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MDR Designated Provider Claims
I. Source:

Data Capture: Apptis, the designated provider fiscal intermediary prepares the data each month and sends to the MDR. Prior to Apptis, the data were sent by the Iowa Foundation for Medical Care.
II. Transmission (Format and Frequency)

The initial file load is a one-time requirement. Update files are monthly.
III. Organization and Batching

The Designated Provider claims files are processed monthly. The files are Fiscal Year files, representing all encounters for which a record has been received in the MDR. Only data for fiscal year 2002 through the current fiscal year will be kept in the MDR.
IV. Receiving Filters

N/A
V. Field Transformations and Deletions for MDR Core Database

The raw Clinical Designated Provider file contains new records, updated/corrected records and records that need to be deleted from the monthly MDR file. Records are deleted and corrected according to the following logic:

· Records in each monthly batch with the Transaction Type Code=”D” are used to purge records from the MDR file based on DMISID, Unique Patient Reference Number, and Encounter Setting.
· Records in each monthly batch with the Transaction Type Code=”C” replace any previously received record with the same DMISID, Unique Patient Reference Number, and Encounter Setting.
· Entire duplicate records in each feed need to be purged.
Fields are derived according to the table below. Records are placed in FY files based on the FY.
VI. Refresh Frequency

Frequency of updates:

· Current FY: Every month

· Prior FY: monthly for one quarter (October, November, and December) then semiannually (April, October)

· All years prior to prior FY: Annually (October)

VII. Data Marts

N/A
Special Outputs

N/A.
Designated Provider Clinical Detail Data Record File Layout
	DATA ELEMENT NAME
	LENGTH
	FIELD TYPE
	SOURCE FILE START POSITION
	SAS NAME
	COMMENTS

	DMIS ID 
	4
	Char
	1
	DMISID
	No Transformation

	DEERS FAMILY IDENTIFIER 
	9
	Char
	5
	FAMID
	No Transformation

	DEERS BENEFICIARY IDENTIFIER
	2
	Char
	14
	BENID
	No Transformation

	PATIENT IDENTIFIER
	10
	Char
	16
	PATID
	No Transformation

	PATIENT’S LAST NAME
	27
	Char
	26
	LNAME
	No Transformation

	PATIENT’S FIRST NAME
	20
	Char
	53
	FNAME
	No Transformation

	PATIENT’S MIDDLE NAME
	20
	Char
	73
	MNAME
	No Transformation

	PATIENT’S CADENCY NAME
	4
	Char
	93
	CADENCY
	No Transformation

	PATIENT’S DATE OF BIRTH 
	8
	Date
	97
	DOB
	No Transformation

	PATIENT’S ZIP CODE 
	5
	Char
	105
	PATZIP
	No Transformation

	PATIENT’S GENDER
	1
	Char
	110
	PATSEX
	No Transformation

	SPONSOR SOCIAL SECURITY NUMBER (SSN)
	9
	Char
	111
	SPONSSN
	No Transformation

	LEGACY DEERS DEPENDENT SUFFIX
	2
	Char
	120
	DDS
	No Transformation

	MEMBER CATEGORY CODE
	1
	Char
	122
	MEMCAT
	No Transformation

	SERVICE BRANCH CLASSIFICATION CODE
	1
	Char
	123
	SERVICE
	No Transformation

	UNIQUE PATIENT REFERENCE NUMBER
	12
	Char
	124
	RECID
	No Transformation

	ENCOUNTER SETTING 
	1
	Char
	136
	ENC
	No Transformation

	PATIENT PRINCIPAL/ PRIMARY DIAGNOSIS
	7
	Char
	137
	PDX
	No Transformation

	PATIENT DIAGNOSIS J 
	7
	Char
	144
	DXJ
	J =diagnosis code 2-12

	TAX ID OF PROVIDER ENTITY 
	9
	Char
	221
	TAXID
	No Transformation

	UNIQUE PROVIDER ID NUMBER/PHARMACY NABP NUMBER
	18
	Char
	230
	PROVID
	No Transformation

	MAJOR SPEC/INSTITUTION TYPE 
	2
	Char
	256
	SPC
	No Transformation

	PROVIDER ZIP CODE 
	9
	Char
	258
	PROVZIP
	No Transformation

	ORDERING PHYSICIAN
	18
	Char
	267
	ORDERPHY
	No Transformation

	COST DATA 
	11
	Num
	285
	COST
	No Transformation

	CO-PAYMENT AMOUNT COLLECTED
	6
	Num
	296
	CO[AY
	No Transformation

	EMERGENCY FLAG 
	1
	Char
	302
	ERFLAG
	No Transformation

	DATE OF RELATED ADMISSION (SAS Date)
	8
	Date
	303
	ADMDATE
	No Transformation

	DATE OF RELATED DISPOSITION (SAS Date)
	8
	Date
	311
	DISPDATE
	No Transformation

	NUMBER OF SERVICES
	1
	Char
	319
	NUMSVCS
	No Transformation

	SERVICE J START DATE (SAS Date)
	8
	Date
	320
	SVCBEGJ
	J=Service 1-6

	SERVICE J END DATE (SAS Date)
	8
	Date
	328
	SVCENDJ
	J=Service 1-6

	SERVICE J PLACE OF SERVICE 
	2
	Char
	336
	SVCPLCJ
	J=Service 1-6

	SERVICE J PROCEDURE CODE
	13
	Char
	338
	SVCPROCJ
	J=Service 1-6

	SERVICE J RELATED DIAGNOSIS CODE
	7
	Char
	351
	SVCDXJ
	J=Service 1-6

	SERVICE J QUANTITY
	3
	Char
	358
	SVCQTYJ
	J=Service 1-6

	HOSPITAL SERVICE ADMISSION DATE  (SAS Date)
	8
	Date
	566
	HOSPADM
	No Transformation

	HOSPITAL SERVICE ADMISSION TYPE 
	1
	Char
	574
	HOSPTYPE
	No Transformation

	HOSPITAL SERVICE ADMISSION SOURCE 
	1
	Char
	575
	HOSPSRC
	No Transformation

	HOSPITAL SERVICE DISPOSITION STATUS 
	2
	Char
	576
	HOSPSTAT
	No Transformation

	HOSPITAL SERVICE DISPOSITION DATE (SAS Date)
	8
	Date
	578
	HOSPDISP
	No Transformation

	DIAGNOSIS RELATED GROUP (DRG)
	3
	Char
	586
	DRG
	No Transformation

	HOSPITAL SERVICE PATIENT PRINCIPAL PROCEDURE 
	7
	Char
	589
	HOSPPRCP
	No Transformation

	HOSPITAL SERVICE PATIENT PROCEDURE J 
	7
	Char
	596
	HOSPPRCJ
	J=Procedure 2-6

	TRANSACTION TYPE 
	1
	Char
	631
	TRANTYPE
	No Transformation

	Derived Fields

	Fiscal Year of Latest Encounter
	8
	Date
	N/A
	FY
	Derived from latest valid encounter date. 

	Fiscal Month of Latest Encounter
	8
	Date
	N/A
	FM
	Derived from latest valid encounter date

	Latest Encounter Date (SAS Date)
	8
	Date
	N/A
	LASTENC
	Equals the latest valid encounter date on the record. Encounter dates considered include the disposition date, hospital service disposition date, and service end dates 1-6.  If no date is valid, set to December 31, 2020.


