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5 
HL7 Version 2.3 Overview


5.1 INTRODUCTION

The purpose of this chapter is to provide information regarding new features and capabilities present in Version 2.3 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 listing of new and changed tables and chapter by chapter descriptions of the differences between the HL7 Version 2.3 Standard and the HL7 Version 2.2 Standard and provides descriptions of chapters new with Version 2.3

5.2 VERSION 2.3 QUESTIONS AND ANSWERS

1.2.1 Control Query (responses by Mark Shafarman)

1.2.1.1 What was the driving force behind the creation of version 2.3?  In comparison with version 2.2, what advantages does it offer? 

Version 2.3 offers:

· New datatypes, especially the 'x'-tended versions of PN, CN, etc, and the encapsulated data used in wave-form transmissions in chapter 7 of the Standard

· Enhanced query functionality (especially 'virtual-table' queries and 'encapsulated query language' queries (note: some new segments too)

· Clearer definitions of tables (including the ID/IS datatype distinctions

· Support for other character sets

1.2.1.2 Are there any functional issues that should be addressed prior to implementing this chapter?

Users should implement Version 2.3 if they need the new functionality.  The primary implementation issues are not in backwards compatibility, because most new information is just that, new, and the 2.3 backwards compatibility clarified definition covers how to interpret those areas where it is an issue.

1.2.2 Financial Management (responses by Freida Hall)

1.2.2.1 What was the driving force behind the creation of version 2.3?  In comparison with version 2.2, what advantages does it offer? 

Additional messages were added and message constructs were extended to allow greater specificity in the intent of the message, and to report additional information.

Segments were added or extended to provide improved reporting capability.  For example, DG1 and DRG information, previously reported in a single segment is now reported via two separate segments.  Person attribute information was added for the Guarantor (GT1 segment) and Insured (IN2 segment).  The insurance segments were extended to improve reporting capability.

1.2.2.2 What does version 2.3 not address at this time?  Will these issues be covered in the next release?

Version 2.3 plans are to address internationalization of the standard for demographic information.  Inclusion of additional financial claim type information is also being evaluated.  The identification of data for billing or administrative purposes, versus clinical purposes, is needed for harmonization of the model.  The PAFM working group continues to gain representation from different groups such as X12, Home Care, Physician Practice Management, etc.  Hopefully, this will be a positive influence to broaden the scope of the Finance chapter to address the needs of varied markets.

1.2.2.3 What key criteria should be used in determining if members should upgrade to version 2.3 or stay with version 2.2?  What key functional issues would drive this migration?

The need for use of the additional message or extended constructs defined in Version 2.3 is a key criterion.  Also, whether the additional information in the extended segments is essential for the functionality of downstream systems.  Finally, in an enterprise scenario where guarantors and insured persons are populated in the enterprise, the extended segments in HL7 2.3 facilitate better person information to the enterprise.  The GT1 and IN1 segments now contain identifiers for the person (similar to PID.3.)

1.2.3 Master Files (responses by Mark Shafarman)

1.2.3.1 What was the driving force behind the creation of version 2.3?  In comparison with version 2.2, what advantages does it offer? 

Chapter 8 provides updates to 2.2 master files and includes some new master files.

1.2.3.2 Are there any functional issues that should be addressed prior to implementing this chapter?

You should implement Version 2.3 if your users need the new functionality.  The primary implementation issues are not in backwards compatibility, because most new information is just that, new, and the 2.3 backwards compatibility clarified definition covers how to interpret those areas where it is an issue.

5.3 SUMMARY BY CHAPTER OF CHANGES FROM VERSION 2.2 to 2.3

1.3.1 New Tables

The chart below lists all tables new with Version 2.3

Table Number
Table Name

0119
Anesthesia code

0188
Operator ID

0200
Name type

0201
Telecommunication use code

0202
Telecommunication equipment type

0203
Identifier type

0204
Organizational name type

0205
Price type

0206
Segment action code

0207
Processing mode

0208
Query response status

0209
Relational operator

0210
Relational conjunction

0211
Alternate character sets

0212
Nationality

0213
Purge status

0214
Special program codes

0215
Publicity code

0216
Patient status

0217
Visit priority

0218
Charge adjustment

0219
Recurring service

0220
Living arrangement

0222
Contact reason

0223
Living dependency

0224
Transport arranged

0225
Escort required

0227
Manufacturers of vaccines

0228
Diagnosis classification

0229
DRG Payor

0230
Procedure functional type

0231
Student status

0232
Insurance company contact reason

0233
non-concur code/description

0234
Report timing

0235
Report source

0236
Event report to

0237
Event qualification

0238
Event seriousness

0239
Event expected

0240
Event consequence

0241
Patient outcome

0242
Primary observer’s qualification

0243
Identity may be divulged

0244
Single use device

0245
Product problem

0246
Product available for inspection

0247
Status of evaluation

0248
Product source

0249
Generic product

0250
Relatedness assessment

0251
Action taken in response to the event

0252
Casualty observations

0253
Indirect exposure mechanism

0254
Kind of quantity

0255
Duration categories

0256
Time delay post challenge

0257
Nature of challenge

0258
Relationship modifier

0259
Modality

0260
Patient location type

0261
Location equipment

0262
Privacy level

0263
Level of care

0264
Location department

0265
Specialty type

0267
Days of the week

0268
Override

0269
Charge on indicator

0270
Document type

0271
Document completion status

0272
Document confidentiality status

0273
Document availability status

0275
Document storage status

0276
Appointment reason codes

0277
Appointment type codes

0278
Filler status codes

0279
Allow substitution codes

0280
Referral priority

0281
Referral type

0282
Referral disposition

0283
Referral status

0284
Referral category

0285
Insurance company ID codes

0286
Provider role

0287
Action code

0288
Census tract

0289
County/parish

0290
MIME base64 encoding characters

0291
Subtype of referenced data

0292
Vaccines Administered

0293
Billing category

0294
Time selection criteria parameter class codes

0295
Handicap

0296
Language

0300
Namespace ID

0301
Universal ID

0302
Point of care

0303
Room

0304
Bed

0305
Person location type

0306
Location status

0307
Building

0308
Floor

0309
Coverage type

0311
Job status

0312
Policy scope

0313
Policy source

0315
Living will

0316
Organ donor

0317
Annotations

0319
Department cost center

0320
Item natural account code

0321
Dispense method

0322
Completion status

0323
Action code

0324
Location characteristic ID

0325
Location relationship ID

0326
Visit indicator

0327
Job class

0328
Employee classification

0329
Quality method

0330
Marketing basis

0331
Facility type

0332
Network source type

0333
Drivers license issuing authority

0334
Disabled person

0335
Repeat pattern

0336
Referral reason

0337
Certification status

0338
Practitioner ID number type

4001
Repeat pattern

Changes To Existing Tables

Table #
Table Name
Description of Change

0003
Event type code
Added the following values:  A38, M03-M08, RAR, RDR, RER, RGR, ROR, PO5, PO6, Q03, S01,-S05, T01-T09, V01-V04, W01-W02, X01

0017
Transaction type
Added the following suggested values:  CG, CD, PY, AJ

0036
Units of measure
Table deleted

0038
Order status
Added the following value:  A

0048
What subject filter
Added the following values:  GOL, PRB, SAL, SBK, SBL, SOP, SSA, SSR, VXI

0052
Diagnosis type
Added the following suggested values:  A,W,F

0053
Diagnosis coding method
Removed the following value:  I9

0070 
Specimen source codes
Table name changed from Source of Specimen to Specimen Source Codes; added the following values:  BIFL, BLDC, BPU, BLDV, DIAF, DOSE, DUFL, EARW, EYE, EXHLD, GAS, IHG, ISLT, LIQ, PAFL, PAT, PPP, PRP, RT, TLGI, TLNG, TSMI, TUB, UMED, URNS, USUB, WAT, XXX; deleted the following values:  PER, TISL, TISP, TISU, TISC

0074 
Diagnostic service section ID
Added the following values:  ICU, LAB, and RAD

0076 
Message type
Added the following values: ADR, CRM, CSU, EDR, ERP, EQQ, PPG, PPP, PPT, MDM, MFN, MFK, MFD, MFQ, MFR, OSR, PEX, PGL, PIN, PPR, RCI, RCL, RGR, REF, RQC, RQP, RPA, RPI, RPL, RPR, RQA, RQI, RRI, SIU, SPQ, SQM, SQR, SRM, SRR, TBR, VQQ, VXQ, VXX, VXR, VXU, PPV, PRR, PTR, QCK, SUR

0083
Outlier type
Added the following suggested values:  D,C

0086
Plan ID
Table name changed from Plan type to Plan ID

0090
Procedure type
Table deleted

0092
Re-admission indicator
Removed the following value:  null

0093
Release information code
Added the following value:  null

0098
Type of agreement
Added the following values:  S,U,M

0104 
Version ID
Added the following value:  V2.3

0106
Query/response format code
Added the following value:  T; table name changed from Query format code to Query/response format code

0119 
Order control codes and their meaning
Added the following values: FR, AF, DF, FU, OF, UA, OE

0123 
Result Status
Added the following value:  A

0125
Value type
Added the following values:  CP, CX, ED, SN. XAD, XCN, XON, XPN, XTN; deleted the following values:  TQ, ID, SI, CM, CQ

0131
Contact role
Added the following values:  CP, EP, BP, PR

0133
Procedure practitioner type
Added the following values:  SN, PS, AS

0137
Mail claim party
Added the following values:  E, G, I, O P

0156
Which date/time qualifier
Table name changed from Date/time qualifier to Which date/time qualifier; deleted the following value: CAN

0162
Route of administration
Added the following values:  EP, ET, IMR, IB, ICV, MM, NP, NT, OTH, PF, RM, SD, VM, WND, *; deleted the following values:  IM, IN, IO, IP, IS, IT, IV

0166
Rx component type
Added the following values:  0, 1, 2, 3

0167
Substitution status
Added the following values: 4, 5, 7, 8

0171
Citizenship 
Table name changed from Country code to Citizenship

0173
Coordination of benefits
Added the following values:  CO, IN

0174
Nature of test/observation
Added the following values:  P, f, A. SC

0175
Master file identifier code
Added the following values:  CMA, CMB, LOC, OMA, OMB, OMC, OMD; deleted the following values:  OM1-OM6

0190
Address type
Added the following values:  N, F

0191
Type of data
Added the following values:  image, audio, application

0193
Amount class
Added the following values:  AT, LM, PC, UL

1.3.2 Chapter 2 - Control Query

1.3.2.1 New Data Types

SN

Structured numeric
IS

Coded value for user defined tables
HD

Hierarchic designator
EI

Entity identifier
PL

Person location
PT

Processing type
CX

Extended composite ID with check digit
XCN

Extended composite ID number and name
XAD

Extended address
XPN

Extended person name
XON

Extended composite name and ID number for organizations
XTN

Extended telecommunications number
CD

Channel definition
MA

Multiplexed array
NA

Numeric array
ED

Encapsulated data
CP

Composite price
FC

Financial class
QSC

Query selection criteria
QIP

Query input parameter list
RCD

Row column definition
DLN

Driver’s license number
JCC

Job code/class
VH

Visiting hours
PPN

Performing person time stamp
DR

Date/time range
RI

Repeat interval
SCV

Scheduling class value pair

1.3.2.2 New Sections

· Section 2.10.2 - Version compatibility definition 

· Section 2.15.1 - Display vs record-oriented queries (original model, embedded query language, virtual table, and stored procedure queries) and event replay requests has been expanded to include a sub section on Interactive continuation (2.15.4)

· Section 2.19 - ENHANCED MODE QUERY MESSAGES

· Section 2.21 QUERY MESSAGE IMPLEMENTATION CONSIDERATIONS

· Section 2.22 QUERY ERROR RESONSE

· Section 2.23.4 - Modes for updating via repeating segments is new

· Section 2.25.4, “Query Examples” has been updated to include the following new subsections: 2.25.2, “Enhanced mode query examples,” 2.25.4.2.1, “Embedded query language (using SQL), virtual table and stored procedure queries with tabular response,” 2.25.4.2.2, “Embedded query language query,” 2.25.4.2.3, “Virtual table query,” 2.25.4.2.4, “Stored procedure request,” 2.25.4.2.6, “Embedded query language continuation”, 2.25.4.2.7, “Virtual table query continuation,” 2.25.2.8, “Stored procedure request query continuation,” 2.25.4.2.12, “Embedded query language (EQL), virtual table, and store procedure error response, 2.25.4.2.13, “Event replay error response.”

1.3.2.3 Messages/Segments

Event
Name
New
Change
Description

Q01
EQQ - embedded query language query
X

Message

Q01
VQQ - virtual table query
X

Message

Q01
SPQ - stored procedure request
X

Message

Q01
RQQ - event replay query
X

Message

1.3.2.4 Data Elements

Segment/Seq
Name
New
Change
Description

MSH-3
Sending application

X
Length changed from 15 to 180, Data type changed from ST to HD

MSH-4
Sending facility ID

X
Length changed from 20 to 180, data type changed from ST to HD

MSH-5
Receiving application

X
Length changed from 30 to 180, data type changed from ST to HD

MSH-6
Receiving facility

X
Length changed from 30 to 180, data type changed from ST to HD

MSH-11
Processing ID

X
Length changed from 1 to 3, data type changed from ID to PT

MSH-18
Character set
X



MSH-19
Principal language of message
X



QRD-8
Who subject filter

X
Length changed from 20 to 60, data type changed from ST to XCN

QRD-9
What subject filter

X
Length changed from 3 to 60, data type changed from ID to CE

QRD-10
What department data code

X
Length changed from 20 to 60, data type changed from ST to CE

QRF-4
What user qualifier

X
Length changed from 20 to 60

QRF-5
Other QRY subject filter

X
Length changed from 20 to 60

QRF-6
Which date/time filter

X
Table - removed value CAN

QRF-9
When quantity/timing filter
X



URD-3
R/U who subject definition

X
Length changed from 20 to 60, data type changed from ST to XCN

URD-4
R/U what subject definition

X
Length changed from 3 to 60, data type changed from ID to CE

URD-5
R/U what department code

X
Length changed from 20 to 60, data type changed from ST to CE

URS-9
R/U quantity/timing qualifier
X



DSP-1
Set ID-DSP

X
Element Name changed from Set ID-Display Data to Set ID - DSP

NTE-1
Set ID-NTE

X
Element Name changed from Set ID-Notes and Comments to Set ID-NTE

EQL-1
Query tag
X



EQL-2
Query/response format code
X



EQL-3
EQL query name 
X



EQL-4
EQL query statement
X



VTQ-1
Query tag
X



VTQ-2
Query/response format code
X



VTQ-3
VT query name 
X



VTQ-4
Virtual table name
X



VTQ-5
Selection criteria
X



RDF-1
Number of columns per row
X



RDF-2
Column description
X



RDT-1
Column value
X



SPR-1
Query tag
X



SPR-2

X



SPR-3
Stored procedure name
X



SPR-4
Input parameter list
X



ERQ-1
Query tag
X



ERQ-2
Event identifier
X



ERQ-3
Input parameter list
X



1.3.3  Chapter 3 - Patient Administration 

Changed name of chapter from Admission, Discharge, and Transfer to Patient Administration

1.3.3.1 Messages/Segments/Tables

Event
Name
New
Change
Description

A01
ADT/ACK - admit/visit notification

X
Message - added PD1, DB1, DRG and ROL segments.  Changed name from Admit a patient to admit/visit notification.

A02
ADT/ACK  transfer a patient

X
Message - added PD1 and DB1 segments.

A03
ADT/ACK - discharge/end visit

X
Message - added PD1, DB1, DG1, DRG, PR1 and ROL segments.  Changed name from Discharge a patient to Discharge/end visit.

A04
ADT/ACK - register a patient

X
Message - added PD1, DB1, DRG and ROL segments

A05
ADT/ACK - pre-admit a patient

X
Message - added PD1, DB1, DRG, and ROL segments

A06
ADT/ACK - change an outpatient to an inpatient

X
Message - added PD1, DB1, DRG, and ROL segments.  Changed name from Transfer an outpatient to inpatient to Change an outpatient to an inpatient.

A07
ADT/ACK - change an inpatient to an outpatient

X
Message - added PD1, DB1, DRG, and ROL segments.  Changed name from Transfer a inpatient to outpatient to Change an inpatient to an outpatient

A08
ADT/ACK - update patient information

X
Message - added PD1,  DB1, DRG and ROL segments

A09
ADT/ACK - patient departing - tracking

X
Message - added PD1 and DB1 segments, message name changed from Patient Departing to Patient Departing - Tracking

A10
ADT/ACK - patient arriving - tracking

X
Message - Added PD1 and DB1 segments.  Changed name from patient arriving to Patient arriving - tracking

A11
ADT/ACK - cancel admit/visit notification

X
Message - Added PD1 and DB1 segments.  Changed name from Cancel admit to Cancel admit/visit notification.

A12
ADT/ACK - cancel transfer

X
Message - added PD1 and DB1 segments

A13
ADT/ACK - cancel discharge/end visit

X
Message - added PD1, DB1, DRG and ROL segments.  Changed name from Cancel discharge to Cancel discharge/end visit.

A14
ADT/ACK - pending admit

X
Message - added PD1, DB1, DRG and ROL segments

A15
ADT/ACK - pending transfer

X
Message - added PD1 and DB1 segments

A16
ADT/ACK - pending discharge

X
Message - added PD1, DB1, and DRG segments

A17
ADT/ACK - swap patients

X
Message - added PD1 and DB1 segments

A18
ADT/ACK - merge patient information

X
Message - added PD1 segment

A19
QRY/ADR - patient query

X
Message - added segment QRF, PD1, DB1, DRG and ROL segments to the response.

A21
ADT/ACK - patient goes on a “leave of absence”

X
Message - added PD1 and DB1 segments

A22
ADT/ACK - patient returns from a “leave of absence”

X
Message - added PD1 and DB1 segments

A23
ADT/ACK - delete a patient record

X
Message - added PD1 and DB1 segments

A24
ADT/ACK - link patient information

X
Message - added PD1 and DB1 segments

A25
ADT/ACK - cancel pending discharge

X
Message - added PD1 and DB1 segments

A26
ADT/ACK - cancel pending transfer

X
Message - added PD1 and DB1 segments

A27
ADT/ACK - cancel pending admit

X
Message - added PD1 and DB1 segments

A28
ADT/ACK - add person information

X
Message - added PD1, DB1, DRG and ROL segments

A29
ADT/ACK - delete person information

X
Message - added PD1 and DB1 segments

A30
ADT/ACK - merge person information

X
Message - added PD1 segment

A31
ADT/ACK - update person information

X
Message - added PD1, DB1, DRG, and ROL segments

A32
ADT/ACK - cancel patient arriving - tracking

X
Message - added PD1 and DB1 segments.  Changed name from Cancel patient arriving to Cancel patient arriving - tracking.

A33
ADT/ACK - cancel patient departing - tracking

X
Message - added PD1 and DB1 segments.  Changed name from Cancel patient departing to Cancel patient departing - tracking.

A34
ADT/ACK - merge patient information - patient ID only

X
Message - added PD1 segment

A35
ADT/ACK - merge patient information - account number only

X
Message - added PD1 segment

A36
ADT/ACK - merge patient information - patient ID & account number

X
Message - added PD1 segment

A37
ADT/ACK - unlink patient information

X
Message - added PD1 and DB1 segments

A38
ADT/ACK - cancel pre-admit
X

Message 

A39
ADT/ACK - merge person - external ID
X

Message 

A40
ADT/ACK - merge patient - internal ID
X

Message

A41
ADT/ACK - merge account - patient account number
X

Message

A42
ADT/ACK - merge visit - visit number
X

Message

A43
ADT/ACK - move patient information - internal ID
X

Message

A44
ADT/ACK- move account information - patient account number
X

Message 

A45
ADT/ACK - move visit information - visit number
X

Message

A46
ADT/ACK - change external ID
X

Message

A47
ADT/ACK - change internal ID
X

Message

A48
ADT/ACK - change alternate patient ID
X

Message

A49
ADT/ACK - change patient account number
X

Message

A50
ADT/ACK - change visit number
X

Message

A51
ADT/ACK - change alternate visit ID
X

Message

PD1
Patient additional demographic
X

Segment

DB1
Disability
X

Segment

NK1
Next of kin/associated parties

X
Segment - name changed from Next of Kin to Next of Kin/Associated Parties

1.3.3.2 Data Elements

Segment/Seq
Name
New
Change
Description

EVN-1
Event type code

X
Optionality changed from R to B

EVN-2
Recorded date/time

X
Element Name changed from Date/time of event to Recorded date/time

EVN-4
Event reason code

X
Data type changed from ID to IS.

EVN-5
Operator ID

X
Length changed from 5 to 60.  Data type changed from ID to XCN

EVN-6
Event occurred
X



PID-2
Patient ID (External ID)

X
Length changed from 16 to 20.  Data type changed from CK to CX.

PID-3
Patient ID (Internal ID)

X
Data type changed from CM to CX

PID-4
Alternate patient ID - PID

X
Element Name changed from Alternate patient ID to Alternate patient ID-PID, length changed from 12 to 20, data type changed from ST to CX

PID-5
Patient name

X
Data type changed from PN to XPN, repetition changed to Y

PID-6
Mother’s maiden name

X
Length changed from 30 to 48, data type changed from ST to XPN

PID-7
Date/time of birth

X
Element name changed from Date of birth to Date/time of birth

PID-8
Sex

X
Data type changed from ID to IS

PID-9
Patient alias

X
Data type changed from PN to XPN

PID-10
Race

X
Data type changed from ID to IS

PID-11
Patient address

X
Data type changed from AD to XAD, repetition changed from Y/3 to Y

PID-12
Country code

X
Data type changed from ID to IS

PID-13
Phone number - home

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

PID-14
Phone number-business

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

PID-15
Primary language

X
Element Name changed from Language/Patient to Primary Language, length changed from 25 to 60, data type changed from ST to CE  

PID-16
Marital status

X
Data type changed from ID to IS

PID-17
Religion

X
Data type changed from ID to IS

PID-18
Patient Account Number

X
Data type changed from CK to CX

PID-20
Driver’s license number-patient

X
Element Name changed from Driver’s Lic Num-Patient to Driver’s License Number-Patient, data type changed from CM to DLN

PID-21
Mother’s identifier

X
Data type changed from CK to CX, repetition changed to Y

PID-22
Ethnic group

X
Length changed from 1 to 3, data type changed from ID to IS

PID-23
Birth place

X
Length changed from 25 to 60

PID-26
Citizenship

X
Length changed from 3 to 4, data type changed from ID to IS

PID-28
Nationality
X



PID-29
Patient death date and time
X



PID-30
Patient death indicator
X



PV1-1
Set ID-PV1

X
Element name changed from SET ID-Patient Visit to SET ID-PV1

PV1-2
Patient class

X
Data type changed from ID to IS

PV1-3
Assigned patient location

X
Length changed from 12 to 80, data type changed from CM to PL

PV1-4
Admission type

X
Data type changed from ID to IS

PV1-5
Preadmit number

X
Data type changed from ST to CX

PV1-6
Prior patient location

X
Length changed from 12 to 80, data type changed from CM to PL

PV1-7
Attending doctor

X
Data type changed from CN to XCN, repetition changed to Y

PV1-8
Referring doctor

X
Data type changed from CN to XCN, repetition changed to Y

PV1-9
Consulting doctor

X
Data type changed from CN to XCN

PV1-10
Hospital service

X
Data type changed from ID to IS

PV1-11
Temporary location

X
Length changed from 12 to 80, data type changed from CM to PL

PV1-12
Preadmit test indicator

X
Data type changed from  ID to IS

PV1-13
Readmission indicator

X
Data type changed from ID to IS

PV1-14
Admit source

X
Data type changed from ID to IS

PV1-15
Ambulatory status

X
Data type changed from ID to IS

PV1-16
VIP indicator

X
Data type changed from ID to IS

PV1-17
Admitting doctor

X
Data type changed from CN to XCN, repetition changed to Y

PV1-18
Patient type

X
Data type changed from ID to IS

PV1-19
Visit number

X
Length changed from 15 to 20, data type changed from NM to CX

PV1-20
Financial class

X
Data type changed from CM to FC, repetition changed from Y/4 to Y

PV1-21
Charge price indicator

X
Data type changed from ID to IS

PV1-22
Courtesy code

X
Data type changed from ID to IS

PV1-23
Credit rating

X
Data type changed from ID to IS

PV1-24
Contract code

X
Data type changed from ID to IS

PV1-28
Interest code

X
Data type changed from ID to IS

PV1-29
Transfer to bad debt code

X
Data type changed from ID to IS

PV1-31
Bad debt agency code

X
Data type changed from ID to IS

PV1-34
Delete account indicator

X
Data type changed from ID to IS

PV1-36
Discharge disposition

X
Data type changed from ID to IS

PV1-38
Data type

X
Data type changed from ID to IS

PV1-39
Servicing facility

X
Data type changed from ID to IS

PV1-40
Bed status

X
Data type changed from ID to IS, optionality changed from O to B

PV1-41
Account status

X
Data type changed from ID to IS

PV1-42
Pending location

X
Length changed from 12 to 80, data type changed from CM to PL

PV1-43
Prior temporary location

X
Length changed from 12 to 80, data type changed from CM to PL

PV1-50
Alternate visit ID

X
Data type changed from CM to CX

PV1-51
Visit indicator
X



PV1-52
Other health care provider
X



PV2-1
Prior pending location

X
Length changed from 12 to 80, data type changed from CM  to PL, optionality changed from O to C

PV2-7
Visit user code

X
Data type changed from ID to IS

PV2-8
Expected admit date/time

X
Length changed from 8 to 26, data type changed from DT to TS,  element name changed from Expected Admit Date to Expected Admit Date/Time

PV2-9
Expected discharge date/time

X
Length changed from 8 to 26, data type changed from DT to TS, element name changed from Expected Discharge Date to Expected Discharge Date/Time

PV2-10
Estimated length of inpatient stay
X



PV2-11
Actual length of inpatient stay
X



PV2-12
Visit description
X



PV2-13
Referral source code
X



PV2-14
Previous service date
X



PV2-15
Employment illness related indicator
X



PV2-16
Purge status code
X



PV2-17
Purge status date
X



PV2-18
Special program code
X



PV2-19
Retention indicator
X



PV2-20
Expected number of insurance plans
X



PV2-21
Visit publicity code
X



PV2-22
Visit protection indicator
X



PV2-23
Clinic organization name
X



PV2-24
Patient status code
X



PV2-25
Visit priority code
X



PV2-26
Previous treatment date
X



PV2-27
Expected discharge disposition




PV2-28
Signature on file date
X



PV2-29
First similar illness date
X



PV2-30
Patient charge adjustment code
X



PV2-31
Recurring service code
X



PV2-32
Billing media code
X



PV2-33
Expected surgery date & time




PV2-34
Military partnership code
X



PV2-35
Military non-availability code
X



PV2-36
Newborn baby indicator
X



PV2-37
Baby detained indicator
X



NK1-1
Set ID-NK1

X
Element name changed from Set ID-Next of Kin to Set ID-NK1

NK1-2
Name

X
Data type changed from PN to XPN, repetition changed to Y

NK1-4
Address

X
Data type changed from AD to XAD, repetition changed to Y

NK1-5
Phone number

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

NK1-6
Business phone number

X
Data type changed from TN to XTN, repetition changed to Y

NK1-10
Next of kin/associated parties job title

X
Field name changed from Next of Kin Job Title to Next of Kin/Associated parties Job Title

NK1-11
Next of kin/associated parties job code/class

X
Data type changed from CM to JCC, element name changed from Next of Kin Job Code/Class to next of Kin/Associated Parties Job Code/Class

NK1-12
Next of kin/associated parties employee number

X
Data type changed from ST to CX; element name changed from Next of Kin Employee Number to next of Kin/Associated Parties Employee Number

NK1-13
Organization name

X
Data type changed from ST to XON, repetition changed to Y

NK1-14
Marital status
X



NK1-15
Sex
X



NK1-16
Date/time of birth
X



NK1-17
Living dependency
X



NK1-18
Ambulatory status
X



NK1-19
Citizenship
X



NK1-20
Primary language
X



NK1-21
Living arrangement
X



NK1-22
Publicity indicator
X



NK1-23
Protection indicator
X



NK1-24
Student indicator
X



NK1-25
Religion
X



NK1-26
Mother’s maiden name
X



NK1-27
Nationality
X



NK1-28
Ethnic group
X



NK1-29
Contact reason
X



NK1-30
Contact person’s name
X



NK1-31
Contact person’s phone number
X



NK1-32
Contact person’s address
X



NK1-33
Next of kin/associated party’s identifiers
X



NK1-34
Job status
X



NK1-35
Race
X



NK1-36
Handicap
X



NK1-37
Contact person social security number
X



AL1-1
Set ID-AL1

X
Element name changed from Set ID-Allergy to Set ID-AL1

AL1-2
Allergy type

X
Data type changed from ID to IS

AL1-4
Allergy severity

X
Data type changed from ID to IS

NPU-1
Bed location

X
Length changed from 12 to 80, data type changed from CM to PL, removed table 0079

NPU-2
Bed status

X
Data type changed from ID to IS

MRG-1
Prior patient ID- internal

X
Data type changed from CM to CX, repetition changed to Y

MRG-2
Prior alternate patient ID

X
Length changed from 16 to 20, data type changed from ST to CX, repetition changed to Y

MRG-3
Prior patient account number

X
Data type changed from CK to CX

MRG-4
Prior patient ID-external

X
Length changed from 16 to 20, data type changed from CK to CX

MRG-5
Prior visit number
X



MRG-6
Prior alternate visit ID
X



MRG-7
Prior patient name
X



1.3.4 Chapter 4 - Order Entry

1.3.4.1 Messages/Segments

Event
Name
New
Change
Description

O01
ORM - general order 

X
Message - added PD1, PV2, IN1, IN2, IN3, GT1, DG1and CT1

O02
ORR - general order response

X
Message - added CT1

Q06
OSQ/OSR - query response for order status
X

Message

ORM
Dietary Order

X
Message - added PD1, PV2, IN1, IN2, IN3, and GT1

ORM
Stock requisition order

X
Message - added PD1, PV2, IN1, IN2, IN3, and GT1

ORM
Nonstock requisition order

X
Message - added PD1, PV2, IN1, IN2, IN3, and GT1

ORM
Pharmacy prescription message

X
Message - added PD1, PV2, IN1, IN2, IN3, and GT1

O01/
O02
RDE/RRE - pharmacy/ treatment encoded order message

X
Message - added PD1, PV2, IN1, IN2, IN3, GT1, and CTI

001/002
RGV - pharmacy/treatment give message

X
Message - added PV2

O01/
O02
RDS - pharmacy/ treatment dispense message

X
Message - added PD1 and PV2

O01/
O02
RAS/RRA - pharmacy/ treatment administration message

X
Message - added PD1, PV2, CTI

V01
VXQ - query for vaccination record
X

Message

V02
VXX - returning multiple PID matches
X

Message

V03
VXR - vaccination record response
X

Message

V04
VXU - unsolicited vaccination record update
X

Message

1.3.4.2 Data Elements

Segment/Seq
Name
New
Change
Description

ORC-2
Placer order number

X
Length changed from 75 to 22, data type changed from CM to EI

ORC-3
Filler order number

X
Length changed from 75 to 22, data type changed from CM to EI

ORC-4
Placer group number

X
Length changed from 75 to 22, data type changed from CM to EI

ORC-10
Entered by

X
Length changed from 80 to 120, data type changed from CN to XCN

ORC-11
Verified by

X
Length changed from 80 to 120, data type changed from CN to XCN

ORC-12
Ordering provider

X
Length changed from 80 to 120; data type changed from CN to XCN

ORC-13
Enterer’s location

X
Data type changed from CM to PL

ORC-14
Call Back phone number

X
Data type changed from TN to XTN

ORC-19
Action by

X
Length changed from 80 to 120, data type changed from CN to XCN

BLG-1
When the charge

X
Length changed from 15 to 40

BLG-3
Account ID

X
Data type changed from CM to CK

OBR-1
Set ID-OBR

X
Field name changed from Set ID-Observation Request to Set ID-OBR

OBR-2
Placer order number

X
Data type changed from CM to EI

OBR-3
Filler order number

X
Data type changed from CM to EI, optionality changed from R to C

OBR-4
Universal service ID

X
Optionality changed from O to R

OBR-5
Priority


Optionality change from O to B

OBR-6
Requested date/time

X
Optionality changed from C to B

OBR-8
Observation end date/time

X
Optionality changed from C to O

OBR-10
Collector identifier

X
Data type changed from CN to XCN

OBR-13
Relevant clinical info

X
Optionality changed from C to O

OBR-14
Specimen received date/time

X
Optionality changed from O to C

OBR-16
Ordering provider

X
Data type changed from CN to XCN

OBR-17
Order callback phone number

X
Data type changed from TN to XTN

OBR-21
Filler Field 2

X
Optionality changed from C to O

OBR-22
Results rpt/status chng - date/time

X
Optionality changed from O to C

OBR-24
Diagnostic serv sect ID

X
Optionality changed from C to O

OBR-25
Result status

X
Optionality changed from O to C

OBR-26
Parent result

X
Length changed from 200 to 400

OBR-28
Result copies to

X
Data type changed from CN to XCN

OBR-29
Parent

X
Field name changed from Parent Number to Parent

OBR-32
Principal result interpreter

X
Length changed from 60 to 200

OBR-33
Assistant result interpreter

X
Length changed from 60 to 200

OBR-34
Technician

X
Length changed from 60 to 200

OBR-35
Transcriptions

X
Length changed from 60 to 200

OBR-37
Number of sample containers
X



OBR-38
Transport logistics of collected sample
X



OBR-39
Collector’s comment
X



OBR-40
Transport arrangement responsibility
X



OBR-41
Transport arranged
X



OBR-42
Escort required
X



OBR-43
Planned patient transport comment
X



ODT-2
Service period

X
Length changed from 30 to 60

RQD-2
Item code - internal

X
Optionality changed from O to C

RQD-3
Item code - external

X
Optionality changed from O to C

RQD-4
Hospital item code


Optionality changed from O to C

RQD-7
Dept. cost center

X
Data type changed from ID to IS, added table 0319

RQD-8
Item natural account code

X
Data type changed from ID to IS, added table 0320

RQ1-2
Manufactured ID

X
Optionality changed from O to C

RQ1-3
Manufacturer’s catalog


Optionality changed from O to C

RQ1-4
Vendor ID


Optionality changed from O to C

RQ1-5
Vendor catalog


Optionality changed from O to C

RXO-8
Deliver-to location

X
Length changed from 12 to 200; Optionality changed from C to O

RXO-10
Requested dispense code

X
Optionality changed from C to O

RXO-11
Requested dispense amount

X
Optionality changed from C to O

RXO-12
Requested dispense units

X
Optionality changed from C to O

RXO-14
Ordering physician’s DEA number

X
Data type changed from CN to XCN

RXO-15
Pharmacists/treatment supplier’s verifier ID

X
Data type changed from CN to XCN

RXO-18
Requested give strength
X



RXO-19
Requested give strength units
X



RXO-20
Indication
X



RXO-21
Requested give rate amount
X



RXO-22
Requested give rate units
X



RXC-4
Component units

X
Length changed from 20 to 60

RXC-5
Component strength
X



RXC-6
Component strength units
X



RXE-2
Give code

X
Added table 0292

RXE-8
Deliver-to location

X
Length changed from 12 to 200

RXE-13
Ordering provider’s DEA number

X
Data type changed from CN to XCN

RXE-14
Pharmacist/treatment supplier’s verifier number

X
Data type changed from CN to XCN, optionality changed from C to O, element name changed from Pharmacist Verifier ID to Pharmacist/Treatment Supplier’s Verifier Number

RXE-15
Prescription number

X
Optionality changed from R to C

RXE-21
Pharmacy/treatment supplier’s special dispensing instructions

X
Element name changed from Pharmacy Special Dispensing Instructions to Pharmacy/Treatment Supplier’s Special Dispensing Instructions

RXE-25
Give strength
X



RXE-26
Give strength units
X



RXE-27
Give indication
X



RXE-28
Dispense package size
X



RXE-29
Dispense package size units
X



RXE-30
Dispense package method
X

Added table 0292

RXD-2
Dispense/give code

X


RXD-7
Prescription number

X
Data type changed from NM to ST, Optionality changed from C to R

RXD-9
Dispense notes

X
Data type changed from CE to ST, Optionality changed from C to O

RXD-10
Dispensing provider

X
Data type changed from CN to XCN

RXD-13
Dispense-to location

X
Length changed from 12 to 200

RXD-16
Actual strength
X



RXD-17
Actual strength unit
X



RXD-18
Substance lot number
X



RXD-19
Substance expiration date
X



RXD-20
Substance manufacturer date
X



RXD-21
Indication
X



RXD-22
Dispense package size
X



RXD-23
Dispense package size units
X



RXD-24
Dispense package method
X



RXG-4
Give code

X
Added table 0292

RXG-9
Administration notes

X
Optionality changed from C to O

RXG-10
Substitution status

X
Length changed from 20 to 1

RXG-11
Dispense-to location

X
Length changed from12 to 200, data type changed from ID to CM

RXG-13
Pharmacy/treatment supplier special administration instructions

X
Element name changed from Pharmacy Special Administration Instructions to Pharmacy/Treatment Supplier Special Administration Instructions

RXG-17
Give strength
X



RXG-18
Give strength units
X



RXG-19
Substance lot number
X



RXG-20
Substance expiration date
X



RXG-21
Substance manufacturer name
X



RXG-22
Indication
X



RXA-5
Administered code

X
Added table 0292

RXA-9
Administration notes

X
Optionality changed from C to O

RXA-10
Administering provider

X
Data Type changed from CN to XCN

RXA-11
Administered-at location

X
Length changed from 12 to 200, data type changed from ID to CM

RXA-13
Strength
X



RXA-14
Administered strength units
X



RXA-15
Substance lot number
X



RXA-16
Substance Expiration Date
X



RXA-17
Substance manufacturer name
X



RXA-18
Substance refusal reason
X



RXA-19
Indication
X



RXA-20
Completion status
X



RXA-21
Action code
X



RXA-22
System entry date/time
X



1.3.5 Chapter 6 - Financial Management 

1.3.5.1 Messages/Segments

Event
Name
New
Change
Description

P01
BAR/ ACK - add patient record 

X
Message - name changed from Add and update patient accounts to add patient account; Message added PD1, DB1, DRG, ROL

P02
BAR/ACK - purge patient accounts


Message - added PD1 and DB1

P03
DFT/ACK - post detail financial transactions 

X
Message - added PD1, DB1, PR1, ROL, DG1, DRG, GT1, IN1, IN2, IN3, ACC

P05
BAR/ACK - update account 
X

Message

P06
BAR/ACK - end account (P06)
X

Message

DRG
Diagnosis related group
X

Segment

1.3.5.2 Data Elements

Segment/Seq
Name
New
Change
Description

FT1-1
Set ID - FT1

X
Element name changed from Set ID - financial transaction to Set ID - FT1

FT1-4
Transaction date

X
Length changed from 8 to 26, data type changed from DT to TS

FT1-5
Transaction posting date

X
Length changed from 8 to 26, data type changed from DT to ST

FT1-6
Transaction type

X
Data type changed from ID to IS

FT1-7
Transaction description

X
Length changed from 20 to 80, data type changed from ID to CE

FT1-8
Transaction description

X
Optionality changed from C to O

FT1-9
Transaction description - alot

X
Optionality changed from O to B

FT1-10
Transaction quantity

X
Length changed from 4 to 6

FT1-11
Transaction amount - extended

X
Data Type changed from NM to CP

FT1-12
Transaction amount - unit

X
Data type changed from NM to CP

FT1-14
Insurance plan ID

X
Length changed from 8 to 60, data type changed from ID to CE

FT1-15
Insurance amount

X
Data type changed from CM to CP

FT1-16
Assigned patient location

X
Length changed from 12 to 80, data type changed from NM to PL

FT1-17
Fee schedule

X
Data type changed from ID to IS

FT1-18
Patient type

X
Data type changed from ID to IS

FT1-19
Diagnosis code

X
Length changed from 8 to 60

FT1-20
Performed by code

X
Length changed from 60 to 120, data type changed from CN to XCN

FT1-21
Ordered by code

X
Length changed from 60 to 120, data type changed from CN to XCN

FT1-22
Unit cost

X
Data Type changed from NM to CP

FT1-23
Filler order number

X
Length changed from 75 to 22, data type changed from CM to EI

FT1-24
Entered by code
X



FT1-25
Procedure Code
X



DG1-1
Set ID - DG1


Element name changed from Set ID - diagnosis to Set ID - DG1

DG1-3
Diagnosis code

X
Length changed from 8 to 60, data type changed from ID to CE

DG1-4
Diagnosis description

X
Optionality changed from O to B

DG1-6
Diagnosis type

X
Data type changed from ID to IS element name changed from Diagnosis /DRG Type to Diagnosis Type

DG1-7
Major diagnostic category

X
Optionality changed from O to B

DG1-8
Diagnostic related group

X
Length changed from 4 to 60, data type changed from ID to CE, optionality changed from O to B

DG1-9
DRG approval indicator

X
Optionality changed from O to B

DG1-10
DRG grouper review code

X
Data Type changed from ID to IS, optionality changed from O to B

DG1-11
Outlier type

X
Optionality changed from O to B

DG1-12
Outlier days

X
Optionality changed from O to B

DG1-13
Outlier cost

X
Data Type changed from NM to CP, optionality changed from O to B

DG1-14
Grouper version and type

X
Optionality changed from O to B

DG1-15
Diagnosis priority

X
Element Name changed from Diagnosis/DRG Priority to Diagnosis Priority; Optionality changed from O to B

DG1-16
Diagnosing clinician

X
Data type changed from CN to XCN, repetition changed to Y

DG1-17
Diagnosis classification
X



DG1-18
Confidential indicator
X



DG1-19
Attestation date/time
X



PR1-1
Set ID - PR1

X
Element name changed from Set ID - Procedure to Set ID - PR1

PR1-2
Procedure coding method

X
Data type changed from ID to IS, no longer repeats

PR1-3
Procedure code

X
Length changed from 10 to 80, data type changed from ID to CE, no longer repeats

PR1-4
Procedure description

X
Optionality changed from O to B, no longer repeats

PR1-6
Procedure functional type

X
Data type changed from ID to IS, table changed from 0090 to 0230, element name changed from Procedure Type to Procedure Functional Type

PR1-8
Anesthesiologist

X
Length changed from 60 to 120, data type changed from CN to XCN, optionality changed from O to B, repetition changed to Y

PR1-9
Anesthesia code

X
Data Type changed from ID to IS

PR1-11
Surgeon

X
Length changed from 60 to 120, data type changed from CN to SCN, optionality changed from O to B, repetition changed to Y

PR1-12
Procedure practitioner

X
Length changed from 60 to 230, data type changed from CM to XCN, optionality changed from O to B

PR1-13
Consent code

X
Length changed from 2 to 60, data type changed from ID to CE

PR1-15
Associated diagnosis code
X



GT1-1
Set ID - GT1

X
Element name changed from Set ID - guarantor to Set ID - GT1

GT1-2
Guarantor number

X
Length changed from 20 to 59, data type changed from CK to CX, repetition changed to Y

GT1-3
Guarantor name

X
Data type changed from PN to XPN, repetition changed to Y

GT1-4
Guarantor spouse name

X
Data type changed from PN to XPN, repetition changed to Y

GT1-5
Guarantor address

X
Data type changed from AD to XAD, repetition changed to Y

GT1-6
Guarantor ph num-home

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

GT1-7
Guarantor ph num-business

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

GT1-8
Guarantor date/time of birth

X
Length changed from 8 to 26, data type changed from DT to TS, element name changed from Guarantor Date of Birth to Guarantor Date/Time of Birth

GT1-9
Guarantor sex

X
Data type changed from ID to IS

GT1-10
Guarantor type

X
Data type changed from ID to IS

GT1-11
Guarantor relationship

X
Data type changed from ID to IS

GT1-16
Guarantor employer name

X
Length changed from 45 to 130, data type changed from ST to XPN, repetition changed to Y

GT1-17
Guarantor employer address

X
Data type changed from AD to XAD

GT1-18
Guarantor employer phone number

X
Data type changed from TN to XTN, repetition changed to Y

GT1-19
Guarantor employee ID number

X
Data type changed from ST to CX, repetition changed from Y/3 to Y, element Name changed from Guarantor Employee ID Num to Guarantor Employee ID Number

GT1-20
Guarantor employment status

X
Data Type changed from ID to IS

GT1-21
Guarantor organization name

X
Length changed from 60 to 130, data type changed from ST to XON, repetition changed to Y, element name changed from Guarantor Organization to Guarantor Organization Name

GT1-22
Guarantor billing hold flag
X



GT1-23
Guarantor credit rating code
X



GT1-24
Guarantor death date and time
X



GT1-25
Guarantor death flag
X



GT1-26
Guarantor charge adjustment code
X



GT1-27
Guarantor household annual income
X



GT1-28
Guarantor household size
X



GT1-29
Guarantor employer ID number
X



GT1-30
Guarantor marital status code
X



GT1-31
Guarantor hire effective date
X



GT1-32
Employment stop date
X



GT1-33
Living dependency
X



GT1-34
Ambulatory status
X



GT1-35
Citizenship




GT1-36
Primary language
X



GT1-37
Living arrangement
X



GT1-38
Publicity indicator
X



GT1-39
Protection indicator
X



GT1-40
Student indicator
X



GT1-41
Religion
X



GT1-42
Mother’s maiden name
X



GT1-43
Nationality
X



GT1-44
Ethnic group
X



GT1-45
Contact person’s name
X



GT1-46
Contact person’s telephone number
X



GT1-47
Contact reason
X



GT1-48
Contact relationship
X



GT1-49
Job title
X



GT1-50
Job code/class
X



GT1-51
Guarantor employer’s organization name
X



GT1-52
Handicap
X



GT1-53
Job status
X



GT1-54
Guarantor financial class
X



GT1-55
Guarantor race
X



IN1-1
Set ID - IN1

X
Element name changed from Set ID - insurance to Set ID - IN1

IN1-2
Insurance plan ID

X
Length changed from 8 to 60, data type changed from ID to CE

IN1-3
Insurance company ID

X
Length changed from 6 to 59, data type changed from ST to CX, repetition changed to Y

IN1-4
Insurance company name

X
Length changed from 45 to 130, data type changed from ST to XON, repetition changed to Y

IN1-5
Insurance company address

X 
Data type changed from AD to XAD, repetition changed to Y

IN1-6
Insurance co. contact person

X
Data type changed from PN to XPN, repetition changed to Y, element name changed from Insurance Co. Contact Pers to Insurance Co. Contact Person

IN1-7
Insurance co. phone Number

X
Data Type changed from TN to XTN, repetition changed from Y/3 to Y

IN1-9
Insured’s group emp ID

X
Length changed from 35 to 130, data type changed from ST to XON, repetition changed to Y

IN1-10
Insured’s group emp name

X
Data type changed from ST to CX, repetition changed to Y

IN1-11
Insured’s group emp name

X
Length changed from 45 to 130, data type changed from ST to XON, repetition changed to Y

IN1-15
Plan type

X
Length changed from 2 to 3, data type changed from ID to IS

IN1-16
Name of insured

X
Data type changed from PN to XPN, repetition changed to Y

IN1-17
Insured’s relationship to patient

X
Data type changed from ID to IS

IN1-18
Insured’s date of birth

X
Length changed from 8 to 26, data type changed from DT to TS

IN1-19
Insured’s address

X
Data type changed from AD to XAD, repetition changed to Y

IN1-20
Assignment of benefits

X
Data type changed from ID to IS

IN1-21
Coordinator of benefits

X
Data type changed from ID to IS

INI-25
Report of Eligibility Flag

X
Element name changed from Report of Eligibility Code to Report of Eligibility Flag

IN1-27
Release information code

X
Data type changed from ID to IS

IN1-30
Verification by

X
Data type changed from CN to XCN

IN1-31
Type of agreement code

X
Data type changed from ID to IS

IN1-32
Billing status

X
Data type changed from ID to IS

IN1-35
Company plan code

X
Data type changed from ID to IS

IN1-37
Policy deductible

X
Data type changed from NM to CP

IN1-38
Policy limit - amount

X
Data type changed from NM to CP, optionality changed from O to B

IN1-40
Room rate - semi-private

X
Data type changed from NM to CP, optionality changed from O to B

IN1-41
Room rate - private

X
Data type changed from NM to CP, optionality changed from O to B

IN1-43
Insured’s sex

X
Data type changed from ID to IS

IN1-44
Insured’s employer address

X
Data type changed from AD to XAD, repetition changed to Y

IN1-46
Prior insurance plan ID

X
Data type changed from ID to IS

INI-47
Coverage type
X



INI-48
Handicap
X



INI-49
Insured’s ID number
X



IN2-1
Insured’s employee ID

X
Length changed from 15 to 59, data type changed from ST to CX, repetition changed to Y

IN2-2
Insured’s social security number

X
Length changed from 9 to 11, data type changed from NM to ST

IN2-3
Insured’s employer name

X
Length changed from 60 to 130, data type changed from CN to XCN, repetition changed to Y

IN2-4
Employer information data

X
Data type changed from ID to IS

IN2-5
Mail claim party

X
Data type changed from ID to IS, repetition changed to Y

IN2-6
Medicare health ins card number

X
Data type changed from NM to ST

IN2-7
Medicaid case name

X
Data type changed from PN to XPN, Repetition changed to Y

IN2-8
Medicaid case number

X
Data type changed from NM to ST

IN2-9
Champus sponsor name

X
Data type changed from PN to XPN, Repetition changed to Y

IN2-10
Champus ID number

X
Data type changed from NM to ST

IN2-11
Dependent of Champus recipient

X
Length changed from 1 to 80, data type changed from ID to CE

IN2-14
Champus service

X
Data type changed from ID to IS

IN2-15
Champus rank/grade

X
Data type changed from ID to IS

IN2-16
Champus status

X
Data type changed from ID to IS

IN2-21
Blood deductible

X
Data type changed from NM to ST

IN2-22
Special coverage approval name

X
Data type changed from PN to XPN, repetition changed to Y

IN2-24
Non-covered insurance code

X
Data type changed from ID to IS

IN2-25
Payor ID

X
Length changed from 6 to 59; data type changed from ST to CX; repetition changed to Y

IN2-26
Payor subscriber ID

X
Length changed from 6 to 59; data type changed from ST to CX; repetition changed to Y

IN2-27
Eligibility source

X
Data type changed from IS to ID

IN2-31
Living dependency
X



IN2-32
Ambulatory status
X



IN2-33
Citizenship
X



IN2-34
Primary language
X



IN2-35
Living arrangement
X



IN2-36
Publicity indicator
X



IN2-37
Protection indicator
X



IN2-38
Student indicator
X



IN2-39
Religion
X



IN2-40
Mother’s maiden name
X



IN2-41
Nationality
X



IN2-42
Ethnic group
X



IN2-43
Marital status
X



IN2-44
Insured’s employment start date
X



IN2-45
Insured’s employment stop date
X



IN2-46
Job title
X



IN2-47
Job code/class
X



IN2-48
Job status
X



IN2-49
Employer contact person name
X



IN2-50
Employer contact person phone number
X



IN2-51
Employer contact reason
X



IN2-52
Insured’s contact person’s name
X



IN2-53
Insured’s contact person telephone number
X



IN2-54
Insured’s contact person reason
X



IN2-55
Relationship to the patient start date
X



IN2-56
Relationship to the patient stop date
X



IN2-57
Insurance co. contact reason




IN2-58
Insurance co. contact phone number
X



IN2-59
Policy scope
X



IN2-60
Policy source
X



IN2-61
Patient member number
X



IN2-62
Guarantor’s relationship to insured
X



IN2-63
Insured’s telephone number - home
X



IN2-64
Insured’s telephone number
X



IN2-65
Military handicapped program
X



IN2-66
Suspend flag
X



IN2-67
Copay limit flag
X



IN2-68
Stoploss limit flag
X



IN2-69
Insured organization name and ID
X



IN2-70
Insured employer organization name and ID
X



IN2-71
Race
X



IN2-72
HCFA patient relationship to insured
X



IN3-1
Set ID - IN3

X
Element Name changed from Set ID - insurance certification to Set ID - IN3

IN3-2
Certification number

X
Length changed from 25 to 59, data type changed from ST to CX

IN3-3
Certified by

X
Data type changed from CN to SCN, repetition changed to Y

IN3-8
Operator

X
Data type changed from CN to XCN, repetition changed to Y

IN3-12
Non-concur code/description

X
Added table 0233

IN3-14
Physician reviewer

X
Data type changed from CN to XCN, repetition changed to Y

IN3-16
Certification contact phone number16

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y 

IN3-19
Certification agency phone number

X
Data type changed from TN to XTN, repetition changed from Y/3 to Y

IN3-23
Second opinion status

X
Data type changed from ID to IS

IN3-24
Second opinion documentation received

X
Data type changed from ID to IS, repetition changed to Y

IN3-25
Second opinion physician

X
Data type changed from CN to XCN, repetition changed to Y

ACC-2
Accident code

X
Length changed from 2 to 60, data type changed from CE to ID

ACC-4
Auto accident state
X



ACC-5
Accident job related indicator
X



ACC-6
Accident death indicator
X



UB1-1
Set ID - UB1

X
Element name changed from Set ID - UB82 to Set ID - UB1

UB1-2
Blood deductible (43)

X
Optionality changed from O to B

UB1-7
Condition code (35-39)

X
Length changed from 2 to 14; Data Type changed from ID to IS

UB1-10
Value amount and code (46-49)

X
Data Type changed from ID to CM

UB1-12
Spec program indicator (44)

X
Length changed from 2 to 60, data type changed from ID to CE

UB1-13
PSRO/UR approval indicator (87)

X
Length changed from 1 to 60, data type changed from ID to CE

UB1-17
Occurrence span (33)

X
Length changed from 2 to 60, data type changed from ID to CE

UB2-3


Condition code (24-30)

X
Data type changed from IS to ID

UB2-6


Value amount & code

X
Data type changed (39-41), added table 0153

UB2-17


Special visit count
X



Chapter 7 - Observation Reporting

1.3.5.3 Messages/Segments

Event
Name
New
Change
Description

P07/ P08
Product experience
X

Message

P09
Summary product experience report
X

Message

C01
CRM - register a patient on a clinical trial
X

Message

C02
CRM - cancel a patient registration on clinical trial
X

Message

C03
CRM - correct/update registration information
X

Message

C04
CRM - patient has gone off a clinical trial
X

Message

C05
CRM - patient enter phase of clinical trial
X

Message

C06
CRM - cancel patient entering a phase
X

Message

C07
CRM - correct/update phase information
X

Message

C08
CRM - patient has gone off phase of clinical trial
X

Message

C09
CSU - automated time intervals for reporting, like monthly
X

Message

C10
CSU - patient completed the clinical trial
X

Message

C11
CSU - patient completes a phase of the clinical trial
X

Message

C12
CSU - update/correction of patient order/result information
X

Message

CSR
Clinical study registration
X

Segment

CSP
Clinical study phase 
X

Segment

CSS
Clinical study data schedule
X

Segment

CTI
Clinical trial identification 
X

Segment

CM0
Clinical study master
X

Segment

CM1
Clinical study phase master
X

Segment

CM2
Clinical study schedule master
X

Segment

PES
Product experience sender 
X

Segment

PEO
Product experience observation
X

Segment

PCR
Possible causal relationship
X

Segment

PSH
Product summary header
X

Segment

PDC
Product detail country
X

Segment

FAC
Facility
X

Segment

1.3.5.4 Data Elements

Segment/Seq
Name
New
Change
Description

OBR-2
Placer order number



X
Length changed from 75 to 22, data type changed from CM to EI

OBR-3 


Filler order number 

X
Length changed from 75 to 22; Data Type changed from CM to EI

OBR-10


Collector identifier

X
Data type changed from CN to XCN

OBR-16


Ordering provider

X
Length changed from 60 to 80, data type changed from CN to XCN

OBR-17


Order callback phone number

X
Data type changed from TN to XTN

OBR-26


Parent result 

X
Length changed from 200 to 400

OBR-28


Result copies to

X
Data type changed from CN to XCN

OBR-32


Principal result interpreter 

X
Length changed from 60 to 200



OBR-33


Assistant result interpreter 

X
Length changed from 60 to 200

OBR-34


Technician 

X
Length changed from 60 to 200

OBR-35


Transcriptions 

X 
Length changed from 60 to 200

OBR-37


Number of sample containers 
X



OBR-38


Transport logistics of collected sample
X



OBR-39


Collector’s comment
X



OBR-40


Transport arrangement responsibility
X



OBR-41


Transport arranged
X



OBR-42


Escort required


X



OBR-43


Planned patient transport comment
X



OBX-1


Set ID - OBX

X
Length changed from 4 to 10

OBX-3


Observation identifier

X
Length changed from 80 to 590

OBX-7


References range

X
Length changed from 60 to 10

OBX-8


Abnormal flags

X
Length changed from 10 to 5

OBX-10


Nature of abnormal test

X
Length changed from 5 to 2

OBX-11


Observ result status

X
Length changed from 2 to 1

OBX-16


Responsible observer

X
Length changed from 60 to 80, data type changed from CN to XCN

OBX-17
Observation method
X



1.3.6 Chapter 8 - Master Files

1.3.6.1 Messages/Segments

Event
Name
New
Change
Description

MFN/MFR
Test observation master file
X

Message

MFN/MFK
Patient location master file
X

Message

MFN/MFK
Charge description master file
X

Message

MFN/MFK
Clinical trials master file
X

Message

OM1
General 
X

Segment

OM2
Numeric observation 
X

Segment

OM3
Categorical test/observation
X

Segment

OM4
Observations that require specimens
X

Segment

OM5
Observation batteries
X

Segment

OM6
Observations that are calculated from other observations
X

Segment

LOC
Patient location master
X

Segment

LCH
Location characteristic
X

Segment

LRL
Location relationship
X

Segment

LDP
Location department
X

Segment

LCC
Location charge code
X

Segment

CDM
Charge description master
X

Segment

PCR
Pricing 
X

Segment

CM0
Clinical study master
X

Segment

CM1
Clinical study phase
X

Segment

CM2
Clinical study schedule
X

Segment

Data Elements

Segment/Seq
Name
New
Change
Description

MFI-2
Master file application identifier

X
Length changed from 60 to 180, data type changed from ID to HD

MRE-4
Primary key value - MFE

X
Length changed from 60 to 200, data type changed from CE to Varies

STF-1
Primary key value - STF

X
Element name changed from Primary Key Value to Primary Key Value - STF

STF-2
Staff ID code

X
Data type changed from CE to CX

STF-3
Staff name

X
Data type changed from PN to XPN

STF-4
Staff type

X
Data type changed from ID to IS

STF-5
Sex

X
Data type changed from ID to IS

STF-6
Date/time of birth

X
Element name changed from Date of Birth to Date/Time of Birth

STF-10
Phone

X
Data type changed from TN to XTN

STF-11
Office/home address

X
Data type changed from AD to XAD

STF-17
Marital status
X



STF-18
Job title
X



STF-19
Job code/class
X



STF-20
Employment status
X



STF-21
Additional insured on auto
X



STF-22
Driver’s license number - staff
X



STF-23
Copy auto ins
X



STF-24
Auto ins. expires
X



STF-25
Date last DMV review
X



STF-26
Date next DMV review
X



PRA-1
Primary key value - PRA

X
Element name changed from PRA - Primary Key Value to Primary Key Value - PRA

PRA-8
Date entered practice
X



1.3.7 Chapter 9 (responses by Wayne Tracy)

1.3.7.1 What was the driving force behind the creation of chapter 9?

The Medical Records/Information Management technical committee was formed to provide input and content to the HL7 standard that would support information exchange between systems supporting the medical records department and other systems within the health care enterprise. These systems could include functionality delivered within more general purpose systems or stand-alone departmental systems.

1.3.7.2 What functionality does it offer?

The chapter exists for the first time within Version 2.3.  The scope of the content includes messages concerning the distribution of the content and status of transcribed documents that are treated as content of the medical record and are thus limited to documents about a single patient typically dictated by a physician or allied health professional.  In the typical setting a number of documents are generated in this fashion including:

· Medical history and physicals (H&Ps)

· Progress notes

· Consultation reports

· Operative notes/records

· Procedure notes (including medical imaging interpretation and surgical pathology reports)

· Discharge summary

1.3.7.3 Are there any functional issues that should be addressed prior to implementing this chapter? 

There have been numerous implementations to date. We are unaware of any limitations which require resolution prior to implementing this chapter other than the normal issues associated with any other HL7 interface including creating a unique identifier for each feeder and recipient systems and populating these IDs within the message header (MSH segment).

1.3.8 Chapter 10

No information submitted by co-chair.

1.3.9 Chapter 11 

No information submitted by co-chair

1.3.10 Chapter 12 (responses by Karen Keeter)

1.3.10.1 What was the driving force behind the creation of chapter 12?

This chapter was created to support the communication of primary care provider information typically required by and generated by physicians and nurses. These include assessment, problem and goal oriented records and data - at this time supporting clinical problems, goals, and pathways. The chapter was developed following an assessment, supported by the Orders TC, in which it was agreed that there was not adequate support for these capabilities in other chapters of HL7.

1.3.10.2 What functionality does it offer?

The Patient Care chapter offers support for the following trigger events:

· PC1 - PPR - PC/ Problem Add

· PC2 - PPR - PC/ Problem Update 

· PC3 - PPR - PC/ Problem Delete

· PC4 - QRY- PC/ Problem Query

· PC5 - PRR - PC/ Problem Response

· PC6 - PGL - PC/ Goal Add

· PC7 - PGL - PC/ Goal Update 

· PC8 - PGL - PC/ Goal Delete

· PC9 - QRY - PC/ Goal Query 

· PCA - PPV - PC/ Goal Response,

· PCB - PPP - PC/ Pathway (Problem-Oriented) Add

· PCC - PPP - PC/ Pathway (Problem-Oriented) Update

· PCD - PPP - PC/ Pathway (Problem-Oriented) Delete

· PCE - QRY - PC/Pathway (Problem-Oriented) Query

· PCF - PTR - PC/ Pathway (Problem-Oriented) Query Response

· PCG - PPG - PC/ Pathway (Goal-Oriented) Add

· PCH - PPG - PC/ Pathway (Goal-Oriented) Update 

· PCJ - PPG - PC/ Pathway (Goal-Oriented) Delete

· PCK - QRY - PC/ Pathway (Goal-Oriented) Query 

· PCL - PPT - Pathway (Goal-Oriented) Query Response

1.3.10.3 Are there any functional issues that should be addressed prior to implementing this chapter? 

The implementor will need to determine whether or not the applications, systems or institution which they will be communicating with supports a problem oriented or a goal oriented perspective. Depending on the type of solution, the messages utilized may vary. For example, an application supporting a problem oriented view would be sent the Problem Oriented Add/Delete/Update/query, whereas an application supporting a goal oriented view would be sent Goal Oriented add/delete/update/query messages.
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