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Analytic Data Dictionary for the All-Payer Claims Database (APCD) Dental file. The dataset name is VW_PHD_APCD_DENTAL_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char) 

	DENT_AGE
	Member age at service
	Age in years, ages greater than 89 set to 999
	Numeric (Num)

	DENT_ALLOWED_AMOUNT
	Allowed amount
	0=claim line is denied. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Variable added to the Public Health Data Warehouse (PHD) data as of Submission year 2020
	Num

	DENT_CDT
	Healthcare Common Procedure Coding System (HCPCS)/ Current Dental Terminology (CDT) Code
	5-character Current Dental Terminology (CDT) code

Please note, these values are as reported by the insurance characters. Some are not valid CDT codes
	Char

	DENT_CHARGED
	Amount of provider charges for the claim line
	0=services rendered in
conjunction with other services on the claim. 

Negative amounts mean there could have been involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	DENT_CLAIMID
	Unique record ID per submission control ID
	Center for Health Information Analysis (CHIA)-derived variable
	Char

	DENT_CLAIM_STATUS
	Claim status
	0= This value is as is submitted by the insurance carrier (with unknown translation)
1=Processed as primary
2=Processed as secondary
3=Processed as tertiary
4=Denied
5=Processed as primary, forwarded to additional payers(s)
6=Processed as secondary, forwarded to additional payers(s)
7=Processed as tertiary, forwarded to additional payer(s)
8=Reversal of previous payment
9=Not our claim, forwarded to additional payer(s)
10=Predetermination pricing only - no payment
11=Missing
	Num

	DENT_COINSURANCE
	Amount of Coinsurance member/patient is responsible to pay
	0=services rendered in
conjunction with other services on the claim. 

Negative amounts mean there could have been involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	DENT_COPAY
	Amount of Copay member/patient is responsible to pay
	0=services rendered in
conjunction with other services on the claim. 

Negative amounts mean there could have been involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	DENT_CSUMID
	Carrier Specific Unique Member ID
	Integer
	Char

	DENT_DEDUCTIBLE
	Amount of Deductible member/patient is responsible to pay
	0=services rendered in
conjunction with other services on the claim. 

Negative amounts mean there could have been involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	DENT_DENIED
	Denied flag
	1=Yes 
2=No 
3=Unknown 
4=Other 
5=Not Applicable

(blank) = missing
	Num

	DENT_ENROLL_TYPE
	Member enrollment type
	1= Fully-Insured Commercial Group Enrollee
2= Self-Insured Group Enrollee
3= Group Insurance Commission Enrollee
4= MassHealth Managed Care Organization Enrollee
5= Supplemental Policy Enrollee
6 = Integrated Care Organization or Senior Care Option
7 =Accountable Care Organization Enrollee (MassHealth only – unless approved by CHIA)
9= Unknown / Not Applicable
	Num

	DENT_ENTITY
	Service Provider Entity Identifier Code
	1=Person
2=Non-person entity
3=Unknown
	Num

	DENT_GENDER
	Member Gender, revised for Snowflake
	1=Male
2=Transgender Male/Trans Man
3=Female
4=Transgender Female/Trans Woman
5=Genderqueer/gender nonconforming: neither exclusively male nor female
6=Non-binary
7=Not listed here, or intersex
8=Other
9=Unknown

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	DENT_HIGHESTVERSION_PAID
	Flags if this claim is the highest version and if it was paid 
	1= Highest Version Paid
0=Not Highest Version Paid
9=Versioning Not Applied

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	[bookmark: DENT_INSURANCE_TYPE]DENT_INSURANCE_TYPE
	Insurance Type Code/Product

	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	DENT_LINE
	Line Counter
	Integer
	Num

	DENT_LINKORGIDME
	Linkage variable to connect dental claim to APCD Member Eligibility (ME) file
	Links dental claims at the Insurance Carrier Level
	Char

	DENT_LINKORGIDPR
	Linkage variable to connect dental claim to APCD product file (PROD_ORGID)
	Links dental claims at the Insurance Carrier Level
	Char

	DENT_LINKORGIDPV
	Linkage variable to connect dental claim to APCD provider file (PROV_ORGID)
	Links dental claims at the Insurance Carrier Level
	Char

	DENT_MEDICAID
	Medicaid/Health Safety Net (HSN( Indicator
	0=No
1=Yes
	Num

	DENT_MONTH
	CHIA Incurred Date (Year and Month only)
	Months, 1-12
	Num

	DENT_NPI
	National provider ID (NPI)
	10-digit NPI
	Char

	DENT_ORGID
	CHIA defined and maintained
unique carrier identifier
	3-5 digit numeric 
	 Char

	DENT_PAID
	Amount paid by the carrier for the claim line
	0=services rendered in
conjunction with other services on the claim. 

Negative amounts mean there could have been involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	DENT_PAY_TYPE
	Payment arrangement type
	1=Capitation
2=Fee For Service (FFS)
3=Percent of charges 
4= Diagnosis-Related Group (DRG)
5=Pay for Performance (P4P)
6=Global payment
7=Other
8=Bundled payment
9=Payment amount per episode (MassHealth)
(blank) = missing
	Num

	DENT_PCCN
	Payer claim control number
	A unique identifier within the payer's system that applies to the entire claim for the life of that claim

Variable added to PHD data as of Submission year 2020
	Char

	DENT_PROC_MOD1
	Procedure Modifier-1
	CDT Code Modifier

Variable added to PHD data as of Submission year 2020
	Char

	DENT_PROC_MOD2
	Procedure Modifier-2
	CDT Code Modifier

Variable added to PHD data as of Submission year 2020
	Char

	DENT_PRODUCT_LINKID
	Linkage variable for dental claims to product (in APCD product file, PROD_PRODUCT_LINKID)
	Links dental claims at the claims row level
	Char

	DENT_PROV_CITY
	City name of the provider
	1-351 for valid MA city/towns
999=Out of state or unknown

Please note, there is a risk of misclassification as APCD covers the entire US. Cities without a corresponding state or zip code will be grouped as MA cities but actually are located outside of MA (in the cases of cities with the same name – ex. Palmer, MA vs Palmer, AK)
	Num

	DENT_PROV_STATE
	US State, territory, or armed forces 2-character USPS postal abbreviation of the service provider
	
2-character abbreviation

XX= another two-character abbreviation that is not a valid US State, territory, or armed forces 2-character USPS postal abbreviation

(blank) = missing


	Char

	DENT_PROV_ZIP
	Zip code of the provider
	5-digit zip code
99999=missing value
	Char

	[bookmark: DENT_RELATION]DENT_RELATION
	Individual Relationship Code
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2

For any other value not contained in the Appendix Table 2– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	DENT_SERVICEPROVIDER_LINKID
	Linkage variable for dental claims to service provider (in APCD provider file, PROV_PROVIDER_LINKID)
	Links dental claims at the claims row level
	Char

	DENT_SEX
	Member Sex
	1=Male
2=Female
9=Unknown
	Num

	DENT_SITE
	Place of service code
	Please see Centers for Medicare & Medicaid Services' website which contains the latest values for place of service codes

For any other value not contained in the list– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	DENT_START_DATE
	Date of service - start
	Date Proxy – count of days between service start date and randomly chosen date in the past 
NOTE: The larger the date proxy, the more recently the event occurred
	Num

	DENT_START_MONTH
	Date of service - start month
	Months, 1-12
99=Missing
Calculated from start date of service
	Num

	DENT_START_YEAR
	Date of service - start year
	Years, YYYY format 
9999=Missing
Calculated from start date of service
	Num

	DENT_SUB_CSUMID
	Carrier Specific Unique Subscriber ID
	Integer

Variable added to PHD data as of Submission year 2020
	Char

	DENT_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to
CHIA across all carriers
	CHIA-derived variable
	Char

	DENT_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	DENT_TAXONOMY
	Taxonomy code
	Taxonomy values are from the National Uniform Claim Committee’s taxonomy code values; please visit Centers for Medicare & Medicaid Services' website for the latest crosswalk. 
	 Char

	DENT_VERSION
	Version Number
	Integer
	Num

	DENT_YEAR
	CHIA Incurred Date (Year and Month only)
	Years, YYYY format
	Num

	RES_ZIP_APCD_DENTAL
	Patient’s zip code
	Please note this is the zip code associated with primary monthly medical insurance for the member – it may not reflect their actual zip code during the claim to which it is attached.
Also please note that starting with DENT_SUBMISSIONYEAR 2020 and beyond, RES_ZIP_APCD_DENTAL has been set to missing. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Additionally, small population zip codes are assigned to larger population zip codes. One zip code per person year is reported (i.e. the same zip code will be reported all year even if there are changes over time); the zip code reported is the first zip code reported for that year.

5 digit zip
99999=Unknown
	Char


Table 1 Analytic Data Dictionary for APCD Dental
Appendix: Changes between PHD 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· DENT_DENIED now includes null values which mean missing.
· Starting with DENT_SUBMISSIONYEAR 2020 and beyond, all zip codes have been set to missing. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
· DENT_ALLOWED_AMOUNT, DENT_GENDER, DENT_HIGHESTVERSION_PAID, DENT_PCCN, DENT_PROC_MOD1, DENT_PROC_MOD2, DENT_SUB_CSUMID
[bookmark: DENT_AppendixTable1]Appendix Table 1: Table that details the values for DENT_INSURANCE_TYPE
	DENT_INSURANCE_TYPE
	Description
	Plan Type
	Product Market

	09
	Self-pay
	Other
	Other

	10
	Central Certification
	Other
	Other

	11
	Other Non-Federal Programs
	Other
	Other

	12
	Preferred Provider Organization (PPO)
	PPO
	Commercial

	13
	Point of Service (POS)
	POS
	Commercial

	14
	Exclusive Provider Organization (EPO)
	EPO
	Commercial

	15
	Indemnity Insurance
	Indemnity
	Commercial

	16
	Health Maintenance Organization (HMO) Medicare Advantage
	Medicare Advantage
	Medicare

	17
	Dental Maintenance Organization (DMO)
	Other
	Other

	20
	Medicare Advantage PPO
	Medicare Advantage
	Medicare

	21
	Medicare Advantage Private Fee for Service
	Medicare Advantage
	Medicare

	30
	Accountable Care Organization (ACO) - MassHealth
	Medicaid ACO
	Medicaid

	AM
	Automobile Medical
	Other
	Other

	BL
	Blue Cross / Blue Shield
	Other
	Other

	CC
	Commonwealth Care
	Commonwealth Care
	Other

	CE
	Commonwealth Choice
	Commonwealth Choice
	Commercial

	CH
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
	Other
	Other

	CI
	Commercial Insurance
	Other
	Commercial

	DS
	Disability
	Other
	Other

	HM
	Health Maintenance Organization
	HMO
	Commercial

	HN
	HMO Medicare Risk/Medicare Part C
	Medicare Advantage
	Medicare

	IC
	Integrated Care Organization
	OneCare
	Medicaid

	LI
	Liability
	Other
	Other

	LM
	Liability Medical
	Other
	Other

	MA
	Medicare Part A
	Other
	Medicare

	MB
	Medicare Part B
	Other
	Medicare

	MC
	Medicaid
	Medicaid
	Medicaid

	MD
	Medicare Part D
	Other
	Medicare

	MO
	Medicaid Managed Care Organization
	Medicaid MCO
	Medicaid

	MP
	Medicare Primary
	Other
	Medicare

	MS
	Medicare Secondary Plan
	Other
	Medicare

	OF
	Other Federal Program (e.g. Black Lung)
	Other
	Other

	QM
	Qualified Medicare Beneficiary
	Other
	Medicare

	SC
	Senior Care Options
	Senior Care Options
	Medicaid

	SP
	Supplemental Policy
	Other
	Other

	TF
	HSN Trust Fund
	Other
	Other

	TV
	Title V
	Other
	Other

	VA
	Veterans Administration Plan
	Other
	Other

	WC
	Workers' Compensation
	Other
	Other

	ZZ
	Other
	Other
	Other


Appendix Table 1 - Dent_Insurance_Type Crosswalk
Return to data dictionary entry DENT_INSURANCE_TYPE
[bookmark: DENT_AppendixTable2]Appendix Table 2: Table that details the values for DENT_RELATION
	DENT_RELATION Code
	Description

	01
	Spouse

	04
	Grandfather or grandmother

	05
	Grandson or granddaughter

	07
	Nephew or niece

	10
	Foster child

	12
	Other Adult

	15
	Ward

	17
	Stepson or stepdaughter

	19
	Child

	20
	Self/employee

	21
	Unknown

	22
	Handicapped dependent

	23
	Sponsored dependent

	24
	Dependent of a minor dependent

	29
	Significant other

	32
	Mother

	33
	Father

	36
	Emancipated minor

	39
	Organ donor

	40
	Cadaver donor

	41
	Injured plaintiff

	43
	Child where insured has no financial responsibility

	53
	Life partner

	76
	Dependent

	(blank)
	Unknown/Missing


Appendix Table 2 - Dent_Relation Crosswalk
Return to data dictionary entry DENT_RELATION




[bookmark: _Toc235004677]Analytic Data Dictionary for the All-Payer Claims Database (APCD) MassHealth Member Eligibility (MHEE) file. The dataset name is VW_PHD_APCDMHEE_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	N/A
	9-character alphanumeric ID
	Character (Char)

	MHEE_3rdPartyLiabilityCov
	MassHealth members can have both MassHealth and private health insurance at the same time. If you have both types of insurance, the private health insurance is considered a liable third party or “TPL”. This means the private health insurance is billed as the primary insurer and MassHealth is the secondary coverage.
	1= Commercial
2= Health Maintenance Organization (HMO)
3= Medicare HMO
4= Medigap
5= Partial
8= Missing, Error
9= N/A
	Numeric (Num)

	MHEE_BEGINDATE
	Effective date enrollment (of segment)
	Date Proxy – count of days between date and randomly chosen date in the past 
Note: The larger the date proxy, the later in time the event occurred
	Num

	MHEE_BEGINDATE_MONTH
	Effective date enrollment (of segment) – Month
	1-12
99=Missing
	Num

	MHEE_BEGINDATE_YEAR
	Effective date enrollment (of segment) - Year
	YYYY
9999=Missing
	Num

	MHEE_BehavHlthPlan
	Type of Behavioral Health Plan
	1= Behavioral Health Only Managed Care (BHOnlyMC)
2= Exception
3= Fee For Service (FFS)
4= Integrated Care Organization (ICO)
5= Managed Care Organization (MCO)-Commonwealth Care (CommCare)
6= MCO-MassHealth
7= Program of All-inclusive Care for the Elderly (PACE)
8= Primary Care Clinician (PCC)
9= Senior Care Options (SCO)
10=Accountable Care Organization (ACO) A-MassHealth
11=ACO B-MassHealth
99 = (missing)
	Num

	[bookmark: MHEE_BehavHlthPlan2]MHEE_BehavHlthPlan2
	Type of Behavioral Health Plan
	Values are in Appendix Table 1.

Select to navigate to Appendix Table 1 for code set.
	Num

	MHEE_BehavHlthProvider_LINKID
	Provider ID that links into Center for Health Information and Analysis’ (CHIA) Provider file to Massachusetts Public Health Data Warehouse (PHD) variable PROV_PROVIDER_LINKID
	 Links MHEE data to provider data
	Char

	MHEE_CSUMID
	Carrier Specific Unique Member ID
	Integer

(blank) = data is missing
This variable is available in the PHD for submission year 2020 and onwards.
	Char

	MHEE_DisabilityAidCatFlag
	Disability Aid Category Flag
	0=No
1=Yes
9=Unknown
	Num

	MHEE_DisabilityCat
	Indicates whether the aid category reflects eligibility due to a disability.
	0=No
1=Yes
8=N/A
9=Unknown
(Covered MassHealth Plans listed below)
	Num

	MHEE_DisabilityCode
	Indicates how the disability was determined
	1= Federally Certified Blind
2= Blind
3= CommonHealth
4= Social Security Administration (SSA) Determined Disability
5= Kaileigh Mulligan
6= Disability Evaluation Services (DES) Determined Disability
7= Disability Determination done, Not disabled
8= Missing, Error
9= N/A
	Num

	MHEE_ELIGIBLE_DAYS
	Integer values 1 to 31 represents days pertaining to the referenced month
	Integer values 1 to 31 represents days pertaining to the referenced month
	Num

	MHEE_ELIGIBLE_DAYS_YYYYMM
	The month and year associated with the eligible days for MHEE_ELIGIBLE DAYS
	YYYYMM
	Char

	MHEE_ENDDATE
	End date enrollment (of segment)
	Date Proxy – count of days between enrollment end date and randomly chosen date in the past 
Note: The larger the date proxy, the later in time the event occurred
	Num

	MHEE_ENDDATE_MONTH
	End date enrollment (of segment) – Month
	1-12
99=Missing
	Num

	MHEE_ENDDATE_YEAR
	End date enrollment (of segment) - Year
	YYYY
9999=Missing
	Num

	MHEE_ID
	Derived MHEE Release Record ID
	CHIA-derived variable
	Char

	MHEE_KaleighMulliganAidFlag
	 Kaleigh Mulligan Aid Flag
	0=No
1=Yes
9=Unknown
	Num

	MHEE_LongTermEligFlag
	 Long Term Eligibility Flag
	0=No
1=Yes
9=Unknown
	Num

	MHEE_LTCProvider_LINKID
	Provider ID that links into CHIA's Provider file to PHD variable PROV_PROVIDER_LINKID
	 Links MHEE data to provider data
	Char

	MHEE_ManagedCareProvider_LINKID
	Provider ID that links into CHIA's Provider file to PHD variable PROV_PROVIDER_LINKID
	 Links MHEE data to provider data
	Char

	MHEE_MedicareAdvantageFlag
	When this variable =1 (OR MHEE_MedicarePtAFlag=1 OR MHEE_MedicarePtBFlag=1), that individual is a dual eligible
	0=No
1=Yes
9=Unknown
	Num

	MHEE_MedicarePtAFlag
	When this variable =1 (OR MHEE_MedicareAdvantageFlag =1 OR MHEE_MedicarePtBFlag=1), that individual is a dual eligible
	0=No
1=Yes
9=Unknown
	Num

	MHEE_MedicarePtBFlag
	When this variable =1 (OR MHEE_MedicarePtAFlag=1 OR MHEE_MedicareAdvantageFlag =1), that individual is a dual eligible
	0=No
1=Yes
9=Unknown
	Num

	MHEE_PopCategoryCat
	Population applicable to the aid category, identifying MassHealth vs other non-MassHealth populations that are maintained in MassHealth systems.
If you only want the population who is receiving MassHealth, use the value of 1
	1= MassHealth
2= Children’s Medical Security Plan (CMSP)
3= Commonwealth Care
4= Department of Mental Health (DMH) Only
5= Health Safety Network (HSN)
6= Qualified Health Plan (QHP)
8=Not Applicable
9=Missing
	Num

	MHEE_PremiumAssistCat
	The MassHealth Premium Assistance program is for MassHealth members who have access to employer-sponsored health insurance (ESI) from a job or from another source, such as members of your household. The MassHealth Premium Assistance program reimburses eligible MassHealth members for some or all the premium cost of eligible private insurance.
	0=No
1=Yes
8=N/A
9=Unknown
(Covered MassHealth Plans listed below)
	Num

	MHEE_PrimaryCareProvider_LINKID
	Provider ID that links into CHIA's Provider file to PHD variable PROV_PROVIDER_LINKID
	 Links MHEE data to provider data
	Char

	MHEE_SSIAidFlag
	Supplemental Security Income Flag
	0=No
1=Yes
9=Unknown
	Num

	MHEE_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to CHIA across all carriers
	CHIA-derived variable
	Char

	MHEE_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num


Table 1- Analytic Data Dictionary MassHealth Member Eligibility File

Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· N/A
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
· MHEE_CSUMID
MHEE_DisabilityCat covers the following plans under Yes:
SSI Disabled, Disabled, CommonHealth Basic, CommonHealth Disabled Working Adult, CommonHealth Disabled Child, CommonHealth Plus, MCB SSI, MCB MA, SF MCB, MCB MA with QMB, TMA Disabled QMB Parents, MCB MA QMB Only, Disabled with QMB, Disabled QMB Only, Disabled SLMB Only, Disabled Emergency Services Only, Disabled, Disabled with QMB, SF Disabled, SF Disabled with QMB, CommonHealth Disabled Child, SF CommonHealth Disabled Child, CommonHealth Disabled Working Adult, CommonHealth Disabled Non Working Adult, SF CommonHealth Disabled Working Adult, SF CommonHealth Disabled Non Working Adult, Temporary Family Assistance, Time Limited HIV Fam Assist, Undocumented Disabled Aliens, HIV Family Assistance, SF HIV Family Assistance, HIV Family Assistance, SF HIV Family Assistance, HIV Family Assistance-Prem Assist w/Wrap, SF HIV Fam Assist Prem Assist w/Wrap, Disabled Alien Special Status(ESS if in Managed Care), Disabled Alien Special Status age 19 - 64 with TPL, Limited Plus Healthy Start (disabled), NQP Child SF CommonHealth - Direct Coverage, NQP Child SF CommonHealth  self-dec/access invest, NQP child SF CommonHealth  confirmed access enroll, NQP child SF CommonHealth Premium Assistance, Time Limited CommonHealth/ESI investigation, SF Time Limited CommonHealth/ESI investigation, Time Limited CommonHealth/ESI enrollment, SF Time Limited CommonHealth/ESI enrollment, ESI Premium Payment plus CommonHealth Wrap, ESI Premium Payment plus CommonHealth Wrap, SF ESI Premium Payment plus CommonHealth Wrap, ESI Premium Payment plus Standard Wrap Disabled, HIV Benchmark 1  Direct coverage, HIV Benchmark 1 self-declared access investigation, HIV Benchmark 1 confirmed access enrollment period, HIV Benchmark 1 Premium Assistance, NQP Disabled SF Family Assistance, NQP Disabled SF FA self-declared access investigation, NQP Disabled SF  FA Premium Assistance, NQP Disabled Adults SF Family Assistance, Disabled - LE 100% FPL, Disabled QI Only - GE 120% LT 135% FPL, Disabled - Met Deductible, Disabled with Medicare GT 100% LT 120% - FPL, Disabled with Medicare GE 120% - LT 135% FPL, Disabled GE 135% FPL, Disabled Adult Child with Medicare, Disabled Adult Child, Disabled Widow, Barred/PRUCOL Aliens Disabled, Barred or PRUCOL Aliens – Disabled, NQP Elder Disabled SF FA + Limited, Kaileigh Mulligan with Medicare LE $60, Kaileigh Mulligan LE $60, Kaileigh Mulligan GT $60, Kaileigh Mulligan with Medicare GT 100% LT 120%FPL, Kaileigh Mulligan with Medicare GE 120% LT 135%FPL, Kaileigh Mulligan GT 135% FPL, Kaileigh Mulligan with Medicare GT 100% LT 120%FPL, Kaileigh Mulligan with Medicare GE 120% LT 135%FPL, Pickle - Disabled with Medicare, Pickle – Disabled, Kaileigh Mulligan with Medicare LE 100% FPL, Kaileigh Mulligan LE 100% FPL, Kaileigh Mulligan with Medicare, Kaileigh Mulligan with Medicare GT 100% LT 120%FPL, Kaileigh Mulligan GE 120% LT 135% FPL, Disabled with Medicare GE 120% LT 135% FPL, Disabled with Medicare GT 100% LT 120% FPL, HIV FA PE Benefit, Disabled Limited without HSN, Elder Disabled Limited without HSN 
MHEE_PremiumAssistCat covers the following plans under Yes:
MCB MA QMB Only, Aged QMB Only, Disabled QMB Only, Aged SLMB Only, Disabled SLMB Only, SF Fam Assist - Prem Assist with Limited, Basic Health Insurance Premium Assistance, SF Basic Health Insurance Prem Assist with Limited, Family Assistance Premium Assistance, SF Family Assistance Premium Assistance, Expansion Fam Assist Prem Assist Plus, Expansion Fam Assist Prem Assist Plus-Met Cap, MCB MA SLMB Only, Family Assistance Premium Assistance Plus, Fam Assist Prem Assist Plus-Met Cap, HIV Family Assistance-Prem Assist w/Wrap, SF HIV Fam Assist Prem Assist w/Wrap, Medicare Buy In Qualified Individual 1 (QI 1), Medicare Buy In Qualified Individual 2 (QI 2), SF Adult Fam Assist Prem Assist(IRP), Adult Fam Assist Prem Assist (IRP), Benchmark 1 Premium Assistance, TMA Premium Assistance, Essential Health Insurance Premium Payment, Disabled Alien Special Status age 19 - 64 with TPL, Former Foster Children Premium Assistance, CarePlus Premium Assistance, NQP child SF CommonHealth Premium Assistance, ESI Premium Payment plus Standard Wrap, ESI Premium Payment plus Standard Wrap, ESI Premium Payment plus CommonHealth Wrap, ESI Premium Payment plus CommonHealth Wrap, SF ESI Premium Payment plus CommonHealth Wrap, ESI Premium Payment plus Standard Wrap Disabled, NQP Preg Premium Assistance, UND Preg Premium Assistance, Small Business Employee Premium Assistance Program, BCCTP Benchmark 1 Premium Assistance, HIV Benchmark 1 Premium Assistance, NQP Disabled SF  FA Premium Assistance, Medically Frail Standard – PA, Standard SHIP Premium Assist, SF Family Assist SHIP Premium Assist, Standard SHIP Premium Assist, CommonHealth SHIP Premium Assist, SF Fam Assist SHIP Prem Assist w/Limited, Family Assist SHIP Premium Assist, CarePlus SHIP Premium Assist, Family Assist SHIP Premium Assist, SF CommonHealth SHIP Premium Assist, SF Fam Assist SHIP Prem Assist w/Limited, SF CommonHealth SHIP Prem Assist w/Limited, Standard SHIP Premium Assist, 19-20 Standard – PA, Aged QI Only - GE 120% LT 135% FPL, Disabled QI Only - GE 120% LT 135% FPL, Hermanson Aged with Medicare LE 135% FPL, Kaileigh Mulligan with Medicare GT 100% LT 120%FPL, Kaileigh Mulligan with Medicare GE 120% LT 135%FPL, Kaileigh Mulligan LE 100% FPL, SF FA PA Plus not meet Cap, SF FA PA Plus Met Cap, Kaileigh Mulligan with Medicare, Aged Hermanson with Medicare GT 100% LT 120% FPL, Kaileigh Mulligan with Medicare GT 100% LT 120%FPL, Aged Hermanson with Medicare GE 120% LT 135% FPL, Kaileigh Mulligan GE 120% LT 135% FPL, Aged with Medicare GE 120% LT 135% FPL, Disabled with Medicare GE 120% LT 135% FPL, Aged with Medicare GT 100% LT 120% FPL, Disabled with Medicare GT 100% LT 120% FPL


[bookmark: MHEE_AppendixTable1]Appendix Table 1: MHEE_BehavHlthPlan2 Crosswalk
	MHEE_BehavHlthPlan2
	Description

	1
	Behavioral  Health (BH)

	2
	Children’s Behavioral Health Initiative (CBHI) 1

	3
	CBHI 2

	4
	CommCare-Unenrolled

	5
	ICO

	6
	MassHealth Eligible

	7
	MCO-CommCare

	8
	MCO-MassHealth

	9
	Non-MassHealth Eligible

	10
	Other Exception

	11
	PACE

	12
	PCC

	13
	PCC-No BH

	14
	Qualified Health Plan (QHP)

	15
	SCO

	16
	ACO A-MassHealth

	17
	ACO B and Primary Care Sub-Capitation Program (PCCB) and BH

	18
	ACO B and PCCB and BH (CBHI)

	19
	ACO B and PCCB, no BH

	20
	ACO B and BH, no PCCB

	21
	ACO B, no PCCB and no BH

	22
	CBHI

	23
	Community Behavioral Health Centers (CPBH)

	99
	Missing


Appendix Table 1- MHEE_BehavHlthPlan2 Crosswalk
Return to data dictionary entry MHEE_BehavHlthPlan2






[bookmark: _Toc235004678]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Medical file. The dataset name is VW_PHD_APCD_MEDICAL_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char)

	MED_ACCIDENT
	Was this claim line accident related?
Variable added to PHD data as of Submission year 2020.
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank)=missing

This variable is available in the PHD starting with Submission year 2020 data.
	Numeric (Num)

	MED_ADJ_REASON
	Report the value that describes how the claim line was paid, either using a standard code set or a proprietary list pre-sent by submitter.
Variable added to PHD data as of Submission year 2020.
	This variable is available in the PHD starting with Submission Year 2020 data.

Please note this is currently completely missing (through Submission Year 2024).
	Char

	MED_ADM_DATE
	Admission Date
	Date Proxy – count of days between admission date and randomly chosen date in the past 

Please note: Admission Date only applies to events where there were admissions such as hospital visits. For dates related to outpatient care, we recommend MED_FROM_DATE

Note: The larger the date proxy, the more recently the event occurred

(blank) = data is missing
	Num

	MED_ADM_DATE_MONTH
	Admission Date - month
	1-12
99 = data is missing
	Num

	MED_ADM_DATE_YEAR
	Admission Date - year
	YYYY
9999 = data is missing
	Num

	MED_ADM_DIAGNOSIS
	Admitting Diagnosis
	International Classification of Diseases (ICD) 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	[bookmark: MED_ADM_SOURCE]MED_ADM_SOURCE
	Admission Source
	For Inpatient/Skilled Nursing Facility (SNF) Claims.

Select to navigate to Appendix Table 1 for code set.

For up-to-date values & for all other values, please refer to the Official Uniform Billing-04 (UB-04) Data Specifications Manual released by the National Uniform Billing Committee
	Char

	MED_ADM_TYPE
	Admission Type
	1 = Emergency - The patient required immediate medical intervention as a result of severe, life threatening, or potentially disabling conditions. Generally, the patient was admitted through the emergency room.
2 = Urgent - The patient required immediate attention for the care and treatment of a physical or mental disorder. Generally, the patient was admitted to the first available and suitable accommodation.
3 = Elective - The patient's condition permitted adequate time to schedule the availability of suitable accommodations.
4 = Newborn - Necessitates the use of special source of admission codes.
5 = Trauma Center - visits to a trauma center/hospital as licensed or designated by the State or local government authority authorized to do so, or as verified by the American College of Surgeons and involving a trauma activation.
9 = Unknown - Information not available.

For up-to-date values & for all other values, please refer to the Official UB-04 Data Specifications Manual released by the National Uniform Billing Committee
	Char

	MED_AGE
	Member age at service
	Age in years, ages greater than 89 set to 999
	Num

	MED_ALLOWED_AMOUNT
	Allowed amount
	The maximum amount the insurer agrees to consider for payment (combining what the insurance pays and the patient). Often lower than MED_CHARGED

0=claim line is denied. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_AMOUNT_DUE_OTHER
	Amount paid by other
	Amount actually paid by a secondary or tertiary insurer

0=Prior Payer paid 0 towards this claim line

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_AMOUNT_DUE_SECONDARY
	Amount due from a Secondary Carrier when known
	Amount assigned to another payer under Coordination of Benefits (COB) or Third-Party Liability (TPL) (e.g., auto insurer, workers’ comp, or secondary heath plan)

0=no COB / TPL amount. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_APPROVE_DATE
	Date service was approved (AP date)
	Date Proxy – count of days between approval date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
Report the date that the payer approved this claim line for payment. If Approved Date and Paid Date (MED_PAID_DATE) are the same, then the date here should match Paid Date.

Variable added to PHD data as of Submission year 2020.
	Num

	MED_APPROVE_DATE_MONTH
	Month service was approved (AP date)
	1-12
99=Missing
Report the month that the payer approved this claim line for payment. If Approved month and Paid month (MED_PAID_DATE_MONTH) are the same, then the month here should match Paid month.
Variable added to PHD data as of Submission year 2020.
	Num

	MED_APPROVE_DATE_YEAR
	Year service was approved (AP date)
	YYYY
9999=Missing
Report the year that the payer approved this claim line for payment. If Approved year and Paid year (MED_PAID_DATE_YEAR) are the same, then the year here should match Paid year.

Variable added to PHD data as of Submission year 2020.
	Num

	MED_ATTENDINGPROVIDER_LINKID
	Report the ID that reflects the provider that provided general oversight of the patient's care. This individual may or may not be the Servicing or Rendering provider. (in APCD provider file, PROV_PROVIDER_LINKID)
	Variable added to PHD data as of Submission year 2020.
	Char

	MED_BILL_FREQ
	Report the valid frequency code of the claim to indicate version, credit/debit activity and/or settling of claim
	Variable added to PHD data as of Submission year 2020.
	Char

	MED_BILLINGPROVIDER_LINKID
	Linkage variable for medical claims to billing provider (in APCD provider file, PROV_PROVIDER_LINKID)
	Billing Provider details: a tax reporting entity to which insurance companies send reimbursement for claim submitted.  The Billing Provider and the Servicing Provider can be the same provider (i.e., when the Servicing Provider bills under its own National Provider Identifier (NPI)).  Often the Billing Provider is not the same as the Servicing Provider (i.e. a Group Practice or Hospital System bills under its NPI and collects the reimbursement on behalf of the Servicing Provider.)


Links medical claims at the claims row level

(blank) = data is missing
	Char

	MED_BILLINGPROVIDER_NPI
	National Service Provider ID
	Billing Provider details: a tax reporting entity to which insurance companies send reimbursement for claim submitted.  The Billing Provider and the Servicing Provider can be the same provider (i.e., when the Servicing Provider bills under its own NPI).  Often times the Billing Provider is not the same as the Servicing Provider (i.e. a Group Practice or Hospital System bills under its NPI and collects the reimbursement on behalf of the Servicing Provider.)


(blank) = data is missing
	Char

	MED_CAPITATED
	Capitated Encounter Flag
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable
	Num

	MED_CC1
	Condition code 1
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC10
	Condition code 10
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC11
	Condition code 11
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC12
	Condition code 12
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC2
	Condition code 2
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC3
	Condition code 3
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC4
	Condition code 4
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC5
	Condition code 5
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC6
	Condition code 6
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC7
	Condition code 7
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC8
	Condition code 8
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CC9
	Condition code 9
Currently, Condition Codes are designed to allow the collection of information related to the patient, particular services, service venue and billing parameters which impact the processing of an Institutional claim.  The National Uniform Billing Committee (NUBC) ballots and maintains these Condition Codes as part of the NUBC Universal Billing (UB) Code Set, which is an external code set.
	Refer to the National Uniform Claim Committee for the most up to date listing of codes.

Variable added to PHD data as of Submission year 2020.
	Char

	MED_CHARGED
	Charge Amount
	The total amount billed by the provider for the service; please note this is often not what is actually paid.

0=services rendered in
conjunction with other services on the claim. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

UPDATED PLEASE NOTE: Decimals are included in this field.
	Num

	MED_CLAIM_LINE_PAID
	Claim Line Paid Indicator
(for versioning, use the 3 MED_HIGHESTVERSION flags)

	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank) = missing

Variable added to PHD data as of Submission year 2020.
	Num

	MED_CLAIM_LINE_TYPE
	Claim line type
(for versioning, use the 3 MED_HIGHESTVERSION flags)

	1=Original
2=Void
3=Replacement
4=Back out
5=Amendment

(blank) = missing

Variable added to PHD data as of Submission year 2020.
	Num

	MED_CLAIMID
	Unique record ID per
submission control ID
	Center for Health Information and Analysis (CHIA)-derived variable

(blank) = data is missing
	Char

	MED_CLAIM_STATUS
	Claim status
	0= This value is as is submitted by the insurance carrier (with unknown translation) 
1=Processed as primary
2=Processed as secondary
3=Processed as tertiary
4=Denied
5=Processed as primary, forwarded to additional payers(s)
6=Processed as secondary, forwarded to additional payers(s)
7=Processed as tertiary, forwarded to additional payer(s)
8=Reversal of previous payment
9=Not our claim, forwarded to additional payer(s)
10=Predetermination pricing only - no payment 
11=Missing
	Num

	MED_CLAIM_TYPE
	Type of Claim
	1=Professional
2=Facility
3=Reimbursement form
(blank) = missing
	Num

	MED_CLAIM_TYPE_MASSHEALTH
	MassHealth Claim Type Indicator
	1= Inpatient Part A Crossover Universal Billing (UB)-92
2= Professional Part B Crossover
3= Outpatient Part B Crossover UB-04
4= Dental 
5= Home Health And Community Health
6= Hospital Inpatient
7= Long Term Care
8= Physician Claim
9= Hospital Outpatient
10= Pharmacy
11= Compound Drug Claims
(Blank) = Missing
	Num

	MED_COINSURANCE
	Coinsurance Amount
	Percentage-based cost-sharing amount that the patient owes, calculated as a percentage of the allowed charges

0=services rendered in
conjunction with other services on the claim. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_COINSUREDAYS
	Report the number of partially covered days the patient incurred during this admission. Report 0 if all days were covered and/or Noncovered days.

	Integer

Variable added to PHD data as of Submission year 2020.
	Num

	MED_COPAY
	Copay Amount
	The fixed amount the patient is required to pay for the service, typically due at time of service

0=services rendered in
conjunction w/other services on claim. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_COVEREDDAYS
	Report the number of covered days the patient incurred during this admission. Report 0 if days were Noncovered or partially covered.
	Integer

Variable added to PHD data as of Submission year 2020.
	Num

	MED_CSUMID
	Carrier Specific Unique Member ID
	Integer

(blank) = data is missing
	Char

	MED_DBA_ORGID
	These Organization IDs (OrgIDs) are assigned by CHIA. Risk holders report the OrgID of the Delegated Benefit Administrators (DBA) here. DBAs report the OrgID of the insurance carrier here. If no DBA is affiliated with this claim line do not report any value here.
	Variable added to PHD data as of Submission year 2020
	Char

	MED_DEDUCTIBLE
	Deductible Amount
	The amount the patient owes because their deductible (the amount they pay out of pocket before their insurance kicks in) hasn’t been met

0=services rendered in
conjunction w/other services on claim. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_DENIED
	Was the claim line denied?  (for versioning, use the 3 MED_HIGHESTVERSION flags)
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_DENIED_REASON
	Report the value that describes why the claim line was denied, either using a standard code set or a proprietary list pre-sent by submitter.
	Variable added to PHD data as of Submission year 2020
	Char

	MED_DIAG_POINTER
	Report the placement number of the diagnosis(es) a procedure is related to for a professional claim. 
	Can report up to four diagnostic positions within the first nine diagnoses that can be reported. Do not separate multiple mappings with spaces, zeros or special characters. Do not zero fill. EXAMPLE: Procedure related to diagnoses 1, 4 and 5 = 145 or ADE

Variable added to PHD data as of Submission year 2020
	Char

	MED_DIS_DATE
	Discharge Date
	Date Proxy – count of days between discharge date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred

(blank) = data is missing
	Num

	MED_DIS_DATE_MONTH
	Discharge Date - Month
	1-12
99 = data is missing
	Num

	MED_DIS_DATE_YEAR
	Discharge Date - Year
	YYYY
9999 = data is missing
	Num

	MED_DIS_DIAGNOSIS
	Discharge Diagnosis
	ICD9/ICD10 code
No decimals included


(blank) = data is missing
	Char

	[bookmark: MED_DISCHARGE]MED_DISCHARGE
	Discharge Status; applies to any facility not just acute care
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2

For up-to-date values & for all other values, please refer to the Official UB-04 Data Specifications Manual released by the National Uniform Billing Committee
	Char

	MED_DRG
	Diagnostic related group (DRG) code
	Insurers and health care claims processors shall code using the Centers for Medicare and Medicaid Services (CMS) methodology when available. When the CMS methodology for DRGs is not available, but the All Payer (AP) DRG system is used, the insurer shall format the DRG and the complexity level within the same element with the prefix of "A" and with a hyphen separating the AP DRG from the complexity level (e.g. AXXX-XX)

Variable added to PHD data as of Submission year 2020
	Char

	MED_DRG_LEVEL
	Diagnostic Related Group Code Severity Level
	Variable added to PHD data as of Submission year 2020
	Num

	MED_DRG_VER
	Diagnostic Related Group Version Number used
	Variable added to PHD data as of Submission year 2020
	Char

	MED_ECODE
	E-Code
	ICD 9/ICD 10 code
May contain non-e-codes, and e-codes may be located in other ICD variable fields (MED_ADM_DIAGNOSIS, MED_DIS_DIAGNOSIS, MED_ICD1- MED_ICD25)
No decimals included


(blank) = data is missing
	Char

	MED_EMP_RELATED
	Employment Related Indicator
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown
	Num

	MED_ENROLL_TYPE
	Member enrollment type
	1= FIG - Fully-Insured Commercial Group Enrollee
2= SIG - Self-Insured Group Enrollee
3= GIC - Group Insurance Commission Enrollee
4= MCO - MassHealth Managed Care Organization Enrollee
5= Supplemental Policy Enrollee
6 = ICO - Integrated Care Organization or SCO– Senior Care Option
7 =ACO – Accountable Care Organization Enrollee (MassHealth only – unless approved by CHIA)
9= Unknown / Not Applicable
	Num

	MED_ENTITY
	Service Provider Entity Type Qualifier
	1= Person
2= Non-person entity
3=Missing
	Num

	MED_EPSDT
	Were services related to Early Periodic Screening, Diagnosis and Treatment (EPSDT)?
	1=EPSDT Screen
2=EPSDT Treatment
3=EPSDT Referral
9=Not Applicable, Unknown, not available

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_EXCLUDED_EXPENSE
	Amount not covered at the claim line due to benefit/plan limitation. Report the amount that the patient has incurred towards covered but over-utilized services. Scenario: Physical Therapy units that are authorized for 15 visits at $50 a visit but utilized 20. The amount reported here would be 250 to state over-utilization. 
	Charges that are not payable under the plan and not applied to the patient’s responsibility, such as administrative or policy-based exclusions

Report 0 if there are no excluded expenses. 

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_FACILITY_TYPE
	Type of Facility
	1= General Acute Care Facility
2= Skilled Nursing Facility/Long Term Care Facility
3= Intermediate Care Facility
4= Hospice Facility
5= Designated Cancer Center
6= Designated Inpatient Children’s Hospital
7= Inpatient Rehabilitation Facility
8= Inpatient Psychiatric Hospital
9= Critical Access Hospital
10= Visiting Nurse Association (VNA)/Home Care
99= Other Type of Facility

(blank)=missing

	Num

	MED_FAMILYPLAN
	Were services related to family planning provided?
	0= No family planning services provided
1= Family planning services provided
2= Abortion services provided
3= Sterilization services provided
9= Not Applicable, Unknown, not available

(blank)= data is missing

Please note this is currently completely missing (through Submission Year 2024).

Variable added to PHD data as of Submission year 2020
	Num

	MED_FROM_DATE
	Date of Service - From
	Date Proxy – count of days between service from date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred

(blank) = data is missing
	Num

	MED_FROM_DATE_MONTH
	Date of Service – From – Month
	1-12
99 = data is missing
	Num

	MED_FROM_DATE_YEAR
	Date of Service – From - Year
	YYYY
9999 = data is missing
	Num

	MED_FULLY_DENIED
	Denied claim line indicator (for versioning, use the 3 MED_HIGHESTVERSION flags)
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank)= data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_GENDER
	Member Gender
	1=Male
2=Transgender Male/Trans Man
3=Female
4=Transgender Female/Trans Woman
5=Genderqueer/gender nonconforming: neither exclusively male nor female
6=Non-binary
7=Not listed here, or intersex
8=Other
9=Unknown
(blank) = (blank)

This variable is available in the PHD starting with Submission year 2020 data.
	Num

	MED_GLOBAL_PAY
	Global Payment Flag
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown
	Num

	MED_HIGHESTVERSION
	Flags if this claim line is the highest version
	1= Highest Version Claim Line
0=Not Highest Version Claim Line
9=Versioning Not Applied

(blank) = data is missing
	Num

	MED_HIGHESTVERSION_DENIED
	Flags if this claim is the highest version and if it was denied (must also be considered with MED_HIGHESTVERSION_PAID)
	1= Is Highest Version Denied
0=Is Not Highest Version Denied
9=Highest Version Denied Flag Not Applied

(blank) = data is missing
	Num

	MED_HIGHESTVERSION_PAID
	Flags if this claim is the highest version and if it was paid (must also be considered with MED_HIGHESTVERSION_DENIED)
	1= Highest Version Paid
0=Not Highest Version Paid
9=Versioning Not Applied

(blank) = data is missing
	Num

	MED_ICD_PROC1
	International Classification of Diseases, Clinical Modification (CD-CM) Procedure Code
	 ICD-CM procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC2
	Other ICD-CM Procedure Code -1
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC3
	Other ICD-CM Procedure Code -2
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC4
	Other ICD-CM Procedure Code -3
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC5
	Other ICD-CM Procedure Code -4
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC6
	Other ICD-CM Procedure Code -5
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_PROC7
	Other ICD-CM Procedure Code -6
	ICD 9/ICD 10 procedure code, no decimal

(blank) = data is missing
	Char

	MED_ICD_VER
	Report the value that defines whether the diagnoses on claim are ICD-9-CM or ICD-10-CM.
	0 = ICD-10-CM
9 = ICD-9-CM

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	NUM

	MED_ICD1
	Principal Diagnosis
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD10
	Other Diagnosis - 9
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD11
	Other Diagnosis-10
	ICD 9/IC10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD12
	Other Diagnosis 11
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD13
	Other Diagnosis -12
	ICD 9/ICD1 0 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD14
	Other Diagnosis-13
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD15
	Other Diagnosis-14
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD16
	Other Diagnosis-15
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD17
	Other Diagnosis-16
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD18
	Other Diagnosis-17
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD19
	Other Diagnosis-18
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD2
	Other Diagnosis - 1
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD20
	Other Diagnosis-19
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD21
	Other Diagnosis-20
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD22
	Other Diagnosis-21
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD23
	Other Diagnosis-22
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD24
	Other Diagnosis-23
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD25
	Other Diagnosis-24
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	char

	MED_ICD3
	Other Diagnosis - 2
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD4
	Other Diagnosis - 3
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD5
	Other Diagnosis - 4
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD6
	Other Diagnosis - 5
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD7
	Other Diagnosis - 6
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD8
	Other Diagnosis - 7
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	MED_ICD9
	Other Diagnosis - 8
	ICD 9/ICD 10 code
No decimals included

(blank) = data is missing
	Char

	[bookmark: MED_INSURANCE_TYPE]MED_INSURANCE_TYPE
	Insurance Type Code/Product
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3

For any other value not contained in the Appendix Table 3– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_LINE
	Line Counter
	Integer

(blank) = data is missing
	Num

	MED_LINKORGIDME
	Linkage variable to connect medical claim to APCD Member Eligibility (ME) file
	Links medical claims at the Insurance Carrier Level
	Char

	MED_LINKORGIDPR
	Linkage variable to connect medical claim to product file (PROD_ORGID)
	Links medical claims at the Insurance Carrier Level

(blank) = data is missing
	Char

	MED_LINKORGIDPV
	Linkage variable to connect medical claim to APCD provider file (PROV_ORGID)
	Links medical claims at the Insurance Carrier Level

(blank) = data is missing
	Char

	[bookmark: MED_MASSHEALTH_RATECODE]Med_MassHealth_RateCode
	MassHealth Rate Code
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4

(This Variable Became Available Starting In 2015)

	Num

	MED_MASSHEALTH_SERVICECLASS
	Report the code that defines the service class for Medicaid Primary Case Care (PCC) members receiving behavioral health services (values based on MassHealth encounter table). The MassHealth MCO service class.
	Variable added to PHD data as of Submission year 2020
	Char

	MED_MEDICAID
	Medicaid/Health Safety Network (HSN) Indicator
This indicates that a claim was submitted to Medicaid or HSN
	0=No
1=Yes

(blank) = data is missing
	Num

	MED_MEDICARE
	Indicates Medicare paid for part or all of the services
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_MEDICARE_AMOUNT
	Amount Medicare paid on claim
	Shows what Medicare paid if they were the primary or secondary payer

Blank = Medicare did not pay towards this claim
0=Medicare paid 0

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

NE: Decimals are included in this field.
	Num

	MED_MONTH
	CHIA Incurred Date (Year and Month only)
	Months, 1-12

(blank) = data is missing
	Num

	MED_NDC
	Drug Code
	11-digit format (5-4-2) without
hyphenation
Report the National Drug Code (NDC) code used only when a medication is paid for as part of a medical claim or when a Durable Medical Equipment (DME) device has an NDC code. Rarely populated

(blank) = data is missing
	Char

	MED_NETWORK_RATE
	At what rate was the claim line paid?
	In Network Indicator
1 =Yes, paid at in network rate
2 = No, not paid at in network rate
3 = Unknown
4 = Other
5 = Not Applicable
6 = Out of network rate, In Network facility, patient consents
7 = Out of network rate, In Network facility, patient does not consent
8 = Out of network rate, Out of Network facility, patient consents
9 = Out of network rate, Out of Network facility, patient does not consent

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_NONCOVEREDDAYS
	Report the number of Noncovered days the patient incurred during this admission. Report 0 if all days were covered.
	Integer

Variable added to PHD data as of Submission year 2020
	Num

	MED_NOT_COVERED_AMOUNT
	Amount of claim line charge not covered
	Amount denied due to policy exclusions, services not covered under the plan

0= all charges are covered or fall into other categories.

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_OC_SPAN1
	Occurrence Span Code 1
A specific code used on medical bills to identify a particular event that spans a period of time, indicating the start and end dates of that event within a patient's claim; essentially marking a specific time frame related to a medical service on a claim submitted to a payer
	Report the appropriate code that defines an occurrence span category of the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC_SPAN1_ENDDT
	End date for Occurrence Span Code 1
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN1_STARTDT
	Start date for Occurrence Span Code 1
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN2
	Occurrence Span Code 2
A specific code used on medical bills to identify a particular event that spans a period of time, indicating the start and end dates of that event within a patient's claim; essentially marking a specific time frame related to a medical service on a claim submitted to a payer
	Report the appropriate code that defines an occurrence span category of the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC_SPAN2_ENDDT
	End date for Occurrence Span Code 2
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN2_STARTDT
	Start date for Occurrence Span Code 2
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN3
	Occurrence Span Code 3
A specific code used on medical bills to identify a particular event that spans a period of time, indicating the start and end dates of that event within a patient's claim; essentially marking a specific time frame related to a medical service on a claim submitted to a payer
	Report the appropriate code that defines an occurrence span category of the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC_SPAN3_ENDDT
	End date for Occurrence Span Code 3
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN3_STARTDT
	Start date for Occurrence Span Code 3
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN4
	Occurrence Span Code 4
A specific code used on medical bills to identify a particular event that spans a period of time, indicating the start and end dates of that event within a patient's claim; essentially marking a specific time frame related to a medical service on a claim submitted to a payer
	Report the appropriate code that defines an occurrence span category of the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC_SPAN4_ENDDT
	End date for Occurrence Span Code 4
	 Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN4_STARTDT
	Start date for Occurrence Span Code 4
	 Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN5
	Occurrence Span Code 5
A specific code used on medical bills to identify a particular event that spans a period of time, indicating the start and end dates of that event within a patient's claim; essentially marking a specific time frame related to a medical service on a claim submitted to a payer
	Report the appropriate code that defines an occurrence span category of the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC_SPAN5_ENDDT
	End date for Occurrence Span Code 5
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC_SPAN5_STARTDT
	Start date for Occurrence Span Code 5
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC1
	Occurrence Code 1
A specific code used on medical billing forms to indicate a particular event or date related to a patient's treatment; these codes are set by the National Uniform Billing Committee
	Report the appropriate value that defines an occurrence category for the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC1_Date
	The date that corresponds to Occurrence Code 1
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC2
	Occurrence Code 2
A specific code used on medical billing forms to indicate a particular event or date related to a patient's treatment; these codes are set by the National Uniform Billing Committee
	Report the appropriate value that defines an occurrence category for the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC2_Date
	The date that corresponds to Occurrence Code 2
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC3
	Occurrence Code 3
A specific code used on medical billing forms to indicate a particular event or date related to a patient's treatment; these codes are set by the National Uniform Billing Committee
	Report the appropriate value that defines an occurrence category for the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC3_Date
	The date that corresponds to Occurrence Code 3
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC4
	Occurrence Code 4
A specific code used on medical billing forms to indicate a particular event or date related to a patient's treatment; these codes are set by the National Uniform Billing Committee
	Report the appropriate value that defines an occurrence category for the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC4_Date
	The date that corresponds to Occurrence Code 4
	Variable added to PHD data as of Submission year 2020
	Num

	MED_OC5
	Occurrence Code 5
A specific code used on medical billing forms to indicate a particular event or date related to a patient's treatment; these codes are set by the National Uniform Billing Committee
	Report the appropriate value that defines an occurrence category for the claim or patient. If not applicable do not report any value here.

Variable added to PHD data as of Submission year 2020
	Char

	MED_OC5_Date
	The date that corresponds to Occurrence Code 5
	Variable added to PHD data as of Submission year 2020
	Num

	MED_ORGID
	CHIA defined and maintained
unique carrier identifier
	3-5 digit Numeric 

(blank) = data is missing
	 Char

	MED_PAID
	Paid Amount
	The total amount paid by the insurer for the claim line or service

0=services rendered in
conjunction with other services on the claim. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

For cost analyses, do not use this field when MED_CAPITATED=1, instead use MED_PREPAID.

Note: Decimals are included in this field.
	Num

	MED_PAID_DATE
	Report the date that appears on the check and/or remit and/or explanation of benefits and corresponds to any and all types of payment. This can be the same date as Processed Date (MED_PROCESS_DATE). 
	Date Proxy – count of days between paid date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred

Variable added to PHD data as of Submission year 2020
	NUM

	MED_PAID_DATE_MONTH
	Report the month that appears on the check and/or remit and/or explanation of benefits and corresponds to any and all types of payment. This can be the same month as Processed Date (MED_PROCESS_DATE_MONTH). 
	MM
99=Missing
Variable added to PHD data as of Submission year 2020
	NUM

	MED_PAID_DATE_YEAR
	Report the year that appears on the check and/or remit and/or explanation of benefits and corresponds to any and all types of payment. This can be the same year as Processed Date (MED_PROCESS_DATE_YEAR). 
	YYYY
9999=Missing
Variable added to PHD data as of Submission year 2020
	NUM

	MED_PAY_TYPE
	Payment Arrangement Type
	1=Capitation
2=Fee for Service (FFS)
3=Percent of charges 
4= Diagnosis-Related Group (DRG)
5=Pay for Performance (P4P)
6=Global payment
7=Other
8=Bundled payment
9=Payment amount per episode (MassHealth)
10=Enhanced Ambulatory Patient Grouping (EAPG), MassHealth

(blank) = missing
	Num

	MED_PCCN
	Payer claim control number
	A unique identifier within the payer's system that applies to the entire claim for the life of that claim

Variable added to PHD data as of submission year 2016
	Char

	MED_PCCN_FORMER
	Reports the Claim Control Number (MED_PCCN) that was originally sent in a prior filing that this line corresponds to. When reported, this data cannot equal its own MED_PCCN. Use of “Former Claim Number” to version claims should only be used if approved.
	Variable added to PHD data as of Submission year 2020
	CHAR

	MED_PCP_IND
	Was the service performed by the member's Primary Care Provider (PCP)?
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_POA1
	Present on Admission code (POA) -1
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA10
	Present on Admission code (POA) -10
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA11
	Present on Admission code (POA) -11
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA12
	Present on Admission code (POA) -12
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA13
	Present on Admission code (POA) -13
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA14
	Present on Admission code (POA) -14
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA15
	Present on Admission code (POA) -15
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA16
	Present on Admission code (POA) -16
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA17
	Present on Admission code (POA) -17
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA18
	Present on Admission code (POA) -18
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA19
	Present on Admission code (POA) -19
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA2
	Present on Admission code (POA) -2
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA20
	Present on Admission code (POA) -20
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA21
	Present on Admission code (POA) -21
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA22
	Present on Admission code (POA) -22
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA23
	Present on Admission code (POA) -23
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA24
	Present on Admission code (POA) -24
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA25
	Present on Admission code (POA) -25
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA3
	Present on Admission code (POA) -3
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA4
	Present on Admission code (POA) -4
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA5
	Present on Admission code (POA) -5
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA6
	Present on Admission code (POA) -6
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA7
	Present on Admission code (POA) -7
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA8
	Present on Admission code (POA) -8
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_POA9
	Present on Admission code (POA) -9
	Y = present at time of admission
N = not present at time of admission 
U = documentation insufficient to determine if present at time of admission
W = Unable to clinically determine if present at time of admission, 
1 = Unreported/Not used. Exempt from POA reporting. This code is equivalent to a blank in UB04

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_PREPAID
	Prepaid Amount
	The amount paid by the insurer before the service was rendered – such as for a capitated claim or pre-authorized payment. 

0 =services rendered in
conjunction with other services on the claim. 
Covers capitated claims only

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

For cost analyses, only this field when MED_CAPITATED=1. If MED_CAPITATED has another value, use MED_PAID.

Note: Decimals are included in this field.
	Num

	MED_PROC_CODE
	Procedure code
	Current Procedural Terminology (CPT) & Healthcare Common Procedure Coding System (HCPCS)

(blank) = data is missing
	Char

	MED_PROC_MOD1
	Procedure Modifier-1
	HCPCS / CPT
Code Modifier

(blank) = data is missing
	Char

	MED_PROC_MOD2
	Procedure Modifier-2
	HCPCS / CPT
Code Modifier

(blank) = data is missing
	Char

	MED_PROC_MOD3
	Procedure Modifier - 3
	HCPCS / CPT
Code Modifier

(blank) = data is missing
	Char

	MED_PROC_MOD4
	Procedure Modifier - 4
	HCPCS / CPT
Code Modifier

(blank) = data is missing
	Char

	MED_PROC_VER
	Report the value that defines the type of Procedure Code expected in MED_PROC_CODE
	1 = CPT or HCPCS Level 1 Code or HIPPS Code
2 = HCPCS Level II Code
3 = HCPCS Level III Code (State Medicare code).
4 = American Dental Association (ADA) Procedure Code (Also referred to as CDT code)
5 = State defined Procedure Code
6 = CPT Category II
7 = CPT Category III Code

(blank)=missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_PROCESS_DATE
	Report the date the claim was processed by the carrier / submitter. This date can be equal to Paid Date (MED_PAID_DATE), but
cannot be after Paid Date.
	Date Proxy – count of days between process date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred

Variable added to PHD data as of Submission year 2020
	Num

	MED_PROCESS_DATE_MONTH
	Report the month the claim was processed by the carrier / submitter. This date can be equal to Paid month (MED_PAID_DATE_MONTH), but
cannot be after Paid month.
	MM
99=Missing
Variable added to PHD data as of Submission year 2020
	Num

	MED_PROCESS_DATE_YEAR
	Report the year the claim was processed by the carrier / submitter. This date can be equal to Paid year (MED_PAID_DATE_YEAR), but cannot be after Year Date.
	YYYY
9999=Missing
Variable added to PHD data as of Submission year 2020
	Num

	MED_PRODUCT_LINKID
	Linkage variable for medical claims to product (in APCD product file, PROD_PRODUCT_LINKID)
	Links medical claims at the claims row level

(blank) = data is missing
	Char

	MED_PROV_CITY
	Service Provider City Name
	1-351 for valid MA city/towns
999=Out of state or unknown

Please note, there is a risk of misclassification as APCD covers the entire US. Cities without a corresponding state or zip code will be grouped as MA cities but actually are located outside of MA (in the cases of cities with the same name – ex. Palmer, MA vs Palmer, AK)
	Num

	MED_PROV_ZIP
	Service Provider Zip Code
	5-digit zip code
99999=missing value
	Char

	MED_QUANTITY
	Report the count of services / units performed -the claim line unit of services
	Variable added to PHD data as of Submission year 2020
	Num

	MED_REFERRAL_IND
	Was the service preceded by a referral?
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown

(blank)=missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_REFERRINGPROVIDER_LINKID
	Report the identifier of the provider that submitted the referral for the service or ordered the test that is on the claim (if applicable).  (in APCD provider file, PROV_PROVIDER_LINKID)
	Variable added to PHD data as of Submission year 2020
	Char

	[bookmark: MED_RELATION]MED_RELATION
	Individual Relationship Code
	Values listed in Appendix Table 5

Select to navigate to Appendix Table 5

For any other value not contained in the Appendix Table 5– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_RENDERINGPROVIDER_LINKID
	Linkage variable for medical claims to rendering provider (in APCD provider file, PROV_PROVIDER_LINKID)
	Rendering Provider Details: performs service for the patient, and often times the Rendering Provider is the same as the Servicing Provider

Links medical claims at the claims row level

(blank) = data is missing
	Char

	MED_RENDERINGPROVIDER_NPI
	National Service Provider ID
	Rendering Provider Details: performs service for the patient, and often times the Rendering Provider is the same as the Servicing Provider

(blank) = data is missing
	Char

	MED_REVENUE_CODE
	Revenue code
	Code using leading zeroes, left-justified, and four digits.

(blank) = data is missing
	Char

	MED_SERVICEPROVIDER_LINKID
	Linkage variable for medical claims to service provider (in APCD provider file, PROV_PROVIDER_LINKID)
	Service Provider Details: individual, institution, agency that provides health services to health care consumers

Links medical claims at the claims row level

(blank) = data is missing
	Char

	MED_SERVICEPROVIDER_NPI
	National Service Provider ID
	Service Provider Details: individual, institution, agency that provides health services to health care consumers

(blank) = data is missing
	Char

	MED_SEX
	Member Sex
	1=Male
2=Female
9=Unknown
	Num

	MED_SITE
	Site of Service code- on Centers for Medicare & Medicaid Services (CMS) 1500 claims
	Please see Centers for Medicare & Medicaid Services' website which contains the latest values for place of service codes

For any other value not contained in the list– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	MED_SUB_CSUMID 
	Carrier Specific Unique Subscriber ID 
	Integer 
	Char 

	MED_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to
CHIA across all carriers
	CHIA-derived variable

(blank) = data is missing
	Char

	MED_SUBUSECMS
	Applies CMS’ Substance Use Disorder filter to claims

Codes related to employer drug testing and tobacco are not included
	0=No
1=Yes

Data begins with the 2016 claims and is not available before then (values will be blank)
	Num

	MED_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	MED_TAXONOMY
	Service Provider Specialty (Standard/Carrier-Specific)
	Taxonomy values are from the National Uniform Claim Committee’s taxonomy code values; please visit Centers for Medicare & Medicaid Services' website for the latest crosswalk. 
(blank) = data is missing
	Char

	MED_TO_DATE
	Date of Service - To
	Date Proxy – count of days between service to date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred

(blank) = data is missing
	Num

	MED_TO_DATE_MONTH
	Date of Service – To – Month
	1-12
99 = data is missing
	Num

	MED_TO_DATE_YEAR
	Date of Service – To - Year
	YYYY
9999 = data is missing
	Num

	MED_TOT_OutOfPOCKET
	Total Amount Paid Out Of Pocket by Patient
	The sum of the copay, coinsurance, deductible, and other non-covered amounts that the patient is responsible for, sometimes tracked to monitor out-of-pocket maximums

Report the total amount patient / member is responsible to pay to the provider as part of their costs for services. Report 0 if there are no Out of Pocket expenses. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	MED_TYPEOFBILL
	Two-digit value that defines the type of bill, is only on institutional claims (med_claim_type=2)
	Variable added to PHD data as of Submission year 2020
	CHAR

	MED_VC1
	Value Code 1
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC1_Amt
	Amount that corresponds to Value Code 1
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC10
	Value Code 10
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC10_AMT
	Amount that corresponds to Value Code 10
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC11
	Value Code 11
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC11_AMT
	Amount that corresponds to Value Code 11
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC12
	Value Code 12
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC12_AMT
	Amount that corresponds to Value Code 12
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC2
	Value Code 2
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC2_Amt
	Amount that corresponds to Value Code 2
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC3
	Value Code 3
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC3_Amt
	Amount that corresponds to Value Code 3
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC4
	Value Code 4
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC4_AMT
	Amount that corresponds to Value Code 4
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC5
	Value Code 5
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC5_AMT
	Amount that corresponds to Value Code 5
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC6
	Value Code 6
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC6_AMT
	Amount that corresponds to Value Code 6
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC7
	Value Code 7
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC7_AMT
	Amount that corresponds to Value Code 7
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC8
	Value Code 8
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC8_AMT
	Amount that corresponds to Value Code 8
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VC9
	Value Code 9
Value are specific codes used on medical claims to convey additional information about a patient's billing details, such as the type of room, payment responsibility, or specific conditions related to their care, managed by the National Uniform Billing Committee
	Report the appropriate value that defines a value code category of the claim. If not applicable do not report any value here

Variable added to PHD data as of Submission year 2020
	Char

	MED_VC9_AMT
	Amount that corresponds to Value Code 9
	The dollar amount corresponding to the value code, not always currency data

Report the appropriate amount that corresponds to the value code. Only code 0 when 0 is an applicable amount for the Value Code Set

Variable added to PHD data as of Submission year 2020
	Num

	MED_VERSION
	Version Number
	Integer

(blank) = data is missing
	Num

	MED_WITHHOLD_AMT
	Amount to be paid to the provider upon guarantee of performance. Report the amount paid to the provider for this claim line if the provider qualified / met performance guarantees. 
	The amount temporarily withheld from payment, often used in capitation, risk-sharing, or performance-based contracts

Report 0 if the provider has the agreement but did not satisfy the measure, else do not report any value here

(blank) = data is missing

Variable added to PHD data as of Submission year 2020
	Num

	MED_YEAR
	CHIA Incurred Date (Year and Month only)
	Years, YYYY format

(blank) = data is missing
	Num

	RES_ZIP_APCD_MED 
	Patient’s zip code 
	Please note this is the zip code associated with primary monthly medical insurance for the member – it may not reflect their actual zip code during the claim to which it is attached.
Also please note that starting with MED_SUBMISSIONYEAR 2020 and beyond, RES_ZIP_APCD_MED has been set to 99999. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Additionally, small population zip codes are assigned to larger population zip codes. One zip code per person year is reported (i.e. the same zip code will be reported all year even if there are changes over time); the zip code reported is the first zip code reported for that year.

5 digit zip 
99999=Unknown 
	Char 


Table 1- Analytic Data Dictionary for APCD Medical


Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· Starting with MED_SUBMISSIONYEAR 2020 and beyond, RES_ZIP_APCD_MED has been set to 99999. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
· MED_ACCIDENT, MED_ADJ_REASON, MED_APPROVE_DATE, MED_APPROVE_DATE_MONTH, MED_APPROVE_DATE_YEAR, MED_ATTENDINGPROVIDER_LINKID, MED_BILL_FREQ, MED_CC1- MED_CC12, MED_CLAIM_LINE_PAID, MED_CLAIM_LINE_TYPE, MED_COINSUREDAYS, MED_COVEREDDAYS, MED_DBA_ORGID, MED_DENIED, MED_DENIED_REASON, MED_DIAG_POINTER, MED_DRG, MED_DRG_LEVEL, MED_DRG_VER, MED_EPSDT, MED_EXCLUDED_EXPENSE, MED_FAMILYPLAN, MED_FULLY_DENIED, MED_GENDER, MED_ICD_VER, MED_MASSHEALTH_SERVICECLASS, MED_MEDICARE, MED_NETWORK_RATE, MED_NONCOVEREDDAYS, MED_OC_SPAN1- MED_OC_SPAN5, MED_OC_SPAN1_ENDDT- MED_OC_SPAN5_ENDDT, MED_OC_SPAN1_STARTDT- MED_OC_SPAN5_STARTDT, MED_OC1- MED_OC5, MED_OC1_Date- MED_OC5_Date, MED_PAID_DATE, MED_PAID_DATE_MONTH, MED_PAID_DATE_YEAR, MED_PCCN, MED_PCCN_FORMER, MED_PCP_IND, MED_PROC_VER, MED_PROCESS_DATE, MED_PROCESS_DATE_MONTH, MED_PROCESS_DATE_YEAR, MED_QUANTITY, MED_REFERRAL_IND, MED_REFERRINGPROVIDER_LINKID, MED_SUB_CSUMID, MED_TYPEOFBILL, MED_VC1- MED_VC12, MED_VC1_Amt- MED_VC12_Amt, MED_WITHHOLD_AMT



[bookmark: MED_AppendixTable1]Appendix Table 1: MED_ADM_SOURCE values
	MED_ADM_SOURCE
	Description

	0
	Anomaly: invalid value, if present, translate to '9'

	1
	Non-Health Care Facility Point of Origin (Physician Referral) - The patient was admitted to this facility upon an order of a physician.

	2
	Clinical referral - The patient was admitted upon the recommendation of this facility's clinic physician.

	3
	Health Maintenance Organization (HMO) referral - Reserved for national assignment. (eff. 3/08) Prior to 3/08, HMO referral - The patient was admitted upon the recommendation of a health maintenance organization (HMO) physician.

	4
	Transfer from hospital (Different Facility) - The patient was admitted to this facility as a hospital transfer from an acute care facility where he or she was an inpatient.

	5
	For adults: Transfer from a skilled nursing facility (SNF) or Intermediate Care Facility (ICF) - The patient was admitted to this facility as a transfer from a SNF or ICF where he or she was a resident.
For newborns: Born Inside this Hospital (eff. 10/1/07)

	6
	For adults: Transfer from another health care facility - The patient was admitted to this facility as a transfer from another type of health care facility not defined elsewhere in this code list where he or she was an inpatient.
For newborns: Born Outside of This Hospital (eff. 10/1/07)

	7
	Emergency room - The patient was admitted to this facility after receiving services in this facility's emergency room department. (Obsolete - eff. 7/1/10)

	8
	Court/law enforcement - The patient was admitted upon the direction of a court of law or upon the request of a law enforcement agency's representative. Includes transfers from incarceration facilities.

	9
	Information not available - The means by which the patient was admitted is not known.

	A
	Reserved for National Assignment. (eff. 3/08) Prior to 3/08 defined as: Transfer from a Critical Access Hospital - patient was admitted/referred to this facility as a transfer from a Critical Access Hospital.

	B
	Transfer from Another Home Health Agency - The patient was admitted to this home health agency as a transfer from another home health agency. (Discontinued July 1, 2010 - See Condition Code 47)

	C
	Readmission to Same Home Health Agency - The patient was readmitted to this home health agency within the same home health episode period. (Discontinued July 1, 2010)

	D
	Transfer from hospital inpatient in the same facility resulting in a separate claim to the payer - The patient was admitted to this facility as a transfer from hospital inpatient within this facility resulting in a separate claim to the payer.

	E
	Transfer from Ambulatory Surgery Center - The patient was admitted to this facility as a transfer from an ambulatory surgery center. (eff. 10/1/2007)

	F
	Transfer from Hospice and is under a Hospice Plan of Care or Enrolled in a Hospice Program - The patient was admitted to this facility as a transfer from a hospice. (eff. 10/1/2007)


[bookmark: _Med_Site][bookmark: _Med_PV_Specialty]Appendix Table 1- MED_ADM_SOURCE values
Return to data dictionary entry MED_ADM_SOURCE
[bookmark: MED_AppendixTable2]Appendix Table 2: MED_DISCHARGE values
	MED_DISCHARGE
	Description

	0 or 00 
	Unknown Value (but present in data)

	01
	Discharged to home/self care (routine charge).

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

	03
	Discharged/transferred to skilled nursing facility (SNF) with Medicare certification in anticipation of covered skilled care - (For hospitals with an approved swing bed arrangement, use Code 61 - swing bed. For reporting discharges/transfers to a non-certified SNF, the hospital must use Code 04 - intermediate care facility (ICF).

	04
	Discharged/transferred to intermediate care facility (ICF).

	05
	Discharged/transferred to another type of institution for inpatient care (including distinct parts). NOTE: Effective 1/2005, psychiatric hospital or psychiatric distinct part unit of a hospital will no longer be identified by this code. New code is '65'

	06
	Discharged/transferred to home care of organized home health service organization.

	07
	Left against medical advice or discontinued care.

	08
	Discharged/transferred to home under care of a home IV drug therapy provider. (discontinued effective 10/1/05); now reserved for assignment by National Uniform Billing Committee (NUBC)

	09
	Admitted as an inpatient to this hospital (effective 3/1/91). In situations where a patient is admitted before midnight of the third day following the day of an outpatient service, the outpatient services are considered inpatient.

	20
	Expired (did not recover - Christian Science patient).

	21
	Discharged/transferred to Court/Law Enforcement

	30
	Still patient

	40
	Expired at home (hospice claims only)

	41
	Expired in a medical facility such as hospital, SNF, ICF, or freestanding hospice. (Hospice claims only)

	42
	Expired - place unknown (Hospice claims only)

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

	50
	Hospice - home (eff. 10/96)

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

	61
	Discharged/transferred within this institution to a hospital-based Medicare approved swing bed (eff. 9/01)

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

	63
	Discharged/transferred to a long term care hospitals. (eff. 1/2002)

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

	65
	Discharged/Transferred to a psychiatric hospital or psychiatric distinct unit of a hospital (these types of hospitals were pulled from patient/discharge status code '05' and given their own code). (eff. 1/2005).

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

	69
	Discharged/transferred to a designated disaster alternative care site (eff. 10/2013)

	70
	Discharged/transferred to another type of health care institution not defined elsewhere in code list.

	81
	Discharged to home or self-care with a planned acute care hospital inpatient readmission.

	85
	Discharged/transferred to a designated cancer center or children’s hospital with a planned acute care hospital inpatient readmission.

	86
	Discharged/transferred to home under care of organized home health service organization with a planned acute care hospital inpatient readmission.

	87
	Discharged/transferred to court/law enforcement with a planned acute care hospital inpatient readmission.

	88
	Discharged/transferred to a federal health care facility with a planned acute care hospital inpatient readmission.

	89
	Discharged/transferred to a hospital-based Medicare approved swing bed with a planned acute care hospital inpatient readmission.

	90
	Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital with a planned acute care hospital inpatient readmission.

	91
	Discharged/transferred to a Medicare certified long term care hospital (LTCH) with a planned acute care hospital inpatient readmission.

	92
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare with a planned acute care hospital inpatient readmission.

	93
	Discharged/transferred to a psychiatric distinct part unit of a hospital with a planned acute care hospital inpatient readmission.

	94
	Discharged/transferred to a critical access hospital (CAH) with a planned acute care hospital inpatient readmission.

	95
	Discharged/transferred to another type of health care institution not defined elsewhere in this code list with a planned acute care hospital inpatient readmission.

	280
	Acute Myocardial Infarction, Discharged Alive with Major Complication or Comorbidity (MCC)

	281
	Acute Myocardial Infarction, Discharged Alive with Complication or Comorbidity (CC)

	282
	Acute Myocardial Infarction, Discharged Alive without CC/MCC

	789
	Neonates, Died or Transferred to Another Acute Care Facility


Appendix Table 2 – MED_DISCHARGE values
Return to data dictionary entry MED_DISCHARGE
[bookmark: MED_AppendixTable3]Appendix Table 3: MED_INSURANCE_TYPE Values
	MED_INSURANCE_TYPE
	Description
	Plan Type
	Product Market

	09
	Self-pay
	Other
	Other

	10
	Central Certification
	Other
	Other

	11
	Other Non-Federal Programs
	Other
	Other

	12
	Preferred Provider Organization (PPO)
	PPO
	Commercial

	13
	Point of Service (POS)
	POS
	Commercial

	14
	Exclusive Provider Organization (EPO)
	EPO
	Commercial

	15
	Indemnity Insurance
	Indemnity
	Commercial

	16
	Health Maintenance Organization (HMO) Medicare Advantage
	Medicare Advantage
	Medicare

	17
	Dental Maintenance Organization (DMO)
	Other
	Other

	20
	Medicare Advantage PPO
	Medicare Advantage
	Medicare

	21
	Medicare Advantage Private Fee for Service
	Medicare Advantage
	Medicare

	30
	Accountable Care Organization (ACO) - MassHealth
	Medicaid ACO
	Medicaid

	AM
	Automobile Medical
	Other
	Other

	BL
	Blue Cross / Blue Shield
	Other
	Other

	CC
	Commonwealth Care
	Commonwealth Care
	Other

	CE
	Commonwealth Choice
	Commonwealth Choice
	Commercial

	CH
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
	Other
	Other

	CI
	Commercial Insurance
	Other
	Commercial

	DS
	Disability
	Other
	Other

	HM
	Health Maintenance Organization
	HMO
	Commercial

	HN
	HMO Medicare Risk/Medicare Part C
	Medicare Advantage
	Medicare

	IC
	Integrated Care Organization
	OneCare
	Medicaid

	LI
	Liability
	Other
	Other

	LM
	Liability Medical
	Other
	Other

	MA
	Medicare Part A
	Other
	Medicare

	MB
	Medicare Part B
	Other
	Medicare

	MC
	Medicaid
	Medicaid
	Medicaid

	MD
	Medicare Part D
	Other
	Medicare

	MO
	Medicaid Managed Care Organization
	Medicaid MCO
	Medicaid

	MP
	Medicare Primary
	Other
	Medicare

	MS
	Medicare Secondary Plan
	Other
	Medicare

	OF
	Other Federal Program (e.g. Black Lung)
	Other
	Other

	QM
	Qualified Medicare Beneficiary
	Other
	Medicare

	SC
	Senior Care Options
	Senior Care Options
	Medicaid

	SP
	Supplemental Policy
	Other
	Other

	TF
	HSN Trust Fund
	Other
	Other

	TV
	Title V
	Other
	Other

	VA
	Veterans Administration Plan
	Other
	Other

	WC
	Workers' Compensation
	Other
	Other

	ZZ
	Other
	Other
	Other


Appendix table 3 - MED_INSURANCE_TYPE Values
Return to data dictionary entry MED_INSURANCE_TYPE
[bookmark: MED_AppendixTable4]Appendix Table 4: Med_MassHealth_RateCode Codes
	Med_MassHealth_RateCode
	Description

	1
	Chronic Hospital Per Diem                         

	2
	Chronic Hospital Per Diem Admin Day Rate          

	3
	Psychiatric Per Diem                              

	4
	Psychiatric Administrative Day Rate               

	5
	Alcohol / Drug Detox Per Diem                     

	6
	Diagnosis-Related Groups (DRG) Acute Inpatient Payment                       

	7
	DRG Acute Inpatient Transfer Per Diem             

	8
	DRG Acute Inpatient Interim Per Diem              

	9
	DRG Acute Inpatient Final Per Diem                

	10
	Acute Outpatient Hospital Rate                    

	11
	Standard Payment Amount                           

	12
	Pediatric Payment Amount                          

	13
	Standard Outlier                                  

	14
	Pediatric Outlier                                 

	15
	Acute Outpatient Hospital (AOH) Pricing                                       

	16
	Chronic Level I Ad

	17
	Chronic Level I Ad

	18
	Hebrew Rehab                                      

	19
	DRG Acute Inpatient Pediatric Payment             

	20
	DRG Acute Inpatient Pediatric Transfer Per Diem   

	21
	DRG Acute Inpatient Pediatric Interim Per Diem    

	22
	DRG Acute Inpatient Pediatric Final Per Diem      

	23
	Standard Transfer                                 

	24
	Pediatric Transfer Amount                         

	25
	66 - Crossover Part A As Part B (Do Not Use For Rates)

	26
	Acute Inpatient-Boston Medical Center & Chronic-Baystate & Intensive Residential Treatment Program (IRTP)/Diem

	27
	Zero Pay Billed Days RFA 93                       

	28
	Department of Mental Health Replacement Unit                              

	29
	Outpatient Zero/Non-Payment                       

	30
	Intensive Residential Treatment Program (IRTP)    

	31
	Psych                                             

	32
	Inpatient Percent Of Charge                       

	33
	Administrative Day Percent Of Charge              

	34
	Skilled Nursing Facility (SNF)/Intermediate Care Facility (ICF) Ad Part B Or A/B                          

	35
	SNF/ICF Ad Without Part B A/None                       

	36
	Chronic Outpatient Department                     

	37
	Psych Per Diem - Acute Inpt                       

	38
	State Facility                                    

	39
	Inpatient Chronic Percent Of Charge                      

	99
	Missing

	(Blank) 
	Data Is Missing


Appendix table 4- Med_MassHealth_RateCode values
Return to data dictionary entry Med_MassHealth_RateCode
[bookmark: MED_AppendixTable5]Appendix Table 5: MED_RELATION Codes
	MED_RELATION
	Description

	01
	Spouse

	04
	Grandfather or grandmother

	05
	Grandson or granddaughter

	07
	Nephew or niece

	10
	Foster child

	12
	Other Adult

	15
	Ward

	17
	Stepson or stepdaughter

	19
	Child

	20
	Self/employee

	21
	Unknown

	22
	Handicapped dependent

	23
	Sponsored dependent

	24
	Dependent of a minor dependent

	29
	Significant other

	32
	Mother

	33
	Father

	36
	Emancipated minor

	39
	Organ donor

	40
	Cadaver donor

	41
	Injured plaintiff

	43
	Child where insured has no financial responsibility

	53
	Life partner

	76
	Dependent

	(blank)
	Unknown/Missing


Appendix table 5-MED_RELATION Values
Return to data dictionary entry MED_RELATION
[bookmark: _Toc235004679]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Monthly Member Eligibility file. The dataset name is VW_PHD_APCD_MONTHLY_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	N/A
	9-character alphanumeric ID























	Character (Char)

	ME_INSURANCE_PRODUCT
	This is how Center for Health Information Analysis (CHIA) groups the insurance types into product types (go to Appendix Table 1 for a crosswalk)
	1= Commercial
2= Medicaid
3= Medicare
88= Other
99=Missing



















	Numeric (Num)

	ME_INSURANCE_PLAN
	This is how CHIA groups the insurance types into plan types (go to Appendix Table 1 for a crosswalk)
	1= Commonwealth Care
2= Commonwealth Choice
3= Exclusive Provider Organization (EPO)
4= Health Maintenance Organization (HMO)
5= Indemnity
6= Medicaid
7= Medicaid Accountable Care Organization (ACO)
8= Medicaid Managed Care Organization (MCO)
9= Medicare Advantage
10= OneCare
11= Point of Service (POS)
12= Preferred Provider Organization (PPO)
13= Senior Care Options
88= Other
99=Missing





	Num

	[bookmark: ME_INSURANCE_TYPE]ME_INSURANCE_TYPE
	Insurance type code
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	ME_MEM_MONTH
	Month this Member Eligibility (ME) data applies to
	Months, 1-12
	Num

	ME_MEM_YEAR
	Year this ME data applies to
	Years, YYYY format
	Num

	ME_MEMELGID
	Member eligibility ID, needed to link to ME Full File

For details on how to link the VW_PHD_APCD_FULLMEM_ANALYTIC, please see the appendix
	Integer
	Char

	ME_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to CHIA across all carriers, needed to link to ME full file
For details on how to link the VW_PHD_APCD_FULLMEM_ANALYTIC, please see the appendix
	CHIA-derived variable
	Char

	ME_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	RES_ZIP_APCD_ME
	Member’s zip code
	Please note this is the zip code associated with primary monthly medical insurance for the member – it may not reflect their actual zip code during the month to which it is attached. To determine which month and year are associated with this zip code, please refer to RES_ZIP_APCD_ME_YYYYMM
Additionally, small population zip codes are assigned to larger population zip codes. One zip code per person year is reported (i.e. the same zip code will be reported all year even if there are changes over time); the zip code reported is the first zip code reported for that year.
5-digit zip
88888=Valid Zip in US, outside of MA                                     
99999=Unknown
	Char

	RES_ZIP_APCD_ME_YYYYMM
	The month and year during which the zip code information in RES_ZIP_APCD_ME was submitted to CHIA
	YYYYMM
Please note this is the zip code associated with primary medical insurance for the member – it may not reflect their actual zip code during the month to which it is attached.
	Char


Table 1 Analytic Data Dictionary for Monthly Member Eligibility File
Appendix: Changes between PHD 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· N/A
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
·  N/A

[bookmark: ME_AppendixTable1]Appendix Table 1: Crosswalk of ME_INSURANCE_TYPE, ME_INSURANCE_PLAN, and ME_INSURANCE_PRODUCT
	ME_INSURANCE_TYPE
	Description
	ME_INSURANCE_PLAN
	ME_INSURANCE_
PRODUCT

	09
	Self-pay
	Other
	Other

	10
	Central Certification
	Other
	Other

	11
	Other Non-Federal Programs
	Other
	Other

	12
	Preferred Provider Organization (PPO)
	PPO
	Commercial

	13
	Point of Service (POS)
	POS
	Commercial

	14
	Exclusive Provider Organization (EPO)
	EPO
	Commercial

	15
	Indemnity Insurance
	Indemnity
	Commercial

	16
	Health Maintenance Organization (HMO) Medicare Advantage
	Medicare Advantage
	Medicare

	17
	Dental Maintenance Organization (DMO)
	Other
	Other

	20
	Medicare Advantage PPO
	Medicare Advantage
	Medicare

	21
	Medicare Advantage Private Fee for Service
	Medicare Advantage
	Medicare

	30
	Accountable Care Organization (ACO) - MassHealth
	Medicaid ACO
	Medicaid

	AM
	Automobile Medical
	Other
	Other

	BL
	Blue Cross / Blue Shield
	Other
	Other

	CC
	Commonwealth Care
	Commonwealth Care
	Other

	CE
	Commonwealth Choice
	Commonwealth Choice
	Commercial

	CH
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
	Other
	Other

	CI
	Commercial Insurance
	Other
	Commercial

	DS
	Disability
	Other
	Other

	HM
	Health Maintenance Organization
	HMO
	Commercial

	HN
	HMO Medicare Risk/Medicare Part C
	Medicare Advantage
	Medicare

	IC
	Integrated Care Organization
	OneCare
	Medicaid

	LI
	Liability
	Other
	Other

	LM
	Liability Medical
	Other
	Other

	MA
	Medicare Part A
	Other
	Medicare

	MB
	Medicare Part B
	Other
	Medicare

	MC
	Medicaid
	Medicaid
	Medicaid

	MD
	Medicare Part D
	Other
	Medicare

	MO
	Medicaid Managed Care Organization
	Medicaid MCO
	Medicaid

	MP
	Medicare Primary
	Other
	Medicare

	MS
	Medicare Secondary Plan
	Other
	Medicare

	OF
	Other Federal Program (e.g. Black Lung)
	Other
	Other

	QM
	Qualified Medicare Beneficiary
	Other
	Medicare

	SC
	Senior Care Options
	Senior Care Options
	Medicaid

	SP
	Supplemental Policy
	Other
	Other

	TF
	Health Safety Network Trust Fund
	Other
	Other

	TV
	Title V
	Other
	Other

	VA
	Veterans Administration Plan
	Other
	Other

	WC
	Workers' Compensation
	Other
	Other

	ZZ
	Other
	Other
	Other


Appendix Table 1: Crosswalk of ME_INSURANCE_TYPE, ME_INSURANCE_PLAN, and ME_INSURANCE_PRODUCT
Return to data dictionary entry ME_INSURANCE_TYPE
What is an ME Monthly File? Why can’t I just use the ME Full File?
Each eligibility submission to CHIA includes coverage segments of time that touch the 24-month rolling window designated for each submission (i.e., the June 2020 eligibility submission captures eligibility and coverage between July 2018 and June 2020). Additionally, coverage segments may be repeated within a single submission to capture changes in other attributes. Finally, the rolling 24-month submission period of each submission overlaps with the preceding quarterly submission by 21 months, in some cases stating an updated view of eligibility and coverage for some members. The ME Full File (VW_PHD_APCD_FULLMEM_ANALYTIC) contains all this information, making it hard to untangle what is the best information per individual per month.
PLEASE NOTE: Because CHIA continues to receive and update ME information for 24-month windows, the ME file is subject to change until the 24-month window is closed. 
The ME Monthly file (VW_PHD_APCD_MONTHLY_ANALYTIC) has transformed the eligibility submissions into monthly data, to support the following via CHIA’s prioritization logic:
· Unique counting of member months, capturing a single eligibility and coverage story for each member during each month they have coverage.
· Sourcing a month of eligibility from the best source of truth available (i.e., the best submission).
For each ME_MEM_MONTH & ME_MEM_YEAR, the VW_PHD_APCD_MONTHLY_ANALYTIC file will contain one record that covers the primary medical insurance an individual had on the 15th of the month.

[bookmark: LinkingMEfiles]How do I link the ME Monthly File (VW_PHD_APCD_MONTHLY_ANALYTIC) to the ME Full Dataset (VW_PHD_APCD_FULLMEM_ANALYTIC)?
To link the ME Monthly File to the ME Full Dataset you must combine them on ME_MEMELGID & ME_SUBCONTROLID. Below is suggested code:
proc sort data= PHD.VW_PHD_APCD_FULLMEM_ANALYTIC out=full;
by ME_MEMELGID ME_SUBCONTROLID;
run;

proc sort data=PHD.VW_PHD_APCD_MONTHLY_ANALYTIC out=month;
by ME_MEMELGID ME_SUBCONTROLID;
run;


data test;
merge month (in=a) full (in=b);
by ME_MEMELGID ME_SUBCONTROLID;
if a=1 and b=1;
run;



















[bookmark: _Toc235004680]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Member Eligibility file. The dataset name is VW_PHD_APCD_FULLMEM_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	N/A
	9-character alphanumeric ID
	Character (Char)

	ME_AGE
	Member age as of the month and year listed in ME_AGE_AS_OF_YYYYMM
	Age in years, ages greater than 89 set to 999

Please note, this variable is only available for records in 2020 and beyond
	Numeric (Num)

	ME_AGE_AS_OF_YYYYMM
	The month and year during which the age information in ME_AGE was submitted to CHIA
	Four-digit year followed by two-digit month
Please note, this variable is only available for records in 2020 and beyond
	Char

	ME_COVERAGE_BH
	Behavioral Health Benefit Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_COVERAGE_DENTAL
	Dental Coverage Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_COVERAGE_LAB
	Laboratory Coverage Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_COVERAGE_MEDICAL
	Medical Coverage Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_COVERAGE_RX
	Prescription Drug Coverage Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_COVERAGE_VISION
	Vision Coverage Flag
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_CSUMID
	Carrier Specific Unique Member ID
	Integer
	Char

	ME_MEMELGID
	Member eligibility ID, needed to link to the Member Eligibility (ME) Monthly File
For details on how to link the VW_PHD_APCD_MONTHLY_ANALYTIC, please see VW_PHD_APCD_MONTHLY_ANALYTIC data dictionary
	Integer
	Char

	ME_ENROLL_TYPE
	Member enrollment type
	1= Fully-Insured Commercial Group Enrollee
2= Self-Insured Group Enrollee
3= Group Insurance Commission Enrollee
4= MassHealth Managed Care Organization Enrollee
5= Supplemental Policy Enrollee
6 =Integrated Care Organization or Senior Care Option
7 =Accountable Care Organization Enrollee (MassHealth only – unless approved by the Center for Health Information Analysis (CHIA))
9= Unknown / Not Applicable
	Num

	ME_GENDER
	Member Gender
	1=Male
2=Transgender Male/Trans Man
3=Female
4=Transgender Female/Trans Woman
5=Genderqueer/gender nonconforming: neither exclusively male nor female
6=Non-binary
7=Not listed here, or intersex
8=Other
9=Unknown
(blank) = (blank)
This variable is available in the Public Health Data Warehouse (PHD) starting with submission year 2020 data.
	Num

	ME_INSURANCE_TYPE
	Insurance Type Code/Product

	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	ME_LASTACTIVITYDATE
	Date of last activity / change on member enrollment file for this line of eligibility
	Date Proxy – count of days between last activity date and randomly chosen date in the past  
NOTE: The larger the date proxy, the more recently the event occurred 

Please note, this variable is less reliable than the other date variables in this dataset as insurers are not always sure how to complete this field.
	Num

	ME_LASTACTIVITYDATE_MONTH
	Date of last activity / change on member enrollment file for this line of eligibility – month
	2 digit month
99=Missing
Please note, this variable is less reliable than the other date variables in this dataset as insurers are not always sure how to complete this field.
	Num

	ME_LASTACTIVITYDATE_YEAR
	Date of last activity / change on member enrollment file for this line of eligibility – year
	4 digit year
9999=Missing
Please note, this variable is less reliable than the other date variables in this dataset as insurers are not always sure how to complete this field.
	Num

	ME_LINKORGIDPR
	Linkage variable to connect dental claim to product file (PROD_ORGID)
	Links ME records at the Insurance Carrier Level
	Char

	ME_LINKORGIDPV
	Linkage variable to connect dental claim to APCD provider file (PROV_ORGID)
	Links ME records at the Insurance Carrier Level
	Char

	ME_MEDICAID
	Medicaid/Health Safety Net (HSN) Indicator
	0=No
1=Yes

(blank) = missing

This variable is available in the PHD starting with submission year 2020 data.
	Num

	ME_MONTH
	CHIA Incurred Date (Month only)
	Months, 1-12

(Because this data is submitted quarterly, you will only see values of 3, 6, 9, or 12)
	Num

	ME_ORGID
	CHIA defined and maintained
unique carrier identifier
	3-5 digit numeric 
	Char

	ME_PRIMARYINSURANCE
	Primary Insurance Indicator
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	ME_PROD_ENDDATE
	Product enrollment end date
	Date Proxy – count of days between product end date and randomly chosen date in the past  
NOTE: The larger the date proxy, the more recently the event occurred 
	Num

	ME_PROD_ENDDATE_MONTH
	Product enrollment end date – Month
	Two digit month
99=Missing
	Num

	ME_PROD_ENDDATE_YEAR
	Product enrollment end date – Year
	4 digit year
9999=Missing
	Num

	ME_PROD_STARTDATE
	Product enrollment start date
	Date Proxy – count of days between product start date and randomly chosen date in the past  
NOTE: The larger the date proxy, the more recently the event occurred 
	Num

	ME_PROD_STARTDATE_MONTH
	Product enrollment start date - Month
	Two digit month
99=Missing
	Num

	ME_PROD_STARTDATE_YEAR
	Product enrollment start date - Year
	4 digit year
9999=Missing
	Num

	ME_PRODUCT_LINKID
	Linkage variable to connect member eligibility file to product file (PROD_PRODUCT_LINKID)
	 Links at the product level 
	Char

	[bookmark: ME_Relation]ME_RELATION
	Individual Relationship Code
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2

For any other value not contained in the Appendix Table 2– those values are as is submitted by the insurance carrier (with unknown translation)
This variable is available in the PHD starting with submission year 2020 data.
	Char

	ME_SEX
	Member Gender
	1=Male
2=Female
9=Unknown
(blank) = missing
This variable is available in the PHD starting with submission year 2020 data.
	Num

	ME_SUB_CSUMID
	Carrier Specific Unique Member ID
	Integer
This variable is available in the PHD starting with submission year 2020 data.
	Char

	ME_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to
CHIA across all carriers, needed to link to ME Monthly File
For details on how to link the VW_PHD_APCD_MONTHLY_ANALYTIC, please see VW_PHD_APCD_MONTHLY_ANALYTIC data dictionary
	CHIA-derived variable
	Char

	ME_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	ME_YEAR
	CHIA Incurred Date (Year only)
	Years, YYYY format
	Num

	RES_ZIP_APCD_ME
	Member’s zip code
	Please note this is the zip code associated with primary monthly medical insurance for the member – it may not reflect their actual zip code during the claim to which it is attached.
Additionally, small population zip codes are assigned to larger population zip codes. One zip code per person year is reported (i.e. the same zip code will be reported all year even if there are changes over time); the zip code reported is the first zip code reported for that year.

5-digit zip
88888=Valid Zip in US, outside of MA                                     
99999=Unknown
	Char


Table 1 Analytic Data Dictionary for APCD Member Eligibility
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· N/A
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
· ME_GENDER, ME_MEDICAID, ME_RELATION, ME_SEX, ME_SUB_CSUMID 
[bookmark: MEF_AppendixTable1]Appendix Table 1: Table that details the values for ME_INSURANCE_TYPE
	ME_INSURANCE_TYPE
	Description
	Plan Type
	Product Market

	09
	Self-pay
	Other
	Other

	10
	Central Certification
	Other
	Other

	11
	Other Non-Federal Programs
	Other
	Other

	12
	Preferred Provider Organization (PPO)
	PPO
	Commercial

	13
	Point of Service (POS)
	POS
	Commercial

	14
	Exclusive Provider Organization (EPO)
	EPO
	Commercial

	15
	Indemnity Insurance
	Indemnity
	Commercial

	16
	Health Maintenance Organization (HMO) Medicare Advantage
	Medicare Advantage
	Medicare

	17
	Dental Maintenance Organization (DMO)
	Other
	Other

	20
	Medicare Advantage PPO
	Medicare Advantage
	Medicare

	21
	Medicare Advantage Private Fee for Service
	Medicare Advantage
	Medicare

	30
	Accountable Care Organization (ACO) - MassHealth
	Medicaid ACO
	Medicaid

	AM
	Automobile Medical
	Other
	Other

	BL
	Blue Cross / Blue Shield
	Other
	Other

	CC
	Commonwealth Care
	Commonwealth Care
	Other

	CE
	Commonwealth Choice
	Commonwealth Choice
	Commercial

	CH
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
	Other
	Other

	CI
	Commercial Insurance
	Other
	Commercial

	DS
	Disability
	Other
	Other

	HM
	Health Maintenance Organization
	HMO
	Commercial

	HN
	HMO Medicare Risk/Medicare Part C
	Medicare Advantage
	Medicare

	IC
	Integrated Care Organization
	OneCare
	Medicaid

	LI
	Liability
	Other
	Other

	LM
	Liability Medical
	Other
	Other

	MA
	Medicare Part A
	Other
	Medicare

	MB
	Medicare Part B
	Other
	Medicare

	MC
	Medicaid
	Medicaid
	Medicaid

	MD
	Medicare Part D
	Other
	Medicare

	MO
	Medicaid Managed Care Organization
	Medicaid MCO
	Medicaid

	MP
	Medicare Primary
	Other
	Medicare

	MS
	Medicare Secondary Plan
	Other
	Medicare

	OF
	Other Federal Program (e.g. Black Lung)
	Other
	Other

	QM
	Qualified Medicare Beneficiary
	Other
	Medicare

	SC
	Senior Care Options
	Senior Care Options
	Medicaid

	SP
	Supplemental Policy
	Other
	Other

	TF
	HSN Trust Fund
	Other
	Other

	TV
	Title V
	Other
	Other

	VA
	Veterans Administration Plan
	Other
	Other

	WC
	Workers' Compensation
	Other
	Other

	ZZ
	Other
	Other
	Other


Appendix Table 1 - ME_Insurance_Type Crosswalk
Return to data dictionary entry ME_INSURANCE_TYPE
[bookmark: MEF_AppendixTable2]Appendix Table 2: Table that details the values for ME_RELATION
	ME_RELATION Code
	Description

	01
	Spouse

	04
	Grandfather or grandmother

	05
	Grandson or granddaughter

	07
	Nephew or niece

	10
	Foster child

	12
	Other Adult

	15
	Ward

	17
	Stepson or stepdaughter

	19
	Child

	20
	Self/employee

	21
	Unknown

	22
	Handicapped dependent

	23
	Sponsored dependent

	24
	Dependent of a minor dependent

	29
	Significant other

	32
	Mother

	33
	Father

	36
	Emancipated minor

	39
	Organ donor

	40
	Cadaver donor

	41
	Injured plaintiff

	43
	Child where insured has no financial responsibility

	53
	Life partner

	76
	Dependent

	(blank)
	Unknown/Missing


Return to data dictionary entry ME_RELATION
















[bookmark: _Toc235004681]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Pharmacy file. The dataset name is VW_PHD_APCD_PHARMACY_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	MA Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char)

	PHARM_AGE
	Member Age At Service
	Age in years, ages greater than 89 set to 999
(blank) = missing
	Numeric (Num)

	PHARM_ALLOWED_AMOUNT
	Allowed amount
	Available in PHD for submission years 2019 and onward

0=claim line is denied. 

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	PHARM_AMOUNT_DUE_OTHER
	Amount paid by other
	Available in PHD for submission years 2019 and onward

0=Prior Payer paid 0 towards this claim line

Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment.

(blank) = data is missing

Note: Decimals are included in this field.
	Num

	PHARM_CITY
	Pharmacy Location City
	1-351 for valid MA city/towns
999=Out of state or unknown

Please note, there is a risk of misclassification as APCD covers the entire US. Cities without a corresponding state or zip code will be grouped as MA cities but actually are located outside of MA (in the cases of cities with the same name – ex. Palmer, MA vs Palmer, AK)
	Num

	PHARM_CHARGED 
	Charge Amount 
	Available in PHD for submission years 2019 and onward

0=services rendered in 
conjunction with other services on the claim.  
 
Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 
 
(blank) = data is missing 
 
Note: Decimals are included in this field. 
	Num 

	PHARM_CLAIM_STATUS
	Status of claim line
	0= This value is as is submitted by the insurance carrier (with unknown translation)
1=Processed as primary
2=Processed as secondary
3=Processed as tertiary
4=Denied
5=Processed as primary, forwarded to additional payers(s)
6=Processed as secondary, forwarded to additional payers(s)
7=Processed as tertiary, forwarded to additional payer(s)
8=Reversal of previous payment
9=Not our claim, forwarded to additional payer(s)
10=Predetermination pricing only - no payment
11=Missing
	Num

	PHARM_COINSURANCE 
	Coinsurance Amount 
	Available in PHD for submission years 2019 and onward


0=services rendered in 
conjunction with other services on the claim.  
 
Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 
 
(blank) = data is missing 
 
Note: Decimals are included in this field. 
	Num 

	PHARM_COMPOUND
	Compound Drug Indicator
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable
	Num

	PHARM_COPAY 
	Copay Amount 
	Available in PHD for submission years 2019 and onward

0=services rendered in 
conjunction w/other services on claim.  
 
Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 
 
(blank) = data is missing 
 
Note: Decimals are included in this field. 
	Num 

	PHARM_CLAIMID
	Unique record ID per
submission control ID
	Center for Health Information Analysis (CHIA)-derived variable
	Char

	PHARM_CSUMID
	Carrier Specific Unique Member ID
	Integer
	Char

	PHARM_DEDUCTIBLE 
	Deductible Amount 
	Available in PHD for submission years 2019 and onward

0=services rendered in 
conjunction w/other services on claim.  
 
Negative amounts could mean there was cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. 
 
(blank) = data is missing 
 
Note: Decimals are included in this field. 
	Num 

	PHARM_ENROLL_TYPE
	Member enrollment type
	1= FIG - Fully-Insured Commercial Group Enrollee
2= SIG - Self-Insured Group Enrollee
3= GIC - Group Insurance Commission Enrollee
4= MCO - MassHealth Managed Care Organization Enrollee
5= Supplemental Policy Enrollee
6 = ICO - Integrated Care Organization or SCO– Senior Care Option
7 =ACO – Accountable Care Organization Enrollee (MassHealth only – unless approved by CHIA)
9= Unknown / Not Applicable
	Num

	PHARM_FILL_DATE
	Date Prescription Filled
	Date Proxy – count of days between fill date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	PHARM_FILL_DATE_MONTH
	Date Prescription Filled - Month
	1-12
99=Missing
	Num

	PHARM_FILL_DATE_YEAR
	Date Prescription Filled - Year
	YYYY
9999=Missing
	Num

	PHARM_FORMULARY
	Formulary Code
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable
	Num

	PHARM_GENDER
	Member Gender
	1=Male
2=Transgender Male/Trans Man
3=Female
4=Transgender Female/Trans Woman
5=Genderqueer/gender nonconforming: neither exclusively male nor female
6=Non-binary
7=Not listed here, or intersex
8=Other
9=Unknown
(blank) = (blank)
This variable is available in the PHD for submission year 2020 and onwards.
	Num

	PHARM_GENERIC
	Generic Drug Indicator
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable
	Num

	PHARM_HIGHESTVERSION_PAID
	Flags if this claim is the highest version and if it was paid
	1= Highest Version Paid
0=Not Highest Version Paid
9=Versioning Not Applied
	Num

	PHARM_ICD
	Diagnosis Code
	International Classification of Diseases (ICD) 9/ICD 10 code
*No decimals included

	Char

	[bookmark: PHARM_INSURANCE_TYPE]PHARM_INSURANCE_TYPE
	Insurance Type Code/Product
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	PHARM_LINE
	Line Counter
	Integer
	Num

	PHARM_LINKORGIDME
	Linkage variable to connect pharmacy claim to APCD Member eligibility (ME) file
	Links pharmacy claims at the Insurance Carrier Level
	Char

	PHARM_LINKORGIDPR
	Linkage variable to connect pharmacy claim to APCD product file (PROV_ORGID)
	 Links pharmacy claims at the Insurance Carrier Level
	Char

	PHARM_LINKORGIDPV
	Linkage variable to connect pharmacy claim to APCD provider file (PROV_ORGID)
	 Links pharmacy claims at the Insurance Carrier Level
	Char

	PHARM_MAIL_ORDER
	Mail Order pharmacy
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable
	Num

	PHARM_MEDICAID
	Medicaid/Health Safety Net (HSN) Indicator
This indicates that a claim was submitted to Medicaid or HSN
	0=No
1=Yes

(blank) = data is missing
	Num

	PHARM_MONTH
	CHIA Incurred Date (Year and Month only)
	Months, 1-12
	Num

	PHARM_NDC
	Drug Code
	National Drug Code (NDC) Code as defined by the U.S Food and Drug Administration (FDA) in 11 digit format (5-4-2) without hyphenation.
	Char

	PHARM_NPI
	National Pharmacy ID Number
	10 digit National Provider Identifier (NPI)
	Char

	PHARM_ORGID
	CHIA defined and maintained
unique carrier identifier
	3-5 digit numeric 
	 Char

	PHARM_PAID
	Paid Amount
	0 = line is paid as part of another
procedure / claim line. 
Do not report any value if the line is denied. 

(Negative amounts mean the prescription could have been a pickup that involved cost sharing where the patient paid an amount which rendered the dollar amount owed by the carrier negative, or the carrier’s internal audit discovered that payment exceeded the contractually allowable benefit or that the carrier had made a duplicate payment. They could also mean that the pharmaceutical was returned to supply for any number of reasons, failure to receive prior authorization, correction to prescription, no pick-up, pick-up attempt but the lower-than-expected coverage amount made the co-pay cost prohibitive, etc.)

Note: Decimals are included in this field.
	Num

	PHARM_PCCN
	Payer claim control number
	A unique identifier within the payer's system that applies to the entire claim for the life of that claim

This variable is available in the PHD for submission year 2020 and onwards.
	Char

	PHARM_PREGNANCY
	Pregnancy Indicator
	1 =Yes
2 =No
3 =Unknown
4 =Other
5 =Not Applicable

(blank) = missing
	Num

	PHARM_PRESCRIBER_CITY
	Prescribing Physician City
	1-351 for valid MA city/towns
999=Out of state or unknown

Please note, there is a risk of misclassification as APCD covers the entire US. Cities without a corresponding state or zip code will be grouped as MA cities but actually are located outside of MA (in the cases of cities with the same name – ex. Palmer, MA vs Palmer, AK)
	Num

	PHARM_PRESCRIBER_LINKID
	Linkage variable for pharmacy claims to prescribing provider (in APCD provider file, PROV_PROVIDER_LINKID)
	 Links pharmacy claims at the claims row level
	Char

	PHARM_PRESCRIBER_NPI
	Prescribing Physician NPI - National Provider ID
	10 digit NPI
	Char

	PHARM_PRESCRIBER_ZIP
	Prescribing Physician Zip
	5 digit zip code
99999=Unknown
	Char

	PHARM_PRODUCT_LINKID
	Linkage variable for pharmacy claims to product (in APCD product file, PROD_PRODUCT_LINKID)
	Links pharmacy claims at the claims row level
	Char

	PHARM_QUANT
	Number of metric units of medication dispensed
	Integer
(Negative amounts mean that the pharmaceutical was returned to supply for any number of reasons, failure to receive prior authorization, correction to prescription, no pick-up, pick-up attempt but the lower-than-expected coverage amount made the co-pay cost prohibitive, etc.)
	Num

	PHARM_RECIPIENTPCP_LINKID
	Linkage variable for pharmacy claims to recipient Primary Care Provider (in APCD provider file, PROV_PROVIDER_LINKID)
	Links pharmacy claims at the claims row level
	Char

	PHARM_REFILL
	New Prescription or Refill
	0 = new prescription 
1 = First Refill 
2 = Second refill 
3-98 = that number refill 
99= 99 or more refills 
(blank) = missing

(Negative amounts mean that the pharmaceutical was returned to supply for any number of reasons, failure to receive prior authorization, correction to prescription, no pick-up, pick-up attempt but the lower-than-expected coverage amount made the co-pay cost prohibitive, etc.)
	Num

	PHARM_RELATION
	Individual Relationship Code
	01=Spouse
04=Grandfather or grandmother
05=Grandson or granddaughter
07=Nephew or niece
10=Foster child
12= Other Adult
15=Ward
17=Stepson or stepdaughter
19=Child
20=Self/employee
21=Unknown
22=Handicapped dependent
23=Sponsored dependent
24=Dependent of a minor dependent
29=Significant other
32=Mother
33=Father
36=Emancipated minor
39=Organ donor
40=Cadaver donor
41=Injured plaintiff
43=Child where insured has no financial responsibility
53=Life partner
76=Dependent

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	PHARM_ROA
	Route of Administration
	1=Buccal
2=Dental
3=Inhalation
4=Injection
5=Intraperitoneal
6=Irrigation
7=Mouth / Throat
8=Mucous Membrane
9=Nasal
10=Ophthalmic
11=Oral
12=Other / Misc.
13=Optic
14=Perfusion
15=Rectal
16=Sublingual
17=Topical
18=Transdermal
19=Translingual
20=Urethral
21=Vaginal
22=Enteral
99=Unknown
	Numeric

	PHARM_SEX
	Member Sex
	1=Male
2=Female
9=Unknown
	Num

	PHARM_STATE
	US State, territory, or armed forces 2-character United States Postal Service (USPS) postal abbreviation of the Pharmacy Location
	2-character abbreviation

XX= another two-character abbreviation that is not a valid US State, territory, or armed forces 2-character USPS postal abbreviation

(blank) = missing
	Char

	PHARM_SUB_CSUMID
	Carrier Specific Unique Subscriber ID
	Integer

This variable is available in the PHD for submission year 2020 and onwards.
	Char

	PHARM_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to CHIA across all carriers
	CHIA-derived variable
	Char

	PHARM_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	PHARM_SUPPLY
	The number of days the
prescription will last if taken as prescribed. 
	Integer

(Negative amounts mean that the pharmaceutical was returned to supply for any number of reasons, failure to receive prior authorization, correction to prescription, no pick-up, pick-up attempt but the lower-than-expected coverage amount made the co-pay cost prohibitive, etc.)
	Num

	PHARM_UOM
	Drug Unit of Measure
	EA= Each
F2 =International Units
GM =Grams
ML =Milliliters
MG =Milligram
MEQ =Milliequivalent
MM =Millimeter
UG =Microgram
UU =Unit

For any other value not contained in the list above – those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	PHARM_VERSION
	Version Number
	Integer
(blank) = missing
	Num

	PHARM_YEAR
	CHIA Incurred Date (Year and Month only)
	Years, YYYY format
	Num

	PHARM_ZIP_APCD
	Pharmacy ZIP Code
	5 digit zip
99999=Unknown
	Char

	RES_ZIP_APCD_PHARM
	Patient’s zip code
	Please note this is the zip code associated with primary monthly medical insurance for the member – it may not reflect their actual zip code during the claim to which it is attached.
Also please note that starting with PHARM_SUBMISSIONYEAR 2020 and beyond, RES_ZIP_APCD_PHARM has been set to missing. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Additionally, small population zip codes are assigned to larger population zip codes. One zip code per person year is reported (i.e. the same zip code will be reported all year even if there are changes over time); the zip code reported is the first zip code reported for that year.

5 digit zip
99999=Unknown
	Char


Table 1-Analytic data dictionary for Pharmacy Claims
[bookmark: _Pharm_PV_Specialty][bookmark: _PHARM_PV_TAXONOMY]Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· Starting with PHARM_SUBMISSIONYEAR 2020 and beyond, RES_ZIP_APCD_PHARM has been set to missing. To get zip code information please use the VW_PHD_APCD_ZIP_ANALYTIC file.
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
· PHARM_GENDER, PHARM_PCCN, PHARM_SUB_CSUMID
[bookmark: PHARM_AppendixTable1]Appendix Table 1: PHARM_INSURANCE_TYPE Codes
	PHARM_INSURANCE_TYPE
	Description
	Plan Type
	Product Market

	09
	Self-pay
	Other
	Other

	10
	Central Certification
	Other
	Other

	11
	Other Non-Federal Programs
	Other
	Other

	12
	Preferred Provider Organization (PPO)
	PPO
	Commercial

	13
	Point of Service (POS)
	POS
	Commercial

	14
	Exclusive Provider Organization (EPO)
	EPO
	Commercial

	15
	Indemnity Insurance
	Indemnity
	Commercial

	16
	Health Maintenance Organization (HMO) Medicare Advantage
	Medicare Advantage
	Medicare

	17
	Dental Maintenance Organization (DMO)
	Other
	Other

	20
	Medicare Advantage PPO
	Medicare Advantage
	Medicare

	21
	Medicare Advantage Private Fee for Service
	Medicare Advantage
	Medicare

	30
	Accountable Care Organization (ACO) - MassHealth
	Medicaid ACO
	Medicaid

	AM
	Automobile Medical
	Other
	Other

	BL
	Blue Cross / Blue Shield
	Other
	Other

	CC
	Commonwealth Care
	Commonwealth Care
	Other

	CE
	Commonwealth Choice
	Commonwealth Choice
	Commercial

	CH
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
	Other
	Other

	CI
	Commercial Insurance
	Other
	Commercial

	DS
	Disability
	Other
	Other

	HM
	Health Maintenance Organization
	HMO
	Commercial

	HN
	HMO Medicare Risk/Medicare Part C
	Medicare Advantage
	Medicare

	IC
	Integrated Care Organization
	OneCare
	Medicaid

	LI
	Liability
	Other
	Other

	LM
	Liability Medical
	Other
	Other

	MA
	Medicare Part A
	Other
	Medicare

	MB
	Medicare Part B
	Other
	Medicare

	MC
	Medicaid
	Medicaid
	Medicaid

	MD
	Medicare Part D
	Other
	Medicare

	MO
	Medicaid Managed Care Organization
	Medicaid MCO
	Medicaid

	MP
	Medicare Primary
	Other
	Medicare

	MS
	Medicare Secondary Plan
	Other
	Medicare

	OF
	Other Federal Program (e.g. Black Lung)
	Other
	Other

	QM
	Qualified Medicare Beneficiary
	Other
	Medicare

	SC
	Senior Care Options
	Senior Care Options
	Medicaid

	SP
	Supplemental Policy
	Other
	Other

	TF
	Health Safety Net Trust Fund
	Other
	Other

	TV
	Title V
	Other
	Other

	VA
	Veterans Administration Plan
	Other
	Other

	WC
	Workers' Compensation
	Other
	Other

	ZZ
	Other
	Other
	Other


Appendix Table 1 - PHARM_INSURANCE_TYPE Crosswalk
Return to data dictionary entry PHARM_INSURANCE_TYPE



[bookmark: _Toc235004682]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Product file. The dataset name is VW_PHD_APCD_PRODUCT_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	PROD_ACTIVE
	Product Active Flag
	0= No
1= Yes
2= Other
8= Not Applicable
9= Unknown
	Numeric (Num)

	PROD_BENEFIT_TYPE
	Product Benefit Type
	1= Medical Only
2= Pharmacy Only
3= Medical and Pharmacy bundled
4= Dental
5= Behavioral Health
6= Vision
7= Accident Only
8= Medical Comprehensive
9= Other
	Num

	PROD_CARRIER_LICENSE
	Carrier License Type
	1= Blue Cross and Blue Shield Licensee
2= Commercial Carrier
3= Health Maintenance Organization
4= Medicare Advantage Organization
5= Pharmacy Benefit Manager
6= Senior Care Option
7= Third Party Administrator
8= Chapter 176
9= Other License Type
(blank) = missing
	Num

	PROD_COORD_CARE
	Coordinated Care Model
	1= Yes, member's care is clinically coordinated/managed
2= No
3= Unknown
4= Other
5= Not Applicable
	Num

	PROD_DELEGATE
	The designation of ‘Yes’ within the Product Delegate Flag field signifies that the corresponding record originates from a delegated product. To avoid duplication in data integration, the PROD_DELEGATE variable should be constrained to 1 when establishing joins with product data.
	0=No
1=Yes

This variable is available in the PHD starting with submission year 2020 data.
	Num

	PROD_END_DATE
	Product End Date
	Statistical Analysis System (SAS) Date
	Num

	[bookmark: PROD_MARKET]PROD_MARKET
	Insurance Plan Market
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)

	Num

	PROD_MEDICAID
	Medicaid/Health Safety Net (HSN) Indicator
	0=No
1=Yes

(blank) = data is missing

This variable is available in the PHD starting with submission year 2020 data.
	Num

	PROD_ORGID
	Variable to link product file into medical (MED_LINKORGIDPR), dental (DENT_LINKORGIDPR), and pharmacy (PHARM_LINKORGIDPR)
	 Organization ID
	Character (Char)

	[bookmark: PROD_PRODUCT_LINE]PROD_PRODUCT_LINE
	Product Line of Business Model
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2

For any other value not contained in the Appendix Table 2– those values are as is submitted by the insurance carrier (with unknown translation)
	Num

	PROD_PRODUCT_LINKID

	Variable to link product file into medical (MED_PRODUCT_LINKID), dental (DENT_PRODUCT_LINKID), and pharmacy (PHARM_PRODUCT_LINKID)
	 Product ID
	 Char

	PROD_PRODUCTID
	Unique sequential
number assigned to any
new product submitted to
CHIA across all carriers
	CHIA-derived variable
	Char

	PROD_RELEASEID
	Unique record ID per
release
	CHIA-derived variable
	Char

	PROD_RISK
	Risk Type
	1= Fully Insured
2= Self-Insured
3= Product available to risk and self-insured accounts
9= Other
	Num

	PROD_START_DATE
	Product Start Date
	SAS Date
	Num

	PROD_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to CHIA across all carriers
	CHIA-derived variable
	Char

	PROD_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num


Table 1-Product File
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· For PROD_MARKET, missing has been recoded from (blank) to 99
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
·  PROD_DELEGATE, PROD_MEDICAID

[bookmark: PROD_AppendixTable1]Appendix Table 1: PROD_MARKET Crosswalk
	PROD_MARKET
	Description

	1
	Group  – Point of Service (POS)

	2
	Group Consolidated Omnibus Budget Reconciliation Act (COBRA)

	3
	Group-Commonwealth Choice

	4
	Group-Employer

	5
	Group-Federal

	6
	Group-Group Insurance Commission (GIC)

	7
	Group-Merged Market

	8
	Group-Municipality

	9
	Group-Retiree

	10
	Group-Senior Care Option

	11
	Group-Union

	12
	Health Exchange

	13
	Individual - Commonwealth Care

	14
	Individual - Commonwealth Choice

	15
	Individual Closed

	16
	Individual COBRA

	17
	Individual Senior Care Option

	18
	Individual Young Adult

	19
	Medicare Part A

	20
	Medicare Part B

	21
	Medicare Part C

	22
	Medicare Part D

	23
	MediGap/Medicare Supplemental/Medex

	24
	Other

	25
	Other Medicare

	26
	Student

	27
	COBRA

	28
	Group

	99
	value not provided


Appendix Table 1- PROD_MARKET Crosswalk
Return to data dictionary entry PROD_MARKET





[bookmark: PROD_AppendixTable2]Appendix Table 2: PROD_PRODUCT_LINE Crosswalk
	PROD_PRODUCT_LINE
	Description

	1
	Preferred  Provider Organization (PPO)

	2
	Point of Service (POS)

	3
	Exclusive Provider Organization (EPO)

	4
	Indemnity Insurance

	5
	Health Maintenance Organization (HMO) Medicare Advantage

	6
	Medicare Advantage PPO

	7
	Medicare Advantage Private Fee for Service

	8
	Accident Only

	9
	Basic Hospital

	10
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)

	11
	Dental Maintenance Organization

	12
	Disability

	13
	HMO - Closed

	14
	HMO - Open

	15
	Individual

	16
	Liability Medical

	17
	Medicaid FFS

	18
	Medicaid Managed Care Organization

	19
	Medicare Primary

	20
	Medicare

	21
	Medicare Secondary Plan

	22
	Other Federal Program (e.g. Black Lung)

	23
	Medicaid Primary Care Clinician Plan

	24
	Preferred Provider Organization (PPO)

	25
	Qualified Health Plan

	26
	Qualified Medicare Beneficiary/SLMB

	27
	Self-Administered Group

	28
	Senior Care Option

	29
	Supplemental Policy

	30
	HSN Trust Fund

	31
	Title V

	32
	Unemployment

	33
	Veterans Administration Plan

	34
	Vision

	35
	Workers' Compensation

	36
	Accountable Care Organizations (ACOs) MassHealth

	99
	Other


Appendix Table 2-PROD_PRODUCT_LINE Crosswalk
Return to data dictionary entry PROD_PRODUCT_LINE
[bookmark: _Toc235004683]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Provider file. The dataset name is VW_PHD_APCD_PROVIDER_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	PROV_DELEGATE
	The designation of ‘Yes’ within the Provider Delegate Flag field signifies that the corresponding record originates from a delegated provider. To avoid duplication in data integration, the PROV_DELEGATE variable should be constrained to 1 when establishing joins with provider data.
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown

(blank)=missing

This variable is available in the PHD starting with submission year 2020 data.
	Numeric (Num)

	[bookmark: PROV_ENTITY]PROV_ENTITY
	Entity Code
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

For any other value not contained in the Appendix Table 1– those values are as is submitted by the insurance carrier (with unknown translation)
	Character (Char)

	PROV_MEDICAID
	Medicaid/Health Safety Net (HSN) Indicator
	0=No
1=Yes

(blank) = data is missing

This variable is available in the PHD starting with submission year 2020 data.
	Num

	PROV_NPI
	National Provider ID
	10-character National Provider Identifier (NPI)
	Char

	PROV_NPI2
	National Provider2 ID
	10-character NPI
	Char

	PROV_OFFICE_TYPE
	Office Type
	1 =Facility
2 =Doctors office
3 =Clinic
4 =Walk in Clinic
5 =Laboratory
8 =Other
(blank) = missing
	Num

	PROV_ORGID
	Variable to link provider file into medical (MED_LINKORGIDPV), dental (DENT_LINKORGIDPV), and pharmacy (PHARM_LINKORGIDPV)
	 Organization ID
	Char

	PROV_PRESCRIBING
	Prescribing Provider
	1 =Yes
2 =No
4 =Other
8 =Not Applicable
9 =Unknown
	Num

	PROV_PROVIDER_LINKID
	Variable to link provider file into medical (MED_SERVICEPROVIDER_LINKID, MED_BILLINGPROVIDER_LINKID, MED_RENDERINGPROVIDER_LINKID), dental (DENT_SERVICEPROVIDER_LINKID), pharmacy (PHARM_PRESCRIBER_LINKID, PHARM_RECIPIENTPCP_LINKID), and MassHealth's (MHEE_ManagedCareProvider_LINKID, MHEE_PrimaryCareProvider_LINKID, MHEE_BehavHlthProvider_LINKID, MHEE_LTCProvider_LINKID)
	 Provider ID
	 Char

	PROV_PROVIDERID
	Unique sequential
number assigned to any
new provider submitted to Center for Health Information Analysis (CHIA) across all carriers
	CHIA-derived variable
	Char

	PROV_RELEASEID
	Unique record ID per
release
	CHIA-derived variable
	Char

	[bookmark: PROV_SPECIALTY]PROV_SPECIALTY
	Provider
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2

For any other value not contained in the Appendix Table 2– those values are as is submitted by the insurance carrier (with unknown translation)
	Char

	PROV_SUBCONTROLID
	Unique sequential
number assigned to any
new file type submitted to CHIA across all carriers
	CHIA-derived variable
	Char

	PROV_SUBMISSIONYEAR
	The year the information was sent to CHIA
	Used to update the APCD files with the newest 3 years, likely not useful in any analyses
	Num

	PROV_TAXONOMY
	Taxonomy
	Please see Centers for Medicare & Medicaid Services' website which contains the latest values for place of service codes

For any other value not contained in the list– those values are as is submitted by the insurance carrier (with unknown translation)
	Char


Table 1-Provider File
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
Variables from PHD 2.0 that were changed in PHD 3.0
· N/A
Variables removed in PHD 3.0:
· N/A
New variables added with PHD 3.0:
·  PROV_DELEGATE, PROV_MEDICAID
[bookmark: PROV_AppendixTable1]Appendix Table 1: PROV_ENTITY Crosswalk
	PROV_ENTITY
	Description

	01
	Academic Institution

	02
	Adult Foster CareCondition

	03
	Ambulance Services

	04
	Hospital Based Clinic

	05
	Stand-Alone, Walk-In/Urgent Care Clinic

	06
	Other Clinic

	07
	Community Health Center - General

	08
	Community Health Center – Urgent Care

	09
	Government Agency

	10
	Health Care Corporation

	11
	Home Health Agency

	12
	Acute Hospital

	13
	Chronic Hospital

	14
	Rehabilitation Hospital

	15
	Psychiatric Hospital

	16
	Department of Public Health (DPH) Hospital

	17
	State Hospital

	18
	Veterans Hospital

	19
	Department of Mental Health (DMH) Hospital

	20
	Sub-Acute Hospital

	21
	Licensed Hospital Satellite Emergency Facility

	22
	Hospital Emergency Center

	23
	Nursing Home

	24
	Freestanding Ambulatory Surgery Center

	25
	Hospital Licensed Ambulatory Surgery Center

	26
	Non-Health Corporation

	27
	School Based Health Center

	28
	Rest Home

	29
	Licensed Hospital Satellite Facility

	30
	Hospital Licensed Health Center

	31
	Other Facility

	40
	Physician

	50
	Physician Group

	60
	Nurse

	70
	Clinician

	80
	Technician

	90
	Pharmacy / Site or Mail Order

	99
	Other Individual or Group


Appendix Table 1 - PROV_ENTITY Crosswalk
Return to data dictionary entry PROV_ENTITY
[bookmark: PROV_AppendixTable2]Appendix Table 2: PROV_Specialty Crosswalk
	PROV_Specialty
	Description

	1
	General Practice

	2
	General Surgery

	3
	Allergy/Immunology

	4
	Otolaryngology

	5
	Anesthesiology

	6
	Cardiology

	7
	Dermatology

	8
	Family Practice

	9
	Interventional Pain Management

	10
	Gastroenterology

	11
	Internal Medicine

	12
	Osteopathic Manipulative Medicine

	13
	Neurology

	14
	Neurosurgery

	15
	Speech Language Pathologists

	16
	Obstetrics/Gynecology

	17
	Hospice and Palliative Care

	18
	Ophthalmology

	19
	Oral Surgery (dentists only)

	20
	Orthopedic Surgery

	21
	Cardiac Electrophysiology

	22
	Pathology

	23
	Sports Medicine

	24
	Plastic and Reconstructive Surgery

	25
	Physical Medicine and Rehabilitation

	26
	Psychiatry

	27
	Geriatric Psychiatry

	28
	Colorectal Surgery (formerly proctology)

	29
	Pulmonary Disease

	30
	Diagnostic Radiology

	31
	Intensive Cardiac Rehabilitation

	32
	Anesthesiologist Assistant

	33
	Thoracic Surgery

	34
	Thoracic Surgery

	35
	Thoracic Surgery

	36
	Nuclear Medicine

	37
	Pediatric Medicine

	38
	Pediatric Medicine

	39
	Nephrology

	40
	Hand Surgery

	41
	Hand Surgery

	42
	Certified Nurse Midwife (effective July 1, 1988)

	43
	Certified Registered Nurse Anesthetist (CRNA)

	44
	Infectious Disease

	45
	Mammography Screening Center

	46
	Endocrinology

	47
	Independent Diagnostic Testing Facility (IDTF)

	48
	Podiatry

	49
	Ambulatory Surgical Center

	50
	Nurse Practitioner

	51
	Medical supply company with orthotic personnel certified by an accrediting organization

	52
	Medical supply company with prosthetic personnel certified by an accrediting organization

	53
	Medical supply company with prosthetic/orthotic personnel certified by an accrediting organization

	54
	Medical supply company not included in 51, 52, or 53

	55
	Individual orthotic personnel certified by an accrediting organization

	56
	Individual prosthetic personnel certified by an accrediting organization

	57
	Individual prosthetic/orthotic personnel certified by an accrediting organization

	58
	Medical Supply Company with registered pharmacist

	59
	Ambulance Service Supplier, e.g., private ambulance companies, funeral homes

	60
	Public Health or Welfare Agencies (Federal, State, and local)

	61
	Voluntary Health or Charitable Agencies (e.g., National Cancer Society, National Heart Association, Catholic Charities)

	62
	Psychologist (Billing Independently)

	63
	Portable X-Ray Supplier (Billing Independently)

	64
	Audiologist (Billing Independently)

	65
	Physical Therapist in Private Practice

	66
	Podiatry

	67
	Occupational Therapist in Private Practice

	68
	Clinical Psychologist

	69
	Clinical Laboratory (Billing Independently)

	70
	Single or Multispecialty Clinic or Group Practice

	71
	Registered Dietician/Nutrition Professional

	72
	Pain Management

	73
	Mass Immunization Roster Billers (Mass Immunizers have to roster bill assigned claims and can only bill for immunizations)

	74
	Radiation Therapy Centers

	75
	Slide Preparation Facilities

	76
	Peripheral Vascular Disease

	77
	Vascular Surgery

	78
	Cardiac Surgery

	79
	Addiction Medicine

	80
	Licensed Clinical Social Worker

	81
	Critical Care (Intensivists)

	82
	Hematology

	83
	Hematology/Oncology

	84
	Preventive Medicine

	85
	Maxillofacial Surgery

	86
	Neuropsychiatry

	87
	All other suppliers, e.g., Drug Stores

	88
	Unknown Provider

	89
	Certified Clinical Nurse Specialist

	90
	Medical Oncology

	91
	Surgical Oncology

	92
	Radiation Oncology

	93
	Emergency Medicine

	94
	Interventional Radiology

	95
	Unknown Supplier

	96
	Optician

	97
	Physician Assistant

	98
	Gynecological/Oncology

	99
	Unknown Physician Specialty

	A0
	Hospital

	A1
	Skilled Nursing Facility

	A2
	Intermediate Care Nursing Facility

	A3
	Nursing Facility, Other

	A4
	Home Health Agency

	A5
	Pharmacy

	A6
	Medical Supply Company with Respiratory Therapist

	A7
	Department Store

	A8
	Grocery Store

	B1
	Oxygen/Oxygen Related Equipment

	B2
	Pedorthic Personnel

	B3
	Medical Supply Company with Pedorthic Personnel

	B4
	Rehabilitation Agency

	B5
	Ocularist

	C0
	Sleep Medicine

	C1
	Centralized Flu

	C2
	Indirect Payment Procedure

	C3
	Interventional Cardiology

	C5
	Dentist

	C6
	Hospitalist

	C7
	Advanced Heart Failure and Transplant Cardiology

	C8
	Medical Toxicology

	C9
	Hematopoietic Cell Transplantation and Cellular Therapy

	D1
	Medicare Diabetes Preventive Program

	D2
	Restricted Use

	D3
	Medical Genetics and Genomics

	D4
	Undersea and Hyperbaric Medicine

	D5
	Opioid Treatment Program

	D6
	Home Infusion Therapy Services


Appendix Table 2-PROV_Specialty Crosswalk
Return to data dictionary entry PROV_Specialty
[bookmark: _Toc235004684]Analytic Data Dictionary for the All-Payer Claims Database (APCD) Zip code file. The dataset name is VW_PHD_APCD_ZIP_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID 
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID 
	Character (Char) 

	ZIPAPCD_CSUMID
	Unique ID within an Organization ID (OrgID) for an individual
	Unique ID per person within an organization
	Char

	ZIPAPCD_DATE
	The date associated with the zip code. 
	Please note this date is a best guess estimate, it should not be treated as an exact match

Date Proxy – count of days between zip code date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Numeric (Num)

	ZIPAPCD_MONTH
	The month associated with the zip code
	Month as numeric value, two digits
	Num

	ZIPAPCD_ORGID
	CHIA's OrgID variable
	Unique ID for the organization
	Char

	ZIPAPCD_RES_ZIP
	Member’s zip code
	5-digit zip
88888=Valid out of state zip code                                     
99999=Unknown            
	Char

	ZIPAPCD_YEAR
	The year associated with the zip code
	Four digit year

Please note, this file begins in 2020
	Num


Table 1- All-Payer Claims Database Zip code file

Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· This is a brand new dataset. Starting with submission year 2020 and going forward, all residential zip code information has been removed from the claims file (Medical, Pharmacy, Dental). You need to use this file instead to get the member’s zip code information.
[bookmark: _Toc235004685]Analytic Data Dictionary for the Behavioral Health Case Mix diagnosis codes file. The dataset name is VW_PHD_CASEMIX_BH_DIAG_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID 
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID 
	Character (Char) 

	BH_ID 
	Unique key to link from Visit table. 
	12 digit ID 
	Char

	BH_CONDITIONPRESENT 
	Flag indicating that diagnosis was present on admission 
	0=Condition not present 
1=Condition present 
2=Clinically undetermined 
8=not applicable 
9=Unknown 
	Numeric (Num) 

	BH_DIAG_IND 
	Indicates if the diagnosis was primary, secondary, admitting, or discharge 
	These codes reflect the order in which diagnoses or procedures were submitted to the Center for Health Information Analyses (CHIA). The admitting and discharge diagnoses receive a code of 0, and secondary diagnoses and procedures receive sequential numeric values according to submission order. These codes are not intended to indicate medical relevance, and CHIA does not validate clinical significance or sequencing. Thus, these values are not meaningful for analysis.
	Num 

	BH_DIAG 
	International Classification of Diseases (ICD) Associated Diagnosis. Excludes the decimal point. May be an External Cause Code or an Associated or Supplemental External Cause Code If the Principal External Cause Code is present. 
	Valid ICD-9 or ICD-10 code 
	Char 


Table 1-Behavioral Health Case Mix diagnosis code file
Appendix: Changes between PHD 2.0 and 3.0
· This is a brand new dataset for PHD 3.0

























[bookmark: _Toc235004686]Analytic Data Dictionary for the Behavioral Health Case Mix organization codes file. The dataset name is VW_PHD_CASEMIX_BH_ORG_ANALYTIC
	Variable Name 
	Variable Description 
	Meta Data 
	Format 

	BH_SITE/ BH_FACILITY
	Organization ID (OrgID) to link for hospital characteristics in other Behavioral Health (BH) datasets 
	OrgID

	Numeric (Num)

	BH_ORGANIZATIONNAME
	Facility Name
	Facility Name
	Character (Char)

	BH_CITY

	Code of the municipality in which the facility is located 
	1-351 for valid MA city/towns  
999=Out of state or unknown  
	Num

	BH_GROUPNAME
	Group Name
	1= Nursing Facility  
2= Hospital 
3= Rest Home 
4= Private Nursing Facility 
5= Private Rest Home 
6= Community Health Center 
7= Department of Developmental Services (DDS) - Residential Services 
8= Other 
9= Unspecified/Unknown/Missing 
	Num

	[bookmark: BH_TYPE_FAC]BH_TYPE_FAC
	Type of Facility 
	13= Licensed satellite facility
25=Psychiatric hospital
99= Transfer outside of Massachusetts

	Num


Table 1-Behavioral Health Case Mix organization codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· This is a brand new dataset for PHD 3.0

[bookmark: _Toc235004687]Analytic Data Dictionary for the Behavioral Health Hospital Case Mix data. The dataset name is VW_PHD_CASEMIX_BH_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Encrypted Public Health Data Warehouse (PHD) ID 
	10 character alphanumeric ID
	Character (char)

	BH_ADMIT_DATE
	the date the patient was admitted to the hospital as an inpatient for this episode of care
	Date Proxy – count of days between admission date and randomly chosen date in the future 
Note: The smaller the date proxy, the later in time the event occurred
	Numeric (Num)

	BH_ADMIT_MONTH
	Admission month
	Months, 1-12
	Num

	BH_ADMIT_YEAR
	Admission year
	Years, YYYY
	Num

	BH_ADMITDAY
	Weekday that the patient was admitted to the hospital
	1=Sunday
2=Monday
3=Tuesday
4=Wednesday
5=Thursday
6=Friday
7=Saturday
	Num

	BH_ADMITTINGDIAG_CODE
	Admitting Diagnosis Code
	Valid International Classification of Diseases (ICD) code, no decimals
	Char

	BH_AGE
	Age in years
	1-120
999=Unknown/missing
	Num

	BH_CAREGIVER
	This data element indicates the type of primary caregiver responsible for the patient’s care other than the attending physician, operating room physician, or nurse midwife.

This field is optional, and none of the participating behavioral health facilities reported it from Fiscal Year (FY) 2018–2023.
	1= Resident
2= Intern
3= Nurse Practitioner
4= Physician Assistant
	Num

	BH_CHARGES
	The grand total of charges associated with the patient’s visit.  A charge of $0 is not permitted unless the patient has a special Departure Status. Reported by facility. Does not include allowed or negotiated amounts. Not the actual dollars paid to the facility for care.
	The total charge amount, rounded to the nearest dollar
	Num

	BH_CONDITIONPRESENT_DIAG
	This flag indicates whether the principal diagnosis was present on admission. Please note that this field is not required for submission; as a result, completeness and validity may vary by hospital. Codes are validated against a look-up table and cleaned if not found. Invalid submissions are set to null. 

	
1= Yes
2= Clinically undetermined
0=No
8=Not applicable (only valid for National Center of Health Statistics (NCHS) official published list of not applicable International Classification of Diseases, Tenth Revision, Clinical Modification codes (ICD-10-CM) for Present On Admission (POA) flag)
9=Unknown

	Num

	BH_CourtCriminalReferral
	Note: In the FY 18 – 24 this is poorly populated (75% blank) with only codes 9 = Not applicable and 10 = unknown. 
This is not a required field in the Submission Guides 
	1= State/Federal Court 
2= Other court 
3= Probation/Parole 
4= Other Recognized Legal Entity 
5= Diversionary Program 
6= Prison 
7= Driving under the influence (DUI)/Driving while impaired (DWI) 
8= Other 
9= Not applicable 
10= Unknown
	Num

	BH_DAYSBETWEEN
	calculated field that indicates the number of days between each consecutive admission
	Integer
	Num

	BH_DIAG1
	The ICD diagnosis code corresponding to the condition established after study to be chiefly responsible for the admission of the patient for hospital care.
	Valid ICD code, no decimals
	Char

	BH_DISCHARGE_DATE
	date the patient was discharged from inpatient status
	Date Proxy – count of days between discharge date and randomly chosen date in the future 
Note: The smaller the date proxy, the later in time the event occurred
	Num

	BH_DISCHARGE_MONTH
	Discharge month
	Months, 1-12
	Num

	BH_DISCHARGE_YEAR
	Discharge year
	Years, YYYY
	Num

	BH_DischargeDayOfWeek
	Weekday that the patient was discharged from the hospital
	1=Sunday
2=Monday
3=Tuesday
4=Wednesday
5=Thursday
6=Friday
7=Saturday
	Num

	BH_DischargeFacilityNPI
	NPI associated with the specific site of care from which the patient is discharged
	 (blank) = data is missing
	 Num

	BH_DISPOSITION
	A code indicating the patient's status upon discharge and/or the destination to which the patient was referred to or transferred upon discharge
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	 Num

	BH_DNRStatus
	A status indicating that the patient had a physician order not to resuscitate or the patient had a status of receiving palliative care only. Do not resuscitate (DNR) status means not to revive from potential or apparent death or that a patient was being treated with comfort measures only. 
	1= DNR order written 
2=Comfort measures only 
3= No DNR order or comfort measures ordered
	Num

	BH_ECODEPRESENT
	Flag indicating that e-code was present on admission
	1=present at time of admission
2=not present at time of admission
3=documentation insufficient to determine if present at time of admission
4= Unable to clinically determine if present at time of admission
5=Unreported/Not used. Exempt from POA reporting
9=Unknown
	Num

	[bookmark: BH_ETHNICITY1]BH_Ethnicity1
	List of Ethnicities1 reported
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Char

	BH_Ethnicity2
	List of Ethnicities2 reported
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Char

	BH_Hispanic
	A flag for patients of Hispanic/Latino/Spanish culture or origin regardless of race.
	0= Patient is not Hispanic/Latino/Spanish. 
1= Patient is Hispanic/Latino/Spanish. 
9=Unknown
	Num

	BH_HOMELESS
	This flag indicates that the patient was homeless at the time of visit.
	0= Patient is not known to be homeless
1= Patient is known to be homeless
9=Unknown
	Num

	BH_ICD_Indicator 
	CMS procedure classification code. ICD Indicator Values (0,9) indicates ICD-9 or ICD-10-PCS.  Only one coding system is allowed per patient discharge. 
	9=ICD-9 
0=ICD-10 
	Num

	BH_ID
	Unique key to link from Visit table.
	12-digit ID 
	Char

	BH_LOS
	Count of days between the admitting and discharge time for a visit.
	Integer
	Num

	BH_MARITALSTATUS
	indicates marital status
	1= Never Married 
2= Married 
3= Legally Separated 
4= Divorced 
5= Widowed
6= Common Law Married 
7= Domestic Partnership 
9= Unknown
	Num

	BH_PatientsGenderIdentity
	The patient’s self-reported gender identity 
	1= Male 
2= Female 
3= Male-to-Female (MTF) / Transgender Female 
4= Female-to-Male (FTM) / Transgender Male 
5= Genderqueer / Gender Non-Conforming / Not Exclusively Male or Female
6= Other 
7= Unknown 
8= Don't understand the question / Refuse to Answer
	Num

	BH_PatientsSexualOrientation
	The patient’s self-reported sexual orientation 
	1= Heterosexual 
2= Gay or Lesbian 
3= Bisexual 
4= Other 
5= Unknown
6= Don't understand the question / Refuse to Answer
9=Unknowns
	Num

	[bookmark: BH_PAYERTYPE1]BH_PAYERTYPE1
	Indicates the type of organization or individual who is payer.
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	BH_PAYERTYPE2
	Indicates the type of organization or individual who is payer.
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	BH_PermanentState
	This field represents the patient’s primary state of residence. 

	State values are reported only for Massachusetts (MA), Connecticut (CT), Maine (ME), New Hampshire (NH), New York (NY), Vermont (VT), and Rhode Island (RI). All other U.S. states are coded as XX.
	Char

	BH_PHYSICIAN_NUMBER
	Physician’s state license number (Board of Registration in Medicine number (BORIM)) for the HD Physician who provided services related to this visit. Report if the physician’s involvement in the patient’s visit is captured in the facility’s electronic information systems
	Alphanumeric Encrypted BORIM ID 
	Char

	BH_PrincipalDiagnosisCode
	ICD external cause code
	Valid ICD code, no decimals
	Char

	BH_PrincipalExternalCauseCode
	ICD external cause code
	Valid ICD code, no decimals
	Char

	BH_PROC1
	The chief procedure performed in the HD as determined by the hospital - ICD code. In general visits do not need to have a principal procedure. Some visits will only have secondary procedures. These codes should not be Current Procedural Terminology (CPT) Codes.
	Valid ICD code, no decimals
	Char

	BH_PROC1_DATE
	Date the principal procedure was performed
	Date Proxy – count of days between principal procedure date and randomly chosen date in the future 
Note: The smaller the date proxy, the later in time the event occurred
	Num

	BH_PROC1_MONTH
	Principal procedure month
	Months, 1-12
	Num

	BH_PROC1_YEAR
	Principal procedure year
	Year, YYYY
	Num

	BH_RACE
	Combined race and Hispanic ethnicity
	1 = White Non-Hispanic
2 = Black non-Hispanic
3 = Asian/Pacific Islander (PI) non-Hispanic
4 = Hispanic
5 = American Indian or Other  
9 = Unknown
	Num

	BH_Race1
	Race1 reported
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified
	Num

	BH_Race2
	Race2 reported
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified
	Num

	BH_RES_CODE
	Permanent city of residence for the patient
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	BH_RES_ZIP
	First five digits of patient's permanent zip code. Zip codes are not standardized, and this field is as reported from a nine-digit zip code.
	5-digit zip code
99999=Unknown
	Char

	BH_SEX
	Sex flag as assigned by hospital
	1= Male
2= Female
3= Unknown
	Num

	BH_SITE
	The Organization ID for site where the patient received care. 
	 Organization ID
	Num

	BH_SourceofPayment1
	Primary payer for the BH Visit
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	BH_SourceofPayment2
	Secondary payer for the BH Visit
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	BH_VETERANSTATUS
	indicates veteran status
	0=No (includes never in military, currently inactive duty, national guard or reservist with 6 months or less active duty)
1=Yes 
8= Not applicable
9= Unknown
	Num

	BH_VISITSOURCE1
	How a patient entered the hospital
	Values listed in Appendix Table 5

[bookmark: BH_VisitSource1]Select to navigate to Appendix Table 5

	Num

	BH_VISITSOURCE2
	How a patient entered the hospital
	Values listed in Appendix Table 5

Select to navigate to Appendix Table 5

	Num

	BH_VISITTYPE
	type of stay
	1= Emergency
2= Urgent
3= Non-Urgent
4= Newborn
5 =Information Unavailable
	Num


Table 1-Behavioral Health Case Mix data
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· This is a brand new dataset for PHD 3.0

[bookmark: BH_AppendixTable1]Appendix Table 1: BH_Disposition Codes
	BH_Disposition
	Description

	1
	Discharged/transferred to home or self-care (routine discharge)

	2
	Discharged/transferred to another short-term general hospital for inpatient care

	3
	Discharged, transferred to Skilled Nursing Facility (SNF)

	4
	Discharged/transferred to an Intermediate Care Facility (ICF)

	5
	Discharged/transferred to a Designated cancer Center or Children’s Hospital.

	6
	Discharged/transferred to home under care of organized home health service organization

	7
	Left against medical advice (AMA)

	8
	Discharged/transferred to home under care of a Home intravenous (IV) Drug Therapy Provider

	9
	Not allowed in the MA Hospital Inpatient Discharge Data

	10
	Discharge Other

	11
	Discharge/transfer to rehab hospital

	12
	Discharge/transfer to rest home

	13
	Discharge to Shelter

	14
	20 Expired (or did not recover - Christian Science Patient)

	15
	Discharged/transferred to federal healthcare facility

	16
	Discharged to Hospice - Home

	17
	Discharged to Hospice Medical Facility

	18
	Discharged/transferred within this institution to a hospital-based Medicare-approved swing bed

	19
	Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital.

	20
	Discharge/transfer to a Medicare certified long term care hospital.

	21
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare

	22
	Discharged/transferred to psychiatric hospital or psychiatric distinct part unit of a hospital.

	23
	Discharged/transferred to a Critical Access Hospital (CAH).

	24
	Discharged/transferred to another Type of Health Care Institution not defined elsewhere

	25
	Discharged to home or self-care with a planned acute care hospital inpatient readmission

	26
	Discharged/transferred to a short-term general hospital for inpatient care with a planned acute care hospital inpatient readmission

	27
	Discharged/transferred to a skilled nursing facility (SNF) with Medicare certification with a planned acute care hospital inpatient readmission

	28
	Discharged/transferred to a facility that provides custodial or supportive care with a planned acute care hospital inpatient readmission

	29
	Discharged/transferred to a designated cancer center or children’s hospital with a planned acute care hospital inpatient readmission

	30
	Discharged/transferred to home under care of organized home health service organization with a planned acute care hospital inpatient readmission

	31
	Discharged/transferred to court/law enforcement with a planned acute care hospital inpatient readmission

	32
	Discharged/transferred to a federal health care facility with a planned acute care hospital inpatient readmission

	33
	Discharged/transferred to a hospital-based Medicare approved swing bed with a planned acute care hospital inpatient readmission

	34
	Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital with a planned acute care hospital inpatient readmission

	35
	Discharged/transferred to a Medicare certified long term care hospital (LTCH) with a planned acute care hospital inpatient readmission

	36
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare with a planned acute care hospital inpatient readmission

	37
	Discharged/transferred to a psychiatric distinct part unit of a hospital with a planned acute care hospital inpatient readmission

	38
	Discharged/transferred to a critical access hospital (CAH) with a planned acute care hospital inpatient readmission

	39
	Discharged/transferred to another type of health care institution not defined elsewhere in this code list with a planned acute care hospital inpatient readmission

	99
	Unknown


Appendix Table 1: BH_Disposition Codes
Return to data dictionary entry BH_Disposition


[bookmark: BH_AppendixTable2]Appendix Table 2: BH_ETHNICITY1 and BH_ETHNICITY2 Codes 
	
BH_ETHNICITY1 and BH_ETHNICITY2
	Description

	1000-9 
	Race  

	1002-5 
	American Indian Or Alaska Native  

	1004-1 
	American Indian  

	1006-6 
	Abenaki  

	1008-2 
	Algonquian  

	1010-8 
	Apache  

	1011-6 
	Chiricahua  

	1012-4 
	Fort Sill Apache  

	1013-2 
	Jicarilla Apache  

	1014-0 
	Lipan Apache  

	1015-7 
	Mescalero Apache  

	1016-5 
	Oklahoma Apache  

	1017-3 
	Payson Apache  

	1018-1 
	San Carlos Apache  

	1019-9 
	White Mountain Apache  

	1021-5 
	Arapaho  

	1022-3 
	Northern Arapaho  

	1023-1 
	Southern Arapaho  

	1024-9 
	Wind River Arapaho  

	1026-4 
	Arikara  

	1028-0 
	Assiniboine  

	1030-6 
	Assiniboine Sioux  

	1031-4 
	Fort Peck Assiniboine Sioux  

	1033-0 
	Bannock  

	1035-5 
	Blackfeet  

	1037-1 
	Brotherton  

	1039-7 
	Burt Lake Band  

	1041-3 
	Caddo  

	1042-1 
	Oklahoma Cado  

	1044-7 
	Cahuilla  

	1045-4 
	Agua Caliente Cahuilla  

	1046-2 
	Augustine  

	1047-0 
	Cabazon  

	1048-8 
	Los Coyotes  

	1049-6 
	Morongo  

	1050-4 
	Santa Rosa Cahuilla  

	1051-2 
	Torres-Martinez  

	1053-8 
	California Tribes  

	1054-6 
	Cahto  

	1055-3 
	Chimariko  

	1056-1 
	Coast Miwok  

	1057-9 
	Digger  

	1058-7 
	Kawaiisu  

	1059-5 
	Kern River  

	1060-3 
	Mattole  

	1061-1 
	Red Wood  

	1062-9 
	Santa Rosa  

	1063-7 
	Takelma  

	1064-5 
	Wappo  

	1065-2 
	Yana  

	1066-0 
	Yuki  

	1068-6 
	Canadian And Latin American Indian  

	1069-4 
	Canadian Indian  

	1070-2 
	Central American Indian  

	1071-0 
	French American Indian  

	1072-8 
	Mexican American Indian  

	1073-6 
	South American Indian  

	1074-4 
	Spanish American Indian  

	1076-9 
	Catawba  

	1078-5 
	Cayuse  

	1080-1 
	Chehalis  

	1082-7 
	Chemakuan  

	1083-5 
	Hoh  

	1084-3 
	Quileute  

	1086-8 
	Chemehuevi  

	1088-4 
	Cherokee  

	1089-2 
	Cherokee Alabama  

	1090-0 
	Cherokees Of Northeast Alabama  

	1091-8 
	Cherokees Of Southeast Alabama  

	1092-6 
	Eastern Cherokee  

	1093-4 
	Echota Cherokee  

	1094-2 
	Etowah Cherokee  

	1095-9 
	Northern Cherokee  

	1096-7 
	Tuscola  

	1097-5 
	United Keetowah Band Of Cherokee  

	1098-3 
	Western Cherokee  

	1100-7 
	Cherokee Shawnee  

	1102-3 
	Cheyenne  

	1103-1 
	Northern Cheyenne  

	1104-9 
	Southern Cheyenne  

	1106-4 
	Cheyenne-Arapaho  

	1108-0 
	Chickahominy  

	1109-8 
	Eastern Chickahominy  

	1110-6 
	Western Chickahominy  

	1112-2 
	Chickasaw  

	1114-8 
	Chinook  

	1115-5 
	Clatsop  

	1116-3 
	Columbia River Chinook  

	1117-1 
	Kathlamet  

	1118-9 
	Upper Chinook  

	1119-7 
	Wakiakum Chinook  

	1120-5 
	Willapa Chinook  

	1121-3 
	Wishram  

	1123-9 
	Chippewa  

	1124-7 
	Bad River  

	1125-4 
	Bay Mills Chippewa  

	1126-2 
	Bois Forte  

	1127-0 
	Burt Lake Chippewa  

	1128-8 
	Fond Du Lac  

	1129-6 
	Grand Portage  

	1130-4 
	Grand Traverse Band Of Ottawa/Chippewa  

	1131-2 
	Keweenaw  

	1132-0 
	Lac Courte Oreilles  

	1133-8 
	Lac Du Flambeau  

	1134-6 
	Lac Vieux Desert Chippewa  

	1135-3 
	Lake Superior  

	1136-1 
	Leech Lake  

	1137-9 
	Little Shell Chippewa  

	1138-7 
	Mille Lacs  

	1139-5 
	Minnesota Chippewa  

	1140-3 
	Ontonagon  

	1141-1 
	Red Cliff Chippewa  

	1142-9 
	Red Lake Chippewa  

	1143-7 
	Saginaw Chippewa  

	1144-5 
	St. Croix Chippewa  

	1145-2 
	Sault Ste. Marie Chippewa  

	1146-0 
	Sokoagon Chippewa  

	1147-8 
	Turtle  Mountain  

	1148-6 
	White Earth  

	1150-2 
	Chippewa Cree  

	1151-0 
	Rocky Boy's Chippewa Cree  

	1153-6 
	Chitimacha  

	1155-1 
	Choctaw  

	1156-9 
	Clifton Choctaw  

	1157-7 
	Jena Choctaw  

	1158-5 
	Mississippi Choctaw  

	1159-3 
	Mowa Band Of Choctaw  

	1160-1 
	Oklahoma Choctaw  

	1162-7 
	Chumash  

	1163-5 
	Santa Ynez  

	1165-0 
	Clear Lake  

	1167-6 
	Coeur D'alene  

	1169-2 
	Cohar Ie  

	1171-8 
	Colorado River  

	1173-4 
	Colville  

	1175-9 
	Comanche  

	1176-7 
	Oklahoma Comanche  

	1178-3 
	Coos, Lower Umpqua, Siuslaw  

	1180-9 
	Coos  

	1182-5 
	Coquilles  

	1184-1 
	Costanoan  

	1186-6 
	Coushatta  

	1187-4 
	Alabama Coushatta  

	1189-0 
	Cowlitz  

	1191-6 
	Cree  

	1193-2 
	Creek  

	1194-0 
	Alabama Creek  

	1195-7 
	Alabama Quassarte  

	1196-5 
	Eastern Creek  

	1197-3 
	Eastern Muscogee  

	1198-1 
	Kialegee  

	1199-9 
	Lower Muscogee  

	1200-5 
	Machis Lower Creek Indian  

	1201-3 
	Poarch Band  

	1202-1 
	Principal Creek Indian Nation  

	1203-9 
	Star Clan Of Muscogee Creeks  

	1204-7 
	Thlopthlocco  

	1205-4 
	Tuckabachee  

	1207-0 
	Croatan  

	1209-6 
	Crow  

	1211-2 
	Cupeno  

	1212-0 
	Agua Caliente  

	1214-6 
	Delaware  

	1215-3 
	Eastern Delaware  

	1216-1 
	Lenni-Lenape  

	1217-9 
	Munsee  

	1218-7 
	Oklahoma Delaware  

	1219-5 
	Rampough Mountain  

	1220-3 
	Sand Hill  

	1222-9 
	Diegueno  

	1223-7 
	Campo  

	1224-5 
	Capitan Grande  

	1225-2 
	Cuyapaipe  

	1226-0 
	La Posta  

	1227-8 
	Manzanita  

	1228-6 
	Mesa Grande  

	1229-4 
	San Pasqual  

	1230-2 
	Santa Ysabel  

	1231-0 
	Sycuan  

	1233-6 
	Eastern Tribes  

	1234-4 
	Attacapa  

	1235-1 
	Biloxi  

	1236-9 
	Georgetown  

	1237-7 
	Moor  

	1238-5 
	Nansemond  

	1239-3 
	Natchez  

	1240-1 
	Nausu Waiwash  

	1241-9 
	Nipmuc  

	1242-7 
	Paugussett  

	1243-5 
	Pocomoke Acohonock  

	1244-3 
	Southeastern Indians  

	1245-0 
	Susquehanock  

	1246-8 
	Tunica  Biloxi  

	1247-6 
	Waccamaw -Siousan  

	1248-4 
	Wicomico  

	1250-0 
	Esselen  

	1252-6 
	Fort Belknap  

	1254-2 
	Fort Berthold  

	1256-7 
	Fort Mcdowell  

	1258-3 
	Fort Hall  

	1260-9 
	Gabrieleno  

	1262-5 
	Grand Ronde  

	1264-1 
	Gros Ventres  

	1265-8 
	Atsina  

	1267-4 
	Haliwa  

	1269-0 
	Hidatsa  

	1271-6 
	Hoopa  

	1272-4 
	Trinity  

	1273-2 
	Whilkut  

	1275-7 
	Hoopa Extension  

	1277-3 
	Houma  

	1279-9 
	Inaja-Cosmit  

	1281-5 
	Iowa  

	1282-3 
	Iowa Of Kansas-Nebraska  

	1283-1 
	Iowa Of Oklahoma  

	1285-6 
	Iroquois  

	1286-4 
	Cayuga  

	1287-2 
	Mohawk  

	1288-0 
	Oneida  

	1289-8 
	Onondaga  

	1290-6 
	Seneca  

	1291-4 
	Seneca Nation  

	1292-2 
	Seneca-Cayuga  

	1293-0 
	Tonawanda Seneca  

	1294-8 
	Tuscarora  

	1295-5 
	Wyandotte  

	1297-1 
	Juaneno  

	1299-7 
	Kalispel  

	1301-1 
	Karuk  

	1303-7 
	Kaw  

	1305-2 
	Kickapoo  

	1306-0 
	Oklahoma Kickapoo  

	1307-8 
	Texas Kickapoo  

	1309-4 
	Kiowa  

	1310-2 
	Oklahoma Kiowa  

	1312-8 
	Klallam  

	1313-6 
	Jamestown  

	1314-4 
	Lower Elwha  

	1315-1 
	Port Gamble Klallam  

	1317-7 
	Klamath  

	1319-3 
	Konkow  

	1321-9 
	Kootenai  

	1323-5 
	Lassik  

	1325-0 
	Long Island  

	1326-8 
	Matinecock  

	1327-6 
	Montauk  

	1328-4 
	Poospatuck  

	1329-2 
	Setauket  

	1331-8 
	Luiseno  

	1332-6 
	La Jolla  

	1333-4 
	Pala  

	1334-2 
	Pauma  

	1335-9 
	Pechanga  

	1336-7 
	Soboba  

	1337-5 
	Twenty-Nine Palms  

	1338-3 
	Temecula  

	1340-9 
	Lumbee  

	1342-5 
	Lummi  

	1344-1 
	Maidu  

	1345-8 
	Mountain Maidu  

	1346-6 
	Nishinam  

	1348-2 
	Makah  

	1350-8 
	Maliseet  

	1352-4 
	Mandan  

	1354-0 
	Mattaponi  

	1356-5 
	Menominee  

	1358-1 
	Miami  

	1359-9 
	Illinois Miami  

	1360-7 
	Indiana Miami  

	1361-5 
	Oklahoma Miami  

	1363-1 
	Miccosukee  

	1365-6 
	Micmac  

	1366-4 
	Aroostook  

	1368-0 
	Mission Indians  

	1370-6 
	Miwok  

	1372-2 
	Modoc  

	1374-8 
	Mohegan  

	1376-3 
	Mono  

	1378-9 
	Nanticoke  

	1380-5 
	Narragansett  

	1382-1 
	Navajo  

	1383-9 
	Alamo Navajo  

	1384-7 
	Canoncito Navajo  

	1385-4 
	Ramah Navajo  

	1387-0 
	Nez Perce  

	1389-6 
	Nomalaki  

	1391-2 
	Northwest Tribes  

	1392-0 
	Alsea  

	1393-8 
	Celilo  

	1394-6 
	Columbia  

	1395-3 
	Kalapuya  

	1396-1 
	Molala  

	1397-9 
	Talakamish  

	1398-7 
	Tenino  

	1399-5 
	Tillamook  

	1400-1 
	Wenatchee  

	1401-9 
	Yahooskin  

	1403-5 
	Omaha  

	1405-0 
	Oregon Athabaskan  

	1407-6 
	Osage  

	1409-2 
	Otoe-Missouria  

	1411-8 
	Ottawa  

	1412-6 
	Burt Lake Ottawa  

	1413-4 
	Michigan Ottawa  

	1414-2 
	Oklahoma Ottawa  

	1416-7 
	Paiute  

	1417-5 
	Bishop  

	1418-3 
	Bridgeport  

	1419-1 
	Burns Paiute  

	1420-9 
	Cedarville  

	1421-7 
	Fort Bidwell  

	1422-5 
	Fort Independence  

	1423-3 
	Kaibab  

	1424-1 
	Las Vegas  

	1425-8 
	Lone Pine  

	1426-6 
	Lovelock  

	1427-4 
	Malheur Paiute  

	1428-2 
	Moapa  

	1429-0 
	Northern Paiute  

	1430-8 
	Owens Valley  

	1431-6 
	Pyramid Lake  

	1432-4 
	San Juan Southern Paiute  

	1433-2 
	Southern Paiute  

	1434-0 
	Summit Lake  

	1435-7 
	Utu Utu Gwaitu Paiute  

	1436-5 
	Walker River  

	1437-3 
	Yerington Paiute  

	1439-9 
	Pamunkey  

	1441-5 
	Passamaquoddy  

	1442-3 
	Indian Township  

	1443-1 
	Pleasant Point Passamaquoddy  

	1445-6 
	Pawnee  

	1446-4 
	Oklahoma Pawnee  

	1448-0 
	Penobscot  

	1450-6 
	Peoria  

	1451-4 
	Oklahoma Peoria  

	1453-0 
	Pequot  

	1454-8 
	Marshantucket Pequot  

	1456-3 
	Pima  

	1457-1 
	Gila River Pima-Maricopa  

	1458-9 
	Salt River Pima-Maricopa  

	1460-5 
	Piscataway  

	1462-1 
	Pit River  

	1464-7 
	Pomo  

	1465-4 
	Central Pomo  

	1466-2 
	Dry Creek  

	1467-0 
	Eastern Pomo  

	1468-8 
	Kashia  

	1469-6 
	Northern Pomo  

	1470-4 
	Scotts Valley  

	1471-2 
	Stonyford  

	1472-0 
	Sulphur Bank  

	1474-6 
	Ponca  

	1475-3 
	Nebraska Ponca  

	1476-1 
	Oklahoma Ponca  

	1478-7 
	Potawatomi  

	1479-5 
	Citizen Band Potawatomi  

	1480-3 
	Forest County  

	1481-1 
	Hannahville  

	1482-9 
	Huron Potawatomi  

	1483-7 
	Pokagon Potawatomi  

	1484-5 
	Prairie Band  

	1485-2 
	Wisconsin Potawatomi  

	1487-8 
	Powhatan  

	1489-4 
	Pueblo  

	1490-2 
	Acoma  

	1491-0 
	Arizona Tewa  

	1492-8 
	Cochiti  

	1493-6 
	Hopi  

	1494-4 
	Isleta  

	1495-1 
	Jemez  

	1496-9 
	Keres  

	1497-7 
	Laguna  

	1498-5 
	Nambe  

	1499-3 
	Picuris  

	1500-8 
	Piro  

	1501-6 
	Pojoaque  

	1502-4 
	San Felipe  

	1503-2 
	San Ildefonso  

	1504-0 
	San Juan Pueblo  

	1505-7 
	San Juan De  

	1506-5 
	San Juan  

	1507-3 
	Sandia  

	1508-1 
	Santa Ana  

	1509-9 
	Santa Clara  

	1510-7 
	Santo Domingo  

	1511-5 
	Taos  

	1512-3 
	Tesuque  

	1513-1 
	Tewa  

	1514-9 
	Tigua  

	1515-6 
	Zia  

	1516-4 
	Zuni  

	1518-0 
	Puget Sound Salish  

	1519-8 
	Duwamish  

	1520-6 
	Kikiallus  

	1521-4 
	Lower Skagit  

	1522-2 
	Muckleshoot  

	1523-0 
	Nisqually  

	1524-8 
	Nooksack  

	1525-5 
	Port Madison  

	1526-3 
	Puyallup  

	1527-1 
	Samish  

	1528-9 
	Sauk-Suiattle  

	1529-7 
	Skokomish  

	1530-5 
	Skykomish  

	1531-3 
	Snohomish  

	1532-1 
	Snoqualmie  

	1533-9 
	Squaxin Island  

	1534-7 
	Steilacoom  

	1535-4 
	Stillaguamish  

	1536-2 
	Suquamish  

	1537-0 
	Swinomish  

	1538-8 
	Tulalip  

	1539-6 
	Upper Skagit  

	1541-2 
	Quapaw  

	1543-8 
	Quinault  

	1545-3 
	Rappahannock  

	1547-9 
	Reno-Sparks  

	1549-5 
	Round Valley  

	1551-1 
	Sac And Fox  

	1552-9 
	Iowa Sac And Fox  

	1553-7 
	Missouri Sac And Fox  

	1554-5 
	Oklahoma Sac And Fox  

	1556-0 
	Salinan  

	1558-6 
	Salish  

	1560-2 
	Salish And Kootenai  

	1562-8 
	Schaghticoke  

	1564-4 
	Scott Valley  

	1566-9 
	Seminole  

	1567-7 
	Big Cypress  

	1568-5 
	Brighton  

	1569-3 
	Florida Seminole  

	1570-1 
	Hollywood Seminole  

	1571-9 
	Oklahoma Seminole  

	1573-5 
	Serrano  

	1574-3 
	San Manual  

	1576-8 
	Shasta  

	1578-4 
	Shawnee  

	1579-2 
	Absentee Shawnee  

	1580-0 
	Eastern Shawnee  

	1582-6 
	Shinnecock  

	1584-2 
	Shoalwater Bay  

	1586-7 
	Shoshone  

	1587-5 
	Battle Mountain  

	1588-3 
	Duckwater  

	1589-1 
	Elko  

	1590-9 
	Ely  

	1591-7 
	Goshute  

	1592-5 
	Panamint  

	1593-3 
	Ruby Valley  

	1594-1 
	Skull Valley  

	1595-8 
	South Fork Shoshone  

	1596-6 
	Te-Moak Western Shoshone  

	1597-4 
	Timbi-Sha Shoshone  

	1598-2 
	Washakie  

	1599-0 
	Wind River Shoshone  

	1600-6 
	Yomba  

	1602-2 
	Shoshone Paiute  

	1603-0 
	Duck Valley  

	1604-8 
	Fallon  

	1605-5 
	Fort Mcdermitt  

	1607-1 
	Siletz  

	1609-7 
	Sioux  

	1610-5 
	Blackfoot Sioux  

	1611-3 
	Brule Sioux  

	1612-1 
	Cheyenne River Sioux  

	1613-9 
	Crow Creek Sioux  

	1614-7 
	Dakota Sioux  

	1615-4 
	Flandreau Santee  

	1616-2 
	Fort Peck  

	1617-0 
	Lake Traverse Sioux  

	1618-8 
	Lower Brule Sioux  

	1619-6 
	Lower Sioux  

	1620-4 
	Mdewakanton Sioux  

	1621-2 
	Miniconjou  

	1622-0 
	Oglala Sioux  

	1623-8 
	Pine Ridge Sioux  

	1624-6 
	Pipestone Sioux  

	1625-3 
	Prairie Island Sioux  

	1626-1 
	Prior Lake Sioux  

	1627-9 
	Rosebud Sioux  

	1628-7 
	Sans Arc Sioux  

	1629-5 
	Santee Sioux  

	1630-3 
	Sisseton-Wahpeton  

	1631-1 
	Sisseton Sioux  

	1632-9 
	Spirit Lake Sioux  

	1633-7 
	Standing Rock Sioux  

	1634-5 
	Teton Sioux  

	1635-2 
	Two Kettle Sioux  

	1636-0 
	Upper Sioux  

	1637-8 
	Wahpekute Sioux  

	1638-6 
	Wahpeton Sioux  

	1639-4 
	Wazhaza Sioux  

	1640-2 
	Yankton Sioux  

	1641-0 
	Yanktonai Sioux  

	1643-6 
	Siuslaw  

	1645-1 
	Spokane  

	1647-7 
	Stewart  

	1649-3 
	Stockbridge  

	1651-9 
	Susanville  

	1653-5 
	Tohono O'odham  

	1654-3 
	Ak-Chin  

	1655-0 
	Gila Bend  

	1656-8 
	San Xavier  

	1657-6 
	Sells  

	1659-2 
	Tolowa  

	1661-8 
	Tonkawa  

	1663-4 
	Tygh  

	1665-9 
	Umatilla  

	1667-5 
	Umpqua  

	1668-3 
	Cow Creek Umpqua  

	1670-9 
	Ute  

	1671-7 
	Allen Canyon  

	1672-5 
	Uintah  Ute  

	1673-3 
	Ute Mountain Ute  

	1675-8 
	Wailaki  

	1677-4 
	Walla-Walla  

	1679-0 
	Wampanoag  

	1680-8 
	Gay Head Wampanoag  

	1681-6 
	Mashpee Wampanoag  

	1683-2 
	Warm Springs  

	1685-7 
	Wascopum  

	1687-3 
	Washoe  

	1688-1 
	Alpine  

	1689-9 
	Carson  

	1690-7 
	Dresslerville  

	1692-3 
	Wichita  

	1694-9 
	Wind River  

	1696-4 
	Winnebago  

	1697-2 
	Ho-Chunk  

	1698-0 
	Nebraska Winnebago  

	1700-4 
	Winnemucca  

	1702-0 
	Wintun  

	1704-6 
	Wiyot  

	1705-3 
	Table Bluff  

	1707-9 
	Yakama  

	1709-5 
	Yakama Cowlitz  

	1711-1 
	Yaqui  

	1712-9 
	Barrio Libre  

	1713-7 
	Pascua Yaqui  

	1715-2 
	Yavapai Apache  

	1717-8 
	Yokuts  

	1718-6 
	Chukchansi  

	1719-4 
	Tachi  

	1720-2 
	Tule River  

	1722-8 
	Yuchi  

	1724-4 
	Yuman  

	1725-1 
	Cocopah  

	1726-9 
	Havasupai  

	1727-7 
	Hualapai  

	1728-5 
	Maricopa  

	1729-3 
	Mohave  

	1730-1 
	Quechan  

	1731-9 
	Yavapai  

	1732-7 
	Yurok  

	1733-5 
	Coast Yurok  

	1735-0 
	Alaska Native  

	1737-6 
	Alaska Indian  

	1739-2 
	Alaskan Athabascan  

	1740-0 
	Ahtna  

	1741-8 
	Alatna  

	1742-6 
	Alexander  

	1743-4 
	Allakaket  

	1744-2 
	Alanvik  

	1745-9 
	Anvik  

	1746-7 
	Arctic  

	1747-5 
	Beaver  

	1748-3 
	Birch Creek  

	1749-1 
	Cantwell  

	1750-9 
	Chalkyitsik  

	1751-7 
	Chickaloon  

	1752-5 
	Chistochina  

	1753-3 
	Chitina  

	1754-1 
	Circle  

	1755-8 
	Cook Inlet  

	1756-6 
	Copper Center  

	1757-4 
	Copper River  

	1758-2 
	Dot Lake  

	1759-0 
	Doyon  

	1760-8 
	Eagle  

	1761-6 
	Eklutna  

	1762-4 
	Evansville  

	1763-2 
	Fort Yukon  

	1764-0 
	Gakona  

	1765-7 
	Galena  

	1766-5 
	Grayling  

	1767-3 
	Gulkana  

	1768-1 
	Healy Lake  

	1769-9 
	Holy Cross  

	1770-7 
	Hughes  

	1771-5 
	Huslia  

	1772-3 
	Iliamna  

	1773-1 
	Kaltag  

	1774-9 
	Kluti Kaah  

	1775-6 
	Knik  

	1776-4 
	Koyukuk  

	1777-2 
	Lake Minchumina  

	1778-0 
	Lime  

	1779-8 
	Mcgrath  

	1780-6 
	Manley Hot Springs  

	1781-4 
	Mentasta Lake  

	1782-2 
	Minto  

	1783-0 
	Nenana  

	1784-8 
	Nikolai  

	1785-5 
	Ninilchik  

	1786-3 
	Nondalton  

	1787-1 
	Northway  

	1788-9 
	Nulato  

	1789-7 
	Pedro Bay  

	1790-5 
	Rampart  

	1791-3 
	Ruby  

	1792-1 
	Salamatof  

	1793-9 
	Seldovia  

	1794-7 
	Slana  

	1795-4 
	Shageluk  

	1796-2 
	Stevens  

	1797-0 
	Stony River  

	1798-8 
	Takotna  

	1799-6 
	Tanacross  

	1800-2 
	Tanaina  

	1801-0 
	Tanana  

	1802-8 
	Tanana Chiefs  

	1803-6 
	Tazlina  

	1804-4 
	Telida  

	1805-1 
	Tetlin  

	1806-9 
	Tok  

	1807-7 
	Tyonek  

	1808-5 
	Venetie  

	1809-3 
	Wiseman  

	1811-9 
	Southeast Alaska  (Sealaska  )

	1813-5 
	Tlingit-Haida  

	1814-3 
	 Angoon  

	1815-0 
	 Central Council Of Tlingit And Haida Tribes  

	1816-8 
	 Chilkat  

	1817-6 
	 Chilkoot  

	1818-4 
	 Craig  

	1819-2 
	 Douglas  

	1820-0 
	 Haida  

	1821-8 
	 Hoonah  

	1822-6 
	 Hydaburg  

	1823-4 
	 Kake  

	1824-2 
	 Kasaan  

	1825-9 
	 Kenaitze  

	1826-7 
	 Ketchikan  

	1827-5 
	 Klawock  

	1828-3 
	 Pelican  

	1829-1 
	 Petersburg  

	1830-9 
	 Saxman  

	1831-7 
	 Sitka  

	1832-5 
	 Tenakee Springs  

	1833-3 
	 Tlingit  

	1834-1 
	 Wrangell  

	1835-8 
	 Yakutat  

	1837-4 
	Tsimshian  

	1838-2 
	 Metlakatla  

	1840-8 
	Eskimo (Inuit)

	1842-4 
	Greenland Eskimo  

	1844-0 
	Inupiat Eskimo  

	1845-7 
	Ambler  

	1846-5 
	Anaktuvuk  

	1847-3 
	Anaktuvuk Pass  

	1848-1 
	Arctic Slope Inupiat  

	1849-9 
	Arctic Slope Corporation  

	1850-7 
	Atqasuk  

	1851-5 
	Barrow  

	1852-3 
	Bering Straits Inupiat  

	1853-1 
	Brevig Mission  

	1854-9 
	Buckland  

	1855-6 
	Chinik  

	1856-4 
	Council  

	1857-2 
	Deering  

	1858-0 
	Elim  

	1859-8 
	Golovin  

	1860-6 
	Inalik Diomede  

	1861-4 
	Inupiaq  

	1862-2 
	Kaktovik  

	1863-0 
	Kawerak  

	1864-8 
	Kiana  

	1865-5 
	Kivalina  

	1866-3 
	Kobuk  

	1867-1 
	Kotzebue  

	1868-9 
	Koyuk  

	1869-7 
	Kwiguk  

	1870-5 
	Mauneluk Inupiat  

	1871-3 
	Nana Inupiat  

	1872-1 
	Noatak  

	1873-9 
	Nome  

	1874-7 
	Noorvik  

	1875-4 
	Nuiqsut  

	1876-2 
	Point Hope  

	1877-0 
	Point Lay  

	1878-8 
	Selawik  

	1879-6 
	Shaktoolik  

	1880-4 
	Shishmaref  

	1881-2 
	Shungnak  

	1882-0 
	Solomon  

	1883-8 
	Teller  

	1884-6 
	Unalakleet  

	1885-3 
	Wainwright  

	1886-1 
	Wales  

	1887-9 
	White Mountain  

	1888-7 
	White Mountain Inupiat  

	1889-5 
	Mary's Igloo  

	1891-1 
	Siberian Eskimo  

	1892-9 
	Gambell  

	1893-7 
	Savoonga  

	1894-5 
	Siberian Yupik  

	1896-0 
	Yupik Eskimo  

	1897-8 
	Akiachak  

	1898-6 
	Akiak  

	1899-4 
	Alakanuk  

	1900-0 
	Aleknagik  

	1901-8 
	Andreafsky  

	1902-6 
	Aniak  

	1903-4 
	Atmautluak  

	1904-2 
	Bethel  

	1905-9 
	Bill Moore's Slough  

	1906-7 
	Bristol Bay Yupik  

	1907-5 
	Calista Yupik  

	1908-3 
	Chefornak  

	1909-1 
	Chevak  

	1910-9 
	Chuathbaluk  

	1911-7 
	Clark's Point  

	1912-5 
	Crooked Creek  

	1913-3 
	Dillingham  

	1914-1 
	Eek  

	1915-8 
	Ekuk  

	1916-6 
	Ekwok  

	1917-4 
	Emmonak  

	1918-2 
	Goodnews Bay  

	1919-0 
	Hooper Bay  

	1920-8 
	Iqurmuit (Russian Mission) 

	1921-6 
	Kalskag  

	1922-4 
	Kasigluk  

	1923-2 
	Kipnuk  

	1924-0 
	Koliganek  

	1925-7 
	Kongiganak  

	1926-5 
	Kotlik  

	1927-3 
	Kwethluk  

	1928-1 
	Kwigillingok  

	1929-9 
	Levelock  

	1930-7 
	Lower Kalskag  

	1931-5 
	Manokotak  

	1932-3 
	Marshall  

	1933-1 
	Mekoryuk  

	1934-9 
	Mountain Village  

	1935-6 
	Naknek  

	1936-4 
	Napaumute  

	1937-2 
	Napakiak  

	1938-0 
	Napaskiak  

	1939-8 
	Newhalen  

	1940-6 
	New Stuyahok  

	1941-4 
	Newtok  

	1942-2 
	Nightmute  

	1943-0 
	Nunapitchukv  

	1944-8 
	Oscarville  

	1945-5 
	Pilot Station  

	1946-3 
	Pitkas Point  

	1947-1 
	Platinum  

	1948-9 
	Portage Creek  

	1949-7 
	Quinhagak  

	1950-5 
	Red Devil  

	1951-3 
	St. Michael  

	1952-1 
	Scammon Bay  

	1953-9 
	Sheldon's Point  

	1954-7 
	Sleetmute  

	1955-4 
	Stebbins  

	1956-2 
	Togiak  

	1957-0 
	Toksook  

	1958-8 
	Tulukskak  

	1959-6 
	Tuntutuliak  

	1960-4 
	Tununak  

	1961-2 
	Twin Hills  

	1962-0 
	Georgetown  

	1963-8 
	St. Mary's  

	1964-6 
	Umkumiate  

	1966-1 
	Aleut  

	1968-7 
	Alutiiq Aleut  

	1969-5 
	Tatitlek  

	1970-3 
	Ugashik  

	1972-9 
	Bristol Bay Aleut  

	1973-7 
	Chignik  

	1974-5 
	Chignik Lake  

	1975-2 
	Egegik  

	1976-0 
	Igiugig  

	1977-8 
	Ivanof Bay  

	1978-6 
	King Salmon  

	1979-4 
	Kokhanok  

	1980-2 
	Perryville  

	1981-0 
	Pilot Point  

	1982-8 
	Port Heiden  

	1984-4 
	Chugach Aleut  

	1985-1 
	Chenega  

	1986-9 
	Chugach Corporation  

	1987-7 
	English Bay  

	1988-5 
	Port Graham  

	1990-1 
	Eyak  

	1992-7 
	Koniag Aleut  

	1993-5 
	Akhiok  

	1994-3 
	Agdaagux  

	1995-0 
	Karluk  

	1996-8 
	Kodiak  

	1997-6 
	Larsen Bay  

	1998-4 
	Old Harbor  

	1999-2 
	Ouzinkie  

	2000-8 
	Port Lions  

	2002-4 
	Sugpiaq  

	2004-0 
	Suqpigaq  

	2006-5 
	Unangan Aleut  

	2007-3 
	Akutan  

	2008-1 
	Aleut Corporation  

	2009-9 
	Aleutian  

	2010-7 
	Aleutian Islander  

	2011-5 
	Atka  

	2012-3 
	Belkofski  

	2013-1 
	Chignik Lagoon  

	2014-9 
	King Cove  

	2015-6 
	False Pass  

	2016-4 
	Nelson Lagoon  

	2017-2 
	Nikolski  

	2018-0 
	Pauloff Harbor  

	2019-8 
	Qagan Toyagungin  

	2020-6 
	Qawalangin  

	2021-4 
	St. George  

	2022-2 
	St. Paul  

	2023-0 
	Sand Point  

	2024-8 
	South Naknek  

	2025-5 
	Unalaska  

	2026-3 
	Unga  

	2028-9 
	Asian  

	2029-7 
	Asian Indian  

	2030-5 
	Bangladeshi  

	2031-3 
	Bhutanese  

	2032-1 
	Burmese  

	2033-9 
	Cambodian (Kampuchean)

	2034-7 
	Chinese  

	2035-4 
	Taiwanese  

	2036-2 
	Filipino  

	2037-0 
	Hmong  

	2038-8 
	Indonesian  

	2039-6 
	Japanese  

	2040-4 
	Korean  

	2041-2 
	Laotian  

	2042-0 
	Malaysian  

	2043-8 
	Okinawan  

	2044-6 
	Pakistani  

	2045-3 
	Sri Lankan  

	2046-1 
	Thai  

	2047-9 
	Vietnamese  

	2048-7 
	Iwo Jiman  

	2049-5 
	Maldivian  

	2050-3 
	Nepalese  

	2051-1 
	Singaporean  

	2052-9 
	Madagascar  

	2054-5 
	Black Or African American  

	2056-0 
	Black  

	2058-6 
	African American  

	2060-2 
	African  

	2061-0 
	Botswanan  

	2062-8 
	Ethiopian  

	2063-6 
	Liberian  

	2064-4 
	Namibian  

	2065-1 
	Nigerian  

	2066-9 
	Zairean  

	2067-7 
	Bahamian  

	2068-5 
	Barbadian  

	2069-3 
	Dominican  

	2070-1 
	Dominica Islander  

	2071-9 
	Haitian  

	2072-7 
	Jamaican  

	2073-5 
	Tobagoan  

	2074-3 
	Trinidadian  

	2075-0 
	West Indian  

	2076-8 
	Native Hawaiian Or Other Pacific Islander  

	2078-4 
	Polynesian  

	2079-2 
	Native Hawaiian  

	2080-0 
	Samoan  

	2081-8 
	Tahitian  

	2082-6 
	Tongan  

	2083-4 
	Tokelauan  

	2085-9 
	Micronesian  

	2086-7 
	Guamanian Or Chamorro  

	2087-5 
	Guamanian  

	2088-3 
	Chamorro  

	2089-1 
	Mariana Islander  

	2090-9 
	Marshallese  

	2091-7 
	Palauan  

	2092-5 
	Carolinian  

	2093-3 
	Kosraean  

	2094-1 
	Pohnpeian  

	2095-8 
	Saipanese  

	2096-6 
	Kiribati  

	2097-4 
	Chuukese  

	2098-2 
	Yapese  

	2100-6 
	Melanesian  

	2101-4 
	Fijian  

	2102-2 
	Papua New Guinean  

	2103-0 
	Solomon Islander  

	2104-8 
	New Hebrides  

	2106-3 
	White  

	2108-9 
	European  

	2109-7 
	Armenian  

	2110-5 
	English  

	2111-3 
	French  

	2112-1 
	German  

	2113-9 
	Irish  

	2114-7 
	Italian  

	2115-4 
	Polish  

	2116-2 
	Scottish  

	2118-8 
	Middle Eastern Or North African  

	2119-6 
	Assyrian  

	2120-4 
	Egyptian  

	2121-2 
	Iranian  

	2122-0 
	Iraqi  

	2123-8 
	Lebanese  

	2124-6 
	Palestinian  

	2125-3 
	Syrian  

	2126-1 
	Afghanistani  

	2127-9 
	Israeili  

	2129-5 
	Arab  

	2131-1 
	Other Race  

	2133-7 
	Ethnicity  

	2135-2 
	Hispanic Or Latino  

	2137-8 
	Spaniard  

	2138-6 
	Andalusian  

	2139-4 
	Asturian  

	2140-2 
	Castillian  

	2141-0 
	Catalonian  

	2142-8 
	Belearic Islander  

	2143-6 
	Gallego  

	2144-4 
	Valencian  

	2145-1 
	Canarian  

	2146-9 
	Spanish Basque  

	2148-5 
	Mexican  

	2149-3 
	Mexican American  

	2150-1 
	Mexicano  

	2151-9 
	Chicano  

	2152-7 
	La Raza  

	2153-5 
	Mexican American Indian  

	2155-0 
	Central American  

	2156-8 
	Costa Rican  

	2157-6 
	Guatemalan  

	2158-4 
	Honduran  

	2159-2 
	Nicaraguan  

	2160-0 
	Panamanian  

	2161-8 
	Salvadoran  

	2162-6 
	Central American Indian  

	2163-4 
	Canal Zone  

	2165-9 
	South American  

	2166-7 
	Argentinean  

	2167-5 
	Bolivian  

	2168-3 
	Chilean  

	2169-1 
	Colombian  

	2170-9 
	Ecuadorian  

	2171-7 
	Paraguayan  

	2172-5 
	Peruvian  

	2173-3 
	Uruguayan  

	2174-1 
	Venezuelan  

	2175-8 
	South American Indian  

	2176-6 
	Criollo  

	2178-2 
	Latin American  

	2180-8 
	Puerto Rican  

	2182-4 
	Cuban  

	2184-0 
	Dominican  

	2186-5 
	Not Hispanic Or Latino  

	2500-7 
	Other Pacific Islander  

	AMERCN
	American 

	BRAZIL 
	Brazilian 

	CVERDN
	Cape Verdean 

	CARIBI
	Caribbean Island 

	PORTUG
	Portuguese 

	RUSSIA
	Russian 

	EASTEU
	Eastern European 

	OTHER
	Other Ethnicity 

	UNKNOW 
	Unknown/Not Specified

	(Blanks)
	Missing, Data Prior To 2024 


Appendix Table 2-BH_ETHNICITY1 and BH_ETHNICITY2 Codes
Return to data dictionary entry BH_ETHNICITY1





[bookmark: BH_AppendixTable3]Appendix Table 3: BH_PAYERTYPE1 and BH_PAYERTYPE2
	BH_PAYERTYPE1, BH_PAYERTYPE2
	Description

	0
	None (Valid only for Secondary Payer)

	1
	Self-Pay

	2
	Worker's Compensation

	3
	Medicare

	4
	Medicare Managed Care

	5
	Medicaid

	6
	Medicaid Managed Care

	7
	Other Government Payment

	8
	Blue Cross

	9
	Blue Cross Managed Care

	10
	Commercial Insurance

	11
	Commercial Managed Care

	12
	Health Maintenance Organization (HMO)

	13
	Free Care

	14
	Other Non-Managed Care Plans

	15
	Preferred Provider Organization (PPO) and Other Managed Care Plans Not Elsewhere Classified

	16
	Point-of-Service Plan

	17
	Exclusive Provider Organization

	18
	Auto Insurance

	19
	Commonwealth Care/ConnectorCare Plans

	20
	Dental Plans

	21
	Health Safety Net

	22
	Senior Care Option/Integrated Care Organization (SCO/ICO)

	23
	Medicaid Accountable Care Organization

	24
	Program of All-Inclusive Care for the Elderly (PACE)

	99
	Unknown


Appendix Table 3-BH_PAYERTYPE1 and BH_PAYERTYPE2 Codes

Return to data dictionary entry BH_PAYERTYPE1
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[bookmark: BH_AppendixTable4]Appendix Table 4: BH_SourceofPayment1 and BH_SourceofPayment2 Codes
	BH_SourceofPayment1
BH_SourceofPayment2
	Description

	0
	Invalid

	1
	Harvard Community Health Plan Health Maintenance Organization (HMO)

	2
	Bay State - a product of HMO Blue Cross Managed Care

	3
	Network Blue Preferred Provider Organization (PPO) Blue Cross Managed Care

	4
	Fallon Community Health Plan HMO

	7
	Tufts Associated Health Plan HMO

	8
	Pilgrim Health Care HMO

	9
	United Health Plan of New England (Ocean State) HMO

	10
	Pilgrim Advantage - PPO and Other Managed Care Plans Not Elsewhere Classified

	11
	Blue Care Elect Blue Cross Managed Care

	13
	Community Health Plan Options (New York) Point-of-Service Plan

	14
	Health New England Advantage Point-of-Service (POS) Plan

	15
	Invalid (replaced by 158)

	17
	Prudential Healthcare POS Commercial Managed Care

	18
	Prudential Healthcare PPO Commercial Managed Care

	19
	Matthew Thornton HMO

	20
	Harvard Pilgrim Health Care (HCHP) of New England (formerly Rhode Island Group Health Association (RIGHA)) HMO

	21
	Commonwealth PPO and Other Managed Care Plans Not Elsewhere Classified

	22
	Aetna Open Choice PPO Commercial Managed Care

	23
	Guardian Life Insurance Company PPO Commercial Managed Care

	24
	Health New England HMO

	25
	Pioneer Plan HMO

	26
	Invalid (replaced by 75)

	27
	First Allmerica Financial Life Insurance PPO Commercial Managed Care

	28
	Great West Life PPO Commercial Managed Care

	30
	Cigna (Indemnity) Commercial Insurance

	31
	One Health Plan HMO (Great West Life) Commercial Managed Care

	32
	Invalid (replaced by 157 and 158)

	33
	Mutual of Omaha PPO Commercial Managed Care

	34
	New York Life Care PPO Commercial Managed Care

	35
	United Healthcare Insurance Company - HMO Commercial Managed Care

	36
	United Healthcare Insurance Company - PPO Commercial Managed Care

	37
	HCHP-Pilgrim HMO (integrated product) HMO

	38
	Health New England Select (self-funded) HMO

	39
	Pilgrim Direct HMO

	40
	Kaiser Foundation HMO

	42
	ConnectiCare Of Massachusetts HMO

	43
	MedTac HMO

	44
	Community Health Plan HMO

	45
	Health Source New Hampshire HMO

	46
	Blue CHiP (Blue Cross Blue Shield (BCBS) Rhode Island) HMO

	47
	Neighborhood Health Plan HMO

	48
	US Healthcare HMO

	49
	Healthsource Central Massachusetts Health Care (CMHC) Plus PPO and Other Managed Care Plans Not Elsewhere Classified

	50
	Blue Health Plan for Kids Blue Cross

	51
	Aetna Life Insurance Commercial Insurance

	52
	Boston Mutual Insurance Commercial Insurance

	54
	Continental Assurance Insurance Commercial Insurance

	55
	Guardian Life Insurance Commercial Insurance

	56
	Hartford Life and Auto (L&A) Insurance Commercial Insurance

	57
	John Hancock Life Insurance Commercial Insurance

	58
	Liberty Life Insurance Commercial Insurance

	59
	Lincoln National Insurance Commercial Insurance

	62
	Mutual of Omaha Insurance Commercial Insurance

	63
	New England Mutual Insurance Commercial Insurance

	64
	New York Life Care Indemnity Commercial Insurance

	65
	Paul Revere Life Insurance Commercial Insurance

	66
	Prudential Insurance Commercial Insurance

	67
	First Allmerica Financial Life Insurance Commercial Insurance

	69
	Corporate Health Insurance Liberty Plan Commercial Insurance

	70
	Union Labor Life Insurance Commercial Insurance

	71
	Admar PPO and Other Managed Care Plans Not Elsewhere Classified

	72
	Healthsource New Hampshire Commercial Insurance

	73
	United Health and Life Commercial Insurance

	74
	United Healthcare Insurance Company Commercial Insurance

	75
	Prudential Healthcare HMO Commercial Managed Care

	77
	Options for Healthcare PPO and Other Managed Care Plans Not Elsewhere Classified

	78
	Phoenix Preferred PPO Commercial Managed Care

	79
	Pioneer Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	80
	Tufts Total Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	81
	HMO Blue Cross Managed Care

	82
	John Hancock Preferred Commercial Managed Care

	83
	US Healthcare Quality Network Choice- PPO and Other Managed Care Plans Not Elsewhere Classified

	84
	Private Healthcare Systems PPO and Other Managed Care Plans Not Elsewhere Classified

	85
	Liberty Mutual Commercial Insurance

	86
	United Health & Life PPO PO and Other Managed Care Plans Not Elsewhere Classified

	87
	Cigna PPO Commercial Managed Care

	88
	Freedom Care PPO and Other Managed Care Plans Not Elsewhere Classified

	89
	Great West/Nebraska Care Commercial Insurance

	90
	Healthsource Preferred (self-funded) PPO and Other Managed Care Plans Not Elsewhere Classified

	91
	New England Benefits Commercial Insurance

	93
	Psychological Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	94
	Time Insurance Company Commercial Insurance

	95
	Pilgrim Select - PPO and Other Managed Care Plans Not Elsewhere Classified

	96
	Metrahealth (United Health Care of New England (NE)) Commercial Insurance

	97
	UniCare Commercial Insurance

	98
	Healthy Start Free Care

	99
	Other POS (not listed elsewhere) Point-of-Service Plan

	100
	Transport Life Insurance Commercial Insurance

	101
	Quarto Claims Commercial Insurance

	102
	Wausau Insurance Company Commercial Insurance

	103
	Medicaid (includes MassHealth) Medicaid

	104
	Medicaid Managed Care-Primary Care Clinician Medicaid Managed Care

	106
	Medicaid Managed Care-Central Mass Health Care Medicaid Managed Care

	107
	Medicaid Managed Care - Community Health Plan Medicaid Managed Care

	108
	Medicaid Managed Care - Fallon Community Health Plan Medicaid Managed Care

	109
	Medicaid Managed Care - Harvard Community Health Plan Medicaid Managed Care

	110
	Medicaid Managed Care - Health New England Medicaid Managed Care

	111
	Medicaid Managed Care - HMO Blue Medicaid Managed Care

	112
	Medicaid Managed Care - Kaiser Foundation Plan Medicaid Managed Care

	113
	Medicaid Managed Care - Neighborhood Health Plan Medicaid Managed Care

	114
	Medicaid Managed Care - United Health Plans of NE Medicaid Managed Care

	115
	Medicaid Managed Care - Pilgrim Health Care Medicaid Managed Care

	116
	Medicaid Managed Care -Tufts Associated Health Plan Medicaid Managed Care

	118
	Medicaid Mental Health & Substance Abuse Plan -Mass Behavioral Health Partner

	119
	Medicaid Managed Care Other (not listed elsewhere) Medicaid Managed Care

	120
	Out-of-State Medicaid Other Government Payment

	121
	Medicare

	125
	Medicare HMO - Fallon Senior Plan Medicare Managed Care

	127
	Medicare HMO - Health New England Medicare Wrap Medicare Managed Care

	127
	Medicare HMO -Health New England Medicare Wrap

	128
	Medicare HMO - HMO Blue for Seniors Medicare Managed Care

	128
	Medicare HMO -HMO Blue for Seniors

	129
	Medicare HMO - Kaiser Medicare Plus Plan Medicare Managed Care

	129
	Medicare HMO-Kaiser Medicare Plus Plan

	131
	Medicare HMO - Pilgrim Enhance 65 Medicare Managed Care

	132
	Medicare HMO - Matthew Thornton Senior Plan Medicare Managed Care

	133
	Medicare HMO -Tufts Medicare Supplement (TMS) Medicare Managed Care

	134
	Medicare HMO - Other (not listed elsewhere) Medicare Managed Care

	135
	Out-of-State Medicare 

	136
	BCBS Medex Blue Cross

	136
	BCBS Medex

	137
	American Association of Retired Persons (AARP)/Medigap supplement Commercial Insurance

	137
	AARP/Medigap Supplement

	138
	Banker's Life and Casualty Insurance Commercial Insurance

	138
	Banker’s Life and Casualty Insurance

	139
	Bankers Multiple Line Commercial Insurance

	139
	Bankers Multiple Line

	140
	Combined Insurance Company of America Commercial Insurance

	140
	Combined Insurance Company of America

	141
	Other Medigap (not listed elsewhere) Commercial Insurance

	142
	Blue Cross Indemnity Blue Cross

	143
	Free Care Free

	144
	Other Government Payment

	145
	Self-Pay

	146
	Worker's Compensation

	147
	Other Commercial (not listed elsewhere) Commercial Insurance

	148
	Other HMO (not listed elsewhere)

	149
	PPO and Other Managed Care PPO and Other Managed Care Plans Not Elsewhere Classified

	150
	Other Non-Managed Care (not listed elsewhere) Other Non-Managed Care Plans

	151
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) Other Government Payment

	152
	Foundation Other Non-Managed Care Plans

	153
	Grant Other Non-Managed Care Plans

	154
	BCBS Other (Not listed elsewhere) Blue Cross

	155
	Blue Cross Managed Care Other Blue Cross Managed Care

	156
	Out of state BCBS Blue Cross

	157
	Metrahealth - PPO (United Health Care of NE) Commercial Managed Care

	157
	Metrahealth - PPO  (United Health Care of NE)

	158
	Metrahealth - HMO (United Health Care of NE) Commercial Managed Care

	158
	Metrahealth - HMO  (United Health Care of NE)

	159
	None (Valid only for Secondary Source of Payment)

	160
	Blue Choice (includes Healthflex Blue) - POS Blue Cross Managed Care

	161
	Aetna Managed Choice POS Commercial Managed Care

	162
	Great West Life POS Commercial Managed Care

	163
	United Healthcare Insurance Company - POS Commercial Managed Care

	164
	Healthsource CMHC Plus POS Point-of-Service Plan

	165
	Healthsource New Hampshire POS (self-funded) Point-of-Service Plan

	166
	Private Healthcare Systems POS Point-of-Service Plan

	167
	Fallon POS Point-of-Service Plan

	169
	Kaiser Added Choice Point-of-Service Plan

	170
	US Healthcare Quality POS Point-of-Service Plan

	171
	Cigna POS Commercial Managed Care

	172
	Metrahealth - POS (United Health Care of NE) Commercial Managed Care

	173
	Aetna Medicare Open Medicare Managed Care

	174
	Aetna Health Inc. - Quality POS HMO

	175
	Aetna Health, Inc. - HMO

	176
	Carelink (Cigna & Tufts) Commercial Insurance

	177
	Chesapeake Life Insurance Company Commercial Insurance

	178
	Children's Medical Security Plan (CMSP) Government

	179
	First Health Life and Health Insurance Company Commercial Insurance

	180
	Fresenius Medical Care Health Plan (Medicare Advantage Plan) Medicare Manage

	181
	First Allmerica Financial Life Insurance Exclusive Provider Organization (EPO) Commercial Managed Care

	182
	UniCare Preferred Plus Managed Access EPO Commercial Managed Care

	183
	Pioneer Health Care EPO Exclusive Provider Organization

	184
	Private Healthcare Systems EPO Exclusive Provider Organization

	185
	Connecticut General Life - Indemnity Commercial Insurance

	186
	Connecticut General Life – POS

	187
	Connecticut General Life – PPO

	188
	Fallon Flex POS

	189
	Fallon Major Medical - Indemnity Commercial Insurance

	190
	Fallon Preferred Care - PPO Commercial Managed Care

	191
	Genworth Preferred PPO Commercial Managed Care

	192
	Guarantee Trust Life Insurance Company - PPO Commercial Managed Care

	193
	Harvard Pilgrim - Indemnity Commercial Insurance

	194
	Harvard Pilgrim - POS HMO

	195
	Harvard Pilgrim - PPO HMO

	196
	Harvard Pilgrim Health Care, Inc. (HMO) HMO

	197
	Health Insurance Plan of New York (HIP) Commercial Insurance

	198
	John Alden Life Insurance Company Commercial Insurance

	199
	Other EPO (not listed elsewhere) Exclusive Provider Organization

	200
	Hartford Life Insurance Co Commercial Insurance

	200
	Hartford Life Insurance co.

	201
	Mutual of Omaha Commercial Insurance

	202
	New York Life Insurance Commercial Insurance

	203
	Principal Financial Group (Principal Mutual Life) Commercial Insurance

	204
	Christian Brothers Employee Commercial Insurance

	205
	Health New England Select Premier PPO

	206
	Health New England Guaranteed Issue - Individual Plans Commercial Insurance

	207
	Network Health (Cambridge Health Alliance Managed Care Delivery (MCD) Program) Medicare Managed Care

	208
	HealthNet (Boston Medical Center MCD Program) Medicaid Managed Care

	209
	Mid-West National Life Insurance Company of Tennessee Commercial Insurance

	210
	Medicare HMO - Pilgrim Preferred 65 Medicare Managed Care

	211
	Medicare HMO - Neighborhood Health Plan Senior Health Plus Medicare Managed

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement Medicare Managed Care

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement

	213
	Medicare HMO - Medicare Complete Plans offered by SecureHorizons Medicare

	214
	Medicare HMO - Harvard Pilgrim Health Plan - Medicare Enhance Medicare 

	215
	Tufts Medicare HMO - Medicare Preferred Medicare Managed Care

	216
	Medicare Special Needs Plan - Commonwealth Care Alliance Medicare Managed

	217
	Medicare Special Needs Plan - Fallon Community Health Plan Medicare Managed

	218
	Medicare Special Needs Plan - Senior Whole Health Medicare Managed Care

	219
	Medicare Special Needs Plan - United Health Group Evercare Mass. Senior Care Options (SCO) and Evercare

	220
	Medicare HMO - Blue Care 65 Medicare Managed Care

	221
	Medicare HMO - Harvard Community Health Plan 65 Medicare Managed Care

	222
	Medicare HMO - Healthsource CMHC Medicare Managed Care

	223
	Medicare HMO - Harvard Pilgrim Health Care of New England Care Plus Medicare

	224
	Medicare HMO - Tufts Secure Horizons Medicare Managed Care

	225
	Medicare HMO - US Healthcare Medicare Managed Care

	226
	United Health Care of New England, Inc. Commercial Managed Care

	227
	Northeast Health Direct - PPO

	228
	Oxford Health Plans Commercial Insurance

	229
	Professional Insurance Company (Indemnity) Commercial Insurance

	230
	Medicare HMO - HCHP First Seniority Medicare Managed Care

	231
	Medicare HMO - Pilgrim Prime Medicare Managed Care

	232
	Medicare HMO - Seniorcare Direct Medicare Managed Care

	233
	Medicare HMO - Seniorcare Plus Medicare Managed Care

	234
	Medicare HMO - Managed Blue for Seniors Medicare Managed Care

	235
	Trustmark Life Insurance Company Commercial Insurance

	236
	Tufts Health Maintenance Organization, Inc. (TAHMO) HMO

	237
	Tufts Insurance Company PPO

	238
	Tufts Associated Health Maintenance Organization, Inc. PPO HMO

	239
	Tufts Associated Health Maintenance Organization, Inc. POS Plan HMO

	240
	Unicare PPO

	241
	Union Security Insurance Company Commercial Insurance

	242
	Wellcare Health Plans, Inc. Commercial Insurance

	243
	Pioneer Health Network HMO

	244
	Tufts Medicare Complement (TMC) Commercial Insurance

	245
	Trail Blazer Health Enterprises, LLC Medicare Managed Care

	246
	Preferred Blue PPO Blue Cross Managed Care

	247
	Humana Insurance Company Commercial Insurance

	248
	Mail Handlers Benefit Plan Commercial Insurance

	249
	MEGA Life and Health Insurance Company Commercial Insurance

	250
	CIGNA HMO Commercial Managed Care

	251
	Healthsource CMHC HMO

	252
	Health New England (HNE) Medicare Advantage Plan Medicare Managed Care

	253
	Blue Medicare Private Fee-for-Service (PFFS) Medicare Managed Care

	254
	Cigna Medicare Access Plans Medicare Managed Care

	255
	Health Net Pearl Medicare Managed Care

	256
	Humana Gold PFFS Medicare Managed Care

	257
	Today's Options Premier from Universal American Medicare Managed Care

	258
	Unicare Security Choice Medicare Managed Care

	259
	CeltiCare Health Plan of Massachusetts Commercial Insurance

	270
	UniCare Preferred Plus PPO Commercial Managed Care

	271
	Hillcrest HMO

	272
	Auto Insurance Auto Insurance

	273
	MassHealth Senior Care Options Medicare Managed Care

	274
	Medicaid Managed Care - Network Health Medicaid Managed Care

	275
	Medicare SCO - NaviCare (HMO) Medicare Managed Care

	276
	Medicare SCO - Tufts Senior Care Options Medicare Managed Care

	277
	Medicare SCO - United Health Care Medicare Managed Care

	278
	Medicare SCO - Commonwealth Care Alliance Medicare Managed Care

	279
	Medicare One Care - Fallon Total Care Medicare Managed Care

	280
	Medicare One Care - Network Health Medicare Managed Care

	281
	Medicare One Care - Commonwealth Care Alliance Medicare Managed Care

	282
	Boston Medical Center (BMC) MassHealth CarePlus Medicaid Managed Care

	283
	Fallon MassHealth CarePlus Medicaid Managed Care

	284
	Neighborhood Health Plan (NHP) MassHealth CarePlus Medicaid Managed Care

	285
	Network Health MassHealth CarePlus Medicaid Managed Care

	286
	Celticare MassHealth CarePlus Medicaid Managed Care

	287
	MassHealth CarePlus Medicaid Managed Care

	288
	Boston Medical Center HealthNet ConnectorCare Commonwealth Care Plans

	289
	CeltiCare ConnectorCare Commonwealth Care Plans

	290
	Fallon ConnectorCare Commonwealth Care Plans

	291
	Health New England ConnectorCare Commonwealth Care Plans

	292
	Minuteman Health ConnectorCare Commonwealth Care Plans

	293
	Neighborhood Health ConnectorCare Commonwealth Care Plans

	294
	Network Health ConnectorCare Commonwealth Care Plans

	295
	Meritain HMO

	296
	Commonwealth Care Alliance

	300
	CommCare: BMC HealthNet Plan/Commonwealth Care– General Classification Commo

	301
	CommCare: BMC HealthNet Plan/Commonwealth Care – Plan Type I Commonwealth Care

	302
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type II Commonwealth Care

	303
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type III Commonwealth Care

	304
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type IV Commonwealth Care

	310
	Other: Commercial Accountable Care Organization (ACO) Plan

	311
	Medicaid: Other ACO

	312
	Medicaid: Fallon 365 Care (ACO)

	313
	Medicaid: Be Healthy Partnership with Health New England (ACO)

	314
	Medicaid: Berkshire Fallon Health Collaborative (ACO)

	315
	Medicaid: BMC HealthNet Plan Community Alliance (ACO)

	316
	Medicaid: BMC HealthNet Plan Mercy Alliance (ACO)

	317
	Medicaid: BMC HealthNet Plan Signature Alliance (ACO)

	318
	Medicaid: BMC HealthNet Plan Southcoast Alliance (ACO)

	320
	Medicaid: Community Care Cooperative (ACO)

	321
	Medicaid: My Care Family with Neighborhood Health Plan (ACO)

	322
	Medicaid: Partners Healthcare Choice (ACO)

	322
	Mass General Brigham (ACO)

	323
	Medicaid: Steward Health Choice (ACO)

	323
	Revere Health Choice (ACO)

	323
	Steward Health Choice (ACO)

	324
	Medicaid: Tufts Health Together with Atrius Health (ACO)

	325
	Medicaid: Tufts Health Together with BIDCO (ACO)

	326
	Medicaid: Tufts Health Together with Boston Children’s ACO

	327
	Medicaid: Tufts Health Together with Cambridge Health Alliance (CHA) (ACO)

	328
	Medicaid: Wellforce Care Plan (ACO)

	328
	Tufts Medicine (ACO)

	400
	Cambridge Network Health Forward

	401
	CommCare:  Cambridge Network Health Forward – Plan Type I

	402
	CommCare:  Cambridge Network Health Forward – Plan Type II

	403
	CommCare:  Cambridge Network Health Forward – Plan Type III

	404
	CommCare:  Cambridge Network Health Forward – Plan Type IV

	500
	CommCare:  Fallon Community Health Care:  Commonwealth Care FCHP Direct Care – General Classification 

	501
	CommCare:  Fallon Community Health Care:  Commonwealth Care FCHP Direct Care – Plan 1  (Group No. 4445077)

	502
	CommCare:  Fallon Community Health Care:  Commonwealth Care FCHP Direct Care – Plan 2  (Group No. 4455220)

	503
	CommCare:  Fallon Community Health Care:  Commonwealth Care FCHP Direct Care – Plan 3  (Group No. 4455221)

	504
	CommCare:  Fallon Community Health Care:  Commonwealth Care FCHP Direct Care – Plan 4 (Group No. 4455222)

	600
	CommCare:  Neighborhood Health Plan– General Classification

	601
	CommCare:  Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type I (9CC1)

	602
	CommCare:  Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type II (9CC2)

	603
	CommCare:  Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type III (9CC3)

	604
	CommCare:  Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type IV (9CC4)

	700
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care General Classification

	701
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care  - Plan 1

	702
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care  - Plan 2

	703
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care - Plan 3

	704
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care Bridge Program

	710
	Invalid

	800
	Aetna Dental Commercial Managed Care

	801
	Aflac Commercial Insurance

	802
	AllState Commercial Insurance

	803
	Altus Dental Commercial Managed Care

	804
	Ameritas Life Insurance Corp Commercial Insurance

	805
	Anthem Blue Cross Blue Shield Blue Cross Managed Care

	806
	Assurant PPO and Other Managed Care Plans Not Elsewhere Classified

	807
	Blue Cross Blue Shield of MA Blue Cross Managed Care

	808
	Blue Cross Blue Shield of RI Blue Cross Managed Care Not Elsewhere Classified

	809
	Children’s Medical Security Government

	810
	Cigna Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	811
	Creative Plan Dental Administrators PPO and Other Managed Care Plans Not Elsewhere Classified

	812
	Delta Dental of MA Commercial Managed Care

	813
	Delta Dental - Other Commercial Managed Care

	814
	Delta Dental of New York Commercial Managed Care

	815
	DentaQuest Commonwealth Care Commonwealth Care Plans

	816
	DentaQuest MassHealth Medicare Managed Care

	817
	DentaQuest Senior Whole Health PPO and Other Managed Care Plans Not Elsewher

	818
	EverCare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	819
	Fallon Health Plan Commercial Insurance

	820
	Great West Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	821
	Guardian Dental Medicaid

	822
	Harvard Pilgrim Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	823
	MetLife Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	824
	Principal Plan Dental Medicare Managed Care

	825
	Unicare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	826
	United Concordia Other Government Payment

	827
	United HealthCare: Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	828
	Alicare Commercial Insurance

	829
	Adventist Risk Management Inc. Commercial Insurance

	830
	Blue Cross Blue Shield of Texas Blue Cross Managed Care

	831
	Brokers National Life insurance Commercial Insurance

	832
	Comprehensive Benefits Administrators (CBA) Blue Dental Blue Cross Managed Care

	833
	Chesterfield Resources Commercial Insurance

	834
	Companion Life insurance Commercial Insurance

	835
	Dental Health Alliance Commercial Insurance

	836
	EBS Benefit Solutions Commercial Insurance

	837
	Empire Blue Cross Blue Cross Managed Care

	838
	Excellus Blue cross Blue Cross Managed Care

	839
	Fortis Commercial Insurance

	840
	Government Employees Health Association (GEHA) Connection Dental Commercial Insurance

	841
	Group Health Incorporated (GHI) Commercial Insurance

	842
	Lincoln Financial Group Commercial Insurance

	843
	London Health Administrators Commercial Insurance

	844
	Midwest Life Insurance Commercial Insurance

	845
	Premier Access Dental Plans Commercial Insurance

	846
	Sentry Life Insurance Commercial Insurance

	847
	Sonoco Commercial Insurance

	848
	Sun Life Dental Benefits Commercial Insurance

	849
	Symetra Life Insurance Company Commercial Insurance

	850
	Tricare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	851
	Dentemax Insurance Commercial Insurance

	901
	Other Commercial Managed Care (not listed elsewhere)

	902
	Other Dental (not listed elsewhere)

	903
	Unlisted International Source

	904
	Unlisted Military Source

	905
	Other Connector Care Plan (not listed elsewhere)

	910
	Allways Health Partners

	911
	Anthem  

	912
	Beacon Health Partners

	913
	Health Plans Inc.

	914
	Insurance Programmers

	915
	Key Benefit 

	916
	Lifetime Benefit Solutions

	917
	Nationwide

	918
	QCC Insurance Company

	919
	State Farm

	920
	United Medical Resources (UMR) Inc.

	921
	Zenith

	922
	Senior Whole Health

	930
	Veterans Administration (VA) Benefits (not listed elsewhere)

	931
	Other Government Program (not listed elsewhere)

	932
	Other Third Party Programs (not listed elsewhere) (ex. Vision Third-Party Administrator (TPA), Hospice, Transplant programs)

	990
	Free Care - Co-pay, Deductible, or Co-Insurance Free Care

	995
	Health Safety Net Office

	996
	Charity Care Other Free Care (Charity Care)


Appendix Table 4- BH_SourceofPayment1 and BH_SourceofPayment2 Codes
Return to data dictionary entry BH_SourceofPayment1


[bookmark: BH_AppendixTable5]Appendix Table 5: BH_VISITSOURCE1 and BH_VISITSOURCE2 Codes
	BH_VISITSOURCE1, BH_VISITSOURCE2 
	Description

	0 
	Information Not Available  

	1 
	Direct Physician Referral  

	2 
	Within Hospital Clinic Referral  

	3 
	Direct Health Plan Referral/HMO Referral  

	4 
	Transfer from Acute Care Hospital  

	5 
	Transfer from a Skilled Nursing Facility (SNF)  

	6 
	Transfer from Intermediate Care Facility (ICF)  

	7 
	Outside Hospital Emergency Room (ER) Transfer  

	8 
	Court/Law Enforcement  

	9 
	Other  

	10 
	Transfer from a Hospice Facility  

	11 
	Outside Hospital Clinic Referral  

	12 
	Walk-In/Self-Referral  

	13 
	Inside Hospital ER Transfer  

	14 
	Transfer from Another Institution’s Ambulatory Surgery Same-Day Surgery (SDS)  

	15 
	Extramural Birth 

	16 
	Observation 

	17 
	Within Hospital Ambulatory Surgery Transfer (SDS Transfer) 

	18 
	Normal Delivery, Newborn 

	19 
	Premature Delivery, Newborn 

	20 
	Sick Baby, Newborn 

	21 
	Extramural Birth, Newborn 

	22
	Transfer from another unit within same hospital

	23
	Transfer from a Designated Disaster Alternative Care Site

	24
	Transfer to Swing bed in same facility

	25
	Transfer from another facility to Swing bed


Appendix Table 5- BH_VISITSOURCE1 and BH_VISITSOURCE2 Codes
Return to data dictionary entry BH_VISITSOURCE1 


[bookmark: _Toc235004688]Analytic Data Dictionary for the Behavioral Health Case Mix procedure codes file. The dataset name is VW_PHD_CASEMIX_BH_PROC_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID 
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID 
	Character (Char) 

	BH_ID 
	Unique key to link from Visit table.  
Note: BH_ID is unique to a year and data set.  It cannot be used to link across years or datasets. 
	12 digit ID 
	Char

	BH_PROC 
	The International Classification of Diseases (ICD) 10 or Current Procedural Terminology (CPT) code corresponding to procedures which carry an operative or anesthetic risk or require highly trained personnel, special equipment or facilities. 
	Valid ICD or CPT code 
	Char 

	BH_PROCEDURE_TYPE

	Either ICD-10 or Current Procedural Terminology (CPT)
	ICD
Healthcare Common Procedure Coding System (HCPCS)/CPT

	Char

	BH_PROC_IND 
	Indicates if the procedure was primary, secondary, admitting, or discharge 
	
These codes reflect the order in which diagnoses or procedures were submitted to Center for Health Information Analyses (CHIA). The admitting and discharge diagnoses receive a code of 0, and secondary diagnoses and procedures receive sequential numeric values according to submission order. These codes are not intended to indicate medical relevance, and CHIA does not validate clinical significance or sequencing. Thus, these values are not meaningful for analysis.
	Numeric (Num) 

	BH_PROC_DATE 
	Date the procedure was performed 
	Date Proxy – count of days between procedure date and randomly chosen date in the future 
Note: The smaller the date proxy, the later in time the event occurred

	Num 

	BH_PROC_MONTH 
	Procedure month 
	Months, 1-12 
	Num 

	BH_PROC_YEAR 
	Procedure year 
	Years, YYYY
	Num 


Table 1-Behavioral Health Case Mix procedure codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· This is a brand new dataset for PHD 3.0

[bookmark: _Toc235004689]Analytic Data Dictionary for the Behavioral Health Case Mix service codes file. The dataset name is VW_PHD_CASEMIX_BH_SERV_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID 
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID 
	Character (Char) 

	BH_SERVICE_TYPE
	Service Type
	1= Accommodations
2= Ancillary Services
	Numeric (Num) 

	[bookmark: BH_SERVICE_REVENUECODE]BH_SERVICE_REVENUECODE
	A numeric code which identifies a particular routine or special care accommodation. The revenue codes are taken from the Uniform Billing (UB) revenue codes and correspond to specific cost centers in the Center for Health Information Analysis (CHIA)-403 cost report
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Char

	BH_SERVICE_UNITSOFSERVICE
	Number of days with an Accommodation charge
	Number of days
	Num

	BH_ASSOCIATEDINDICATOR
	This field reflects the order in which facilities submitted diagnosis codes. 
In the associated indicator code field, admitting and discharge diagnoses are assigned a value of “0,” while secondary diagnoses are assigned sequential numeric values based on their submission order.
	Integers
	Num

	BH_SERVICE_CHARGES
	The full, undiscounted charges summarized by specific accommodation revenue code(s)
	Charges
	Num


	BH_SERVICE_YEAR
	Year
	YYYY
	Num

	BH_SERVICE_QUARTER
	Quarter
	1,2,3,4
	Num

	BH_ID 
	Unique key to link from Visit table.  
Note: BH_ID is unique to a year and data set.  It cannot be used to link across years or datasets. 
	12 digit ID 
	Char


Table 1- Behavioral Health Case Mix service codes file

Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· This is a brand new dataset for PHD 3.0

[bookmark: BHS_AppendixTable1]Appendix Table 1: BH_SERVICE_REVENUECODE Codes
	BH_SERVICE_REVENUECODE
	Description

	0001
	Total Charge

	0020
	Health Insurance – Prospective Payment System (PPS)

	0022
	Health Insurance - Prospective Payment System (HIPPS) - Skilled Nursing Facility PPS

	0023
	Health Insurance - Prospective Payment System (HIPPS) - Home Health PPS

	0024
	Health Insurance - Prospective Payment System (HIPPS)/Inpatient Rehab Facility PPS

	0100
	All Inclusive Rate - All-Inclusive Room And Board Plus Ancillary

	0101
	All Inclusive Rate - All-Inclusive Room And Board

	0110
	Room & Board - Private (One Bed) - General Classification

	0111
	Room & Board - Private (One Bed) - Medical/Surgical/Gynecology (GYN)

	0112
	Room & Board - Private (One Bed) - Obstetrics (OB)

	0113
	Room & Board - Private (One Bed) – Pediatric

	0114
	Room & Board - Private (One Bed) - Psychiatric

	0115
	Room & Board - Private (One Bed) - Hospice

	0116
	Room & Board - Private (One Bed) - Detoxification

	0117
	Room & Board - Private (One Bed) - Oncology

	0118
	Room & Board - Private (One Bed) - Rehabilitation

	0119
	Room & Board - Private (One Bed) - Other

	0120
	Room & Board - Semi-Private Two Beds - General Classification

	0121
	Room & Board - Semi-Private Two Beds - Medical/Surgical/Gyn

	0122
	Room & Board - Semi-Private Two Beds - Obstetrics (OB)

	0123
	Room & Board - Semi-Private Two Beds - Pediatric

	0124
	Room & Board - Semi-Private Two Beds - Psychiatric

	0125
	Room & Board - Semi-Private Two Beds - Hospice

	0126
	Room & Board - Semi-Private Two Beds - Detoxification

	0127
	Room & Board - Semi-Private Two Beds - Oncology

	0128
	Room & Board - Semi-Private Two Beds - Rehabilitation

	0129
	Room & Board - Semi-Private Two Beds - Other

	0130
	Room & Board - Semi-Private - Three And Four Beds - General Classification

	0131
	Room & Board - Semi-Private - Three And Four Beds - Medical/Surgical/Gyn

	0132
	Room & Board - Semi-Private - Three And Four Beds - Obstetrics (OB)

	0133
	Room & Board - Semi-Private - Three And Four Beds - Pediatric

	0134
	Room & Board - Semi-Private - Three And Four Beds - Psychiatric

	0135
	Room & Board - Semi-Private - Three And Four Beds - Hospice

	0136
	Room & Board - Semi-Private - Three And Four Beds - Detoxification

	0137
	Room & Board - Semi-Private - Three And Four Beds - Oncology

	0138
	Room & Board - Semi-Private - Three And Four Beds - Rehabilitation

	0139
	Room & Board - Semi-Private - Three And Four Beds - Other

	0140
	Room & Board - Deluxe Private - General Classification

	0141
	Room & Board - Deluxe Private - Medical/Surgical/Gyn

	0142
	Room & Board - Deluxe Private - Obstetrics (OB)

	0143
	Room & Board - Deluxe Private - Pediatric

	0144
	Room & Board - Deluxe Private - Psychiatric

	0145
	Room & Board - Deluxe Private - Hospice

	0146
	Room & Board - Deluxe Private - Detoxification

	0147
	Room & Board - Deluxe Private - Oncology

	0148
	Room & Board - Deluxe Private - Rehabilitation

	0149
	Room & Board - Deluxe Private - Other

	0150
	Room & Board - Ward  - General Classification

	0151
	Room & Board - Ward  - Medical/Surgical/Gyn

	0152
	Room & Board - Ward  - Obstetrics (OB)

	0153
	Room & Board - Ward  - Pediatric

	0154
	Room & Board - Ward  - Psychiatric

	0155
	Room & Board - Ward - Hospice

	0156
	Room & Board - Ward - Detoxification

	0157
	Room & Board - Ward - Oncology

	0158
	Room & Board - Ward - Rehabilitation

	0159
	Room & Board - Ward - Other

	0160
	Room & Board - Other - General Classification

	0161
	Hospital At Home, Room & Board (R&B)/Hospital At Home

	0164
	Room & Board - Other - Sterile Environment

	0167
	Room & Board - Other - Self Care

	0169
	Room & Board - Other - Other

	0170
	Nursery - General Classification

	0171
	Nursery - Newborn - Level I

	0172
	Nursery - Newborn - Level II

	0173
	Nursery - Newborn - Level III

	0174
	Nursery - Newborn - Level IV

	0175
	Neo-Natal Intensive Care Unit (ICU)

	0179
	Nursery - Other Nursery

	0180
	Leave Of Absence - General Classification

	0182
	Leave Of Absence - Patient Convenience

	0183
	Leave Of Absence - Therapeutic Leave

	0184
	Leave Of Absence - Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) - Any Reason

	0185
	Leave Of Absence - Nursing Home (For Hospitalization)

	0189
	Leave Of Absence (LOA) - Other LOA

	0190
	Subacute Care - General Classification

	0191
	Subacute Care - Subacute Care - Level I

	0192
	Subacute Care - Subacute Care - Level II

	0193
	Subacute Care - Subacute Care - Level III

	0194
	Subacute Care - Subacute Care - Level IV

	0197
	(Transitional Care Units) TCU 

	0198
	Skilled Nursing Facility (SNF)

	0199
	Subacute Care - Other Subacute Care

	0200
	Intensive Care Unit - General Classification

	0201
	Intensive Care Unit - Surgical

	0202
	Intensive Care Unit - Medical

	0203
	Intensive Care Unit - Pediatric

	0204
	Intensive Care Unit - Psychiatric

	0206
	Intensive Care Unit - Intermediate ICU

	0207
	Intensive Care Unit - Burn Care

	0208
	Intensive Care Unit - Trauma

	0209
	Intensive Care Unit - Other Intensive Care

	0210
	Coronary Care Unit - General Classification

	0211
	Coronary Care Unit - Myocardial Infarction

	0212
	Coronary Care Unit - Pulmonary Care

	0213
	Coronary Care Unit - Heart Transplant

	0214
	Coronary Care Unit (CCU) - Intermediate CCU

	0219
	Coronary Care Unit - Other Coronary CCU

	0220
	Special Charges - General Classification

	0221
	Special Charges - Admission Charges

	0222
	Special Charges - Technical Support Charge

	0223
	Special Charges - Utilization Review (U.R.) Service Charge

	0224
	Special Charges - Late Discharge, Medically Necessary

	0229
	Special Charges - Other Special Charges

	0230
	Incremental Nursing Charge - General Classification

	0231
	Incremental Nursing Charge - Nursery

	0232
	Incremental Nursing Charge  - OB

	0233
	Incremental Nursing Charge – ICU

	0234
	Incremental Nursing Charge - CCU

	0235
	Incremental Nursing Charge - Hospice

	0239
	Incremental Nursing Charge  - Other

	0240
	All Inclusive Ancillary - General Classification

	0241
	All Inclusive Ancillary - Basic

	0242
	All Inclusive Ancillary - Comprehensive

	0243
	All Inclusive Ancillary - Specialty

	0249
	All Inclusive Ancillary - Other All Inclusive Ancillary

	0250
	Pharmacy (Also See 063X, An Extension Of 025X) - General Classification

	0251
	Pharmacy (Also See 063X, An Extension Of 025X) - Generic Drugs

	0252
	Pharmacy (Also See 063X, An Extension Of 025X) - Non-Generic Drugs

	0253
	Pharmacy (Also See 063X, An Extension Of 025X) - Take Home Drugs

	0254
	Pharmacy (Also See 063X, An Extension Of 025X) - Drugs Incident To Other Diagnostic Services

	0255
	Pharmacy (Also See 063X, An Extension Of 025X) - Drugs Incident To Radiology

	0256
	Pharmacy (Also See 063X, An Extension Of 025X) - Experimental Drugs

	0257
	Pharmacy (Also See 063X, An Extension Of 025X) - Non-Prescription

	0258
	Pharmacy (Also See 063X, An Extension Of 025X) – Intravenous (IV) Solutions

	0259
	Pharmacy (Also See 063X, An Extension Of 025X) - Other Pharmacy

	0260
	IV Therapy - General Classification

	0261
	IV Therapy - Infusion Pump

	0262
	IV Therapy - IV Therapy/Pharmacy Services (Svcs)

	0263
	IV Therapy - IV Therapy/Drug/Supply/ Delivery

	0264
	IV Therapy - IV Therapy/Supplies

	0269
	IV Therapy - Other IV Therapy

	0270
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - General Classification

	0271
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Non Sterile Supply

	0272
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Sterile Supply

	0273
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Take Home Supplies

	0274
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Prosthetic/Orthotic Devices

	0275
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Pacemaker

	0276
	Medical/Surgical Supplies And Devices (Also See 062X,  An Extension Of 027X) - Intraocular Lens

	0277
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Oxygen-Take Home

	0278
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Other Implant

	0279
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Other Supplies/Devices

	0280
	Oncology - General Classification

	0289
	Oncology - Other Oncology

	0290
	Durable Medical Equipment (DME) (Other Than Renal) - General Classification

	0291
	Durable Medical Equipment (Other Than Renal) - Rental

	0292
	Durable Medical Equipment (Other Than Renal) - Purchase Of New DME

	0293
	Durable Medical Equipment (Other Than Renal) - Purchase Of Used DME

	0294
	Durable Medical Equipment (Other Than Renal) - Supplies/Drugs For DME 

	0299
	Durable Medical Equipment (Other Than Renal) - Other Equipment

	0300
	Laboratory - General Classification

	0301
	Laboratory - Chemistry

	0302
	Laboratory - Immunology

	0303
	Laboratory - Renal Patient (Home)

	0304
	Laboratory - Non-Routine Dialysis

	0305
	Laboratory - Hematology

	0306
	Laboratory - Bacteriology & Microbiology

	0307
	Laboratory - Urology

	0309
	Laboratory - Other Laboratory

	0310
	Laboratory Pathology - General Classification

	0311
	Laboratory Pathology - Cytology

	0312
	Laboratory Pathology - Histology

	0314
	Laboratory Pathology - Biopsy

	0319
	Laboratory Pathology - Other Laboratory Pathology

	0320
	Radiology - Diagnostic - General Classification

	0321
	Radiology - Diagnostic - Angiocardiography

	0322
	Radiology - Diagnostic - Arthrography

	0323
	Radiology - Diagnostic - Arteriography

	0324
	Radiology - Diagnostic - Chest X-Ray

	0329
	Radiology - Diagnostic - Other Radiology - Diagnostic

	0330
	Radiology - Therapeutic And/Or Chemotherapy Administration - General Classification

	0331
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Admin - Injected

	0332
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Administration - Oral

	0333
	Radiology - Therapeutic And/Or Chemotherapy Administration - Radiation Therapy

	0335
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Admin - IV

	0339
	Radiology - Therapeutic And/Or Chemotherapy Administration - Other Radiology - Therapeutic

	0340
	Nuclear Medicine - General Classification

	0341
	Nuclear Medicine - Diagnostic

	0342
	Nuclear Medicine - Therapeutic

	0343
	Nuclear Medicine - Diagnostic Radiopharmaceuticals

	0344
	Nuclear Medicine - Therapeutic Radiopharmaceuticals

	0349
	Nuclear Medicine - Other Nuclear Medicine

	0350
	Computed Tomography (CT) Scan - General Classification

	0351
	CT Scan - Head Scan

	0352
	CT Scan - Body Scan

	0359
	CT Scan - CT - Other

	0360
	Operating Room Services - General Classification

	0361
	Operating Room Services - Minor Surgery

	0362
	Operating Room Services - Organ Transplant-Other Than Kidney

	0367
	Operating Room Services - Kidney Transplant

	0369
	Operating Room Services - Other Or Services

	0370
	Anesthesia - General Classification

	0371
	Anesthesia - Anesthesia Incident To Radiology

	0372
	Anesthesia - Anesthesia Incident To Other Dx Services

	0374
	Anesthesia - Acupuncture

	0379
	Anesthesia - Other Anesthesia

	0380
	Blood And Blood Components - General Classification

	0381
	Blood  And Blood Components - Packed Red Cells

	0382
	Blood  And Blood Components - Whole Blood

	0383
	Blood  And Blood Components- Plasma

	0384
	Blood  And Blood Components - Platelets

	0385
	Blood  And Blood Components - Leucocytes

	0386
	Blood  And Blood Components - Other Blood Components

	0387
	Blood  And Blood Components - Other Derivatives (Cryoprecipitate)

	0389
	Blood  And Blood Components - Other Blood And Blood Components

	0390
	Administration, Processing, And Storage For Blood And Blood Components - General Classification

	0391
	Administration, Processing, And Storage For Blood And Blood Components - Administration (E.G. Transfusions)

	0392
	Administration, Processing, And Storage For Blood And Blood Components -  Processing  And Storage

	0399
	Administration, Processing, And Storage For Blood And Blood Components - Other Blood Handling

	0400
	Other Imaging Services - General Classification

	0401
	Other Imaging Services - Diagnostic Mammography

	0402
	Other Imaging Services - Ultrasound

	0403
	Other Imaging Services - Screening Mammography

	0404
	Other Imaging Services - Positron Emission Tomography

	0409
	Other Imaging Services - Other Imaging Services

	0410
	Respiratory Services - General Classification

	0412
	Respiratory Services - Inhalation Services

	0413
	Respiratory Services - Hyperbaric Oxygen Therapy

	0419
	Respiratory Services - Other Respiratory Services

	0420
	Physical Therapy - General Classification

	0421
	Physical Therapy - Visit

	0422
	Physical Therapy - Hourly

	0423
	Physical Therapy - Group

	0424
	Physical Therapy - Evaluation Or Re-Evaluation

	0429
	Physical Therapy - Other Physical Therapy

	0430
	Occupational Therapy - General Classification

	0431
	Occupational Therapy - Visit

	0432
	Occupational Therapy - Hourly

	0433
	Occupational Therapy - Group

	0434
	Occupational Therapy - Evaluation Or Reevaluation

	0439
	Occupational Therapy - Other Occupational Therapy

	0440
	Speech-Language Pathology - General Classification

	0441
	Speech-Language Pathology - Visit

	0442
	Speech-Language Pathology - Hourly

	0443
	Speech-Language Pathology - Group

	0444
	Speech-Language Pathology - Evaluation Or Reevaluation

	0449
	Speech-Language Pathology - Other Speech Therapy

	0450
	Emergency Room - General Classification

	0451
	Emergency Room - Emergency Medical Treatment and Labor Act (EMTALA) Emergency Medical Screening Services

	0452
	Emergency Room (ER) - ER Beyond EMTALA Screening

	0456
	Emergency Room - Urgent Care

	0459
	Emergency Room - Other Emergency Room

	0460
	Pulmonary Function - General Classification

	0469
	Pulmonary Function - Other Pulmonary Function

	0470
	Audiology - General Classification

	0471
	Audiology - Diagnostic

	0472
	Audiology - Treatment

	0479
	Audiology - Other Audiology

	0480
	Cardiology - General Classification

	0481
	Cardiology - Cardiac Cath Lab

	0482
	Cardiology - Stress Test

	0483
	Cardiology - Echocardiology

	0489
	Cardiology - Other Cardiology

	0490
	Ambulatory Surgical Care - General Classification

	0499
	Ambulatory Surgical Care - Other Ambulatory Surgical Care

	0500
	Outpatient Services - General Classification

	0509
	Outpatient Services - Other Outpatient Service

	0510
	Clinic - General Classification

	0511
	Clinic - Chronic Pain Center

	0512
	Clinic - Dental Clinic

	0513
	Clinic - Psychiatric Clinic

	0514
	Clinic - OB-Gyn Clinic

	0515
	Clinic - Pediatric Clinic

	0516
	Clinic - Urgent Care Clinic

	0517
	Clinic - Family Practice Clinic

	0519
	Clinic - Other Clinic

	0520
	Freestanding Clinic - General Classification

	0521
	Freestanding Clinic - Clinic Visit By Member To Rural Health Center (RHC)/Federally-Qualified Health Center (FQHC)

	0522
	Freestanding Clinic - Home Visit By RHC/FQHC Practitioner

	0523
	Freestanding Clinic - Family Practice Clinic

	0524
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To A Member In A SNF Or Skilled Swing Bed In A Covered Part A Stay

	0525
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To A Member In A SNF (Not In A Covered Part A Stay) Or Nursing Facility (NF) Or ICF/IID Or Other Residential Facility

	0526
	Freestanding Clinic - Urgent Care Clinic

	0527
	Freestanding Clinic - Visiting Nurse Service(s) To A Member's Home When In A Home Health Shortage Area

	0528
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To Other Non- RHC/FQHC Site (E.G. Scene Of Accident)

	0529
	Freestanding Clinic - Other Freestanding Clinic

	0530
	Osteopathic Services - General Classification

	0531
	Osteopathic Services - Osteopathic Therapy

	0539
	Osteopathic Services - Other Osteopathic Services

	0540
	Ambulance - General Classification

	0541
	Ambulance - Supplies

	0542
	Ambulance - Medical Transport

	0543
	Ambulance - Heart Mobile

	0544
	Ambulance - Oxygen

	0545
	Ambulance - Air Ambulance

	0546
	Ambulance - Neonatal Ambulance Services

	0547
	Ambulance - Pharmacy

	0548
	Ambulance - Electrocardiogram (EKG) Transmission

	0549
	Ambulance - Other Ambulance

	0550
	Skilled Nursing - General Classification

	0551
	Skilled Nursing - Visit Charge

	0552
	Skilled Nursing - Hourly Charge

	0559
	Skilled Nursing - Other Skilled Nursing

	0560
	Home Health (HH) Medical Social Services - General Classification

	0561
	Home Health (HH) Medical Social Services - Visit Charge

	0562
	Home Health (HH) Medical Social Services  - Hourly Charge

	0569
	Home Health (HH) Medical Social Services - Other Med. Social Service

	0570
	Home Health (HH) Aide - General Classification

	0571
	Home Health (HH) Aide - Visit Charge

	0572
	Home Health (HH) Aide - Hourly Charge

	0579
	Home Health (HH) - Other HH Aide

	0580
	Home Health (HH) - Other Visits - General Classification

	0581
	Home Health (HH) - Other Visits - Visit Charge

	0582
	Home Health (HH) - Other Visits - Hourly Charge

	0583
	Home Health (HH) - Other Visits - Assessment

	0589
	Home Health (HH) - Other Visits - Other Home Health Visit

	0590
	Home Health (HH) - Units Of Service - General Classification

	0599
	Units Of Service (Home Health)-Other

	0600
	Home Health (HH) - Oxygen - General Classification

	0601
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply/Content

	0602
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply < 1 Liters Per Minute (LPM)

	0603
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply > 4 LPM

	0604
	Home Health (HH) - Oxygen - Oxygen - Port Add-On

	0609
	Home Health (HH) - Oxygen - Oxygen - Other

	0610
	Magnetic Resonance Technology (MRT) - General Classification

	0611
	Magnetic Resonance Technology (MRT) - Magnetic Resonance Imaging (MRI) - Brain/Brainstem

	0612
	Magnetic Resonance Technology (MRT) - MRI - Spinal Cord/Spine

	0614
	Magnetic Resonance Technology (MRT) - MRI - Other

	0615
	Magnetic Resonance Technology (MRT) - Magnetic Resonance Angiography (MRA) - Head And Neck

	0616
	Magnetic Resonance Technology (MRT) - MRA - Lower Extremities

	0618
	Magnetic Resonance Technology (MRT) - MRA - Other

	0619
	Magnetic Resonance Technology (MRT) - Other MRT

	0620
	Medical/Surgical Supplies - Extension Of 270

	0621
	Medical/Surgical Supplies And Devices - Extension Of 027X - Supplies Incident To Radiology

	0622
	Medical/Surgical Supplies And Devices - Extension Of 027X - Supplies Incident To Other Diagnostic (DX) Services

	0623
	Medical/Surgical Supplies And Devices - Extension Of 027X - Surgical Dressings

	0624
	Medical/Surgical Supplies And Devices - Extension Of 027X - U.S. Food and Drug Administration (FDA) Investigational Devices

	0626
	Reserved

	0630
	Pharmacy - Extension Of 0250

	0631
	Pharmacy - Extension Of 025X - Single Source Drug

	0632
	Pharmacy - Extension Of 025X - Multiple Source Drug

	0633
	Pharmacy - Extension Of 025X - Restrictive Prescription

	0634
	Pharmacy - Extension Of 025X - Erythropoietin (EPO) <10,000 Units

	0635
	Pharmacy - Extension Of 025X - Erythropoietin (EPO) >=10,000 Units

	0636
	Pharmacy - Extension Of 025X - Drugs Requiring Detailed Coding

	0637
	Pharmacy - Extension Of 025X - Self-Administrable Drugs

	0640
	Home IV Therapy Services - General Classification

	0641
	Home IV Therapy Services - Non-Routine Nursing, Central Line

	0642
	Home IV Therapy Services - IV Site Care, Central Line

	0643
	Home IV Therapy Services - IV Start/Change,  Peripheral Line

	0644
	Home IV Therapy Services - Non-Routine Nursing,  Peripheral Line

	0645
	Home IV Therapy Services - Training Patient/Caregiver,  Central Line

	0646
	Home IV Therapy Services - Training  Disabled Patient,  Central Line

	0647
	Home IV Therapy Services - Training  Patient/ Caregiver, Peripheral Line

	0648
	Home IV Therapy Services - Training Disabled Patient,  Peripheral Line

	0649
	Home IV Therapy Services - Other IV Therapy Services

	0650
	Hospice Service - General Classification

	0651
	Hospice Service - Routine Home Care

	0652
	Hospice Service - Continuous Home Care

	0655
	Hospice Service - Inpatient Respite Care

	0656
	Hospice Service - General Inpatient Care Non-Respite

	0657
	Hospice Service - Physician Services

	0658
	Hospice Service - Hospice Room & Board - Nursing Facility

	0659
	Hospice Service - Other Hospice Service

	0660
	Respite Care - General Classification

	0661
	Respite Care - Hourly Charge - Nursing

	0662
	Respite Care - Hourly Charge - Aide/Homemaker/Companion

	0663
	Respite Care - Daily Respite Charge

	0669
	Respite Care - Other Respite Care

	0670
	Outpatient Special Residence Charges - General Classification

	0671
	Outpatient Special Residence Charges - Hospital Owned

	0672
	Outpatient Special Residence Charges - Contracted

	0679
	Outpatient Special Residence Charges - Other Special Residence Charge

	0680
	Trauma Response - Not Used

	0681
	Trauma Response - Level I Trauma

	0682
	Trauma Response - Level II Trauma

	0683
	Trauma Response - Level III Trauma

	0684
	Trauma Response - Level IV Trauma

	0689
	Trauma Response - Other Trauma Response

	0690
	Pre-Hospice/Palliative Care Services - General Classification (Effective 1/1/14)

	0691
	Pre-Hospice/Palliative Care Services - Visit Charge (Effective 1/1/14)

	0692
	Pre-Hospice/Palliative Care Services - Hourly Charge (Effective 1/1/14)

	0693
	Pre-Hospice/Palliative Care Services - Evaluation (Effective 1/1/14)

	0694
	Pre-Hospice/Palliative Care Services - Consultation And Education (Effective 1/1/14)

	0695
	Pre-Hospice/Palliative Care Services - Inpatient Care (Effective 1/1/14)

	0696
	Pre-Hospice/Palliative Care Services - Physician Services (Effective 1/1/14)

	0699
	Pre-Hospice/Palliative Care Services - Other Pre-Hospice/Palliative Care Services (Effective 1/1/14)

	0700
	Cast Room - General Classification

	0709
	Cast Room- Other

	0710
	Recovery Room - General Classification

	0719
	Recovery Room-Other

	0720
	Labor Room/Delivery - General Classification

	0721
	Labor Room/Delivery - Labor

	0722
	Labor Room/Delivery - Delivery Room

	0723
	Labor Room/Delivery - Circumcision

	0724
	Labor Room/Delivery - Birthing Center

	0729
	Labor Room/Delivery - Other Labor Room/Delivery

	0730
	EKG/ECG (Electrocardiogram) - General Classification

	0731
	EKG/ECG (Electrocardiogram) - Holter Monitor

	0732
	EKG/ECG (Electrocardiogram) - Telemetry

	0739
	EKG/ECG (Electrocardiogram) - Other EKG/ECG

	0740
	EEG (Electroencephalogram) - General Classification

	0749
	EEG -Other

	0750
	Gastro - Intestinal (GI) Services - General Classification

	0759
	Gastro-Intestinal Services-Other

	0760
	Specialty Services - General Classification

	0761
	Specialty Services - Treatment Room

	0762
	Specialty Services - Observation Hours

	0769
	Specialty Services - Other Specialty Services

	0770
	Preventive Care Services - General Classification

	0771
	Preventive Care Services - Vaccine Administration

	0779
	Preventative Care Services- Other

	0780
	Telemedicine - General Classification

	0789
	Telemedicine-Other

	0790
	Extra-Corporeal Shock Wave Therapy (Formerly Lithotripsy) - General Classification

	0799
	Lithotripsy-Other

	0800
	Inpatient Renal Dialysis - General Classification

	0801
	Inpatient Renal Dialysis - Inpatient Hemodialysis

	0802
	Inpatient Renal Dialysis - Inpatient Peritoneal Non- Continuous Ambulatory Peritoneal Dialysis (Non-CAPD)

	0803
	Inpatient Renal Dialysis - Inpatient Continuous Ambulatory Peritoneal Dialysis (CAPD)

	0804
	Inpatient Renal Dialysis - Inpatient Continuous Cycling Peritoneal Dialysis (CCPD)

	0809
	Inpatient Renal Dialysis - Other Inpatient Dialysis

	0810
	Acquisition Of Body Components - General Classification

	0811
	Acquisition Of Body Components - Living Donor

	0812
	Acquisition Of Body Components - Cadaver Donor

	0813
	Acquisition Of Body Components - Unknown Donor

	0814
	Acquisition Of Body Components - Unsuccessful Organ Search - Donor Bank Charges

	0815
	Acquisition Of Body Components - Stem Cells - Allogeneic (Effective 1/1/17)

	0819
	Acquisition Of Body Components - Other Donor

	0820
	Hemodialysis - Outpatient Or Home - General Classification

	0821
	Hemodialysis - Outpatient Or Home - Hemodialysis Composite Or Other Rate

	0822
	Hemodialysis - Outpatient Or Home - Home Supplies

	0823
	Hemodialysis - Outpatient Or Home - Home Equipment

	0824
	Hemodialysis - Outpatient Or Home - Maintenance - 100%

	0825
	Hemodialysis - Outpatient Or Home - Support Services

	0826
	Hemodialysis - Outpatient Or Home - Shorter Duration (Effective Date To be determined)

	0829
	Hemodialysis - Outpatient Or Home - Other Op Hemodialysis

	0830
	Peritoneal Dialysis - Outpatient Or Home - General Classification

	0831
	Peritoneal Dialysis - Outpatient Or Home - Peritoneal/Composite Or Other Rate

	0832
	Peritoneal Dialysis - Outpatient Or Home - Home Supplies

	0833
	Peritoneal Dialysis - Outpatient Or Home - Home Equipment

	0834
	Peritoneal Dialysis - Outpatient Or Home - Maintenance - 100%

	0835
	Peritoneal Dialysis - Outpatient Or Home - Support Services

	0839
	Peritoneal Dialysis - Outpatient Or Home - Other Outpatient Peritoneal Dialysis

	0840
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - General Classification

	0841
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - CAPD /Composite Or Other Rate

	0842
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Home Supplies

	0843
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Home Equipment

	0844
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Maintenance - 100%

	0845
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Support Services

	0849
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Other Outpatient CAPD

	0850
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - General Classification

	0851
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - CCPD /Composite Or Other Rate

	0852
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Home Supplies

	0853
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Home Equipment

	0854
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Maintenance - 100%

	0855
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Support Services

	0859
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Other Outpatient CCPD

	0860
	Magnetoencephalography (MEG) - General Classification

	0861
	Magnetoencephalography (MEG) - MEG

	0870
	Cell/Gene Therapy - General Classification 

	0871
	Cell/Gene Therapy - Cell Collection (Effective 4/1/19)

	0872
	Cell/Gene Therapy - Specialized Biologic Processing And Storage - Prior To Transport (Effective 4/1/19)

	0873
	Cell/Gene Therapy - Storage And Processing After Receipt Of Cells From Manufacturer (Effective 4/1/19)

	0874
	Cell/Gene Therapy - Infusion Of Modified Cells (Effective 4/1/19)

	0875
	Cell/Gene Therapy - Injection Of Modified Cells (Effective 4/1/19)

	0880
	Miscellaneous Dialysis - General Classification

	0881
	Miscellaneous Dialysis - Ultrafiltration

	0882
	Miscellaneous Dialysis - Home Dialysis Aid Visit

	0889
	Miscellaneous Dialysis - Other Miscellaneous Dialysis

	0890
	Pharmacy - Extension Of 025X And 063X - Reserved (Use 0250 For General Classification)  (Effective 4/1/19)

	0891
	Pharmacy - Extension Of 025X And 063X - Special Processed Drugs - FDA Approved Cell Therapy (Effective 4/1/19)

	0892
	Pharmacy - Extension Of 025x And 063x - Special Processed Drugs - FDA Approved Gene Therapy (Effective 4/1/20)

	0893
	Other Donor Bank-Skin

	0899
	Other Donor Bank-Other

	0900
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - General Classification

	0901
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Electroshock Treatment

	0902
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Milieu Therapy

	0903
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Play Therapy

	0904
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Activity Therapy

	0905
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Intensive Outpatient Services - Psychiatric

	0906
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Intensive Outpatient Services - Chemical Dependency

	0907
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Community Behavioral Health Program (Day Treatment)

	0909
	Psychiatric/Psychological Treatments-Other

	0910
	Psychiatric/Psychological Services

	0911
	Behavioral Health Treatment/Services - Extension Of 090X – Rehabilitation

	0912
	Behavioral Health Treatment/Services - Extension Of 090X - Partial Hospitalization - Less Intensive

	0913
	Behavioral Health Treatment/Services - Extension Of 090X - Partial Hospitalization – Intensive

	0914
	Behavioral Health Treatment/Services - Extension Of 090X - Individual Therapy

	0915
	Behavioral Health Treatment/Services - Extension Of 090X - Group Therapy

	0916
	Behavioral Health Treatment/Services - Extension Of 090X - Family Therapy

	0917
	Behavioral Health Treatment/Services - Extension Of 090X - Bio Feedback

	0918
	Behavioral Health Treatment/Services - Extension Of 090X – Testing

	0919
	Behavioral Health Treatment/Services - Extension Of 090X - Other Behavioral Health Treatments

	0920
	Other Diagnostic Services - General Classification

	0921
	Other Diagnostic Services - Peripheral Vascular Lab

	0922
	Other Diagnostic Services - Electromyogram

	0923
	Other Diagnostic Services - Pap Smear

	0924
	Other Diagnostic Services - Allergy Test

	0925
	Other Diagnostic Services - Pregnancy Test

	0929
	Other Diagnostic Services - Other Diagnostic Service

	0930
	Medical Rehabilitation Day Program 

	0931
	Medical Rehabilitation Day Program - Half Day

	0932
	Medical Rehabilitation Day Program - Full Day

	0940
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - General Classification

	0941
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Recreational Therapy

	0942
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Education/Training

	0943
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Cardiac Rehabilitation

	0944
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Drug Rehabilitation

	0945
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Alcohol Rehabilitation

	0946
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Complex Medical Equipment - Routine

	0947
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Complex Medical Equipment - Ancillary

	0948
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Pulmonary Rehabilitation

	0949
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Other Therapeutic Service

	0950
	Other Therapeutic Services - Extension Of 0940

	0951
	Other Therapeutic Services (Extension Of 094X) - Athletic Training

	0952
	Other Therapeutic Services (Extension Of 094X) – Kinesiotherapy

	0953
	Other Therapeutic Services (Extension Of 094X) - Chemical Dependency (Drug And Alcohol)

	0960
	Professional Fees (Also See 097X And 098X) - General Classification

	0961
	Professional Fees (Also See 097X And 098X) - Psychiatric

	0962
	Professional Fees (Also See 097X And 098X) – Ophthalmology

	0963
	Professional Fees (Also See 097X And 098X) - Anesthesiologist Medical Doctor (MD)

	0964
	Professional Fees (Also See 097X And 098X) - Anesthetist Certified Registered Nurse Anesthetist (CRNA)

	0969
	Professional Fees (Also See 097X And 098X) - Other Professional Fee

	0970
	Professional Fees

	0971
	Professional Fees (Extension Of 096X) - Laboratory

	0972
	Professional Fees (Extension Of 096X) - Radiology – Diagnostic

	0973
	Professional Fees (Extension Of 096X) - Radiology – Therapeutic

	0974
	Professional Fees (Extension Of 096X) - Radiology - Nuclear

	0975
	Professional Fees (Extension Of 096X) - Operating Room

	0976
	Professional Fees (Extension Of 096X) - Respiratory Therapy

	0977
	Professional Fees (Extension Of 096X) - Physical Therapy

	0978
	Professional Fees (Extension Of 096X) - Occupational Therapy

	0979
	Professional Fees (Extension Of 096X) - Speech Pathology

	0980
	Professional Fees

	0981
	Professional Fees (Extension Of 096X And 097X) - Emergency Room Services

	0982
	Professional Fees (Extension Of 096X And 097X) - Outpatient Services

	0983
	Professional Fees (Extension Of 096X And 097X) - Clinic

	0984
	Professional Fees (Extension Of 096X And 097X) - Medical Social Services

	0985
	Professional Fees (Extension Of 096X And 097X) – EKG

	0986
	Professional Fees (Extension Of 096X And 097X) - EEG

	0987
	Professional Fees (Extension Of 096X And 097X) - Hospital Visit

	0988
	Professional Fees (Extension Of 096X And 097X) – Consultation

	0989
	Professional Fees (Extension Of 096X And 097X) - Private Duty Nurse

	0990
	Patient Convenience Items - General Classification

	0991
	Patient Convenience Items - Cafeteria/Guest Tray

	0992
	Patient Convenience Items - Private Linen Service

	0993
	Patient Convenience Items - Telephone/Telecom

	0994
	Patient Convenience Items - TV/Radio

	0995
	Patient Convenience Items - Non-Patient Room Rentals

	0996
	Patient Convenience Items - Late Discharge

	0997
	Patient Convenience Items - Admission Kits

	0998
	Patient Convenience Items - Beauty Shop/Barber

	0999
	Patient Convenience Items - Other Convenience Items

	1000
	Behavioral Health Accommodations - General Classification

	1001
	Behavioral Health Accommodations - Residential  - Psychiatric (Title Effective 10/1/13)

	1002
	Behavioral Health Accommodations - Residential  - Chemical Dependency (Title Effective 10/1/13)

	1003
	Behavioral Health Accommodations - Supervised Living

	1004
	Behavioral Health Accommodations - Halfway House

	1005
	Behavioral Health Accommodations - Group Home

	1006
	Behavioral Health Accommodations - Outdoor/Wilderness Behavioral Health (Effective 7/1/17)

	2100
	Alternative Therapy Services - General Classification

	2101
	Alternative Therapy Services - Acupuncture

	2102
	Alternative Therapy Services - Acupressure

	2103
	Alternative Therapy Services - Massage

	2104
	Alternative Therapy Services - Reflexology

	2105
	Alternative Therapy Services - Biofeedback

	2106
	Alternative Therapy Services - Hypnosis

	2109
	Alternative Therapy Services - Other Alternative Therapy Services

	3100
	Adult Care

	3101
	Adult Care - Adult Day Care, Medical And Social - Hourly

	3102
	Adult Care - Adult Day Care,  Social - Hourly

	3103
	Adult Care - Adult Day Care,  Medical And Social - Daily

	3104
	Adult Care - Adult Day Care,  Social - Daily

	3105
	Adult Care - Adult Foster Care - Daily

	3109
	Adult Care - Other Adult Care


Appendix Table 1-BH_SERVICE_REVENUECODE Codes
Return to data dictionary entry BH_SERVICE_REVENUECODE
[bookmark: _Toc235004690]Analytic Data Dictionary for the Emergency Department Case Mix diagnosis codes file. The dataset name is VW_PHD_CASEMIX_ED_DIAG_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID

	Character (Char)

	ED_ID
	Unique key to link from Visit table.
	12 digit ID 
	Char

	ED_CONDITIONPRESENT
	Indicates the onset of a diagnosis preceded or followed admission. There is a present on admission (POA) indicator for every diagnosis and E-code.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable/not used
9=Unknown
	Numeric (Num)

	ED_DIAG
	International Classification of Diseases (ICD) code for each diagnosis reported by the facility. Excludes the decimal point.
	Valid ICD code, no decimals
	Char

	ED_PRINCIPLE_DIAG
	Indicates if the diagnosis code was principal or secondary. Each diagnosis record has this field.
	1=Principal
2=Not Principal
	Num


Table 1-Emergency Department Case Mix diagnosis codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0



[bookmark: _Toc235004691]Analytic Data Dictionary for the Emergency Department Case Mix organization codes file. The dataset name is VW_PHD_CASEMIX_ED_ORG_ANALYTIC
	Variable Name 
	Variable Description 
	Meta Data 
	Format 

	ED_SITE/ ED_FACILITY
ED_TRANSFERFROM

	Organization ID (OrgID) to link for hospital characteristics in other Emergency Department (ED) datasets
	OrgID
	Num

	ED_CITY
	Code of the municipality in which the facility is located
	1-351 for valid MA city/towns 
999=Out of state or unknown 
	Num

	GROUPNAME_ED
	Name of the system running the ED facility
	1= Nursing Facility 
2= Hospital
3= Rest Home
4= Private Nursing Facility
5= Private Rest Home
6= Community Health Center
7= Department of Developmental Services (DDS) - Residential Services
8= Other
9= Unspecified/Unknown/Missing
	Num

	NAME
	Name of Facility
	Text name of facility
	Char

	[bookmark: TYPE_EDFAC]TYPE_EDFAC
	Type of Facility
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Num

	ZIPCODE

	Zip code of the municipality in which the facility is located
	5-digit zip code
	Char


Table 1-Emergency Department Case Mix organization codes
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0
[bookmark: EDO_AppendixTable1]Appendix Table 1: TYPE_EDFAC Codes
	TYPE_EDFAC
	Description

	1
	Acute Hospital

	2
	Alzheimer

	3
	Chronic Hospital

	4
	Freestanding Community Health Center

	5
	Geriatric

	6
	Group Adult Foster Care

	7
	Head Trauma

	8
	Health Maintenance Organization

	9
	Hospital Campus - Acute

	10
	Hospital Licensed Health Center

	11
	Hospital-Based Long-Term Care (LTC)

	12
	Intermediate Care Facility

	13
	Licensed Satellite Facility

	14
	Mental Health and Substance Abuse

	15
	Municipal Agency

	16
	Nursing Home (NH) /High Management Minutes Questionnaire (MMQ)

	17
	NH/ Medically ill and mentally ill (MIMI)

	18
	NH/Pediatric with Ventilation

	19
	None

	20
	Other Government Agency

	21
	Other LTC

	22
	Outpatient Care Center

	23
	Pediatric

	24
	Psychiatric

	25
	Psychiatric Hospital

	26
	Rehabilitation Hospital

	27
	Residential

	28
	Residential A

	29
	Satellite Clinic

	30
	State Agency

	31
	Ventilation

	98
	Other

	99
	Unknown


Appendix Table 1-TYPE_EDFAC Codes
Return to data dictionary entry for TYPE_EDFAC
[bookmark: _Toc235004692]Analytic Data Dictionary for the Emergency Department Case Mix file. The dataset name is VW_PHD_CASEMIX_ED_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char)

	ED_ADMIT_DATE
	Date of admission to the Emergency Department (ED)
	Date Proxy – count of days between admission date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Numeric (Num)

	ED_ADMIT_MONTH
	Month of Admission
	Months, 1-12
Blanks=Unknown
	Num

	ED_ADMIT_YEAR
	Year of Admission
	Years (YYYY)
Blanks=Unknown
	Num

	ED_AGE
	Age at Admission
	0=Less than 1 (please see ED_NEWBORNAGE)
Persons over 1 year (1-89): actual age
999=Unknown/missing
	Num

	ED_CAREGIVER
	Primary caregiver responsible for the patient’s care other than the attending physician, operating room physician, or nurse midwife
	1= Resident
2= Intern
3= Nurse Practitioner
4= Physician Assistant
9=Missing/Unknown
	Num

	ED_CHARGES
	The grand total of charges associated with the patient’s emergency room visit.  A charge of $0 is not permitted unless the patient has a special Departure Status. Reported by facility. Does not include allowed or negotiated amounts. Not the actual dollars paid to the facility for care.
	The total charge amount, rounded to the nearest dollar
	Num

	ED_CITY
	Municipality in which the emergency room is located.
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	ED_DAYSBETWEEN
	This Center for Health Information Analysis (CHIA) calculated field indicates the number of days between each ED Visit for applicable patients. 
	Integer
	Num

	ED_DIAG1
	The International Classification of Diseases (ICD) diagnosis code corresponding to the condition established after study to be chiefly responsible for the admission of the patient for hospital care. Determined by the ED.
	Valid ICD code, no decimals
	Char

	ED_DISCHARGE_DATE
	Date patient left emergency department.
	Date Proxy – count of days between discharge date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	ED_DISCHARGE_MONTH
	Discharge month
	Months, 1-12
	Num

	ED_DISCHARGE_YEAR
	Discharge year
	Years
	Num

	ED_DISPOSITION
	This field identifies the disposition and destination of the patient after discharge from the ED.
	1= Routine (i.e. to home or usual place of residence)
2 =Transferred to Other Facility
3= Against Medical Advice (AMA)
4= Eloped
5= Within Hospital Clinic Referral
6= Dead on Arrival (with or without resuscitative efforts in the ED)
7= Died during ED Visit
8= Patient met personal physician in the emergency department (not seen by staff)
9=Missing
	Num

	[bookmark: ED_ETHNICITY1]ED_ETHNICITY1
	Ethnicity reported
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Char

	ED_ETHNICITY2
	Ethnicity reported
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Char

	ED_FACILITY
	The Organization ID for the main facility affiliation. 
	See the analytic data dictionary for VW_PHD_CASEMIX_ED_ORG_ANALYTIC for linking on this variable for info on the site

	Num

	ED_HISPANIC
	Hispanic indicator
	1 =Patient is Hispanic/Latino/Spanish
0 =Patient is not Hispanic/Latino/Spanish
Blanks = data prior to 2024

	Num


	ED_HOMELESS
	This flag indicates that the patient was homeless at the time of visit.
	0= Patient is not known to be homeless
1= Patient is known to be homeless
9=Unknown
	Num

	ED_ICD_Indicator
	Centers for Medicare & Medicaid Services (CMS) procedure classification code. ( 0,9) indicates ICD-9 or ICD-10-PCS.  Only one coding system is allowed per Patient discharge.
	9=ICD-9
0=ICD-10
Blanks=Missing/Unknowns
	Num

	ED_ID
	Unique key to link from Visit table. Note: ED_ID is unique to a year and data set.  It cannot be used to link across years or datasets.

	12 digit ID
	Char

	ED_LOS_HOURS
	Count of hours between the admitting and discharge time for an ED visit.
	Integer
	Num

	ED_NEWBORNAGE
	Age in weeks for children younger than 53 weeks of age who are admitted to the ED. 
	Weeks, 0-52
99=Missing/Unknown
	Num

	[bookmark: ED_PAYERTYPE_Primary]ED_PAYERTYPE_Primary

	Indicates the type of organization or individual who is payer.

not collected on ED or Outpatient Observation (OO) until FY20.
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Num

	ED_PAYERTYPE_Secondary

	Indicates the type of organization or individual who is payer.
not collected on EDD or OOD until FY20.
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Num

	[bookmark: ED_PAYSOURCE1]ED_PAYSOURCE1
	Primary payer for the ED Visit
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	ED_PAYSOURCE2
	Secondary payer for this visit
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	ED_PHYSICIAN_NUMBER
	Physician’s state license number, Board of Registration in Medicine number (BORIM) for the ED Physician who provided services related to this visit. Report if the physician’s involvement in the patient’s ED Visit is captured in the facility’s electronic information systems
	Alphanumeric Encrypted BORIM ID 
	Char

	ED_PRIMARYCONDITION_PRESENT
	Flag indicating that principal condition was present on admission
	0=condition not present
1=condition present
3=clinically undetermined
8=not applicable
9=unknown
	Num

	ED_PRINCIPLE_ECODE
	Describes the principal external cause of injuries, poisonings, and adverse effects using codes. ED determined. In addition to the dedicated E-Code field, facilities record additional E-Codes in the associated diagnosis fields for conditions having multiple causes.  The E-Code that led to the admission to the ED.
	Valid E-Code 
Blanks=Missing/Unknown

	Char

	ED_PRINCIPLE_ECODEP
	Flag indicating that principal e-code condition was present on admission. Determined by the emergency department
	0=condition not present
1=condition present
3=clinically undetermined
8=not applicable
9=unknown
	Num

	ED_PROC_TYPE
	Indicates if the code is an ICD-10 code, Current Procedural Terminology code, or Healthcare Common Procedure Code System (HCPCS) code.
	1=ICD-10
2=Current Procedural Terminology code (CPT) or Healthcare Common Procedure Code System (HCPCS) code
3= ICD-9
Blanks=Missing/Unknown

	Num

	ED_RACE
	Combined race and Hispanic ethnicity
	1 = White Non-Hispanic
2 = Black non-Hispanic
3 = Asian/Pacific Islander (PI) non-Hispanic
4 = Hispanic
5 = American Indian or Other  
9 = Unknown
	Num

	ED_RACE1
	Detailed race1
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified
Blanks= data prior to 2024 

	Num


	ED_RACE2
	Detailed race2
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified 
Blanks= data prior to 2024 
	Num

	ED_RES_CODE
	Permanent city of residence for the patient
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	ED_RES_ZIP
	First five digits of patient's permanent zip code. 
	5 digit zip code
99999=Unknown
	Char

	ED_SEVERITY
	Patient’s score on the Emergency Severity Index, as described in “Reliability and Validity of a New Five-level Triage Instrument.” Wooers, R. et al. Academic Emergency Medicine 2000; 7:236-242. Must range from 1 to 5. Where 1 is highest severity and 5 is lowest severity. 
	0=missing
1=most severe - patient requires immediate life-saving intervention
2=patient is in a high risk situation, vitals are in danger zone
3=multiple resources required to stabilize patient, but vitals not in danger zone
4=one resource needed to stabilize patient
5=least severe, patient does not require any resources to stabilize
	Num

	ED_SEX
	Sex flag as assigned by emergency department.
	1= Male
2= Female
3= Unknown
	Num

	ED_SITE
	The Organization ID for site where the patient received ED care. 
	See the analytic data dictionary for VW_PHD_CASEMIX_ED_ORG_ANALYTIC for linking on this variable for info on the site
	Num

	ED_TRANSFERFROM
	The Organization ID for the site where the patient was transferred from.  If the patient is transferred from outside of Massachusetts, then the value will be. 
	See the analytic data dictionary for VW_PHD_CASEMIX_ED_ORG_ANALYTIC for linking on this variable for info on the site

Blanks=not transferred

9999999=Transferred from facility outside of MA
	Num

	ED_TRANSPORT
	The patient’s mode of transport to the emergency department
	1=Ambulance
2=Helicopter
3=Law Enforcement
4=Walk-in (including private or public transport)
5=Other
9=Unknown
	Num

	[bookmark: ED_VISITSOURCE1]ED_VISITSOURCE1
	How a patient reached the ED
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	ED_VISITSOURCE2
	How a patient reached the ED
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	ED_VISITTYPE
	Type of stay
	1= Emergency
2= Urgent
3= Non-Urgent
4= Newborn
9=Unknown
	Num


Table 1-Emergency Department Case Mix data
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0:
· Detailed race and ethnicity information were added:
· ED_ETHNICITY1  
· ED_ETHNICITY2  
· ED_RACE1       
· ED_RACE2       
· ED_HISPANIC 

[bookmark: ED_AppendixTable1]Appendix Table 1: ED_ETHNICITY1 and ED_ETHNICITY2 Codes 
	
ED_ETHNICITY1 and ED_ETHNICITY2
	Description

	1000-9 
	Race  

	1002-5 
	American Indian Or Alaska Native  

	1004-1 
	American Indian  

	1006-6 
	Abenaki  

	1008-2 
	Algonquian  

	1010-8 
	Apache  

	1011-6 
	Chiricahua  

	1012-4 
	Fort Sill Apache  

	1013-2 
	Jicarilla Apache  

	1014-0 
	Lipan Apache  

	1015-7 
	Mescalero Apache  

	1016-5 
	Oklahoma Apache  

	1017-3 
	Payson Apache  

	1018-1 
	San Carlos Apache  

	1019-9 
	White Mountain Apache  

	1021-5 
	Arapaho  

	1022-3 
	Northern Arapaho  

	1023-1 
	Southern Arapaho  

	1024-9 
	Wind River Arapaho  

	1026-4 
	Arikara  

	1028-0 
	Assiniboine  

	1030-6 
	Assiniboine Sioux  

	1031-4 
	Fort Peck Assiniboine Sioux  

	1033-0 
	Bannock  

	1035-5 
	Blackfeet  

	1037-1 
	Brotherton  

	1039-7 
	Burt Lake Band  

	1041-3 
	Caddo  

	1042-1 
	Oklahoma Cado  

	1044-7 
	Cahuilla  

	1045-4 
	Agua Caliente Cahuilla  

	1046-2 
	Augustine  

	1047-0 
	Cabazon  

	1048-8 
	Los Coyotes  

	1049-6 
	Morongo  

	1050-4 
	Santa Rosa Cahuilla  

	1051-2 
	Torres-Martinez  

	1053-8 
	California Tribes  

	1054-6 
	Cahto  

	1055-3 
	Chimariko  

	1056-1 
	Coast Miwok  

	1057-9 
	Digger  

	1058-7 
	Kawaiisu  

	1059-5 
	Kern River  

	1060-3 
	Mattole  

	1061-1 
	Red Wood  

	1062-9 
	Santa Rosa  

	1063-7 
	Takelma  

	1064-5 
	Wappo  

	1065-2 
	Yana  

	1066-0 
	Yuki  

	1068-6 
	Canadian And Latin American Indian  

	1069-4 
	Canadian Indian  

	1070-2 
	Central American Indian  

	1071-0 
	French American Indian  

	1072-8 
	Mexican American Indian  

	1073-6 
	South American Indian  

	1074-4 
	Spanish American Indian  

	1076-9 
	Catawba  

	1078-5 
	Cayuse  

	1080-1 
	Chehalis  

	1082-7 
	Chemakuan  

	1083-5 
	Hoh  

	1084-3 
	Quileute  

	1086-8 
	Chemehuevi  

	1088-4 
	Cherokee  

	1089-2 
	Cherokee Alabama  

	1090-0 
	Cherokees Of Northeast Alabama  

	1091-8 
	Cherokees Of Southeast Alabama  

	1092-6 
	Eastern Cherokee  

	1093-4 
	Echota Cherokee  

	1094-2 
	Etowah Cherokee  

	1095-9 
	Northern Cherokee  

	1096-7 
	Tuscola  

	1097-5 
	United Keetowah Band Of Cherokee  

	1098-3 
	Western Cherokee  

	1100-7 
	Cherokee Shawnee  

	1102-3 
	Cheyenne  

	1103-1 
	Northern Cheyenne  

	1104-9 
	Southern Cheyenne  

	1106-4 
	Cheyenne-Arapaho  

	1108-0 
	Chickahominy  

	1109-8 
	Eastern Chickahominy  

	1110-6 
	Western Chickahominy  

	1112-2 
	Chickasaw  

	1114-8 
	Chinook  

	1115-5 
	Clatsop  

	1116-3 
	Columbia River Chinook  

	1117-1 
	Kathlamet  

	1118-9 
	Upper Chinook  

	1119-7 
	Wakiakum Chinook  

	1120-5 
	Willapa Chinook  

	1121-3 
	Wishram  

	1123-9 
	Chippewa  

	1124-7 
	Bad River  

	1125-4 
	Bay Mills Chippewa  

	1126-2 
	Bois Forte  

	1127-0 
	Burt Lake Chippewa  

	1128-8 
	Fond Du Lac  

	1129-6 
	Grand Portage  

	1130-4 
	Grand Traverse Band Of Ottawa/Chippewa  

	1131-2 
	Keweenaw  

	1132-0 
	Lac Courte Oreilles  

	1133-8 
	Lac Du Flambeau  

	1134-6 
	Lac Vieux Desert Chippewa  

	1135-3 
	Lake Superior  

	1136-1 
	Leech Lake  

	1137-9 
	Little Shell Chippewa  

	1138-7 
	Mille Lacs  

	1139-5 
	Minnesota Chippewa  

	1140-3 
	Ontonagon  

	1141-1 
	Red Cliff Chippewa  

	1142-9 
	Red Lake Chippewa  

	1143-7 
	Saginaw Chippewa  

	1144-5 
	St. Croix Chippewa  

	1145-2 
	Sault Ste. Marie Chippewa  

	1146-0 
	Sokoagon Chippewa  

	1147-8 
	Turtle  Mountain  

	1148-6 
	White Earth  

	1150-2 
	Chippewa Cree  

	1151-0 
	Rocky Boy's Chippewa Cree  

	1153-6 
	Chitimacha  

	1155-1 
	Choctaw  

	1156-9 
	Clifton Choctaw  

	1157-7 
	Jena Choctaw  

	1158-5 
	Mississippi Choctaw  

	1159-3 
	Mowa Band Of Choctaw  

	1160-1 
	Oklahoma Choctaw  

	1162-7 
	Chumash  

	1163-5 
	Santa Ynez  

	1165-0 
	Clear Lake  

	1167-6 
	Coeur D'alene  

	1169-2 
	Cohar Ie  

	1171-8 
	Colorado River  

	1173-4 
	Colville  

	1175-9 
	Comanche  

	1176-7 
	Oklahoma Comanche  

	1178-3 
	Coos, Lower Umpqua, Siuslaw  

	1180-9 
	Coos  

	1182-5 
	Coquilles  

	1184-1 
	Costanoan  

	1186-6 
	Coushatta  

	1187-4 
	Alabama Coushatta  

	1189-0 
	Cowlitz  

	1191-6 
	Cree  

	1193-2 
	Creek  

	1194-0 
	Alabama Creek  

	1195-7 
	Alabama Quassarte  

	1196-5 
	Eastern Creek  

	1197-3 
	Eastern Muscogee  

	1198-1 
	Kialegee  

	1199-9 
	Lower Muscogee  

	1200-5 
	Machis Lower Creek Indian  

	1201-3 
	Poarch Band  

	1202-1 
	Principal Creek Indian Nation  

	1203-9 
	Star Clan Of Muscogee Creeks  

	1204-7 
	Thlopthlocco  

	1205-4 
	Tuckabachee  

	1207-0 
	Croatan  

	1209-6 
	Crow  

	1211-2 
	Cupeno  

	1212-0 
	Agua Caliente  

	1214-6 
	Delaware  

	1215-3 
	Eastern Delaware  

	1216-1 
	Lenni-Lenape  

	1217-9 
	Munsee  

	1218-7 
	Oklahoma Delaware  

	1219-5 
	Rampough Mountain  

	1220-3 
	Sand Hill  

	1222-9 
	Diegueno  

	1223-7 
	Campo  

	1224-5 
	Capitan Grande  

	1225-2 
	Cuyapaipe  

	1226-0 
	La Posta  

	1227-8 
	Manzanita  

	1228-6 
	Mesa Grande  

	1229-4 
	San Pasqual  

	1230-2 
	Santa Ysabel  

	1231-0 
	Sycuan  

	1233-6 
	Eastern Tribes  

	1234-4 
	Attacapa  

	1235-1 
	Biloxi  

	1236-9 
	Georgetown  

	1237-7 
	Moor  

	1238-5 
	Nansemond  

	1239-3 
	Natchez  

	1240-1 
	Nausu Waiwash  

	1241-9 
	Nipmuc  

	1242-7 
	Paugussett  

	1243-5 
	Pocomoke Acohonock  

	1244-3 
	Southeastern Indians  

	1245-0 
	Susquehanock  

	1246-8 
	Tunica  Biloxi  

	1247-6 
	Waccamaw -Siousan  

	1248-4 
	Wicomico  

	1250-0 
	Esselen  

	1252-6 
	Fort Belknap  

	1254-2 
	Fort Berthold  

	1256-7 
	Fort Mcdowell  

	1258-3 
	Fort Hall  

	1260-9 
	Gabrieleno  

	1262-5 
	Grand Ronde  

	1264-1 
	Gros Ventres  

	1265-8 
	Atsina  

	1267-4 
	Haliwa  

	1269-0 
	Hidatsa  

	1271-6 
	Hoopa  

	1272-4 
	Trinity  

	1273-2 
	Whilkut  

	1275-7 
	Hoopa Extension  

	1277-3 
	Houma  

	1279-9 
	Inaja-Cosmit  

	1281-5 
	Iowa  

	1282-3 
	Iowa Of Kansas-Nebraska  

	1283-1 
	Iowa Of Oklahoma  

	1285-6 
	Iroquois  

	1286-4 
	Cayuga  

	1287-2 
	Mohawk  

	1288-0 
	Oneida  

	1289-8 
	Onondaga  

	1290-6 
	Seneca  

	1291-4 
	Seneca Nation  

	1292-2 
	Seneca-Cayuga  

	1293-0 
	Tonawanda Seneca  

	1294-8 
	Tuscarora  

	1295-5 
	Wyandotte  

	1297-1 
	Juaneno  

	1299-7 
	Kalispel  

	1301-1 
	Karuk  

	1303-7 
	Kaw  

	1305-2 
	Kickapoo  

	1306-0 
	Oklahoma Kickapoo  

	1307-8 
	Texas Kickapoo  

	1309-4 
	Kiowa  

	1310-2 
	Oklahoma Kiowa  

	1312-8 
	Klallam  

	1313-6 
	Jamestown  

	1314-4 
	Lower Elwha  

	1315-1 
	Port Gamble Klallam  

	1317-7 
	Klamath  

	1319-3 
	Konkow  

	1321-9 
	Kootenai  

	1323-5 
	Lassik  

	1325-0 
	Long Island  

	1326-8 
	Matinecock  

	1327-6 
	Montauk  

	1328-4 
	Poospatuck  

	1329-2 
	Setauket  

	1331-8 
	Luiseno  

	1332-6 
	La Jolla  

	1333-4 
	Pala  

	1334-2 
	Pauma  

	1335-9 
	Pechanga  

	1336-7 
	Soboba  

	1337-5 
	Twenty-Nine Palms  

	1338-3 
	Temecula  

	1340-9 
	Lumbee  

	1342-5 
	Lummi  

	1344-1 
	Maidu  

	1345-8 
	Mountain Maidu  

	1346-6 
	Nishinam  

	1348-2 
	Makah  

	1350-8 
	Maliseet  

	1352-4 
	Mandan  

	1354-0 
	Mattaponi  

	1356-5 
	Menominee  

	1358-1 
	Miami  

	1359-9 
	Illinois Miami  

	1360-7 
	Indiana Miami  

	1361-5 
	Oklahoma Miami  

	1363-1 
	Miccosukee  

	1365-6 
	Micmac  

	1366-4 
	Aroostook  

	1368-0 
	Mission Indians  

	1370-6 
	Miwok  

	1372-2 
	Modoc  

	1374-8 
	Mohegan  

	1376-3 
	Mono  

	1378-9 
	Nanticoke  

	1380-5 
	Narragansett  

	1382-1 
	Navajo  

	1383-9 
	Alamo Navajo  

	1384-7 
	Canoncito Navajo  

	1385-4 
	Ramah Navajo  

	1387-0 
	Nez Perce  

	1389-6 
	Nomalaki  

	1391-2 
	Northwest Tribes  

	1392-0 
	Alsea  

	1393-8 
	Celilo  

	1394-6 
	Columbia  

	1395-3 
	Kalapuya  

	1396-1 
	Molala  

	1397-9 
	Talakamish  

	1398-7 
	Tenino  

	1399-5 
	Tillamook  

	1400-1 
	Wenatchee  

	1401-9 
	Yahooskin  

	1403-5 
	Omaha  

	1405-0 
	Oregon Athabaskan  

	1407-6 
	Osage  

	1409-2 
	Otoe-Missouria  

	1411-8 
	Ottawa  

	1412-6 
	Burt Lake Ottawa  

	1413-4 
	Michigan Ottawa  

	1414-2 
	Oklahoma Ottawa  

	1416-7 
	Paiute  

	1417-5 
	Bishop  

	1418-3 
	Bridgeport  

	1419-1 
	Burns Paiute  

	1420-9 
	Cedarville  

	1421-7 
	Fort Bidwell  

	1422-5 
	Fort Independence  

	1423-3 
	Kaibab  

	1424-1 
	Las Vegas  

	1425-8 
	Lone Pine  

	1426-6 
	Lovelock  

	1427-4 
	Malheur Paiute  

	1428-2 
	Moapa  

	1429-0 
	Northern Paiute  

	1430-8 
	Owens Valley  

	1431-6 
	Pyramid Lake  

	1432-4 
	San Juan Southern Paiute  

	1433-2 
	Southern Paiute  

	1434-0 
	Summit Lake  

	1435-7 
	Utu Utu Gwaitu Paiute  

	1436-5 
	Walker River  

	1437-3 
	Yerington Paiute  

	1439-9 
	Pamunkey  

	1441-5 
	Passamaquoddy  

	1442-3 
	Indian Township  

	1443-1 
	Pleasant Point Passamaquoddy  

	1445-6 
	Pawnee  

	1446-4 
	Oklahoma Pawnee  

	1448-0 
	Penobscot  

	1450-6 
	Peoria  

	1451-4 
	Oklahoma Peoria  

	1453-0 
	Pequot  

	1454-8 
	Marshantucket Pequot  

	1456-3 
	Pima  

	1457-1 
	Gila River Pima-Maricopa  

	1458-9 
	Salt River Pima-Maricopa  

	1460-5 
	Piscataway  

	1462-1 
	Pit River  

	1464-7 
	Pomo  

	1465-4 
	Central Pomo  

	1466-2 
	Dry Creek  

	1467-0 
	Eastern Pomo  

	1468-8 
	Kashia  

	1469-6 
	Northern Pomo  

	1470-4 
	Scotts Valley  

	1471-2 
	Stonyford  

	1472-0 
	Sulphur Bank  

	1474-6 
	Ponca  

	1475-3 
	Nebraska Ponca  

	1476-1 
	Oklahoma Ponca  

	1478-7 
	Potawatomi  

	1479-5 
	Citizen Band Potawatomi  

	1480-3 
	Forest County  

	1481-1 
	Hannahville  

	1482-9 
	Huron Potawatomi  

	1483-7 
	Pokagon Potawatomi  

	1484-5 
	Prairie Band  

	1485-2 
	Wisconsin Potawatomi  

	1487-8 
	Powhatan  

	1489-4 
	Pueblo  

	1490-2 
	Acoma  

	1491-0 
	Arizona Tewa  

	1492-8 
	Cochiti  

	1493-6 
	Hopi  

	1494-4 
	Isleta  

	1495-1 
	Jemez  

	1496-9 
	Keres  

	1497-7 
	Laguna  

	1498-5 
	Nambe  

	1499-3 
	Picuris  

	1500-8 
	Piro  

	1501-6 
	Pojoaque  

	1502-4 
	San Felipe  

	1503-2 
	San Ildefonso  

	1504-0 
	San Juan Pueblo  

	1505-7 
	San Juan De  

	1506-5 
	San Juan  

	1507-3 
	Sandia  

	1508-1 
	Santa Ana  

	1509-9 
	Santa Clara  

	1510-7 
	Santo Domingo  

	1511-5 
	Taos  

	1512-3 
	Tesuque  

	1513-1 
	Tewa  

	1514-9 
	Tigua  

	1515-6 
	Zia  

	1516-4 
	Zuni  

	1518-0 
	Puget Sound Salish  

	1519-8 
	Duwamish  

	1520-6 
	Kikiallus  

	1521-4 
	Lower Skagit  

	1522-2 
	Muckleshoot  

	1523-0 
	Nisqually  

	1524-8 
	Nooksack  

	1525-5 
	Port Madison  

	1526-3 
	Puyallup  

	1527-1 
	Samish  

	1528-9 
	Sauk-Suiattle  

	1529-7 
	Skokomish  

	1530-5 
	Skykomish  

	1531-3 
	Snohomish  

	1532-1 
	Snoqualmie  

	1533-9 
	Squaxin Island  

	1534-7 
	Steilacoom  

	1535-4 
	Stillaguamish  

	1536-2 
	Suquamish  

	1537-0 
	Swinomish  

	1538-8 
	Tulalip  

	1539-6 
	Upper Skagit  

	1541-2 
	Quapaw  

	1543-8 
	Quinault  

	1545-3 
	Rappahannock  

	1547-9 
	Reno-Sparks  

	1549-5 
	Round Valley  

	1551-1 
	Sac And Fox  

	1552-9 
	Iowa Sac And Fox  

	1553-7 
	Missouri Sac And Fox  

	1554-5 
	Oklahoma Sac And Fox  

	1556-0 
	Salinan  

	1558-6 
	Salish  

	1560-2 
	Salish And Kootenai  

	1562-8 
	Schaghticoke  

	1564-4 
	Scott Valley  

	1566-9 
	Seminole  

	1567-7 
	Big Cypress  

	1568-5 
	Brighton  

	1569-3 
	Florida Seminole  

	1570-1 
	Hollywood Seminole  

	1571-9 
	Oklahoma Seminole  

	1573-5 
	Serrano  

	1574-3 
	San Manual  

	1576-8 
	Shasta  

	1578-4 
	Shawnee  

	1579-2 
	Absentee Shawnee  

	1580-0 
	Eastern Shawnee  

	1582-6 
	Shinnecock  

	1584-2 
	Shoalwater Bay  

	1586-7 
	Shoshone  

	1587-5 
	Battle Mountain  

	1588-3 
	Duckwater  

	1589-1 
	Elko  

	1590-9 
	Ely  

	1591-7 
	Goshute  

	1592-5 
	Panamint  

	1593-3 
	Ruby Valley  

	1594-1 
	Skull Valley  

	1595-8 
	South Fork Shoshone  

	1596-6 
	Te-Moak Western Shoshone  

	1597-4 
	Timbi-Sha Shoshone  

	1598-2 
	Washakie  

	1599-0 
	Wind River Shoshone  

	1600-6 
	Yomba  

	1602-2 
	Shoshone Paiute  

	1603-0 
	Duck Valley  

	1604-8 
	Fallon  

	1605-5 
	Fort Mcdermitt  

	1607-1 
	Siletz  

	1609-7 
	Sioux  

	1610-5 
	Blackfoot Sioux  

	1611-3 
	Brule Sioux  

	1612-1 
	Cheyenne River Sioux  

	1613-9 
	Crow Creek Sioux  

	1614-7 
	Dakota Sioux  

	1615-4 
	Flandreau Santee  

	1616-2 
	Fort Peck  

	1617-0 
	Lake Traverse Sioux  

	1618-8 
	Lower Brule Sioux  

	1619-6 
	Lower Sioux  

	1620-4 
	Mdewakanton Sioux  

	1621-2 
	Miniconjou  

	1622-0 
	Oglala Sioux  

	1623-8 
	Pine Ridge Sioux  

	1624-6 
	Pipestone Sioux  

	1625-3 
	Prairie Island Sioux  

	1626-1 
	Prior Lake Sioux  

	1627-9 
	Rosebud Sioux  

	1628-7 
	Sans Arc Sioux  

	1629-5 
	Santee Sioux  

	1630-3 
	Sisseton-Wahpeton  

	1631-1 
	Sisseton Sioux  

	1632-9 
	Spirit Lake Sioux  

	1633-7 
	Standing Rock Sioux  

	1634-5 
	Teton Sioux  

	1635-2 
	Two Kettle Sioux  

	1636-0 
	Upper Sioux  

	1637-8 
	Wahpekute Sioux  

	1638-6 
	Wahpeton Sioux  

	1639-4 
	Wazhaza Sioux  

	1640-2 
	Yankton Sioux  

	1641-0 
	Yanktonai Sioux  

	1643-6 
	Siuslaw  

	1645-1 
	Spokane  

	1647-7 
	Stewart  

	1649-3 
	Stockbridge  

	1651-9 
	Susanville  

	1653-5 
	Tohono O'odham  

	1654-3 
	Ak-Chin  

	1655-0 
	Gila Bend  

	1656-8 
	San Xavier  

	1657-6 
	Sells  

	1659-2 
	Tolowa  

	1661-8 
	Tonkawa  

	1663-4 
	Tygh  

	1665-9 
	Umatilla  

	1667-5 
	Umpqua  

	1668-3 
	Cow Creek Umpqua  

	1670-9 
	Ute  

	1671-7 
	Allen Canyon  

	1672-5 
	Uintah  Ute  

	1673-3 
	Ute Mountain Ute  

	1675-8 
	Wailaki  

	1677-4 
	Walla-Walla  

	1679-0 
	Wampanoag  

	1680-8 
	Gay Head Wampanoag  

	1681-6 
	Mashpee Wampanoag  

	1683-2 
	Warm Springs  

	1685-7 
	Wascopum  

	1687-3 
	Washoe  

	1688-1 
	Alpine  

	1689-9 
	Carson  

	1690-7 
	Dresslerville  

	1692-3 
	Wichita  

	1694-9 
	Wind River  

	1696-4 
	Winnebago  

	1697-2 
	Ho-Chunk  

	1698-0 
	Nebraska Winnebago  

	1700-4 
	Winnemucca  

	1702-0 
	Wintun  

	1704-6 
	Wiyot  

	1705-3 
	Table Bluff  

	1707-9 
	Yakama  

	1709-5 
	Yakama Cowlitz  

	1711-1 
	Yaqui  

	1712-9 
	Barrio Libre  

	1713-7 
	Pascua Yaqui  

	1715-2 
	Yavapai Apache  

	1717-8 
	Yokuts  

	1718-6 
	Chukchansi  

	1719-4 
	Tachi  

	1720-2 
	Tule River  

	1722-8 
	Yuchi  

	1724-4 
	Yuman  

	1725-1 
	Cocopah  

	1726-9 
	Havasupai  

	1727-7 
	Hualapai  

	1728-5 
	Maricopa  

	1729-3 
	Mohave  

	1730-1 
	Quechan  

	1731-9 
	Yavapai  

	1732-7 
	Yurok  

	1733-5 
	Coast Yurok  

	1735-0 
	Alaska Native  

	1737-6 
	Alaska Indian  

	1739-2 
	Alaskan Athabascan  

	1740-0 
	Ahtna  

	1741-8 
	Alatna  

	1742-6 
	Alexander  

	1743-4 
	Allakaket  

	1744-2 
	Alanvik  

	1745-9 
	Anvik  

	1746-7 
	Arctic  

	1747-5 
	Beaver  

	1748-3 
	Birch Creek  

	1749-1 
	Cantwell  

	1750-9 
	Chalkyitsik  

	1751-7 
	Chickaloon  

	1752-5 
	Chistochina  

	1753-3 
	Chitina  

	1754-1 
	Circle  

	1755-8 
	Cook Inlet  

	1756-6 
	Copper Center  

	1757-4 
	Copper River  

	1758-2 
	Dot Lake  

	1759-0 
	Doyon  

	1760-8 
	Eagle  

	1761-6 
	Eklutna  

	1762-4 
	Evansville  

	1763-2 
	Fort Yukon  

	1764-0 
	Gakona  

	1765-7 
	Galena  

	1766-5 
	Grayling  

	1767-3 
	Gulkana  

	1768-1 
	Healy Lake  

	1769-9 
	Holy Cross  

	1770-7 
	Hughes  

	1771-5 
	Huslia  

	1772-3 
	Iliamna  

	1773-1 
	Kaltag  

	1774-9 
	Kluti Kaah  

	1775-6 
	Knik  

	1776-4 
	Koyukuk  

	1777-2 
	Lake Minchumina  

	1778-0 
	Lime  

	1779-8 
	Mcgrath  

	1780-6 
	Manley Hot Springs  

	1781-4 
	Mentasta Lake  

	1782-2 
	Minto  

	1783-0 
	Nenana  

	1784-8 
	Nikolai  

	1785-5 
	Ninilchik  

	1786-3 
	Nondalton  

	1787-1 
	Northway  

	1788-9 
	Nulato  

	1789-7 
	Pedro Bay  

	1790-5 
	Rampart  

	1791-3 
	Ruby  

	1792-1 
	Salamatof  

	1793-9 
	Seldovia  

	1794-7 
	Slana  

	1795-4 
	Shageluk  

	1796-2 
	Stevens  

	1797-0 
	Stony River  

	1798-8 
	Takotna  

	1799-6 
	Tanacross  

	1800-2 
	Tanaina  

	1801-0 
	Tanana  

	1802-8 
	Tanana Chiefs  

	1803-6 
	Tazlina  

	1804-4 
	Telida  

	1805-1 
	Tetlin  

	1806-9 
	Tok  

	1807-7 
	Tyonek  

	1808-5 
	Venetie  

	1809-3 
	Wiseman  

	1811-9 
	Southeast Alaska  (Sealaska  )

	1813-5 
	Tlingit-Haida  

	1814-3 
	 Angoon  

	1815-0 
	 Central Council Of Tlingit And Haida Tribes  

	1816-8 
	 Chilkat  

	1817-6 
	 Chilkoot  

	1818-4 
	 Craig  

	1819-2 
	 Douglas  

	1820-0 
	 Haida  

	1821-8 
	 Hoonah  

	1822-6 
	 Hydaburg  

	1823-4 
	 Kake  

	1824-2 
	 Kasaan  

	1825-9 
	 Kenaitze  

	1826-7 
	 Ketchikan  

	1827-5 
	 Klawock  

	1828-3 
	 Pelican  

	1829-1 
	 Petersburg  

	1830-9 
	 Saxman  

	1831-7 
	 Sitka  

	1832-5 
	 Tenakee Springs  

	1833-3 
	 Tlingit  

	1834-1 
	 Wrangell  

	1835-8 
	 Yakutat  

	1837-4 
	Tsimshian  

	1838-2 
	 Metlakatla  

	1840-8 
	Eskimo (Inuit)

	1842-4 
	Greenland Eskimo  

	1844-0 
	Inupiat Eskimo  

	1845-7 
	Ambler  

	1846-5 
	Anaktuvuk  

	1847-3 
	Anaktuvuk Pass  

	1848-1 
	Arctic Slope Inupiat  

	1849-9 
	Arctic Slope Corporation  

	1850-7 
	Atqasuk  

	1851-5 
	Barrow  

	1852-3 
	Bering Straits Inupiat  

	1853-1 
	Brevig Mission  

	1854-9 
	Buckland  

	1855-6 
	Chinik  

	1856-4 
	Council  

	1857-2 
	Deering  

	1858-0 
	Elim  

	1859-8 
	Golovin  

	1860-6 
	Inalik Diomede  

	1861-4 
	Inupiaq  

	1862-2 
	Kaktovik  

	1863-0 
	Kawerak  

	1864-8 
	Kiana  

	1865-5 
	Kivalina  

	1866-3 
	Kobuk  

	1867-1 
	Kotzebue  

	1868-9 
	Koyuk  

	1869-7 
	Kwiguk  

	1870-5 
	Mauneluk Inupiat  

	1871-3 
	Nana Inupiat  

	1872-1 
	Noatak  

	1873-9 
	Nome  

	1874-7 
	Noorvik  

	1875-4 
	Nuiqsut  

	1876-2 
	Point Hope  

	1877-0 
	Point Lay  

	1878-8 
	Selawik  

	1879-6 
	Shaktoolik  

	1880-4 
	Shishmaref  

	1881-2 
	Shungnak  

	1882-0 
	Solomon  

	1883-8 
	Teller  

	1884-6 
	Unalakleet  

	1885-3 
	Wainwright  

	1886-1 
	Wales  

	1887-9 
	White Mountain  

	1888-7 
	White Mountain Inupiat  

	1889-5 
	Mary's Igloo  

	1891-1 
	Siberian Eskimo  

	1892-9 
	Gambell  

	1893-7 
	Savoonga  

	1894-5 
	Siberian Yupik  

	1896-0 
	Yupik Eskimo  

	1897-8 
	Akiachak  

	1898-6 
	Akiak  

	1899-4 
	Alakanuk  

	1900-0 
	Aleknagik  

	1901-8 
	Andreafsky  

	1902-6 
	Aniak  

	1903-4 
	Atmautluak  

	1904-2 
	Bethel  

	1905-9 
	Bill Moore's Slough  

	1906-7 
	Bristol Bay Yupik  

	1907-5 
	Calista Yupik  

	1908-3 
	Chefornak  

	1909-1 
	Chevak  

	1910-9 
	Chuathbaluk  

	1911-7 
	Clark's Point  

	1912-5 
	Crooked Creek  

	1913-3 
	Dillingham  

	1914-1 
	Eek  

	1915-8 
	Ekuk  

	1916-6 
	Ekwok  

	1917-4 
	Emmonak  

	1918-2 
	Goodnews Bay  

	1919-0 
	Hooper Bay  

	1920-8 
	Iqurmuit (Russian Mission) 

	1921-6 
	Kalskag  

	1922-4 
	Kasigluk  

	1923-2 
	Kipnuk  

	1924-0 
	Koliganek  

	1925-7 
	Kongiganak  

	1926-5 
	Kotlik  

	1927-3 
	Kwethluk  

	1928-1 
	Kwigillingok  

	1929-9 
	Levelock  

	1930-7 
	Lower Kalskag  

	1931-5 
	Manokotak  

	1932-3 
	Marshall  

	1933-1 
	Mekoryuk  

	1934-9 
	Mountain Village  

	1935-6 
	Naknek  

	1936-4 
	Napaumute  

	1937-2 
	Napakiak  

	1938-0 
	Napaskiak  

	1939-8 
	Newhalen  

	1940-6 
	New Stuyahok  

	1941-4 
	Newtok  

	1942-2 
	Nightmute  

	1943-0 
	Nunapitchukv  

	1944-8 
	Oscarville  

	1945-5 
	Pilot Station  

	1946-3 
	Pitkas Point  

	1947-1 
	Platinum  

	1948-9 
	Portage Creek  

	1949-7 
	Quinhagak  

	1950-5 
	Red Devil  

	1951-3 
	St. Michael  

	1952-1 
	Scammon Bay  

	1953-9 
	Sheldon's Point  

	1954-7 
	Sleetmute  

	1955-4 
	Stebbins  

	1956-2 
	Togiak  

	1957-0 
	Toksook  

	1958-8 
	Tulukskak  

	1959-6 
	Tuntutuliak  

	1960-4 
	Tununak  

	1961-2 
	Twin Hills  

	1962-0 
	Georgetown  

	1963-8 
	St. Mary's  

	1964-6 
	Umkumiate  

	1966-1 
	Aleut  

	1968-7 
	Alutiiq Aleut  

	1969-5 
	Tatitlek  

	1970-3 
	Ugashik  

	1972-9 
	Bristol Bay Aleut  

	1973-7 
	Chignik  

	1974-5 
	Chignik Lake  

	1975-2 
	Egegik  

	1976-0 
	Igiugig  

	1977-8 
	Ivanof Bay  

	1978-6 
	King Salmon  

	1979-4 
	Kokhanok  

	1980-2 
	Perryville  

	1981-0 
	Pilot Point  

	1982-8 
	Port Heiden  

	1984-4 
	Chugach Aleut  

	1985-1 
	Chenega  

	1986-9 
	Chugach Corporation  

	1987-7 
	English Bay  

	1988-5 
	Port Graham  

	1990-1 
	Eyak  

	1992-7 
	Koniag Aleut  

	1993-5 
	Akhiok  

	1994-3 
	Agdaagux  

	1995-0 
	Karluk  

	1996-8 
	Kodiak  

	1997-6 
	Larsen Bay  

	1998-4 
	Old Harbor  

	1999-2 
	Ouzinkie  

	2000-8 
	Port Lions  

	2002-4 
	Sugpiaq  

	2004-0 
	Suqpigaq  

	2006-5 
	Unangan Aleut  

	2007-3 
	Akutan  

	2008-1 
	Aleut Corporation  

	2009-9 
	Aleutian  

	2010-7 
	Aleutian Islander  

	2011-5 
	Atka  

	2012-3 
	Belkofski  

	2013-1 
	Chignik Lagoon  

	2014-9 
	King Cove  

	2015-6 
	False Pass  

	2016-4 
	Nelson Lagoon  

	2017-2 
	Nikolski  

	2018-0 
	Pauloff Harbor  

	2019-8 
	Qagan Toyagungin  

	2020-6 
	Qawalangin  

	2021-4 
	St. George  

	2022-2 
	St. Paul  

	2023-0 
	Sand Point  

	2024-8 
	South Naknek  

	2025-5 
	Unalaska  

	2026-3 
	Unga  

	2028-9 
	Asian  

	2029-7 
	Asian Indian  

	2030-5 
	Bangladeshi  

	2031-3 
	Bhutanese  

	2032-1 
	Burmese  

	2033-9 
	Cambodian (Kampuchean)

	2034-7 
	Chinese  

	2035-4 
	Taiwanese  

	2036-2 
	Filipino  

	2037-0 
	Hmong  

	2038-8 
	Indonesian  

	2039-6 
	Japanese  

	2040-4 
	Korean  

	2041-2 
	Laotian  

	2042-0 
	Malaysian  

	2043-8 
	Okinawan  

	2044-6 
	Pakistani  

	2045-3 
	Sri Lankan  

	2046-1 
	Thai  

	2047-9 
	Vietnamese  

	2048-7 
	Iwo Jiman  

	2049-5 
	Maldivian  

	2050-3 
	Nepalese  

	2051-1 
	Singaporean  

	2052-9 
	Madagascar  

	2054-5 
	Black Or African American  

	2056-0 
	Black  

	2058-6 
	African American  

	2060-2 
	African  

	2061-0 
	Botswanan  

	2062-8 
	Ethiopian  

	2063-6 
	Liberian  

	2064-4 
	Namibian  

	2065-1 
	Nigerian  

	2066-9 
	Zairean  

	2067-7 
	Bahamian  

	2068-5 
	Barbadian  

	2069-3 
	Dominican  

	2070-1 
	Dominica Islander  

	2071-9 
	Haitian  

	2072-7 
	Jamaican  

	2073-5 
	Tobagoan  

	2074-3 
	Trinidadian  

	2075-0 
	West Indian  

	2076-8 
	Native Hawaiian Or Other Pacific Islander  

	2078-4 
	Polynesian  

	2079-2 
	Native Hawaiian  

	2080-0 
	Samoan  

	2081-8 
	Tahitian  

	2082-6 
	Tongan  

	2083-4 
	Tokelauan  

	2085-9 
	Micronesian  

	2086-7 
	Guamanian Or Chamorro  

	2087-5 
	Guamanian  

	2088-3 
	Chamorro  

	2089-1 
	Mariana Islander  

	2090-9 
	Marshallese  

	2091-7 
	Palauan  

	2092-5 
	Carolinian  

	2093-3 
	Kosraean  

	2094-1 
	Pohnpeian  

	2095-8 
	Saipanese  

	2096-6 
	Kiribati  

	2097-4 
	Chuukese  

	2098-2 
	Yapese  

	2100-6 
	Melanesian  

	2101-4 
	Fijian  

	2102-2 
	Papua New Guinean  

	2103-0 
	Solomon Islander  

	2104-8 
	New Hebrides  

	2106-3 
	White  

	2108-9 
	European  

	2109-7 
	Armenian  

	2110-5 
	English  

	2111-3 
	French  

	2112-1 
	German  

	2113-9 
	Irish  

	2114-7 
	Italian  

	2115-4 
	Polish  

	2116-2 
	Scottish  

	2118-8 
	Middle Eastern Or North African  

	2119-6 
	Assyrian  

	2120-4 
	Egyptian  

	2121-2 
	Iranian  

	2122-0 
	Iraqi  

	2123-8 
	Lebanese  

	2124-6 
	Palestinian  

	2125-3 
	Syrian  

	2126-1 
	Afghanistani  

	2127-9 
	Israeili  

	2129-5 
	Arab  

	2131-1 
	Other Race  

	2133-7 
	Ethnicity  

	2135-2 
	Hispanic Or Latino  

	2137-8 
	Spaniard  

	2138-6 
	Andalusian  

	2139-4 
	Asturian  

	2140-2 
	Castillian  

	2141-0 
	Catalonian  

	2142-8 
	Belearic Islander  

	2143-6 
	Gallego  

	2144-4 
	Valencian  

	2145-1 
	Canarian  

	2146-9 
	Spanish Basque  

	2148-5 
	Mexican  

	2149-3 
	Mexican American  

	2150-1 
	Mexicano  

	2151-9 
	Chicano  

	2152-7 
	La Raza  

	2153-5 
	Mexican American Indian  

	2155-0 
	Central American  

	2156-8 
	Costa Rican  

	2157-6 
	Guatemalan  

	2158-4 
	Honduran  

	2159-2 
	Nicaraguan  

	2160-0 
	Panamanian  

	2161-8 
	Salvadoran  

	2162-6 
	Central American Indian  

	2163-4 
	Canal Zone  

	2165-9 
	South American  

	2166-7 
	Argentinean  

	2167-5 
	Bolivian  

	2168-3 
	Chilean  

	2169-1 
	Colombian  

	2170-9 
	Ecuadorian  

	2171-7 
	Paraguayan  

	2172-5 
	Peruvian  

	2173-3 
	Uruguayan  

	2174-1 
	Venezuelan  

	2175-8 
	South American Indian  

	2176-6 
	Criollo  

	2178-2 
	Latin American  

	2180-8 
	Puerto Rican  

	2182-4 
	Cuban  

	2184-0 
	Dominican  

	2186-5 
	Not Hispanic Or Latino  

	2500-7 
	Other Pacific Islander  

	AMERCN
	American 

	BRAZIL 
	Brazilian 

	CVERDN
	Cape Verdean 

	CARIBI
	Caribbean Island 

	PORTUG
	Portuguese 

	RUSSIA
	Russian 

	EASTEU
	Eastern European 

	OTHER
	Other Ethnicity 

	UNKNOW 
	Unknown/Not Specified

	(Blanks)
	Missing, Data Prior To 2024 
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[bookmark: ED_AppendixTable2]Appendix Table 2: ED_PAYERTYPE_PRIMARY and ED_PAYERTYPE_SECONDARY Codes
	ED_PAYERTYPE_PRIMARY, ED_PAYERTYPE_SECONDARY
	Description

	0
	None (Valid only for Secondary Payer)

	1
	Self-Pay

	2
	Worker's Compensation

	3
	Medicare

	4
	Medicare Managed Care

	5
	Medicaid

	6
	Medicaid Managed Care

	7
	Other Government Payment

	8
	Blue Cross

	9
	Blue Cross Managed Care

	10
	Commercial Insurance

	11
	Commercial Managed Care

	12
	Health Maintenance Organization (HMO)

	13
	Free Care

	14
	Other Non-Managed Care Plans

	15
	Preferred Provider Organization (PPO) and Other Managed Care Plans Not Elsewhere Classified

	16
	Point-of-Service Plan

	17
	Exclusive Provider Organization

	18
	Auto Insurance

	19
	Commonwealth Care/ConnectorCare Plans

	20
	Dental Plans

	21
	Health Safety Net

	22
	Senior Care Option/Integrated Care Organization (SCO/ICO)

	23
	Medicaid Accountable Care Organization


	24
	Program of All-Inclusive Care for the Elderly (PACE)

	Blanks
	Unknown
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	ED_PAYSOURCE1
ED_PAYSOURCE2
	Description

	0
	Invalid

	1
	Harvard Community Health Plan Health Maintenance Organization (HMO)

	2
	Bay State - a product of HMO Blue Cross Managed Care

	3
	Network Blue Preferred Provider Organization (PPO) Blue Cross Managed Care

	4
	Fallon Community Health Plan HMO

	7
	Tufts Associated Health Plan HMO

	8
	Pilgrim Health Care HMO

	9
	United Health Plan of New England (Ocean State) HMO

	10
	Pilgrim Advantage - PPO and Other Managed Care Plans Not Elsewhere Classified

	11
	Blue Care Elect Blue Cross Managed Care

	13
	Community Health Plan Options (New York) Point-of-Service Plan

	14
	Health New England Advantage Point-of-Service (POS) Plan

	15
	Invalid (replaced by 158)

	17
	Prudential Healthcare POS Commercial Managed Care

	18
	Prudential Healthcare PPO Commercial Managed Care

	19
	Matthew Thornton HMO

	20
	Harvard Pilgrim Health Care (HCHP) of New England (formerly Rhode Island Group Health Association (RIGHA)) HMO

	21
	Commonwealth PPO and Other Managed Care Plans Not Elsewhere Classified

	22
	Aetna Open Choice PPO Commercial Managed Care

	23
	Guardian Life Insurance Company PPO Commercial Managed Care

	24
	Health New England HMO

	25
	Pioneer Plan HMO

	26
	Invalid (replaced by 75)

	27
	First Allmerica Financial Life Insurance PPO Commercial Managed Care

	28
	Great West Life PPO Commercial Managed Care

	30
	Cigna (Indemnity) Commercial Insurance

	31
	One Health Plan HMO (Great West Life) Commercial Managed Care

	32
	Invalid (replaced by 157 and 158)

	33
	Mutual of Omaha PPO Commercial Managed Care

	34
	New York Life Care PPO Commercial Managed Care

	35
	United Healthcare Insurance Company - HMO Commercial Managed Care

	36
	United Healthcare Insurance Company - PPO Commercial Managed Care

	37
	HCHP-Pilgrim HMO (integrated product) HMO

	38
	Health New England Select (self-funded) HMO

	39
	Pilgrim Direct HMO

	40
	Kaiser Foundation HMO

	42
	ConnectiCare Of Massachusetts HMO

	43
	MedTac HMO

	44
	Community Health Plan HMO

	45
	Health Source New Hampshire HMO

	46
	Blue CHiP (Blue Cross Blue Shield (BCBS) Rhode Island) HMO

	47
	Neighborhood Health Plan HMO

	48
	US Healthcare HMO

	49
	Healthsource Central Massachusetts Health Care (CMHC) Plus PPO and Other Managed Care Plans Not Elsewhere Classified

	50
	Blue Health Plan for Kids Blue Cross

	51
	Aetna Life Insurance Commercial Insurance

	52
	Boston Mutual Insurance Commercial Insurance

	54
	Continental Assurance Insurance Commercial Insurance

	55
	Guardian Life Insurance Commercial Insurance

	56
	Hartford Life and Auto (L&A) Insurance Commercial Insurance

	57
	John Hancock Life Insurance Commercial Insurance

	58
	Liberty Life Insurance Commercial Insurance

	59
	Lincoln National Insurance Commercial Insurance

	62
	Mutual of Omaha Insurance Commercial Insurance

	63
	New England Mutual Insurance Commercial Insurance

	64
	New York Life Care Indemnity Commercial Insurance

	65
	Paul Revere Life Insurance Commercial Insurance

	66
	Prudential Insurance Commercial Insurance

	67
	First Allmerica Financial Life Insurance Commercial Insurance

	69
	Corporate Health Insurance Liberty Plan Commercial Insurance

	70
	Union Labor Life Insurance Commercial Insurance

	71
	Admar PPO and Other Managed Care Plans Not Elsewhere Classified

	72
	Healthsource New Hampshire Commercial Insurance

	73
	United Health and Life Commercial Insurance

	74
	United Healthcare Insurance Company Commercial Insurance

	75
	Prudential Healthcare HMO Commercial Managed Care

	77
	Options for Healthcare PPO and Other Managed Care Plans Not Elsewhere Classified

	78
	Phoenix Preferred PPO Commercial Managed Care

	79
	Pioneer Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	80
	Tufts Total Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	81
	HMO Blue Cross Managed Care

	82
	John Hancock Preferred Commercial Managed Care

	83
	US Healthcare Quality Network Choice- PPO and Other Managed Care Plans Not Elsewhere Classified

	84
	Private Healthcare Systems PPO and Other Managed Care Plans Not Elsewhere Classified

	85
	Liberty Mutual Commercial Insurance

	86
	United Health & Life PPO PO and Other Managed Care Plans Not Elsewhere Classified

	87
	Cigna PPO Commercial Managed Care

	88
	Freedom Care PPO and Other Managed Care Plans Not Elsewhere Classified

	89
	Great West/Nebraska Care Commercial Insurance

	90
	Healthsource Preferred (self-funded) PPO and Other Managed Care Plans Not Elsewhere Classified

	91
	New England Benefits Commercial Insurance

	93
	Psychological Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	94
	Time Insurance Company Commercial Insurance

	95
	Pilgrim Select - PPO and Other Managed Care Plans Not Elsewhere Classified

	96
	Metrahealth (United Health Care of New England (NE)) Commercial Insurance

	97
	UniCare Commercial Insurance

	98
	Healthy Start Free Care

	99
	Other POS (not listed elsewhere) Point-of-Service Plan

	100
	Transport Life Insurance Commercial Insurance

	101
	Quarto Claims Commercial Insurance

	102
	Wausau Insurance Company Commercial Insurance

	103
	Medicaid (includes MassHealth) Medicaid

	104
	Medicaid Managed Care-Primary Care Clinician Medicaid Managed Care

	106
	Medicaid Managed Care-Central Mass Health Care Medicaid Managed Care

	107
	Medicaid Managed Care - Community Health Plan Medicaid Managed Care

	108
	Medicaid Managed Care - Fallon Community Health Plan Medicaid Managed Care

	109
	Medicaid Managed Care - Harvard Community Health Plan Medicaid Managed Care

	110
	Medicaid Managed Care - Health New England Medicaid Managed Care

	111
	Medicaid Managed Care - HMO Blue Medicaid Managed Care

	112
	Medicaid Managed Care - Kaiser Foundation Plan Medicaid Managed Care

	113
	Medicaid Managed Care - Neighborhood Health Plan Medicaid Managed Care

	114
	Medicaid Managed Care - United Health Plans of NE Medicaid Managed Care

	115
	Medicaid Managed Care - Pilgrim Health Care Medicaid Managed Care

	116
	Medicaid Managed Care -Tufts Associated Health Plan Medicaid Managed Care

	118
	Medicaid Mental Health & Substance Abuse Plan -Mass Behavioral Health Partner

	119
	Medicaid Managed Care Other (not listed elsewhere) Medicaid Managed Care

	120
	Out-of-State Medicaid Other Government Payment

	121
	Medicare

	125
	Medicare HMO - Fallon Senior Plan Medicare Managed Care

	127
	Medicare HMO - Health New England Medicare Wrap Medicare Managed Care

	127
	Medicare HMO -Health New England Medicare Wrap

	128
	Medicare HMO - HMO Blue for Seniors Medicare Managed Care

	128
	Medicare HMO -HMO Blue for Seniors

	129
	Medicare HMO - Kaiser Medicare Plus Plan Medicare Managed Care

	129
	Medicare HMO-Kaiser Medicare Plus Plan

	131
	Medicare HMO - Pilgrim Enhance 65 Medicare Managed Care

	132
	Medicare HMO - Matthew Thornton Senior Plan Medicare Managed Care

	133
	Medicare HMO -Tufts Medicare Supplement (TMS) Medicare Managed Care

	134
	Medicare HMO - Other (not listed elsewhere) Medicare Managed Care

	135
	Out-of-State Medicare 

	136
	BCBS Medex Blue Cross

	136
	BCBS Medex

	137
	American Association of Retired Persons (AARP)/Medigap supplement Commercial Insurance

	137
	AARP/Medigap Supplement

	138
	Banker's Life and Casualty Insurance Commercial Insurance

	138
	Banker’s Life and Casualty Insurance

	139
	Bankers Multiple Line Commercial Insurance

	139
	Bankers Multiple Line

	140
	Combined Insurance Company of America Commercial Insurance

	140
	Combined Insurance Company of America

	141
	Other Medigap (not listed elsewhere) Commercial Insurance

	142
	Blue Cross Indemnity Blue Cross

	143
	Free Care Free

	144
	Other Government Payment

	145
	Self-Pay

	146
	Worker's Compensation

	147
	Other Commercial (not listed elsewhere) Commercial Insurance

	148
	Other HMO (not listed elsewhere)

	149
	PPO and Other Managed Care PPO and Other Managed Care Plans Not Elsewhere Classified

	150
	Other Non-Managed Care (not listed elsewhere) Other Non-Managed Care Plans

	151
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) Other Government Payment

	152
	Foundation Other Non-Managed Care Plans

	153
	Grant Other Non-Managed Care Plans

	154
	BCBS Other (Not listed elsewhere) Blue Cross

	155
	Blue Cross Managed Care Other Blue Cross Managed Care

	156
	Out of state BCBS Blue Cross

	157
	Metrahealth - PPO (United Health Care of NE) Commercial Managed Care

	157
	Metrahealth - PPO  (United Health Care of NE)

	158
	Metrahealth - HMO (United Health Care of NE) Commercial Managed Care

	158
	Metrahealth - HMO  (United Health Care of NE)

	159
	None (Valid only for Secondary Source of Payment)

	160
	Blue Choice (includes Healthflex Blue) - POS Blue Cross Managed Care

	161
	Aetna Managed Choice POS Commercial Managed Care

	162
	Great West Life POS Commercial Managed Care

	163
	United Healthcare Insurance Company - POS Commercial Managed Care

	164
	Healthsource CMHC Plus POS Point-of-Service Plan

	165
	Healthsource New Hampshire POS (self-funded) Point-of-Service Plan

	166
	Private Healthcare Systems POS Point-of-Service Plan

	167
	Fallon POS Point-of-Service Plan

	169
	Kaiser Added Choice Point-of-Service Plan

	170
	US Healthcare Quality POS Point-of-Service Plan

	171
	Cigna POS Commercial Managed Care

	172
	Metrahealth - POS (United Health Care of NE) Commercial Managed Care

	173
	Aetna Medicare Open Medicare Managed Care

	174
	Aetna Health Inc. - Quality POS HMO

	175
	Aetna Health, Inc. - HMO

	176
	Carelink (Cigna & Tufts) Commercial Insurance

	177
	Chesapeake Life Insurance Company Commercial Insurance

	178
	Children's Medical Security Plan (CMSP) Government

	179
	First Health Life and Health Insurance Company Commercial Insurance

	180
	Fresenius Medical Care Health Plan (Medicare Advantage Plan) Medicare Manage

	181
	First Allmerica Financial Life Insurance Exclusive Provider Organization (EPO) Commercial Managed Care

	182
	UniCare Preferred Plus Managed Access EPO Commercial Managed Care

	183
	Pioneer Health Care EPO Exclusive Provider Organization

	184
	Private Healthcare Systems EPO Exclusive Provider Organization

	185
	Connecticut General Life - Indemnity Commercial Insurance

	186
	Connecticut General Life – POS

	187
	Connecticut General Life – PPO

	188
	Fallon Flex POS

	189
	Fallon Major Medical - Indemnity Commercial Insurance

	190
	Fallon Preferred Care - PPO Commercial Managed Care

	191
	Genworth Preferred PPO Commercial Managed Care

	192
	Guarantee Trust Life Insurance Company - PPO Commercial Managed Care

	193
	Harvard Pilgrim - Indemnity Commercial Insurance

	194
	Harvard Pilgrim - POS HMO

	195
	Harvard Pilgrim - PPO HMO

	196
	Harvard Pilgrim Health Care, Inc. (HMO) HMO

	197
	Health Insurance Plan of New York (HIP) Commercial Insurance

	198
	John Alden Life Insurance Company Commercial Insurance

	199
	Other EPO (not listed elsewhere) Exclusive Provider Organization

	200
	Hartford Life Insurance Co Commercial Insurance

	200
	Hartford Life Insurance co.

	201
	Mutual of Omaha Commercial Insurance

	202
	New York Life Insurance Commercial Insurance

	203
	Principal Financial Group (Principal Mutual Life) Commercial Insurance

	204
	Christian Brothers Employee Commercial Insurance

	205
	Health New England Select Premier PPO

	206
	Health New England Guaranteed Issue - Individual Plans Commercial Insurance

	207
	Network Health (Cambridge Health Alliance Managed Care Delivery (MCD) Program) Medicare Managed Care

	208
	HealthNet (Boston Medical Center MCD Program) Medicaid Managed Care

	209
	Mid-West National Life Insurance Company of Tennessee Commercial Insurance

	210
	Medicare HMO - Pilgrim Preferred 65 Medicare Managed Care

	211
	Medicare HMO - Neighborhood Health Plan Senior Health Plus Medicare Managed

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement Medicare Managed Care

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement

	213
	Medicare HMO - Medicare Complete Plans offered by SecureHorizons Medicare

	214
	Medicare HMO - Harvard Pilgrim Health Plan - Medicare Enhance Medicare 

	215
	Tufts Medicare HMO - Medicare Preferred Medicare Managed Care

	216
	Medicare Special Needs Plan - Commonwealth Care Alliance Medicare Managed

	217
	Medicare Special Needs Plan - Fallon Community Health Plan Medicare Managed

	218
	Medicare Special Needs Plan - Senior Whole Health Medicare Managed Care

	219
	Medicare Special Needs Plan - United Health Group Evercare Mass. Senior Care Options (SCO) and Evercare

	220
	Medicare HMO - Blue Care 65 Medicare Managed Care

	221
	Medicare HMO - Harvard Community Health Plan 65 Medicare Managed Care

	222
	Medicare HMO - Healthsource CMHC Medicare Managed Care

	223
	Medicare HMO - Harvard Pilgrim Health Care of New England Care Plus Medicare

	224
	Medicare HMO - Tufts Secure Horizons Medicare Managed Care

	225
	Medicare HMO - US Healthcare Medicare Managed Care

	226
	United Health Care of New England, Inc. Commercial Managed Care

	227
	Northeast Health Direct - PPO

	228
	Oxford Health Plans Commercial Insurance

	229
	Professional Insurance Company (Indemnity) Commercial Insurance

	230
	Medicare HMO - HCHP First Seniority Medicare Managed Care

	231
	Medicare HMO - Pilgrim Prime Medicare Managed Care

	232
	Medicare HMO - Seniorcare Direct Medicare Managed Care

	233
	Medicare HMO - Seniorcare Plus Medicare Managed Care

	234
	Medicare HMO - Managed Blue for Seniors Medicare Managed Care

	235
	Trustmark Life Insurance Company Commercial Insurance

	236
	Tufts Health Maintenance Organization, Inc. (TAHMO) HMO

	237
	Tufts Insurance Company PPO

	238
	Tufts Associated Health Maintenance Organization, Inc. PPO HMO

	239
	Tufts Associated Health Maintenance Organization, Inc. POS Plan HMO

	240
	Unicare PPO

	241
	Union Security Insurance Company Commercial Insurance

	242
	Wellcare Health Plans, Inc. Commercial Insurance

	243
	Pioneer Health Network HMO

	244
	Tufts Medicare Complement (TMC) Commercial Insurance

	245
	Trail Blazer Health Enterprises, LLC Medicare Managed Care

	246
	Preferred Blue PPO Blue Cross Managed Care

	247
	Humana Insurance Company Commercial Insurance

	248
	Mail Handlers Benefit Plan Commercial Insurance

	249
	MEGA Life and Health Insurance Company Commercial Insurance

	250
	CIGNA HMO Commercial Managed Care

	251
	Healthsource CMHC HMO

	252
	Health New England (HNE) Medicare Advantage Plan Medicare Managed Care

	253
	Blue Medicare Private Fee-for-Service (PFFS) Medicare Managed Care

	254
	Cigna Medicare Access Plans Medicare Managed Care

	255
	Health Net Pearl Medicare Managed Care

	256
	Humana Gold PFFS Medicare Managed Care

	257
	Today's Options Premier from Universal American Medicare Managed Care

	258
	Unicare Security Choice Medicare Managed Care

	259
	CeltiCare Health Plan of Massachusetts Commercial Insurance

	270
	UniCare Preferred Plus PPO Commercial Managed Care

	271
	Hillcrest HMO

	272
	Auto Insurance Auto Insurance

	273
	MassHealth Senior Care Options Medicare Managed Care

	274
	Medicaid Managed Care - Network Health Medicaid Managed Care

	275
	Medicare SCO - NaviCare (HMO) Medicare Managed Care

	276
	Medicare SCO - Tufts Senior Care Options Medicare Managed Care

	277
	Medicare SCO - United Health Care Medicare Managed Care

	278
	Medicare SCO - Commonwealth Care Alliance Medicare Managed Care

	279
	Medicare One Care - Fallon Total Care Medicare Managed Care

	280
	Medicare One Care - Network Health Medicare Managed Care

	281
	Medicare One Care - Commonwealth Care Alliance Medicare Managed Care

	282
	Boston Medical Center (BMC) MassHealth CarePlus Medicaid Managed Care

	283
	Fallon MassHealth CarePlus Medicaid Managed Care

	284
	Neighborhood Health Plan (NHP) MassHealth CarePlus Medicaid Managed Care

	285
	Network Health MassHealth CarePlus Medicaid Managed Care

	286
	Celticare MassHealth CarePlus Medicaid Managed Care

	287
	MassHealth CarePlus Medicaid Managed Care

	288
	Boston Medical Center HealthNet ConnectorCare Commonwealth Care Plans

	289
	CeltiCare ConnectorCare Commonwealth Care Plans

	290
	Fallon ConnectorCare Commonwealth Care Plans

	291
	Health New England ConnectorCare Commonwealth Care Plans

	292
	Minuteman Health ConnectorCare Commonwealth Care Plans

	293
	Neighborhood Health ConnectorCare Commonwealth Care Plans

	294
	Network Health ConnectorCare Commonwealth Care Plans

	295
	Meritain HMO

	296
	Commonwealth Care Alliance

	300
	CommCare: BMC HealthNet Plan/Commonwealth Care– General Classification Commo

	301
	CommCare: BMC HealthNet Plan/Commonwealth Care – Plan Type I Commonwealth Care

	302
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type II Commonwealth Care

	303
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type III Commonwealth Care

	304
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type IV Commonwealth Care

	310
	Other: Commercial Accountable Care Organization (ACO) Plan

	311
	Medicaid: Other ACO

	312
	Medicaid: Fallon 365 Care (ACO)

	313
	Medicaid: Be Healthy Partnership with Health New England (ACO)

	314
	Medicaid: Berkshire Fallon Health Collaborative (ACO)

	315
	Medicaid: BMC HealthNet Plan Community Alliance (ACO)

	316
	Medicaid: BMC HealthNet Plan Mercy Alliance (ACO)

	317
	Medicaid: BMC HealthNet Plan Signature Alliance (ACO)

	318
	Medicaid: BMC HealthNet Plan Southcoast Alliance (ACO)

	320
	Medicaid: Community Care Cooperative (ACO)

	321
	Medicaid: My Care Family with Neighborhood Health Plan (ACO)

	322
	Medicaid: Partners Healthcare Choice (ACO)

	323
	Medicaid: Steward Health Choice (ACO)

	324
	Medicaid: Tufts Health Together with Atrius Health (ACO)

	325
	Medicaid: Tufts Health Together with BIDCO (ACO)

	326
	Medicaid: Tufts Health Together with Boston Children’s ACO

	327
	Medicaid: Tufts Health Together with Cambridge Health Alliance (CHA) (ACO)

	328
	Medicaid: Wellforce Care Plan (ACO)

	400
	CommCare: Cambridge Network Health Forward –General Classification Commonweakth

	401
	CommCare: Cambridge Network Health Forward – Plan Type I Commonwealth Care

	402
	CommCare: Cambridge Network Health Forward – Plan Type II Commonwealth Care

	403
	CommCare: Cambridge Network Health Forward – Plan Type III Commonwealth Care General Classification Commonwealth Care Plans

	404
	CommCare: Cambridge Network Health Forward – Plan Type IV Commonwealth Care Plan 1 (Group No. 4445077) Commonwealth Care Plans

	500
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 2 (Group No. 4455220) Commonwealth Care Plans

	501
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care – Plan 3 (Group No. 4455221) Commonwealth Care Plans

	502
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 4 (Group No. 4455222) Commonwealth Care Plans

	503
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care Plans

	504
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –I (9CC1) Commonwealth Care Plans

	600
	CommCare: Neighborhood Health Plan– General Classification Commonwealth Care II (9CC2) Commonwealth Care Plans

	601
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type III (9CC3) Commonwealth Care Plans

	602
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type IV (9CC4) Commonwealth Care Plans

	603
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Classification Commonwealth Care Plans

	604
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Commonwealth Care Plans

	700
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care General Commonwealth Care Plans

	701
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 1 Commonwealth Care Plans

	702
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 2 Commonwealth Care Plans

	703
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 3

	704
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care Bridge 

	710
	Invalid

	800
	Aetna Dental Commercial Managed Care

	801
	Aflac Commercial Insurance

	802
	AllState Commercial Insurance

	803
	Altus Dental Commercial Managed Care

	804
	Ameritas Life Insurance Corp Commercial Insurance

	805
	Anthem Blue Cross Blue Shield Blue Cross Managed Care

	806
	Assurant PPO and Other Managed Care Plans Not Elsewhere Classified

	807
	Blue Cross Blue Shield of MA Blue Cross Managed Care

	808
	Blue Cross Blue Shield of RI Blue Cross Managed Care Not Elsewhere Classified

	809
	Children’s Medical Security Government

	810
	Cigna Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	811
	Creative Plan Dental Administrators PPO and Other Managed Care Plans Not Elsewhere Classified

	812
	Delta Dental of MA Commercial Managed Care

	813
	Delta Dental - Other Commercial Managed Care

	814
	Delta Dental of New York Commercial Managed Care

	815
	DentaQuest Commonwealth Care Commonwealth Care Plans

	816
	DentaQuest MassHealth Medicare Managed Care

	817
	DentaQuest Senior Whole Health PPO and Other Managed Care Plans Not Elsewher

	818
	EverCare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	819
	Fallon Health Plan Commercial Insurance

	820
	Great West Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	821
	Guardian Dental Medicaid

	822
	Harvard Pilgrim Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	823
	MetLife Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	824
	Principal Plan Dental Medicare Managed Care

	825
	Unicare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	826
	United Concordia Other Government Payment

	827
	United HealthCare: Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	828
	Alicare Commercial Insurance

	829
	Adventist Risk Management Inc. Commercial Insurance

	830
	Blue Cross Blue Shield of Texas Blue Cross Managed Care

	831
	Brokers National Life insurance Commercial Insurance

	832
	Comprehensive Benefits Administrators (CBA) Blue Dental Blue Cross Managed Care

	833
	Chesterfield Resources Commercial Insurance

	834
	Companion Life insurance Commercial Insurance

	835
	Dental Health Alliance Commercial Insurance

	836
	EBS Benefit Solutions Commercial Insurance

	837
	Empire Blue Cross Blue Cross Managed Care

	838
	Excellus Blue cross Blue Cross Managed Care

	839
	Fortis Commercial Insurance

	840
	Government Employees Health Association (GEHA) Connection Dental Commercial Insurance

	841
	Group Health Incorporated (GHI) Commercial Insurance

	842
	Lincoln Financial Group Commercial Insurance

	843
	London Health Administrators Commercial Insurance

	844
	Midwest Life Insurance Commercial Insurance

	845
	Premier Access Dental Plans Commercial Insurance

	846
	Sentry Life Insurance Commercial Insurance

	847
	Sonoco Commercial Insurance

	848
	Sun Life Dental Benefits Commercial Insurance

	849
	Symetra Life Insurance Company Commercial Insurance

	850
	Tricare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	851
	Dentemax Insurance Commercial Insurance

	901
	Other Commercial Managed Care (not listed elsewhere)

	903
	Unlisted International Source

	904
	Unlisted Military Source

	905
	Other Connector Care Plan (not listed elsewhere)

	910
	Allways Health Partners

	911
	Anthem  

	912
	Beacon Health Partners

	913
	Health Plans Inc.

	919
	State Farm

	920
	United Medical Resources (UMR) Inc.

	922
	Senior Whole Health

	930
	Veterans Administration (VA) Benefits (not listed elsewhere)

	931
	Other Government Program (not listed elsewhere)

	932
	Other Third Party Programs (not listed elsewhere) (ex. Vision Third-Party Administrator (TPA), Hospice, Transplant programs)

	990
	Free Care - Co-pay, Deductible, or Co-Insurance Free Care

	995
	Health Safety Net Office

	996
	Charity Care Other Free Care (Charity Care)


Appendix Table 3-ED_PAYSOURCE1 and ED_PAYSOURCE2 Codes
Return to data dictionary entry ED_PAYSOURCE1
[bookmark: ED_AppendixTable4]Appendix Table 4: ED_VISITSOURCE1 and ED_VISITSOURCE2 Codes
	ED_VISITSOURCE1
ED_VISITSOURCE2
	 Description

	0
	Information Not Available

	1
	Direct Physician Referral

	2
	Within Hospital Clinic Referral

	3
	Direct Health Plan Referral/Health Maintenance (HMO) Referral

	4
	Transfer from Acute Care Hospital

	5
	Transfer from a Skilled Nursing Facility (SNF)

	6
	Transfer from Intermediate Care Facility (ICF)

	7
	Outside Hospital Emergency Room Transfer

	8
	Court/Law Enforcement

	9
	Other

	10
	Transfer from a Hospice Facility

	11
	Outside Hospital Clinic Referral

	12
	Walk-In/Self-Referral

	13
	Inside Hospital Emergency Room (ER) Transfer

	14
	Transfer from Another Institution’s Ambulatory Surgery (SDS)

	15
	Within Hospital Ambulatory Surgery Transfer (SDS Transfer)

	16
	Emergency Medical Services (EMS) Transport Decision

	17
	Information Not Available - Newborn

	18
	Normal Delivery

	19
	Premature Delivery

	20
	Sick Baby

	21
	Extramural Birth

	22
	Extramural Birth


Appendix Table 4-ED_VISITSOURCE1 and ED_VISITSOURCE2 Codes
Return to data dictionary entry ED_VISITSOURCE1


















[bookmark: _Toc235004693]Analytic Data Dictionary for the Emergency Department Case Mix procedure codes file. The dataset name is VW_PHD_CASEMIX_ED_PROC_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	 ID
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID
	Character (Char)

	ED_ID
	Unique key to link from Visit table
	12 digit ID
	Char


	ED_PROC
	International Classification of Diseases (ICD) 10 or Current Procedural Terminology (CPT) code
	Valid ICD or CPT code
	Char


Table 1-Emergency Department Case Mix procedure codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0











[bookmark: _Toc235004694]Analytic Data Dictionary for the Inpatient Hospital Discharge Case Mix diagnosis codes file. The dataset name is VW_PHD_CASEMIX_HD_DIAG_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID
	9 character alphanumeric ID
	Character (Char)

	HD_ID
	Unique key to link from Visit table.
	12 digit ID
	Char

	HD_DIAG_IND
	Indicates if the diagnosis was primary, secondary, admitting, or discharge
	1=Admitting
2=Discharge
3=Principal
4=Secondary
	Numeric (Num)

	HD_CONDITIONPRESENT
	Flag indicating that diagnosis was present on admission
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	HD_DIAG
	International Classification of Diseases (ICD) Associated Diagnosis. Excludes the decimal point. May be an External Cause Code or an Associated or Supplemental External Cause Code if the Principal External Cause Code is present.
	Valid ICD-9 or ICD-10 code
	Char


Table 1-Inpatient Hospital Discharge Case Mix diagnosis codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0

[bookmark: _Toc235004695]Analytic Data Dictionary for the Inpatient Hospital Discharge Case Mix organization codes file. The dataset name is VW_PHD_CASEMIX_HD_ORG_ANALYTIC
	Variable Name 
	Variable Description 
	Meta Data 
	Format 

	HD_SITE /
HD_FACILITY
	Organization ID (OrgID) to link for hospital characteristics in other HD datasets
	OrgID
	Numeric (Num)

	HD_CITY
	Code of the municipality in which the facility is located
	1-351 for valid MA city/towns 
999=Out of state or unknown 
	Num

	GROUPNAME_HD

	Group Name
	1= Nursing Facility 
2= Hospital
3= Rest Home
4= Private Nursing Facility
5= Private Rest Home
6= Community Health Center
7= Department of Developmental Services (DDS) - Residential Services
8= Other
9= Unspecified/ Unknown/Missing
	Num

	ORGANIZATIONNAME
	Name of Facility
	Name of Facility
	Character (Char)

	[bookmark: TYPE_HDFAC]TYPE_HDFAC
	Type of Facility
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1

	Num


Table 1-Inpatient Hospital Discharge Case Mix organization codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0

[bookmark: HDO_AppendixTable1]Appendix Table 1: TYPE_HDFAC Codes 
	TYPE_HDFAC
	Description

	1
	Acute Hospital 

	2
	Alzheimer 

	3
	Chronic Hospital 

	4
	Freestanding Community Health Center (CHC) 

	5
	Geriatric 

	6
	Group Adult Foster Care 

	7
	Head Trauma 

	8
	Health Maintenance Organization (HMO) 

	9
	Hospital Campus - Acute 

	10
	Hospital Licensed Health Center 

	11
	Hospital-Based Long-Term Care (LTC) 

	12
	Intermediate Care Facility (ICF) 

	13
	Licensed Satellite Facility 

	14
	Mental Health and Substance Abuse 

	15
	Municipal Agency 

	16
	Nursing Home (NH)/High Management Minutes Questionnaire (MMQ) 

	17
	Nursing Home (NH)/Medically ill and Mentally ill (MIMI)

	18
	NH/Pediatric with Ventilation 

	19
	None 

	20
	Other Government Agency 

	21
	Other LTC 

	22
	Outpatient Care Center 

	23
	Pediatric 

	24
	Psychiatric 

	25
	Psychiatric Hospital 

	26
	Rehabilitation Hospital 

	27
	Residential 

	28
	Residential A 

	29
	Satellite Clinic 

	30
	State Agency 

	31
	Ventilation 

	32
	Department of Public Health (DPH) Hospital 

	33
	LTC 

	34
	Municipal Service 

	35
	Veterans Hospital 

	98
	Other 

	99
	Unknown 


Appendix Table 1-TYPE_HDFAC Codes
Return to the data dictionary entry for TYPE_HDFAC
[bookmark: _Toc235004696]Analytic Data Dictionary for the Inpatient Hospital Discharge Case Mix file. The dataset name is VW_PHD_CASEMIX_HD_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char)

	HD_ADMIT_DATE
	the date the patient was admitted to the hospital as an inpatient for this episode of care
	Date Proxy – count of days between admission date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Numeric (Num)

	HD_ADMIT_MONTH
	Month of admission
	Months, 1-12
Blanks= Missing/Unknown
	Num

	HD_ADMIT_YEAR
	Year of admission
	Years
Blanks= Missing/Unknown
	Num

	HD_ADMITDAY
	Weekday that the patient was admitted to the hospital
	1=Sunday
2=Monday
3=Tuesday
4=Wednesday
5=Thursday
6=Friday
7=Saturday
Blanks=Missing/Unknown
	Num

	HD_AGE
	Age 
	0=Less than 1 (please see HD_NEWBORNAGE)
Persons over 1 year (1-89): actual age
999=Unknown/missing
	Num

	HD_CAREGIVER
	This data element indicates the type of primary caregiver responsible for the patient’s care other than the attending physician, operating room physician, or nurse midwife

Note: The field is rarely populated
	1= Resident
2= Intern
3= Nurse Practitioner
4= Physician Assistant
9=Missing/Unknown
	Num

	HD_CHARGES
	The grand total of charges associated with the patient’s inpatient hospital (HD) visit.  A charge of $0 is not permitted unless the patient has a special Departure Status. Reported by facilitate. Does not include allowed or negotiated amounts. Not the actual dollars paid to the facility for care.
	The total charge amount, rounded to the nearest dollar
	Num

	HD_CITY
	Name of the municipality in which the emergency room is located.
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	HD_DAYSBETWEEN
	calculated field that indicates the number of days between each consecutive admission
	Integer
999=Unknown
	Num

	HD_DIAG1
	The International Classification of Diseases (ICD) diagnosis code corresponding to the condition established after study to be chiefly responsible for the admission of the patient for hospital care.
	Valid ICD code, no decimals
	Char

	HD_DISCHARGE_DATE
	date the patient was discharged from inpatient status
	Date Proxy – count of days between discharge date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	HD_DISCHARGE_MONTH
	Discharge month
	Months, 1-12
Blanks=Missing/Unknown

	Num

	HD_DISCHARGE_YEAR
	Discharge year
	Years (YYYY)
Blanks=Missing/Unknown

	Num

	[bookmark: HD_DISPOSITION]HD_DISPOSITION
	A code indicating the patient's status upon discharge and/or the destination to which the patient was referred or transferred upon discharge
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Num

	HD_ECODE
	ICD external cause code
	Valid ICD code, no decimals
	Char

	HD_ECODEPRESENT
	Flag indicating that e-code was present on admission (POA).

Only patients with injury diagnoses would have a cause of injury code, otherwise coding this POA field would be exempt. Exempt and missing mean different things. On most of the records this field is blank because the coding is exempt for a patient with, say, a heart condition or asthma.
 
Hospitals tend to leave it blank for medical conditions that are exempt.
	1=present at time of admission
2=not present at time of admission
3=documentation insufficient to determine if present at time of admission
4= Unable to clinically determine if present at time of admission
5=Unreported/Not used. Exempt from POA reporting
	Num

	HD_EDADMIT
	indicates if admission began in the Emergency Department (ED)
	0=Not admitted from the ED, no ED visit reflected in this record
1=Not admitted from the ED, but ED visit(s) reflected in this record
2= Admitted from the ED
Blanks=Unknown
	Num

	[bookmark: HD_ETHNICITY1]HD_ETHNICITY1
	Ethnicity reported
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Char

	HD_ETHNICITY2
	Ethnicity reported
	Values listed in Appendix Table 2

Select to navigate to Appendix Table 2
	Char

	HD_FACILITY
	The Organization ID for the main facility affiliation. 
	See VW_PHD_CASEMIX_HD_ORG_ANALYTIC for linking on this variable for info on the site
	Num

	HD_HISPANIC
	Hispanic indicator
	1=Patient is Hispanic/Latino/Spanish
0= Patient is not Hispanic/Latino/Spanish
Blanks= data prior to 2024 
	Num


	HD_HOMELESS
	This flag indicates that the patient was homeless at the time of visit.
	0= Patient is not known to be homeless
1= Patient is known to be homeless
9=Unknown
	Num

	HD_ICD_Indicator
	U.S. Centers for Medicare & Medicaid Services (CMS) procedure classification code. ICD Indicator Values (0,9) indicates ICD-9 or ICD-10-PCS.  Only one coding system is allowed per patient discharge.
	9=ICD9 
0=ICD10
Blanks=Missing/Unknowns

	Num

	HD_ID
	unique key to help link Center for Health Information Analysis (CHIA) information across other HD tables
Note: HD_ID is unique to a year and data set.  It cannot be used to link across years or datasets
	12-digit ID
	Char

	HD_LOS
	Count of days between the admitting and discharge time for an HD visit.
	Integer
	Num

	HD_NEWBORNAGE
	Age in weeks for children younger than 53 weeks of age who are admitted to the HD. 
	Weeks, 0-52
	Num

	[bookmark: HD_PAYERNAME1]HD_PAYERNAME1
	A description for use with standardized payer codes. Most MA payers are identified in advance of the payment cycle. This field captures the specific differences between those payers. 
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	HD_PAYERNAME2
	A description for use with standardized payer codes. Most MA payers are identified in advance of the payment cycle. This field captures the specific differences between those payers. 
	Values listed in Appendix Table 3

Select to navigate to Appendix Table 3
	Num

	[bookmark: HD_PAYERTYPE1]HD_PAYERTYPE1
	Indicates the type of organization or individual who is payer.
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	HD_PAYERTYPE2
	Indicates the type of organization or individual who is payer.
	Values listed in Appendix Table 4

Select to navigate to Appendix Table 4
	Num

	HD_PHYSICIAN_NUMBER
	Physician’s state license number from the Board of Registration in Medicine (BORIM) for the HD Physician who provided services related to this visit. Report if the physician’s involvement in the patient’s HD Visit is captured in the facility’s electronic information systems
	Alphanumeric Encrypted BORIM ID 
	Char

	HD_PRIMARYCONDITION_PRESENT
	Flag indicating that principal condition was present on admission
	0=condition not present
1=condition present
2=clinically undetermined
8=not applicable
9=unknown
	Num

	HD_PROC1
	The chief procedure performed in the HD as determined by the hospital - ICD code. In general visits do not need to have a principal procedure. Some visits will only have secondary procedures. These codes should not be Current Procedural Terminology (CPT) Codes.
	Valid ICD code, no decimals
	Char

	HD_PROC1_DATE
	date the principal procedure was performed
	Date Proxy – count of days between principal procedure date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	HD_PROC1_MONTH
	Principal procedure month
	Months, 1-12
Blanks=Missing/Unknown

	Num

	HD_PROC1_YEAR
	Principal procedure year
	Years, YYYY
Blanks=Missing/Unknown

	Num

	HD_RACE
	Combined race and Hispanic ethnicity
	1 = White Non-Hispanic
2 = Black non-Hispanic
3 = Asian/Pacific Islander (PI) non-Hispanic
4 = Hispanic
5 = American Indian or Other  
9 = Unknown
	Num

	HD_RACE1
	Detailed race1
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified
Blanks= data prior to 2024 
	Num


	HD_RACE2
	Detailed race2
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified 
Blanks= data prior to 2024 
	Num

	HD_RES_CODE
	Permanent city of residence for the patient
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	HD_RES_ZIP
	First five digits of patient's permanent zip code. Zip codes are not standardized, and this field is as reported from a nine-digit zip code.
	5 digit zip code
99999=Unknown
	Char

	HD_SEX
	Sex flag as assigned by HD
	1= Male
2= Female
3= Unknown
	Num

	HD_SITE
	The Organization ID for site where the patient received HD care. 
	
See VW_PHD_CASEMIX_HD_ORG_ANALYTIC for linking on this variable for info on the site
	Num

	HD_TRANSFERFROM
	The Organization ID for the site where the patient was transferred from.  If the patient is transferred from outside of Massachusetts, then the value will be 9999999. 
	See VW_PHD_CASEMIX_HD_ORG_ANALYTIC for linking on this variable for info on the site

Blanks=not transferred

9999999=Transferred from facility outside of MA
	Num

	HD_VETERANSTATUS
	indicates veteran status
	0=No (includes never in military, currently inactive duty, national guard or reservist with 6 months or less active duty)
1=Yes 
8= Not applicable
9= Unknown
	Num

	[bookmark: HD_VISITSOURCE1]HD_VISITSOURCE1
	How a patient entered the hospital
	Values listed in Appendix Table 5

Select to navigate to Appendix Table 5
	Num

	HD_VISITSOURCE2
	How a patient entered the hospital
	Values listed in Appendix Table 5

Select to navigate to Appendix Table 5
	Num

	HD_VISITTYPE
	type of stay
	1= Emergency
2= Urgent
3= Non-Urgent
4= Newborn
5 =Information Unavailable
	Num


Table 1-Inpatient Hospital Discharge Case Mix file

Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0:
· Detailed race and ethnicity information were added:
· HD_ETHNICITY1  
· HD_ETHNICITY2  
· HD_RACE1       
· HD_RACE2       
· HD_HISPANIC 
· HD_TRANSFERFROM was added

[bookmark: HD_AppendixTable1]Appendix Table 1: HD_Disposition Codes
	HD_Disposition
	Description

	1
	Discharged/transferred to home or self-care (routine discharge)

	2
	Discharged/transferred to another short-term general hospital for inpatient care

	3
	Discharged, transferred to Skilled Nursing Facility (SNF)

	4
	Discharged/transferred to an Intermediate Care Facility (ICF)

	5
	Discharged/transferred to a Designated cancer Center or Children’s Hospital.

	6
	Discharged/transferred to home under care of organized home health service organization

	7
	Left against medical advice (AMA)

	8
	Discharged/transferred to home under care of a Home intravenous (IV) Drug Therapy Provider

	9
	Not allowed in the MA Hospital Inpatient Discharge Data

	10
	Discharge Other

	11
	Discharge/transfer to rehab hospital

	12
	Discharge/transfer to rest home

	13
	Discharge to Shelter

	14
	20 Expired (or did not recover - Christian Science Patient)

	15
	Discharged/transferred to federal healthcare facility

	16
	Discharged to Hospice - Home

	17
	Discharged to Hospice Medical Facility

	18
	Discharged/transferred within this institution to a hospital-based Medicare-approved swing bed

	19
	Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital.

	20
	Discharge/transfer to a Medicare certified long term care hospital.

	21
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare

	22
	Discharged/transferred to psychiatric hospital or psychiatric distinct part unit of a hospital.

	23
	Discharged/transferred to a Critical Access Hospital (CAH).

	24
	Discharged/transferred to another Type of Health Care Institution not defined elsewhere

	25
	Discharged to home or self-care with a planned acute care hospital inpatient readmission

	26
	Discharged/transferred to a short-term general hospital for inpatient care with a planned acute care hospital inpatient readmission

	27
	Discharged/transferred to a skilled nursing facility (SNF) with Medicare certification with a planned acute care hospital inpatient readmission

	28
	Discharged/transferred to a facility that provides custodial or supportive care with a planned acute care hospital inpatient readmission

	29
	Discharged/transferred to a designated cancer center or children’s hospital with a planned acute care hospital inpatient readmission

	30
	Discharged/transferred to home under care of organized home health service organization with a planned acute care hospital inpatient readmission

	31
	Discharged/transferred to court/law enforcement with a planned acute care hospital inpatient readmission

	32
	Discharged/transferred to a federal health care facility with a planned acute care hospital inpatient readmission

	33
	Discharged/transferred to a hospital-based Medicare approved swing bed with a planned acute care hospital inpatient readmission

	34
	Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital with a planned acute care hospital inpatient readmission

	35
	Discharged/transferred to a Medicare certified long term care hospital (LTCH) with a planned acute care hospital inpatient readmission

	36
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare with a planned acute care hospital inpatient readmission

	37
	Discharged/transferred to a psychiatric distinct part unit of a hospital with a planned acute care hospital inpatient readmission

	38
	Discharged/transferred to a critical access hospital (CAH) with a planned acute care hospital inpatient readmission

	39
	Discharged/transferred to another type of health care institution not defined elsewhere in this code list with a planned acute care hospital inpatient readmission

	99
	Unknown


Appendix Table 1: HD_Disposition Codes
Return to data dictionary entry HD_DISPOSITION

[bookmark: HD_AppendixTable2]Appendix Table 2: HD_ETHNICITY1 and HD_ETHNICITY2 Codes
	
HD_ETHNICITY1 and HD_ETHNICITY2
	Description

	1000-9 
	Race  

	1002-5 
	American Indian Or Alaska Native  

	1004-1 
	American Indian  

	1006-6 
	Abenaki  

	1008-2 
	Algonquian  

	1010-8 
	Apache  

	1011-6 
	Chiricahua  

	1012-4 
	Fort Sill Apache  

	1013-2 
	Jicarilla Apache  

	1014-0 
	Lipan Apache  

	1015-7 
	Mescalero Apache  

	1016-5 
	Oklahoma Apache  

	1017-3 
	Payson Apache  

	1018-1 
	San Carlos Apache  

	1019-9 
	White Mountain Apache  

	1021-5 
	Arapaho  

	1022-3 
	Northern Arapaho  

	1023-1 
	Southern Arapaho  

	1024-9 
	Wind River Arapaho  

	1026-4 
	Arikara  

	1028-0 
	Assiniboine  

	1030-6 
	Assiniboine Sioux  

	1031-4 
	Fort Peck Assiniboine Sioux  

	1033-0 
	Bannock  

	1035-5 
	Blackfeet  

	1037-1 
	Brotherton  

	1039-7 
	Burt Lake Band  

	1041-3 
	Caddo  

	1042-1 
	Oklahoma Cado  

	1044-7 
	Cahuilla  

	1045-4 
	Agua Caliente Cahuilla  

	1046-2 
	Augustine  

	1047-0 
	Cabazon  

	1048-8 
	Los Coyotes  

	1049-6 
	Morongo  

	1050-4 
	Santa Rosa Cahuilla  

	1051-2 
	Torres-Martinez  

	1053-8 
	California Tribes  

	1054-6 
	Cahto  

	1055-3 
	Chimariko  

	1056-1 
	Coast Miwok  

	1057-9 
	Digger  

	1058-7 
	Kawaiisu  

	1059-5 
	Kern River  

	1060-3 
	Mattole  

	1061-1 
	Red Wood  

	1062-9 
	Santa Rosa  

	1063-7 
	Takelma  

	1064-5 
	Wappo  

	1065-2 
	Yana  

	1066-0 
	Yuki  

	1068-6 
	Canadian And Latin American Indian  

	1069-4 
	Canadian Indian  

	1070-2 
	Central American Indian  

	1071-0 
	French American Indian  

	1072-8 
	Mexican American Indian  

	1073-6 
	South American Indian  

	1074-4 
	Spanish American Indian  

	1076-9 
	Catawba  

	1078-5 
	Cayuse  

	1080-1 
	Chehalis  

	1082-7 
	Chemakuan  

	1083-5 
	Hoh  

	1084-3 
	Quileute  

	1086-8 
	Chemehuevi  

	1088-4 
	Cherokee  

	1089-2 
	Cherokee Alabama  

	1090-0 
	Cherokees Of Northeast Alabama  

	1091-8 
	Cherokees Of Southeast Alabama  

	1092-6 
	Eastern Cherokee  

	1093-4 
	Echota Cherokee  

	1094-2 
	Etowah Cherokee  

	1095-9 
	Northern Cherokee  

	1096-7 
	Tuscola  

	1097-5 
	United Keetowah Band Of Cherokee  

	1098-3 
	Western Cherokee  

	1100-7 
	Cherokee Shawnee  

	1102-3 
	Cheyenne  

	1103-1 
	Northern Cheyenne  

	1104-9 
	Southern Cheyenne  

	1106-4 
	Cheyenne-Arapaho  

	1108-0 
	Chickahominy  

	1109-8 
	Eastern Chickahominy  

	1110-6 
	Western Chickahominy  

	1112-2 
	Chickasaw  

	1114-8 
	Chinook  

	1115-5 
	Clatsop  

	1116-3 
	Columbia River Chinook  

	1117-1 
	Kathlamet  

	1118-9 
	Upper Chinook  

	1119-7 
	Wakiakum Chinook  

	1120-5 
	Willapa Chinook  

	1121-3 
	Wishram  

	1123-9 
	Chippewa  

	1124-7 
	Bad River  

	1125-4 
	Bay Mills Chippewa  

	1126-2 
	Bois Forte  

	1127-0 
	Burt Lake Chippewa  

	1128-8 
	Fond Du Lac  

	1129-6 
	Grand Portage  

	1130-4 
	Grand Traverse Band Of Ottawa/Chippewa  

	1131-2 
	Keweenaw  

	1132-0 
	Lac Courte Oreilles  

	1133-8 
	Lac Du Flambeau  

	1134-6 
	Lac Vieux Desert Chippewa  

	1135-3 
	Lake Superior  

	1136-1 
	Leech Lake  

	1137-9 
	Little Shell Chippewa  

	1138-7 
	Mille Lacs  

	1139-5 
	Minnesota Chippewa  

	1140-3 
	Ontonagon  

	1141-1 
	Red Cliff Chippewa  

	1142-9 
	Red Lake Chippewa  

	1143-7 
	Saginaw Chippewa  

	1144-5 
	St. Croix Chippewa  

	1145-2 
	Sault Ste. Marie Chippewa  

	1146-0 
	Sokoagon Chippewa  

	1147-8 
	Turtle  Mountain  

	1148-6 
	White Earth  

	1150-2 
	Chippewa Cree  

	1151-0 
	Rocky Boy's Chippewa Cree  

	1153-6 
	Chitimacha  

	1155-1 
	Choctaw  

	1156-9 
	Clifton Choctaw  

	1157-7 
	Jena Choctaw  

	1158-5 
	Mississippi Choctaw  

	1159-3 
	Mowa Band Of Choctaw  

	1160-1 
	Oklahoma Choctaw  

	1162-7 
	Chumash  

	1163-5 
	Santa Ynez  

	1165-0 
	Clear Lake  

	1167-6 
	Coeur D'alene  

	1169-2 
	Cohar Ie  

	1171-8 
	Colorado River  

	1173-4 
	Colville  

	1175-9 
	Comanche  

	1176-7 
	Oklahoma Comanche  

	1178-3 
	Coos, Lower Umpqua, Siuslaw  

	1180-9 
	Coos  

	1182-5 
	Coquilles  

	1184-1 
	Costanoan  

	1186-6 
	Coushatta  

	1187-4 
	Alabama Coushatta  

	1189-0 
	Cowlitz  

	1191-6 
	Cree  

	1193-2 
	Creek  

	1194-0 
	Alabama Creek  

	1195-7 
	Alabama Quassarte  

	1196-5 
	Eastern Creek  

	1197-3 
	Eastern Muscogee  

	1198-1 
	Kialegee  

	1199-9 
	Lower Muscogee  

	1200-5 
	Machis Lower Creek Indian  

	1201-3 
	Poarch Band  

	1202-1 
	Principal Creek Indian Nation  

	1203-9 
	Star Clan Of Muscogee Creeks  

	1204-7 
	Thlopthlocco  

	1205-4 
	Tuckabachee  

	1207-0 
	Croatan  

	1209-6 
	Crow  

	1211-2 
	Cupeno  

	1212-0 
	Agua Caliente  

	1214-6 
	Delaware  

	1215-3 
	Eastern Delaware  

	1216-1 
	Lenni-Lenape  

	1217-9 
	Munsee  

	1218-7 
	Oklahoma Delaware  

	1219-5 
	Rampough Mountain  

	1220-3 
	Sand Hill  

	1222-9 
	Diegueno  

	1223-7 
	Campo  

	1224-5 
	Capitan Grande  

	1225-2 
	Cuyapaipe  

	1226-0 
	La Posta  

	1227-8 
	Manzanita  

	1228-6 
	Mesa Grande  

	1229-4 
	San Pasqual  

	1230-2 
	Santa Ysabel  

	1231-0 
	Sycuan  

	1233-6 
	Eastern Tribes  

	1234-4 
	Attacapa  

	1235-1 
	Biloxi  

	1236-9 
	Georgetown  

	1237-7 
	Moor  

	1238-5 
	Nansemond  

	1239-3 
	Natchez  

	1240-1 
	Nausu Waiwash  

	1241-9 
	Nipmuc  

	1242-7 
	Paugussett  

	1243-5 
	Pocomoke Acohonock  

	1244-3 
	Southeastern Indians  

	1245-0 
	Susquehanock  

	1246-8 
	Tunica  Biloxi  

	1247-6 
	Waccamaw -Siousan  

	1248-4 
	Wicomico  

	1250-0 
	Esselen  

	1252-6 
	Fort Belknap  

	1254-2 
	Fort Berthold  

	1256-7 
	Fort Mcdowell  

	1258-3 
	Fort Hall  

	1260-9 
	Gabrieleno  

	1262-5 
	Grand Ronde  

	1264-1 
	Gros Ventres  

	1265-8 
	Atsina  

	1267-4 
	Haliwa  

	1269-0 
	Hidatsa  

	1271-6 
	Hoopa  

	1272-4 
	Trinity  

	1273-2 
	Whilkut  

	1275-7 
	Hoopa Extension  

	1277-3 
	Houma  

	1279-9 
	Inaja-Cosmit  

	1281-5 
	Iowa  

	1282-3 
	Iowa Of Kansas-Nebraska  

	1283-1 
	Iowa Of Oklahoma  

	1285-6 
	Iroquois  

	1286-4 
	Cayuga  

	1287-2 
	Mohawk  

	1288-0 
	Oneida  

	1289-8 
	Onondaga  

	1290-6 
	Seneca  

	1291-4 
	Seneca Nation  

	1292-2 
	Seneca-Cayuga  

	1293-0 
	Tonawanda Seneca  

	1294-8 
	Tuscarora  

	1295-5 
	Wyandotte  

	1297-1 
	Juaneno  

	1299-7 
	Kalispel  

	1301-1 
	Karuk  

	1303-7 
	Kaw  

	1305-2 
	Kickapoo  

	1306-0 
	Oklahoma Kickapoo  

	1307-8 
	Texas Kickapoo  

	1309-4 
	Kiowa  

	1310-2 
	Oklahoma Kiowa  

	1312-8 
	Klallam  

	1313-6 
	Jamestown  

	1314-4 
	Lower Elwha  

	1315-1 
	Port Gamble Klallam  

	1317-7 
	Klamath  

	1319-3 
	Konkow  

	1321-9 
	Kootenai  

	1323-5 
	Lassik  

	1325-0 
	Long Island  

	1326-8 
	Matinecock  

	1327-6 
	Montauk  

	1328-4 
	Poospatuck  

	1329-2 
	Setauket  

	1331-8 
	Luiseno  

	1332-6 
	La Jolla  

	1333-4 
	Pala  

	1334-2 
	Pauma  

	1335-9 
	Pechanga  

	1336-7 
	Soboba  

	1337-5 
	Twenty-Nine Palms  

	1338-3 
	Temecula  

	1340-9 
	Lumbee  

	1342-5 
	Lummi  

	1344-1 
	Maidu  

	1345-8 
	Mountain Maidu  

	1346-6 
	Nishinam  

	1348-2 
	Makah  

	1350-8 
	Maliseet  

	1352-4 
	Mandan  

	1354-0 
	Mattaponi  

	1356-5 
	Menominee  

	1358-1 
	Miami  

	1359-9 
	Illinois Miami  

	1360-7 
	Indiana Miami  

	1361-5 
	Oklahoma Miami  

	1363-1 
	Miccosukee  

	1365-6 
	Micmac  

	1366-4 
	Aroostook  

	1368-0 
	Mission Indians  

	1370-6 
	Miwok  

	1372-2 
	Modoc  

	1374-8 
	Mohegan  

	1376-3 
	Mono  

	1378-9 
	Nanticoke  

	1380-5 
	Narragansett  

	1382-1 
	Navajo  

	1383-9 
	Alamo Navajo  

	1384-7 
	Canoncito Navajo  

	1385-4 
	Ramah Navajo  

	1387-0 
	Nez Perce  

	1389-6 
	Nomalaki  

	1391-2 
	Northwest Tribes  

	1392-0 
	Alsea  

	1393-8 
	Celilo  

	1394-6 
	Columbia  

	1395-3 
	Kalapuya  

	1396-1 
	Molala  

	1397-9 
	Talakamish  

	1398-7 
	Tenino  

	1399-5 
	Tillamook  

	1400-1 
	Wenatchee  

	1401-9 
	Yahooskin  

	1403-5 
	Omaha  

	1405-0 
	Oregon Athabaskan  

	1407-6 
	Osage  

	1409-2 
	Otoe-Missouria  

	1411-8 
	Ottawa  

	1412-6 
	Burt Lake Ottawa  

	1413-4 
	Michigan Ottawa  

	1414-2 
	Oklahoma Ottawa  

	1416-7 
	Paiute  

	1417-5 
	Bishop  

	1418-3 
	Bridgeport  

	1419-1 
	Burns Paiute  

	1420-9 
	Cedarville  

	1421-7 
	Fort Bidwell  

	1422-5 
	Fort Independence  

	1423-3 
	Kaibab  

	1424-1 
	Las Vegas  

	1425-8 
	Lone Pine  

	1426-6 
	Lovelock  

	1427-4 
	Malheur Paiute  

	1428-2 
	Moapa  

	1429-0 
	Northern Paiute  

	1430-8 
	Owens Valley  

	1431-6 
	Pyramid Lake  

	1432-4 
	San Juan Southern Paiute  

	1433-2 
	Southern Paiute  

	1434-0 
	Summit Lake  

	1435-7 
	Utu Utu Gwaitu Paiute  

	1436-5 
	Walker River  

	1437-3 
	Yerington Paiute  

	1439-9 
	Pamunkey  

	1441-5 
	Passamaquoddy  

	1442-3 
	Indian Township  

	1443-1 
	Pleasant Point Passamaquoddy  

	1445-6 
	Pawnee  

	1446-4 
	Oklahoma Pawnee  

	1448-0 
	Penobscot  

	1450-6 
	Peoria  

	1451-4 
	Oklahoma Peoria  

	1453-0 
	Pequot  

	1454-8 
	Marshantucket Pequot  

	1456-3 
	Pima  

	1457-1 
	Gila River Pima-Maricopa  

	1458-9 
	Salt River Pima-Maricopa  

	1460-5 
	Piscataway  

	1462-1 
	Pit River  

	1464-7 
	Pomo  

	1465-4 
	Central Pomo  

	1466-2 
	Dry Creek  

	1467-0 
	Eastern Pomo  

	1468-8 
	Kashia  

	1469-6 
	Northern Pomo  

	1470-4 
	Scotts Valley  

	1471-2 
	Stonyford  

	1472-0 
	Sulphur Bank  

	1474-6 
	Ponca  

	1475-3 
	Nebraska Ponca  

	1476-1 
	Oklahoma Ponca  

	1478-7 
	Potawatomi  

	1479-5 
	Citizen Band Potawatomi  

	1480-3 
	Forest County  

	1481-1 
	Hannahville  

	1482-9 
	Huron Potawatomi  

	1483-7 
	Pokagon Potawatomi  

	1484-5 
	Prairie Band  

	1485-2 
	Wisconsin Potawatomi  

	1487-8 
	Powhatan  

	1489-4 
	Pueblo  

	1490-2 
	Acoma  

	1491-0 
	Arizona Tewa  

	1492-8 
	Cochiti  

	1493-6 
	Hopi  

	1494-4 
	Isleta  

	1495-1 
	Jemez  

	1496-9 
	Keres  

	1497-7 
	Laguna  

	1498-5 
	Nambe  

	1499-3 
	Picuris  

	1500-8 
	Piro  

	1501-6 
	Pojoaque  

	1502-4 
	San Felipe  

	1503-2 
	San Ildefonso  

	1504-0 
	San Juan Pueblo  

	1505-7 
	San Juan De  

	1506-5 
	San Juan  

	1507-3 
	Sandia  

	1508-1 
	Santa Ana  

	1509-9 
	Santa Clara  

	1510-7 
	Santo Domingo  

	1511-5 
	Taos  

	1512-3 
	Tesuque  

	1513-1 
	Tewa  

	1514-9 
	Tigua  

	1515-6 
	Zia  

	1516-4 
	Zuni  

	1518-0 
	Puget Sound Salish  

	1519-8 
	Duwamish  

	1520-6 
	Kikiallus  

	1521-4 
	Lower Skagit  

	1522-2 
	Muckleshoot  

	1523-0 
	Nisqually  

	1524-8 
	Nooksack  

	1525-5 
	Port Madison  

	1526-3 
	Puyallup  

	1527-1 
	Samish  

	1528-9 
	Sauk-Suiattle  

	1529-7 
	Skokomish  

	1530-5 
	Skykomish  

	1531-3 
	Snohomish  

	1532-1 
	Snoqualmie  

	1533-9 
	Squaxin Island  

	1534-7 
	Steilacoom  

	1535-4 
	Stillaguamish  

	1536-2 
	Suquamish  

	1537-0 
	Swinomish  

	1538-8 
	Tulalip  

	1539-6 
	Upper Skagit  

	1541-2 
	Quapaw  

	1543-8 
	Quinault  

	1545-3 
	Rappahannock  

	1547-9 
	Reno-Sparks  

	1549-5 
	Round Valley  

	1551-1 
	Sac And Fox  

	1552-9 
	Iowa Sac And Fox  

	1553-7 
	Missouri Sac And Fox  

	1554-5 
	Oklahoma Sac And Fox  

	1556-0 
	Salinan  

	1558-6 
	Salish  

	1560-2 
	Salish And Kootenai  

	1562-8 
	Schaghticoke  

	1564-4 
	Scott Valley  

	1566-9 
	Seminole  

	1567-7 
	Big Cypress  

	1568-5 
	Brighton  

	1569-3 
	Florida Seminole  

	1570-1 
	Hollywood Seminole  

	1571-9 
	Oklahoma Seminole  

	1573-5 
	Serrano  

	1574-3 
	San Manual  

	1576-8 
	Shasta  

	1578-4 
	Shawnee  

	1579-2 
	Absentee Shawnee  

	1580-0 
	Eastern Shawnee  

	1582-6 
	Shinnecock  

	1584-2 
	Shoalwater Bay  

	1586-7 
	Shoshone  

	1587-5 
	Battle Mountain  

	1588-3 
	Duckwater  

	1589-1 
	Elko  

	1590-9 
	Ely  

	1591-7 
	Goshute  

	1592-5 
	Panamint  

	1593-3 
	Ruby Valley  

	1594-1 
	Skull Valley  

	1595-8 
	South Fork Shoshone  

	1596-6 
	Te-Moak Western Shoshone  

	1597-4 
	Timbi-Sha Shoshone  

	1598-2 
	Washakie  

	1599-0 
	Wind River Shoshone  

	1600-6 
	Yomba  

	1602-2 
	Shoshone Paiute  

	1603-0 
	Duck Valley  

	1604-8 
	Fallon  

	1605-5 
	Fort Mcdermitt  

	1607-1 
	Siletz  

	1609-7 
	Sioux  

	1610-5 
	Blackfoot Sioux  

	1611-3 
	Brule Sioux  

	1612-1 
	Cheyenne River Sioux  

	1613-9 
	Crow Creek Sioux  

	1614-7 
	Dakota Sioux  

	1615-4 
	Flandreau Santee  

	1616-2 
	Fort Peck  

	1617-0 
	Lake Traverse Sioux  

	1618-8 
	Lower Brule Sioux  

	1619-6 
	Lower Sioux  

	1620-4 
	Mdewakanton Sioux  

	1621-2 
	Miniconjou  

	1622-0 
	Oglala Sioux  

	1623-8 
	Pine Ridge Sioux  

	1624-6 
	Pipestone Sioux  

	1625-3 
	Prairie Island Sioux  

	1626-1 
	Prior Lake Sioux  

	1627-9 
	Rosebud Sioux  

	1628-7 
	Sans Arc Sioux  

	1629-5 
	Santee Sioux  

	1630-3 
	Sisseton-Wahpeton  

	1631-1 
	Sisseton Sioux  

	1632-9 
	Spirit Lake Sioux  

	1633-7 
	Standing Rock Sioux  

	1634-5 
	Teton Sioux  

	1635-2 
	Two Kettle Sioux  

	1636-0 
	Upper Sioux  

	1637-8 
	Wahpekute Sioux  

	1638-6 
	Wahpeton Sioux  

	1639-4 
	Wazhaza Sioux  

	1640-2 
	Yankton Sioux  

	1641-0 
	Yanktonai Sioux  

	1643-6 
	Siuslaw  

	1645-1 
	Spokane  

	1647-7 
	Stewart  

	1649-3 
	Stockbridge  

	1651-9 
	Susanville  

	1653-5 
	Tohono O'odham  

	1654-3 
	Ak-Chin  

	1655-0 
	Gila Bend  

	1656-8 
	San Xavier  

	1657-6 
	Sells  

	1659-2 
	Tolowa  

	1661-8 
	Tonkawa  

	1663-4 
	Tygh  

	1665-9 
	Umatilla  

	1667-5 
	Umpqua  

	1668-3 
	Cow Creek Umpqua  

	1670-9 
	Ute  

	1671-7 
	Allen Canyon  

	1672-5 
	Uintah  Ute  

	1673-3 
	Ute Mountain Ute  

	1675-8 
	Wailaki  

	1677-4 
	Walla-Walla  

	1679-0 
	Wampanoag  

	1680-8 
	Gay Head Wampanoag  

	1681-6 
	Mashpee Wampanoag  

	1683-2 
	Warm Springs  

	1685-7 
	Wascopum  

	1687-3 
	Washoe  

	1688-1 
	Alpine  

	1689-9 
	Carson  

	1690-7 
	Dresslerville  

	1692-3 
	Wichita  

	1694-9 
	Wind River  

	1696-4 
	Winnebago  

	1697-2 
	Ho-Chunk  

	1698-0 
	Nebraska Winnebago  

	1700-4 
	Winnemucca  

	1702-0 
	Wintun  

	1704-6 
	Wiyot  

	1705-3 
	Table Bluff  

	1707-9 
	Yakama  

	1709-5 
	Yakama Cowlitz  

	1711-1 
	Yaqui  

	1712-9 
	Barrio Libre  

	1713-7 
	Pascua Yaqui  

	1715-2 
	Yavapai Apache  

	1717-8 
	Yokuts  

	1718-6 
	Chukchansi  

	1719-4 
	Tachi  

	1720-2 
	Tule River  

	1722-8 
	Yuchi  

	1724-4 
	Yuman  

	1725-1 
	Cocopah  

	1726-9 
	Havasupai  

	1727-7 
	Hualapai  

	1728-5 
	Maricopa  

	1729-3 
	Mohave  

	1730-1 
	Quechan  

	1731-9 
	Yavapai  

	1732-7 
	Yurok  

	1733-5 
	Coast Yurok  

	1735-0 
	Alaska Native  

	1737-6 
	Alaska Indian  

	1739-2 
	Alaskan Athabascan  

	1740-0 
	Ahtna  

	1741-8 
	Alatna  

	1742-6 
	Alexander  

	1743-4 
	Allakaket  

	1744-2 
	Alanvik  

	1745-9 
	Anvik  

	1746-7 
	Arctic  

	1747-5 
	Beaver  

	1748-3 
	Birch Creek  

	1749-1 
	Cantwell  

	1750-9 
	Chalkyitsik  

	1751-7 
	Chickaloon  

	1752-5 
	Chistochina  

	1753-3 
	Chitina  

	1754-1 
	Circle  

	1755-8 
	Cook Inlet  

	1756-6 
	Copper Center  

	1757-4 
	Copper River  

	1758-2 
	Dot Lake  

	1759-0 
	Doyon  

	1760-8 
	Eagle  

	1761-6 
	Eklutna  

	1762-4 
	Evansville  

	1763-2 
	Fort Yukon  

	1764-0 
	Gakona  

	1765-7 
	Galena  

	1766-5 
	Grayling  

	1767-3 
	Gulkana  

	1768-1 
	Healy Lake  

	1769-9 
	Holy Cross  

	1770-7 
	Hughes  

	1771-5 
	Huslia  

	1772-3 
	Iliamna  

	1773-1 
	Kaltag  

	1774-9 
	Kluti Kaah  

	1775-6 
	Knik  

	1776-4 
	Koyukuk  

	1777-2 
	Lake Minchumina  

	1778-0 
	Lime  

	1779-8 
	Mcgrath  

	1780-6 
	Manley Hot Springs  

	1781-4 
	Mentasta Lake  

	1782-2 
	Minto  

	1783-0 
	Nenana  

	1784-8 
	Nikolai  

	1785-5 
	Ninilchik  

	1786-3 
	Nondalton  

	1787-1 
	Northway  

	1788-9 
	Nulato  

	1789-7 
	Pedro Bay  

	1790-5 
	Rampart  

	1791-3 
	Ruby  

	1792-1 
	Salamatof  

	1793-9 
	Seldovia  

	1794-7 
	Slana  

	1795-4 
	Shageluk  

	1796-2 
	Stevens  

	1797-0 
	Stony River  

	1798-8 
	Takotna  

	1799-6 
	Tanacross  

	1800-2 
	Tanaina  

	1801-0 
	Tanana  

	1802-8 
	Tanana Chiefs  

	1803-6 
	Tazlina  

	1804-4 
	Telida  

	1805-1 
	Tetlin  

	1806-9 
	Tok  

	1807-7 
	Tyonek  

	1808-5 
	Venetie  

	1809-3 
	Wiseman  

	1811-9 
	Southeast Alaska  (Sealaska  )

	1813-5 
	Tlingit-Haida  

	1814-3 
	 Angoon  

	1815-0 
	 Central Council Of Tlingit And Haida Tribes  

	1816-8 
	 Chilkat  

	1817-6 
	 Chilkoot  

	1818-4 
	 Craig  

	1819-2 
	 Douglas  

	1820-0 
	 Haida  

	1821-8 
	 Hoonah  

	1822-6 
	 Hydaburg  

	1823-4 
	 Kake  

	1824-2 
	 Kasaan  

	1825-9 
	 Kenaitze  

	1826-7 
	 Ketchikan  

	1827-5 
	 Klawock  

	1828-3 
	 Pelican  

	1829-1 
	 Petersburg  

	1830-9 
	 Saxman  

	1831-7 
	 Sitka  

	1832-5 
	 Tenakee Springs  

	1833-3 
	 Tlingit  

	1834-1 
	 Wrangell  

	1835-8 
	 Yakutat  

	1837-4 
	Tsimshian  

	1838-2 
	 Metlakatla  

	1840-8 
	Eskimo (Inuit)

	1842-4 
	Greenland Eskimo  

	1844-0 
	Inupiat Eskimo  

	1845-7 
	Ambler  

	1846-5 
	Anaktuvuk  

	1847-3 
	Anaktuvuk Pass  

	1848-1 
	Arctic Slope Inupiat  

	1849-9 
	Arctic Slope Corporation  

	1850-7 
	Atqasuk  

	1851-5 
	Barrow  

	1852-3 
	Bering Straits Inupiat  

	1853-1 
	Brevig Mission  

	1854-9 
	Buckland  

	1855-6 
	Chinik  

	1856-4 
	Council  

	1857-2 
	Deering  

	1858-0 
	Elim  

	1859-8 
	Golovin  

	1860-6 
	Inalik Diomede  

	1861-4 
	Inupiaq  

	1862-2 
	Kaktovik  

	1863-0 
	Kawerak  

	1864-8 
	Kiana  

	1865-5 
	Kivalina  

	1866-3 
	Kobuk  

	1867-1 
	Kotzebue  

	1868-9 
	Koyuk  

	1869-7 
	Kwiguk  

	1870-5 
	Mauneluk Inupiat  

	1871-3 
	Nana Inupiat  

	1872-1 
	Noatak  

	1873-9 
	Nome  

	1874-7 
	Noorvik  

	1875-4 
	Nuiqsut  

	1876-2 
	Point Hope  

	1877-0 
	Point Lay  

	1878-8 
	Selawik  

	1879-6 
	Shaktoolik  

	1880-4 
	Shishmaref  

	1881-2 
	Shungnak  

	1882-0 
	Solomon  

	1883-8 
	Teller  

	1884-6 
	Unalakleet  

	1885-3 
	Wainwright  

	1886-1 
	Wales  

	1887-9 
	White Mountain  

	1888-7 
	White Mountain Inupiat  

	1889-5 
	Mary's Igloo  

	1891-1 
	Siberian Eskimo  

	1892-9 
	Gambell  

	1893-7 
	Savoonga  

	1894-5 
	Siberian Yupik  

	1896-0 
	Yupik Eskimo  

	1897-8 
	Akiachak  

	1898-6 
	Akiak  

	1899-4 
	Alakanuk  

	1900-0 
	Aleknagik  

	1901-8 
	Andreafsky  

	1902-6 
	Aniak  

	1903-4 
	Atmautluak  

	1904-2 
	Bethel  

	1905-9 
	Bill Moore's Slough  

	1906-7 
	Bristol Bay Yupik  

	1907-5 
	Calista Yupik  

	1908-3 
	Chefornak  

	1909-1 
	Chevak  

	1910-9 
	Chuathbaluk  

	1911-7 
	Clark's Point  

	1912-5 
	Crooked Creek  

	1913-3 
	Dillingham  

	1914-1 
	Eek  

	1915-8 
	Ekuk  

	1916-6 
	Ekwok  

	1917-4 
	Emmonak  

	1918-2 
	Goodnews Bay  

	1919-0 
	Hooper Bay  

	1920-8 
	Iqurmuit (Russian Mission) 

	1921-6 
	Kalskag  

	1922-4 
	Kasigluk  

	1923-2 
	Kipnuk  

	1924-0 
	Koliganek  

	1925-7 
	Kongiganak  

	1926-5 
	Kotlik  

	1927-3 
	Kwethluk  

	1928-1 
	Kwigillingok  

	1929-9 
	Levelock  

	1930-7 
	Lower Kalskag  

	1931-5 
	Manokotak  

	1932-3 
	Marshall  

	1933-1 
	Mekoryuk  

	1934-9 
	Mountain Village  

	1935-6 
	Naknek  

	1936-4 
	Napaumute  

	1937-2 
	Napakiak  

	1938-0 
	Napaskiak  

	1939-8 
	Newhalen  

	1940-6 
	New Stuyahok  

	1941-4 
	Newtok  

	1942-2 
	Nightmute  

	1943-0 
	Nunapitchukv  

	1944-8 
	Oscarville  

	1945-5 
	Pilot Station  

	1946-3 
	Pitkas Point  

	1947-1 
	Platinum  

	1948-9 
	Portage Creek  

	1949-7 
	Quinhagak  

	1950-5 
	Red Devil  

	1951-3 
	St. Michael  

	1952-1 
	Scammon Bay  

	1953-9 
	Sheldon's Point  

	1954-7 
	Sleetmute  

	1955-4 
	Stebbins  

	1956-2 
	Togiak  

	1957-0 
	Toksook  

	1958-8 
	Tulukskak  

	1959-6 
	Tuntutuliak  

	1960-4 
	Tununak  

	1961-2 
	Twin Hills  

	1962-0 
	Georgetown  

	1963-8 
	St. Mary's  

	1964-6 
	Umkumiate  

	1966-1 
	Aleut  

	1968-7 
	Alutiiq Aleut  

	1969-5 
	Tatitlek  

	1970-3 
	Ugashik  

	1972-9 
	Bristol Bay Aleut  

	1973-7 
	Chignik  

	1974-5 
	Chignik Lake  

	1975-2 
	Egegik  

	1976-0 
	Igiugig  

	1977-8 
	Ivanof Bay  

	1978-6 
	King Salmon  

	1979-4 
	Kokhanok  

	1980-2 
	Perryville  

	1981-0 
	Pilot Point  

	1982-8 
	Port Heiden  

	1984-4 
	Chugach Aleut  

	1985-1 
	Chenega  

	1986-9 
	Chugach Corporation  

	1987-7 
	English Bay  

	1988-5 
	Port Graham  

	1990-1 
	Eyak  

	1992-7 
	Koniag Aleut  

	1993-5 
	Akhiok  

	1994-3 
	Agdaagux  

	1995-0 
	Karluk  

	1996-8 
	Kodiak  

	1997-6 
	Larsen Bay  

	1998-4 
	Old Harbor  

	1999-2 
	Ouzinkie  

	2000-8 
	Port Lions  

	2002-4 
	Sugpiaq  

	2004-0 
	Suqpigaq  

	2006-5 
	Unangan Aleut  

	2007-3 
	Akutan  

	2008-1 
	Aleut Corporation  

	2009-9 
	Aleutian  

	2010-7 
	Aleutian Islander  

	2011-5 
	Atka  

	2012-3 
	Belkofski  

	2013-1 
	Chignik Lagoon  

	2014-9 
	King Cove  

	2015-6 
	False Pass  

	2016-4 
	Nelson Lagoon  

	2017-2 
	Nikolski  

	2018-0 
	Pauloff Harbor  

	2019-8 
	Qagan Toyagungin  

	2020-6 
	Qawalangin  

	2021-4 
	St. George  

	2022-2 
	St. Paul  

	2023-0 
	Sand Point  

	2024-8 
	South Naknek  

	2025-5 
	Unalaska  

	2026-3 
	Unga  

	2028-9 
	Asian  

	2029-7 
	Asian Indian  

	2030-5 
	Bangladeshi  

	2031-3 
	Bhutanese  

	2032-1 
	Burmese  

	2033-9 
	Cambodian (Kampuchean)

	2034-7 
	Chinese  

	2035-4 
	Taiwanese  

	2036-2 
	Filipino  

	2037-0 
	Hmong  

	2038-8 
	Indonesian  

	2039-6 
	Japanese  

	2040-4 
	Korean  

	2041-2 
	Laotian  

	2042-0 
	Malaysian  

	2043-8 
	Okinawan  

	2044-6 
	Pakistani  

	2045-3 
	Sri Lankan  

	2046-1 
	Thai  

	2047-9 
	Vietnamese  

	2048-7 
	Iwo Jiman  

	2049-5 
	Maldivian  

	2050-3 
	Nepalese  

	2051-1 
	Singaporean  

	2052-9 
	Madagascar  

	2054-5 
	Black Or African American  

	2056-0 
	Black  

	2058-6 
	African American  

	2060-2 
	African  

	2061-0 
	Botswanan  

	2062-8 
	Ethiopian  

	2063-6 
	Liberian  

	2064-4 
	Namibian  

	2065-1 
	Nigerian  

	2066-9 
	Zairean  

	2067-7 
	Bahamian  

	2068-5 
	Barbadian  

	2069-3 
	Dominican  

	2070-1 
	Dominica Islander  

	2071-9 
	Haitian  

	2072-7 
	Jamaican  

	2073-5 
	Tobagoan  

	2074-3 
	Trinidadian  

	2075-0 
	West Indian  

	2076-8 
	Native Hawaiian Or Other Pacific Islander  

	2078-4 
	Polynesian  

	2079-2 
	Native Hawaiian  

	2080-0 
	Samoan  

	2081-8 
	Tahitian  

	2082-6 
	Tongan  

	2083-4 
	Tokelauan  

	2085-9 
	Micronesian  

	2086-7 
	Guamanian Or Chamorro  

	2087-5 
	Guamanian  

	2088-3 
	Chamorro  

	2089-1 
	Mariana Islander  

	2090-9 
	Marshallese  

	2091-7 
	Palauan  

	2092-5 
	Carolinian  

	2093-3 
	Kosraean  

	2094-1 
	Pohnpeian  

	2095-8 
	Saipanese  

	2096-6 
	Kiribati  

	2097-4 
	Chuukese  

	2098-2 
	Yapese  

	2100-6 
	Melanesian  

	2101-4 
	Fijian  

	2102-2 
	Papua New Guinean  

	2103-0 
	Solomon Islander  

	2104-8 
	New Hebrides  

	2106-3 
	White  

	2108-9 
	European  

	2109-7 
	Armenian  

	2110-5 
	English  

	2111-3 
	French  

	2112-1 
	German  

	2113-9 
	Irish  

	2114-7 
	Italian  

	2115-4 
	Polish  

	2116-2 
	Scottish  

	2118-8 
	Middle Eastern Or North African  

	2119-6 
	Assyrian  

	2120-4 
	Egyptian  

	2121-2 
	Iranian  

	2122-0 
	Iraqi  

	2123-8 
	Lebanese  

	2124-6 
	Palestinian  

	2125-3 
	Syrian  

	2126-1 
	Afghanistani  

	2127-9 
	Israeili  

	2129-5 
	Arab  

	2131-1 
	Other Race  

	2133-7 
	Ethnicity  

	2135-2 
	Hispanic Or Latino  

	2137-8 
	Spaniard  

	2138-6 
	Andalusian  

	2139-4 
	Asturian  

	2140-2 
	Castillian  

	2141-0 
	Catalonian  

	2142-8 
	Belearic Islander  

	2143-6 
	Gallego  

	2144-4 
	Valencian  

	2145-1 
	Canarian  

	2146-9 
	Spanish Basque  

	2148-5 
	Mexican  

	2149-3 
	Mexican American  

	2150-1 
	Mexicano  

	2151-9 
	Chicano  

	2152-7 
	La Raza  

	2153-5 
	Mexican American Indian  

	2155-0 
	Central American  

	2156-8 
	Costa Rican  

	2157-6 
	Guatemalan  

	2158-4 
	Honduran  

	2159-2 
	Nicaraguan  

	2160-0 
	Panamanian  

	2161-8 
	Salvadoran  

	2162-6 
	Central American Indian  

	2163-4 
	Canal Zone  

	2165-9 
	South American  

	2166-7 
	Argentinean  

	2167-5 
	Bolivian  

	2168-3 
	Chilean  

	2169-1 
	Colombian  

	2170-9 
	Ecuadorian  

	2171-7 
	Paraguayan  

	2172-5 
	Peruvian  

	2173-3 
	Uruguayan  

	2174-1 
	Venezuelan  

	2175-8 
	South American Indian  

	2176-6 
	Criollo  

	2178-2 
	Latin American  

	2180-8 
	Puerto Rican  

	2182-4 
	Cuban  

	2184-0 
	Dominican  

	2186-5 
	Not Hispanic Or Latino  

	2500-7 
	Other Pacific Islander  

	AMERCN
	American 

	BRAZIL 
	Brazilian 

	CVERDN
	Cape Verdean 

	CARIBI
	Caribbean Island 

	PORTUG
	Portuguese 

	RUSSIA
	Russian 

	EASTEU
	Eastern European 

	OTHER
	Other Ethnicity 

	UNKNOW 
	Unknown/Not Specified

	(Blanks)
	Missing, Data Prior To 2024 
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	HD_PAYERNAME1, HD_PAYERNAME2
	Description

	0
	Invalid

	1
	Harvard Community Health Plan Health Maintenance Organization (HMO)

	2
	Bay State - a product of HMO Blue Cross Managed Care

	3
	Network Blue Preferred Provider Organization (PPO) Blue Cross Managed Care

	4
	Fallon Community Health Plan HMO

	7
	Tufts Associated Health Plan HMO

	8
	Pilgrim Health Care HMO

	9
	United Health Plan of New England (Ocean State) HMO

	10
	Pilgrim Advantage - PPO and Other Managed Care Plans Not Elsewhere Classified

	11
	Blue Care Elect Blue Cross Managed Care

	13
	Community Health Plan Options (New York) Point-of-Service Plan

	14
	Health New England Advantage Point-of-Service (POS) Plan

	15
	Invalid (replaced by 158)

	17
	Prudential Healthcare POS Commercial Managed Care

	18
	Prudential Healthcare PPO Commercial Managed Care

	19
	Matthew Thornton HMO

	20
	Harvard Pilgrim Health Care (HCHP) of New England (formerly Rhode Island Group Health Association (RIGHA)) HMO

	21
	Commonwealth PPO and Other Managed Care Plans Not Elsewhere Classified

	22
	Aetna Open Choice PPO Commercial Managed Care

	23
	Guardian Life Insurance Company PPO Commercial Managed Care

	24
	Health New England HMO

	25
	Pioneer Plan HMO

	26
	Invalid (replaced by 75)

	27
	First Allmerica Financial Life Insurance PPO Commercial Managed Care

	28
	Great West Life PPO Commercial Managed Care

	30
	Cigna (Indemnity) Commercial Insurance

	31
	One Health Plan HMO (Great West Life) Commercial Managed Care

	32
	Invalid (replaced by 157 and 158)

	33
	Mutual of Omaha PPO Commercial Managed Care

	34
	New York Life Care PPO Commercial Managed Care

	35
	United Healthcare Insurance Company - HMO Commercial Managed Care

	36
	United Healthcare Insurance Company - PPO Commercial Managed Care

	37
	HCHP-Pilgrim HMO (integrated product) HMO

	38
	Health New England Select (self-funded) HMO

	39
	Pilgrim Direct HMO

	40
	Kaiser Foundation HMO

	42
	ConnectiCare Of Massachusetts HMO

	43
	MedTac HMO

	44
	Community Health Plan HMO

	45
	Health Source New Hampshire HMO

	46
	Blue CHiP (Blue Cross Blue Shield (BCBS) Rhode Island) HMO

	47
	Neighborhood Health Plan HMO

	48
	US Healthcare HMO

	49
	Healthsource Central Massachusetts Health Care (CMHC) Plus PPO and Other Managed Care Plans Not Elsewhere Classified

	50
	Blue Health Plan for Kids Blue Cross

	51
	Aetna Life Insurance Commercial Insurance

	52
	Boston Mutual Insurance Commercial Insurance

	54
	Continental Assurance Insurance Commercial Insurance

	55
	Guardian Life Insurance Commercial Insurance

	56
	Hartford Life and Auto (L&A) Insurance Commercial Insurance

	57
	John Hancock Life Insurance Commercial Insurance

	58
	Liberty Life Insurance Commercial Insurance

	59
	Lincoln National Insurance Commercial Insurance

	62
	Mutual of Omaha Insurance Commercial Insurance

	63
	New England Mutual Insurance Commercial Insurance

	64
	New York Life Care Indemnity Commercial Insurance

	65
	Paul Revere Life Insurance Commercial Insurance

	66
	Prudential Insurance Commercial Insurance

	67
	First Allmerica Financial Life Insurance Commercial Insurance

	69
	Corporate Health Insurance Liberty Plan Commercial Insurance

	70
	Union Labor Life Insurance Commercial Insurance

	71
	Admar PPO and Other Managed Care Plans Not Elsewhere Classified

	72
	Healthsource New Hampshire Commercial Insurance

	73
	United Health and Life Commercial Insurance

	74
	United Healthcare Insurance Company Commercial Insurance

	75
	Prudential Healthcare HMO Commercial Managed Care

	77
	Options for Healthcare PPO and Other Managed Care Plans Not Elsewhere Classified

	78
	Phoenix Preferred PPO Commercial Managed Care

	79
	Pioneer Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	80
	Tufts Total Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	81
	HMO Blue Cross Managed Care

	82
	John Hancock Preferred Commercial Managed Care

	83
	US Healthcare Quality Network Choice- PPO and Other Managed Care Plans Not Elsewhere Classified

	84
	Private Healthcare Systems PPO and Other Managed Care Plans Not Elsewhere Classified

	85
	Liberty Mutual Commercial Insurance

	86
	United Health & Life PPO PO and Other Managed Care Plans Not Elsewhere Classified

	87
	Cigna PPO Commercial Managed Care

	88
	Freedom Care PPO and Other Managed Care Plans Not Elsewhere Classified

	89
	Great West/Nebraska Care Commercial Insurance

	90
	Healthsource Preferred (self-funded) PPO and Other Managed Care Plans Not Elsewhere Classified

	91
	New England Benefits Commercial Insurance

	93
	Psychological Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	94
	Time Insurance Company Commercial Insurance

	95
	Pilgrim Select - PPO and Other Managed Care Plans Not Elsewhere Classified

	96
	Metrahealth (United Health Care of New England (NE)) Commercial Insurance

	97
	UniCare Commercial Insurance

	98
	Healthy Start Free Care

	99
	Other POS (not listed elsewhere) Point-of-Service Plan

	100
	Transport Life Insurance Commercial Insurance

	101
	Quarto Claims Commercial Insurance

	102
	Wausau Insurance Company Commercial Insurance

	103
	Medicaid (includes MassHealth) Medicaid

	104
	Medicaid Managed Care-Primary Care Clinician Medicaid Managed Care

	106
	Medicaid Managed Care-Central Mass Health Care Medicaid Managed Care

	107
	Medicaid Managed Care - Community Health Plan Medicaid Managed Care

	108
	Medicaid Managed Care - Fallon Community Health Plan Medicaid Managed Care

	109
	Medicaid Managed Care - Harvard Community Health Plan Medicaid Managed Care

	110
	Medicaid Managed Care - Health New England Medicaid Managed Care

	111
	Medicaid Managed Care - HMO Blue Medicaid Managed Care

	112
	Medicaid Managed Care - Kaiser Foundation Plan Medicaid Managed Care

	113
	Medicaid Managed Care - Neighborhood Health Plan Medicaid Managed Care

	114
	Medicaid Managed Care - United Health Plans of NE Medicaid Managed Care

	115
	Medicaid Managed Care - Pilgrim Health Care Medicaid Managed Care

	116
	Medicaid Managed Care -Tufts Associated Health Plan Medicaid Managed Care

	118
	Medicaid Mental Health & Substance Abuse Plan -Mass Behavioral Health Partner

	119
	Medicaid Managed Care Other (not listed elsewhere) Medicaid Managed Care

	120
	Out-of-State Medicaid Other Government Payment

	121
	Medicare

	125
	Medicare HMO - Fallon Senior Plan Medicare Managed Care

	127
	Medicare HMO - Health New England Medicare Wrap Medicare Managed Care

	127
	Medicare HMO -Health New England Medicare Wrap

	128
	Medicare HMO - HMO Blue for Seniors Medicare Managed Care

	128
	Medicare HMO -HMO Blue for Seniors

	129
	Medicare HMO - Kaiser Medicare Plus Plan Medicare Managed Care

	129
	Medicare HMO-Kaiser Medicare Plus Plan

	131
	Medicare HMO - Pilgrim Enhance 65 Medicare Managed Care

	132
	Medicare HMO - Matthew Thornton Senior Plan Medicare Managed Care

	133
	Medicare HMO -Tufts Medicare Supplement (TMS) Medicare Managed Care

	134
	Medicare HMO - Other (not listed elsewhere) Medicare Managed Care

	135
	Out-of-State Medicare 

	136
	BCBS Medex Blue Cross

	136
	BCBS Medex

	137
	American Association of Retired Persons (AARP)/Medigap supplement Commercial Insurance

	137
	AARP/Medigap Supplement

	138
	Banker's Life and Casualty Insurance Commercial Insurance

	138
	Banker’s Life and Casualty Insurance

	139
	Bankers Multiple Line Commercial Insurance

	139
	Bankers Multiple Line

	140
	Combined Insurance Company of America Commercial Insurance

	140
	Combined Insurance Company of America

	141
	Other Medigap (not listed elsewhere) Commercial Insurance

	142
	Blue Cross Indemnity Blue Cross

	143
	Free Care Free

	144
	Other Government Payment

	145
	Self-Pay

	146
	Worker's Compensation

	147
	Other Commercial (not listed elsewhere) Commercial Insurance

	148
	Other HMO (not listed elsewhere)

	149
	PPO and Other Managed Care PPO and Other Managed Care Plans Not Elsewhere Classified

	150
	Other Non-Managed Care (not listed elsewhere) Other Non-Managed Care Plans

	151
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) Other Government Payment

	152
	Foundation Other Non-Managed Care Plans

	153
	Grant Other Non-Managed Care Plans

	154
	BCBS Other (Not listed elsewhere) Blue Cross

	155
	Blue Cross Managed Care Other Blue Cross Managed Care

	156
	Out of state BCBS Blue Cross

	157
	Metrahealth - PPO (United Health Care of NE) Commercial Managed Care

	157
	Metrahealth - PPO  (United Health Care of NE)

	158
	Metrahealth - HMO (United Health Care of NE) Commercial Managed Care

	158
	Metrahealth - HMO  (United Health Care of NE)

	159
	None (Valid only for Secondary Source of Payment)

	160
	Blue Choice (includes Healthflex Blue) - POS Blue Cross Managed Care

	161
	Aetna Managed Choice POS Commercial Managed Care

	162
	Great West Life POS Commercial Managed Care

	163
	United Healthcare Insurance Company - POS Commercial Managed Care

	164
	Healthsource CMHC Plus POS Point-of-Service Plan

	165
	Healthsource New Hampshire POS (self-funded) Point-of-Service Plan

	166
	Private Healthcare Systems POS Point-of-Service Plan

	167
	Fallon POS Point-of-Service Plan

	169
	Kaiser Added Choice Point-of-Service Plan

	170
	US Healthcare Quality POS Point-of-Service Plan

	171
	Cigna POS Commercial Managed Care

	172
	Metrahealth - POS (United Health Care of NE) Commercial Managed Care

	173
	Aetna Medicare Open Medicare Managed Care

	174
	Aetna Health Inc. - Quality POS HMO

	175
	Aetna Health, Inc. - HMO

	176
	Carelink (Cigna & Tufts) Commercial Insurance

	177
	Chesapeake Life Insurance Company Commercial Insurance

	178
	Children's Medical Security Plan (CMSP) Government

	179
	First Health Life and Health Insurance Company Commercial Insurance

	180
	Fresenius Medical Care Health Plan (Medicare Advantage Plan) Medicare Manage

	181
	First Allmerica Financial Life Insurance Exclusive Provider Organization (EPO) Commercial Managed Care

	182
	UniCare Preferred Plus Managed Access EPO Commercial Managed Care

	183
	Pioneer Health Care EPO Exclusive Provider Organization

	184
	Private Healthcare Systems EPO Exclusive Provider Organization

	185
	Connecticut General Life - Indemnity Commercial Insurance

	186
	Connecticut General Life – POS

	187
	Connecticut General Life – PPO

	188
	Fallon Flex POS

	189
	Fallon Major Medical - Indemnity Commercial Insurance

	190
	Fallon Preferred Care - PPO Commercial Managed Care

	191
	Genworth Preferred PPO Commercial Managed Care

	192
	Guarantee Trust Life Insurance Company - PPO Commercial Managed Care

	193
	Harvard Pilgrim - Indemnity Commercial Insurance

	194
	Harvard Pilgrim - POS HMO

	195
	Harvard Pilgrim - PPO HMO

	196
	Harvard Pilgrim Health Care, Inc. (HMO) HMO

	197
	Health Insurance Plan of New York (HIP) Commercial Insurance

	198
	John Alden Life Insurance Company Commercial Insurance

	199
	Other EPO (not listed elsewhere) Exclusive Provider Organization

	200
	Hartford Life Insurance Co Commercial Insurance

	200
	Hartford Life Insurance co.

	201
	Mutual of Omaha Commercial Insurance

	202
	New York Life Insurance Commercial Insurance

	203
	Principal Financial Group (Principal Mutual Life) Commercial Insurance

	204
	Christian Brothers Employee Commercial Insurance

	205
	Health New England Select Premier PPO

	206
	Health New England Guaranteed Issue - Individual Plans Commercial Insurance

	207
	Network Health (Cambridge Health Alliance Managed Care Delivery (MCD) Program) Medicare Managed Care

	208
	HealthNet (Boston Medical Center MCD Program) Medicaid Managed Care

	209
	Mid-West National Life Insurance Company of Tennessee Commercial Insurance

	210
	Medicare HMO - Pilgrim Preferred 65 Medicare Managed Care

	211
	Medicare HMO - Neighborhood Health Plan Senior Health Plus Medicare Managed

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement Medicare Managed Care

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement

	213
	Medicare HMO - Medicare Complete Plans offered by SecureHorizons Medicare

	214
	Medicare HMO - Harvard Pilgrim Health Plan - Medicare Enhance Medicare 

	215
	Tufts Medicare HMO - Medicare Preferred Medicare Managed Care

	216
	Medicare Special Needs Plan - Commonwealth Care Alliance Medicare Managed

	217
	Medicare Special Needs Plan - Fallon Community Health Plan Medicare Managed

	218
	Medicare Special Needs Plan - Senior Whole Health Medicare Managed Care

	219
	Medicare Special Needs Plan - United Health Group Evercare Mass. Senior Care Options (SCO) and Evercare

	220
	Medicare HMO - Blue Care 65 Medicare Managed Care

	221
	Medicare HMO - Harvard Community Health Plan 65 Medicare Managed Care

	222
	Medicare HMO - Healthsource CMHC Medicare Managed Care

	223
	Medicare HMO - Harvard Pilgrim Health Care of New England Care Plus Medicare

	224
	Medicare HMO - Tufts Secure Horizons Medicare Managed Care

	225
	Medicare HMO - US Healthcare Medicare Managed Care

	226
	United Health Care of New England, Inc. Commercial Managed Care

	227
	Northeast Health Direct - PPO

	228
	Oxford Health Plans Commercial Insurance

	229
	Professional Insurance Company (Indemnity) Commercial Insurance

	230
	Medicare HMO - HCHP First Seniority Medicare Managed Care

	231
	Medicare HMO - Pilgrim Prime Medicare Managed Care

	232
	Medicare HMO - Seniorcare Direct Medicare Managed Care

	233
	Medicare HMO - Seniorcare Plus Medicare Managed Care

	234
	Medicare HMO - Managed Blue for Seniors Medicare Managed Care

	235
	Trustmark Life Insurance Company Commercial Insurance

	236
	Tufts Health Maintenance Organization, Inc. (TAHMO) HMO

	237
	Tufts Insurance Company PPO

	238
	Tufts Associated Health Maintenance Organization, Inc. PPO HMO

	239
	Tufts Associated Health Maintenance Organization, Inc. POS Plan HMO

	240
	Unicare PPO

	241
	Union Security Insurance Company Commercial Insurance

	242
	Wellcare Health Plans, Inc. Commercial Insurance

	243
	Pioneer Health Network HMO

	244
	Tufts Medicare Complement (TMC) Commercial Insurance

	245
	Trail Blazer Health Enterprises, LLC Medicare Managed Care

	246
	Preferred Blue PPO Blue Cross Managed Care

	247
	Humana Insurance Company Commercial Insurance

	248
	Mail Handlers Benefit Plan Commercial Insurance

	249
	MEGA Life and Health Insurance Company Commercial Insurance

	250
	CIGNA HMO Commercial Managed Care

	251
	Healthsource CMHC HMO

	252
	Health New England (HNE) Medicare Advantage Plan Medicare Managed Care

	253
	Blue Medicare Private Fee-for-Service (PFFS) Medicare Managed Care

	254
	Cigna Medicare Access Plans Medicare Managed Care

	255
	Health Net Pearl Medicare Managed Care

	256
	Humana Gold PFFS Medicare Managed Care

	257
	Today's Options Premier from Universal American Medicare Managed Care

	258
	Unicare Security Choice Medicare Managed Care

	259
	CeltiCare Health Plan of Massachusetts Commercial Insurance

	270
	UniCare Preferred Plus PPO Commercial Managed Care

	271
	Hillcrest HMO

	272
	Auto Insurance Auto Insurance

	273
	MassHealth Senior Care Options Medicare Managed Care

	274
	Medicaid Managed Care - Network Health Medicaid Managed Care

	275
	Medicare SCO - NaviCare (HMO) Medicare Managed Care

	276
	Medicare SCO - Tufts Senior Care Options Medicare Managed Care

	277
	Medicare SCO - United Health Care Medicare Managed Care

	278
	Medicare SCO - Commonwealth Care Alliance Medicare Managed Care

	279
	Medicare One Care - Fallon Total Care Medicare Managed Care

	280
	Medicare One Care - Network Health Medicare Managed Care

	281
	Medicare One Care - Commonwealth Care Alliance Medicare Managed Care

	282
	Boston Medical Center (BMC) MassHealth CarePlus Medicaid Managed Care

	283
	Fallon MassHealth CarePlus Medicaid Managed Care

	284
	Neighborhood Health Plan (NHP) MassHealth CarePlus Medicaid Managed Care

	285
	Network Health MassHealth CarePlus Medicaid Managed Care

	286
	Celticare MassHealth CarePlus Medicaid Managed Care

	287
	MassHealth CarePlus Medicaid Managed Care

	288
	Boston Medical Center HealthNet ConnectorCare Commonwealth Care Plans

	289
	CeltiCare ConnectorCare Commonwealth Care Plans

	290
	Fallon ConnectorCare Commonwealth Care Plans

	291
	Health New England ConnectorCare Commonwealth Care Plans

	292
	Minuteman Health ConnectorCare Commonwealth Care Plans

	293
	Neighborhood Health ConnectorCare Commonwealth Care Plans

	294
	Network Health ConnectorCare Commonwealth Care Plans

	295
	Meritain HMO

	296
	Commonwealth Care Alliance

	300
	CommCare: BMC HealthNet Plan/Commonwealth Care– General Classification Commo

	301
	CommCare: BMC HealthNet Plan/Commonwealth Care – Plan Type I Commonwealth Care

	302
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type II Commonwealth Care

	303
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type III Commonwealth Care

	304
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type IV Commonwealth Care

	310
	Other: Commercial Accountable Care Organization (ACO) Plan

	311
	Medicaid: Other ACO

	312
	Medicaid: Fallon 365 Care (ACO)

	313
	Medicaid: Be Healthy Partnership with Health New England (ACO)

	314
	Medicaid: Berkshire Fallon Health Collaborative (ACO)

	315
	Medicaid: BMC HealthNet Plan Community Alliance (ACO)

	316
	Medicaid: BMC HealthNet Plan Mercy Alliance (ACO)

	317
	Medicaid: BMC HealthNet Plan Signature Alliance (ACO)

	318
	Medicaid: BMC HealthNet Plan Southcoast Alliance (ACO)

	320
	Medicaid: Community Care Cooperative (ACO)

	321
	Medicaid: My Care Family with Neighborhood Health Plan (ACO)

	322
	Medicaid: Partners Healthcare Choice (ACO)

	323
	Medicaid: Steward Health Choice (ACO)

	324
	Medicaid: Tufts Health Together with Atrius Health (ACO)

	325
	Medicaid: Tufts Health Together with BIDCO (ACO)

	326
	Medicaid: Tufts Health Together with Boston Children’s ACO

	327
	Medicaid: Tufts Health Together with Cambridge Health Alliance (CHA) (ACO)

	328
	Medicaid: Wellforce Care Plan (ACO)

	400
	CommCare: Cambridge Network Health Forward –General Classification Commonweakth

	401
	CommCare: Cambridge Network Health Forward – Plan Type I Commonwealth Care

	402
	CommCare: Cambridge Network Health Forward – Plan Type II Commonwealth Care

	403
	CommCare: Cambridge Network Health Forward – Plan Type III Commonwealth Care General Classification Commonwealth Care Plans

	404
	CommCare: Cambridge Network Health Forward – Plan Type IV Commonwealth Care Plan 1 (Group No. 4445077) Commonwealth Care Plans

	500
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 2 (Group No. 4455220) Commonwealth Care Plans

	501
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care – Plan 3 (Group No. 4455221) Commonwealth Care Plans

	502
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 4 (Group No. 4455222) Commonwealth Care Plans

	503
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care Plans

	504
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –I (9CC1) Commonwealth Care Plans

	600
	CommCare: Neighborhood Health Plan– General Classification Commonwealth Care II (9CC2) Commonwealth Care Plans

	601
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type III (9CC3) Commonwealth Care Plans

	602
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type IV (9CC4) Commonwealth Care Plans

	603
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Classification Commonwealth Care Plans

	604
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Commonwealth Care Plans

	700
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care General Commonwealth Care Plans

	701
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 1 Commonwealth Care Plans

	702
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 2 Commonwealth Care Plans

	703
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 3

	704
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care Bridge 

	710
	Invalid

	800
	Aetna Dental Commercial Managed Care

	801
	Aflac Commercial Insurance

	802
	AllState Commercial Insurance

	803
	Altus Dental Commercial Managed Care

	804
	Ameritas Life Insurance Corp Commercial Insurance

	805
	Anthem Blue Cross Blue Shield Blue Cross Managed Care

	806
	Assurant PPO and Other Managed Care Plans Not Elsewhere Classified

	807
	Blue Cross Blue Shield of MA Blue Cross Managed Care

	808
	Blue Cross Blue Shield of RI Blue Cross Managed Care Not Elsewhere Classified

	809
	Children’s Medical Security Government

	810
	Cigna Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	811
	Creative Plan Dental Administrators PPO and Other Managed Care Plans Not Elsewhere Classified

	812
	Delta Dental of MA Commercial Managed Care

	813
	Delta Dental - Other Commercial Managed Care

	814
	Delta Dental of New York Commercial Managed Care

	815
	DentaQuest Commonwealth Care Commonwealth Care Plans

	816
	DentaQuest MassHealth Medicare Managed Care

	817
	DentaQuest Senior Whole Health PPO and Other Managed Care Plans Not Elsewher

	818
	EverCare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	819
	Fallon Health Plan Commercial Insurance

	820
	Great West Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	821
	Guardian Dental Medicaid

	822
	Harvard Pilgrim Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	823
	MetLife Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	824
	Principal Plan Dental Medicare Managed Care

	825
	Unicare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	826
	United Concordia Other Government Payment

	827
	United HealthCare: Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	828
	Alicare Commercial Insurance

	829
	Adventist Risk Management Inc. Commercial Insurance

	830
	Blue Cross Blue Shield of Texas Blue Cross Managed Care

	831
	Brokers National Life insurance Commercial Insurance

	832
	Comprehensive Benefits Administrators (CBA) Blue Dental Blue Cross Managed Care

	833
	Chesterfield Resources Commercial Insurance

	834
	Companion Life insurance Commercial Insurance

	835
	Dental Health Alliance Commercial Insurance

	836
	EBS Benefit Solutions Commercial Insurance

	837
	Empire Blue Cross Blue Cross Managed Care

	838
	Excellus Blue cross Blue Cross Managed Care

	839
	Fortis Commercial Insurance

	840
	Government Employees Health Association (GEHA) Connection Dental Commercial Insurance

	841
	Group Health Incorporated (GHI) Commercial Insurance

	842
	Lincoln Financial Group Commercial Insurance

	843
	London Health Administrators Commercial Insurance

	844
	Midwest Life Insurance Commercial Insurance

	845
	Premier Access Dental Plans Commercial Insurance

	846
	Sentry Life Insurance Commercial Insurance

	847
	Sonoco Commercial Insurance

	848
	Sun Life Dental Benefits Commercial Insurance

	849
	Symetra Life Insurance Company Commercial Insurance

	850
	Tricare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	851
	Dentemax Insurance Commercial Insurance

	901
	Other Commercial Managed Care (not listed elsewhere)

	903
	Unlisted International Source

	904
	Unlisted Military Source

	905
	Other Connector Care Plan (not listed elsewhere)

	910
	Allways Health Partners

	911
	Anthem  

	912
	Beacon Health Partners

	913
	Health Plans Inc.

	919
	State Farm

	920
	United Medical Resources (UMR) Inc.

	922
	Senior Whole Health

	930
	Veterans Administration (VA) Benefits (not listed elsewhere)

	931
	Other Government Program (not listed elsewhere)

	932
	Other Third Party Programs (not listed elsewhere) (ex. Vision Third-Party Administrator (TPA), Hospice, Transplant programs)

	990
	Free Care - Co-pay, Deductible, or Co-Insurance Free Care

	995
	Health Safety Net Office

	996
	Charity Care Other Free Care (Charity Care)


Appendix Table 3-HD_PAYERNAME1 and ED_PAYERNAME2 Codes
Return to data dictionary entry HD_PAYERNAME1
[bookmark: HD_AppendixTable4]Appendix Table 4: HD_PAYERTYPE1 and HD_PAYERTYPE2 Codes
	HD_PAYERTYPE1, HD_PAYERTYPE2
	Description

	0
	None (valid only for secondary payer)

	1
	Self-Pay

	2
	Worker's Compensation

	3
	Medicare

	4
	Medicare Managed Care

	5
	Medicaid

	6
	Medicaid Managed Care

	7
	Other Government Payment

	8
	Blue Cross

	9
	Blue Cross Managed Care

	10
	Commercial Insurance

	11
	Commercial Managed Care

	12
	Health Maintenance Organization (HMO)

	13
	Free Care

	14
	Other Non-Managed Care Plans

	15
	Preferred Provider Organization (PPO) and Other Managed Care Plans Not Elsewhere Classified

	16
	Point-of-Service Plan

	17
	Exclusive Provider Organization

	18
	Auto Insurance

	19
	Commonwealth Care/ConnectorCare Plans

	20
	Dental Plans

	21
	Health Safety Net

	22
	Senior Care Options / Integrated Care Organization

	23
	Medicaid Accountable Care Organization

	24
	Program of All-Inclusive Care for the Elderly (PACE)

	99
	Unknown


Appendix Table 4-HD_PAYERTYPE1 and HD_PAYERTYPE2 Codes
Return to data dictionary entry HD_PAYERTYPE1
[bookmark: HD_AppendixTable5]Appendix Table 5: HD_VISITSOURCE1 and HD_VISITSOURCE2 Codes
	HD_VISITSOURCE1, HD_VISITSOURCE2 
	Description

	0 
	Information Not Available  

	1 
	Direct Physician Referral  

	2 
	Within Hospital Clinic Referral  

	3 
	Direct Health Plan Referral/HMO Referral  

	4 
	Transfer from Acute Care Hospital  

	5 
	Transfer from a Skilled Nursing Facility (SNF)  

	6 
	Transfer from Intermediate Care Facility (ICF)  

	7 
	Outside Hospital Emergency Room (ER) Transfer  

	8 
	Court/Law Enforcement  

	9 
	Other  

	10 
	Transfer from a Hospice Facility  

	11 
	Outside Hospital Clinic Referral  

	12 
	Walk-In/Self-Referral  

	13 
	Inside Hospital ER Transfer  

	14 
	Transfer from Another Institution’s Ambulatory Surgery Same-Day Surgery (SDS)  

	15 
	Extramural Birth 

	16 
	Observation 

	17 
	Within Hospital Ambulatory Surgery Transfer (SDS Transfer) 

	18 
	Normal Delivery, Newborn 

	19 
	Premature Delivery, Newborn 

	20 
	Sick Baby, Newborn 

	21 
	Extramural Birth, Newborn 

	22
	Transfer from another unit within same hospital

	23
	Transfer from a Designated Disaster Alternative Care Site

	24
	Transfer to Swing bed in same facility

	25
	Transfer from another facility to Swing bed


Appendix Table 5-HD_VISITSOURCE1 and HD_VISITSOURCE2 Codes
Return to data dictionary entry HD_VISITSOURCE1















[bookmark: _Toc235004697]Analytic Data Dictionary for the Inpatient Hospital Discharge Case Mix procedure codes file. The dataset name is VW_PHD_CASEMIX_HD_PROC_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID
	9 character alphanumeric ID
	Character (Char)

	HD_PROC_IND
	Indicates if the procedure was primary, secondary, admitting, or discharge.
	1=Admitting
2=Discharge
3=Principal
4=Secondary
	Numeric (Num)

	HD_PROC
	The International Classification of Diseases (ICD) 10 or Current Procedural Terminology (CPT) code corresponding to procedures which carry an operative or anesthetic risk or require highly trained personnel, special equipment or facilities.
	Valid ICD or CPT code
	Char

	HD_PROC_DATE
	Date the procedure was performed
	Date Proxy – count of days between procedure date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	HD_PROC_MONTH
	Procedure month
	Months, 1-12
	Num

	HD_PROC_YEAR
	Procedure year
	Years
	Num

	HD_ID
	Unique key to link from Visit table. 
Note: HD_ID is unique to a year and data set.  It cannot be used to link across years or datasets.
	12 digit ID
	Char


Table 1-Inpatient Hospital Discharge Case Mix procedure codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0





















[bookmark: _Toc235004698]Analytic Data Dictionary for the Inpatient Hospital Discharge Case Mix service codes file. The dataset name is VW_PHD_CASEMIX_HD_SERV_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID  
	9 character alphanumeric ID
	Character (Char)

	HD_SERVICE_TYPE
	Service Type
	1= Accommodations
2= Ancillary Services
	Numeric (Num)


	[bookmark: HD_SERVICE_REVENUECODE]HD_SERVICE_REVENUECODE
	A numeric code which identifies a particular routine or special care accommodation. The revenue codes are taken from the Uniform Billing (UB) revenue codes and correspond to specific cost centers in the Center for Health Information Analysis (CHIA)-403 cost report
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Char

	HD_SERVICE_UNITSOFSERVICE
	Number of days with an Accommodation charge
	Number of days
	Num


	HD_SERVICE_CHARGES
	The full, undiscounted charges summarized by specific accommodation revenue code(s)
	Integers
	Num


	HD_ID
	Unique key to link from Visit table. 
Note: HD_ID is unique to a year and data set.  It cannot be used to link across years or datasets.
	12 digit ID
	Char


Table 1-Inpatient Hospital Discharge Case Mix service codes file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0

[bookmark: HDS_AppendixTable1]Appendix Table 1: HD_SERVICE_REVENUECODE Codes
	HD_SERVICE_REVENUECODE
	Description

	0001
	Total Charge

	0020
	Health Insurance – Prospective Payment System (PPS)

	0022
	Health Insurance - Prospective Payment System (HIPPS) - Skilled Nursing Facility PPS

	0023
	Health Insurance - Prospective Payment System (HIPPS) - Home Health PPS

	0024
	Health Insurance - Prospective Payment System (HIPPS)/Inpatient Rehab Facility PPS

	0100
	All Inclusive Rate - All-Inclusive Room And Board Plus Ancillary

	0101
	All Inclusive Rate - All-Inclusive Room And Board

	0110
	Room & Board - Private (One Bed) - General Classification

	0111
	Room & Board - Private (One Bed) - Medical/Surgical/Gynecology (GYN)

	0112
	Room & Board - Private (One Bed) - Obstetrics (OB)

	0113
	Room & Board - Private (One Bed) – Pediatric

	0114
	Room & Board - Private (One Bed) - Psychiatric

	0115
	Room & Board - Private (One Bed) - Hospice

	0116
	Room & Board - Private (One Bed) - Detoxification

	0117
	Room & Board - Private (One Bed) - Oncology

	0118
	Room & Board - Private (One Bed) - Rehabilitation

	0119
	Room & Board - Private (One Bed) - Other

	0120
	Room & Board - Semi-Private Two Beds - General Classification

	0121
	Room & Board - Semi-Private Two Beds - Medical/Surgical/Gyn

	0122
	Room & Board - Semi-Private Two Beds - Obstetrics (OB)

	0123
	Room & Board - Semi-Private Two Beds - Pediatric

	0124
	Room & Board - Semi-Private Two Beds - Psychiatric

	0125
	Room & Board - Semi-Private Two Beds - Hospice

	0126
	Room & Board - Semi-Private Two Beds - Detoxification

	0127
	Room & Board - Semi-Private Two Beds - Oncology

	0128
	Room & Board - Semi-Private Two Beds - Rehabilitation

	0129
	Room & Board - Semi-Private Two Beds - Other

	0130
	Room & Board - Semi-Private - Three And Four Beds - General Classification

	0131
	Room & Board - Semi-Private - Three And Four Beds - Medical/Surgical/Gyn

	0132
	Room & Board - Semi-Private - Three And Four Beds - Obstetrics (OB)

	0133
	Room & Board - Semi-Private - Three And Four Beds - Pediatric

	0134
	Room & Board - Semi-Private - Three And Four Beds - Psychiatric

	0135
	Room & Board - Semi-Private - Three And Four Beds - Hospice

	0136
	Room & Board - Semi-Private - Three And Four Beds - Detoxification

	0137
	Room & Board - Semi-Private - Three And Four Beds - Oncology

	0138
	Room & Board - Semi-Private - Three And Four Beds - Rehabilitation

	0139
	Room & Board - Semi-Private - Three And Four Beds - Other

	0140
	Room & Board - Deluxe Private - General Classification

	0141
	Room & Board - Deluxe Private - Medical/Surgical/Gyn

	0142
	Room & Board - Deluxe Private - Obstetrics (OB)

	0143
	Room & Board - Deluxe Private - Pediatric

	0144
	Room & Board - Deluxe Private - Psychiatric

	0145
	Room & Board - Deluxe Private - Hospice

	0146
	Room & Board - Deluxe Private - Detoxification

	0147
	Room & Board - Deluxe Private - Oncology

	0148
	Room & Board - Deluxe Private - Rehabilitation

	0149
	Room & Board - Deluxe Private - Other

	0150
	Room & Board - Ward  - General Classification

	0151
	Room & Board - Ward  - Medical/Surgical/Gyn

	0152
	Room & Board - Ward  - Obstetrics (OB)

	0153
	Room & Board - Ward  - Pediatric

	0154
	Room & Board - Ward  - Psychiatric

	0155
	Room & Board - Ward - Hospice

	0156
	Room & Board - Ward - Detoxification

	0157
	Room & Board - Ward - Oncology

	0158
	Room & Board - Ward - Rehabilitation

	0159
	Room & Board - Ward - Other

	0160
	Room & Board - Other - General Classification

	0161
	Hospital At Home, Room & Board (R&B)/Hospital At Home

	0164
	Room & Board - Other - Sterile Environment

	0167
	Room & Board - Other - Self Care

	0169
	Room & Board - Other - Other

	0170
	Nursery - General Classification

	0171
	Nursery - Newborn - Level I

	0172
	Nursery - Newborn - Level II

	0173
	Nursery - Newborn - Level III

	0174
	Nursery - Newborn - Level IV

	0175
	Neo-Natal Intensive Care Unit (ICU)

	0179
	Nursery - Other Nursery

	0180
	Leave Of Absence - General Classification

	0182
	Leave Of Absence - Patient Convenience

	0183
	Leave Of Absence - Therapeutic Leave

	0184
	Leave Of Absence - Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) - Any Reason

	0185
	Leave Of Absence - Nursing Home (For Hospitalization)

	0189
	Leave Of Absence (LOA) - Other LOA

	0190
	Subacute Care - General Classification

	0191
	Subacute Care - Subacute Care - Level I

	0192
	Subacute Care - Subacute Care - Level II

	0193
	Subacute Care - Subacute Care - Level III

	0194
	Subacute Care - Subacute Care - Level IV

	0197
	(Transitional Care Units) TCU 

	0198
	Skilled Nursing Facility (SNF)

	0199
	Subacute Care - Other Subacute Care

	0200
	Intensive Care Unit - General Classification

	0201
	Intensive Care Unit - Surgical

	0202
	Intensive Care Unit - Medical

	0203
	Intensive Care Unit - Pediatric

	0204
	Intensive Care Unit - Psychiatric

	0206
	Intensive Care Unit - Intermediate ICU

	0207
	Intensive Care Unit - Burn Care

	0208
	Intensive Care Unit - Trauma

	0209
	Intensive Care Unit - Other Intensive Care

	0210
	Coronary Care Unit - General Classification

	0211
	Coronary Care Unit - Myocardial Infarction

	0212
	Coronary Care Unit - Pulmonary Care

	0213
	Coronary Care Unit - Heart Transplant

	0214
	Coronary Care Unit (CCU) - Intermediate CCU

	0219
	Coronary Care Unit - Other Coronary CCU

	0220
	Special Charges - General Classification

	0221
	Special Charges - Admission Charges

	0222
	Special Charges - Technical Support Charge

	0223
	Special Charges - Utilization Review (U.R.) Service Charge

	0224
	Special Charges - Late Discharge, Medically Necessary

	0229
	Special Charges - Other Special Charges

	0230
	Incremental Nursing Charge - General Classification

	0231
	Incremental Nursing Charge - Nursery

	0232
	Incremental Nursing Charge  - OB

	0233
	Incremental Nursing Charge – ICU

	0234
	Incremental Nursing Charge - CCU

	0235
	Incremental Nursing Charge - Hospice

	0239
	Incremental Nursing Charge  - Other

	0240
	All Inclusive Ancillary - General Classification

	0241
	All Inclusive Ancillary - Basic

	0242
	All Inclusive Ancillary - Comprehensive

	0243
	All Inclusive Ancillary - Specialty

	0249
	All Inclusive Ancillary - Other All Inclusive Ancillary

	0250
	Pharmacy (Also See 063X, An Extension Of 025X) - General Classification

	0251
	Pharmacy (Also See 063X, An Extension Of 025X) - Generic Drugs

	0252
	Pharmacy (Also See 063X, An Extension Of 025X) - Non-Generic Drugs

	0253
	Pharmacy (Also See 063X, An Extension Of 025X) - Take Home Drugs

	0254
	Pharmacy (Also See 063X, An Extension Of 025X) - Drugs Incident To Other Diagnostic Services

	0255
	Pharmacy (Also See 063X, An Extension Of 025X) - Drugs Incident To Radiology

	0256
	Pharmacy (Also See 063X, An Extension Of 025X) - Experimental Drugs

	0257
	Pharmacy (Also See 063X, An Extension Of 025X) - Non-Prescription

	0258
	Pharmacy (Also See 063X, An Extension Of 025X) – Intravenous (IV) Solutions

	0259
	Pharmacy (Also See 063X, An Extension Of 025X) - Other Pharmacy

	0260
	IV Therapy - General Classification

	0261
	IV Therapy - Infusion Pump

	0262
	IV Therapy - IV Therapy/Pharmacy Services (Svcs)

	0263
	IV Therapy - IV Therapy/Drug/Supply/ Delivery

	0264
	IV Therapy - IV Therapy/Supplies

	0269
	IV Therapy - Other IV Therapy

	0270
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - General Classification

	0271
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Non Sterile Supply

	0272
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Sterile Supply

	0273
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Take Home Supplies

	0274
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Prosthetic/Orthotic Devices

	0275
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Pacemaker

	0276
	Medical/Surgical Supplies And Devices (Also See 062X,  An Extension Of 027X) - Intraocular Lens

	0277
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Oxygen-Take Home

	0278
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Other Implant

	0279
	Medical/Surgical Supplies And Devices (Also See 062X, An Extension Of 027X) - Other Supplies/Devices

	0280
	Oncology - General Classification

	0289
	Oncology - Other Oncology

	0290
	Durable Medical Equipment (DME) (Other Than Renal) - General Classification

	0291
	Durable Medical Equipment (Other Than Renal) - Rental

	0292
	Durable Medical Equipment (Other Than Renal) - Purchase Of New DME

	0293
	Durable Medical Equipment (Other Than Renal) - Purchase Of Used DME

	0294
	Durable Medical Equipment (Other Than Renal) - Supplies/Drugs For DME 

	0299
	Durable Medical Equipment (Other Than Renal) - Other Equipment

	0300
	Laboratory - General Classification

	0301
	Laboratory - Chemistry

	0302
	Laboratory - Immunology

	0303
	Laboratory - Renal Patient (Home)

	0304
	Laboratory - Non-Routine Dialysis

	0305
	Laboratory - Hematology

	0306
	Laboratory - Bacteriology & Microbiology

	0307
	Laboratory - Urology

	0309
	Laboratory - Other Laboratory

	0310
	Laboratory Pathology - General Classification

	0311
	Laboratory Pathology - Cytology

	0312
	Laboratory Pathology - Histology

	0314
	Laboratory Pathology - Biopsy

	0319
	Laboratory Pathology - Other Laboratory Pathology

	0320
	Radiology - Diagnostic - General Classification

	0321
	Radiology - Diagnostic - Angiocardiography

	0322
	Radiology - Diagnostic - Arthrography

	0323
	Radiology - Diagnostic - Arteriography

	0324
	Radiology - Diagnostic - Chest X-Ray

	0329
	Radiology - Diagnostic - Other Radiology - Diagnostic

	0330
	Radiology - Therapeutic And/Or Chemotherapy Administration - General Classification

	0331
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Admin - Injected

	0332
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Administration - Oral

	0333
	Radiology - Therapeutic And/Or Chemotherapy Administration - Radiation Therapy

	0335
	Radiology - Therapeutic And/Or Chemotherapy Administration - Chemotherapy Admin - IV

	0339
	Radiology - Therapeutic And/Or Chemotherapy Administration - Other Radiology - Therapeutic

	0340
	Nuclear Medicine - General Classification

	0341
	Nuclear Medicine - Diagnostic

	0342
	Nuclear Medicine - Therapeutic

	0343
	Nuclear Medicine - Diagnostic Radiopharmaceuticals

	0344
	Nuclear Medicine - Therapeutic Radiopharmaceuticals

	0349
	Nuclear Medicine - Other Nuclear Medicine

	0350
	Computed Tomography (CT) Scan - General Classification

	0351
	CT Scan - Head Scan

	0352
	CT Scan - Body Scan

	0359
	CT Scan - CT - Other

	0360
	Operating Room Services - General Classification

	0361
	Operating Room Services - Minor Surgery

	0362
	Operating Room Services - Organ Transplant-Other Than Kidney

	0367
	Operating Room Services - Kidney Transplant

	0369
	Operating Room Services - Other Or Services

	0370
	Anesthesia - General Classification

	0371
	Anesthesia - Anesthesia Incident To Radiology

	0372
	Anesthesia - Anesthesia Incident To Other Dx Services

	0374
	Anesthesia - Acupuncture

	0379
	Anesthesia - Other Anesthesia

	0380
	Blood And Blood Components - General Classification

	0381
	Blood  And Blood Components - Packed Red Cells

	0382
	Blood  And Blood Components - Whole Blood

	0383
	Blood  And Blood Components- Plasma

	0384
	Blood  And Blood Components - Platelets

	0385
	Blood  And Blood Components - Leucocytes

	0386
	Blood  And Blood Components - Other Blood Components

	0387
	Blood  And Blood Components - Other Derivatives (Cryoprecipitate)

	0389
	Blood  And Blood Components - Other Blood And Blood Components

	0390
	Administration, Processing, And Storage For Blood And Blood Components - General Classification

	0391
	Administration, Processing, And Storage For Blood And Blood Components - Administration (E.G. Transfusions)

	0392
	Administration, Processing, And Storage For Blood And Blood Components -  Processing  And Storage

	0399
	Administration, Processing, And Storage For Blood And Blood Components - Other Blood Handling

	0400
	Other Imaging Services - General Classification

	0401
	Other Imaging Services - Diagnostic Mammography

	0402
	Other Imaging Services - Ultrasound

	0403
	Other Imaging Services - Screening Mammography

	0404
	Other Imaging Services - Positron Emission Tomography

	0409
	Other Imaging Services - Other Imaging Services

	0410
	Respiratory Services - General Classification

	0412
	Respiratory Services - Inhalation Services

	0413
	Respiratory Services - Hyperbaric Oxygen Therapy

	0419
	Respiratory Services - Other Respiratory Services

	0420
	Physical Therapy - General Classification

	0421
	Physical Therapy - Visit

	0422
	Physical Therapy - Hourly

	0423
	Physical Therapy - Group

	0424
	Physical Therapy - Evaluation Or Re-Evaluation

	0429
	Physical Therapy - Other Physical Therapy

	0430
	Occupational Therapy - General Classification

	0431
	Occupational Therapy - Visit

	0432
	Occupational Therapy - Hourly

	0433
	Occupational Therapy - Group

	0434
	Occupational Therapy - Evaluation Or Reevaluation

	0439
	Occupational Therapy - Other Occupational Therapy

	0440
	Speech-Language Pathology - General Classification

	0441
	Speech-Language Pathology - Visit

	0442
	Speech-Language Pathology - Hourly

	0443
	Speech-Language Pathology - Group

	0444
	Speech-Language Pathology - Evaluation Or Reevaluation

	0449
	Speech-Language Pathology - Other Speech Therapy

	0450
	Emergency Room - General Classification

	0451
	Emergency Room - Emergency Medical Treatment and Labor Act (EMTALA) Emergency Medical Screening Services

	0452
	Emergency Room (ER) - ER Beyond EMTALA Screening

	0456
	Emergency Room - Urgent Care

	0459
	Emergency Room - Other Emergency Room

	0460
	Pulmonary Function - General Classification

	0469
	Pulmonary Function - Other Pulmonary Function

	0470
	Audiology - General Classification

	0471
	Audiology - Diagnostic

	0472
	Audiology - Treatment

	0479
	Audiology - Other Audiology

	0480
	Cardiology - General Classification

	0481
	Cardiology - Cardiac Cath Lab

	0482
	Cardiology - Stress Test

	0483
	Cardiology - Echocardiology

	0489
	Cardiology - Other Cardiology

	0490
	Ambulatory Surgical Care - General Classification

	0499
	Ambulatory Surgical Care - Other Ambulatory Surgical Care

	0500
	Outpatient Services - General Classification

	0509
	Outpatient Services - Other Outpatient Service

	0510
	Clinic - General Classification

	0511
	Clinic - Chronic Pain Center

	0512
	Clinic - Dental Clinic

	0513
	Clinic - Psychiatric Clinic

	0514
	Clinic - OB-Gyn Clinic

	0515
	Clinic - Pediatric Clinic

	0516
	Clinic - Urgent Care Clinic

	0517
	Clinic - Family Practice Clinic

	0519
	Clinic - Other Clinic

	0520
	Freestanding Clinic - General Classification

	0521
	Freestanding Clinic - Clinic Visit By Member To Rural Health Center (RHC)/Federally-Qualified Health Center (FQHC)

	0522
	Freestanding Clinic - Home Visit By RHC/FQHC Practitioner

	0523
	Freestanding Clinic - Family Practice Clinic

	0524
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To A Member In A SNF Or Skilled Swing Bed In A Covered Part A Stay

	0525
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To A Member In A SNF (Not In A Covered Part A Stay) Or Nursing Facility (NF) Or ICF/IID Or Other Residential Facility

	0526
	Freestanding Clinic - Urgent Care Clinic

	0527
	Freestanding Clinic - Visiting Nurse Service(s) To A Member's Home When In A Home Health Shortage Area

	0528
	Freestanding Clinic - Visit By RHC/FQHC Practitioner To Other Non- RHC/FQHC Site (E.G. Scene Of Accident)

	0529
	Freestanding Clinic - Other Freestanding Clinic

	0530
	Osteopathic Services - General Classification

	0531
	Osteopathic Services - Osteopathic Therapy

	0539
	Osteopathic Services - Other Osteopathic Services

	0540
	Ambulance - General Classification

	0541
	Ambulance - Supplies

	0542
	Ambulance - Medical Transport

	0543
	Ambulance - Heart Mobile

	0544
	Ambulance - Oxygen

	0545
	Ambulance - Air Ambulance

	0546
	Ambulance - Neonatal Ambulance Services

	0547
	Ambulance - Pharmacy

	0548
	Ambulance - Electrocardiogram (EKG) Transmission

	0549
	Ambulance - Other Ambulance

	0550
	Skilled Nursing - General Classification

	0551
	Skilled Nursing - Visit Charge

	0552
	Skilled Nursing - Hourly Charge

	0559
	Skilled Nursing - Other Skilled Nursing

	0560
	Home Health (HH) Medical Social Services - General Classification

	0561
	Home Health (HH) Medical Social Services - Visit Charge

	0562
	Home Health (HH) Medical Social Services  - Hourly Charge

	0569
	Home Health (HH) Medical Social Services - Other Med. Social Service

	0570
	Home Health (HH) Aide - General Classification

	0571
	Home Health (HH) Aide - Visit Charge

	0572
	Home Health (HH) Aide - Hourly Charge

	0579
	Home Health (HH) - Other HH Aide

	0580
	Home Health (HH) - Other Visits - General Classification

	0581
	Home Health (HH) - Other Visits - Visit Charge

	0582
	Home Health (HH) - Other Visits - Hourly Charge

	0583
	Home Health (HH) - Other Visits - Assessment

	0589
	Home Health (HH) - Other Visits - Other Home Health Visit

	0590
	Home Health (HH) - Units Of Service - General Classification

	0599
	Units Of Service (Home Health)-Other

	0600
	Home Health (HH) - Oxygen - General Classification

	0601
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply/Content

	0602
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply < 1 Liters Per Minute (LPM)

	0603
	Home Health (HH) - Oxygen - Oxygen - Stat Equip/Supply > 4 LPM

	0604
	Home Health (HH) - Oxygen - Oxygen - Port Add-On

	0609
	Home Health (HH) - Oxygen - Oxygen - Other

	0610
	Magnetic Resonance Technology (MRT) - General Classification

	0611
	Magnetic Resonance Technology (MRT) - Magnetic Resonance Imaging (MRI) - Brain/Brainstem

	0612
	Magnetic Resonance Technology (MRT) - MRI - Spinal Cord/Spine

	0614
	Magnetic Resonance Technology (MRT) - MRI - Other

	0615
	Magnetic Resonance Technology (MRT) - Magnetic Resonance Angiography (MRA) - Head And Neck

	0616
	Magnetic Resonance Technology (MRT) - MRA - Lower Extremities

	0618
	Magnetic Resonance Technology (MRT) - MRA - Other

	0619
	Magnetic Resonance Technology (MRT) - Other MRT

	0620
	Medical/Surgical Supplies - Extension Of 270

	0621
	Medical/Surgical Supplies And Devices - Extension Of 027X - Supplies Incident To Radiology

	0622
	Medical/Surgical Supplies And Devices - Extension Of 027X - Supplies Incident To Other Diagnostic (DX) Services

	0623
	Medical/Surgical Supplies And Devices - Extension Of 027X - Surgical Dressings

	0624
	Medical/Surgical Supplies And Devices - Extension Of 027X - U.S. Food and Drug Administration (FDA) Investigational Devices

	0626
	Reserved

	0630
	Pharmacy - Extension Of 0250

	0631
	Pharmacy - Extension Of 025X - Single Source Drug

	0632
	Pharmacy - Extension Of 025X - Multiple Source Drug

	0633
	Pharmacy - Extension Of 025X - Restrictive Prescription

	0634
	Pharmacy - Extension Of 025X - Erythropoietin (EPO) <10,000 Units

	0635
	Pharmacy - Extension Of 025X - Erythropoietin (EPO) >=10,000 Units

	0636
	Pharmacy - Extension Of 025X - Drugs Requiring Detailed Coding

	0637
	Pharmacy - Extension Of 025X - Self-Administrable Drugs

	0640
	Home IV Therapy Services - General Classification

	0641
	Home IV Therapy Services - Non-Routine Nursing, Central Line

	0642
	Home IV Therapy Services - IV Site Care, Central Line

	0643
	Home IV Therapy Services - IV Start/Change,  Peripheral Line

	0644
	Home IV Therapy Services - Non-Routine Nursing,  Peripheral Line

	0645
	Home IV Therapy Services - Training Patient/Caregiver,  Central Line

	0646
	Home IV Therapy Services - Training  Disabled Patient,  Central Line

	0647
	Home IV Therapy Services - Training  Patient/ Caregiver, Peripheral Line

	0648
	Home IV Therapy Services - Training Disabled Patient,  Peripheral Line

	0649
	Home IV Therapy Services - Other IV Therapy Services

	0650
	Hospice Service - General Classification

	0651
	Hospice Service - Routine Home Care

	0652
	Hospice Service - Continuous Home Care

	0655
	Hospice Service - Inpatient Respite Care

	0656
	Hospice Service - General Inpatient Care Non-Respite

	0657
	Hospice Service - Physician Services

	0658
	Hospice Service - Hospice Room & Board - Nursing Facility

	0659
	Hospice Service - Other Hospice Service

	0660
	Respite Care - General Classification

	0661
	Respite Care - Hourly Charge - Nursing

	0662
	Respite Care - Hourly Charge - Aide/Homemaker/Companion

	0663
	Respite Care - Daily Respite Charge

	0669
	Respite Care - Other Respite Care

	0670
	Outpatient Special Residence Charges - General Classification

	0671
	Outpatient Special Residence Charges - Hospital Owned

	0672
	Outpatient Special Residence Charges - Contracted

	0679
	Outpatient Special Residence Charges - Other Special Residence Charge

	0680
	Trauma Response - Not Used

	0681
	Trauma Response - Level I Trauma

	0682
	Trauma Response - Level II Trauma

	0683
	Trauma Response - Level III Trauma

	0684
	Trauma Response - Level IV Trauma

	0689
	Trauma Response - Other Trauma Response

	0690
	Pre-Hospice/Palliative Care Services - General Classification (Effective 1/1/14)

	0691
	Pre-Hospice/Palliative Care Services - Visit Charge (Effective 1/1/14)

	0692
	Pre-Hospice/Palliative Care Services - Hourly Charge (Effective 1/1/14)

	0693
	Pre-Hospice/Palliative Care Services - Evaluation (Effective 1/1/14)

	0694
	Pre-Hospice/Palliative Care Services - Consultation And Education (Effective 1/1/14)

	0695
	Pre-Hospice/Palliative Care Services - Inpatient Care (Effective 1/1/14)

	0696
	Pre-Hospice/Palliative Care Services - Physician Services (Effective 1/1/14)

	0699
	Pre-Hospice/Palliative Care Services - Other Pre-Hospice/Palliative Care Services (Effective 1/1/14)

	0700
	Cast Room - General Classification

	0709
	Cast Room- Other

	0710
	Recovery Room - General Classification

	0719
	Recovery Room-Other

	0720
	Labor Room/Delivery - General Classification

	0721
	Labor Room/Delivery - Labor

	0722
	Labor Room/Delivery - Delivery Room

	0723
	Labor Room/Delivery - Circumcision

	0724
	Labor Room/Delivery - Birthing Center

	0729
	Labor Room/Delivery - Other Labor Room/Delivery

	0730
	EKG/ECG (Electrocardiogram) - General Classification

	0731
	EKG/ECG (Electrocardiogram) - Holter Monitor

	0732
	EKG/ECG (Electrocardiogram) - Telemetry

	0739
	EKG/ECG (Electrocardiogram) - Other EKG/ECG

	0740
	EEG (Electroencephalogram) - General Classification

	0749
	EEG -Other

	0750
	Gastro - Intestinal (GI) Services - General Classification

	0759
	Gastro-Intestinal Services-Other

	0760
	Specialty Services - General Classification

	0761
	Specialty Services - Treatment Room

	0762
	Specialty Services - Observation Hours

	0769
	Specialty Services - Other Specialty Services

	0770
	Preventive Care Services - General Classification

	0771
	Preventive Care Services - Vaccine Administration

	0779
	Preventative Care Services- Other

	0780
	Telemedicine - General Classification

	0789
	Telemedicine-Other

	0790
	Extra-Corporeal Shock Wave Therapy (Formerly Lithotripsy) - General Classification

	0799
	Lithotripsy-Other

	0800
	Inpatient Renal Dialysis - General Classification

	0801
	Inpatient Renal Dialysis - Inpatient Hemodialysis

	0802
	Inpatient Renal Dialysis - Inpatient Peritoneal Non- Continuous Ambulatory Peritoneal Dialysis (Non-CAPD)

	0803
	Inpatient Renal Dialysis - Inpatient Continuous Ambulatory Peritoneal Dialysis (CAPD)

	0804
	Inpatient Renal Dialysis - Inpatient Continuous Cycling Peritoneal Dialysis (CCPD)

	0809
	Inpatient Renal Dialysis - Other Inpatient Dialysis

	0810
	Acquisition Of Body Components - General Classification

	0811
	Acquisition Of Body Components - Living Donor

	0812
	Acquisition Of Body Components - Cadaver Donor

	0813
	Acquisition Of Body Components - Unknown Donor

	0814
	Acquisition Of Body Components - Unsuccessful Organ Search - Donor Bank Charges

	0815
	Acquisition Of Body Components - Stem Cells - Allogeneic (Effective 1/1/17)

	0819
	Acquisition Of Body Components - Other Donor

	0820
	Hemodialysis - Outpatient Or Home - General Classification

	0821
	Hemodialysis - Outpatient Or Home - Hemodialysis Composite Or Other Rate

	0822
	Hemodialysis - Outpatient Or Home - Home Supplies

	0823
	Hemodialysis - Outpatient Or Home - Home Equipment

	0824
	Hemodialysis - Outpatient Or Home - Maintenance - 100%

	0825
	Hemodialysis - Outpatient Or Home - Support Services

	0826
	Hemodialysis - Outpatient Or Home - Shorter Duration (Effective Date To be determined)

	0829
	Hemodialysis - Outpatient Or Home - Other Op Hemodialysis

	0830
	Peritoneal Dialysis - Outpatient Or Home - General Classification

	0831
	Peritoneal Dialysis - Outpatient Or Home - Peritoneal/Composite Or Other Rate

	0832
	Peritoneal Dialysis - Outpatient Or Home - Home Supplies

	0833
	Peritoneal Dialysis - Outpatient Or Home - Home Equipment

	0834
	Peritoneal Dialysis - Outpatient Or Home - Maintenance - 100%

	0835
	Peritoneal Dialysis - Outpatient Or Home - Support Services

	0839
	Peritoneal Dialysis - Outpatient Or Home - Other Outpatient Peritoneal Dialysis

	0840
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - General Classification

	0841
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - CAPD /Composite Or Other Rate

	0842
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Home Supplies

	0843
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Home Equipment

	0844
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Maintenance - 100%

	0845
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Support Services

	0849
	Continuous Ambulatory Peritoneal Dialysis (CAPD) - Outpatient Or Home - Other Outpatient CAPD

	0850
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - General Classification

	0851
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - CCPD /Composite Or Other Rate

	0852
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Home Supplies

	0853
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Home Equipment

	0854
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Maintenance - 100%

	0855
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Support Services

	0859
	Continuous Cycling Peritoneal Dialysis (CCPD) - Outpatient Or Home - Other Outpatient CCPD

	0860
	Magnetoencephalography (MEG) - General Classification

	0861
	Magnetoencephalography (MEG) - MEG

	0870
	Cell/Gene Therapy - General Classification 

	0871
	Cell/Gene Therapy - Cell Collection (Effective 4/1/19)

	0872
	Cell/Gene Therapy - Specialized Biologic Processing And Storage - Prior To Transport (Effective 4/1/19)

	0873
	Cell/Gene Therapy - Storage And Processing After Receipt Of Cells From Manufacturer (Effective 4/1/19)

	0874
	Cell/Gene Therapy - Infusion Of Modified Cells (Effective 4/1/19)

	0875
	Cell/Gene Therapy - Injection Of Modified Cells (Effective 4/1/19)

	0880
	Miscellaneous Dialysis - General Classification

	0881
	Miscellaneous Dialysis - Ultrafiltration

	0882
	Miscellaneous Dialysis - Home Dialysis Aid Visit

	0889
	Miscellaneous Dialysis - Other Miscellaneous Dialysis

	0890
	Pharmacy - Extension Of 025X And 063X - Reserved (Use 0250 For General Classification)  (Effective 4/1/19)

	0891
	Pharmacy - Extension Of 025X And 063X - Special Processed Drugs - FDA Approved Cell Therapy (Effective 4/1/19)

	0892
	Pharmacy - Extension Of 025x And 063x - Special Processed Drugs - FDA Approved Gene Therapy (Effective 4/1/20)

	0893
	Other Donor Bank-Skin

	0899
	Other Donor Bank-Other

	0900
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - General Classification

	0901
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Electroshock Treatment

	0902
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Milieu Therapy

	0903
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Play Therapy

	0904
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Activity Therapy

	0905
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Intensive Outpatient Services - Psychiatric

	0906
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Intensive Outpatient Services - Chemical Dependency

	0907
	Behavioral Health Treatment/Services (Also See 091X, An Extension Of 090X) - Community Behavioral Health Program (Day Treatment)

	0909
	Psychiatric/Psychological Treatments-Other

	0910
	Psychiatric/Psychological Services

	0911
	Behavioral Health Treatment/Services - Extension Of 090X – Rehabilitation

	0912
	Behavioral Health Treatment/Services - Extension Of 090X - Partial Hospitalization - Less Intensive

	0913
	Behavioral Health Treatment/Services - Extension Of 090X - Partial Hospitalization – Intensive

	0914
	Behavioral Health Treatment/Services - Extension Of 090X - Individual Therapy

	0915
	Behavioral Health Treatment/Services - Extension Of 090X - Group Therapy

	0916
	Behavioral Health Treatment/Services - Extension Of 090X - Family Therapy

	0917
	Behavioral Health Treatment/Services - Extension Of 090X - Bio Feedback

	0918
	Behavioral Health Treatment/Services - Extension Of 090X – Testing

	0919
	Behavioral Health Treatment/Services - Extension Of 090X - Other Behavioral Health Treatments

	0920
	Other Diagnostic Services - General Classification

	0921
	Other Diagnostic Services - Peripheral Vascular Lab

	0922
	Other Diagnostic Services - Electromyogram

	0923
	Other Diagnostic Services - Pap Smear

	0924
	Other Diagnostic Services - Allergy Test

	0925
	Other Diagnostic Services - Pregnancy Test

	0929
	Other Diagnostic Services - Other Diagnostic Service

	0930
	Medical Rehabilitation Day Program 

	0931
	Medical Rehabilitation Day Program - Half Day

	0932
	Medical Rehabilitation Day Program - Full Day

	0940
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - General Classification

	0941
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Recreational Therapy

	0942
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Education/Training

	0943
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Cardiac Rehabilitation

	0944
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Drug Rehabilitation

	0945
	Other Therapeutic Services (Also See 095X,  An Extension Of 094X) - Alcohol Rehabilitation

	0946
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Complex Medical Equipment - Routine

	0947
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Complex Medical Equipment - Ancillary

	0948
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Pulmonary Rehabilitation

	0949
	Other Therapeutic Services (Also See 095X, An Extension Of 094X) - Other Therapeutic Service

	0950
	Other Therapeutic Services - Extension Of 0940

	0951
	Other Therapeutic Services (Extension Of 094X) - Athletic Training

	0952
	Other Therapeutic Services (Extension Of 094X) – Kinesiotherapy

	0953
	Other Therapeutic Services (Extension Of 094X) - Chemical Dependency (Drug And Alcohol)

	0960
	Professional Fees (Also See 097X And 098X) - General Classification

	0961
	Professional Fees (Also See 097X And 098X) - Psychiatric

	0962
	Professional Fees (Also See 097X And 098X) – Ophthalmology

	0963
	Professional Fees (Also See 097X And 098X) - Anesthesiologist Medical Doctor (MD)

	0964
	Professional Fees (Also See 097X And 098X) - Anesthetist Certified Registered Nurse Anesthetist (CRNA)

	0969
	Professional Fees (Also See 097X And 098X) - Other Professional Fee

	0970
	Professional Fees

	0971
	Professional Fees (Extension Of 096X) - Laboratory

	0972
	Professional Fees (Extension Of 096X) - Radiology – Diagnostic

	0973
	Professional Fees (Extension Of 096X) - Radiology – Therapeutic

	0974
	Professional Fees (Extension Of 096X) - Radiology - Nuclear

	0975
	Professional Fees (Extension Of 096X) - Operating Room

	0976
	Professional Fees (Extension Of 096X) - Respiratory Therapy

	0977
	Professional Fees (Extension Of 096X) - Physical Therapy

	0978
	Professional Fees (Extension Of 096X) - Occupational Therapy

	0979
	Professional Fees (Extension Of 096X) - Speech Pathology

	0980
	Professional Fees

	0981
	Professional Fees (Extension Of 096X And 097X) - Emergency Room Services

	0982
	Professional Fees (Extension Of 096X And 097X) - Outpatient Services

	0983
	Professional Fees (Extension Of 096X And 097X) - Clinic

	0984
	Professional Fees (Extension Of 096X And 097X) - Medical Social Services

	0985
	Professional Fees (Extension Of 096X And 097X) – EKG

	0986
	Professional Fees (Extension Of 096X And 097X) - EEG

	0987
	Professional Fees (Extension Of 096X And 097X) - Hospital Visit

	0988
	Professional Fees (Extension Of 096X And 097X) – Consultation

	0989
	Professional Fees (Extension Of 096X And 097X) - Private Duty Nurse

	0990
	Patient Convenience Items - General Classification

	0991
	Patient Convenience Items - Cafeteria/Guest Tray

	0992
	Patient Convenience Items - Private Linen Service

	0993
	Patient Convenience Items - Telephone/Telecom

	0994
	Patient Convenience Items - TV/Radio

	0995
	Patient Convenience Items - Non-Patient Room Rentals

	0996
	Patient Convenience Items - Late Discharge

	0997
	Patient Convenience Items - Admission Kits

	0998
	Patient Convenience Items - Beauty Shop/Barber

	0999
	Patient Convenience Items - Other Convenience Items

	1000
	Behavioral Health Accommodations - General Classification

	1001
	Behavioral Health Accommodations - Residential  - Psychiatric (Title Effective 10/1/13)

	1002
	Behavioral Health Accommodations - Residential  - Chemical Dependency (Title Effective 10/1/13)

	1003
	Behavioral Health Accommodations - Supervised Living

	1004
	Behavioral Health Accommodations - Halfway House

	1005
	Behavioral Health Accommodations - Group Home

	1006
	Behavioral Health Accommodations - Outdoor/Wilderness Behavioral Health (Effective 7/1/17)

	2100
	Alternative Therapy Services - General Classification

	2101
	Alternative Therapy Services - Acupuncture

	2102
	Alternative Therapy Services - Acupressure

	2103
	Alternative Therapy Services - Massage

	2104
	Alternative Therapy Services - Reflexology

	2105
	Alternative Therapy Services - Biofeedback

	2106
	Alternative Therapy Services - Hypnosis

	2109
	Alternative Therapy Services - Other Alternative Therapy Services

	3100
	Adult Care

	3101
	Adult Care - Adult Day Care, Medical And Social - Hourly

	3102
	Adult Care - Adult Day Care,  Social - Hourly

	3103
	Adult Care - Adult Day Care,  Medical And Social - Daily

	3104
	Adult Care - Adult Day Care,  Social - Daily

	3105
	Adult Care - Adult Foster Care - Daily

	3109
	Adult Care - Other Adult Care


Appendix Table 1-HD_SERVICE_REVENUECODE Codes
Return to data dictionary entry HD_SERVICE_REVENUECODE




















[bookmark: _Toc235004699]Analytic Data Dictionary for the Outpatient Observation Case Mix organization file. The dataset name is VW_PHD_CASEMIX_OO_ORG_ANALYTIC
	Variable Name 
	Variable Description 
	Meta Data 
	Format 

	OO_SITE / OO_FACILITY/
OO_TRANSFERFROM
	Organization ID (OrgID) to link for hospital characteristics in full OO dataset  
	 OrgID
	Numeric (Num) 

	OO_CITY 
	Code of the municipality in which the facility is located 
	1-351 for valid MA city/towns  
999=Out of state or unknown   
	Num 

	GROUPNAME_OO

	 Group Name
	1= Nursing Facility 
2= Hospital
3= Rest Home
4= Private Nursing Facility
5= Private Rest Home
6= Community Health Center
7= Department of Developmental Services (DDS) - Residential Services
8= Other
9= Unspecified/Unknown/Missing
	Num 

	ORGANIZATIONNAME
	Name of Facility 
	Name of the facility 
	Character (Char) 

	[bookmark: TYPE_OOFAC]TYPE_OOFAC
	Type of Facility 
	Values listed in Appendix Table 1

Select to navigate to Appendix Table 1
	Num 


Table 1-Outpatient Observation Case Mix organization file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0
· There are no changes between PHD 2.0 and 3.0

[bookmark: OOO_AppendixTable1]Appendix Table 1: TYPE_OOFAC Codes
	TYPE_OOFAC
	Description

	1
	Acute Hospital

	2
	Alzheimer

	3
	Chronic Hospital

	4
	Freestanding Community Health Center (CHC)

	5
	Geriatric

	6
	Group Adult Foster Care

	7
	Head Trauma

	8
	Health Maintenance Organization (HMO)

	9
	Hospital Campus - Acute

	10
	Hospital Licensed Health Center

	11
	Hospital-Based Long Term Care (LTC)

	12
	Intermediate Care Facility (ICF)

	13
	Licensed Satellite Facility

	14
	Mental Health and Substance Abuse

	15
	Municipal Agency

	16
	Nursing Home (NH)/High Management Minutes Questionnaire (MMQ) 

	17
	Nursing Home (NH)/ Medically Intensive, Medically Independent (MIMI)

	18
	NH/Pediatric with Ventilation

	19
	None

	20
	Other Government Agency

	21
	Other LTC

	22
	Outpatient Care Center

	23
	Pediatric

	24
	Psychiatric

	25
	Psychiatric Hospital

	26
	Rehabilitation Hospital

	27
	Residential

	28
	Residential A

	29
	Satellite Clinic

	30
	State Agency

	31
	Ventilation

	99
	Unknown


Appendix Table 1-TYPE_OOFAC Codes
Return to data dictionary entry for TYPE_OOFAC.

[bookmark: _Toc235004700]Analytic Data Dictionary for the Outpatient Observation Case Mix file. The dataset name is VW_PHD_CASEMIX_OO_ANALYTIC
	Variable Name
	Variable Description
	Meta Data
	Format

	ID
	Public Health Data Warehouse (PHD) ID 
	9 character alphanumeric ID
	Character (Char)

	OO_ADMIT_DATE
	Date of admission to the Observation unit
	Date Proxy – count of days between admission date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Numeric (Num)

	OO_ADMIT_MONTH
	Admission month
	Months, 1-12
Blanks=Missing
	Num

	OO_ADMIT_YEAR
	Admission year
	Years, YYYY
Blanks=Missing
	Num

	OO_AGE
	Age
	0=Less than 1 (please see OO_NEWBORNAGEWEEK)
Persons over 1 year (1-89): actual age
999=Unknown/missing
	Num

	OO_CAREGIVER
	This data element indicates the type of primary caregiver responsible for the patient’s care other than the attending physician, operating room physician, or nurse midwife

The field is rarely populated.
	1= Resident
2= Intern
3= Nurse Practitioner
4= Physician Assistant
9=Missing/Unknown
	Num

	OO_CHARGES
	The grand total of charges associated with the patient’s Observation (OD) visit.  A charge of $0 is not permitted unless the patient has a special Departure Status. Reported by facilitate. Does not include allowed or negotiated amounts. Not the actual dollars paid to the facility for care.
	The total charge amount, rounded to the nearest dollar
	Num

	OO_CONDITIONPRESENT1
	Flags whether the diagnosis was present on admission to Observation unit.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	OO_CONDITIONPRESENT2
	Flags whether the diagnosis was present on admission to Observation unit.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	OO_CONDITIONPRESENT3
	Flags whether the diagnosis was present on admission to Observation unit.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	OO_CONDITIONPRESENT4
	Flags whether the diagnosis was present on admission to Observation unit.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	OO_CONDITIONPRESENT5
	Flags whether the diagnosis was present on admission to Observation unit.
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
	Num

	OO_CONDITIONPRESENT6
	Flags whether the diagnosis was present on admission to Observation unit. 
Not available prior Fiscal Year (FY) 2017
	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
Blanks =Not available prior FY2017
	Num

	OO_CONDITIONPRESENT7
	Flags whether the diagnosis was present on admission to Observation unit.
Not available prior FY2017

	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
Blanks =Not available prior FY2017

	Num

	OO_CONDITIONPRESENT8
	Flags whether the diagnosis was present on admission to Observation unit.
Not available prior FY2017

	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
Blanks =Not available prior FY2017

	Num

	OO_CONDITIONPRESENT9
	Flags whether the diagnosis was present on admission to Observation unit.
Not available prior FY2017

	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
Blanks =Not available prior FY2017

	Num

	OO_CONDITIONPRESENT10
	Flags whether the diagnosis was present on admission to Observation unit.
Not available prior FY2017

	0=Condition not present
1=Condition present
2=Clinically undetermined
8=not applicable
9=Unknown
Blanks =Not available prior FY2017

	Num

	OO_CPT1
	Current Procedural Terminology (CPT) code for each significant procedure reported by the facility.
	Healthcare Common Procedure Coding System (HCPCS) or CPT codes
	Char

	OO_CPT2
	CPT code for each significant procedure reported by the facility.
	HCPCS or CPT codes
	Char

	OO_CPT3
	CPT code for each significant procedure reported by the facility.
	HCPCS or CPT codes
	Char

	OO_CPT4
	CPT code for each significant procedure reported by the facility.
	HCPCS or CPT codes
	Char

	OO_CPT5
	CPT code for each significant procedure reported by the facility.
	HCPCS or CPT codes
	Char

	OO_CPT6
	CPT code for each significant procedure reported by the facility. New for FY2020
	HCPCS or CPT codes
	Char

	OO_CPT7
	CPT code for each significant procedure reported by the facility. New for FY2020
	HCPCS or CPT codes
	Char

	OO_CPT8
	CPT code for each significant procedure reported by the facility. New for FY2020
	HCPCS or CPT codes
	Char

	OO_CPT9
	CPT code for each significant procedure reported by the facility. New for FY2020
	HCPCS or CPT codes
	Char

	OO_CPT10
	CPT code for each significant procedure reported by the facility. New for FY2020
	HCPCS or CPT codes
	Char

	OO_DAYSBETWEEN
	Calculated field that indicates the number of days between each consecutive Observation stay
	Integer
	Num

	OO_DIAG1
	The International Classification of Diseases (ICD) diagnosis code corresponding to the condition established after study to be chiefly responsible for the admission of the patient for hospital care.  Determined by the OD.
	Valid ICD code, no decimals
	Char

	OO_DIAG2
	ICD Associated Diagnosis 2 
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG3
	ICD Associated Diagnosis 3
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG4
	ICD Associated Diagnosis 4
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG5
	ICD Associated Diagnosis 5 
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG6
	ICD Associated Diagnosis 6 
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG7
	ICD Associated Diagnosis 7. Available only since FY2017
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG8
	ICD Associated Diagnosis 8. Available only since FY2017
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG9
	ICD Associated Diagnosis 9. Available only since FY2017 
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG10
	ICD Associated Diagnosis 10. Available only since FY2017
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG11
	ICD Associated Diagnosis 11. Available only since FY2017
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG12
	ICD Associated Diagnosis 12. Available only since 
FY 2020
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG13
	ICD Associated Diagnosis 13. Available only since 
FY2020
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG14
	ICD Associated Diagnosis 14. Available only since FY2020
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG15
	ICD Associated Diagnosis 15. Available only since FY2020
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DIAG16
	ICD Associated Diagnosis 16. Available only since FY2020
	Valid ICD code. Excludes the decimal point.
	Char

	OO_DISCHARGE_DATE
	Date of discharge from Observation
	Date Proxy – count of days between discharge date and randomly chosen date in the past
Note: The larger the date proxy, the more recently the event occurred
	Num

	OO_DISCHARGE_MONTH
	Discharge month
	Months, 1-12
Blanks=Missing
	Num

	OO_DISCHARGE_YEAR
	Discharge year
	Years, YYYY
Blanks=Missing
	Num

	OO_DISCHARGESTATUS
	This field identifies the disposition and destination of the patient after discharge from the
Observation.
	1=Routine
2=Admission to Hospital
3=Transferred
4=Against medical advice (AMA)
5=Expired
9=Missing
	Num

	OO_EDADMIT
	indicates whether an Observation stay began in the Emergency Department (ED)
	0=Not admitted from the ED, no ED visit reflected in this record
1=Not admitted from the ED, but ED visit(s) reflected in this record
2= Admitted from the ED
9=Unknown
	Num

	OO_FACILITY
	The Organization ID for the main facility affiliation. 
	See VW_PHD_CASEMIX_OO_ORG_ANALYTIC for linking on this variable for info on the site
	Num

	OO_HOMELESS
	This flag indicates that the patient was homeless at the time of visit.
	0= Patient is not known to be homeless
1= Patient is known to be homeless
9=Unknown
	Num

	OO_ICD_Indicator
	US Centers for Medicare and Medicaid Services (CMS) classification code indicator: (0,9) indicates ICD-9 or ICD-10-CM.  Only one coding system is allowed per visit.
	9=ICD9
0=ICD10
Blanks=Unknown
	Num

	OO_LOS_HOURS
	Count of hours between the admitting and discharge time for an Observation visit.
	999.99 = Unknown
	Num

	OO_NEWBORNAGEWEEK
	Age in weeks for children younger than 53 weeks of age who are admitted to the OD. Weeks are calculated from the Admitting Date - the Date of Birth (DOB), and then rounded to the nearest week. Only values between 0 and 52 are valid. All other values are invalid.
	Weeks, 0-52
99=Unknown
	Num

	[bookmark: OO_PAYSOURCE1]OO_PAYSOURCE1
	Primary payer for the OD Visit. Please note that the values are in “text” format, therefore, there may have duplicate numbers because of spaces in the field
	Values listed in Appendix Table 1. 

Select to navigate to Appendix Table 1.
	Num

	OO_PAYSOURCE2
	Secondary payer for this visit. Please note that the values are in text format and may have duplicates due to spaces and capitalization.
	Values listed in Appendix Table 1. 

Select to navigate to Appendix Table 1.
	Num

	[bookmark: OO_PAYERTYPE_Primary]OO_PAYERTYPE_Primary
	Indicates the type of organization or individual who is payer.
Not collected until FY2020
	Values listed in Appendix Table 2. 

Select to navigate to Appendix Table 2.

	Num

	OO_PAYERTYPE_Secondary
	Indicates the type of organization or individual who is payer.
Not collected until FY2020
	Values listed in Appendix Table 2. 

Select to navigate to Appendix Table 2.

	Num

	OO_PHYSICIAN_NUMBER
	Physician’s state license number from the Board of Registration in Medicine (BORIM) for the OD Physician who provided services related to this visit. Report if the physician’s involvement in the patient’s OD Visit is captured in the facility’s electronic information systems
	 BORIM ID
	Char

	OO_PrincipalExternal_CauseCode
	Principal External Cause Code - New starting FY2017
	Principal External Cause Code must be a valid ICD-10-CM external cause code (V00-Y89) or supplemental (Y90-Y99) ICD external cause codes.
	Char

	OO_PRIMARYCONDITIONPRESENT
	Flag indicating that principal condition was present on admission
	0=condition not present
1=condition present
3=clinically undetermined
8=not applicable
9=unknown
	Num

	OO_PROC1
	ICD code for the most important procedure in the Observation unit stay
	Valid ICD code, no decimals
	Char

	OO_PROC1_DATE
	date of the principal procedure
	Date Proxy – count of days between procedure date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	OO_PROC1_MONTH
	Procedure month
	Months, 1-12
	Num

	OO_PROC1_YEAR
	Procedure year
	Years
	Num

	OO_PROC2
	Patient’s significant procedure
	Valid ICD or CPT code. Excludes the decimal point. 
	Char

	OO_PROC2_DATE
	Date on which this procedure was performed
	Date Proxy – count of days between procedure date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	OO_PROC2_MONTH
	Procedure month
	Months, 1-12
	Num

	OO_PROC2_YEAR
	Procedure year
	Years
	Num

	OO_PROC3
	Patient’s significant procedure
	Valid ICD or CPT code. Excludes the decimal point. 
	Char

	OO_PROC3_DATE
	date on which this procedure was performed
	Date Proxy – count of days between procedure date and randomly chosen date in the past 
Note: The larger the date proxy, the more recently the event occurred
	Num

	OO_PROC3_MONTH
	Procedure month
	Months, 1-12
	Num

	OO_PROC3_YEAR
	Procedure year
	Years
	Num

	OO_PROC4
	Patient’s significant procedure
	Valid ICD or CPT code. Excludes the decimal point. 
	Char

	OO_PROC4_DATE
	date on which this procedure was performed
	Date Proxy – count of days between procedure date and randomly chosen date in the past 
NOTE: The larger the date proxy, the more recently the event occurred
	Num

	OO_PROC4_MONTH
	Procedure month
	Months, 1-12
	Num

	OO_PROC4_YEAR
	Procedure year
	Years,
	Num

	OO_RACE
	Combined race and Hispanic ethnicity
	1 = White Non-Hispanic
2 = Black non-Hispanic
3 = Asian/Pacific Islander (PI) non-Hispanic
4 = Hispanic
5 = American Indian or Other  
9 = Unknown
	Num

	OO_HISPANIC
	Hispanic indicator
	1 =Patient is Hispanic/Latino/Spanish
0 =Patient is not Hispanic/Latino/Spanish
Blanks = data prior to 2024

	Num

	[bookmark: OO_ETHNICITY1]OO_ETHNICITY1
	Ethnicity reported
	Values listed in Appendix Table 3. 

Select to navigate to Appendix Table 3.
	Char

	OO_ETHNICITY2
	Ethnicity reported
	Values listed in Appendix Table 3. 

Select to navigate to Appendix Table 3.
	Char

	OO_RACE1
	Detailed race1
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified
Blanks= data prior to 2024 

	Num

	OO_RACE2
	Detailed race2
	1= American Indian/Alaska Native
2= Asian
3= Black/African American
4= Native Hawaiian or Other Pacific Islander
5= White
6= Other Race
9= Unknown/not specified 
Blanks= data prior to 2024 
	Num

	OO_RES_CODE
	Permanent city of residence for the patient
	1-351 for valid MA city/towns
999=Out of state or unknown
	Num

	OO_RES_ZIP
	First five digits of patient's permanent zip code. Zip codes are not standardized, and this field is as reported from a nine-digit zip code.
	5 digit zip code
99999=Unknown
	Char

	OO_SEX
	Sex flag as assigned by Observation unit
	1= Male
2= Female
3= Unknown
	Num

	OO_SITE
	The Organization ID for site where the patient received care. 
	
See VW_PHD_CASEMIX_OO_ORG_ANALYTIC for linking on this variable for info on the site
	Num

	OO_SURGEONPROC1
	Code for each significant procedure reported by the facility
	
These are the surgeons that performed the procedures so should be a Board of Registration in Medicine (BORIM) license number or one of our allowable other codes.  These include: “DENSG”, “PODTR”, “OTHER”, “NURSEP”, “PHYAST” or “MIDWIF” as BORIM does not license these medical professionals.

	Char

	OO_SURGEONPROC2
	Code for each significant procedure reported by the facility
	
These are the surgeons that performed the procedures so should be a Board of Registration in Medicine (BORIM) license number or one of our allowable other codes.  These include: “DENSG”, “PODTR”, “OTHER”, “NURSEP”, “PHYAST” or “MIDWIF” as BORIM does not license these medical professionals.
	Char

	OO_SURGEONPROC3
	Code for each significant procedure reported by the facility
	
These are the surgeons that performed the procedures so should be a Board of Registration in Medicine (BORIM) license number or one of our allowable other codes.  These include: “DENSG”, “PODTR”, “OTHER”, “NURSEP”, “PHYAST” or “MIDWIF” as BORIM does not license these medical professionals.

	Char

	OO_TRANSFERFROM
	The Organization ID for the site where the patient was transferred from.  
	See VW_PHD_CASEMIX_OO_ORG_ANALYTIC for linking on this variable for info on the site

9999999=Transferred from facility outside of MA
	Num

	[bookmark: OO_VISITSOURCE1]OO_VISITSOURCE1
	The first source of visit code indicating the source of originating, referring, or transferring the patient to the Observation. Please note that the terms “visit” and “stay” are used interchangeably for Observation services.
	Values listed in Appendix Table 4. 

Select to navigate to Appendix Table 4.
	Num

	OO_VISITSOURCE2
	The second source of visit code indicating the source of originating, referring, or transferring the patient to the Observation. Please note that the terms “visit” and “stay” are used interchangeably for Observation services.
	Values listed in Appendix Table 4. 

Select to navigate to Appendix Table 4.
	Num

	OO_VISITTYPE
	type of stay
	1= Emergency
2= Urgent
3= Non-Urgent
4= Newborn
9 = Unknown
	Num


Table 1-Outpatient Observation Case Mix file
Appendix: Changes between Public Health Data Warehouse (PHD) 2.0 and 3.0:
· Detailed race and ethnicity information were added:
· OO_ETHNICITY1  
· OO_ETHNICITY2  
· OO_RACE1       
· OO_RACE2       
· OO_HISPANIC 

[bookmark: OO_AppendixTable1]Appendix Table 1: OO_PAYSOURCE1 and OO_PAYSOURCE2 Codes
	OO_PAYSOURCE1, OO_PAYSOURCE2
	Description

	0
	Invalid

	1
	Harvard Community Health Plan Health Maintenance Organization (HMO)

	2
	Bay State - a product of HMO Blue Cross Managed Care

	3
	Network Blue Preferred Provider Organization (PPO) Blue Cross Managed Care

	4
	Fallon Community Health Plan HMO

	7
	Tufts Associated Health Plan HMO

	8
	Pilgrim Health Care HMO

	9
	United Health Plan of New England (Ocean State) HMO

	10
	Pilgrim Advantage - PPO and Other Managed Care Plans Not Elsewhere Classified

	11
	Blue Care Elect Blue Cross Managed Care

	13
	Community Health Plan Options (New York) Point-of-Service Plan

	14
	Health New England Advantage Point-of-Service (POS) Plan

	15
	Invalid (replaced by 158)

	17
	Prudential Healthcare POS Commercial Managed Care

	18
	Prudential Healthcare PPO Commercial Managed Care

	19
	Matthew Thornton HMO

	20
	Harvard Pilgrim Health Care (HCHP) of New England (formerly Rhode Island Group Health Association (RIGHA)) HMO

	21
	Commonwealth PPO and Other Managed Care Plans Not Elsewhere Classified

	22
	Aetna Open Choice PPO Commercial Managed Care

	23
	Guardian Life Insurance Company PPO Commercial Managed Care

	24
	Health New England HMO

	25
	Pioneer Plan HMO

	26
	Invalid (replaced by 75)

	27
	First Allmerica Financial Life Insurance PPO Commercial Managed Care

	28
	Great West Life PPO Commercial Managed Care

	30
	Cigna (Indemnity) Commercial Insurance

	31
	One Health Plan HMO (Great West Life) Commercial Managed Care

	32
	Invalid (replaced by 157 and 158)

	33
	Mutual of Omaha PPO Commercial Managed Care

	34
	New York Life Care PPO Commercial Managed Care

	35
	United Healthcare Insurance Company - HMO Commercial Managed Care

	36
	United Healthcare Insurance Company - PPO Commercial Managed Care

	37
	HCHP-Pilgrim HMO (integrated product) HMO

	38
	Health New England Select (self-funded) HMO

	39
	Pilgrim Direct HMO

	40
	Kaiser Foundation HMO

	42
	ConnectiCare Of Massachusetts HMO

	43
	MedTac HMO

	44
	Community Health Plan HMO

	45
	Health Source New Hampshire HMO

	46
	Blue CHiP (Blue Cross Blue Shield (BCBS) Rhode Island) HMO

	47
	Neighborhood Health Plan HMO

	48
	US Healthcare HMO

	49
	Healthsource Central Massachusetts Health Care (CMHC) Plus PPO and Other Managed Care Plans Not Elsewhere Classified

	50
	Blue Health Plan for Kids Blue Cross

	51
	Aetna Life Insurance Commercial Insurance

	52
	Boston Mutual Insurance Commercial Insurance

	54
	Continental Assurance Insurance Commercial Insurance

	55
	Guardian Life Insurance Commercial Insurance

	56
	Hartford Life and Auto (L&A) Insurance Commercial Insurance

	57
	John Hancock Life Insurance Commercial Insurance

	58
	Liberty Life Insurance Commercial Insurance

	59
	Lincoln National Insurance Commercial Insurance

	62
	Mutual of Omaha Insurance Commercial Insurance

	63
	New England Mutual Insurance Commercial Insurance

	64
	New York Life Care Indemnity Commercial Insurance

	65
	Paul Revere Life Insurance Commercial Insurance

	66
	Prudential Insurance Commercial Insurance

	67
	First Allmerica Financial Life Insurance Commercial Insurance

	69
	Corporate Health Insurance Liberty Plan Commercial Insurance

	70
	Union Labor Life Insurance Commercial Insurance

	71
	Admar PPO and Other Managed Care Plans Not Elsewhere Classified

	72
	Healthsource New Hampshire Commercial Insurance

	73
	United Health and Life Commercial Insurance

	74
	United Healthcare Insurance Company Commercial Insurance

	75
	Prudential Healthcare HMO Commercial Managed Care

	77
	Options for Healthcare PPO and Other Managed Care Plans Not Elsewhere Classified

	78
	Phoenix Preferred PPO Commercial Managed Care

	79
	Pioneer Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	80
	Tufts Total Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	81
	HMO Blue Cross Managed Care

	82
	John Hancock Preferred Commercial Managed Care

	83
	US Healthcare Quality Network Choice- PPO and Other Managed Care Plans Not Elsewhere Classified

	84
	Private Healthcare Systems PPO and Other Managed Care Plans Not Elsewhere Classified

	85
	Liberty Mutual Commercial Insurance

	86
	United Health & Life PPO PO and Other Managed Care Plans Not Elsewhere Classified

	87
	Cigna PPO Commercial Managed Care

	88
	Freedom Care PPO and Other Managed Care Plans Not Elsewhere Classified

	89
	Great West/Nebraska Care Commercial Insurance

	90
	Healthsource Preferred (self-funded) PPO and Other Managed Care Plans Not Elsewhere Classified

	91
	New England Benefits Commercial Insurance

	93
	Psychological Health Plan PPO and Other Managed Care Plans Not Elsewhere Classified

	94
	Time Insurance Company Commercial Insurance

	95
	Pilgrim Select - PPO and Other Managed Care Plans Not Elsewhere Classified

	96
	Metrahealth (United Health Care of New England (NE)) Commercial Insurance

	97
	UniCare Commercial Insurance

	98
	Healthy Start Free Care

	99
	Other POS (not listed elsewhere) Point-of-Service Plan

	100
	Transport Life Insurance Commercial Insurance

	101
	Quarto Claims Commercial Insurance

	102
	Wausau Insurance Company Commercial Insurance

	103
	Medicaid (includes MassHealth) Medicaid

	104
	Medicaid Managed Care-Primary Care Clinician Medicaid Managed Care

	106
	Medicaid Managed Care-Central Mass Health Care Medicaid Managed Care

	107
	Medicaid Managed Care - Community Health Plan Medicaid Managed Care

	108
	Medicaid Managed Care - Fallon Community Health Plan Medicaid Managed Care

	109
	Medicaid Managed Care - Harvard Community Health Plan Medicaid Managed Care

	110
	Medicaid Managed Care - Health New England Medicaid Managed Care

	111
	Medicaid Managed Care - HMO Blue Medicaid Managed Care

	112
	Medicaid Managed Care - Kaiser Foundation Plan Medicaid Managed Care

	113
	Medicaid Managed Care - Neighborhood Health Plan Medicaid Managed Care

	114
	Medicaid Managed Care - United Health Plans of NE Medicaid Managed Care

	115
	Medicaid Managed Care - Pilgrim Health Care Medicaid Managed Care

	116
	Medicaid Managed Care -Tufts Associated Health Plan Medicaid Managed Care

	118
	Medicaid Mental Health & Substance Abuse Plan -Mass Behavioral Health Partner

	119
	Medicaid Managed Care Other (not listed elsewhere) Medicaid Managed Care

	120
	Out-of-State Medicaid Other Government Payment

	121
	Medicare

	125
	Medicare HMO - Fallon Senior Plan Medicare Managed Care

	127
	Medicare HMO - Health New England Medicare Wrap Medicare Managed Care

	127
	Medicare HMO -Health New England Medicare Wrap

	128
	Medicare HMO - HMO Blue for Seniors Medicare Managed Care

	128
	Medicare HMO -HMO Blue for Seniors

	129
	Medicare HMO - Kaiser Medicare Plus Plan Medicare Managed Care

	129
	Medicare HMO-Kaiser Medicare Plus Plan

	131
	Medicare HMO - Pilgrim Enhance 65 Medicare Managed Care

	132
	Medicare HMO - Matthew Thornton Senior Plan Medicare Managed Care

	133
	Medicare HMO -Tufts Medicare Supplement (TMS) Medicare Managed Care

	134
	Medicare HMO - Other (not listed elsewhere) Medicare Managed Care

	135
	Out-of-State Medicare 

	136
	BCBS Medex Blue Cross

	136
	BCBS Medex

	137
	American Association of Retired Persons (AARP)/Medigap supplement Commercial Insurance

	137
	AARP/Medigap Supplement

	138
	Banker's Life and Casualty Insurance Commercial Insurance

	138
	Banker’s Life and Casualty Insurance

	139
	Bankers Multiple Line Commercial Insurance

	139
	Bankers Multiple Line

	140
	Combined Insurance Company of America Commercial Insurance

	140
	Combined Insurance Company of America

	141
	Other Medigap (not listed elsewhere) Commercial Insurance

	142
	Blue Cross Indemnity Blue Cross

	143
	Free Care Free

	144
	Other Government Payment

	145
	Self-Pay

	146
	Worker's Compensation

	147
	Other Commercial (not listed elsewhere) Commercial Insurance

	148
	Other HMO (not listed elsewhere)

	149
	PPO and Other Managed Care PPO and Other Managed Care Plans Not Elsewhere Classified

	150
	Other Non-Managed Care (not listed elsewhere) Other Non-Managed Care Plans

	151
	Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) Other Government Payment

	152
	Foundation Other Non-Managed Care Plans

	153
	Grant Other Non-Managed Care Plans

	154
	BCBS Other (Not listed elsewhere) Blue Cross

	155
	Blue Cross Managed Care Other Blue Cross Managed Care

	156
	Out of state BCBS Blue Cross

	157
	Metrahealth - PPO (United Health Care of NE) Commercial Managed Care

	157
	Metrahealth - PPO  (United Health Care of NE)

	158
	Metrahealth - HMO (United Health Care of NE) Commercial Managed Care

	158
	Metrahealth - HMO  (United Health Care of NE)

	159
	None (Valid only for Secondary Source of Payment)

	160
	Blue Choice (includes Healthflex Blue) - POS Blue Cross Managed Care

	161
	Aetna Managed Choice POS Commercial Managed Care

	162
	Great West Life POS Commercial Managed Care

	163
	United Healthcare Insurance Company - POS Commercial Managed Care

	164
	Healthsource CMHC Plus POS Point-of-Service Plan

	165
	Healthsource New Hampshire POS (self-funded) Point-of-Service Plan

	166
	Private Healthcare Systems POS Point-of-Service Plan

	167
	Fallon POS Point-of-Service Plan

	169
	Kaiser Added Choice Point-of-Service Plan

	170
	US Healthcare Quality POS Point-of-Service Plan

	171
	Cigna POS Commercial Managed Care

	172
	Metrahealth - POS (United Health Care of NE) Commercial Managed Care

	173
	Aetna Medicare Open Medicare Managed Care

	174
	Aetna Health Inc. - Quality POS HMO

	175
	Aetna Health, Inc. - HMO

	176
	Carelink (Cigna & Tufts) Commercial Insurance

	177
	Chesapeake Life Insurance Company Commercial Insurance

	178
	Children's Medical Security Plan (CMSP) Government

	179
	First Health Life and Health Insurance Company Commercial Insurance

	180
	Fresenius Medical Care Health Plan (Medicare Advantage Plan) Medicare Manage

	181
	First Allmerica Financial Life Insurance Exclusive Provider Organization (EPO) Commercial Managed Care

	182
	UniCare Preferred Plus Managed Access EPO Commercial Managed Care

	183
	Pioneer Health Care EPO Exclusive Provider Organization

	184
	Private Healthcare Systems EPO Exclusive Provider Organization

	185
	Connecticut General Life - Indemnity Commercial Insurance

	186
	Connecticut General Life – POS

	187
	Connecticut General Life – PPO

	188
	Fallon Flex POS

	189
	Fallon Major Medical - Indemnity Commercial Insurance

	190
	Fallon Preferred Care - PPO Commercial Managed Care

	191
	Genworth Preferred PPO Commercial Managed Care

	192
	Guarantee Trust Life Insurance Company - PPO Commercial Managed Care

	193
	Harvard Pilgrim - Indemnity Commercial Insurance

	194
	Harvard Pilgrim - POS HMO

	195
	Harvard Pilgrim - PPO HMO

	196
	Harvard Pilgrim Health Care, Inc. (HMO) HMO

	197
	Health Insurance Plan of New York (HIP) Commercial Insurance

	198
	John Alden Life Insurance Company Commercial Insurance

	199
	Other EPO (not listed elsewhere) Exclusive Provider Organization

	200
	Hartford Life Insurance Co Commercial Insurance

	200
	Hartford Life Insurance co.

	201
	Mutual of Omaha Commercial Insurance

	202
	New York Life Insurance Commercial Insurance

	203
	Principal Financial Group (Principal Mutual Life) Commercial Insurance

	204
	Christian Brothers Employee Commercial Insurance

	205
	Health New England Select Premier PPO

	206
	Health New England Guaranteed Issue - Individual Plans Commercial Insurance

	207
	Network Health (Cambridge Health Alliance Managed Care Delivery (MCD) Program) Medicare Managed Care

	208
	HealthNet (Boston Medical Center MCD Program) Medicaid Managed Care

	209
	Mid-West National Life Insurance Company of Tennessee Commercial Insurance

	210
	Medicare HMO - Pilgrim Preferred 65 Medicare Managed Care

	211
	Medicare HMO - Neighborhood Health Plan Senior Health Plus Medicare Managed

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement Medicare Managed Care

	212
	Medicare HMO - Healthsource CMHC Central Care Supplement

	213
	Medicare HMO - Medicare Complete Plans offered by SecureHorizons Medicare

	214
	Medicare HMO - Harvard Pilgrim Health Plan - Medicare Enhance Medicare 

	215
	Tufts Medicare HMO - Medicare Preferred Medicare Managed Care

	216
	Medicare Special Needs Plan - Commonwealth Care Alliance Medicare Managed

	217
	Medicare Special Needs Plan - Fallon Community Health Plan Medicare Managed

	218
	Medicare Special Needs Plan - Senior Whole Health Medicare Managed Care

	219
	Medicare Special Needs Plan - United Health Group Evercare Mass. Senior Care Options (SCO) and Evercare

	220
	Medicare HMO - Blue Care 65 Medicare Managed Care

	221
	Medicare HMO - Harvard Community Health Plan 65 Medicare Managed Care

	222
	Medicare HMO - Healthsource CMHC Medicare Managed Care

	223
	Medicare HMO - Harvard Pilgrim Health Care of New England Care Plus Medicare

	224
	Medicare HMO - Tufts Secure Horizons Medicare Managed Care

	225
	Medicare HMO - US Healthcare Medicare Managed Care

	226
	United Health Care of New England, Inc. Commercial Managed Care

	227
	Northeast Health Direct - PPO

	228
	Oxford Health Plans Commercial Insurance

	229
	Professional Insurance Company (Indemnity) Commercial Insurance

	230
	Medicare HMO - HCHP First Seniority Medicare Managed Care

	231
	Medicare HMO - Pilgrim Prime Medicare Managed Care

	232
	Medicare HMO - Seniorcare Direct Medicare Managed Care

	233
	Medicare HMO - Seniorcare Plus Medicare Managed Care

	234
	Medicare HMO - Managed Blue for Seniors Medicare Managed Care

	235
	Trustmark Life Insurance Company Commercial Insurance

	236
	Tufts Health Maintenance Organization, Inc. (TAHMO) HMO

	237
	Tufts Insurance Company PPO

	238
	Tufts Associated Health Maintenance Organization, Inc. PPO HMO

	239
	Tufts Associated Health Maintenance Organization, Inc. POS Plan HMO

	240
	Unicare PPO

	241
	Union Security Insurance Company Commercial Insurance

	242
	Wellcare Health Plans, Inc. Commercial Insurance

	243
	Pioneer Health Network HMO

	244
	Tufts Medicare Complement (TMC) Commercial Insurance

	245
	Trail Blazer Health Enterprises, LLC Medicare Managed Care

	246
	Preferred Blue PPO Blue Cross Managed Care

	247
	Humana Insurance Company Commercial Insurance

	248
	Mail Handlers Benefit Plan Commercial Insurance

	249
	MEGA Life and Health Insurance Company Commercial Insurance

	250
	CIGNA HMO Commercial Managed Care

	251
	Healthsource CMHC HMO

	252
	Health New England (HNE) Medicare Advantage Plan Medicare Managed Care

	253
	Blue Medicare Private Fee-for-Service (PFFS) Medicare Managed Care

	254
	Cigna Medicare Access Plans Medicare Managed Care

	255
	Health Net Pearl Medicare Managed Care

	256
	Humana Gold PFFS Medicare Managed Care

	257
	Today's Options Premier from Universal American Medicare Managed Care

	258
	Unicare Security Choice Medicare Managed Care

	259
	CeltiCare Health Plan of Massachusetts Commercial Insurance

	270
	UniCare Preferred Plus PPO Commercial Managed Care

	271
	Hillcrest HMO

	272
	Auto Insurance Auto Insurance

	273
	MassHealth Senior Care Options Medicare Managed Care

	274
	Medicaid Managed Care - Network Health Medicaid Managed Care

	275
	Medicare SCO - NaviCare (HMO) Medicare Managed Care

	276
	Medicare SCO - Tufts Senior Care Options Medicare Managed Care

	277
	Medicare SCO - United Health Care Medicare Managed Care

	278
	Medicare SCO - Commonwealth Care Alliance Medicare Managed Care

	279
	Medicare One Care - Fallon Total Care Medicare Managed Care

	280
	Medicare One Care - Network Health Medicare Managed Care

	281
	Medicare One Care - Commonwealth Care Alliance Medicare Managed Care

	282
	Boston Medical Center (BMC) MassHealth CarePlus Medicaid Managed Care

	283
	Fallon MassHealth CarePlus Medicaid Managed Care

	284
	Neighborhood Health Plan (NHP) MassHealth CarePlus Medicaid Managed Care

	285
	Network Health MassHealth CarePlus Medicaid Managed Care

	286
	Celticare MassHealth CarePlus Medicaid Managed Care

	287
	MassHealth CarePlus Medicaid Managed Care

	288
	Boston Medical Center HealthNet ConnectorCare Commonwealth Care Plans

	289
	CeltiCare ConnectorCare Commonwealth Care Plans

	290
	Fallon ConnectorCare Commonwealth Care Plans

	291
	Health New England ConnectorCare Commonwealth Care Plans

	292
	Minuteman Health ConnectorCare Commonwealth Care Plans

	293
	Neighborhood Health ConnectorCare Commonwealth Care Plans

	294
	Network Health ConnectorCare Commonwealth Care Plans

	295
	Meritain HMO

	296
	Commonwealth Care Alliance

	300
	CommCare: BMC HealthNet Plan/Commonwealth Care– General Classification Commo

	301
	CommCare: BMC HealthNet Plan/Commonwealth Care – Plan Type I Commonwealth Care

	302
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type II Commonwealth Care

	303
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type III Commonwealth Care

	304
	CommCare: BMC HealthNet Plan/Commonwealth Care– Plan Type IV Commonwealth Care

	310
	Other: Commercial Accountable Care Organization (ACO) Plan

	311
	Medicaid: Other ACO

	312
	Medicaid: Fallon 365 Care (ACO)

	313
	Medicaid: Be Healthy Partnership with Health New England (ACO)

	314
	Medicaid: Berkshire Fallon Health Collaborative (ACO)

	315
	Medicaid: BMC HealthNet Plan Community Alliance (ACO)

	316
	Medicaid: BMC HealthNet Plan Mercy Alliance (ACO)

	317
	Medicaid: BMC HealthNet Plan Signature Alliance (ACO)

	318
	Medicaid: BMC HealthNet Plan Southcoast Alliance (ACO)

	320
	Medicaid: Community Care Cooperative (ACO)

	321
	Medicaid: My Care Family with Neighborhood Health Plan (ACO)

	322
	Medicaid: Partners Healthcare Choice (ACO)

	323
	Medicaid: Steward Health Choice (ACO)

	324
	Medicaid: Tufts Health Together with Atrius Health (ACO)

	325
	Medicaid: Tufts Health Together with BIDCO (ACO)

	326
	Medicaid: Tufts Health Together with Boston Children’s ACO

	327
	Medicaid: Tufts Health Together with Cambridge Health Alliance (CHA) (ACO)

	328
	Medicaid: Wellforce Care Plan (ACO)

	400
	CommCare: Cambridge Network Health Forward –General Classification Commonweakth

	401
	CommCare: Cambridge Network Health Forward – Plan Type I Commonwealth Care

	402
	CommCare: Cambridge Network Health Forward – Plan Type II Commonwealth Care

	403
	CommCare: Cambridge Network Health Forward – Plan Type III Commonwealth Care General Classification Commonwealth Care Plans

	404
	CommCare: Cambridge Network Health Forward – Plan Type IV Commonwealth Care Plan 1 (Group No. 4445077) Commonwealth Care Plans

	500
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 2 (Group No. 4455220) Commonwealth Care Plans

	501
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care – Plan 3 (Group No. 4455221) Commonwealth Care Plans

	502
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –Plan 4 (Group No. 4455222) Commonwealth Care Plans

	503
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care Plans

	504
	CommCare: Fallon Community Health Care: Commonwealth Care FCHP Direct Care –I (9CC1) Commonwealth Care Plans

	600
	CommCare: Neighborhood Health Plan– General Classification Commonwealth Care II (9CC2) Commonwealth Care Plans

	601
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type III (9CC3) Commonwealth Care Plans

	602
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type IV (9CC4) Commonwealth Care Plans

	603
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Classification Commonwealth Care Plans

	604
	CommCare: Neighborhood Health Plan – NHP Commonwealth Care Plan – Plan Type Commonwealth Care Plans

	700
	CommCare: Celticare Health Plan of Massachusetts / Commonwealth Care General Commonwealth Care Plans

	701
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 1 Commonwealth Care Plans

	702
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 2 Commonwealth Care Plans

	703
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care - Plan 3

	704
	CommCare: Celticare Health Plan of Massachusetts /Commonwealth Care Bridge 

	710
	Invalid

	800
	Aetna Dental Commercial Managed Care

	801
	Aflac Commercial Insurance

	802
	AllState Commercial Insurance

	803
	Altus Dental Commercial Managed Care

	804
	Ameritas Life Insurance Corp Commercial Insurance

	805
	Anthem Blue Cross Blue Shield Blue Cross Managed Care

	806
	Assurant PPO and Other Managed Care Plans Not Elsewhere Classified

	807
	Blue Cross Blue Shield of MA Blue Cross Managed Care

	808
	Blue Cross Blue Shield of RI Blue Cross Managed Care Not Elsewhere Classified

	809
	Children’s Medical Security Government

	810
	Cigna Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	811
	Creative Plan Dental Administrators PPO and Other Managed Care Plans Not Elsewhere Classified

	812
	Delta Dental of MA Commercial Managed Care

	813
	Delta Dental - Other Commercial Managed Care

	814
	Delta Dental of New York Commercial Managed Care

	815
	DentaQuest Commonwealth Care Commonwealth Care Plans

	816
	DentaQuest MassHealth Medicare Managed Care

	817
	DentaQuest Senior Whole Health PPO and Other Managed Care Plans Not Elsewher

	818
	EverCare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	819
	Fallon Health Plan Commercial Insurance

	820
	Great West Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	821
	Guardian Dental Medicaid

	822
	Harvard Pilgrim Health Care PPO and Other Managed Care Plans Not Elsewhere Classified

	823
	MetLife Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	824
	Principal Plan Dental Medicare Managed Care

	825
	Unicare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	826
	United Concordia Other Government Payment

	827
	United HealthCare: Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	828
	Alicare Commercial Insurance

	829
	Adventist Risk Management Inc. Commercial Insurance

	830
	Blue Cross Blue Shield of Texas Blue Cross Managed Care

	831
	Brokers National Life insurance Commercial Insurance

	832
	Comprehensive Benefits Administrators (CBA) Blue Dental Blue Cross Managed Care

	833
	Chesterfield Resources Commercial Insurance

	834
	Companion Life insurance Commercial Insurance

	835
	Dental Health Alliance Commercial Insurance

	836
	EBS Benefit Solutions Commercial Insurance

	837
	Empire Blue Cross Blue Cross Managed Care

	838
	Excellus Blue cross Blue Cross Managed Care

	839
	Fortis Commercial Insurance

	840
	Government Employees Health Association (GEHA) Connection Dental Commercial Insurance

	841
	Group Health Incorporated (GHI) Commercial Insurance

	842
	Lincoln Financial Group Commercial Insurance

	843
	London Health Administrators Commercial Insurance

	844
	Midwest Life Insurance Commercial Insurance

	845
	Premier Access Dental Plans Commercial Insurance

	846
	Sentry Life Insurance Commercial Insurance

	847
	Sonoco Commercial Insurance

	848
	Sun Life Dental Benefits Commercial Insurance

	849
	Symetra Life Insurance Company Commercial Insurance

	850
	Tricare Dental PPO and Other Managed Care Plans Not Elsewhere Classified

	851
	Dentemax Insurance Commercial Insurance

	901
	Other Commercial Managed Care (not listed elsewhere)

	903
	Unlisted International Source

	904
	Unlisted Military Source

	905
	Other Connector Care Plan (not listed elsewhere)

	910
	Allways Health Partners

	911
	Anthem  

	912
	Beacon Health Partners

	913
	Health Plans Inc.

	919
	State Farm

	920
	United Medical Resources (UMR) Inc.

	922
	Senior Whole Health

	930
	Veterans Administration (VA) Benefits (not listed elsewhere)

	931
	Other Government Program (not listed elsewhere)

	932
	Other Third Party Programs (not listed elsewhere) (ex. Vision Third-Party Administrator (TPA), Hospice, Transplant programs)

	990
	Free Care - Co-pay, Deductible, or Co-Insurance Free Care

	995
	Health Safety Net Office

	996
	Charity Care Other Free Care (Charity Care)
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	OO_PAYERTYPE_Primary, OO_PAYERTYPE_Secondary
	Description

	0
	None (Valid only for Secondary Payer)

	1
	Self-Pay 

	2
	Worker's Compensation 

	3
	Medicare 

	4
	Medicare Managed Care 

	5
	Medicaid 

	6
	Medicaid Managed Care 

	7
	Other Government Payment 

	8
	Blue Cross 

	9
	Blue Cross Managed Care 

	10
	Commercial Insurance 

	11
	Commercial Managed Care 

	12
	Health Maintenance Organization (HMO) 

	13
	Free Care 

	14
	Other Non-Managed Care Plans 

	15
	Preferred Provider Organizations (PPO) and Other Managed Care Plans Not Elsewhere Classified 

	16
	Point-of-Service Plan 

	17
	Exclusive Provider Organization 

	18
	Auto Insurance 

	19
	 Commonwealth Care/ConnectorCare Plans 

	20
	 Dental Plans 

	21
	Health Safety Net 

	Blanks
	not collected
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OO_ETHNICITY1 and OO_ETHNICITY2
	Description

	1000-9 
	Race  

	1002-5 
	American Indian Or Alaska Native  

	1004-1 
	American Indian  

	1006-6 
	Abenaki  

	1008-2 
	Algonquian  

	1010-8 
	Apache  

	1011-6 
	Chiricahua  

	1012-4 
	Fort Sill Apache  

	1013-2 
	Jicarilla Apache  

	1014-0 
	Lipan Apache  

	1015-7 
	Mescalero Apache  

	1016-5 
	Oklahoma Apache  

	1017-3 
	Payson Apache  

	1018-1 
	San Carlos Apache  

	1019-9 
	White Mountain Apache  

	1021-5 
	Arapaho  

	1022-3 
	Northern Arapaho  

	1023-1 
	Southern Arapaho  

	1024-9 
	Wind River Arapaho  

	1026-4 
	Arikara  

	1028-0 
	Assiniboine  

	1030-6 
	Assiniboine Sioux  

	1031-4 
	Fort Peck Assiniboine Sioux  

	1033-0 
	Bannock  

	1035-5 
	Blackfeet  

	1037-1 
	Brotherton  

	1039-7 
	Burt Lake Band  

	1041-3 
	Caddo  

	1042-1 
	Oklahoma Cado  

	1044-7 
	Cahuilla  

	1045-4 
	Agua Caliente Cahuilla  

	1046-2 
	Augustine  

	1047-0 
	Cabazon  

	1048-8 
	Los Coyotes  

	1049-6 
	Morongo  

	1050-4 
	Santa Rosa Cahuilla  

	1051-2 
	Torres-Martinez  

	1053-8 
	California Tribes  

	1054-6 
	Cahto  

	1055-3 
	Chimariko  

	1056-1 
	Coast Miwok  

	1057-9 
	Digger  

	1058-7 
	Kawaiisu  

	1059-5 
	Kern River  

	1060-3 
	Mattole  

	1061-1 
	Red Wood  

	1062-9 
	Santa Rosa  

	1063-7 
	Takelma  

	1064-5 
	Wappo  

	1065-2 
	Yana  

	1066-0 
	Yuki  

	1068-6 
	Canadian And Latin American Indian  

	1069-4 
	Canadian Indian  

	1070-2 
	Central American Indian  

	1071-0 
	French American Indian  

	1072-8 
	Mexican American Indian  

	1073-6 
	South American Indian  

	1074-4 
	Spanish American Indian  

	1076-9 
	Catawba  

	1078-5 
	Cayuse  

	1080-1 
	Chehalis  

	1082-7 
	Chemakuan  

	1083-5 
	Hoh  

	1084-3 
	Quileute  

	1086-8 
	Chemehuevi  

	1088-4 
	Cherokee  

	1089-2 
	Cherokee Alabama  

	1090-0 
	Cherokees Of Northeast Alabama  

	1091-8 
	Cherokees Of Southeast Alabama  

	1092-6 
	Eastern Cherokee  

	1093-4 
	Echota Cherokee  

	1094-2 
	Etowah Cherokee  

	1095-9 
	Northern Cherokee  

	1096-7 
	Tuscola  

	1097-5 
	United Keetowah Band Of Cherokee  

	1098-3 
	Western Cherokee  

	1100-7 
	Cherokee Shawnee  

	1102-3 
	Cheyenne  

	1103-1 
	Northern Cheyenne  

	1104-9 
	Southern Cheyenne  

	1106-4 
	Cheyenne-Arapaho  

	1108-0 
	Chickahominy  

	1109-8 
	Eastern Chickahominy  

	1110-6 
	Western Chickahominy  

	1112-2 
	Chickasaw  

	1114-8 
	Chinook  

	1115-5 
	Clatsop  

	1116-3 
	Columbia River Chinook  

	1117-1 
	Kathlamet  

	1118-9 
	Upper Chinook  

	1119-7 
	Wakiakum Chinook  

	1120-5 
	Willapa Chinook  

	1121-3 
	Wishram  

	1123-9 
	Chippewa  

	1124-7 
	Bad River  

	1125-4 
	Bay Mills Chippewa  

	1126-2 
	Bois Forte  

	1127-0 
	Burt Lake Chippewa  

	1128-8 
	Fond Du Lac  

	1129-6 
	Grand Portage  

	1130-4 
	Grand Traverse Band Of Ottawa/Chippewa  

	1131-2 
	Keweenaw  

	1132-0 
	Lac Courte Oreilles  

	1133-8 
	Lac Du Flambeau  

	1134-6 
	Lac Vieux Desert Chippewa  

	1135-3 
	Lake Superior  

	1136-1 
	Leech Lake  

	1137-9 
	Little Shell Chippewa  

	1138-7 
	Mille Lacs  

	1139-5 
	Minnesota Chippewa  

	1140-3 
	Ontonagon  

	1141-1 
	Red Cliff Chippewa  

	1142-9 
	Red Lake Chippewa  

	1143-7 
	Saginaw Chippewa  

	1144-5 
	St. Croix Chippewa  

	1145-2 
	Sault Ste. Marie Chippewa  

	1146-0 
	Sokoagon Chippewa  

	1147-8 
	Turtle  Mountain  

	1148-6 
	White Earth  

	1150-2 
	Chippewa Cree  

	1151-0 
	Rocky Boy's Chippewa Cree  

	1153-6 
	Chitimacha  

	1155-1 
	Choctaw  

	1156-9 
	Clifton Choctaw  

	1157-7 
	Jena Choctaw  

	1158-5 
	Mississippi Choctaw  

	1159-3 
	Mowa Band Of Choctaw  

	1160-1 
	Oklahoma Choctaw  

	1162-7 
	Chumash  

	1163-5 
	Santa Ynez  

	1165-0 
	Clear Lake  

	1167-6 
	Coeur D'alene  

	1169-2 
	Cohar Ie  

	1171-8 
	Colorado River  

	1173-4 
	Colville  

	1175-9 
	Comanche  

	1176-7 
	Oklahoma Comanche  

	1178-3 
	Coos, Lower Umpqua, Siuslaw  

	1180-9 
	Coos  

	1182-5 
	Coquilles  

	1184-1 
	Costanoan  

	1186-6 
	Coushatta  

	1187-4 
	Alabama Coushatta  

	1189-0 
	Cowlitz  

	1191-6 
	Cree  

	1193-2 
	Creek  

	1194-0 
	Alabama Creek  

	1195-7 
	Alabama Quassarte  

	1196-5 
	Eastern Creek  

	1197-3 
	Eastern Muscogee  

	1198-1 
	Kialegee  

	1199-9 
	Lower Muscogee  

	1200-5 
	Machis Lower Creek Indian  

	1201-3 
	Poarch Band  

	1202-1 
	Principal Creek Indian Nation  

	1203-9 
	Star Clan Of Muscogee Creeks  

	1204-7 
	Thlopthlocco  

	1205-4 
	Tuckabachee  

	1207-0 
	Croatan  

	1209-6 
	Crow  

	1211-2 
	Cupeno  

	1212-0 
	Agua Caliente  

	1214-6 
	Delaware  

	1215-3 
	Eastern Delaware  

	1216-1 
	Lenni-Lenape  

	1217-9 
	Munsee  

	1218-7 
	Oklahoma Delaware  

	1219-5 
	Rampough Mountain  

	1220-3 
	Sand Hill  

	1222-9 
	Diegueno  

	1223-7 
	Campo  

	1224-5 
	Capitan Grande  

	1225-2 
	Cuyapaipe  

	1226-0 
	La Posta  

	1227-8 
	Manzanita  

	1228-6 
	Mesa Grande  

	1229-4 
	San Pasqual  

	1230-2 
	Santa Ysabel  

	1231-0 
	Sycuan  

	1233-6 
	Eastern Tribes  

	1234-4 
	Attacapa  

	1235-1 
	Biloxi  

	1236-9 
	Georgetown  

	1237-7 
	Moor  

	1238-5 
	Nansemond  

	1239-3 
	Natchez  

	1240-1 
	Nausu Waiwash  

	1241-9 
	Nipmuc  

	1242-7 
	Paugussett  

	1243-5 
	Pocomoke Acohonock  

	1244-3 
	Southeastern Indians  

	1245-0 
	Susquehanock  

	1246-8 
	Tunica  Biloxi  

	1247-6 
	Waccamaw -Siousan  

	1248-4 
	Wicomico  

	1250-0 
	Esselen  

	1252-6 
	Fort Belknap  

	1254-2 
	Fort Berthold  

	1256-7 
	Fort Mcdowell  

	1258-3 
	Fort Hall  

	1260-9 
	Gabrieleno  

	1262-5 
	Grand Ronde  

	1264-1 
	Gros Ventres  

	1265-8 
	Atsina  

	1267-4 
	Haliwa  

	1269-0 
	Hidatsa  

	1271-6 
	Hoopa  

	1272-4 
	Trinity  

	1273-2 
	Whilkut  

	1275-7 
	Hoopa Extension  

	1277-3 
	Houma  

	1279-9 
	Inaja-Cosmit  

	1281-5 
	Iowa  

	1282-3 
	Iowa Of Kansas-Nebraska  

	1283-1 
	Iowa Of Oklahoma  

	1285-6 
	Iroquois  

	1286-4 
	Cayuga  

	1287-2 
	Mohawk  

	1288-0 
	Oneida  

	1289-8 
	Onondaga  

	1290-6 
	Seneca  

	1291-4 
	Seneca Nation  

	1292-2 
	Seneca-Cayuga  

	1293-0 
	Tonawanda Seneca  

	1294-8 
	Tuscarora  

	1295-5 
	Wyandotte  

	1297-1 
	Juaneno  

	1299-7 
	Kalispel  

	1301-1 
	Karuk  

	1303-7 
	Kaw  

	1305-2 
	Kickapoo  

	1306-0 
	Oklahoma Kickapoo  

	1307-8 
	Texas Kickapoo  

	1309-4 
	Kiowa  

	1310-2 
	Oklahoma Kiowa  

	1312-8 
	Klallam  

	1313-6 
	Jamestown  

	1314-4 
	Lower Elwha  

	1315-1 
	Port Gamble Klallam  

	1317-7 
	Klamath  

	1319-3 
	Konkow  

	1321-9 
	Kootenai  

	1323-5 
	Lassik  

	1325-0 
	Long Island  

	1326-8 
	Matinecock  

	1327-6 
	Montauk  

	1328-4 
	Poospatuck  

	1329-2 
	Setauket  

	1331-8 
	Luiseno  

	1332-6 
	La Jolla  

	1333-4 
	Pala  

	1334-2 
	Pauma  

	1335-9 
	Pechanga  

	1336-7 
	Soboba  

	1337-5 
	Twenty-Nine Palms  

	1338-3 
	Temecula  

	1340-9 
	Lumbee  

	1342-5 
	Lummi  

	1344-1 
	Maidu  

	1345-8 
	Mountain Maidu  

	1346-6 
	Nishinam  

	1348-2 
	Makah  

	1350-8 
	Maliseet  

	1352-4 
	Mandan  

	1354-0 
	Mattaponi  

	1356-5 
	Menominee  

	1358-1 
	Miami  

	1359-9 
	Illinois Miami  

	1360-7 
	Indiana Miami  

	1361-5 
	Oklahoma Miami  

	1363-1 
	Miccosukee  

	1365-6 
	Micmac  

	1366-4 
	Aroostook  

	1368-0 
	Mission Indians  

	1370-6 
	Miwok  

	1372-2 
	Modoc  

	1374-8 
	Mohegan  

	1376-3 
	Mono  

	1378-9 
	Nanticoke  

	1380-5 
	Narragansett  

	1382-1 
	Navajo  

	1383-9 
	Alamo Navajo  

	1384-7 
	Canoncito Navajo  

	1385-4 
	Ramah Navajo  

	1387-0 
	Nez Perce  

	1389-6 
	Nomalaki  

	1391-2 
	Northwest Tribes  

	1392-0 
	Alsea  

	1393-8 
	Celilo  

	1394-6 
	Columbia  

	1395-3 
	Kalapuya  

	1396-1 
	Molala  

	1397-9 
	Talakamish  

	1398-7 
	Tenino  

	1399-5 
	Tillamook  

	1400-1 
	Wenatchee  

	1401-9 
	Yahooskin  

	1403-5 
	Omaha  

	1405-0 
	Oregon Athabaskan  

	1407-6 
	Osage  

	1409-2 
	Otoe-Missouria  

	1411-8 
	Ottawa  

	1412-6 
	Burt Lake Ottawa  

	1413-4 
	Michigan Ottawa  

	1414-2 
	Oklahoma Ottawa  

	1416-7 
	Paiute  

	1417-5 
	Bishop  

	1418-3 
	Bridgeport  

	1419-1 
	Burns Paiute  

	1420-9 
	Cedarville  

	1421-7 
	Fort Bidwell  

	1422-5 
	Fort Independence  

	1423-3 
	Kaibab  

	1424-1 
	Las Vegas  

	1425-8 
	Lone Pine  

	1426-6 
	Lovelock  

	1427-4 
	Malheur Paiute  

	1428-2 
	Moapa  

	1429-0 
	Northern Paiute  

	1430-8 
	Owens Valley  

	1431-6 
	Pyramid Lake  

	1432-4 
	San Juan Southern Paiute  

	1433-2 
	Southern Paiute  

	1434-0 
	Summit Lake  

	1435-7 
	Utu Utu Gwaitu Paiute  

	1436-5 
	Walker River  

	1437-3 
	Yerington Paiute  

	1439-9 
	Pamunkey  

	1441-5 
	Passamaquoddy  

	1442-3 
	Indian Township  

	1443-1 
	Pleasant Point Passamaquoddy  

	1445-6 
	Pawnee  

	1446-4 
	Oklahoma Pawnee  

	1448-0 
	Penobscot  

	1450-6 
	Peoria  

	1451-4 
	Oklahoma Peoria  

	1453-0 
	Pequot  

	1454-8 
	Marshantucket Pequot  

	1456-3 
	Pima  

	1457-1 
	Gila River Pima-Maricopa  

	1458-9 
	Salt River Pima-Maricopa  

	1460-5 
	Piscataway  

	1462-1 
	Pit River  

	1464-7 
	Pomo  

	1465-4 
	Central Pomo  

	1466-2 
	Dry Creek  

	1467-0 
	Eastern Pomo  

	1468-8 
	Kashia  

	1469-6 
	Northern Pomo  

	1470-4 
	Scotts Valley  

	1471-2 
	Stonyford  

	1472-0 
	Sulphur Bank  

	1474-6 
	Ponca  

	1475-3 
	Nebraska Ponca  

	1476-1 
	Oklahoma Ponca  

	1478-7 
	Potawatomi  

	1479-5 
	Citizen Band Potawatomi  

	1480-3 
	Forest County  

	1481-1 
	Hannahville  

	1482-9 
	Huron Potawatomi  

	1483-7 
	Pokagon Potawatomi  

	1484-5 
	Prairie Band  

	1485-2 
	Wisconsin Potawatomi  

	1487-8 
	Powhatan  

	1489-4 
	Pueblo  

	1490-2 
	Acoma  

	1491-0 
	Arizona Tewa  

	1492-8 
	Cochiti  

	1493-6 
	Hopi  

	1494-4 
	Isleta  

	1495-1 
	Jemez  

	1496-9 
	Keres  

	1497-7 
	Laguna  

	1498-5 
	Nambe  

	1499-3 
	Picuris  

	1500-8 
	Piro  

	1501-6 
	Pojoaque  

	1502-4 
	San Felipe  

	1503-2 
	San Ildefonso  

	1504-0 
	San Juan Pueblo  

	1505-7 
	San Juan De  

	1506-5 
	San Juan  

	1507-3 
	Sandia  

	1508-1 
	Santa Ana  

	1509-9 
	Santa Clara  

	1510-7 
	Santo Domingo  

	1511-5 
	Taos  

	1512-3 
	Tesuque  

	1513-1 
	Tewa  

	1514-9 
	Tigua  

	1515-6 
	Zia  

	1516-4 
	Zuni  

	1518-0 
	Puget Sound Salish  

	1519-8 
	Duwamish  

	1520-6 
	Kikiallus  

	1521-4 
	Lower Skagit  

	1522-2 
	Muckleshoot  

	1523-0 
	Nisqually  

	1524-8 
	Nooksack  

	1525-5 
	Port Madison  

	1526-3 
	Puyallup  

	1527-1 
	Samish  

	1528-9 
	Sauk-Suiattle  

	1529-7 
	Skokomish  

	1530-5 
	Skykomish  

	1531-3 
	Snohomish  

	1532-1 
	Snoqualmie  

	1533-9 
	Squaxin Island  

	1534-7 
	Steilacoom  

	1535-4 
	Stillaguamish  

	1536-2 
	Suquamish  

	1537-0 
	Swinomish  

	1538-8 
	Tulalip  

	1539-6 
	Upper Skagit  

	1541-2 
	Quapaw  

	1543-8 
	Quinault  

	1545-3 
	Rappahannock  

	1547-9 
	Reno-Sparks  

	1549-5 
	Round Valley  

	1551-1 
	Sac And Fox  

	1552-9 
	Iowa Sac And Fox  

	1553-7 
	Missouri Sac And Fox  

	1554-5 
	Oklahoma Sac And Fox  

	1556-0 
	Salinan  

	1558-6 
	Salish  

	1560-2 
	Salish And Kootenai  

	1562-8 
	Schaghticoke  

	1564-4 
	Scott Valley  

	1566-9 
	Seminole  

	1567-7 
	Big Cypress  

	1568-5 
	Brighton  

	1569-3 
	Florida Seminole  

	1570-1 
	Hollywood Seminole  

	1571-9 
	Oklahoma Seminole  

	1573-5 
	Serrano  

	1574-3 
	San Manual  

	1576-8 
	Shasta  

	1578-4 
	Shawnee  

	1579-2 
	Absentee Shawnee  

	1580-0 
	Eastern Shawnee  

	1582-6 
	Shinnecock  

	1584-2 
	Shoalwater Bay  

	1586-7 
	Shoshone  

	1587-5 
	Battle Mountain  

	1588-3 
	Duckwater  

	1589-1 
	Elko  

	1590-9 
	Ely  

	1591-7 
	Goshute  

	1592-5 
	Panamint  

	1593-3 
	Ruby Valley  

	1594-1 
	Skull Valley  

	1595-8 
	South Fork Shoshone  

	1596-6 
	Te-Moak Western Shoshone  

	1597-4 
	Timbi-Sha Shoshone  

	1598-2 
	Washakie  

	1599-0 
	Wind River Shoshone  

	1600-6 
	Yomba  

	1602-2 
	Shoshone Paiute  

	1603-0 
	Duck Valley  

	1604-8 
	Fallon  

	1605-5 
	Fort Mcdermitt  

	1607-1 
	Siletz  

	1609-7 
	Sioux  

	1610-5 
	Blackfoot Sioux  

	1611-3 
	Brule Sioux  

	1612-1 
	Cheyenne River Sioux  

	1613-9 
	Crow Creek Sioux  

	1614-7 
	Dakota Sioux  

	1615-4 
	Flandreau Santee  

	1616-2 
	Fort Peck  

	1617-0 
	Lake Traverse Sioux  

	1618-8 
	Lower Brule Sioux  

	1619-6 
	Lower Sioux  

	1620-4 
	Mdewakanton Sioux  

	1621-2 
	Miniconjou  

	1622-0 
	Oglala Sioux  

	1623-8 
	Pine Ridge Sioux  

	1624-6 
	Pipestone Sioux  

	1625-3 
	Prairie Island Sioux  

	1626-1 
	Prior Lake Sioux  

	1627-9 
	Rosebud Sioux  

	1628-7 
	Sans Arc Sioux  

	1629-5 
	Santee Sioux  

	1630-3 
	Sisseton-Wahpeton  

	1631-1 
	Sisseton Sioux  

	1632-9 
	Spirit Lake Sioux  

	1633-7 
	Standing Rock Sioux  

	1634-5 
	Teton Sioux  

	1635-2 
	Two Kettle Sioux  

	1636-0 
	Upper Sioux  

	1637-8 
	Wahpekute Sioux  

	1638-6 
	Wahpeton Sioux  

	1639-4 
	Wazhaza Sioux  

	1640-2 
	Yankton Sioux  

	1641-0 
	Yanktonai Sioux  

	1643-6 
	Siuslaw  

	1645-1 
	Spokane  

	1647-7 
	Stewart  

	1649-3 
	Stockbridge  

	1651-9 
	Susanville  

	1653-5 
	Tohono O'odham  

	1654-3 
	Ak-Chin  

	1655-0 
	Gila Bend  

	1656-8 
	San Xavier  

	1657-6 
	Sells  

	1659-2 
	Tolowa  

	1661-8 
	Tonkawa  

	1663-4 
	Tygh  

	1665-9 
	Umatilla  

	1667-5 
	Umpqua  

	1668-3 
	Cow Creek Umpqua  

	1670-9 
	Ute  

	1671-7 
	Allen Canyon  

	1672-5 
	Uintah  Ute  

	1673-3 
	Ute Mountain Ute  

	1675-8 
	Wailaki  

	1677-4 
	Walla-Walla  

	1679-0 
	Wampanoag  

	1680-8 
	Gay Head Wampanoag  

	1681-6 
	Mashpee Wampanoag  

	1683-2 
	Warm Springs  

	1685-7 
	Wascopum  

	1687-3 
	Washoe  

	1688-1 
	Alpine  

	1689-9 
	Carson  

	1690-7 
	Dresslerville  

	1692-3 
	Wichita  

	1694-9 
	Wind River  

	1696-4 
	Winnebago  

	1697-2 
	Ho-Chunk  

	1698-0 
	Nebraska Winnebago  

	1700-4 
	Winnemucca  

	1702-0 
	Wintun  

	1704-6 
	Wiyot  

	1705-3 
	Table Bluff  

	1707-9 
	Yakama  

	1709-5 
	Yakama Cowlitz  

	1711-1 
	Yaqui  

	1712-9 
	Barrio Libre  

	1713-7 
	Pascua Yaqui  

	1715-2 
	Yavapai Apache  

	1717-8 
	Yokuts  

	1718-6 
	Chukchansi  

	1719-4 
	Tachi  

	1720-2 
	Tule River  

	1722-8 
	Yuchi  

	1724-4 
	Yuman  

	1725-1 
	Cocopah  

	1726-9 
	Havasupai  

	1727-7 
	Hualapai  

	1728-5 
	Maricopa  

	1729-3 
	Mohave  

	1730-1 
	Quechan  

	1731-9 
	Yavapai  

	1732-7 
	Yurok  

	1733-5 
	Coast Yurok  

	1735-0 
	Alaska Native  

	1737-6 
	Alaska Indian  

	1739-2 
	Alaskan Athabascan  

	1740-0 
	Ahtna  

	1741-8 
	Alatna  

	1742-6 
	Alexander  

	1743-4 
	Allakaket  

	1744-2 
	Alanvik  

	1745-9 
	Anvik  

	1746-7 
	Arctic  

	1747-5 
	Beaver  

	1748-3 
	Birch Creek  

	1749-1 
	Cantwell  

	1750-9 
	Chalkyitsik  

	1751-7 
	Chickaloon  

	1752-5 
	Chistochina  

	1753-3 
	Chitina  

	1754-1 
	Circle  

	1755-8 
	Cook Inlet  

	1756-6 
	Copper Center  

	1757-4 
	Copper River  

	1758-2 
	Dot Lake  

	1759-0 
	Doyon  

	1760-8 
	Eagle  

	1761-6 
	Eklutna  

	1762-4 
	Evansville  

	1763-2 
	Fort Yukon  

	1764-0 
	Gakona  

	1765-7 
	Galena  

	1766-5 
	Grayling  

	1767-3 
	Gulkana  

	1768-1 
	Healy Lake  

	1769-9 
	Holy Cross  

	1770-7 
	Hughes  

	1771-5 
	Huslia  

	1772-3 
	Iliamna  

	1773-1 
	Kaltag  

	1774-9 
	Kluti Kaah  

	1775-6 
	Knik  

	1776-4 
	Koyukuk  

	1777-2 
	Lake Minchumina  

	1778-0 
	Lime  

	1779-8 
	Mcgrath  

	1780-6 
	Manley Hot Springs  

	1781-4 
	Mentasta Lake  

	1782-2 
	Minto  

	1783-0 
	Nenana  

	1784-8 
	Nikolai  

	1785-5 
	Ninilchik  

	1786-3 
	Nondalton  

	1787-1 
	Northway  

	1788-9 
	Nulato  

	1789-7 
	Pedro Bay  

	1790-5 
	Rampart  

	1791-3 
	Ruby  

	1792-1 
	Salamatof  

	1793-9 
	Seldovia  

	1794-7 
	Slana  

	1795-4 
	Shageluk  

	1796-2 
	Stevens  

	1797-0 
	Stony River  

	1798-8 
	Takotna  

	1799-6 
	Tanacross  

	1800-2 
	Tanaina  

	1801-0 
	Tanana  

	1802-8 
	Tanana Chiefs  

	1803-6 
	Tazlina  

	1804-4 
	Telida  

	1805-1 
	Tetlin  

	1806-9 
	Tok  

	1807-7 
	Tyonek  

	1808-5 
	Venetie  

	1809-3 
	Wiseman  

	1811-9 
	Southeast Alaska  (Sealaska  )

	1813-5 
	Tlingit-Haida  

	1814-3 
	 Angoon  

	1815-0 
	 Central Council Of Tlingit And Haida Tribes  

	1816-8 
	 Chilkat  

	1817-6 
	 Chilkoot  

	1818-4 
	 Craig  

	1819-2 
	 Douglas  

	1820-0 
	 Haida  

	1821-8 
	 Hoonah  

	1822-6 
	 Hydaburg  

	1823-4 
	 Kake  

	1824-2 
	 Kasaan  

	1825-9 
	 Kenaitze  

	1826-7 
	 Ketchikan  

	1827-5 
	 Klawock  

	1828-3 
	 Pelican  

	1829-1 
	 Petersburg  

	1830-9 
	 Saxman  

	1831-7 
	 Sitka  

	1832-5 
	 Tenakee Springs  

	1833-3 
	 Tlingit  

	1834-1 
	 Wrangell  

	1835-8 
	 Yakutat  

	1837-4 
	Tsimshian  

	1838-2 
	 Metlakatla  

	1840-8 
	Eskimo (Inuit)

	1842-4 
	Greenland Eskimo  

	1844-0 
	Inupiat Eskimo  

	1845-7 
	Ambler  

	1846-5 
	Anaktuvuk  

	1847-3 
	Anaktuvuk Pass  

	1848-1 
	Arctic Slope Inupiat  

	1849-9 
	Arctic Slope Corporation  

	1850-7 
	Atqasuk  

	1851-5 
	Barrow  

	1852-3 
	Bering Straits Inupiat  

	1853-1 
	Brevig Mission  

	1854-9 
	Buckland  

	1855-6 
	Chinik  

	1856-4 
	Council  

	1857-2 
	Deering  

	1858-0 
	Elim  

	1859-8 
	Golovin  

	1860-6 
	Inalik Diomede  

	1861-4 
	Inupiaq  

	1862-2 
	Kaktovik  

	1863-0 
	Kawerak  

	1864-8 
	Kiana  

	1865-5 
	Kivalina  

	1866-3 
	Kobuk  

	1867-1 
	Kotzebue  

	1868-9 
	Koyuk  

	1869-7 
	Kwiguk  

	1870-5 
	Mauneluk Inupiat  

	1871-3 
	Nana Inupiat  

	1872-1 
	Noatak  

	1873-9 
	Nome  

	1874-7 
	Noorvik  

	1875-4 
	Nuiqsut  

	1876-2 
	Point Hope  

	1877-0 
	Point Lay  

	1878-8 
	Selawik  

	1879-6 
	Shaktoolik  

	1880-4 
	Shishmaref  

	1881-2 
	Shungnak  

	1882-0 
	Solomon  

	1883-8 
	Teller  

	1884-6 
	Unalakleet  

	1885-3 
	Wainwright  

	1886-1 
	Wales  

	1887-9 
	White Mountain  

	1888-7 
	White Mountain Inupiat  

	1889-5 
	Mary's Igloo  

	1891-1 
	Siberian Eskimo  

	1892-9 
	Gambell  

	1893-7 
	Savoonga  

	1894-5 
	Siberian Yupik  

	1896-0 
	Yupik Eskimo  

	1897-8 
	Akiachak  

	1898-6 
	Akiak  

	1899-4 
	Alakanuk  

	1900-0 
	Aleknagik  

	1901-8 
	Andreafsky  

	1902-6 
	Aniak  

	1903-4 
	Atmautluak  

	1904-2 
	Bethel  

	1905-9 
	Bill Moore's Slough  

	1906-7 
	Bristol Bay Yupik  

	1907-5 
	Calista Yupik  

	1908-3 
	Chefornak  

	1909-1 
	Chevak  

	1910-9 
	Chuathbaluk  

	1911-7 
	Clark's Point  

	1912-5 
	Crooked Creek  

	1913-3 
	Dillingham  

	1914-1 
	Eek  

	1915-8 
	Ekuk  

	1916-6 
	Ekwok  

	1917-4 
	Emmonak  

	1918-2 
	Goodnews Bay  

	1919-0 
	Hooper Bay  

	1920-8 
	Iqurmuit (Russian Mission) 

	1921-6 
	Kalskag  

	1922-4 
	Kasigluk  

	1923-2 
	Kipnuk  

	1924-0 
	Koliganek  

	1925-7 
	Kongiganak  

	1926-5 
	Kotlik  

	1927-3 
	Kwethluk  

	1928-1 
	Kwigillingok  

	1929-9 
	Levelock  

	1930-7 
	Lower Kalskag  

	1931-5 
	Manokotak  

	1932-3 
	Marshall  

	1933-1 
	Mekoryuk  

	1934-9 
	Mountain Village  

	1935-6 
	Naknek  

	1936-4 
	Napaumute  

	1937-2 
	Napakiak  

	1938-0 
	Napaskiak  

	1939-8 
	Newhalen  

	1940-6 
	New Stuyahok  

	1941-4 
	Newtok  

	1942-2 
	Nightmute  

	1943-0 
	Nunapitchukv  

	1944-8 
	Oscarville  

	1945-5 
	Pilot Station  

	1946-3 
	Pitkas Point  

	1947-1 
	Platinum  

	1948-9 
	Portage Creek  

	1949-7 
	Quinhagak  

	1950-5 
	Red Devil  

	1951-3 
	St. Michael  

	1952-1 
	Scammon Bay  

	1953-9 
	Sheldon's Point  

	1954-7 
	Sleetmute  

	1955-4 
	Stebbins  

	1956-2 
	Togiak  

	1957-0 
	Toksook  

	1958-8 
	Tulukskak  

	1959-6 
	Tuntutuliak  

	1960-4 
	Tununak  

	1961-2 
	Twin Hills  

	1962-0 
	Georgetown  

	1963-8 
	St. Mary's  

	1964-6 
	Umkumiate  

	1966-1 
	Aleut  

	1968-7 
	Alutiiq Aleut  

	1969-5 
	Tatitlek  

	1970-3 
	Ugashik  

	1972-9 
	Bristol Bay Aleut  

	1973-7 
	Chignik  

	1974-5 
	Chignik Lake  

	1975-2 
	Egegik  

	1976-0 
	Igiugig  

	1977-8 
	Ivanof Bay  

	1978-6 
	King Salmon  

	1979-4 
	Kokhanok  

	1980-2 
	Perryville  

	1981-0 
	Pilot Point  

	1982-8 
	Port Heiden  

	1984-4 
	Chugach Aleut  

	1985-1 
	Chenega  

	1986-9 
	Chugach Corporation  

	1987-7 
	English Bay  

	1988-5 
	Port Graham  

	1990-1 
	Eyak  

	1992-7 
	Koniag Aleut  

	1993-5 
	Akhiok  

	1994-3 
	Agdaagux  

	1995-0 
	Karluk  

	1996-8 
	Kodiak  

	1997-6 
	Larsen Bay  

	1998-4 
	Old Harbor  

	1999-2 
	Ouzinkie  

	2000-8 
	Port Lions  

	2002-4 
	Sugpiaq  

	2004-0 
	Suqpigaq  

	2006-5 
	Unangan Aleut  

	2007-3 
	Akutan  

	2008-1 
	Aleut Corporation  

	2009-9 
	Aleutian  

	2010-7 
	Aleutian Islander  

	2011-5 
	Atka  

	2012-3 
	Belkofski  

	2013-1 
	Chignik Lagoon  

	2014-9 
	King Cove  

	2015-6 
	False Pass  

	2016-4 
	Nelson Lagoon  

	2017-2 
	Nikolski  

	2018-0 
	Pauloff Harbor  

	2019-8 
	Qagan Toyagungin  

	2020-6 
	Qawalangin  

	2021-4 
	St. George  

	2022-2 
	St. Paul  

	2023-0 
	Sand Point  

	2024-8 
	South Naknek  

	2025-5 
	Unalaska  

	2026-3 
	Unga  

	2028-9 
	Asian  

	2029-7 
	Asian Indian  

	2030-5 
	Bangladeshi  

	2031-3 
	Bhutanese  

	2032-1 
	Burmese  

	2033-9 
	Cambodian (Kampuchean)

	2034-7 
	Chinese  

	2035-4 
	Taiwanese  

	2036-2 
	Filipino  

	2037-0 
	Hmong  

	2038-8 
	Indonesian  

	2039-6 
	Japanese  

	2040-4 
	Korean  

	2041-2 
	Laotian  

	2042-0 
	Malaysian  

	2043-8 
	Okinawan  

	2044-6 
	Pakistani  

	2045-3 
	Sri Lankan  

	2046-1 
	Thai  

	2047-9 
	Vietnamese  

	2048-7 
	Iwo Jiman  

	2049-5 
	Maldivian  

	2050-3 
	Nepalese  

	2051-1 
	Singaporean  

	2052-9 
	Madagascar  

	2054-5 
	Black Or African American  

	2056-0 
	Black  

	2058-6 
	African American  

	2060-2 
	African  

	2061-0 
	Botswanan  

	2062-8 
	Ethiopian  

	2063-6 
	Liberian  

	2064-4 
	Namibian  

	2065-1 
	Nigerian  

	2066-9 
	Zairean  

	2067-7 
	Bahamian  

	2068-5 
	Barbadian  

	2069-3 
	Dominican  

	2070-1 
	Dominica Islander  

	2071-9 
	Haitian  

	2072-7 
	Jamaican  

	2073-5 
	Tobagoan  

	2074-3 
	Trinidadian  

	2075-0 
	West Indian  

	2076-8 
	Native Hawaiian Or Other Pacific Islander  

	2078-4 
	Polynesian  

	2079-2 
	Native Hawaiian  

	2080-0 
	Samoan  

	2081-8 
	Tahitian  

	2082-6 
	Tongan  

	2083-4 
	Tokelauan  

	2085-9 
	Micronesian  

	2086-7 
	Guamanian Or Chamorro  

	2087-5 
	Guamanian  

	2088-3 
	Chamorro  

	2089-1 
	Mariana Islander  

	2090-9 
	Marshallese  

	2091-7 
	Palauan  

	2092-5 
	Carolinian  

	2093-3 
	Kosraean  

	2094-1 
	Pohnpeian  

	2095-8 
	Saipanese  

	2096-6 
	Kiribati  

	2097-4 
	Chuukese  

	2098-2 
	Yapese  

	2100-6 
	Melanesian  

	2101-4 
	Fijian  

	2102-2 
	Papua New Guinean  

	2103-0 
	Solomon Islander  

	2104-8 
	New Hebrides  

	2106-3 
	White  

	2108-9 
	European  

	2109-7 
	Armenian  

	2110-5 
	English  

	2111-3 
	French  

	2112-1 
	German  

	2113-9 
	Irish  

	2114-7 
	Italian  

	2115-4 
	Polish  

	2116-2 
	Scottish  

	2118-8 
	Middle Eastern Or North African  

	2119-6 
	Assyrian  

	2120-4 
	Egyptian  

	2121-2 
	Iranian  

	2122-0 
	Iraqi  

	2123-8 
	Lebanese  

	2124-6 
	Palestinian  

	2125-3 
	Syrian  

	2126-1 
	Afghanistani  

	2127-9 
	Israeili  

	2129-5 
	Arab  

	2131-1 
	Other Race  

	2133-7 
	Ethnicity  

	2135-2 
	Hispanic Or Latino  

	2137-8 
	Spaniard  

	2138-6 
	Andalusian  

	2139-4 
	Asturian  

	2140-2 
	Castillian  

	2141-0 
	Catalonian  

	2142-8 
	Belearic Islander  

	2143-6 
	Gallego  

	2144-4 
	Valencian  

	2145-1 
	Canarian  

	2146-9 
	Spanish Basque  

	2148-5 
	Mexican  

	2149-3 
	Mexican American  

	2150-1 
	Mexicano  

	2151-9 
	Chicano  

	2152-7 
	La Raza  

	2153-5 
	Mexican American Indian  

	2155-0 
	Central American  

	2156-8 
	Costa Rican  

	2157-6 
	Guatemalan  

	2158-4 
	Honduran  

	2159-2 
	Nicaraguan  

	2160-0 
	Panamanian  

	2161-8 
	Salvadoran  

	2162-6 
	Central American Indian  

	2163-4 
	Canal Zone  

	2165-9 
	South American  

	2166-7 
	Argentinean  

	2167-5 
	Bolivian  

	2168-3 
	Chilean  

	2169-1 
	Colombian  

	2170-9 
	Ecuadorian  

	2171-7 
	Paraguayan  

	2172-5 
	Peruvian  

	2173-3 
	Uruguayan  

	2174-1 
	Venezuelan  

	2175-8 
	South American Indian  

	2176-6 
	Criollo  

	2178-2 
	Latin American  

	2180-8 
	Puerto Rican  

	2182-4 
	Cuban  

	2184-0 
	Dominican  

	2186-5 
	Not Hispanic Or Latino  

	2500-7 
	Other Pacific Islander  

	AMERCN
	American 

	BRAZIL 
	Brazilian 

	CVERDN
	Cape Verdean 

	CARIBI
	Caribbean Island 

	PORTUG
	Portuguese 

	RUSSIA
	Russian 

	EASTEU
	Eastern European 

	OTHER
	Other Ethnicity 

	UNKNOW 
	Unknown/Not Specified

	(Blanks)
	Missing, Data Prior To 2024 


Appendix Table 3-OO_ETHNICITY1 and OO_ETHNICITY2 Codes
Return to data dictionary entry for OO_ETHNICITY1



[bookmark: OO_AppendixTable4]Appendix Table 4: OO_VISITSOURCE1 and OO_VISITSOURCE2 Codes
	OO_VISITSOURCE1
OO_VISITSOURCE2
	 Description

	0
	Information Not Available

	1
	Direct Physician Referral

	2
	Within Hospital Clinic Referral

	3
	Direct Health Plan Referral/HMO Referral

	4
	Transfer from Acute Care Hospital

	5
	Transfer from a Skilled Nursing Facility (SNF)

	6
	Transfer from Intermediate Care Facility (ICF)

	7
	Outside Hospital Emergency Room Transfer

	8
	Court/Law Enforcement

	9
	Other

	10
	Transfer from a Hospice Facility

	11
	Outside Hospital Clinic Referral

	12
	Walk-In/Self-Referral

	13
	Inside Hospital Emergency Room (ER) Transfer

	14
	Transfer from Another Institution’s Ambulatory Surgery Same-Day Surgery (SDS)

	15
	Within Hospital Ambulatory Surgery Transfer (SDS Transfer)

	16
	Emergency Medical Services (EMS) Transport Decision

	17
	Information Not Available - Newborn

	18
	Normal Delivery

	19
	Premature Delivery

	20
	Sick Baby

	21
	Extramural Birth

	22
	Extramural Birth
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