

DB2 ALIAS: | NTRNL_USE_SSI _CD
SAS ALIAS: SSICD
STANDARD ALI AS: MEDPAR_ | NTRNL_USE_SSI _| ND_CD

COMVENT:

Limted availability; for internal use only; applicable to
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Inpatient clains only. Were not available, this field is
bl ank.
31. MEDPAR Internal Use SSI Day NUM 4 115 118 4 DIA TS SI GNED
Count ( SSI _DAYS)
DB2 ALl AS: SS| _DAY_CNT
SAS ALI AS: SSI DAY
STANDARD ALI AS: MEDPAR_| NTRNL_USE_SSI _DAY_CNT
COMMENT:
Limted availability; for internal use; applicable to Inpati
clainms only. \Whiere not available, this field will contain
zer oes.
33. MEDPAR Length of Stay Day NUM 6 119 124 The count in days of the total length of a beneficiary's
Count (LOS) stay in a hospital or SNF.
6 DIGA TS SI GNED
COMVON ALI AS: LENGTH_OF_STAY
DB2 ALl AS: MEDPAR_LOS_DAY_CNT
SAS ALI AS: LOSCNT
STANDARD ALI AS: MEDPAR_LOS_DAY_CNT
DERI VATI ON:
This field is derived by subtracting the date of
di scharge (or thru date in SNF cases where beneficiary
is still a patient) fromthe date of admission. I|f
difference is '0,' the value becomes a '1.'
SOURCE:
NCH
34. MEDPAR Qutlier Day Count NUM 4 125 128 The count of the number of days paid as outliers (either a
( QUTLRDAY) day or cost outlier) under PPS beyond the DRG threshol d.
4 DIG TS Sl GNED
COMMON ALI AS: QUTLI ER_DAYS
DB2 ALl AS: QUTLI ER_DAY_CNT
SAS ALI AS: OUTLRDAY
STANDARD ALI AS: MEDPAR_QUTLI ER_DAY_CNT
DERI VATI ON:
This field is derived by checking the MEDPAR utilization
day count against the DRG threshold table (DRG weights
file).
SOURCE:
MEDPAR
35. MEDPAR Utilization Day NUM 4 129 132 The count of the number of covered days of care that are

Count ( CVRDDAYS) chargeabl e to Medicare utilization for the stay.
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POSI TI ONS
NAVE TYPE LENGTH BEG END
36. MEDPAR Beneficiary Total NUM 4 133 136
Coi nsurance Day Count
(CA NDAYS)
37. MEDPAR Beneficiary LRD Used NUM 4 137 140

Count (LI FRESDY)

4 DIG TS SI GNED

COMMON ALI AS: COVERED DAYS

DB2 ALIAS: UTLZTN DAY_CNT

SAS ALI AS: UTI L_DAY

STANDARD AL| AS: MEDPAR UTLZTN DAY_CNT

DERI VATI ON:

This field is derived by accunmul ating the utilization day
count that is present on any of the claimrecords
included in the stay (i.e., the sumof utilization days
reported on the clainms that conprise the stay).

SOURCE
NCH

The count of the total number of coinsurance days invol ved
with the beneficiary's stay in a facility. For I|npatient
services, the beneficiary is liable for a daily coinsurance
amount after the 60th day and before the 91st day in a

single spell of illness; for SNF services, the beneficiary
is liable for a daily coinsurance amount after the 20th day
and before the 101st day in a single spell of illness.

4 DIG TS SI GNED

COWMON ALI AS:  COl NSURANCE_DAYS

DB2 ALl AS: CO NSRNC DAY_CNT

SAS ALIAS: CO N_DAY

STANDARD AL| AS: MEDPAR_TOT_CO NSRNC_DAY_CNT

DERI VATI ON:

This field is derived by accumul ati ng the coi nsurance day
count that is present on any of the claimrecords
included in the stay (i.e., the sum of coinsurance days
reported on the clains that conprise the stay).

SOURCE:
NCH

The count of the nunber of lifetine reserve days (LRD) used
by the beneficiary for this stay.

4 DIG@ TS SI GNED

COVMON ALI AS: LI FETI ME_RESERVE_DAYS
DB2 ALIAS: BENE_LRD USE_CNT

SAS ALIAS: LRD USE

STANDARD ALI AS: MEDPAR BENE_LRD_USE_CNT

DERI VATI ON:
This field is derived by accumulating the lifetime



Medi care Provider Analysis and Revi ew (MEDPAR) Expanded Modified Record --

PCSI TI ONS
TYPE LENGTH BEG END

38. Cost Report Organ NUM 6 141 146
Acqui sition Charges
(CHR_CRO
(Item 80 in MEDPAR 86)
39. MEDPAR Beneficiary Part A NUM 8 147 154
Coi nsurance Liability
Anount (CO NAM)
40. MEDPAR Beneficiary NUM 8 155 162

I npati ent Deductible
Liability Amount
(1 NPATDED)

FROM CM5 REPCSI TORY -- 09/ 04/ 2002

reserve days used count that is present on any of the
claimrecords included in the stay (i.e., the sumof LRD
reported on the clainms that conprise the stay).

SOURCE:
NCH

This Field (for DRG 302 only) specifies the acquisition
of a kidney (or, in a very snmall nunber of cases, a heart
or liver) for use in transplantation

6 DDA TS

EDI T- RULES
$8353$

DERI VATI ON:

Acqui sition costs fromcost reports are used to conpute

an average cost per case to put in individual inpatient
stays with a transpl ant DRG

SOURCE!

Central Ofice

The amount of noney (rounded to whole dollars) identified

as the beneficiary's liability for
the stay.

part A coinsurance for

8 DIG TS SI GNED

COVVON ALI AS:  COl NSURANCE_AMOUNT

DB2 ALl AS: PTA_CO NSRNC_AMT

SAS ALI AS: CO N_AMT

STANDARD ALI AS: MEDPAR BENE_PTA_CO NSRNC AMT

EDI T- RULES
+5$555$$

DERI VATI ON:

This field is derived by accumul ating the beneficiary's
part a coinsurance liability anount that is present on
any of the claimrecords included in the stay (i.e., the
sum of coi nsurance anmounts reported on the clainms that
conprise the stay)

SOURCE
NCH

The anmount of noney (rounded to whole dollars) identified as
the beneficiary's liability for the Inpatient deductible for
the stay.
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41. MEDPAR Beneficiary Bl ood
Deducti bl e Liability Ampunt
( BLOODDED)

42. MEDPAR Beneficiary Primary
Payer Anopunt (PRI PYAM)

PCSI TI ONS

TYPE LENGTH BEG END

NUM

NUM

8

8

163 170

171 178

8 DIG TS SI GNED

COWVON ALI AS: | NPATI ENT_DEDUCTI BLE

DB2 ALIAS: BENE_| P_DDCTBL_AMT

SAS ALI AS: DED_AMT

STANDARD AL| AS: MEDPAR BENE_| P_DDCTBL_AMT

EDI T- RULES
+$355$83
Rounded; On-size (overflow) Situation = Al nines

DERI VATI ON:

This field is derived by accumul ating the beneficiary

I npati ent deductible amunt that is present on any of the
claimrecords included in the stay (i.e., the sumof the
I npatient deductibles reported on the clains that
conprise the stay).

SOURCE
NCH

The amount of noney (rounded to whole dollars) identified as
the beneficiary's liability for the bl ood deductible for the
stay.

8 DIG TS SI GNED

COWVON ALI AS:  BLOOD_DEDUCTI BLE

DB2 ALIAS: BLOOD_DDCTBL_AMT

SAS ALI AS: BLDDEDAM

STANDARD ALI AS: MEDPAR_BENE_BLOOD_DDCTBL_AMT

EDI T- RULES
+$3$5$83
Rounded; On-size (overflow) Situation = Al nines

DERI VATI ON:

This field is derived by accumul ating the beneficiary

bl ood deductible liability amount that is present on any
of the claimrecords included in the stay (i.e., the sum
of the bl ood deductibles reported on the clainms

that conprise the stay).

SOURCE
NCH

The amount of paynment (rounded to whol e dollars) nmade on
behal f of the beneficiary by a primary payer other than

Medi care, which has been applied to the covered Medicare
charges for the stay.

8 DIG TS Sl GNED
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
COVMON ALI AS: PRI MARY_PAYER_AMOUNT
DB2 ALl AS: BENE_PRVRY_PYR_AMT
SAS ALI AS: PRPAYAMI
STANDARD ALI AS: MEDPAR_BENE_PRMRY_PYR_AMT
EDI T- RULES:
+$$38$8$
Rounded; On-size (overflow) situation = Al nines
DERI VATI ON:
This field is derived by accunmul ating the beneficiary
pri mary payer paynment anmount that is present on any of
the claimrecords included in the stay (i.e., the sum of
the primary payer anounts reported on the clains that
conprise the stay).
SOURCE:
NCH
43. MEDPAR DRG Qutlier Approved NUM 8 179 186 The anmpunt of additional paynent (rounded to whole dollars)
Payment Anpunt approved due to an outlier situation over the DRG al |l owance
( QUTLRAM) for the stay.
8 DIG TS Sl GNED
COMMON ALI AS: QUTLI ER_AMOUNT
DB2 ALI AS: QUTLI ER_PMT_AMI
SAS ALI AS: QUTLRAMI
STANDARD ALI AS: MEDPAR_DRG OUTLI ER_PMI_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accunmul ating the DRG outlier
approved paynment ampunt (value code = 17 anpunt) that is
present on any of the claimrecords included in the stay
(i.e., the sumof outlier amounts reported on the clains
that conprise the stay).
COMMENT:
THI'S AMOUNT | S ALREADY | NCLUDED I N THE MEDPAR
MEDI CARE PAYMENT AMOUNT.
SOURCE:
NCH
44, MNEDPAR | npati ent NUM 8 187 194 The anount paid over the DRG anpunt (rounded to whol e
Di sproportionate Share dollars) for the disproportionate share hospital for the
Anount (DI SHRAM) stay.

8 DIG TS Sl GNED
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS

COVMON ALI AS: DI SPROPORTI ONATE_SHARE
DB2 ALl AS: DSPRPRTNT_SHR_AMT
SAS ALI AS: DI SP_SHR
STANDARD ALI AS: MEDPAR_| P_DSPRPRTNT_SHR_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ating the val ue anmpunt
associated with value code = 18 that is present on any of
the claimrecords included in the stay (i.e., the sum of
val ue code 18 anmpunts reported on the clains that
conprise the stay).
COMMENT:
THI'S AMOUNT | S ALREADY | NCLUDED I N THE MEDPAR
MEDI CARE PAYMENT AMOUNT.
SOURCE:
NCH

45. MEDPAR | ndirect Medi cal NUM 8 195 202 The anmount of additional paynent (rounded to whole dollars)

Education (I ME) Amount made to teaching hospitals for IME for the stay.
(1 NDVEDED)

8 DIGA TS SI GNED
DB2 ALl AS: MEDPAR_| ME_AMT
SAS ALI AS: | ME_AMT
STANDARD ALI AS: MEDPAR_| ME_AMT
EDI T- RULES:
+$$55$8$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the val ue anmount
associated with value code = 19 that is present on any of
the claimrecords included in the stay (i.e., the sum of
| ME amounts - val ue code 19 anmpbunts - reported on the
clainms that conprise the stay).
COMVENT:
This amount is already included in the MEDPAR Medi care paymne
anount .
SOURCE:
NCH

46. MEDPAR DRG Price Anount NUM 8 203 210 The anount (called the 'DRG price' for purposes of MEDPAR

( DRGPRI CE) anal ysis) that would have been paid if no deducti bl es,
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

coi nsurance, prinmary payers, or outliers were involved
(rounded to whol e dollars).

8 DIG TS Sl GNED

COWWDN ALI AS: DRG PRI CE

DB2 ALl AS: DRG PRI CE_AMT

SAS ALI AS: DRGPRI CE

STANDARD ALI AS: MEDPAR_DRG PRI CE_AMI

EDI T- RULES
+$35588$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATI ON = ALL NI NES

DERI VATI ON:

This field is derived by accunmul ating the follow ng
amounts: MEDPAR Medi care paynent anount, MEDPAR
beneficiary primary payer paynent anmount, MEDPAR
beneficiary coinsurance liability amount, MEDPAR
beneficiary Inpatient deductible Iiability anmount,
MEDPAR beneficiary bl ood deductible anpunt; and then
subtracting fromthe sumthe MEDPAR DRG outlier
approved payment anount.

SOURCE.
NCH

47. MEDPAR Total Pass Through NUM 8 211 218 The total of all claimpass through amounts (rounded to
Amount (Bl LTOTPD) whol e dol lars) for the stay

8 DIG TS Sl GNED

COWDN ALI AS: BI LL_TOTAL_PER DI EM
DB2 ALIAS: PASS_THRU_AMT

SAS ALI AS: PASSTHRU

STANDARD AL| AS: MEDPAR PASS_THRU_AMT

EDI T- RULES
+53535$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by multiplying the

pass thru per diemamunt that is present on the | ast
claimrecord included in the stay times the MEDPAR
utilization day count (the sumof the utilization
(covered) days reported on the clains that conprise the
stay).

COMMENT:

Items rei mbursed as pass through include capital-related cos
direct medical education costs, kidney acquisition costs for
hospitals approved as rtc's, and bad debts (per provider
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48.

49a.

49b.

MEDPAR Tot al PPS Capit al

Anount ( CAPACC92)

Total Per Diem
( TOTALPD)
(ltem 45 in MEDPAR 1987-1990)

I ME

NUM

NUM

NUM

8

8

8

PCSI TI ONS
TYPE LENGTH BEG END

219 226

227 234

rei mbursement manual, part 1, section 2405.2).

The MEDPAR pass thru ampunt is not included in the MEDPAR
Medi care paynent anount.

SOURCE:
NCH

The total amount (rounded to whole dollars) that is payable
for capital PPS (e.g., reinbursenment for depreciation, rent,
certain interest, real estate taxes for hospital

bui | di ngs/ equi prent subj ect to PPS).

8 DIG TS Sl GNED

COMVON ALI AS: PPS_CAPI TAL
DB2 ALIAS: TOT_PPS_CPTL_AMT

SAS ALI AS: PPS_CPTL

STANDARD AL|I AS: MEDPAR TOT_PPS_CPTL_AMT

EDI T- RULES:
+53538$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ating the total PPS
capital anount that is present on any of the claim
records included in the stay (i.e., the sumof total PPS
capital anpunts reported on the clains that conprise the
stay).

COMMVENT:
This field is already included in the MEDPAR Medi care paynen
anount .

SOURCE:
NCH

This field specifies the total per diem anount.
8 DIG TS Sl GNED

EDI T- RULES:
$53538$$

DERI VATI ON:
Anmount derived by multiplying the hospital cost report
per diem by covered days.

SOURCE:
Fi scal Internediary

235 242 This field specifies the amount paid to teaching hospitals
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PCSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS
(1 MECGCST) for IME and is derived fromhospital cost reports.
(Item 47 in MEDPAR 1987-1990)
8 DIG TS Sl GNED
EDI T- RULES:
Anmount is rounded to whol e dollars
SOURCE:
From the hospital cost reports
49c. Acquisition Charges NUM 8 243 250 This field specifies the total ampunt of all acquisition
( AQUCHRGS) charges. |.E. Organ acquisition, medical equipment.
(Item 47 in MEDPAR 1987-1990)
8 DIG TS SI GNED
EDI T- RULES:
$3$555$$
SOURCE:
UNI FORM BI LL 82, FORM HCFA - 1450
50. MEDPAR Total Charge Anpunt NUM 8 251 258 The total ampount (rounded to whole dollars) of all charges
( TOTCHRGS) (covered and noncovered) for all services provided to the
beneficiary for the stay.
8 DIG TS Sl GNED
COMMON ALI AS: TOTAL_CHARGES
DB2 ALl AS: TOT_CHRG_AMI
SAS ALI AS: TOTCHRG
STANDARD ALI AS: MEDPAR _TOT_CHRG_AMT
EDI T- RULES:
+$55$$$$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accunul ati ng the total charge
amount fromall claimrecords included in the stay (i.e.,
the sum of total charges reported on the clainms that
conprise the stay).
SOURCE:
NCH
51. MEDPAR Total Covered Charge NUM 8 259 266 The portion of the total charges anmpunt (rounded to whole
Anpunt ( CVRDCHRG) dollars) that is covered by Medicare for the stay.

8 DIG TS SI GNED

COMMON AL| AS: COVERED CHARGES
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52. MEDPAR Medi care Paynent
Amount  ( REI MBAM)

PCSI TI ONS

TYPE LENGTH BEG END

NUM

8

267 274

DB2 ALIAS: TOT_CVR _CHRG AMT
SAS ALI AS: CVRCHRG
STANDARD AL|I AS: MEDPAR TOT_CVR CHRG AMT

EDI T- RULES
+53555$$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by cal culating the covered charges
fromall claimrecords included in the stay (i.e.,
subtract the revenue center noncovered charge anmount from
the revenue center total charge anpunt for revenue center
code = 0001 that is reported on the clains that conprise

the stay; sumthe results). Exception: if there exists
an erroneous condition relative to revenue center code
0001, the calculation will be nade for each revenue

center code included on the clains that conprise the
stay with the results sumed to create the total

SOURCE:
NCH

Ampbunt of paynent made fromthe Medicare trust fund for the
services covered by the claimrecord. Generally, the amount
is calculated by the fi; and represents what was paid to the
institutional provider, with the exceptions noted bel ow.
**Note: in sone situations, a negative claimpaynent anmpunt
May be present; e.g., (1) when a beneficiary is charged the
full deductible during a short stay and the deductible
exceeded the amount Medicare pays; or (2) when a beneficiary
is charged a coi nsurance ampunt during a long stay and the
coi nsurance anount exceeds the anmount Medi care pays (nost
preval ent situation involves psych hospitals who are paid a
daily per diemrate no matter what the charges are.)

Under ip PPS, Inpatient hospital services are paid based on
a predeternined rate per discharge, using the DRG patient
classification systemand the pricer program On the ip
PPS claim the paynent anount includes the DRG outlier
approved paynment anpunt, disproportionate share (since
5/1/86), in- direct medical education (since 10/1/88), tota
PPS capital (since 10/1/91). It does not include the pass
thru amounts (i.e., capital-related costs, direct nedica
education costs, kidney acquisition costs, bad debts); or
any beneficiary-paid anounts (i.e., deductibles and

coi nsurance); or any other payer renibursenent.

Under SNF PPS, SNFs will classify beneficiaries using the
patient classification systemknown as rugs Ill. For the
SNF PPS claim the SNF pricer will calculate/return the rate
for each revenue center line itemw th revenue center code =
'0022'; multiply the rate tinmes the units count; and then
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53. MEDPAR Al'l Accommodati ons
Total Charge Amount
( TOTACCHR)

PCSI TI ONS

TYPE LENGTH BEG END

NUM

8

275 282

sumthe anobunt payable for all lines with revenue center
code '0022' to determine the total claimpaynment anount.

Exceptions: For clains involving denps and bba encounter
data, the amobunt reported in this field May not just
represent the actual provider payment.

For denp ids '01','02','03','04' -- clainms contain
amount paid to the provider, except that specia
‘differentials' paid outside the normal paynent system
are not included

For denmp ids '05','15" -- encounter data 'clains
contai n anount Medi care woul d have paid under ffs
instead of the actual pay- nent to the MCO

For denmp ids '06','07','08" -- clainms contain actua
provi der paynent but represent a special negotiated
bundl ed paynent for both part a and part B services
To identify what the conventional provider part a
payrment woul d have been, check val ue code = 'y4'

For bba encounter data (non-denp) -- 'clainms' contain
amount Medi care woul d have paid under ffs, instead of
the actual paynent to the bba plan

8 DIG TS Sl GNED

COWVON ALI AS:  REI MBURSEMENT _AMOUNT
DB2 ALIAS: MDCR_PMI_AMT

SAS ALIAS: PMI_AMI

STANDARD ALI AS. MEDPAR MDCR_PMT_AMT

EDI T- RULES
+53555$$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the payment anount
that is present on all of the claimrecords included in
the stay (i.e, the sumof payment (reinbursenent)
reported on the clainms that conprise the stay).

SOURCE
NCH

The total charge amount (rounded to whole dollars) for al
acconmodations (routine hospital room and board charges for
general care, coronary care and/or intensive care units)
related to a beneficiary's stay.

8 DIG TS Sl GNED
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS

COMMON ALI AS: TOTAL_ACCOVMODATI ONS_CHARGES
DB2 ALl AS: ACMDTNS_CHRG_AMI
SAS ALI AS: ACMDTNS
STANDARD ALI AS: MEDPAR_ACMDTNS_TOT_CHRG_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is the sumof MEDPAR private room charge
anmount, MEDPAR semi private room charge anount, MEDPAR
ward charge anount, MEDPAR intensive care charge anount,
and MEDPAR coronary care charge anmount (i.e., the
accunul ation of the revenue center total charge anopunt
associ ated with revenue center codes 0100 - 0219 from all
claimrecords included in the stay).
SOURCE:
NCH

54. MEDPAR Departnental Tot al NUM 8 283 290 The total charge anpunt (rounded to whole dollars) for

Charge Anount ( TOTDPCHR) all ancillary departments (other than routine room and

board, CCU, and ICU) related to a beneficiary's stay.
8 DIG@ TS SI GNED

COWVON ALI AS: TOTAL_DEPARTMENTAL CHARGES

DB2 ALl AS: DPRTMNTL_CHRG AMT

SAS ALI AS: DPRTMNTL

STANDARD AL| AS: MEDPAR DPRTMNTL_TOT_CHRG AMT

EDI T- RULES:
+5$5$5$$
ROUNDED; ON-SI ZE (OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpbunt associated with revenue center codes
0220 - 0999 fromall claimrecords included in the stay
(i.e, the sumof charges for all revenue centers other
than accommmodati ons 0100 - 0219).

SOURCE:
NCH
**x*  MEDPAR Acconpdati ons Days GROUP 20 291 310 STANDARD ALI AS: MEDPAR_ACMDTNS_DAYS_GRP
G oup
55. MEDPAR Private Room Day NUM 4 291 294 The count of the nunber of private room days used by the
Count (PRI VDAYS) beneficiary for the stay.

4 DIG@ TS SI GNED
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

COVMON ALI AS: PRI VATE_ROOM DAYS

DB2 ALIAS: PRVT_ROOM DAY_CNT

SAS ALI AS: PRVTDAY

STANDARD ALI AS: MEDPAR_PRVT_ROOM DAY CNT

DERI VATI ON:

This field is derived by accurul ating the revenue center
unit count associated with acconmpdati on revenue center
codes 011x and 014x fromall claimrecords included in

the stay.

Exception for SNF rugs denp eff 3/96 SNF update:
field is derived fromrevenue center codes
in the 9033-9044 series.

SOURCE:
NCH

56. MEDPAR Semi private Room Day NUM 4 295 298 The count of the nunber of sem -private roomdays used by
Count ( SEM DAYS) the beneficiary for the stay.

4 DIG@ TS SI GNED

COMMON ALI AS: SEM _PRI VATE_ROOM DAYS
DB2 ALIAS: SEM PRVT_DAY_CNT

SAS ALI AS: SPRVTDAY

STANDARD AL| AS: MEDPAR_SEM PRVT_ROOM DAY CNT

DERI VATI ON:

This field is derived by accunmul ati ng the revenue center
unit count associated with acconmpdation revenue center
codes 010X, 012X, 013X, 016X - 019X fromall claim
records included in the stay.

Exception for SNF rugs denp eff 3/96 SNF update:
field is derived fromrevenue center codes
in the 9019-9032 series.

SOURCE:
NCH

57. MEDPAR Ward Day Count NUM 4 299 302 The count of the nunber of ward days used by the beneficiary
( WARDDAYS) for the stay.

4 DIG TS SI GNED

COVMON ALl AS: WARD_DAYS

DB2 ALIAS: WARD_DAY_CNT

SAS ALI AS: WARDDAY

STANDARD ALI AS: MEDPAR WARD DAY_CNT
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

DERI VATI ON:

This field is derived by accunmul ati ng the revenue center
unit count associated with acconmpdation revenue center
code 015x fromall claimrecords included in the stay.

Exception for SNF rugs denp eff 3/96 SNF update:
field is derived fromrevenue center codes
in the 9000-9018 seri es.

SOURCE:
NCH
58. MEDPAR | ntensive Care Day NUM 4 303 306 The count of the nunber of intensive care days used by the
Count (| NCRDAYS) beneficiary for the stay.

4 DIG@ TS SI GNED

COVMON ALI AS: | NTENSI VE_CARE_DAYS

DB2 ALIAS: | NTNSV_CARE_CNT

SAS ALI AS: | CARECNT

STANDARD ALI AS: MEDPAR | NTNSV_CARE_DAY_CNT

DERI VATI ON:

This field is derived by accurul ating the revenue center
unit count associated with accommpdation revenue center
codes 020X (all 9 subcategories) fromall clainms
included in the stay.

SOURCE:
NCH

LI M TATI ONS:

There is approximately a 20%error rate in the revenue
center code category 0206 due to coders mi sunderstanding
the term'post ICU as including any day after an | CU
stay rather than just days in a step-down/|ower case
version of an ICU. 'Post' was renpved fromthe

revenue center code 0206 description, effective

10/1/96 (12/96 MEDPAR update). 0206 Is now defined

as 'internediate ICU .

59. MEDPAR Coronary Care Day NUM 4 307 310 The count of the nunber of coronary care days used by the
Count ( CRCRDAYS) beneficiary for the stay.
4 DIGA TS SI GNED
COMMON ALI AS: CORONARY_CARE_DAYS
DB2 ALl AS: CRNRY_CARE_DAY_CNT
SAS ALI AS: CRNRYDAY
STANDARD ALI AS: MEDPAR_CRNRY_CARE_DAY_CNT

DERI VATI ON:
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This field is derived by accumul ati ng the revenue center
unit count associated with acconmodation revenue center
code 021x (all six subcategories) fromall claim
records included in the stay.

SOURCE:
NCH

LI M TATI ONS:

There is approximately a 20%error rate in the revenue
center code category 0214 due to coders m sunderstandi ng
the term'post ccu' as including any day after a ccu
stay rather than just days in a step-down/lower case
version of a ccu. 'Post' was renpved fromthe

revenue center code 0214 description, effective

10/ 1/96 (12/96 MEDPAR update). 0214 |s now defined

as 'internediate ccu'.

**%%  NMEDPAR Acconpdati ons GROUP 40 311 350 STANDARD ALI AS: MEDPAR_ACMDTNS CHRG GRP
Charges G oup
60. MEDPAR Private Room Charge NUM 8 311 318 The charge anopunt (rounded to whole dollars) for private
Anount ( PRI VCHRG) room accommodations related to a beneficiary's stay.

8 DIG TS SI GNED

COVMON ALI AS: PRI VATE_ROOM CHARGES

DB2 ALIAS: PRVT_ROOM CHRG AMT

SAS ALIAS: PRVTAMI

STANDARD ALI AS: MEDPAR_PRVT_ROOM CHRG AMI

EDI T- RULES:
+$35588$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
011x and 014x fromall claimrecords included in the
stay.

Exception for SNF rugs denp eff 3/96 SNF update:
field is derived fromrevenue center codes
in the 9033-9044 series.

SOURCE:
NCH
61. MEDPAR Seni - Private Room NUM 8 319 326 The charge ampunt (rounded to whole dollars) for sem -
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Char ge Amount private room accommopdations related to a beneficiary's stay.

( SEM CHRG
8 DIG TS Sl GNED
COMMON ALI AS: SEM _PRI VATE_ROOM CHARGES
DB2 ALl AS: SEM PRVT_CHRG_AMT
SAS ALI AS: SPRVTAMI
STANDARD ALI AS: MEDPAR_SEM PRVT_ROOM CHRG _AMI
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
010x, 012x, 013x, and 016x - 019x fromall claimrecords
included in the stay.
Exception for SNF rugs denp eff 3/96 SNF update:

field is derived fromrevenue center codes
in the 9019-9032 seri es.
SOURCE:
NCH
62. MEDPAR Ward Charge Anpunt NUM 8 327 334 The charge amount (rounded to whole dollars) for ward
( WARDCHRG) accommodations related to a beneficiary's stay.

8 DIG TS Sl GNED

COVVON ALI AS: WARD_CHARGES
DB2 ALl AS: WARD CHRG AMI

SAS ALI AS: WARDAMI

STANDARD ALI AS: MEDPAR WARD CHRG AMT

EDI T- RULES:
+53535$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpunt anpunt associated with revenue center
code 015x fromall claimrecords included in the stay.

Exception for SNF rugs denp eff 3/96 SNF update:
field is derived fromrevenue center codes
in the 9000-9018 seri es.

SOURCE:
NCH
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63. MEDPAR I ntensive Care NUM 8 335 342 The charge anopunt (rounded to whole dollars) for intensive
Char ge Amount care accommodations related to a beneficiary's stay.
(1 NCRCHRG
8 DIG TS Sl GNED
COVMMON ALI AS: | NTENSI VE_CARE_CHARGES
DB2 ALI AS: | NTNSV_CARE_AMI
SAS ALI AS: | CAREAMT
STANDARD ALI AS: MEDPAR_| NTNSV_CARE_CHRG_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpbunt associated with acconmbdation revenue
center code 020x fromall claimrecords included in the
stay.
SOURCE:
NCH
64. MEDPAR Coronary Care Charge NUM 8 343 350 The charge anpunt (rounded to whole dollars) for coronary
Anpunt ( CRCRCHRG) care accommpdations related to a beneficiary's stay.
8 DIGA TS SI GNED
COMVON AL|I AS: CORONARY_CARE_CHARGES
DB2 ALl AS: CRNRY_CHRG AMI
SAS ALI AS: CRNRYAMI
STANDARD ALI AS: MEDPAR_CRNRY_CARE_CHRG_AMI
EDI T- RULES:
+$$55$8$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associ ated with accommbdation revenue
center code 021X fromall claimrecords included in the
stay.
SOURCE:
NCH
**%**  MEDPAR Service Charges GROUP 200 351 550 STANDARD ALIAS: MEDPAR_SRVC_CHRG GRP
G oup
65. MEDPAR Ot her Service Charge NUM 8 351 358 The charge anmobunt (rounded to whole dollars) for other
Anmount ( OTHRCHRG) services (revenue centers that do not fit into other

categories) related to a beneficiary's stay.
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8 DIG@ TS Sl GNED
COMVON AL| AS: OTHER _CHARGES
DB2 ALl AS: OTHR_SRVC_CHRG_AMT
SAS ALl AS: OTHRAMT
STANDARD AL| AS: MEDPAR_OTHR_SRVC CHRG_AMI
EDI T- RULES:
+$$5$$$$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpbunt associated with the 'other' revenue
center codes fromall claimrecords included in the stay.
the 'other' codes include 0002-0099, 022x, 023x, 024x,
052x, 053x, 055x - 060x, 064x - 070x, 076x - 078x, 090x -
095x, and 099x. (Some of these codes are not yet
assigned.)
SOURCE:
NCH

66. MEDPAR Pharmacy Charge NUM 8 359 366 The charge anpunt (rounded to whole dollars) for

Anmpbunt  ( PHRMCHRG) pharnaceutical costs related to the beneficiary's stay.

8 DIG TS Sl GNED
COMMON ALI AS:  PHARMACY_CHARGES
DB2 ALl AS: PHRMCY_CHRG_AMT
SAS AL| AS: PHRMCAMT
STANDARD AL| AS: MEDPAR_PHRMCY_CHRG_AMT
EDI T- RULES:
+$55$$5$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATI ON = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center codes
025x, 026x, and 063x fromall clainms records included in
the stay.
SOURCE:
NCH

67. MEDPAR Medi cal / Sur gi cal NUM 8 367 374 The charge anopunt (rounded to whole dollars) for

Suppl e Charge Amount medi cal / surgi cal supplies related to the beneficiary's stay.

( MDSRCHRG)
8 DIG TS S| GNED

COMMON AL| AS: MEDI CAL_SUPPLY_CHARGES
DB2 ALI AS: NMDCL_SUPLY_AMI
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SAS ALI AS: SUPLYAMT
STANDARD ALI AS: MEDPAR_MDCL_SUPLY_CHRG_AMI
EDI T- RULES:
+$$$5$83
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center codes
027x and 062x fromall claimrecords included in the
stay.
SOURCE:
NCH
68. MEDPAR DME Char ge Ampunt NUM 8 375 382 The charge anopunt (rounded to whole dollars) for DME
( DMECHRG) (purchase of new DVE and rentals) related to the
beneficiary's stay.
8 DIGA TS SI GNED
COMMON ALI AS: DME_CHARGES
DB2 ALl AS: DVE_CHRG_AMI
SAS ALI AS: DVE_AMI
STANDARD ALI AS: MEDPAR_DME_CHRG_AMT
EDI T- RULES:
+$$$8$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
0290, 0291, 0292, and 0294 - 0299 fromall claimrecords
included in the stay.
SOURCE:
NCH
69. MEDPAR Used DME Char ge NUM 8 383 390 The charge anpunt (rounded to whole dollars) for used DVE
Amount ( UDMECHRG) (purchase of used DVE) related to the beneficiary's stay.

8 DIG TS Sl GNED

COWDN ALI AS: USED_DVE_CHARGES
DB2 ALIAS: USED DVE_CHRG AMT

SAS ALI AS: UDNE_AMT

STANDARD AL| AS: MEDPAR USED DVE_CHRG AMT

EDI T- RULES:
+53555$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
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DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
0293 fromall claimrecords included in the stay.
SOURCE:
NCH
70. MEDPAR Physi cal Therapy NUM 8 391 398 The charge anpunt (rounded to whole dollars) for physical

Charge Anmount (PHYTCHRG) therapy services provided during the beneficiary's stay.
8 DIGA TS SI GNED
COMMON ALI AS:  PHYSI CAL_THERAPY_CHARGES
DB2 ALI AS: PHYS_THRPY_AMI
SAS ALI AS: PHYTHAMT
STANDARD ALI AS: MEDPAR_PHYS_THRPY_CHRG_AMI
EDI T- RULES:
+$3$5$83
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center code
042x fromall clainms records included in the stay.
SOURCE:
NCH

71. MEDPAR Cccupational Therapy NUM 8 399 406 The charge anmpunt (rounded to whole dollars) for
Charge Anount ( OCPTCHRG) occupational therapy services provided during the

beneficiary's stay.
8 DIGA TS SI GNED

COVMMON ALI AS: OCCUPATI ONAL_ THERAPY_CHARGES
DB2 ALI AS: OCPTNL_THRPY_AMI

SAS AL| AS: OCPTLAMI

STANDARD ALI AS: MEDPAR_OCPTNL_THRPY_CHRG_AMI

EDI T- RULES:
+53535$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
043x fromall clainms records included in the stay.

SOURCE:
NCH
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72. MEDPAR Speech Pat hol ogy NUM 8 407 414 The charge anount (rounded to whol e dollars) for speech
Char ge Anount ( SPPTCHRG) pat hol ogy services (speech, |anguage, audiol ogy) provided
during the beneficiary's stay.
8 DIGA TS SI GNED
COMVON AL| AS: SPEECH PATHOLOGY_CHARGES
DB2 ALl AS: SPCH_PTHLGY_AMI
SAS ALI AS: SPCH _AMI
STANDARD ALI AS: MEDPAR_SPCH_PTHLGY_CHRG_AMT
EDI T- RULES:
+$$35$83
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
044x and 047x fromall claimrecords included in the
stay.
SOURCE:
NCH
73. MEDPAR | nhal ati on Therapy NUM 8 415 422 The charge anpunt (rounded to whole dollars) for inhalation
Charge Amount (| NHTCHRG) therapy services (respiratory and pul monary function)
provided during the beneficiary's stay.
8 DIGA TS SI GNED
COMMON ALI AS: | NHALATI ON_THERAPY_CHARGES
DB2 ALI AS: | NHLTN_THRPY_AMT
SAS ALI AS: | NHLTAMT
STANDARD ALI AS: MEDPAR_| NHLTN_THRPY_CHRG_AMT
EDI T- RULES:
+$$$5$83
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpbunt associated with revenue center codes
041x and 046x fromall claimrecords included in the
stay.
SOURCE:
NCH
74. MEDPAR Bl ood Charge Anpunt NUM 8 423 430 The charge anpunt (rounded to whole dollars) for blood
( BLDDCHRG) provided during the beneficiary's stay.

8 DIG TS Sl GNED
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COVMON ALI AS: BLOOD_CHARGES
DB2 ALl AS: BLOOD_CHRG_AMI
SAS AL| AS: BLOODAMI
STANDARD ALI AS: MEDPAR_BLOOD_CHRG _AMI
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpbunt associated with revenue center code
038x fromall claimrecords included in the stay.
SOURCE:
NCH
75. MEDPAR Bl ood Administration NUM 8 431 438 The charge anpunt (rounded to whole dollars) for blood
Char ge Anount storage and processing related to the beneficiary's stay.
( BLADCHRG)
8 DIGA TS SI GNED
COMVON AL| AS: BLOOD_ADM NI STRATI ON_CHARGES
DB2 ALl AS: BLOOD_ADM N_AMT
SAS ALI AS: BLDADM N
STANDARD ALI AS: MEDPAR_BLOOD _ADM N_CHRG_AMT
EDI T- RULES:
+$$$5$83
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
039x fromall claimrecords included in the stay.
SOURCE:
NCH
76. MEDPAR Operating Room NUM 8 439 446 The charge anpunt (rounded to whole dollars) for the
Char ge Anmpunt operating room recovery room and |abor room delivery used
( OPRTCHRG) by the beneficiary during the stay.

8 DIG TS Sl GNED

COVMON ALI AS: OPERATI NG_ROOM CHARGES
DB2 ALI AS: OPRTG_ROOM AMT

SAS ALI AS: OROOVAMT

STANDARD ALI AS: MEDPAR OPRTG ROOM CHRG AMT

EDI T- RULES:
+538558$
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ROUNDED; ON- S| ZE (OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
036X, 071X, and 072X fromall claimrecords included in
the stay.

SOURCE:
NCH

77. MEDPAR Lithotripsy Charge NUM 8 447 454 The charge anpunt (rounded to whole dollars) for lithotripsy
Amount (LI THCHRG) services provided during the beneficiary's stay

8 DIG TS Sl GNED

COWDN ALI AS: LI THOTRI PSY_CHARGES
DB2 ALIAS: LTHTRPSY_CHRG AMT

SAS ALI AS: LTHTRPSY

STANDARD ALI AS; MEDPAR LTHTRPSY CHRG AMT

EDI T- RULES:
+53535$$
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
079X fromall claimrecords included in the stay.

SOURCE:
NCH

78. MEDPAR Cardi ol ogy Charge NUM 8 455 462 The charge anpunt (rounded to whole dollars) for cardiol ogy
Anmount ( CARDCHRG) services and el ectrocardi ogran(s) provided during the
beneficiary's stay.

8 DIG TS SI GNED

COWVON ALI AS: CARDI OLOGY_CHARGES

DB2 ALIAS: CRDLGY_CHRG AMT

SAS ALI AS: CRDLGY

STANDARD AL| AS: MEDPAR_CRDLGY_CHRG_AMI

EDI T- RULES:
+53555$$
ROUNDED; ON-SI ZE (OVERFLOW SI TUATI ON = ALL NI NES

DERI VATI ON:

This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
048X and 073X fromall claimrecords included in the
stay.
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79. MEDPAR Anest hesi a Charge

Anmount ( ANSTCHRG)

80. MEDPAR Laboratory Charge

Anount ( LABRCHRG)

81. MEDPAR Radi ol ogy Charge

Amount

( RADI CHRG)

NUM

NUM

NUM

8

8

8

PCSI TI ONS
TYPE LENGTH BEG END

463 470

471 478

479 486

SOURCE:
NCH

The charge amount (rounded to whole dollars) for anesthesia
services provided during the beneficiary's stay.

8 DIG TS Sl GNED

COWWDN ALI AS: ANESTHESI A_CHARGES

DB2 ALl AS: ANSTHSA CHRG AMT

SAS ALI AS: ANSTHSA

STANDARD ALI AS: MEDPAR_ANSTHSA CHRG AMT

EDI T- RULES
+$35588$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATI ON = ALL NI NES

DERI VATI ON:

This field is derived by accunul ating the revenue center
total charge anpunt associated with revenue center code
037X fromall claimrecords included in the stay.

SOURCE
NCH

The charge amount (rounded to whole dollars) for |aboratory
costs related to the beneficiary's stay.

8 DIG TS SI GNED

COWVON ALI AS: LABORATORY_ CHARGES
DB2 ALIAS: LAB_CHRG AMT

SAS ALIAS: LAB_AMT

STANDARD ALI AS: MEDPAR LAB_CHRG AMT

EDI T- RULES
+53555$$
ROUNDED; ON-SI ZE (OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpbunt associated with revenue center codes
030x, 031x, 074x, and 075x fromall claimrecords
included in the stay.

SOURCE
NCH

The charge amount (rounded to whole dollars) for radiol ogy
costs (including oncology, excluding MRI) related to a
beneficiary's stay.
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8 DIGA TS SI GNED
COVMMON ALI AS: RADI OLOGY_CHARGES
DB2 ALl AS: RDLGY_CHRG_AMI
SAS ALI AS: RDLGYAMT
STANDARD ALI AS: MEDPAR_RDLGY_CHRG_AMT
EDI T- RULES:
+$355$83
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng revenue center
total charge anpunt associated with revenue center codes
028x, 032x, 033x, 034x, 035x, and 040x fromall claim
records included in the stay.
SOURCE:
NCH
82. MEDPAR MRI Charge Anpunt NUM 8 487 494 The charge anopunt (rounded to whole dollars) for M
(MRl CHRG) services provided during the beneficiary's stay.
8 DIG TS Sl GNED
COVMON ALI AS: MRl _CHARGES
DB2 ALI AS: MRl _CHRG _AMI
SAS ALI AS: MRl _AMI
STANDARD ALI AS: MEDPAR_MRI _CHRG_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATI ON = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anmpunt associated with revenue center 061x
fromall claimrecords included in the stay.
SOURCE:
NCH
83. MEDPAR Qut patient Service NUM 8 495 502 The charge anopunt (rounded to whole dollars) for outpatient
Charge Anmpbunt ( OPSRCHRG) services provided during the beneficiary's stay.

8 DIG TS SI GNED

COVMON ALI AS; OP_SERVI CES_CHARGES

DB2 ALIAS: OP_SRVC_CHRG AMT

SAS ALIAS: OPSRVC

STANDARD ALI AS: MEDPAR_OP_SRVC CHRG AMT

EDI T- RULES:
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+$555$83
ROUNDED; ON- Sl ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accumul ati ng the revenue center
total charge anpunt associated with revenue center code
049x and 050x fromall claimrecords included in the
stay.
SOURCE:
NCH
84. MEDPAR Energency Room NUM 8 503 510 The charge anount (rounded to whol e dollars) for emergency

Char ge Amount room servi ces provided during the beneficiary's stay.

( EMRMCHRG)
8 DIG TS Sl GNED
COVMON ALI AS:  EMERGENCY_ROOM _CHARGES
DB2 ALl AS: MEDPAR_ER _CHRG_AMT
SAS ALI AS: ER_AMI
STANDARD AL| AS: MEDPAR_ER_CHRG_AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center code
045X fromall claimrecords included in the stay.
SOURCE:
NCH

85. MEDPAR Anbul ance Charge NUM 8 511 518 The charge anmpunt (rounded to whol e dollars) for ambul ance
Amount  ( AMBLCHRG) services related to a beneficiary's stay.

8 DIG TS Sl GNED

COMMON ALI AS:  AMBULANCE CHARGES

DB2 ALIAS: AMBLNC_CHRG AMI

SAS ALI AS: AMBLNC

STANDARD AL| AS: MEDPAR AMBLNC_CHRG AMI

EDI T- RULES:
+53555$$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accumul ati ng the revenue center
total charge anpbunt associated with revenue center code
054x fromall claimrecords included in the stay.
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SOURCE:
NCH
86. MEDPAR Prof essi onal Fees NUM 8 519 526 The charge anopunt (rounded to whol e dollars) for

Char ge Amount ( PROFFEES) prof essional fees related to a beneficiary's stay
8 DIG TS Sl GNED
COMMON ALI AS: PROFESSI ONAL_FEES
DB2 ALl AS: PROFNL_FEES_AMI
SAS ALI AS: PROFFEES
STANDARD ALI AS: MEDPAR_PROFNL_FEES CHRG _AMT
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accunul ating the revenue center
total charge anpunt associated with revenue center codes
096x, 097x, and 098x fromall clains records included in
the stay.
SOURCE:
NCH

87. MEDPAR Organ Acquisition NUM 8 527 534 The charge anmpunt (rounded to whole dollars) for organ
Char ge Anpunt acqui sition or other donor bank services related to a
( ORAQCHRG) beneficiary's stay

8 DIG TS Sl GNED
COVMMON ALI AS: ORGAN_ACQUI SI TI ON_CHARGES

DB2 ALIAS: ORGN_ACQSTN_AMT
SAS ALI AS: ORGNAMI
STANDARD ALI AS: MEDPAR ORGN_ACQSTN CHRG AMT

EDI T- RULES:
+$$5558$
ROUNDED; ON- S| ZE (OVERFLOW SI TUATION = ALL NI NES

DERI VATI ON:

This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
081x and 089x fromall claimrecords included in the
stay.

SOURCE:
NCH

88. MEDPAR ESRD Revenue Setting NUM 8 535 542 The charge anmount (rounded to whole dollars) for ESRD
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Char ge Anpunt services (other than organ acquisition and other donor bank)

( ESRDCHRG) related to a beneficiary's stay.
8 DIG TS Sl GNED
COMMON ALI AS: ESRD_REVENUE_SETTI NG_CHARGES
DB2 ALl AS: ESRD_REV_SETG _AMT
SAS ALI AS: ESRDSETG
STANDARD ALI AS: MEDPAR_ESRD REV_SETG CHRG AMI
EDI T- RULES:
+$$38$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center codes
080x, 082x - 088x fromall claimrecords included in the
stay.
SOURCE:
NCH

89. MEDPAR Cinic Visit Charge NUM 8 543 550 The charge anpunt (rounded to whole dollars) for clinic

Anpunt ( CLVTCHRG) visits (e.g., visits to chronic pain or dental centers or
to clinics providing psychiatric, ob-gyn, pediatric
services) related to the beneficiary's stay.
8 DIG TS Sl GNED
COVMON ALI AS: CLI NI C_VI SI T_CHARGES
DB2 ALI AS: CLNC_VI SI T_AMI
SAS ALI AS: CLNC_AMI
STANDARD ALI AS: MEDPAR_CLNC VI SI T_CHRG_AMT
EDI T- RULES:
+$$$8$8$
ROUNDED; ON- S| ZE ( OVERFLOW SI TUATION = ALL NI NES
DERI VATI ON:
This field is derived by accurul ating the revenue center
total charge anpunt associated with revenue center code
051x fromall claimrecords included in the stay.
SOURCE:
NCH

**%*x  MEDPAR GROUP 23 551 573 STANDARD ALI AS: MEDPAR_ACMDTNS_SRVC | ND_GRP
Accommodat i ons/ Ser vi ces
I ndi cat or Group
90. MEDPAR Intensive Care Unit CHAR 1 551 551 The code indicating that the beneficiary has spent tinme

(ICU) Indicator Code under intensive care during the stay. It also specifies the
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

(1 NCREI ND) type of ICU

COVMON ALI AS: | NTENSI VE_CARE_| NDI CATOR
DB2 ALIAS: NMEDPAR | CU_| ND_CD

SAS ALI AS: | CUI NDCD

STANDARD ALI AS: MEDPAR | CU_I ND_CD

DERI VATI ON:

This field is derived by checking for the presence of icu
revenue center codes (listed below) on any of the claim
records included in the stay. If nmore than one of the
revenue center codes listed bel ow are included on these
clainms, the code with the highest revenue center tota
charge amount is used

CCODES:

CGeneral (revenue center 0200)

Surgi cal (revenue center 0201)

Medi cal (revenue center 0202)

Pedi atric (revenue center 0203)
Psychiatric (revenue center 0204)
Intermediate |1 CU (revenue center 0206)
prior to 12/96 update was 'post |ICU
Burn care (revenue center 0207)

Trauma (revenue center 0208)

O her intensive care (revenue code 0209)
LANK = No intensive care indication

O WNEO

W © o~

SOURCE
NCH

LI M TATI ONS

There is approximately a 20%error rate in the revenue
center code category 0206 due to coders mi sunderstanding
the term'post ICU as including any day after an | CU
stay rather than just days in a step-down/|ower case
version of an ICU. 'Post' was renpved fromthe

revenue center code 0206 description, effective

10/1/96 (12/96 MEDPAR update). 0206 Is now defined

as 'internediate |CU

91. MEDPAR Coronary Care CHAR 1 552 552 The code indicating that the beneficiary has spent tinme
I ndi cat or Code under coronary care during the stay. It also specifies
( CRCREI ND) the type of coronary care unit

COWVDN ALI AS:  CORONARY_CARE_| NDI CATOR
DB2 ALIAS: CRNRY_CARE_| ND_CD

SAS ALI AS: CRNRY_CD

STANDARD ALI AS: MEDPAR CRNRY_CARE_| ND_CD

DERI VATI ON:
This field is derived by checking for the presence of
coronary care revenue center codes (listed below) on any
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

of the claimrecords included in the stay. |If nore than
one of the revenue center codes |isted bel ow are included
on these clainms, the code with the highest revenue center
total charge anpunt is used

CODES

BLANK = No coronary care indication

= General (revenue code 0210)

Myocardi al (revenue code 0211)

Pul monary care (revenue code 0212)
Heart transplant (revenue code 0213)

I nternedi ate CCU (revenue code 0214)
prior to 12/ 96 update was 'post ccu'

O her coronary care (revenue code 0219)

rwWNEFRO
I T T

9

SOURCE
NCH

LI M TATI ONS

There is approxinmately a 20%error rate in the revenue
center code category 0214 due to coders mi sunderstanding
the term'post CCU as including any day after a CCU
stay rather than just days in a step-down/lower case
version of a CCU. 'Post' was renpved fromthe

revenue center code 0214 description, effective

10/1/96 (12/96 MEDPAR update). 0214 Is now defined

as 'internedi ate CCU

92. MEDPAR Pharmacy | ndi cat or NUM 1 553 553 The code indicating whether or not the beneficiary received
Code ( PHRMYI ND) drugs during the stay. It also specifies the type of drugs

1 DIG T UNSI GNED

COWWDN ALI AS:  PHARMACY | NDI CATOR
DB2 ALIAS: PHRMCY_I ND_CD

SAS ALI AS: PHRMCYCD

STANDARD ALI AS: MEDPAR_PHRVCY | ND_CD

DERI VATI ON:

This field is derived by checking for the presence of
drug-specific revenue center codes (listed below) on any
of the claimrecords included in the stay.

CODES
0 No drugs (revenue code other than those listed bel ow)

1 General drugs and/pr |V therapy (revenue code 025x,
026x)

2 = Erythropoietin (epoetin: revenue code 0630, 0635
0637, 0639)

3 = Blood clotting drugs (revenue code 0636)

4 = General drugs and/or |V therapy; and epoetin
(combi nati on of values 1 and 2)

5 = General drugs and/or |V therapy; and blood clotting
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93

* Kk k Kk

94

MEDPAR Tr anspl ant | ndi cator
Code ( TRNSPI ND)

MEDPAR Radi ol ogy | ndi cators
G oup

MEDPAR Radi ol ogy Oncol ogy
I ndi cator Switch
(ONCLG ND)

PCSI TI ONS

TYPE LENGTH BEG END

NUM

GROUP

NUM

1

6

1

554 554

555 560

555 555

drugs (conbination of values 1 and 3)

SOURCE
NCH

The code indicating whether or not the beneficiary received
a organ transplant during the stay.

1 DIA T UNSI GNED

COVVON ALI AS:  TRANSPLANT | NDI CATOR
DB2 ALIAS: TRNSPLNT | ND_CD

SAS ALI AS: TRNSPLNT

STANDARD ALI AS: MEDPAR_TRNSPLNT | ND_CD

DERI VATI ON:

This field is derived by checking for the presence of the
transpl ant revenue center code (listed below) on any of
the claimrecords included in the stay.

CODES

0 = No organ or kidney transpl ant
(revenue code not 0362 or 0367)

2 = Organ transplant other than ki dney (revenue code
0362)

7 Ki dney transpl ant (revenue code 0367)

SOURCE
NCH

STANDARD ALI AS: MEDPAR RDLGY_| ND_GRP

The switch indicating whether or not the beneficiary
recei ved radi ol ogy oncol ogy services during the stay.

1 DIG T UNSI GNED

COVMON ALI AS: RADI OLOGY_ONCOLOGY_| NDI CATOR
DB2 ALIAS: RDLGY_ONCLGY_SW

SAS ALI AS: ONCLGYSW

STANDARD ALI AS: MEDPAR RDLGY_ONCLGY_| ND_SW

DERI VATI ON:
This field is derived by checking for revenue center code
028X on any of the claimrecords included in the stay.

CODES
No radi ol ogy-oncol ogy (revenue code not 028x)
Yes radi ol ogy-oncol ogy (revenue code 028x)

RCE:

gg v



Medi care Provider Analysis and Revi ew (MEDPAR) Expanded Modified Record --

PCSI TI ONS
TYPE LENGTH BEG END

95. MEDPAR Radi ol ogy Di agnostic NUM 1 556 556
I ndicator Switch

( RADDG! ND)

96. MEDPAR Radi ol ogy
Therapeutic | ndicator
Swi tch ( RADTHI ND)

NUM 1 557 557

97. MEDPAR Radi ol ogy Nucl ear 558 558
Medi ci ne | ndicator Switch

( NUCMDI ND)

NUM 1

FROM CM5 REPCSI TORY -- 09/ 04/ 2002

The switch indicating whether or not the beneficiary
recei ved radi ol ogy di agnostic services during the stay.

1 DIA T UNSI GNED

COWVON ALI AS: RADI OLOGY_DI AGNOSTI C_| NDI CATOR
DB2 ALIAS: RDLGY_DGNSTC_SW

SAS ALI AS: DGNSTCSW

STANDARD ALI AS: MEDPAR RDLGY_DGNSTC | ND_SW

DERI VATI ON:
This field is derived by checking for revenue center code
032x on any of the claimrecords included in the stay.

CODES:
0 No radiol ogy-di agnostic (revenue code not 032x)
1 Yes radi ol ogy-di agnostic (revenue code 032x)

SOURCE:
NCH

The switch indicating whether or not the beneficiary
recei ved radi ol ogy therapeutic services during the stay.

1 DIA T UNSI GNED

COWVON ALI AS: RADI OLOGY_THERAPEUTI C_| NDI CATOR
DB2 ALIAS: RDLGY_THRPTC_SW

SAS ALI AS: THRPTCSW

STANDARD ALI AS: MEDPAR RDLGY_THRPTC | ND_SW

DERI VATI ON:
This field is derived by checking for revenue center code
033X on any of the claimrecords included in the stay.

CODES
0 = No radiology-therapeutic (revenue code not 033X)
1 = Yes radiology-therapeutic (revenue code 033X)

SOURCE!
NCH

The switch indicating whether or not the beneficiary
recei ved radi ol ogy nucl ear nedicine services during the
stay.

1 DIG T UNSI GNED

COVVON ALI AS:  NUCLEAR MEDI Cl NE_I NDI CATOR
DB2 ALIAS: NUCLR MDCN_SW

SAS ALIAS: NUCLR_SW

STANDARD ALI AS: MEDPAR RDLGY_NUCLR MDCN | ND_SW
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
DERI VATI ON:
This field is derived by checking for revenue center code
034x on any of the claimrecords included in the stay.
CODES
0 = No nuclear nedicine (revenue code not 034x)
1 = Yes nucl ear nedicine (revenue code 034x)
SOURCE
NCH
98. MEDPAR Radi ol ogy CT Scan NUM 1 559 559 The switch indicating whether or not the beneficiary

I ndi cator Switch recei ved radi ol ogy conputed tonographic (CT) scan services

( CTSCNI ND) during the stay.
1 DIG T UNSI GNED
COMMON ALI AS: RADI OLOGY_CT_SCAN_I NDI CATOR
DB2 ALI AS: RDLGY_CT_SCAN_SW
SAS ALI AS: CTSCANSW
STANDARD ALI AS: MEDPAR_RDLGY_CT_SCAN_| ND_SW
DERI VATI ON:
This field is derived by checking for revenue center code
035X on any of the claimrecords included in the stay.
CODES
0 = No radiology CT scan (revenue code not 035X)
1 = Yes radiology CT scan (revenue code 035X)
SOURCE
NCH

99. MEDPAR Radi ol ogy O her NUM 1 560 560 The switch indicating whether or not the beneficiary
I magi ng I ndicator Switch recei ved radi ol ogy other imaging services during the stay

(O MBRI ND)
1 DIG T UNSI GNED

COWWON ALI AS: OTHER | MAGI NG SERVI CES

DB2 ALIAS: OTHR | MGNG SW

SAS ALI AS: | MGNG SW

STANDARD ALI AS: MEDPAR RDLGY_OTHR | MGNG_| ND_SW

DERI VATI ON:
This field is derived by checking for revenue center code
040X on any of the claimrecords included in the stay.

CODES
0 = No other inmging services (revenue code not 040x)
1 = Yes other imaging services (revenue code 040x)

SOURCE:
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

100. MEDPAR Qutpatient Services NUM 1 561 561 The code indicating whether or not the beneficiary has
I ndi cat or Code received outpatient services, anbulatory surgical care, or
( QUTSRI ND) bot h.

1 DIG T UNSI GNED

COVMON ALI AS: OUTPATI ENT_SERVI CES_| NDI CATOR
DB2 ALIAS: OP_SRVC | ND_CD

SAS ALl AS: OPSRVCCD

STANDARD AL| AS: MEDPAR OP_SRVC | ND_CD

DERI VATI ON:

This field is derived by checking for the presence of the
out patient services revenue center codes |isted bel ow on
any of the claimrecords included in the stay.

CODES!

0 = No outpatient services/anbulatory surgical care
(revenue code other than 049X, 050X)

Qut pati ent services (revenue code 050X)

Anmbul atory surgical care (revenue code 049X)

Qut patient services and anbul atory surgical care
(revenue codes 049X and 050X)

1
2
3

SOURCE:
NCH

101. MEDPAR Organ Acquisition CHAR 2 562 563 The code indicating the type of organ acquisition received
I ndi cat or Code by the beneficiary during the stay.
( ORGANI ND)
COMVON AL| AS: ORGAN_| NDI CATOR
DB2 ALI AS: ORGN_ACQSTN_I ND_CD
SAS ALI AS: ORGNCD
STANDARD ALI AS: MEDPAR_ORGN_ACQSTN_| ND_CD

DERI VATI ON:

This field is derived by checking for the presence of the
organ acquisition indicator revenue center codes |isted
bel ow on any of the claimrecords included in the stay.

CODES!

K1 = General classification (revenue code 0810)
K2 = Living donor kidney (revenue code 0811)

K3 = Cadaver donor kidney (revenue code 0812)

K4 = Unknown donor kidney (revenue code 0813)

K6 = Ot her kidney acquisition (revenue code 0814)
H1 = Cadaver donor heart (revenue code 0815)

H2 = Gt her heart acquisition (revenue code 0816)
L1 = Donor liver (revenue code 0817)

01 = Other organ acquisition (revenue code 0819)
02 = General acquisition (revenue code 0890)
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102. MEDPAR ESRD Setting
I ndi cat or Code
( ESRDSET1- ESRDSETS5)

PCSI TI ONS

TYPE LENGTH BEG END

CHAR

2

564 573

CONTENTS
Bl = Bone donor bank (revenue code 0891)
03 = Organ donor bank other than kidney (revenue code
0892)
S1 Ski n donor bank (revenue code 0893)

04 = Other donor bank (revenue code 0899)
BLANK = No organ acquisition indication

SOURCE:
NCH

The code indicating the type of dialysis received by the
beneficiary during the stay. Up to 5 2-position codes may
be present.

OCCURS: 5 TI MES

COVMON ALl AS: ESRD_SETTI NG _| NDI CATOR
DB2 ALIAS: ESRD_SETG | ND_CD

SAS ALI AS: ESRDSETG

STANDARD ALI AS: MEDPAR ESRD_SETG | ND_CD

DERI VATI ON:

This field is derived fromthe presence of the dialysis
revenue center codes |isted below on any of the claim
records included in the stay.

CODES!

00 = I p renal dialysis-general (revenue code 0800)

01 = Ip renal dialysis-henodialysis (revenue code 0801)

02 = Ip renal dialysis-peritoneal (non-capd: revenue
code 0802)

03 = Ip renal dialysis-capd (revenue code 0803)

04 = Ip renal dialysis-ccpd (revenue code 0804)

09 = Ip renal dialysis-other (revenue code 0809)

20 = Henodi al ysi s-op-general (revenue code 0820)

21 = Henodi al ysi s-op- henodi al ysi s/ conposite (revenue code
0821)

22 = Henodi al ysi s-op-hone supplies (revenue code 0822)

23 = Henodi al ysi s-op- hone equi prent (revenue code 0823)

24 = Henodi al ysi s- op- mai nt enance/ 100% (revenue code 0824

25 = Henodi al ysi s-op-support services (revenue code 0825)

29 = Henodi al ysi s-op-other (revenue code 0829)

30 = Peritoneal - op/ hone-general (revenue code 0830)

31 = Peritoneal - op/ horme- peritoneal /conposite (revenue
code 0831)

32 = Peritoneal - op/ hone- home supplies (revenue code 0832)

33 = Peritoneal - op/ hone- home equi pnent (revenue code
0833)

34 = Peritoneal - op/ hone- mai nt enance/ 100% (r evenue code
0834)

35 = Peritoneal - op/ hone-support services (revenue code
0835)

39 = Peritoneal -op/ hone-ot her (revenue code 0839)
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***%  MEDPAR Di agnosis Code Group GROUP

103. MEDPAR Di agnhosi s Code Count
( NUMDXCDE)

104. MEDPAR Di agnosi s Code
( DI AGCD1- DI AGCD10)

PCSI TI ONS

TYPE LENGTH BEG END

NUM

CHAR

52

2

5

574 625

574 575

576 625

CONTENTS
40 = Capd-op-capd/ general (revenue code 0840)
41 = Capd-op-capd/ conposite (revenue code 0841)
42 = Capd-op-hone supplies (revenue code 0842)
43 = Capd-op- hone equi pnent (revenue code 0843)
44 = Capd- op- mai nt enance/ 100% (revenue code 0844)
45 = Capd-op-support services (revenue code 0845)
49 = Capd-op-other (revenue code 0849)
50 = Ccpd-op-ccpd/ general (revenue code 0850
51 = Ccpd-op-ccpd/ conposite (revenue code 0851)
52 = Ccpd-op-hone supplies (revenue code 0852
53 = Ccpd-op-hone equi pnent (revenue code 0853)
54 = Ccpd- op- mai nt enance/ 100% (revenue code 0854)
55 = Ccpd-op-support services (revenue code 0855)
59 = Ccpd-op-other (revenue code 0859)
80 = M scel | aneous di al ysi s-general (revenue code 0880)
81 = M scellaneous dialysis-ultrafiltration (revenue code

0881)
89 = M scel |l aneous di al ysi s-other (revenue code 0889)
BLANK = No ESRD setting indication

SOURCE:
NCH

STANDARD ALI AS: MEDPAR DGNS_CD GRP

The count of the number of diagnosis codes included in the
stay.

2 DIG TS UNSI GNED

COWNON ALI AS:  NUMBER OF_DI AGNCSI S_CODES
DB2 ALl AS: MEDPAR DGNS_CD CNT

SAS ALI AS: DGNSCNT

STANDARD ALI AS: MEDPAR DGNS_CD_CNT

EDI T- RULES
RANGE: 1 through 10

DERI VATI ON:

This field is derived by adding '1'" to the count of the
ot her diagnosis codes reported on the last claimrecord
included in the stay. The '1' represents the principa
di agnosi s code, which is reported separately fromthe
ot her diagnosis.

SOURCE
NCH

The I CD-9-CM code identifying the primary condition or other
coexi sting conditions shown in the nedical records as

af fecting the services provided during the beneficiary's
stay. This elenent is part of the MEDPAR di agnosis group
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105.

* k k Kk

106.

MEDPAR Sur gi cal Procedure
I ndi cator Switch
( SURG ND)

MEDPAR Sur gi cal Procedure
G oup

MEDPAR Sur gi cal Procedure
Code Count ( NUMSRGCD)

PCSI TI ONS

TYPE LENGTH BEG END

CHAR

GROUP

NUM

1

124

2

626 626

627 750

627 628

whi ch May occur up to 10 tines.
OCCURS: 10 TI MES

COWWDN ALI AS: DI AGNOSI S_CODE
DB2 ALIAS: MEDPAR DGNS_CD

SAS ALI AS: DGNS CD

STANDARD ALI AS: MEDPAR DGNS_CD

EDI T- RULES:
5 POsSI TION Di agnosi s Code LEFT JUSTI FI ED

DERI VATI ON:

This field is the actual principal diagnosis code (1st
occurrence) or one of up to 9 other diagnosis codes that
are present on the last claimrecord included in the stay.

SOURCE:
NCH

The switch indicating whether or not there were any surgical
procedures perforned during the beneficiary's stay.

COWVON ALI AS:  SURGERY_| NDI CATOR

DB2 ALIAS: SRGCL_PRCDR | ND_SW

SAS ALI AS: PRCDRSW

STANDARD AL| AS: MEDPAR SRGCL_PRCDR | ND_SW

DERI VATI ON:

This field is derived by checking for the presence of
procedure codes on the last claimrecord included in the
stay.

CODES:
0 = No surgery indicated
1 = Yes surgery indicated

SOURCE:

NCH

STANDARD ALI AS: MEDPAR_SRGCL_PRCDR_GRP

The count of the number of surgical procedure codes included
in the stay.

2 DIA@ TS UNSI GNED

COMVON ALI AS: NUMBER_OF_SURG CAL_CODES

DB2 ALl AS: SRGCL_PRCDR_CD_CNT

SAS ALI AS: PRCDRCNT
STANDARD ALI AS: MEDPAR SRGCL_PRCDR_CD_CNT
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
EDI T- RULES:
RANGE: 0 through 6
DERI VATI ON:
This field is derived by counting the procedure codes
that are reported on the last claimrecord included in
the stay.
SOURCE:
NCH
107. MEDPAR Surgi cal Procedure NUM 2 629 630 The count of the number of dates associated with the

Per forned Date Count surgi cal procedures included in the stay.

( NUMSRGDT)
2 DIGA TS UNSI GNED
COVMON ALI AS: NUMBER_OF_SURG CAL_DATES
DB2 ALl AS: SRGCL_PRCDR_DT_CNT
SAS ALI AS: PRCDTCNT
STANDARD AL| AS: MEDPAR_SRGCL_PRCDR_DT_CNT
EDI T- RULES:
RANGE: 0 THROUGH 6
DERI VATI ON:
This field is derived by counting the surgical procedures
dates that are reported on the last claimrecord included
in the stay.
SOURCE:
NCH

108. MEDPAR Surgi cal Procedure CHAR 4 631 670 The ICD9-CM code identifying the principal or other
Code ( SRGCDEL- SRGCDE10) surgi cal procedure performed during the beneficiary's stay.

This elenent is part of the MEDPAR surgical procedure group.
It May occur up to 10 tinmes.

OCCURS: 10 TI MES

COWVON ALI AS:  SURG CAL_CODE

DB2 ALl AS: SRGCL_PRCDR_CD

SAS ALI AS: PRCDR_CD

STANDARD ALI AS: MEDPAR SRGCL_PRCDR CD

EDI T- RULES:
4 POCSI TI ON Surgi cal Procedure Code LEFT JUSTI FI ED

DERI VATI ON:

This field is the actual principal surgical procedure
code (1st occurrence) or one of up to 5 other surgical
procedure codes that May be present on the last claim
record included in the stay.
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109. MEDPAR Surgi cal Procedure
Per f orned Date
(SG1L_M SGl1_D, SGL_Y)

110. MEDPAR Bl ood Pints
Fur ni shed Quantity
( BLDPI NTS)

111. MEDPAR Beneficiary
Identification Code
(08I C

PCSI TI ONS

TYPE LENGTH BEG END

NUM

NUM

CHAR

8

4

2

671 750

751 754

755 756

The date on which the icd-9-cm surgical procedure was
performed during the beneficiary's stay. This elenent is
part of the MEDPAR surgical procedure group. |t can occur
up to 10 tines

8 DIG TS SI GNED
OCCURS: 10 TI MES

COVMON ALI AS: SURG CAL_DATE
DB2 ALI AS: PRCDR_PRFRM DT

SAS ALI AS: PRCDR DT

STANDARD ALI AS: MEDPAR SRGCL_PRCDR PRFRM DT

EDI T- RULES
+YYYYDDD

DERI VATI ON:

This field is the actual date associated with the
principal or one of up to 5 other surgical procedure
codes that is present on the last claimrecord
included in the stay.

SOURCE:
NCH

The quantity of blood (number of whole pints) furnished to
the beneficiary during the stay. Note: this includes blood
pints replaced as well as not replaced

4 DIG TS SI GNED

COMVON ALI AS:  BLOOD _FURNI SHED
DB2 ALIAS: BLOOD PT_FRNSH_QTY

SAS ALI AS: BLDFRNSH

STANDARD ALI AS: MEDPAR BLOOD_PT_FRNSH_QTY

DERI VATI ON:

This field is derived by accunmul ating the bl ood pints
furnished quantity fromall claimrecords included in
the stay.

SOURCE
NCH

The BIC reported on the first claimrecord included in the
stay, representing the values existing on the CW
beneficiary nmaster record on the date the CW host site
processed the claim



Medi care Provider Analysis and Revi ew (MEDPAR) Expanded Modified Record -- FROM CMS REPCSI TORY -- 09/ 04/ 2002

POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
COVMON ALIAS: ORIG NAL_BIC
DB2 ALl AS: BENE_I DENT_CD
SAS ALIAS: BIC
STANDARD ALI AS: MEDPAR_BENE_| DENT_CD
CODES:
REFER TO. BENE_| DENT_TB
IN THE CODES APPENDI X
SOURCE:
NCH
112. MEDPAR DRG Code NUM 3 757 759 The code indicating the DRG to which the clains that

( DRGCODE) conprise the stay belong for paynent purposes.
3 DIGA TS UNSI GNED
COMMON ALI AS: DRG_CODE
DB2 ALl AS: MEDPAR_DRG CD
SAS ALI AS: DRG_CD
STANDARD ALI AS: MEDPAR _DRG CD
DERI VATI ON:
This field cones fromthe actual DRG code that is present
on the last claimrecord included in the stay.
exception: if the DRG code is not present
(e.g., clains fromnmaryl and and PPS-exenpt hospital units
do not have a DRG), a valid DRGis obtained using the
grouper software and is nmoved to this field.
SOURCE:
NCH

113. MEDPAR Di schar ge NUM 2 760 761 The code prinarily indicating the destination of the
Desti nati on Code beneficiary upon discharge froma facility; also denotes
( DI SCDEST) death or SNF/still patient situations.

2 DIG TS UNSI GNED

COMMON ALI AS: DI SCHARGE_DESTI NATI ON
DB2 ALIAS: DSCHRG DSTNTN CD

SAS ALI AS: DSTNTNCD

STANDARD AL| AS: MEDPAR DSCHRG DSTNTN_CD
SYSTEM ALI AS: LTCLMST

DERI VATI ON:
This field cones fromthe claimstatus code that is
present on the last claimrecord included in the stay.

CODES:
REFER TO PTNT_DSCHRG STUS_TB
IN THE CODES APPENDI X
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
SOURCE:
NCH
114. MEDPAR DRG CQutlier Stay NUM 1 762 762 The code identifying (1) for PPS providers if the stay has
Code (QUTLRCDE) an unusually long length (day outlier) or high cost (cost
outlier); or (2) for non-PPS providers the source for
devel opi ng the DRG
1 DIG T UNSI GNED
COMVON ALI AS: QUTLI ER_CODE/ DRG_SOURCE
DB2 ALI AS: DRG QUTLI ER _CD
SAS ALI AS: QUTLR _CD
STANDARD ALI AS: MEDPAR_DRG OUTLI ER_STAY_CD
DERI VATI ON:
This field is the actual DRG outlier stay code that is
present on the last claimrecord included in the stay.
Applicable to PPS providers:
0 = No Qutlier
1 = Day Qutlier
2 = Cost Cutlier
Applicable to Non-PPS Providers:
6 = Valid DRG Received From I nternediary
7 = HCFA- Devel oped DRG
8 = HCFA- Devel oped DRG Using O ai m Status Code
9 = Not Groupable
SOURCE:
NCH
115. MEDPAR Beneficiary Primary CHAR 1 763 763 The code indicating the type of payer who has primary
Payer Code (PRI MPAYR) responsibility for the payment of the Medicare beneficiary's

clains related to the stay.

COVMON ALI AS: PRI MARY_PAYER CODE
DB2 ALIAS: BENE_PRVRY_PYR CD

SAS ALI AS: PRPAY_CD

STANDARD ALI AS: MEDPAR BENE_PRMRY_PYR CD

DERI VATI ON:
This field comes fromthe primary payer code that is
present on the first claimrecord included in the stay.

CCODES:

A = Working aged bene/ spouse with eghp

B = ESRD bene in 18-nmonth coordination period with eghp

C = Conditional Medicare paynent; future rei nbursenent
expect ed

D = Auto no-fault or any liability insurance

E = Worker's conpensati on
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

T
1

Phs or other federal agency (other than dept of
veterans affairs)

G = Working di sabl ed

H = Bl ack |ung

| = Dept of veterans affairs

J = Any liability insurance

Z/ BLANK = Medicare is primry payer
SOURCE:

NCH

116. MEDPAR ESRD Condi ti on Code NUM 2 764 765 The code indicating if the beneficiary had an ESRD condition
( ESRDCOND) reported during the stay.

2 DG TS UNSI GNED

DB2 ALI AS: ESRD_COND_CD
SAS ALI AS: ESRD CD
STANDARD ALI AS: MEDPAR ESRD_COND_CD

DERI VATI ON:
This field is derived by checking for condition codes 70
- 76 on any of the claimrecords included in the stay.

CODES:

No ESRD Conditi on Codes

Sel f - Adnmi ni stered Epo

Full Care In Unit

Self-Care In Unit

Sel f-Care Training

Horme Dial ysis

Horme Di al ysi s/ 100% Rei nbur senent
Backup-In-Facility Dialysis

SOURCE:
NCH

117. MEDPAR Source | npatient CHAR 1 766 766 The code indicating the source of the beneficiary's
Admi ssi on Code adnmi ssion to an Inpatient facility or, for newborn
( ADVBRCE) admi ssion, the type of delivery.

COWWDN ALI AS: SOURCE_OF_ADM SSI ON
DB2 ALIAS: SRC_ | P_ADVEN_CD

SAS ALI AS: SRC_ADVB

STANDARD ALI AS. MEDPAR_SRC | P_ADVBN_CD

DERI VATI ON:

This field conmes fromthe source Inpatient adm ssion code
that is present on the last claimrecord included in the
stay.

CODES:
REFER TO. CLM SRC_| P_ADVBN_TB
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
I N THE CODES APPENDI X
SOURCE:
NCH
118. MEDPAR I npatient Adni ssion CHAR 1 767 767 The code indicating the type and priority of the
Type Code beneficiary's admission to a facility for the Inpatient
( ADMTYPE) hospital stay.
COVMON ALI AS: TYPE_OF_ADM SSI ON
DB2 ALI AS: | P_ADVSN_TYPE_CD
SAS ALI AS: TYPE_ADM
STANDARD ALI AS: MEDPAR_| P_ADVSN_TYPE_CD
DERI VATI ON:
This field cones fromthe Inpatient adm ssion type code
that is present on the last claimrecord included in the
stay.
SOURCE:
NCH
119. MEDPAR Fi scal CHAR 5 768 772 The identification of the internediary processing the
Internedi ary/ Carri er beneficiary's clains related to the stay.
I dentification Nunber
(1 NTMNVBR) NOTE: This field comes fromthe intermediary nunber that is
present on the first claimrecord included in the stay.
COVMON ALI AS: | NTERVEDI ARY_NUMBER
DB2 ALI AS: Fl CARR_| DENT_NUM
SAS ALI AS: FI CARR
STANDARD ALI AS: MEDPAR_FI CARR_| DENT_NUM
SOURCE:
NCH
120. MEDPAR Adnitting Di agnosis CHAR 5 773 777 The ICD-9-CM code indicating the beneficiary's initial
Code ( ADVDXCDE) di agnosis at the tinme of adm ssion.
NOTE: This field comes fromthe admtting diagnosis code
that is present on the last claimrecord included in the
stay.
COMMON ALI AS: ADM SSI ON_DI AGNCSI S
DB2 ALl AS: ADMIG DGNS_CD
SAS ALI AS: AD _DGNS
STANDARD ALI AS: MEDPAR_ADMIG_DGNS_CD
SOURCE:
NCH
121a. HMO Nunber NUM 5 778 782 This field specifies the nunber of the HMO plan in which

( HVONUMBR) the beneficiary is enrolled.
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
(Item 119 in MEDPAR 87-90)
5 DIG TS SI GNED
STANDARD ALl AS:  HMO_NUM
EDI T- RULES:
NUMVERI C
SOURCE:
FROM THE FI SCAL | NTERMEDI ARY
121b. HMO Opti on Code CHAR 1 783 783 This field specifes the type of plan the beneficiary has

( HMOOPCDE) chosen.

(Item 120 i n MEDPAR 87-90)
STANDARD ALI AS: HMO OPTN_CD
CODES:
A = HCFA TO PROCESS ALL PROVI DER BI LLS
B = HMO TO PROCESS ONLY | N-PLAN PART A | N- AREA

PART B BILLS
C = HVOD TO PROCESS ALL PART A AND PART B BILLS
SOURCE:
FROM THE FI SCAL | NTERMEDI ARY
122. MEDPAR Admi ssion Death Day NUM 6 784 789 The count of the nunber of days fromthe date the
Count ( DEATHADM beneficiary was adnmtted to a facility to the beneficiary's
date of death (DOD).
6 DIGA TS SI GNED
COMMON ALI AS: ADM SSI ON_TO_DEATH_I NTERVAL
DB2 ALl AS: ADVSN_DEATH_CNT
SAS ALl AS: DEATHDAY
STANDARD ALI AS: MEDPAR_ADMSN_DEATH DAY_CNT
DERI VATI ON:
This field is derived by counting the nunber of days
bet ween the MEDPAR admi ssion date (the admi ssion date
present on the first claimrecord included in the stay)
and MEDPAR beneficiary death date (the death date present
on the enroll ment database, which is accessed prior to
creation of the quarterly MEDPAR file).
SOURCE:
NCH EDB
LI M TATI ONS:
REFER TO. MEDPAR_ADNMSN_DEATH_DAY_CNT_LI M
I'N THE LI M TATI ONS APPENDI X
123a. Converted File Flag CHAR 1 790 790 Blank = Not Converted

( CONVERT) 1 = Converted fromlength 330 to 817
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123b.

123c.

123d.

124.

125.

126.

Uni bi Il I ndicator
(UNI BI LL)
(Item 64 in MEDPAR 86)

Query Code
( QUERYCD)
(1'tem 67 in MEDPAR 86)

Year Bill Approved
( YRAPPRVD)
(Item 76 in MEDPAR 86)

MEDPAR | nt er nal
| PSB) Code
(1 MCABI N)

Use (By

MEDPAR | nt er nal
Dat e Code
( DATADATE)

Use File

MEDPAR | nt er nal
Si ze Code
( SAMPSI| ZE)

Use Sanpl e

PCSI TI ONS
TYPE LENGTH BEG END

CHAR 1 791 791
CHAR 1 792 792
CHAR 1 793 793
NUM 3 794 796
NUM 1 797 797
NUM 1 798 798

FROM CM5 REPCSI TORY -- 09/ 04/ 2002

This field indicates the status of the bill received.
CODES:

1 = UNIBILL

BLANK = DEFAULT

SOURCE:

UNI Bl LL RECORD RECEI VED FROM | NTERMEDI ARY.
This field indicates the status of the bill received.
CODES;

CREDI T ADJUSTMENT

FI NAL BI LL

DI SCHARGE NOTI CE
DEBI T ADJUSTMENT

g b wo
o mn

SOURCE:
| NTERMEDI ARY

This field specifies the year the bill
payrment by the fiscal internediary.

was approved for

EDI T- RULES:

THE LAST DIG T OF THE YEAR
YEARS PRI OR TO 1983 = ZERO
Limted availability; for Wher e not
available, this field will

internal use only.
contain zeroes.

3 DIG TS UNSI GNED
DB2 ALIAS: | NTRNL_USE_ | PSB_CD

SAS ALI AS: | PSBCD

STANDARD ALI AS: MEDPAR | NTRNL_USE_| PSB_CD

use only to to identify
Where not avail abl e,

Limted availability; for internal
fiscal year/cal endar year segnents.
this field will contain a zero.

1 DIG T UNSI GNED

DB2 ALIAS: | NTRNL_FIL_DT_CD
SAS ALI AS: FI LDTCD
STANDARD AL| AS: MEDPAR | NTRNL_USE_FIL_DT_CD

Limted availability; for internal use only to identify the
MEDPAR sanpl e size: 20% (H C 9th digit =0, 5); 20% (H C
9th digit = 4, 8; 60% (remainder). \here not avail able,
this field will contain a zero.
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

1 DIG@ T UNSI GNED

DB2 ALIAS: SMPL_SI ZE_CD
SAS ALI AS: SMPLSI ZE
STANDARD ALI AS: MEDPAR | NTRNL_USE_SMPL_SI ZE_CD

127. MEDPAR Warning | ndicators NUM 18 799 816 The codes (commonly called warning indicators) specifying
Code detailed billing infornation obtained fromthe clains
( WARNI NDC) anal yzed for the stay process. The purpose of these codes
is to provide additional information for the MEDPAR user
i.e., let the user know whether or not the stay included
adj ustments, a single claimor multiple clainms, any error
condi tions, etc.

18 DIG@ TS SI GNED

COVMON ALl AS: WARNI NG_| NDI CATORS
DB2 ALIAS: NMEDPAR WRNG | ND_CD

SAS ALI AS: WRNGCD

STANDARD ALI AS: MEDPAR VIRNG | ND_CD

DERI VATI ON:

This field is packed. Each of the digits identify

a specific itemof interest to users of the

MEDPAR file. Warning indicators 1 and 6, and the first
two val ues of indicator 8, are set early in the process -
while processing all clainms through the final action
algorithm prior to the creation of the stay record. The
other indicators are derived fromthe clains renaining
after the final action processing, which are used to
create the stay record

CODES
Warning indicator 1 ('adjustnent indicator' derived

fromthe presence of query code val ues noted bel ow
on any of the claimrecords included in the analysis):

0 = No adjustnment (no query code = 0 or 5)

1 = Credit adjustnent (query code = 0)

2 = Debit adjustnent (query code = 5)

3 = Credit and debit adjustment (both query code = 0

and 5)

Warning indicator 2 ('error condition' derived from
checking the edit code trailer on the final action
clainms(s) that conprise the stay):

0
1

No error
Error condition

Warning indicator 3 ('reinmbursenment/total charge
indicator' derived after summng up fields on the
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PCSI TI ONS
NANMVE TYPE LENGTH BEG END CONTENTS

final action claims) that conprise the stay; checks
resulting Medi care payment anount (commonly called
rei mbursenment), total charge anmount, as well as
beneificiary primary payer anpunt and utilization day
count):

0 = Medi care paynent anount and total charge anmpunt >

zer oes

1 = Medicare payment anmount and total charge amount <
zer oes

2 = Medi care paynent anmount is a credit

3 = Total charge ambunt is a credit

4 = Medi care paynent anount, total charge anount,

beneficiary primry payer clai mpaynment anount,

and utilization day count = zeroes
Warning indicator 4 ('utilization day/los day indicator'
derived after sunmming up fields on the final action
clain(s) that conprise the stay; conpares resulting
utilization day count and |ength-of-stay count):

Utilization day count
Utilization day count
Utilization day count

| os day count
| os day count

0
1
2 | os day count

vV Al

warning indicator 5 ('single/multiple claimindicator'
derived when the stay record is created by checking
the number of final action clainms that conprise the

stay):

0 = Stay includes a single final action claim

1 = Stay includes multiple final action clains

2 = Stay includes multiple final action clainms and

beneficiary is still a patient (applicable to
SNF stays only)

Warning indicator 6 ('internmediary cancel indicator'
derived fromthe presence of the values noted bel ow

for intermediary claimaction code and internediary-
requested clai mcancel reason code on any of the clains
included in the analysis. If nultiple clains contain
these values, latest claimis used. |If both specified
action code and cancel reason code are present, cance
reason code takes priority.):

0 = No cancel action

1 = Cancel action by credit adjustment (action code =
(2 or 6)

2 = Cancel action only (action code = 4)

3 = Coverage transfer (cancel reason code = Q)

4 = Plan transfer (cancel reason code = P)

5 = Scranbl e (cancel reason code = S)

6 = Duplicate billing (cancel reason code = D)
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POSI TI ONS
NAVE TYPE LENGTH BEG END CONTENTS
7 = G her (cancel reason code = H)
8 = Conbining 2 spells or 2 beneficiary records

(cancel reason code = L)
Warning indicator 7 ('state/county nuneric indicator'
derived from checking the fornmat of the beneficiary
resi dence SSA state code and beneficiary residence
county code on the final action clain(s) that conprise
the stay; deternmine if in nuneric range):

State and county codes are valid nuneric val ues
State and county codes are not in numeric range
State code is not in numeric range
County code is not in numeric range

WN kO

Warning indicator 8 ('duplicate indicator' derived from
the presence of two claimrecords with the sane claim
nunber, admi ssion date, provider nunber, claimfrom
thru date, HCFA process date and query code; death/

admi ssion date indicator derived by conparing the

adnmi ssion date on the final clainm(s) that conprise the
stay to the beneficiary death date):

Do duplicate record

Duplicate record

Death date < admi ssion date

Death date < admni ssion date and duplicate record

WN kO

Warning indicator 9 ('pass-thru indicator' derived from
the presence of a pass thru per diem amount on the fina
action claims) that conprise the stay):

0 = No pass thru per diem present (Non-PPS)
1 = Pass thru per diempresent on final action claim

Warning indicator 10 (eff 3/96 update) (rugs indicator
applicable to 'nhcng rugs |11 SNF denp' stay records
derived fromthe presence of 9,000 series revenue
center codes.)

0 = No rugs 9,000 series revenue center codes

2 = Rugs 9,000 series revenue center code(s) with
service date 1/1/96 or later

3 = Rugs 9,000 series revenue center code(s) with

service date 7/1/96 or later
4 = Rugs 9,000 series revenue center code(s) with
service date 1/1/97 or later

Warning indicators 11 - 17 (not yet assigned; zeroes
wi ||l be present)

SOURCE
MEDPAR



