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HL7 Version 2.2 Overview


4.1 INTRODUCTION

The purpose of this chapter is to provide information regarding new features and capabilities present in Version 2.2 of the HL7 specification, migration considerations, and future focus areas.  The first section contains a question and answer section authored by HL7 technical committee co-chairs.  The second section contains a chapter by chapter description of the differences between the HL7 Version 2.2 Standard and the HL7 Version 2.1 Standard.

4.2 VERSION 2.2 QUESTIONS AND ANSWERS

4.2.1 ADT/Finance  (responses by Robert Evola)

4.2.1.1 What was the driving force behind the creation of version 2.2?  In comparison with version 2.1, what advantages does it offer?

The ADT and Finance portions of the specification were incomplete regarding functionality and data.  Among the more significant changes:

· The Merge Segment was added to the Transfer events (A06 & A07) 

· Next of Kin Segment was added to the Patient Query (A19) event

· Additional fields were added to the PID segment to handle newborn baby information for UB92 that were formerly in the PV2 segment

· Next of Kin was made more generic to handle any person associated with the patient

· A new UB2 segment was added in the finance chapter to handle UB92 fields that were never accommodated in the 2.1 version

· In general, the specification was cleaned up, descriptions expanded, and data made more consistent

As a result of the changes, it should be easier to understand and implement the standard.  Also, functions and data not accommodated in the past are now provided eliminating the need to put these in Z segments.

4.2.1.2 What does version 2.2 not address at this time?  Will they be covered in 2.3 or 3.0?

Much of the emphasis and discussion regarding ADT concerns the fact that ADT requirements change significantly as health care moves out of the hospital and into an enterprise setting.  In addition, much discussion centers around persons that may or may not be patients at some time, but need to be accommodated.

These requirements are not currently addressed in the standard.  Version 2.3 will focus on these requirements, while hoping to retain backward compatibility.  Version 3.0 will allow us the opportunity to redefine the transaction sets correctly, according to a revised data mode.

4.2.1.3 What key criteria should be used in determining if members should upgrade to 2.2 or stay with 2.1?  What key functional issues would drive this migration?

Since the majority of 2.2 centered around clarification and specification cleanup, with few new capabilities, it may make sense to continue to implement 2.1 and use Z segments where needed.  I primarily take this position because 2.3 looks as though it will entail a significant change.  If one needs to consider enterprise related issues, it may make sense to defer modifications to existing interfaces until 2.3.

4.2.1.4 When is version 2.2 likely to be available from vendors?

Good question!  I don’t know.  As a vendor myself, knowing there will be significant changes in 2.3, I’m of the opinion to hold development of 2.2 and go right to 2.3 instead.  Right now, 2.1 is working just fine for us.  Each vendor will need to consider that question based on the merits of what’s already available and working. 

4.2.2 Order Entry/Clinical Observation (responses by Hans Buitendijk)

4.2.2.1 What was the driving force behind the creation of version 2.2?  In comparison with version 2.1, what advantages does it offer?

In version 2.2 we added Pharmacy, Dietary, and Supply messages/segments.  The introduction of a Master File shell enabled us to define an Observation Master File segment set that will further support exchange of definition data.  These additions greatly expanded the applications that HL7 can support.  Additionally, many data elements and clarifications were provided to make the chapters more complete and easier to read.

4.2.2.2 What does version 2.2 NOT address at this time? What known needs will NOT be covered and will they be in future releases such as 2.3 or 3.0?

Version 2.2 does not address some of the event triggering, order/result status synchronization, and order occurrence/instances issues that have been brought up.  It is my expectation that these will not be addressed until version 3.0 since these issues touch on the structure of current HL7 order/result messages and segments.  Version 2.3 will provide extensions to Observation Master File segments, Pharmacy segments, and various other segments.  New messages will be introduced for Clinical Trial communication.

4.2.2.3 What key criteria should be used in determining if members should upgrade to 2.2 or stay with 2.1?  What key functional issues would drive this migrations?

Some basic criteria are obvious.  If one wants to support any of the new segments, it is best to upgrade.  The question is much more difficult for other areas.  If someone has Z-segments to address data elements that are now in the standard and that’s all you need, why upgrade?  I cannot define any criteria other than market pressure from vendors who did implement 2.2 as a driving force to upgrade.  If an interface works and provides the features you want, why mess with it?

4.2.2.4 If known, when is version 2.2 likely to be available from vendors?  When should members look for these features in vendor interfaces?  Will version 2.2 be ahead of vendor application software functionality in some cases?

There are vendors out there that already support new version 2.2 features.  They opted to make assumptions about the likelihood of the standard and went ahead and developed their 2.2 interfaces prior to the publication of the final specification.  With minor adjustments, these vendors support version 2.2 although not necessarily for all messages and segments.  This will make it very difficult to determine who supports or does not support version 2.2: it depends on the area.  Members should start to look for version 2.2 interfaces today.  However, they should also determine whether they need version 2.2 today across the board.  At times, version 2.2 will be ahead of vendors and at times vendors are ahead of version 2.2 (Z-segments will still be required with version 2.2).

4.2.3 Control/Query (responses by Mark Shafarman)

4.2.3.1 New Features

1.2.3.1.1 Organization of the chapter: 

The former chapter 5 (queries) has been merged into chapter 2. The resulting text has been extensively reorganized and edited for clarity.

1.2.3.1.2 Acknowledgments: enhanced mode 

The HL7 acknowledgment paradigm has been extended to distinguish both accept and application acknowledgments, as well the conditions under which each is required.  With a positive accept acknowledgment, the receiving system commits the message to safe storage in a manner that releases the sending system from the need to resend the message.  After the message has been processed by the receiving system, an application acknowledgment may be used to return the resultant status to the sending system.

This new enhanced mode allows the original 2.1 acknowledgment modes (both regular and deferred) as options. It also allows communicating systems to specify the use of any combination of accept and application acknowledgments on the basis of the following new fields in the MSH segment:

· Accept acknowledgment type

· Application acknowledgment type
which are defined by the following table:

Table 0155 Accept/application acknowledgment conditions

Value
Description

AL
Always

NE
Never

ER
Error/reject conditions only

SU
Successful completion only

Note:
If Accept acknowledgment type and Application acknowledgment type are omitted (or are both null), the original Acknowledgment Mode rules are used. The MSA segment’s Acknowledgment code has been adjusted as follows to support the enhanced acknowledgment mode:

Value
Description

AA
Original mode:  Application Accept

Enhanced mode:  Application Acknowledgment:  Accept

AE
Original mode:  Application Error

Enhanced mode:  Application Acknowledgment:  Error

AR
Original mode:  Application Reject

Enhanced mode:  Application Acknowledgement:  Reject

CA
Enhanced mode:  Accept Acknowledgment:  Commit Accept

CE
Enhanced mode:  Accept Acknowledgment:  Commit Error

CR
Enhanced mode:  Accept Acknowledgment:  Commit Reject

Optionality:  A new value, conditional (on the trigger event) has been defined (in addition to the current values of required and optional)

Table usage and definition has been extended and clarified. Appearance of different types of tables in the text has been standardized.

Changes to HL7 Datatypes:

Minor changes or extensions have been made to the following datatypes: TS time stamp, AD address, CK composite ID with check digit, CN composite ID number and name, CE coded element.

1.2.3.1.3 New HL7 Datatypes:

· CF coded element with formatted values: extension of CE for “coded, standard” text

· RP reference pointer: allows reference to non-ASCII data object on another system (e.g. image)

· TQ timing quantity: moved from chapter 4 to Control/Query

· MO money: allows non-US denominations.

1.2.3.1.4 Use of escape sequences in text fields: documentation has been improved

The former Chapter 5 (queries and display messages) has been integrated into chapter 2.

Acknowledging batches: a new explanatory section on this topic has been added.

1.2.3.1.5 Other New Fields:

1.2.3.1.5.1 MSH segment: Country code.

Definition:
Defines the country of origin for the message.  It will be used primarily to specify default elements, such as currency denominations.  ISO 3166 provides a list of country codes that may be used.

1.2.3.1.5.2 MSA segment: Error condition 

Definition:
CE field allowing the acknowledging system to use a user-defined error code to further specify AR or AE type acknowledgments.  This field is a generalized replacement for MSA-3-text message.

1.2.3.1.6 QRF segment: additional query filters.

1.2.3.1.6.1 Which date/time qualifier

Definition:
Specifies type of date referred to in QRF-2-when data start date/time and QRF-3-when data end date/time.

Value
Description

ORD
Order date/time

CAN
Cancellation date/time

SCHED
Schedule date/time

COL
Collection date/time, equivalent to film or sample collection date/time

RCT
Specimen receipt date/time, receipt of specimen in filling ancillary (i.e., Lab)

REP
Report date/time, report date/time at filling ancillary (i.e., Lab)

ANY
Any date/time within a range

1.2.3.1.6.2 Which date/time status qualifier

Definition:
Specifies status type of objects selected in date range defined by QRF-2-when data start date/time and QRF-3-when data end date/time).

Value
Description

PRE
Preliminary

REP
Report completion date/time

CFN
Current final value, whether final or corrected

FIN
Final only (no corrections)

COR
Corrected only (no final with corrections)

ANY
Any status

1.2.3.1.6.3 Date/time selection qualifier

Definition:
Allows specification of certain types of values within the date/time range.

Value
Description

1ST
First value within range

ALL
All values within the range

LST
Last value within the range

REV
All values within the range returned in reverse chronological order (This is the default if not otherwise specified.)

The above three fields also appear in new versions in the URS segment (with R/U prepended to their names). 

1.2.3.1.7 New Section: Miscellaneous HL7 tables.

Tables used across all chapters. Currently contains only the yes/no table.

1.2.3.1.8 New message examples

Master file update examples: with original and enhanced acknowledgment protocol.

4.2.3.2 Control/Query Future Issues and Directions

Inclusion of alternate character sets within HL7 messages.  HL7 intends to allow the use of alternate character sets in a manner that is consistent with other US standards groups (such as ASTM E1238-94) and with various international standards groups (such as CEN/TC-251).

1.2.3.2.1 Now part of scope for HL7 v. 2.3

Investigate extending the HL7 query paradigm to include a subset of SQL defined on an implicit table structure consistent with a subset of current HL7 segment definitions.
Now part of scope for HL7 v. 2.3
Rationalization and clarification of event structures.
Now part of scope for HL7 v. 3
Creation of a network server for HL7 tables so that updates to them can be made public immediately, rather than waiting until the publication of the next version of the standard.

1.2.3.2.2 Now part of scope for HL7 v. 3

Extensions to the encoding rules. Allowing more than a single set of coding rules.
Now part of scope for HL7 v. 3
Message construction and modeling rules.
Now part of scope for HL7 v. 3
Usage of Object brokering paradigms in creating and managing HL7 objects (e.g. OLE and CORBA).
Now part of scope for HL7 v. 3

4.2.3.3 What are the advantages of HL7 Control/Query v. 2.2 over v. 2.1?

The main advantage comes with the flexibility that the new acknowledgment paradigms give implementors.

Depending on the need of the implementors, other new features may be of critical importance:

the new datatypes or enhanced datatypes
the new query filter fields
the new optionality value of “conditional”
other new fields in various segments (as noted above)

1.2.3.3.1 How to decide whether to upgrade from v. 2.1.

If one of the new features is critical to your implementation, or to future implementations, this is a good reason to upgrade.

1.2.3.3.2 Key functional issues in migration from v. 2.1.

The control/query issues tend to be less concerned with the application areas, and more concerned with the structure of data or generic inter-application message protocol functionality.

1.2.3.3.3 When should this be available from vendors?

In general, the availability of new features should be demand driven.

1.2.3.3.4 When should members look for v. 2.2 availability?

In general, the availability of new features should be demand driven.

1.2.3.3.5 Will some new features be ahead of vendor’s implementations?

Probably yes.

4.2.4 Master Files (responses by Mark Shafarman)

4.2.4.1 Why Master Files Transactions?

In an open-architecture health care environment there often exists a set of common reference files used by one or more application systems.  Such files are called master files.  Some common examples of master files in the health care environment include: 

a) doctor master file

b) system user (and password) master file

c) location (census and clinic) master file

d) device type and location (e.g., workstations, terminals, printers, etc.) 

e) lab test definition file

f) exam code (radiology) definition file

g) charge master file

h) patient status master

i) patient type master

These common reference files need to be synchronized across the various applications at a given site.  The Master Files messages provide a way of maintaining this synchronization by specifying a standard for the transmission of this data between applications. 

It is important to note that the HL7 Master Files specification provides a general framework for transferring master files data. This framework is independent of the definition of a particular master file. If a site needs to synchronize a master file that has not yet been defined by HL7, Z-segments may be used (specified by local agreement).

The master files chapter has responsibility for defining site-wide HL7 master files, such as the location file; individual application-specific chapters have responsibility for defining application level HL7 master files. In HL7 2.2, the master files chapter has defined both staff (STF) and practitioner (PRA) segments which may be used to synchronize staff and health practitioner master files data.  The Order Entry/Results reporting chapter has defined  test/observation master segments (Omx segments where x varies from 1 to 6): see appendix B  of chapter 7).  It is expected that other HL7 master files segments will be defined for future HL7 versions.

1.2.4.1.1 How to decide whether to upgrade from v. 2.1.

If you need to transmit master files data at your site, you should upgrade to use the HL7 master files messages.

1.2.4.1.2 Key functional issues in migration from v. 2.1.

None, unless the enhanced acknowledgment paradigm is needed.

1.2.4.1.3 When should this be available from vendors?

In general, the availability of new features should be demand driven.

1.2.4.1.4 When should members look for v. 2.2 availability?

In general, the availability of new features should be demand driven.

1.2.4.1.5 Will some new features be ahead of vendor’s implementations?

Probably yes.

4.3 SUMMARY BY CHAPTER OF CHANGES FROM VERSION 2.1 TO 2.2

4.3.1 Chapter 2 - Control/Query

Enhanced Mode Acknowledgement
Queries moved from Chapter 5
Communication Environment

4.3.1.1 New Data Types

CF
code-element with formatted values
RP
reference pointer
TQ
timing quantity
MO
money

4.3.1.2 Processing

Immediate processing is now known as original processing
Deferred Processing is now known as deferred two phase
Enhanced Processing is new

4.3.1.3 Message/Segments/Tables

Event
Name
New
Change
Description

0104
Version ID

x
Table - added value: 2.2

0076
Message types

x
Table - added: RAR, RAS, RDE, RDR, RDS, RGV, RGR, RER, ROR, RRA, RRD, RRE, RRG

0008
Acknowledgement Code 

x
Table - values added: CA, CE, CR

0048
What Subject Filter

x
Table - new values added:: ARN, APM, APA, NCK, NSC, MST, RAR, RER, RDR, RGR, ROR

4.3.1.4 Data Elements

Segment/Seq
Name
New
Change
Description

MSH-5
Receiving Application

x
Length changed from 15 to 30

MSH-7
Date/Time of Message

x
Length changed from 19 to 26

MSH-9
Message Type

x
Datatype changed from ID to CM

MSH-12
Version ID

x
Datatype changed from NM to ID

MSH-15
Accept Acknowledgement Type
x



MSH-16
Application Acknowledgement Type
x



MSH-17
Country Code
x



MSA-6
Error Condition
x



ERR-1
Error Code and Location

x
Datatype changed from ID to CM

QRD-1
Query Date/Time

x
Length changed from 19 to 26

QRD-6
Deferred Response Date/Time

x
Length changed from 19 to 26

QRD-7
Quantity Limited Request

x
Length changed from 19 to 26

QRF-2
When Data Start Date/Time

x
Length changed from 19 to 26

QRF-3
When Data End Date/Time

x
Length changed from 19 to 26

QRF-6
Which Date/Time Qualifier
x



QRF-7
Which Date/Time Status Qualifier
x



QRF-8
Date/Time Selection Qualifier
x



URD-1
R/U Date/Time

x
Length changed from 19 to 26

URS-2
R/U When Data Start Date/Time

x
Length changed from 19 to 26

URS-3
R/U When Data End Date/Time

x
Length changed from 19 to 26

URS-6
R/U Which Date/Time Qualifier
x



URS-7
R/U Which Date/Time Status Qualifier
x



URS-8
R/U Date/Time Selection Qualifier
x



DSC-1
Continuation Pointer 

x
Length changed from 60 to 180

ADD-1
Addendum Continuation Pointer

x
Length changed from 60 to 64K

FHS-7
Date/Time of File Creation

x
Length changed from 19 to 26

FTS-1
File Batch Count

x
Datatype changed from ST to NM

BHS-7
Batch Creation Date/Time

x
Length changed from 19 to 26

BTS-3
Batch Totals

x
Now repeating

NTE-3
Comment

x
No longer required - length changed from 120 to 64K - Datatype changed from TX to FT

4.3.2 Chapter 3 - Admission, Discharge, and Transfer

4.3.2.1 Message/Segments/Tables

Event
Name
New
Change
Description

A01
Admit a patient

x
Message

A02
Transfer a patient

x
Message

A03
Discharge a patient

x
Message

A04
Register a patient

x
Message

A05
Preadmit a patient

x
Message

A06
Transfer an outpatient to inpatient

x
Message

A07
Transfer an inpatient to outpatient

x
Message

A08
Update patient information

x
Message

A09
Patient departing

x
Message

A10
Patient arriving

x
Message

A11
Cancel admit

x
Message

A12
Cancel transfer

x
Message

A13
Cancel discharge

x
Message

A14
Pending admit

x
Message

A15
Pending transfer

x
Message

A16
Pending discharge

x
Message

A17
Swap patients

x
Message

A18
Merge patient info

x
Message - NO LONGER USED

A19
Patient query

x
Message

A21
Patient goes on a “leave of absence”

x
Message

A22
Patient returns from a “leave of absence”

x
Message

A23
Delete a patient record

x
Message

A24
Link Patient Information

x
Message

A25
Cancel pending discharge
x

Message

A26
Cancel pending transfer
x

Message

A27
Cancel pending admit
x

Message

A28
Add person information
x

Message

A29
Delete person information
x

Message

A30
Merge person information
x

Message

A31
Update person information
x

Message

A32
Cancel patient arriving
x

Message

A33
Cancel patient departing
x

Message

A34
Merge patient information - patient ID only
x

Message

A35
Merge patient information - account number only
x

Message

A36
Merge patient information - patient ID & account number
x

Message

A37
Unlink patient information
x

Message

PV2
Patient visit additional information 
x

Segment

AL1
Allergy 
x

Segment

0003 
Event codes

x
Table - many new values added: A25 thru A37, M01 thru M03, Q05, R04

0004
Patient Class 

x
Table - new values added: R, B

4.3.2.2 Data Elements

Segment/Seq
Name
New
Change
Description

EVN-2
Date/Time of event

x
Length changed from 19 to 26

EVN-3
Date/Time Planned Event

x
Length changed from 19 to 26

EVN-3
Operator ID
x



PID-3
Patient ID (internal ID)

x
may repeat, datatype changed from CK to CM

PID-4
Date of Birth

x
8 DT changed to 26 TS

PID-21
Mothers Identifier
x



PID-25
Birth order
x



PID-26
Citizenship
x



PID-27
Veterans Military Status
x



PID-22
Ethnic Group
x



PID-24
Multiple Birth Indicator
x



PID-23
Birth Place
x



PID-12
County Code

x
Kept in for backwards compatibility only

PV1-3
Assigned patient location

x
Datatype changed from ID to CM

PV1-6
Prior patient location

x
Datatype changed from ID to CM

PV1-11
Temporary location

x
Datatype changed from ID to CM

PV1-19
Visit number

x
Length changed from 4 to 15

PV1-20
Financial Class

x
Changed from 11 ID to 50 CM

PV1-31
Bad Debt agency code

x
Datatype changed from ST to ID

PV1-36
Discharge disposition

x
Length changed from 2 to 3

PV1-37
Discharged to location

x
Changed from 2 ID to 25 CM

PV1-42
Pending Location

x
Datatype changed from ID to CM

PV1-43
Prior Temporary Location

x
Datatype changed from ID to CM

PV1-44
Admit Date/Time

x
Length changed from 19 to 26

PV1-45
Discharge Date/Time

x
Length changed from 19 to 26

PV1-50
Alternate visit ID
x



NK1-3
Relationship

x
Changed 15 ST to 60 CE

NK1-6
Business phone number
x



NK1-7
Contact role
x



NK1-8
Start date
x



NK1-9
End date
x



NK1-10
Next of kin job title
x



NK1-11
Next of kin job code/class
x



NK1-12
Next of kin employee number
x



NK1-13
Organization name
x



NPU-1
Bed location

x
Datatype changed from ID to CM

MRG-1
Prior patient ID - Internal

x
Changed from 16 CK to 20 CM

MRG-2
Prior alternative patient ID

x
Datatype changed from CK to ST

MRG-4
Prior patient ID - external
x



4.3.3 Chapter 4 - Order Entry

4.3.3.1 Messages/Segments/Tables

Msg/Segment
Name
New
Change
Description

ORM
General Order

x
Message - added AL1 and notation corrected

ORR
Order Response

x
Message - added ERR

RDE
Pharmacy encoded order
x

message

RDS
Pharmacy dispense
x

message

RGV
Pharmacy give
x

message

RAS
Pharmacy administration
x

message

ROR
Pharmacy prescription order response
x

response to query

RAR
Pharmacy administration info
x

response to query

RDR
Pharmacy dispense info
x

response to query

RER
Pharmacy encoded info
x

response to query

RGR
Pharmacy dose info
x

response to query

ODS
Dietary orders, supplements and preferences segment
x

Segment

ODT
Diet tray instructions
x

Segment

RQ1
Requisition detail-1
x

segment

RQD
Requisition detail
x

segment

RXO
Pharmacy Prescription
x

segment

RXR
Pharmacy Route
x

segment

RXC
Pharmacy Component
x

segment

RXE
Pharmacy Encoded order
x

segment

RXD
Pharmacy Dispense
x

segment

RXG
Pharmacy Give
x

segment

RXA
Pharmacy Administration
x

segment

RX1
Pharmacy Order

x
Segment - DELETED

ORO
Order Other

x
Segment - DELETED

0065
Specimen action code

x
Deleted values: C, N

0070
Source of specimen

x
New values:

0074
Diagnostic Source section

x
New values

0159
Diet type
x



0160
Tray type
x



0161
Allow substitution
x



0162
Route of administration
x



0163
Administrative site
x



0164
Administration device
x



0165
Administration method
x



0166
Pharmacy component type
x



0167
Substitution Status
x



4.3.3.2 Data Elements

Segment/Seq
Name
New
Change
Description

ORC-1
Order control

x
Datatype changed from ST to ID

ORC-2
Placer Order Number

x
Changed from Optional to Conditional

ORC-3
Filter Order Number

x
Changed from Optional to Conditional

ORC-5
Order Status

x
Datatype changed from ST to ID

ORC-6
Response Flag

x
Datatype changed from ST to ID

ORC-7
Quantity/Timing

x
Datatype changed from CM to TQ

ORC-9
Date/Time of Transaction

x
Length changed from 19 to 26

ORC-15
Order Effective Date/Time
x



ORC-16
Order control code reason
x



ORC-17
Entering organization
x



ORC-18
Entering device
x



ORC-19
Action by
x



OBR-2
Placer order number

x
Optional changed to conditional

OBR-3
Filler order number

x
Optional changed to conditional

OBR-5
Priority

x
Datatype changed from ST to ID

OBR-6
Requested Date/Time

x
Length changed from 19 to 26

OBR-7
Observation Date/Time

c
Length changed from 19 to 26

OBR-8
Observation End Date/Time

x
Length changed from 19 to 26

OBR-11
Specimen action code

x
Datatype changed fr4om ST to ID

OBR-12
Danger Code

x
Datatype changed from CM to CE

OBR-14
Specimen received date/time

x
Length changed from 19 to 26 - Changed from Required to Conditional

OBR-16
Ordering provider

x
Length changed from 60 to 80

OBR-22
Results Rpt/Status Chng - Date/Time

x
Length changed fr4om 19 to 26 - Changed from Required to Conditional

OBR-26
Parent Result

x
Datatype changed from CE to CM

OBR-27
Quantity/Timing

x
Datatype changed from CM to TQ

OBR-28
Result copies to

x
Length changed from 80 to 150

OBR-32
Principal Result Interpreter

x
Datatype changed from CN to CM

OBR-33
Assistant Result Interpreter

x
Datatype changed from CN to CM

OBR-34
Technician

x
Datatype changed from CN to CM

OBR-35
Transcriptionist

x
Datatype changed from CN to CM

OBR-36
Scheduled Date/Time

x
Length changed from 19 to 26

4.3.4 Chapter 5 - Query

All contents of chapter 5 were moved to chapter 2

4.3.5 Chapter 6 - Finance

4.3.5.1 Messages/Segments/Tables

Msg/Segment
Name
New
Change
Description

BAR
Add & Purge Patient Accounts (P01)

x
Message - added: PV2, AL1, OBX, IN2, IN3, UB2

DFT
Post detail financial transactions (P03)

x
Message - added: PV2, OBX

IN2
Insurance additional info
x

segment

IN3
Insurance additional info - certification
x

segment

UB2
UB92 data
x

segment

0137
Mail claim party
x

table

4.3.5.2 Data Elements

Segment/Seq
Name
New
Change
Description

FT1-3
Transaction Batch ID

x
Length changed from 5 to 10

FT1-13
Department Code

x
Changed from 16 ST to 60 CE

FT1-19
Diagnosis code

x
Changed from 8 ID to 60 CE

FT1-23
Filler order number
x



DG1-4
Diagnosis date/time

x
Length changed from 19 to 26

DG1-7
Major diagnosis category

x
Changed from 4 ST to 60 CE

DG1-11
Outlier type

x
Changed from 2 ID to 60 CE 

DG1-15
Diagnosis/DRG priority
x



DG1-16
Diagnosing clinician
x



PRI-1
set ID

x
no longer repeating

PRI-5
Procedure date/time

x
Length changed from 19 to 26

PRI-14
Procedure priority
x
 


GT1-2
Guarantor number

x
Datatype changed from ID to CK

GT1-20
Guarantor Organization
x



IN1-7
Insurance co phone number

x
May repeat up to 3 times

IN1-29
Verification date/time

x
Changed from 8 DT to 26 TS

IN1-30
Verification by

x
Datatype changed from CM to CN

IN1-35
Company Plan Code

x
Datatype changed from ST to ID

IN1-42
Insured’s Employment Status

x
Datatype changed from ID to 60 CE

IN-45
Verification Status
x



IN1-46
Prior Insurance Plan ID
x



ACC-1
Accident date/time

x
Length changed from 19 to 26

UB1-2
Blood deductible (43)

x
Datatype changed from ST to NM

UB1-3
Blood furn-pints of (40)

x
Datatype changed from ST to NM

UB1-4
Blood replaced-pints (41)

x
Datatype changed from ST to NM

UB1-5
Blood not rplcd-pints (42)

x
Datatype changed from ST to NM

UB1-6
Co-insurance days (25)

x
Datatype changed from ST to NM

UB1-8
Covered days (23)

x
Datatype changed from ST to NM

UB1-9
Non covered days (24)

x
Datatype changed from ST to NM

UB1-10
Value amount and code

x
Datatype changed from CM to ID

UB1-11
Number of grace days

x
Datatype changed from ST to NM

UB1-16
Occurrence (28-32)

x
Datatype changed from ID to CM

4.3.6 Chapter 7 - Observation Reporting

4.3.6.1 Messages/Segments/Tables

Msg/Segment
Name
New
Change
Description

ORU


x
Message - removed the MSA

OM1
Test/Observation Master - General 
x

Segment

OM2
Test/Observation Master - Numeric Observation
x

Segment

OM3
Test/Observation Master - Categorical 
x

Segment

OM4
Test/Observation Master - Observations that require specimens
x

Segment

OM5
Test/Observation Master - Observation batteries 
x

Segment

OM6
Test/Observation Master - Observations that are calculated from other observations
x

Segment

0125
Value types

x
Table - new values added: DT, RP, NM, TQ, ID, SI, CM, CQ, CF, MO

0085
Observation result status codes

x
Table - new value added: U

4.3.6.2 Data Elements

Segment/Seq
Name
New
Change
Description

OBX-2
Value type

x
Changed from optional to required

OBX-4
Observation sub-id

x
Changed from optional to conditional

OBX-5
Observational values

x
Changed from required to conditional - Datatype changed from ST to *varies

OBX-6
Units

x
Changed from 20 ST to 60 CE

OBX-8
Abnormal Flags

x
Datatype changed from ST to ID

OBX-12
Date last Obs Normal Values

x
Length changed from 19 to 26

OBX-13
User defined access checks
x



OBX-14
Date/time of the Observation
x



OBX-15
Producer’s ID
x



OBX-16
Responsible Observer
x



4.3.7 Chapter 8 - Master Files

4.3.7.1 Messages/Segments/Tables

Msg/Segment
Name
New
Change
Description

MFN
Master file notification
x

Message

MFD
Master files delayed application acknowledgement
x

Message

MFQ
Master file query
x

Message

MFK
Master file application acknowledgement
x

Message

MFR
Master files response
x

Message

MFI
Master file identification
x

Segment

MFE
Master file entry
x

Segment

MFA
Master file acknowledgment
x

Segment

STF
Staff Identification
x

Segment

PRA
Practitioner detail
x

Segment
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