STANDARDS AND CERTIFICATION 1060 (Cont.)

L Before the reserved numbers identified above are used, obtain clearance frem
~ the Division of Data and Program Analysis in Baltimore. e

Note: Christian Science sanatoria are not certified by State agencies. The
identification numbers for Christian Science sanatoria are assigned by the
Boston Regicnal Office.

B, Numbering System for Medicaid Providers.--Title XIX only providers are
identified by a six digit alpha-numeric ldentification nunber. The first two
digits identify the State in which the provider is located. The third
position, which is an alphabetical Character, identifies the type of facility
by level or kind of care being provided. The last ‘three digits make up a
sequential number series beginning with 001.

Use the following groups of alpha-numeric numbers for the type of facility
as indicated:

ADO1-A999 skilled Nursing Facility (Title XIX Only)

BOO1-B999 Skilled Mursing Facility (Title XTX Only)
Expansion of A001-A999

EQO1-E999 Intermediate Care Facility (Title XIX Only)

FOOl-F999 Intermediate Care Facility (Title XIX Only)
Expansion of E001-E999

GO01-G999 Institution for the Mentally Retarded (Title XIX

L
C. Special Numbering System for Units of Hospitals that are Excluded

from Prospective Payment System. (BPS) and Hospitals with SNF Swing-Bed

Designation.--Exclusion from  PPS reimbur sement for rehabilitation,

alcohol/drug, and psychiatric units, and designation for hospitals with

swirg-bed approval are reflected by the alpha-character in the third position

of the provider number. These identification numbers have six digits. The

first two digits identify the State in which the provider is located. The

third digit (which is alpha) identifies the type of unit or swing-bed

designation. The last three digits must be exactly the same as the last three

digits of the parent rrovider. Zxample:

21-0101 - ABC Hospital
21-T101 - ABC Hospital Rehabilitation Unit

Assign the following alpha-characters in the third position as indicated:

"S" - Psychiatric Unit

"T" - Rehabilitation Unit

"U" - Swing-Bed Hospital Designation
"V" - Alcohol/Drug Unit

U

Rev. | 1-15



HCFA RECORD SPECIFICATION
- M abe L . AREC. NUMBER .
10749 | HHO1-02-002~1 :
: (REPL HHO1=02-001-1 DATED
ORD - _
FIELD oEs “u““sz LOCATION REMARKS
RECORD TYPE 00t | X 001 RECD- P = PDS.
| - o R = SURVEY.
& = LIFE SAFTEY CODE.
. | C
PROVIDER NUMBER | 006 | X 002-007! L1 =-SIX DIGIT NUM. IDENTH
_ . - IFYING FACILITY.
L POS 1-2 STATE CODE.
. - , POS 3-6 PROV NUM
R B WITHIN STATE.
' POS 3-4 PROV SERIES
: WITHIN NUM.
POS S—-& ALWAYS NUMERIC
INTERMEDIARY NO. 005 | X 008-012] L31 -FIVE DIGIT NUM. -
. . : . pri 1=2=CONT. INTER.
. . PCE 3=4=STATE OF
o . POS S=-6=0FF.. IN STATEJ .
1 _FFECTIVE DATE OF | 006 9 | 013-018! 124 -yymMDD. - . .
PARTICIPATION : N _ - -
DATE OF CHOW 006 | @ 019~024| L9 —yymupp T T
SURVEROR DATE o006 | o 025-030{ L19 —-YYMMDD. .
STATE SURVEY AGY 0oLl 9 " 031-036| L20 -YYMMDD.
APPROVAL DATE - - i |
TERMINATION DATE 006| % 037-042] L2 -YYMMDD.
DETERMINATION 006 | 9 043~048] L32 -YYMMDD.
APPROVED DATE
HSQB/RO cosl| 9 . 049-054] L32 -YYMMDD.
RECEIPT DATE :
CATEGORY 002| % 0S5—0S4l L7 —~01=GEN. HOSP.
. : 02=PSYCH. HOSP.
03=TR. HOSP.
04=3NF .
OS=HHA.
O04=IND. LAB.
07=PORT. X-RAY.
0S=QUTPATIENT PT/ZF
09=ESRD. -
10=1CF.
11=1CF /MR.
1 2=RHC.




HCFA RECORD SPECIAICATION

[} L mamE

HOT 4D

BEELC. MUMBER .

HHO1=02=002~1

DATR

01/29/82

(REFL HMO1=-0Z=-001-1 DATED OéjOZ/Bl)

L RECORE NAN

1 9
HOZP1ITAL RECORD

FIELD

DEC.
SIZE

URAGE

e

[ 14

LOCATION

REMARKS

TYFE 0OF ACTION

ELEGIRILITY .
{ DETERMINATION

TITLE VI
COMPLIANCE

STATEMENT OF
FINANCIAL SOLVENCY

~EASION FOR TERM-
INATION CODE

NOT IN COMPLIANCE

STATUS OF COMP.
WITH PROGRAM RER.

001

001
‘001

001

001

010

0

057

oSe
0S9

Q60 .

061

0&62-043

0464-073

12=PTIP.
L8 -1=INITIAL.
~=RECERTIF ICATION.
2=RECONS IDERATION.
4=CHOW.

{21 ~-1=ELIGIBLE.
_ 2=NOT ELIGIBLE.

L22 -i=YES
BLANK = NO INFO.

| 22 -1=IN ACCORD. WITH
42 CFRACS.603.
2=DISCLUSURE OF
INTEREST OWNERSHIP
. INFORMATION.

L30 -1=CLOSURE/MERGER.
2=YCLUNTARY WITHDRAWA
3=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT.
9=NON-PART
STATUS CHANGE.
o= TC STATUS CHANGE.

LiS —A1=MZ TS EMERGENCY
SERVICES DEF. .
A2=DCES NOT MEET ABO
E1=MEETS 1861 (E}(1)
B> DOES NOT MEET ABO

C1=MEETS 1861 (1)(1)

Co=DOES NOT MEET ABO

LiZz =A=IN COMPLIANCE
IF A IN POS 1
FOS 2-¢ MAY BE:
1=ACCEPTABLE P.0.C.
. 2=42 CFR 405.1910
ACCEST FROVIZION.
a=24 HOUR RN. .
4=7 TAY RN
KURAL $SNF. :
ez IFE SAFETY COrE.
7=MED, DIRECTOR.
a=pAT. ROOM SI1ZE.

L.




HCFARECORDSFECW“LNHON

o~
-

PR

742

SPES. NidmBER
HHO L =02=002=

(REFL HUO1-02-001-1 DATED 0&A02/E1) .

DaTE"

01727782

MECORD NaME
HOsFITAL RECCRD

FI1ELD

DEC.
L 104 4 e

uSAGE |
2 LOCATION

AEMARKS

BLANKS

3EDS CERTIFIED
pcANE FIELD

BEDS TOTAL

NAME OF FACILITY
STREET ADDRESS
CITY AND STATE
71p CODE

ORBIT COLE

"TYPE OF
FACILITY

CTYRE CF CONTROL -

oot | X 074

00s | 9 075-079
cor | x | o=0

005 | 9 021 -085
028 | % 086-122
oze | X 128-161
033 | X 162-154
0os | # 195-199
001 4 200

ooz | 9 £01-202
0oz | X 202-204

L17’

Lé

NLIM.

M1z

MLz

. —=NO DISCRIPTION.

, —NUMERIC COUNT.

¢=REDS FER ROOM.
iF B IN POS 22
NOT IN COMP.
IF C IN POS 2%
pATE YYMMDD IS IN
PQS 4-%.
IF 1 IN LAST POSS
L2& INVOKED.
1F 2 IN LAST POS:
L2é6 RESCINDED.
B=NOT IN COMPLIANCE.
C=DEFERED £~PROVAL.
D=LTC CANCELATION.

—NUMERIC COUNT.

~NO DISCRIPTION.

~NAME OF FACILITY.
~-STREET ADDRESS.
-CITY STATE. -
-z1P CODRE.

- PROGRAM GEN.
ALL NUMERIC.

-01=GEN. SHORT TERM.
02=GEN. LONG TERM.

03=PSYCH. SHORT TERM.
04=FPSYCH. LONG TERM.
0&6=SPECIALTY SHORT TER
07=SPECIALTY LONG TER
0e=CHRISTIAN SCIENCE
SANITORIUM.

~01=CHURCH.

0Z=0THER.
0z=PROFRIETARY.
04=CTATE.

NS=COUNTY.

Qe=CITY.

=




MCFA RECORD SPECIFICATION

4

A~ aME
T 747

APELE. MUMBER
HHUl—u“—ﬁoﬂ—I
(REFL HHO1-0

2=-001~1 DATED OLlO"’/“i)

DAYE

01/729/2

ARCOAD NAME

HOSPITAL RECORD

#'IEI.O :%:ch:- TFU“°:52 LOCATION ltu&l&:
07=CITY-COUNTY.
OE=HITP, DISTRICT
OR AUTHORITY.
09=GOVERNMENT. )
STATE oz | ¢ 205-206 | M2 = NUMERIC.
| counTy 002 | X >07-209 | SF14~ NUMERIC.
STATE-REGION 003 | X 510-212 | M3 - ALPHA-NUMERIC.
QVER1 oot | X 212 SF11~- NUMERIC.
OVERZ 00t | X 214 SF12~ NUMERIC.
- OVERZ 001 | X 215 SF13- NUHERIC.
~~RO CODE 004 | X ~16-219 | PR8 - SEE PSRO cons BOOK.
RECORD SIZE 00z | ¢ ong-n22 | PG - PROGRAM GENERATED.
AUTHORIZED 00& | “onm_nog | M52 —YYMMDD.
OFEICIAL DATE . B
TELEPHONE NO. 010 | ¢ 529232 | M7 - NUMETIC
FISCAL YEAR o004 | ¢ 239-242 | L35 —YYMMDD.
ENDING DATE -
PO COMMON o2& | X n43-268 | %% =NO DISCRIPTION.
PREVIOUS INTER. 005 | X nee—n72 | SFO1- PRIOR TO L31.
NUMEER 1. .
PREVIOUS INTER. 005 | X n74-278 | SFO2- PRIOR TO SFO1.
1 NUMEER 2.
INTER CHG DATE o0t | @ ~79-p34 | PG - PROGRAM GENERATED.
INTER. TYPE 001 | X e PG - PROGRAM GENERATED.
RELATED FROV NH. 00& | X ~ge—231 | SF20- FROVIDER NO.
OF PARENT ORG.
Y—-KEF FROV NO oot | X non-n07 | SFO2- PRICR TO L1.
OF CHGD FACILITY
STATLES COUE Q01 % oee sFO4- A=ACURETION.




HCFA RECORD SPECIFICATION =

BFEC. WMWUMEER ~F R 4
T4 HHROL=02=-002=1 M1/ ED
(REFL HHO1=-0Z=001=1 DATED O&a/nz/z1d

-k MAME

MELDRE NAME

HOZPITAL RECORD

USAGE ‘ -
FIELD DEC.

$IZE gy $T LOCATION REMARKS

C=CORRECT ION.
D=[ELETION.

T=TERMINATED.
LAST TRANSACTION. | 001 | X 259 PR*® - PROGRAMMER REF.
PARTICIPATING - oo1 | 9 . 300 PART-

MEDICARE.
NON=-FARTICIPATING

MEDICAID.
BOTH.
NEITHER.

1
2
3
o
FACILITY GROUP 001 | 9 301 FACG~ 1=HOSPITAL.
2=L.ONG TERM CARE.
3=HOME HEALTH AGENCY
4=PHYSICAL THERAPY.
S=IND. LAB.
: b=X—-RAY.
. . 7=ESRD. :
‘ : o S=RURAL HEALTH CLINI

REGION 002

0

f302—

«

02 | REG.—- 01=BOSTON.

0Z=NEW YORK.
O3=FHILADELFHIA.
04=ATLANTA.
0S=CHICAGQO.
0&6=DALLAS.
O7=KANSAS CITY.
02=DENVER.

09=8SAN FRANCISCO.
10=SEATTLE.

AL

Iy

MSA 003 X 204-20¢& | PROS~ SEE SMSA CODE EOOK.

G}

MSA SIZE 001 X 307 PR# - PROGRAMMER REF.

ELEGIBILITY 001 X 308 MES ~1=MEDICARE.

2=MEDICAID.
3=BOTH.

CHUW MO 001 X 209 CHOW- A — L = JAN - DEC.

 RLUNDATE oF o0& & 210-215 ]| DATE- FROGRAM GEN.
ACCRETICN . DATE YYMMDLD.

RiN TATE OF Q0é 4 21s=-321| DATE- FROGRAM GEN,
LAST ACTION DATE YYMMDLL.

CHANGE OF 002 o aon-zoEl NUM, - FROGRAM GEN.




- HCFA RECORD SPECIFICATION &

L NAWME

SRLT MNLUMBE R At
RO 8 () L Q2= 02 OL/2%/328
_____ (REPL HHO1-02=001-1 DATED 0&A402/%1)
.";1:-:,5 s NAME
MoEEITAL RECORD
- SAGE
EELD ‘Dltzcz' T'U 22 ™ LOCATION REMARKS

THINERSHIF COUNT Al NUMERIC.

RESLRVEY COUNT QQz > 324—325 NUM. - PROGRAM GEN.

ALL NUMERIC.

ERROR COUNT o0z ¢ 224=-227 | NUM, -~ FROGRAM GEN.

' AL NUMERIC,

aLp CERT. DATE o0& | 9 zoe-3232 | DATE- PROGRAM GEN.

” - DATE ¥YyMMOD.

EFORENT CORG Q01 X 234 PRO7- O=PARENT ORG.

INDICATOR 1=SUESIDIARY.

BL AN =N AFFILIATIONL

CHOW DATE _ alnT.) @ 235-340 | DARTE=~ PROGRAM GEN.

(PRIOR OWNER) ' DATE YYMMDD.

IERM DATE 004 o =241-3446 | DATE~- PROGRAM GEN.

jRIOR CWNER? DATE YymMDD,

REASON FOR CHANGE o001 X 247 PR* - FPROGRAMMER REF.

ELEGIBILITY 001 X 248 PR# — PROGRAMMER REF.

SOURCE REGION Q02 4 249-23501 REG.~ 01=EQSTON.
O2=NEW YORK.
02=PHILADELFHIA.
04=ATLANTA.
05=CHICAGD.
O6=DALLAS.
O7=KANSAS CITY.
08=DNENVER.
09=5AN FRANCISZCO.
10=SEATTLE.

PERO 001 X 251 SF41- O=NQ REVIEW.
1=18/19 REVIEW.
2=12 ONLY REVIEW.
2=19 ONLY REVIEW,

RF SURVEY DATE oCé& ~ as~e257| L34 -YYMMDI.

CMEDICAID STATE o1z X aEa-2¢6%| L2 ~VENDOR NUM
]'VENDQH NUMBER MEDICAID ID. NUM,
wza CODE Q0% X =70-274| FR& - SEE WEA CODE BODK.




{

HCFA RECORD SPECIFICATION

7

LWL Wami
TROT 4

BPELE. NUMBL R

HHO1~-02=-002-1
(REFL HHO1-0Z-001~1 DATED 0&10Z2/21)

DAYEL

Ql/72%/22

REIORT NaME

HOZFITAL RECIRD

OCCURE 24 TIMES..

“FIELD f,".i.% ”u““sz LOCATION REMARKS
BLANKS ooz | X I7S~277 1 #x  ~NO DISCRIPTION.
RESIDENT PRCOGRAM o004 | X a7e-3281 | MS1 - =amMB. W Pes? = -
APFROVED AMA ADA _/24339. 'anmmﬂmm PReeRA}
CADA ADA /3—( A, =Moo PROGR
SOTHER. .~ -
jﬁéﬁp/gaagaﬁn. )
BLANET o1e | X 382-400 | *#% —NG OISCRIFTION. )
TOTAL EBEDS "2 005 | % 401=405 | L1B =NUMERIC COUNT.
BLANKS 2 020 | X 406-425] #% ~NO DIZCRIPTION.
SERVICES PROVIDED 426~461| M19 ~IF 1 IN POS BELOW

SERVICE IS PROVID
BY STAFF.

1
-
.

IF 2 IN POS BEL _
SERVICE IS PROVID
BY ARRANGEMENT.
POS pIsc.
01~BLOCD BANK.
02-CLINICAL LAB.
02-FATHOLOGY LA,
04~ELECTROCARD IOGRAPH,.
0S—EL ECTROENCEPHALOGHA
06~PHARMACY .
07-0CCUP. THERAPY.
0@-PHYS., THER. DEPT.
09-INTENSIVE CARE UNIT
10~0RGANIZED OUT-
PATIENT DEPT.
11-EMERG. DEFT.
12~HOME CARE UNIT.
13-0PERATING ROOM.
14~RECOVERY ROOM.'
15-MEDICAL SOCIAL
SERVICE DEPT.
14-DIAG. X-RAY.
17-NUCLEAR MEDICINE.
18-COBALT/RALIATION
THERAPY. .
17-FPZYCH, INFAT~
IENT CARE.
S0-REMAR. LINIT.
~1-EXTENDED CARE UNIT
I2-FENAL DIALYSIS.

.




L teE

MCFA RECORD SPECIFICATION

MPELC. NumbLR

149

HHO 1 =0 2= 002=T

(REFL ROy =oI=-001-1

LATED Oélﬂ:/&l)_

OATE
0L/ 27/82

mMECORD A E

RSP ITAL RECORD

FIELD FAA "u”“u | Location REMARKS
23~0FEN HEART SURGERY
-4 -CORCNARY CARE UNIT
-e.CRAL SURGERY DEPT.
24-CE-GYN DEPT.
~7-FEDIATRIC DEPT.
~a-gPEECH THER. DEPT.
~o-PULMANARY FUNCTION
DEPT.
O=-0EGAN BANK.
21-AMEILATORY PRE-OP.
2o-NURSERY .
=~3-SHOCK TRAUMA.
24-346 FUTURE USH
BLANKSE ooz | X a6m~863| %% —NO DISCRIPTION.
- ysICIAN SALARIEIL 006 @ A64-469| M20 = NUMERIC.
\ JECIMAL ASSUMED
BLANKS 010 | X -470-479| *% -NO DISCRIFTION.
FESIDENT 2 ooe | @ Ag0-48S| M24 —NUMERIC.
(MECIMAL AZSUMED) :
BLANKE 2 00z | X age-42a| #% ~NO DISCRIPTION.
EEGISTERED NURSES | 006 9 anv—-4%4| MZ7 - NUMERIC.
(DECIMAL ASSUMED)
LFR/LVN Z o0& | ¢ A95-500| M2E - NUMERIC.
(DECIMAL ASSUMELD .
BLANKS 2 oaz | X% c01-542| ## —NO DISCRIPTION.
HOSP. LTC COMMON o141 X c43-554| FR# = PRQGRANmER REF.
EYSANSION 2 004 | X s57-5600 ##  —NO nISCRIPTION.
T ANKE T o0& | ¥ cpy-Ses| w#% -NO DISCRIFTICON.
FuoEMACIETS 2 one | 7 cs7-572! M3O -NUMERIC.
(nmEFIFAL ATHIMELRD)
s TAL WIRFER 004 4 cru-S7E M4l - NUMERIC.
(pEF TMAL ATEUMEDS
e AT TrAl THER LAY “ . L7 =T Maz - NU”EF:IC-




{

i

MCFA RECORD SPECIFICATION =

Wl NAME

To074%

AREL HMUWUMBER

MO =02 =-00Z-]1

DaATE

01/2%/82

(REFL HHO1=0Z=001-1 DATED 04402/21)

RELCDAD NAME

CROSFITAL RECORT

FiELD oes "u““u LOCATION REMARKS
(DECIMAL ASEUMED)
SFEECH THER. Q04 o SEQ5-5%0 | M42 -~ NUNERrC.
(DECIMAL AZSUMEDR)
FHYSICAL THER. Q& o E91-5%4 | M4 -~ NUMERIC.
(DECIMAL ASTUMED)
OTHER THER. oot | 9 557-602] MS4 -ALL OTHER.
{DECIMAL ASSU”ED)
TOTAL =ZTAFF QC& @ LOZ=-402 ] NUM, - PROGRAM GEN.
(DECIMAL ASISUMED) ALL NUMERIC.
HOSF. EXFANSION 2 012 4 L09=£20 1 NUM, - PROGRAM GEN.
- ) ALl NUMERIC.
AFFILIATION 001 X 6521 M49 —1=MAJOR.
2=LIMITED.
2=GRADUATE.
~ A=NCO AFFILIATICN.
Bl ANES 00& X e2—e271 #% ~NO DIZSCRIPTICN.
ACCREDITATION 001 1 X &28 L10 —i=JCAH.
: 2=A0A
CHANGE 001 X &27 L1l ~1=GAINED ACCRELD.
SCCFEDITATION. 2=l 5T JCAH ACCRED.
‘ 2=L0GT AGA ACCRED.
EMERGENDY SERVICES Q& - L30=-£35] SFOP-DATE YYMMDD.
ARPROVAL DATE - '
BLANKE 014 X &RL—-L47] #% ~NO DISCRIPTION.
JoAM SLDRYVEY DATE 0Q& & LEO-£E85] SFE2~ DATE OF
. L3346 ACTION,
YymMMoipD.
JOAH AR HIER, 001 b4 &5& L2324 =i=SAMPLE VALIDATION,.
TaMONTI TORING HOZF,
" PECAUSE OF ZLIFEVEY
REZLILTZ.
L=COMFLAINT
INVESTIGATION.
4=MONITORING HIZF,
PECALICE OF




: r HCFA RECORD SPECIFICATION 10

L Nami SPELC. NWUmELR . DATEL
- nFaw PO =0R=000-1 01L/29/22
(RERPL RMO1=-0Z=001-1 DATED 04& O2/21)
MECOMT NAME ' :
RHOSFITAL RECORD
FiELD e T_uu“u LOCATION REMARKE
INVESTIGATICON
RESULTS. )
EMER. : o0l X 57 aFiv-~ A=NOT ELECTING
TS PARTICIPATE.
EB=ELECTING TO
PARTICIFATE.
B ANKS ‘ 00z | X LEB=b60 | #%  =NO DISCRIPTION.
Yy=REF FROV.# ’ Q04 X bbl—-6&b] SF19- AL FPHA-NUMERIC
EMER HOSP FLLLY PA RT. CROSS REFERENCE
FROVIDER NCi.




HCFA RECORD SPECIFICATION 11
‘L M AME PPEGC. MuUumSLR DAYL
N7 AT MO =OE=002-1 01/2F /B2
(REFL HHO1=QZ2=001-1 TATED O&0Z/21)
MECORS NAME
FIELD A = LocATION REMANKS
EECORD TYPE 0ot | X 001 RECD- F = FO%.
R = SURVEY.
¢ = LIFE SAFTEY CODEL
PROVIDER NUMBER | 006 X 002-007 | L1 ~SIX DIGIT NUM. IDENT-
IFYING FACILITY.
FO% 1~2 STATE CODE.
POS 2~& PROV NUM
WITHIN €TATE.
POS 3-4 PROV SERIES
WITHIN NUM.
POS S-4 ALWAYS NUMERIC
INTERMEDIARY NO. 005 X 008=-012! L31 —FIVE DIGIT NUM.
: . POS 1-2=CONT. INTER.
POS 3-4=STATE OF
POS S-&6=C0FF. IN STATE.
FECTIVE DATE OF 006 | @ 013-018| L24 -vvnmnﬁ.
FARTICIFATION ‘
DATE OF CHOW 00t | 9 019-024( LF? ~YYMMDD
SURVERCR DATE 006 | 9 025-030! L19 -YYMMRD. .
STATE SURVEY AGY o0& |. @ 021-02&| LZO -YYMMDD.
AFPPROVAL DATE
TERMINATION DATE oo | ¥ 027-042| LZ& -YYMMDD.
DETERMINATION QoL | @ 043~04%| L3Z -YYMMID.
AFFROVED DATE
HEOR/RO 006 | 7 049-0S4| L32 -YYMMDD.
RECEIFT DATE
CATEGORY oozl ¢ 055-0%4| L7 -01=GEN. HOSF.
- 02=F3YCH. HOSF.
0z=TB. HOSP.
O4=SNF,
OS=HHA.
O&=IND. LRAE.
O7=FORT. X=RAY.
OE=0UTFATIENT FT/SP.
OP=EsRD,
1O=1ICF.
11=1CF /MR,
1o=FRM,




HCFA RECORD SPECIFICATION

1%

wh mAmE
SaeT AT

sPLC. N

HHOL

MEER .
=QZ=002~1

(RERL HEO1=-0I=-001=1 DATELD Q4

baATL
Cl/72%9/22
nZ/El)

NELORD NAME i
LONG TERM

CARE

RECORD

DEC.

FIELD SI2E

USAGE
A $2

LOCATION

REMARKS

TYPE OF ACTTION Qo1

ELEGIRILITY

| 001
TETERMINATION

TITLE VI
COMPLIANCE

STATEMENT OF
FINANCIAL SOLVENCY]

REASION FOR TERM=-
INATION CODE

Q01

NOT IN COMPLIANCE

STATUS OF COMP,.
WITH FROGRAM REC.

Q01

001

ooz

Q10

~0

0=7 Le

L21
LIz
La3

0&1 LZ0

0&2-063| L1

064072 L1

12=PTIP.

-1=INITIAL.
2=RECERTIFICATION.
I=RECONSIDERATION.
A=CHOW.

-1=ELIGIBLE.
2=NOT ELIGIBLE.

-1=YEE
BLANK = NO INFQ.

-i=IN ACCORD. WITH
42 CFR40S.603.
2=DISCLOSURE OF
INTEREST OW!.ERESHIP
INFORMATION.

-1=CLOSURE/MERGER.
2=VOLUNTARY WITHDRAWAL -
3=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT.
@=NON-FART
STATUS CHANGE.
9=LTC STATUS CHANGE.

-A1=MEETS EMERGENCY
SERVICES DEF. .
A2=0I0ET NOT MEET ABOVE
E1=MEETE 1861 (E) (1)
B2 DOES NOT MEET ABOME
Ci=MEETS 1861 (I)(1)
C2=DOES NOT MEET ABOVE

~-A=IN COMPLIANCE
IF A IN POS 1
POS 2~9 MAY EE:!
1=ACCEFTARLE P.C.C.
2=42 CFR 40%.1710
ACCESS PROVISION.
2=24 HOUR RN.
4=7 DAY RN
RURAL SNF.
e=LIFE SAFETY COLE.
7=MED, DIRECTCOR.
o=PAT, RIOOM SI1ZE.




HCFA RECORD SPECIFICATION

. .u‘
g

[SPEL. NUMBER

O = OD=002=]
(REFL HEO1—0O=001=1 DATED 04

0o/

RECOAD NAME

LONG TERM CARE RECOED

FIELD

DEC.
SiZE

Te

USAGE
52

LOCATION

REMARKS

ELANSE

BEDS CERTIFIED
" ANK FIELD

EENS TUTAL

NAME OF FACILITY
STREET ADDRESS
CITY AND STATE
Z1F CODE

ORBIT CODE

TYFE OF
FACILITY

074
075-07¢%
080

T081-0€5
08&-123
124~161
162-194
195~-19%
200

201202

W

Li17

L 2

L1e

L3

L4

L&
PR*

Ni4

-NO DISCRIPTION.
~NUMERIC COUNT.
-NO DISCRIPTION.
~NUMERIC COUNT.
~NAME OF FACILITY.
~STREET ADDRESS.
~CITY STATE.

-7IF CODE.

- PROGRAMMER REF.

—01=5NF.

=pEDT PER ROCOM.
IF B IN POTZ 28
NOT IN COMP.
IF C IN PROS 2:
DATE yymmDD IS IN
EiDS f,
IF 1 IN LAST POSE
L26e INVOKED.
IF 2 IN LAST POS2
L2& RESCINDEL.
E=n0T IN COMPLIANCE.
C=NEFERED AFPPROVAL.
D=t TC CANCELATION,

0Z=SNU OF HOSP.
02=CSNU OF REHAB CENTE
04=SNU OF DOMICILIARY
CARE UNIT.
0S==NF DISTINCT PART
QF SNF.
Os=CHRISTIAN SCIANCE
07=GENERAL ICF.
o==1CF DISTINCT FART
CF =NF, :
Op=INF/10F SWING BET
10=10F /MR,
1o=ICF /MR DISTINCT
EART OF HOEF,

R

1= ICF /ME DISTINCT



HCFA RECORD SPECIFICATION 14
“{LL NaAME BREC. MUMBER DATE
THOT 4 MMOL=0I=000-1 01/2P/82
(REFL, WHGI-OZ=001-1 DATED Q&FO02/81)
MECORDS mami -
LOoNG TERM CARE RECIIRD
;tcx.n ?rtz% T’uuczu LOCATION RE s ARKS
FART OF SNF.,
14=ICF LDISTINCT
FART QF HOcSP.
1S9=ICF DISTINCT
FART OF ICF.
14=ICF/MR DIZTINCT
PART OF ICF/MK.
TYPE OF CONTROL 002 | X 202-204] N15 -1=CHURCH,
Z2=0THER.
2=FROPRIETARY.
A=STATE.
S=C0UNTY.
&=CITY.
T=0ITY-COLINTY.
Q=HOZF, DISTRICT.
STATE 002 Q 205~206| N2 —-STATE/COUNTY.:
COUNTY Q03 X 30?~20? SF14~ NUMERIC.
STATE~RESICON Q02 X 210-2121 N4 —-ESTATE REGION.
OVERL Q01 X 21z EF11- NUMERIC.
OVERZ 001 X 214 SF12- NUMERIC.
OVERSZ Qo1 X 2135 SF1Z~ NUMERIC.
'PSRQ CODE Q04 X Di6-2171 PRE - SEE fFSRO CODE ROOK,
RECORD ZIZE QoZ @ 2200-2221 PG - PROGRA&M GENERATEIL.
AUTRORIZED Cos& 4 2222281 N2B -YYMMDD.
OFFICIAL. DATE
TELEFHIONE NGO, Q10 ¥ RG-S N7 - NUMERIC
FlsZAL YEAR 004 = crv=-242] LZE —YYMMDD,
EMNTINMNG DATE
Fos COMMON ez X ;4:~:43 ## =NO DITCRIFTION.
FREVICIS INTER. Q0% % ZESG=2731 EF0O1~ FRICR TOOLZL.
pMimPES 1, r
FoEVICUT INTER, O0S b SA=TTE|l CEOT- EREIDR T OIFOL.
rIMESS .




HCFA RECORD SPECIFICATION

15

wiLE NAME

{  ©=HO743

ARPEC. NUMBER
MW =02 -002-1
(REFL HHO1=-0Z-001-1 DATED O4&F02/21)

DATE
OL/29/282

RECORD MaMmi

LONG TERM

CARE RECORD

DEC.

FIELD SIZE

USAGE

l

b

52

LOCATION

KEMARKS

INTER CHG DATE 006

INTER. TYPE 185

RELATED PROV NO.. Q0é&

X=-REF PROV NO
OF CWGD FACILITY

004

STATUS CODE Q01

LAST TRANZACTION Q01

PARTICIPATING
TON-PARTICIPATING

001

FACILITY GROUP 001

FREGIUN

OO0
001

001

&

X

R4

300

301

PR# -

PG - PROGRAM GENERATED.

PG - FROGRAM GENERATED.

SFZ0—- FROVIDER NO,
OF PARENT ORG.

PRICR TO L1i.

SF04~ A=ACCRETION.
C=CORRECTION.
D=DELETION.

T=TERMINATED.
PRUGRAMMER REF.

PART- MEDICARE.
MEDICAID.
BOTH.

NEITHER.

O wWRr

FACG~ 1=HOSFITAL.
2=L.ONG TERM CARE.
R=HOME HEALTH AGENCY
4=PHYSICAL THERAPY.
S=IND. LAR.
&=X-RAY.

7=EZRD.

e=RUIRAL HEALTH CLINE

REG.~ 01=BOSTON.
O2=NEW YORK.
03=PHILADELFHIA.
04=ATLANTA.
OE=CHICAGUO.,
Q&=DALLAS.
07=KANZAS CITY.
0z=DENVER.
O7=SAN FRANCIZCO.
10=CSEATTLE.

PROS- TEE €MZA CODE BOOH.
PRe - FROGRAMMER REF.

Niz -~1=MEDICAFE.

o=MEDITATLL

c




HCFA RECORD SPECIFICATION 1&
i LE NaAmE SPEC. NiUMBEM DAYE
FHOT7 49 MHO1=02-002-1 Q1/29/82 -
(REPL WMHOI~0Z-001-1 DATEDR 0&4f02/21)
‘TRECORD maME
LONG TERM CARE RECURD K
;nu..o ffz% “uuc:‘z LOCATION AL ARKS
2=EKO0TH.
CHOW MO 001 | X 309 CHOW= A - L = JAN - DEC.
RIUINDATE OF . Q04 < 210-=Z15 | DATE~ FPROGRAM GEN.
ACCEETION DATE yymmDD.
RUN DATE COF Q06 7 R146-321 | DATE- PROGRAM GEN.
LATT ACTION - DATE YYMMDIL.
CHANGE OF QO @ mozw322 | NUM.~ PROGRAM GEN.
HINERSHIP COUNT ALL NUMERIC.
RESURVEY COUNT 002 > an4-3225 | NUM, - PROGRAM GEN.
. . ’ ALL NUMERIC,
ERRCOR COUNT Q02 9 326-227 NUM;— PROGRAM GEN.
_ ‘ ALl NUMERIC.
+LD TERT. DATE QQ& 4 a2e-2%2 | DATE~ PROGRAM GEN.
: DATE YYMMDD.
FARENT ORG 001 X 224 PRO7- O=PARENT ORG.
INDICATOR ‘  1=SUBSIDIARY.
BLANK=NO AFFILIATION]
CHOW DATE 004 @ 225-240 | DATE~ FROGRAM GEN.
(FPRICR CWNER) DATE YyYmMMDD.
TEERM LATE Q04 4 241=-24¢4 | DATE- PROGRAM GEN.
(PRICR OQOWNER) . - DATE YyYymMDD.
REASON FOR CHANGE 001 X Z47 PR* - FROGRAMMER REF.
ELEGIEFILITY o001 X 24 FR#% - PROGRAMMER REF.
SOURCE REGION Q02 9 249350 | REG. - 01=BO$¥GN.
: 02=NEW YORK.
03=PHILADELPHIA.
O4=QATLANTA.
O5=CHICAGO.
C&=DIALLAS.,
O7=tANZAS CITY.
O=2=DENVER.
Ov=saN FRANCISCO,
10=SEATTLE,
PIRO 001 X 291 SF41- O=N{ REVIEW.




HCFA RECORD SPECIFICATION 17
Wl WamE $PEC. HWUsSBER GATE "
HOT7 4% HHO 1 =02=002=1 01729782
(REFL HHO1-0Z=001-1 DATED 0&J0Z/E1)
RECCORD waAE : .
LONG TERM CARE RECORD
FiELD A .uus:“ LOCATION REMARKS
1=12/19 REVIEW.
2=1& ONLY REVIEW.
3=19 ONLY REVIEW.

SRF SIURVEY DATE . | 006 | © 352-257 | L34 -YYMMDD.

MEDICAID STATE - o12 | x | 2ss-269| L2 -VENDOR NUM

VENDOR NUMBER MEDICAID ID. NUM.

HZA 1CODE 005 | X 270-a374| PR& - SEE HSA CODE BOOK.

ELANKS | 003 | x 375-377| #% -NO DISCRIPTION.

BLANKS o004 | x 37¢-321| #* -NO DISCRIPTION.

ELIGIBILITY oot | x | =e2 N1Z ~-1=MEDICARE.

‘ "~ 2-~ZDICAID.
- =&0TH.

CERT. REG. MURSES | 00& | © 222-222| N17A-NUMERIC COUNT.

(DECIMAL ASSUMED) o~ ~ |

CERT. LIC. = . ove | @ 589-294 | N12A-NUMERIC COUNT.

PRACTICAL NURSES -

(DECIMAL ASSUMED)

BLANKS Z | 042 | X 3¢5-436| %% ~NO DISCRIPTION.

CERTIFIED TOTAL oot | 9 a27-442 | NUM.~- PROGRAM GEN.

CERTIFIED &TAFF ALL NUMERIC.

(DECIMAL ASSUMED) '

CERT. ALL OTHERS | 00& | 9 442-44% | NUM.- PROGKAM GEN.

. (DECIMAL ASSUMED) | ALL NUMERIC.
BLANKE EXPAN. 012 | X 449-460 | #% -NO DISCRIPTION.
SERVICES PROVIDED | 020 | X 461-480 | N1& —01=NURSING.

GUCURE 20 TIMES. OZ=FHYSICAL THERAPY.
0z=0/F PHYSICAL THER.
04=0CCUP. THERAPY.
OS=GFEECH FATH.

.. O&=0/F SFEECH PATH.
07=StICIAL SERVICES.
Oe=RECREATICNAL ACH /
OZ=FHARMACY.
10=CLINICAL LAR.
{1=[IAGNCSTIC X-RAY..




O

HCFA RECORD SPECIFICATION :

AREGC. NWMBLRA DavTE
PH;)I.—() s_r)() --T {:)1/::?'/'.2::
(REEL pHui—J_*UUI -1 DATELD

DEAQZ/TL)

RECCRD vami

Leords TERM CARE RECORD
;’IE 31 EIEZCE -,%52%‘1 LOCATION REMARKS
1o=A0MINISTRATION AND
STORAGE OF EBLOOD.
12=0ENTISTRY. -
14=FODIATRY.
1S=CPHTHALMCOLOGY,
1 6=FSYCHOLOGICAL
SERVICES.
MEDICAID =TATE otz | x - A421-492 | L2 ~VENDOR NUM
VENDIOR NUMBER. . MEDICAID ID. NUM.
COMPLETE DATE FOR | 006 | @ 493-492 | L16 =YYMMID.
ICE/ME LSC COMP.
BLANKS ooe | X 499-504 | #%. -NO DISCRIPTION.
| LTC PERICD CF 006 | & 507-512 | L13A-LTC PERIOD OF
CERTIFICATION, CERTIFICATION START
t—FROM DATE) DATE YYMMDD.
LTC FERIOD OF 00 | ¢ ~€12-518 | LI13E-ENDING DATE
CERTIFICATION, YYMMDI .
(TO DATE)
LTC CANCELATION o0& | @ 519-524 | L14 ~YYMMDL.
DATE
LTC AGREEMENT 006 | @ Eo5-530 | L2S -YYMMDD,
ENDING DATE
LTC CANCELATION 00 | 9 531-534 | L26 —-YYMMOD.
DATE
SNE/ICE AGREEMENT | 006 | @ 5a7-542 | L27 -YYMMDI,
EXTENSION DATE
HOSP LTC COMMON o14 | X 543-556 | #% -NO DISCRIPTION,
BLANKE 002 | ¥ cE7-552 | #%  -NO DISCRIPTION.
ToTAL NUMEBER o0 | 9 ceo-SeZ | L1Z —NUMERIC COUNT.
OF EEDE
B ANEE Q07 % S£4=570 1 ##  ~NQ DISCRIFTION,
ToTAL BEG NURTET one | @ s7y-s74 | N17E-NUMERIC COHINT,
(DECIMAL ATTLMED)




HCFA RECORD SPECIFICATION

1

1% o AME APEC. NUKMBLER cAYL
=OT4 HMHO L =-C2=-002~1 DL/2%/22
(REFL. HHOI-0Z=001=1 DATED O&yOZ/E21)
ALCORZ NaME o -
- LONG TERM CARE RECORD —
FIELD e *;;Ez:££;;~l LOCATION REMARKS
TOTALL LICENZED QO& & e77-532]1 NISE~NUMERIC COUNT.
FRACTICAL NURZEZD :
BELANKE 024 X TEE-4061 w4 =NO DISCRIFTION.
LTS EXFANZION o1z X LO7=&tm] #%  ~=ND DISCRIPTION.
BLANKEZ Z Q0L - bi1v=&rdl ##  -NO DISCRIPTION.
TOTAL =TAFF Z QQb 4 LZE=-£20] NUM. - FROGRAM GEN.
{DECIMAL ASSUMED) : ' ALL NUMERIC.
ALL STHER 006 g £Z1-£241 NIT7BE-NUMERIC COUNT.
(DECIMAL AZSZUMED)
METIICAID TERM DATE  0OD& o &27~642 1 SFI3- TERMINATES ONLY
FART OF FACILITY
- DATE YYMMDD.
DR Q01 X &43 SF40- 1=FACILITY MEETS
= LR TITLE VI,
TITLE YVWIII BEDS oG4 = L8447 L37 ~NUMERIC COUNT
TITLE 13/19 EBEDS 004 ? &£48-4651 L32 "NUﬁERIC'COUNT.
TITLE ¥VIIII EBEDS 004 9 &ED2-46SS ] L7 -NUMERIC COUNT.
SNF/ICF EN;NG EEDY Q04 9 LE&=6TT | L40 —NUMERIC COUNT,
AEREEMENT DATE 004 ey &HE0—-4&AS] L4l ~YYMMDD.
BLANY ool X &&é& *% —NO DISCRIFTION.




HCFA RECORD SPECIFICATION z0

o NamE SBEE NMUMBER SAYTE"
FHQ749 MHO L =02=002 -1 Gl/2%/82
(REFL RHO1-0Z-001-1 DATED Q&402/81)

KRECTRD Nwaml

CHERLTH AGENCY R

. DEC.
- FIRLD SITE e 52 LOCATION REMARKS

RECORDN TYPE QoL )3 001 RECI- P
‘ R
s

POS.
SIURVEY.
LLIFE SAFTEY CODE!

FEOVIDER NUMEBER . Q0& X 00zZ—-007 | L1 ~2IX DIGIT NUM. IDENT-
- . IFYING FACILITY.
POS 1~2 STATE CODE.
FOZ Z~4& PROV NUM
WITHIN STATE.
POz Z-4 FROV SERIES
WITHIN NUM.
FOS S-& ALWAYE NUMERIL

INTERMEDIARY NO. Q0S X 00g-012 ] L31 ~FIVE DIGIT NUM.

‘ ‘ : " FOS 1-2=CONT. INTER.
.POS Z2-4=STATE OF

POS S-&=QFF. IN STATE.

ZEFECTIVE DATE QF 004 013-012 | L24 -YYMMDD.

[~
EaRTICIPATION
DATE 0OF CHOW Q04 & 019~024 | LY -YYMMID
SURVERCOR DATE 00s | @ 025-030 | L19 -YYMMDD.
STATE SURVEY AGY 00& | 9 0Z1-036| L20 ~YYMMDD,
APFROVAL DATE
TERMINATION DATE (ala] @ 037-0421 L2 -YYMMDD,
TETERMINATION 00& 4 043=04€ | L32 -vymMMDD,
APFROVED DATE .
HEGE /RO 00& 9 049-0%4 | L32 -YYMMDD.
RECEIFT DATE
CATEGORY 002 2 0SS—0S& | L7 ~O01=GEN. HOEP,

02=PSYCH. HOSP,
0Z=TB. HOSP.
O4=ENF.

OS=HHA.

O&=IND. LAEH.
07=FORT. X-RAY,
0Z=0UTFATIENT PT/SP.
OF=ETRD.
10=1CF,

11=I1CF /MR,
12=RHI,




HCFA RECORD SPECIFICATION

=1

Tl NAME
:wyT?aﬁ

SELC. NMUMBKLR
HEO Y -0 —-000 -1
(REPL. HHOL=-OZ-001=1 DATED Q4&/0Z/31)

SATEL

01/29/22

RECDRD MaMTE

HOME MEALTH AGENCY RETORD

DEC.

Figw $IZE

USAGE
™™ $2

LOCATION

REMARNKS

TYFE OF ACTION

ELEGIRILITY
DETERMINATION

TITLE VI
COMPLIANCE

STATEMENT OF
FINANCIAL SOLVENCDY

REATIN FOR TERM-
INATICN COLE

NOT IN COMFLIANCE

STATUS OF CUOMP,
WITHY FROGRAM REG.

001 =

001

Q01 X

001 X

001

QL0 X

Q57

r
[

R L

05 LZ2Z2

060 .

061

0&Z~0e2 L1T

0&4-0721 L1Z

12=FPTIF,

-1=INITIAL.
Z=RECERTIFICATION.
2=RECONT IDERATION.

=CHOW.

=-1=ELIGIBLE.
2=NOT ELIGIBLE.

-1=YES
BLANK

'NO INFO.

-1=IN ACCORD. WITH
42 CFR40S, £03.
2=DISCLOSURE OF
INTEREST OWNERSHIP
INFORMATION.

-1=CLOSURE/MERGER. )
2=VOLUNTARY WITHDRAWAL
Z=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT.
&=NON-FART
STATUE CHANGE.
o=t TC STATUS CHANGE.

~A1=MEETE EMERGENCY
SERVICES DEF. :

AZ=D0ES NOT MEET ABUNE
B1=MEETES 1841 (EX (1)
BZ LOET NOT MEET ABOVE
C1=MEETS 1861 (I)(1)
C2=L0ES NOT MEET ABONE

-A=IN COMFLIANCE
IF A IN POS
POS Z-~¥ MAY EBE!
1=ACCEPTARLE F.OL.LC.
o=47 CFR 40S5,1910
GCCEZES FROVIZION,
=24 HOLR RN.
4=7 DAY RN
RURAL SNF. :
m=| IFE ZAFETY COLE.
7=meD. DIRECTOR.

o=FAT. FROOM SIZE,




HCFA RECORD SPECIFICATION

o -y
e A

il Mami

FHOTAY

BRCC. NUMBLA
HHOI-02=-002-1

(REFL. HHO{=-0Z~-001-1 DATELD

DATE
Q1722782
Ce/z2/3L)

‘::cona HNAME

HIME

HEALTH

AGENLCY RECIORD

TS FIELD

pEC. USAGE

$1ZKE e 1 24

LOCATION

REMARKS

BLANEZ

EEDS CERTIFIED
= _ANK FIELD
EEDS TOTAL

NAME OF FACILITY
STREET ADDRESS

CITY. AND STATE

I1Ir CQODE

)
i

-

OREIT CODE

TYPE OF
FaACILITY

TY/EE OF CONTROL

Q01 X

Q2 X

074

Q75-07%

- 080

0EL1~-08%
08&-123
124~161
162194
195-19%
=00

201-202

203-204

k17

*¥%

LS
Lé
PE*

F10

F1l1

=RELZ PER ROCM.
IF B IN FOS 2@
NOT IN COMP.
IF C IN POS 2t
DATE YYMMDD I35 IN
FOS 4-9,
IF t IN LAST POS:
L2¢ INVOKED.
IF 2 .IN LAST PDSZ:
.26 RESCINDED.
B=N"T IN COMPLIANCE.
C=LIFERED APFROVAL.
D=LTC CANCELATICN.

-NO DISCRIPTION.
~NUMERIC COUNT.
-NO nxscaxptxom.“-
~NUMERIC COUNT.
~NAME OF FACILITY.
-STREET ADDRESS.
-CITY STATE. -
~-21P CODE.

- PROGRAMMER REF.

-1=VIZITING NURSE ASESl

2=COMB GOVERN.
VOLUNTARY AGENCY.
3=0FF. HEALTH AGENCY.
4=REHAK, FAC. BASED P
S=HOZP. BASED FROG.
&=3NF BAZED FRUOG.
7=PRIVATE NON-FROFIT.

~0O1=VOLUNTARY NION-PRCF
CGTHER THAN CHURCH.

02=V0OLUNTARY NON-FROF
CHURCH.

OZ=2TATE GOVERNMENT.

O4={ OCAL SOVERNMENT.

QS=C0OMBINATION GOVERN

2

AF




HCFA RECORD SPECIFICATION =z

Wl MaME
R R

IFEC NUMBLR .
MO L= O2=000-1

DaTE
QL/2%/82

(REFL HHOL=-0Z=-001-1 DATEDR C&/PL/E1)
MELCOMD NaME . :
HOME HEALTH GGENCTY RECORD
FIELD ?,E:::' T’usac:u LOCATION REMARKS
AND VOLUNTARY.
0&6=FROPRIETARY.
10=FRIVATE NON-PROFITY
STATE o0z < 205=-204 2 =STATE/COUNTY.
COUNTY 002 | X ~07-207 | SF14—- NUMERIC.
STRTE-FREGION 00z X 210-212 | P2 ~STATE REGICON.
OVER1 001 X 2153 SFI1- NUMERIC.
OVERDZ Qo1 X 214 SF12~ NUMERIC.
OVERZ 001 X 215 SF12~ NUMERIC.
cSRO CODE 004 X 214=-21% | PR8 -~ SEE PSRO CODE BOOK.
ICORD SIZE 0032 @ 250-222 | PG - PROGRAM GENERATED.
AUTHORIZED 004 4 =22-222 | P22 ~YYMMDD.
OFFICIAL DATE
TELEPHONE NO. 010 & ~ne.232 | F& -~ NUMERIC,
FISCAL YEAR 004 @ 229-.242 | L2% -YYMmMDD.
ENDING DATE
POS COMMON 0z X oaz-262 | #%  =NO DISCRIPTION.
PREVIOUS INTER. Q05 X 2t 9-273 | 5F01~ PRICK TO LZ1.
NUMECER 1.,
PREVIOUS INTER. 00% X o74.27% | SF02~ FPRIOR TO SFOL.
NUMEER Z.
INTER CHG DATE' 004 @ ~wo_zz4 | PG - FROSRAM GENERATED.
INTER. TYFE 001 Y 85 Foi - PROGRAM GENERATED.
FEELATED FROV N, OO X ~me—291 | EF20- FROVIDER NC.
OF FARENT CRG,
T X-REF PEOV NO Q0& X sooann7 | BFQE- FRIOR TQ L1,
OF CHED FACILITY
TTATUE CODE RIAD1 X oo SFQ4~ A=ACCRETION.
C={ORRECTION.




HCFA RECORD SPECIFICATION

-4

TiLE MaME
FHO74%

BRELC. NUMBER

FAHO1=02=002-1

DATL
QL/Z%/22

.
AMLLDRD NMAME

HOME HEALTH

(REFL HHOI=-0Z-001-1 DATEL Q&ACZ/E1)

AGENTY RECORD

FIELD

USAGE
3z

DEC.
SIZE

™™

LOCATION

REM A-I“RS

LAST TRANSACTION

FARTICIFATING
NON=-FARTICIPATING

FACILITY GROUP

SMEA

i}

™M

N

A

]

1ZE

ELEGIRILITY

CHOW MO

RUNDATE OF

ACCEETION
N DATE OF

LATT ATTION

CHENGE DF
LWMER TSI

CONT

001 X

Qo1 2

001 9

002 o

00z X
001 X

oQl X

oy
! - ' -

PRy -

PART—

FACG-

REG&"’

FROS—

PR#*

FR3

CHOW=—

DATE=-

DATE-

NLIM.

[=DELETION,
T=TERMINATED.

FROGRAMMER REF.

MEDICARE.
MEDICAID.
EBOTH,.
NEITHER.

§ H

O W -

o

1=HOSPITAL.
2=LONG TERM CARE.

Z=HOME MEALTH AGENCY!

4=FHYSICAL THERAPY.
S=IND. LAB.
&=X=RAY.

7=E3RD.

8=RURAL HEALTH CLINI

01=E0STON.

02=NEW YORK.
03=FHILADELFHIA.
04=ATLANTA.
0S=CHICAGO.
0&=DALLAS.
07=KANZAS CITY.
0&=DENVER. .

0%=SAN FRANCISCO.
10=SEATTLE.

SEE ZMSA CODE BOCK.
- PROGRAMMER REF.
~1=MEDICARE.
Z=METIICAID.
Z=BCOTH.
A - L = JAN - DEC.

FRIOGRAM GEN.
LDATE yvymmDL,

FROGRAM GEN.
DATE YymmID,

- FROGRAM GEN.
ALL NIMEERIC.




HCFA RECORD SPECIFICATION =

AN IV Y A APEL MUMBER X RN 4
S07aw Pl e =0 =T Ql/2%/82
(REFL HHOL=0Z=001~-1 DATED OAAOZ/21)
RELCORD Mami e
FHOME HEALTH AGENCY RECORD —
rieco e -
RESURVEY COUNT 0Dz > 24325 | NUM. =~ FROGRAM GEN.
ALL NUMERIC,
SRROR COUNT Q02 v F24=-327 | NUM. -~ PROGRAM GEN.
ALL NUMERIC.
oLD CERT. DATE Qo4& 4 I28-222 | DATE—~ PRUGRAM GEN.
DATE yYymMmMDLD.
FARENT ORG 001 X 224 FRO7- QO=FARENT CORG,
INDICATOR : : i=CSUBSIDIARY.
BLANE=ND AFFILIATION
CHOW DATE Q04 @ 335240 | DATE~ FROGRAM GEN.
(ERIDE QWNER) o DATE YymMMDD,
TERM LATE Q0L v 341-34& DdTE« FROGRAM GEN.
FFTOR OWNER) . DATE YYMMDD.
eEATlr FOR CHANGE Q01 X 34? FR# -~ PROGRAMMER REF.
ELESIBILITY o1 X 248 PR+ - FPROGRAMMER REF.
SOURCE REGICON o0z b J47-250 | REG.- Q1=EDQSTON,
: Q2=NEW YORK.
Q2=FHILADELFHIA,.
Q4=¢ TLANTA,.
OS=CmICAGL.
Oe=0ALLAS,
O7=FANSAS CITY.
Qa=DENVER. .
O9=SAN FRANCISCO.
10=SEATTLE.
BLANK 001 X 281 PR¥ - PROGRAMMER REF.
SRF SURVEY DATE QO& & 3TZ=-3T7 | L34 -y¥yMmMDL,
MEDICAID =STATE 012 X ISEg~-247 | L2 ~VENDODR NUIM
VENDO® NUMEEER MEDICAID ID. HNUM.
WA CODE Q0% X S70=-2741 FRE ~ SEE MSA CODE BOOK.
BELANE T OOz X 27S=277 0 #x ~NO DISCRIPTION,
ELAMLE Q0T X I7S=2E0] #a NG DITCRIPTION.
EC 001 ¥ s Fo ~GEQ, AREA COVEREDN




HCFA RECORD SPECIFICATION

P

FILLuEL NaME

DO T 4

IPEC. NUWBELR

HHOL~02-002~1

DavTE
Q1729722

(FEFL HHOL=-0Z-001=-1 DATED O&A/DIZ/21)
RELCAD MaME gy "
HOME HEALTH AGENCY RECUORD
: -run.n :zz% ?PUS-AGESZ LOCATION R!HA-HR.S
I1=LEST THAN COUNTYWIDS
=T INGLE COUNTY.
J=MULTI-COUNTY.
A=UINENOWN.
TLAN 001 | x 382 ##  =NO DISCRIPTICN.
REGISTZRED NUREZES Q& Q 22E~-228 | P12 ~NUMERIC COUNT.
SADECTIMAL ASSUMELDD
LIC. FRACTICAL Q04 2 JF-2394 | P14 ~NUMERIC COUNT,
NUFRSES,
(DECIMAL ASTUMELD)
FHYSICAL THER, 004 4 J90«400 | P1T -NLHMERIC COUNT.
(DECIMAL ASSUMEDD ..
‘QPCUPATIDNAL THER 004 < 401-406 | P14 ~-NUMERIC COUNT.
’ JECIFAL ASZLMED)
SFEECH FATH. Q0 = TR07-412 | P17 ~NUMERIC COUNT,.
CR ALDICLOGIZT
(DECIMAL ASSUMED)
HEALTH AIDEZ QQs6 Q- 413-412 | P18 =NUMERIC COUNT.
{DECIMAL ASSUMED)
TOTAL STAFF QQ& 4 _419*424 NUM. - PROGRAM GEN.
(DECIMAL #?TUMED) ALL NUMERIC.
ALL OTHERS 004 @ 428420 | P2O =-NUMERILC COUNT.
SERVICES FPROVIDED 014 X 431-444 | P12 -01=NURTING CARE.
OCCURE 14 TIMEE, 0Z=PHYSICAL THERAPY.
03=0QCCUP. THERAFY.
Q4=SFEECH THERAFY.
S=MED. SOCIAL SERVICE
OL=HOME HEALTH AIDE-
HOMEMAKER SERVICE.
O7=INTERNES % REZILENTE
OQE=NUTRITIONAL GUIDE.
O¥=FHARMACEULICAL
. SERVICE. .
- 10=AFPLIANCES AN
EQUIP. SERVICES.
11=VOCATIONAL GLRIDE.
1 2=0TRHER,




HCFA RECORD SPECIFICATION 27

il NamE

TRHOT 4

BPLC. MUMBER .
HHOL1~O2=002 -]
(REFL HHO1=02Z=001=1 DATED QAAQ2/Z1)

DATE
‘ Q1/22/82

MECOMD NAME

HIME HEALTH

AGENTY RECORD

N DEC. USAGE
FIELD SITE P <7 LOCATION REMARKS
BLAMNKS 222 X 48 o~t b4

#4%  =NO DISCRIFPTION.




HCFA RECORD SPECIFICATION o2
Flal mami IFPEC NuMBLR DATE
TR T 49 PO OO0 T Q727722
' (REFL MHO1~=02=001=1 DATED Q&40Z/21)
RECORD NAME
"FIELD ffzi‘ ”uuszu LOCATION REMARKS
FECORD TYPE Q01 X Q01 RECD~ P = PLOE,
' R = SURVEY.
S = LIFE SAFTEY CQIDE
FROVIDER NUMEER | 00& X _ 002007 | L1 =~ZIX DIGIT NUM. IDENT=~
IFYING FACILITY.
POS 1-2 STATE CQODE.
POz 3-& PROV NUM
WITHIN STATE.
oS -4 PROV SERIES
WITHIN NUM.
POS S—4& ALWAYS NUMERI
INTERMEDRIARY NO. Q0% X Ooe-012 | L3L —-FIVE DIGIT NUM.
: . .0 POS 1-2=CONT. INTER.
. . POS GF-4=ITATE OF
| ) POS T-6=0FF. IN STATE.
.EFFECTIVE DATE OF 006 > 013-012  L.24 ~YYMMDD.
FARTICIPATION
CATE COF CHOW 4 187) < 019-024 | LL® =YYMMIDD
SURVERCR DATE Q& & C25-0Z0 1 L19 —YYﬁMBD..
STATE SURVEY AGY Q064 @ 031-03& | L2O -YYMMDD.
AFPROVAL DATE
TERMINATION DATE QQ& 4 Q27042 | LZT -YYMMID.,
TGETERMINATION . Q06 ¢ 043-048 | L33 =YYMMDD,
AREROVED DATE
HSOR/FRO Q04 4 049054 22 ~YYMMDD.
RECEIFT LDATE
CATEGORY Q02 @ CES-0S4 | L7  ~01=GEN. HOSP.
OzZ=PSYCH. HIEP,.
Q==TR. HQE&P,
O4==NF,
-"‘HHA-
QL=IND. LAE.
O7=F0ORT. X-FAY.
OZ=0LUTFATIENT FT/ZF.
Ot=gsRD,
10=1ICF.
11=I10F/MK.
1 Z2=RHC,

LY



HCFA RECORD SPECIFICATION

-y

FiLL NamE

FHOT 4%

BRLG. MuUMBLR

HHOL =00 -002-1
(REFL HHO1=-0Z=001=-1 DATED 04 A

DavTyL
QL7272
OZ/E1)

RECORD WamE

FHYZICAL THERAPY RECORD

T RiELd

PEC. USAGE

S1Z2E Te 82

LOCATION

REMARKS

TYPE CF ACTION

ELEGIDILITY
TETEEMINATION

TITLE VI

COMPLIANCE

TTATEMENT OF
FINANCZIAL SOLVENCY

AERATON FOR TERM=
INATION CODE

pOT IN €

STATUS

oF CompP.
WITH FROGRAM REC.

Q01 &

001 4

‘001 X

001 X

Qo1 o

OMFLIANCE Q02 X

010 X

b o

0&0

Q&1

1o
Ly

2=-0Q463

0&64=-072

L

L1S

Liz

- 2=DISCLOSURE OF

12=PTIP.

-1=INITIAL.
2=RECERTIFICATION.
S=RECONSIDERATION,
4=CHOW.

-1=ELIGIEBLE.
2=NOT ELIGIBLE.

-1=YES
ELANK = NO INFO.

-1=IN ACCORD. WITH
42 CFRAOQS, 602Z.

INTEREST OWNERSHIP
INFORMATION,

-1 =CLOSURE /MERGER. _
2=VOLUNTARY WITHIORAWAL
4= INVOLUNTARY TERM.
7=FAILURE TCO MEET
AGREEMENT.
2=NCON=-PART
STATUS CHANGE.
o=L.TC STATUS CHANGE.

-Az—MErT: EMERCENCY
SERVICET DEF.
AZ=DCOET NOT MEET Asaw
RI=MEETS 241 (E)(1)
B2 DDES NOT MEET ABOV
Ci=MEETS 18&1 (1) (1)
Co=00ES NOT MEET ARQV

Hy

-A=IN COMPLIANCE
IF A IN POS 1
FOS 2«-9% MAY EE!
1 =ACCEPTARLE F.0.C.
~=A2 CFR 40%,1%10
ACCESE PROVITION.
Z=24 MHOUR RN, .
4=7 DAY RN
FLFRAL TNF. .
m={ IFE SAFETY CODE.
7=mED, DIRECTOR.
s=fFAT. ROOM ZIIE.




HCFA RECORD SPECIFICATION 0

FILEL NAME APEC. NUMBE R DATE "
BT 4D HHO L =200 -1 Q1/2%s02
. (REFL HWO1=-0Z-001=-1 DATED Oaya2/31)

RESDMD NAME . )
FHYZICAL THERAFY RECORD

DEC. baace T AEMARKS
nie T = LOCATION x

© T RIEWD

Y=BEDS PER RCCM.
IF B IN POS 2:
NOT IN COMP.
IF C IN POS 2:
. DATE YYMMDD I3 IN
I FOS 4~9,
IF 1 IN LAST POS:
L26& INVOKED.
IF 2 IN LAST FOS:
L2& RESCINDED.
E=NOT TN COMPLIANCE.
C=DEFERED APPROVAL.
- D=LTC CANCELATION.

BLANKS ’ o001 | x 074 #%° ~-NO DISCRIPTION.
BEDS CERTIFIED

o
S -
(L
0

075~07% | L17 -NUMERIC COUNT.
CILANK FIELD 1001 | X , 080 #% ~NC DISCRIPTION.

[}

EELS TOTAL 00T o TOZ1-085 | L12 -NUMERIC COUNT. >

NAME OF FACILITY O3& X 08&~-122] L3 -NAME OF FACILITY.
STREET ADDREZS oz X 124-161| L4 -STREET ADDRESS.
CITY AND STATE 033‘ X _ 162=-194 1 LS -CITY STATE.

«I® CCODE GQS ? 193-199 1 L& =ZIP COLE.

OREIT CODE Qo1 X 200 | PR# - PRUGRAMMER REF.

TYEE OF Qo2 & 201-202 | R? =1=HQSPITAL.
FACILITY : ‘ 2=8NF,
S=kMA,
4=REHAE. AGENCY,
S=PUERL.IC CLINIC,
&=FRIVATE CLINIC,
7=PLERLIC HEALTH AGENCY
TYFE OF CONTROL o0z b4 Z0E=-208 | R10 =1=VOLUNTARY NON-FROFIT
CGTHER THAN CHURCH.
Z=VOLUNTARY NON-FEOFIT
CHURCH.
SI=TTATE GSOVERNMNMENT.
4= QCAL GOVERNMENT.
C=CUMEINATION
GOVT & VOLUNTARY,




HCFA RECORD SPECIFICATION 1

FrhLE ™Namt SRPELC. NUMBE R DAYTE
FHEOT74D HHO ] =02 = 002} ‘ D WA= il
(REFL MHHO1=02=001-1 DATED Q&AO2/51)
BRLCOMD man ¢ ' E
FHYSICAL THERARY RECOED -
‘— FIELD f,tz%‘. T.uuc:sz LOCATION REMARKS
6=FROPRIETARY.
STATE ooz | o 20S-206 | R2  -STATE/COUNTY,
SOUNTY 002 | ¥x 207~-209 | SF14~ NUMERIC.
STATE~REGICN 003 | Xx. 210-212{ RZ ~STATE REGION.
COVER 1 001 | X 212 SF11-~ NUMERIC.
OVERZ 001 X 214 SF12- NUMERIC.
OVER:2 001 | X 215 SF12- NUMERIC.
PSRO CONE 004 | x 214-219 | PR® - SEE PSRO CODE BOOK.
RECORD SIZE 00z | ¢ 220-222 | PG - PROGRAM GENERATED.
WTHORIZED 006 | o 223-222 | R17 -YYMMD:. |
CFFICIAL DATE
TELEPHONE NO. 010 | ¢ 229-232 | RH4 -NUMERIC.
FIZCAL YEAR 004 | 9 239-24Z2 | L3S -YYMMDD.
ENDING DATE
FPOS COMMON 026 | X 242-262 | #%*  =NO DISCRIPTION.
FREEVIOUE INTER. 005 | X 269-273 ] SFO1~- PRICR TO L21.
NLMBER 1, ' '
PREVICUS INTER. Q05 | X 274-273 | SFO2~ FRIOR.TO SFO1.
NUMEES =, ’
INTER CHG DATE 00& | © 279-224 | PG - PROGRAM GENERATED.
INTER. TYFE 001 | X 285 PG - PROGRAM GENERATED.
RELATED FROV NO. o0& | X 286-2%1 | SF20~ FROVIDER NO.
A OF PARENT ORG.
Y=REE FROV NO QU4 X 2RC=2%T7 | SF0Z- FRIOR TO L1.
IF CHSD FACIRITY
STATLE CODE 001 ¥ oo SFO4- A=ACCRETION.
CEUORRECTICON.,
D=DEL ETION.
T=TERMINATED.




HCFA RECORD SPECIFICATION oz
Wik NamE AWLCEL MyuxSELR SAYE
ERO7 4 RO =0T 0= OL/29/22
(EERL REMO1-0Z-001-1 DARTED O&pO0Z2/31)
RECORS NAME
ERvYsIonL THWERAPY RECORD
C miELd A “u”“sz LOCATION REMARKS
EAST TRANSACTIOGN 001 X e FRe - FROGRAMMER FEF.
FARTICIFATING slah} o 360 FPART- 1| = MEDICARE.
NLN~FARTICIFATING Z = MEDICAIL.
T = EBUOTH.
0 = NEITHER.
FACILITY GROUP Qo1 @ 301 FARCG- 1=HOSFPITAL.
. 2= ONG TERM CARE.
Z=HOME HEALTH AGENCY.
4=FHYESICAL THERAPY.
S=INDO. LAB.
LeX—~RAY.,
7=ESRD.
S=RURAL HEALTH CLINIC
REGION . Q02 @ 202-302 REG.— QL1=ROSTON,
. O2=NEW YORK.
O2=FHILATTLPHIA.
- Od=ATLAN . ~. '
QS=CHICAGD. o
Os=DALLAS.
O7=KANSAS CITY.
QS=DENVER.
09=SAN FRANCIZCO.
10=SEATTLE.
SMESA 003z b4 - 204-204 | PROS- SEE SMSA CODE BOOK.
TMEA SIZE Q01 b4 207 FPR# — PRUOGRAMMER REF. .
ELEGIRBILITY Q01 X 0L R -1=MEDICARE.
2=mEDICAIL.
2=ROTH,.
CHOW M 001 X 209 CMid=- A - L = QAN - DEC.
RUMDATE OF QO& ¥ 210-215%| DATE=- FROGRAM GEN.
SCCRETION : DATE yvymMMDL.,
FiIN DETE OF O0A o Z14-2010 DATE- FPROGRAM GEN.
L= T ACTION DATE YyYmmMDL,
CTHANGE OF D02 o mome STl NUM. - FROGRAM GEN.
CHMERSEHIE CIOUNT ALL NUMERIC.
e RVEY COLNT OO £y aod-205 1 NUM, - FROGRAM GEN.
ALL NUMEFRILC,




HCFA RECORD SPECIFICATION

Pt

TILE HaAMmE
ST LY

3#LC NUuMBEA

MMO L =200 =

(REFL HHO1-0Z-001~I DATED OayOZ/81)

BaTE
QL/29/82

RECORT NamE

FEYSICAL T

MERAFY RECORD

FiELD ffz’i ”usw:u LOCATION REMARKS
EFRCET COUNT ooz | @ I24=3271 NUM. - PROGRAM GEN.
ALL NUMERIC.
oLl CERT. DATE ooe | @ 328~233| DATE~ PROGRAM GEN.
DATE YYMMDD,
FARENT CORG 001 | X 224 PRO7- O=FARENT ORG.
INDICATOR - 1=ZI RS IDIARY.
BLANK=ND AFFILIATION.
CHOw DATE oL | @ 3TS5-540| DATE~ FROGRAM GEN.
(FRICR CHINER) TATE YYMMDD.
TERM DATE 0o& | @ 341-34¢1 DATE- PROGRAM GEN.
(FRINR CWNER) : DATE YYMMDD.
REAZIN FOR CHANGE | 001 | X 347 PR% - PROGRAMMER REF.
LEGIRILITY oot | X =42 PR# - PROGRAMMER REF.
SOURCE REGION ooz | o S 349-250] REG.- O1=BOSTON.
O2=NEW YCORK.
0Z=PHILADELFHIA.
04=ATLANTA.
OS=CHIC2%0.
0&=DAL_ - I.
O7=KANZ S CITY.
OS=DENVER.
09=3AN FRANCISCA.
10=SEATTLE.
BLANE 001 | X 251 PR* — PROGRAMMER REF.
SRF SURVEY DATE oot | @ IS2-2S7| L34 —-YYMMDD.
MEDICAID STATE o012 | X 352-24%| L2  ~-VENDOR NUM
VENDIOR NUMBER MEDICAID ‘ID. NUM.
HEA CODE oos | x 270-274| PR& - SEE HSA CODE ECOH.
BLANEE OOz X S7T=277 0 owe =NQO DISCRIPTION.
AN oos | X E75-222| ##  ~NO DISCRIPTION.
TOTAL EHVE, THER. | 004 | @ ZEE-TET| R1% -TOTAL R14 & R1S.
(CETIMAL GEIUMEL) .
BuyiIinl THEE, ooe | @ F2-390 | K14 -NUMERLIC COUNT.




HCFA RECORD SPECIFICATION T4
FluEl MamE MYrTe NUMBE R —
By ras HHEO L =00 =00 0T O1/29/20

RECDRD NAME

(REFL MMO1-0Z-001-1 DATED Ocdoz/s 1y

PHYZICAL THESARY EECORD

- LEAGE
. FIELD ?,Ez% poye e LOCATION REMARKS

N ZTAFF,
(DETIMAL AZSLIMETH
PHYSICAL THER. Q08 K IFT~400 | R1% =NUMERIC COUNT.
BY ARFANGEMENT., .
{DECIMAL ASSUMELD)
TOTAL TPEECH #1412 @ - 401-40& | R1% =TOTAL R20 & R21.
FATEDLOGIETS,
(DECIMAL AZSUMED)
SFEECH FATH. Qs o 407-412 | R0 =NUMERIC COUNT.
N STAFF,
(DECIMAL ASSUMED)
SPEECH FATH. 004 o 413-41& 1 R21 -MUMERIC COUNT.
BY ARRANGEMENT. , :
(DE . IMAL ASSUMED)
SERNVICESR 001 X 419 18 ~NUMERIC QQOUNT. -
B ANE o0l X 4220 ##+  <=NO DIZCRIPTICN.
ELANKESZ 2446 X 421-4&&4 1 #x NGO DIZCRIFPTION.




HCFA RECORD SPECIFICATION

Paetd

-

LY

FipL WAME

Py 7 &%

APELC Numakn

HHO =02 =002=1

DaTE:

01/29/22

(REFL BHO1-0Z-001-1 DATED O4&P0O2/21)

;IE Lo ;:’;!zcz gy $2 LOCATION Rl:uA'l:ks
RECO=D TYPE 0ol X QG RECLD—- F = POZ,
R = SURVEY.
S = LIFE SAFTEY CDDE
FROVIDER NUMEER Q& X Q02«007F LI ~2IX DIGIT NUM. IDENTH
IFYING FACILITY.
FOZ 1-2 STATE CODE.
FOZ 2«4 FROV NUM
WITHIN STATE.
POS -4 PROV SERIES
WITHIN NUM.
POS S—-4& ALWAYE NUMER]
INTERMEDIIARY NC. Q% X Qoo-012] L3t -#IVE CIGIT Nuﬁ.
- POS 1-2=CONT. INTER.
. POE Z-4=8TATE COF
FOS &-4&=0FF. IN STATE.
EFFECTIVE DATE COF 00& @ Qi12-0128| L2484 -YYMMDD.
TARTICIPATION
DATE OF CHOHW 006 ¥ Ql19-0241 LY -~YYMMDD
SLIFVEROR DIATE O0& Q 025-Q201 .19 =-YyYymMMIDD.
STATE SLURVEY AGY 00& @ 021-03&1 LIZO =Y¥YYMMOD.
AFFPROVAL DATE
TEEMINATION DATE QO& Y QZ7-04Z1 LZE -¥YYMMDD.
DETERMINATION 00é& 4 042-0421 L2322 =YYMMLI,
AFFROVED DATE
HEOERE /RO 00& o Q4%7=-054 | LZZ =-YYMMDD,
RECEIFT DATE
CATEGURY Q02 o QEE=-QOT& | .7 -01=GEN. HOSF.
OZ=P2SY(CH., HOSF,
QZ=TH, HOSPF.
Q4=2SNF,
QS=rMHA,
O&=IND, LAH.
O7=0RT, X-=RAY.
O=CTFATIENT FT/SF.
el T, :
10=10F,
11=1CF /MR,
1 o=RMC,

¢



HCFA RECORD SPECIFICATION

FlLE mamE EPEL. HUMBE R BATE
FHOT74 HHO1=02=002~1 Q1729782
(REFL HHO1=-02-001-1 OATED Q&F0OI/81)
RECOMD MaAMmE '

INDEFENLDIAN

T LABORATORY FRECORD

©TrREwD

peC. usace
SIZE ™™ $2

LOLATION

REMARKS

TYFE OF ACTION

ELEGIEILITY .
DETERMINATION

{ TITLE VI
CCOMPLIANCE

STATEMENT OF
FINANCIAL £..VENCY]

FEEAZON FOR TERM-
INATION CoObe

NOT IN COMPLIANCE

STATUE OF COMP,
WITH FROGRAM REOMM

001 b4 0S7

Q01

0
v
£
W

001 | X 059

001 X Q&0 -

Q01

R

061

002 X

010 | X

0&2-0Q&2

Q&4~072

r
S8
(8]

r~
L)
"o

L1z

—-1=INITIAL.

-1=ELIGIHLE.

~1=YES

-1=IN ACCORD,

~A1=MEETS EMERGENCY

-A=IN COMPLIANCE

13=PTIP.

2=RECERTIFICATION.,
S=RECONZIDERATICON.
4=CHOW.

Z=NQT ELIGIBLE. 1

BLANK = NO INFO.

WITH
42 CFR405., 403,
==DISCLOSURE OF
INTEREST OWNERSHIP
INFORMATION, :

1=CLOSURE/MERGER.
2=VOLUNTARY WITHDRAWAL -
2=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT.
S=NON-PART

SETATUS CHANGE.

P=LTC STATUS CHANGE.

SERVICES® DEF.
AZ=D0OES NOT MEET ABOME
Bl=MEETE 13861 (E) (1)
B2 LOES NOT MEET ABOME
Ci=MEETS 18&1 (I){(1)
C2=DOEZ NOT MEET AERCME

IF A IN POS &
FOS 2-9 MAY EE:
1=ACCEFTARLE F.0.C.
S=4Z CFR 405.1%10
ACCEZST PROVISION,
S=4 HOUR RN,
4=7 DAY RN
RLIRAL ZNF,
S= IFE SAFETY CLLOE,
7=MED, DIRECTOR,
m=RAT. ROOM SIZE,




o

HCFA RECORD SPECIFICATION

-

=

FiLL MamE

Fro7asw

IPELC MumBER
HHO1=02=-002-1
(REFL HHO1=-OZ-001=-1 DATED DEYO2/81)

DAYL

01/2%/82

‘n::oa: ok
INDEFREMDAN

T LABURATORY RECORD

PN

' FiZLn g!zi' ?’Us‘ﬁtsz LOCAYTION a:n:;u
=BEDS PER ROOM.
IF B IN POS 21
NOT IN COMP.
IF ¢ IN POS Z:
DATE vYYMMDD IS IN
POS 4-9,
IF 1 IN LAST FPOS:
L2& INVOKED.
‘ IF.2 IN LAST FPOS:
L& RESCINDED.
E=NOT IN COMPLIANCE.
C=DEFERED APPRCVAL.
I=LTC CANCELATICN,
BLANKE 001 X 074 ## ~NO DISCRIPTICN.
DEDS CERTIFIED 005 | ¢ Q75-079 | L17 -NUMERIC COUNT,

, BLANK FIELD 001 X 020 #% -NO DISCRIPTION.
EEDS TOTAL oos | @ T021-08% | L1 -NUMERIC COUNT.
NAME CF FACILITY 0zE: X 086~122 ] L2 =NAME OF FACILITY.
STREET ALDRESSE 02¢ X 124-1¢1 | L4 -STREET ADDRESE.
CITY AND STATE 2z X 162-194| LS ~CITY STATE.

JIF CODE ous | @ 195=12%{ L& =Z1F COLE.

CREIT CUDE 001 X 200 FR® - PROGRAMMER REF.

TYPE 0OF ooz | @ 201-202| FR# - PROGRAMMER REF.

FACILITY

TYFE OF CONTROL 0oz X S 203-204{ EZ  -01=FPRIVATE.
0Z=STATE.
02=CITY.
04=COUNTY.
QF=CITY-COUNTY.,
O46=0THER.

TTATE 00z K ZOE-20f6 | EZ —-STATE/COLNTY.

CORNTY OOz X 20720 SF14- NUMERIC,

TTETE LT TN 00z Sic-210

DIZCRIFTIUN,




HCFA RECORD SPECIFICATION T

Tt NomE SPEC. NUMBER pn‘r.t
)T 4 HHOL =02 =001 0L1/29/80
(REFL HHOL=0Z~001-1 DATED Q&tOZ/S1)
RECORD NaMiE -
TMOERENDANT LABORATIRY RECORD -
FIELD Elgzi T-USAGI:SZ LOCATION REMARKS
CVER] 001 X o1 EF11- NUMERIC.
IVERD 001 Y 214 SF12- NLMERIC.
OVERZ ; 001 X 215 SF 13- NUMERIC.
FERO CODE : 004 | X 21&-21%| PRE - SEE PSRO CODE BOOK.
RECCRD SIZE coz | © Z20-2221 PG -~ PROGRAM GENERATED.
AUTHORIZED Qo0& | 9 22z2-22¢| DATE~ PROGRAM GEN.
CFFICIAL DATE ' DATE YYMMDD.
TELEFPHONE NO. 010 | ¢ o29=-2323 | NUM.- PROGRAM GEN.
: : ALL NUMERIC.
FISCAL YEAR | ooa | 9 23%-242| L3 -YYMMDD.
ENDIING DATE :
FOS COMMON 026 X 28Z-T42] #%  -NQ OISCRIPTION.
FREVIONS INTER. oes | X 269-2731 SFO1- FRIOR TO L3,
MUMEER 1. :
PREVIOUS INTER. 005 | X Z74-278| SFOZ- PRIOR TO SFOL.
NUMEER 2. '
INTER CHG DATE oot | % 27%-2284] PG - FROGRAM GENERATED.
INTER, TYFE Qo1 X jeacat FG - PROGRAM GENERATED.
RELATED FROV NO. 006 | X 2SL-2¥1| SF20-~ PROVIDER NO.
OF FARENT ORC.
X=-FEF PROV NO 00L& | X 292-2%7| SF02~ PRICR TO L1I.
OF CHGD FACILITY
STATUS COLE : 001 X T SFO4- A=ACCRETION.
C=CORRECTION,
D=DELETICON,
T=TERMINATED.

SIT TRAMIACTION NIRRT Y o FRy - FROCGRAMMER FEF. .
FARTICIRATING (RInD! o S0 FART=- 1 = MEDICAFRE.
HON=CARTICIEATING S = MEDICAILD.

T o= BOTH.
0 = NEITHEFR.




HCFA RECORD SPECIFICATION i
Fiwl mami SPLC MJMBELM DATE
[ FUNT AT HHO1 =02 =000=1 D1/29780
. (FEFL H=01=-0Z=-001-1 DATED 04&AGIZ/21)
MELCOMS NAME Py
INDEFENDANT LABORATORY RECORD
- £ -
FIELD Efz::‘ T,U“G oz LOCATION REMARKES
FACILITY GROUP Q01 e 201 FACG- 1=HOSFITAL.
2=L ONG TERM CARE.
F=HOME MEALTH AGENCY
A=PHYSICAL THERAPY.
S=IND. LAH.
L=X~RAY,
7=ESRD.
a=RURAL HEALTH CLINI
BEGION 0cz | @ 202-20%7 | REG.=- 01=BOSTON,
: : OZ=NEW YCORE.
02=FHILADELPHIA.
O4=ATLANTA.
0S=CHICAGO..
- 0a=DALLAS.
07=KANSAS CITY.
0S=DENVER.
0¥=%AN FRANCISCO.
10=SEATTLE.
cMEA 002 | X ~204-204] PROS- SEE SMSA CODE BOOK.
eMzA SIZE 001 X 207 PR#* - PROGRAMMER REF.
ELEGIRILITY 001 X 208 PR# - PROGRAMMER REF. i
CHOW MO 001 X 209 CHOW-— A& = L = JAN - DEC.
SUMDATE OF o0& | @ 210-215| DATE~ PROGRAM GEN.
ACCRETION DATE YYMMDL.
FUN DATE OF o0& | @ 2314-3211 DATE- PROGRAM GEN.
LAZT ACTION DATE YYMMDD.
CHANGE OF ooz | 9 zon-22%| NUM.- PROGRAM GEN.
OWNERSHIP COUNT ALL NUMERIC.
RESURVEY CUOUNT ooz % 204225 NUM, - PROGRAM GEN.
ALL NUMERIC.
ERRCR COUNT o2 | ¢ moe=2o7l NUM. - PROGRAM GEN.
ALL NUMERIC.
JLD CEET. DATE ooe | ¥ wmzenyzl DATE- PROGRAM GEN,
DATE YYMMDL.
FAEEMT DEG 01 ¥ Tma FRO7— O=FARENT ORG,
THOTCATOR 1=SUEFSIDIARY,




HCFA RECORD SPECIFICATION a0

FliL NaMEg SPEL. NUMBELR barpg
o e HEO1 =02 =00n-1 Gl/sZ2usEo
CREPL MHMO1-0Z-001-1 DATED Gelpdlsst)
REGOMD MAME : .
INCEFENDANT LABQRATORY RECORT -
FIELD ?;Ez?r,' ”uusgu LOCATION REMARKS
Bl ANE=NC AFFILIATIGN
THOW DATE oos | @ 2TE-340| DATE- FROSRAM GEN.
(FRIOR CWNER) DATE vYYMMDI.
TESM LATE ’ o0& | @ Z41-344 | DATE- FROGRAM GEN.
(FEIUR COWNER)Y - DATE YyYMMDD.
EEATON FOR CHANGE aled x 347 FPR#* — FROGRAMMER REF.
ELEGIZILITY Q01 X s34z FR¥* -~ PROGRAMMER REF.
SODRCE RECGION Qo2 o S4P=-3T0 | REG.- QI=FTSTON.
QZ=Nzl YORK.
O2=FHILADELFHIA.
04=ATL.ANTA.
0&E=CHICAGD.
- 0&=DALLAS.
O7=KANSAZ CITY.
Q2=DENVER.
) ~ 09=SAN FRANCIZCO.
10=5EATTLE.
BLANE f 001 | X 251 FR# - FROGRAMMER REF.
TRF ZURVEY DATE Q04 | @ 252-2T7 | LE4 —-yyMmMDD.
MEDIICAID STATE o1z X ‘ 3T8-367 ] L2 ~VENDOR NUM
YERDUOR NUMEER MEDIICAID ID. NUM,
HZA CODE oO% X 2T70~3274 FR& -~ SEE HSA CODE BOOK.
BLANKS Q032 X I7S-377 | #% ~NO DISCRIFTION.
BlLANKE QOZ X J78~220 | #%  —=NO DISCRIFPTION.
CLIA ID. NUMERER O0& X I@l-224 1 EZ2 -CLIA ID. NO.
N, DIRECTOR QS X IB7-2%1 1 E7 -=FIVE FIELDS EACH
ONE DIGIT.
1-PATHOLOGISZT AFR/CF
<=FHYZICIAN BORRD.
S=DENTIZT (ORAL FATH!
A-LDCTORAL DEGREE,
S=-GRANDFATHEER,
HOCENERAL SRR Slxla X JDo-TRA L ED ~FIVE FICLDS EACH
ONE DIIGTIT.




HCFA RECORD SPECIFICATION 41
FiLL madsmC SREC. HMUMBER HERS 4 -
CPHOTLAS HHO1=0D=002-1 Ql/2% /22

(REFL HHO1-0Z-001=1 DATED Q&A0Z/E1)

RECOHUD NAME

INDEFENDANT

LABCRATORY RECORD

T TRIELD

DEC.
$iZE

USAGE

he $2

LOCATION

REMARKS

N,

SERVICESR

TELCH,

SUPERS

PROVILED

013

0

297-40%

410-422

1-PHYSICIAN/DOCTORAL.,
2-MASTERE LEGREE.
I=CLT + & YRS EXPER. -
4=-CYTOTECHNOLOGY SUPR
S~GRANDFATHER.
EY -THIRTEEN FIELDS
EACH ONE DIGIT.
1-FPATHOLOGIZY.
2-PHM.D/H.S. MICRORIOL
2-FH.D/H.S. SEROLOGY.
4-HEMATOLOGY. '
S=IMMUNOHEMATOLOGY.
&~CLINICAL CHEMISTRY.
7-RALITRIDASEAY.
8~-TISLUE PATHOLOGY.
P=-CYTOLOGY.

- 10-DENTIST (ORAL PQTH.

11-9- e e
12-PHZ EXAMINATION.
12-HISTOCOMPATIBILITY]

E14 -2% FIELDE (ALSO LE&)

1 IN PUS = CERTIFIE
O IN POS = NOT CERT
1-100 MICRCORICL.OGY.
2-110 BACTERIQLOGY.
2-120 MICOLOGY,
4-120 PARASITOLOGY.
T-140 VIRQLOGY.
&~1%0 QOTHER.
7=200 SEROLOGY.
E~210"SYPHILIS.
F=220 OTHER.
10-300 CHEMISTRY.
11-310 ROUTINE.
12-320 CLONICAL MICROS
12«3320 OTHER.
14=400 HEMATOLOGY,
15=-500 IMMUNCOHEMATIOLOS
16=510 BLOD GR. + RM [T
17500 RM TITERS,
12«520 CROST MATCHING.
19=510 GTHER, '
S0=200 FATHOLOGY,
1w~1ﬁ TIZzLE.
Z2-£20 ORAL.
*f—é,u DIAGNOETIC PATR

v

4

ot




HCFA RECORD SPECIFICATION

332
Fiyf NamE BPEL. NUMBER DAY .
SREOTAT PR ] Qw0 =T O1/2%9/22
(REFL HHOI=-0ZeO01-1 DATED O&/“’/-i)
MECOMT MaME

INDERPENDANT

LABORATORY RECIRD

L RIELD

DEC.
$ITE

USAGE
he 51

LOCATION

REMARKS

HiCt,
LH’:C' [P‘- & T I Mwu‘ -

QLLURS & TIMES.

40, TECHNICTIANS
OCCURS & TIMES,

TRAINEES

TFECIALTIES
QCCURT

s TIMEZ.
LATE

€ TIMEE,

PR NER LS et

1
>
'
m
"

134}
I

BE]
£
1

™
*
2
=
i

TECHNOLOGIZTS

CYTOTECHNOLOGISTS

ADDED

SFECIALTY ADD

:FELIH'TY DELETED

TFZCOIALTY DLT

006

o1z

QO&

015

00
Q04

150

° 429-450 |E10

0
I
&)
[y
I
L2

9
E -9
a
~}
]
N
0o
LI} ]

Ei1Z

EL1Z

o 4@L—-a91

“ 492-504

& SO7-%12
4

e

se |E11

EZ®6-FROM 1 TO S THREE

E292-DATE YYMMDD.

E2P7-FROM 1 TO S

JEw-DATE YyYmMMDD.

———

24=700 PHYZIOLOGICAL T
20-710 EKG SERVICES.
26-500 RADICRICASSAY.'
27-010 HISTOCOMPATIBIY

28-2% BLANKSZ.

=£IX FIELDE EACH
TWO DIGITS,

I-B.S./M.T.
2= COLLEGE + 1 TRAINE
S~H.&./B.A..
4—?0 CREDITE + 1 YR TH
S~GRANDFATHER.
&=~FES EXAMINATION.

—-THREE .FIELDS
EACH TWO DIGITE.
1-TWO YRS COLLEGE.
Z=H.8. + & MTHS TRAIN]
S~-PES EXAMINATION.

-SIX FIELDE EACH
TWO LIGITS.
1-SIXTY CREDITS.
2~H.S. + 1 YR TRAINING
3=H.S. + 2 YRS EXPER.
4-MILITARY.
S~-GRANDFATHER.
¢~FES EXAMINATION.

-H.S. (FULL TIME EQUIVY,

OIGIT SERVICE CODER
TAKEN FROM E14.

THREE
DIGIT SERVICE CODES
TAKEN FROM E14,

=NO DISCRIPTION,

=N DITCRIFTION,




HCFA RECORD SPECIFICATION

4z

i€ NamE
ST A

BPEL. MNUMBER
Wil = =i e T
(REFL HMOL1-0Z~001~1 DATED 0£ADZ/21)

DATE"
Ql/Z9/22

MECORT MAM

FIELD :g% per = LOCATION REMARKS
RECORD TYFE 001 X Q01 RECD- P = POS,
F = SURVEY. :
& = LIFE SAFTEY COQDE
FEOVIDER NUMEER 00 | X 002-007 | L1 -%IX DIGIT NUM. IDENT-|
IFYING FACILITY.
FOS 1~-2 STATE CODE.
POS 24 PROV NLIM
« WITHIN STATE.
FOS Z-4 PROV SERIES
WITHIN NUM.
FOS S—4& ALWAYS NUMERI
INTERMELIIARY NO. 005 X 00E=-012 | L3231 -FIVE DIGIT NUM.
: : - POS 1-2=CONT. INTER.
. POS 3-4=STATE OF
POS 5-6=0FF. IN €TATE.
~FECTIVE DATE OF 0064 o 013-012 | L24 -YYMMID,
FARTICIFATION
TATE OF CHOW 00& @ 019-0241 1.9 ~YYMMDD
SURVERCOR DATE o0 | @ 025-0201 L1% -YYMMDD,
STATE SURVEY AGY 006 & O21~03& | L20 -YYMMDI.
APFROVAL DATE
TERMINATION DATE 00 & QZ7-042| L22 -YYMMDD.
DETERMINATION QO @ 04%-04% | L3Z -YYMMDD.
AFPROVED DATE
HECE /RO Q0K 9 04%=-05%4] L322 -~-YYMMDL.
RECEIFT DATE
CATEGORY 00z < OSES-0S464| L7 ~01=GEN. HOSF.
: Q2=PEYCH, HOSP,
0Z=TE. HOEP.
O4=TNF,
05 =HHA,
OD&=INDL. LAE.
O7=FCET, Y-RAY. .
O=I0TPATIENT FT/ZF. |
Qu=EZRD,
10=ICF,
11=I1CF /MR,
12=RHC, |




TRMECORD NAME

HCFA RECORD SPECIFICATION

44

FiLk NamE

THOT 4

AREL. N

MM

Wi R

~0Z=Q0I-1

(REFL RMI1=-0o=001-1 DATED Of 4

DavL
Qr/Zoes

0Z/21)

FORTABLE X—-RAY

RECORD

FIELD SEC.

$IZE

USAGE
$2

Py LOCATION

REMARKS .

TYPE OF ACTION

ELEGIEI!

-t

ITY .
TETERMIMNATION

001

TITLE VI
COMPLIANCE

Q01

STATEMENT OF
FINANCIAL SOLVENCY

001

REAZON FOR TERM-
INATION COLE

Q01

NOT IN COMF_IANCE | Q02

STATUS GF CcoMP,
WITH FROGRAM REf,

010

057 L

(e
in
0

<
o
D

Q&0 .

)“J

0&t LSO

0L2~0&2 S

Ll

064-072) L1Z

13=PTIP.

~1=INITIAL.
<=RECERTIFICATION,
E=RECONZIDERATION.
4=CHOW.

=1=ELIGIRLE.
2=NOT ELIGIBLE.

-1=YES

EBLANK NO INFQ.

—i=IN ACCORD. WITH
42 CFR40%, 602,
2=DISCLOSURE OF
INTEREST OWNERSHIP
INFORMATION. :

—1=CLOSURE/MERGER.
2=VOLLUNTARY WITHDRAWAL
2=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT,
S=NON-FART
STATUS CHANGE. _
P=LTC STATUS CHANGE.

-R1=MEET: EMERGENCY
SEAVICES DEF. .
Az=[0ES NOT MEET ABQOV
B1=MEETE 1861 (E)(1)
EZ DOET NOT MEET AROM
Cl=MEETS 1g&1 (I)(I)JE
C2=DOES NOT MEET ARO

=

-A=IN COMFLIANCE
IF A IN FPO2 1
FOS 2«9 MAY RE:
1=ACCEFTARLE F.(0.C.
2=42 CFR 405,1710
ACCEZ: FROVISION.
3=24 HOUR RN.
4=7 DAY RN
RURAL SNF. ,
S=LIFE SAFETY COQLE.
7=MELDl. DIFECTOR.
S=FAT. ROOGM S1ZE.




HCFA RECORD SPECIFICATION o=
P E NAME SEPLL myBER SATE
EHOT 4 HHO1=02=-002-1 Oy /ZETl
(REFL MHHO1«0Z=001=I DATED CGadnssS1)
¢ PED NAME v
FORTARLE X=-RAaY RECORD
TFIELD :’f:% .r,u““sz LOCATION RENARKS
¢=REDNT PER ROOM.
IF B IN POS 2
NOT IN COMP.
IF £ IN POS 2:
DATE yyMmDDr IS IN
FOs 4-%,
IF 1 IN LAST POS:
LZ& INVUOKED,
IF 2 IN LAST FOS:
» L2& RESCINDED.
B=NOT IN COMPLIANCE.
C=LEFERED AFFPRUOVAL.
D=LTC CANCELATION.
BLANKE 001 X 074 #4#° ~NO DIZCRIPTION.
BREDS CERTIFIED QO 4 075=079 1 L17 —-NUMERIC COUNT,.
BLANK FIELD 001 | X 020 *% ~NO DISCRIPTION.
0% TOTau 00% 4 ~QZ1i-08% | L1g —-NUMERIC COUNT.
NAME OF FACILITY 033 x O24&-122 1 L2 ~NAME (OF FACILITY.
STREET ADDRESS Q38 X 124-14&1 1 L4 <~STREET ADDRESS.
CITY AND STATE Q2= X 162-194 1 LS =CITY STATE, -
2IF CODE Q05 4 195-199 | L& ~ZIF CLDE.
OREBIT CODE Q01 b4 200 PR# -~ PROGFEAMMER REF.
TYFE 0F 002 ? 201-202 | PR* — PROGRAMMER REF.
FRACILITY
TYFE OF CONTRCOL Qa2 X 203=-204 1 214 —-1=INDIVIDUAL.
2=FARTNERSHIP,
" Z=CORFORATION.
4=1THER THAN FRIVATE.
STATE OOz o Z05=-204 | 82 0 -ZTATE/ZCOUNTY,
R ol Y oAz )4 ZGT7=Z0% | SF14- NUMERIC,
TATE-RESION RIS X T 10-212 1 82 -STATE REGION,
CVER 00l X -1z SF11- NUMERIC,




HCFA RECORD SPECIFICATION

ar

Firg bt Nami

THOT 4

IREL KNUMBLR

HHO1=02-002~1

DATE"

CL/2%/E8L

(REFL HROI-QLZ=-001-1 DATED Qé/0Z/21)

RECORT NamE

EORTAELE X-FRAY RECORD

i pee. 21 Locamiow REWARKS
ONERD Q0] X z14 SF12-~ NUMERIC.
OVERZ' Q01 X 215 SF1z- NUMERiC.
PSR SODE 004 X 2141\ FRE - SEE FSRO COLDE EROOM.
RECOED SIZE Q03 < 220=-222 | PG - FROGRAM GENERATED.
AUTHORIZED QO& 4 223=-222 1 520 ~YYMMDD.
OFFICIAL DATE
TELEFHONE N{. 010 @ 20238 1 26 -~ NUMERIC
FISCAL YEAR Q04 ¥ 239=-242 | LIS ~-YYMMII.
ENDING DATE ' '
FOS COMMON 024 X 243-265 #%  —ND DISCRIFPTIAON.
CEVIOUS INTER. (ele}ad X 269272 | 5F01~- FRIDR TO L2%.
NUMEER 1. : ' .
.PREVIGUE INTER. 8]e} X 274=272 | SFOZ- FRIOR TO 3F01.
NUMEBER 2. ) :
INTER CHG DATE Q0& @ 279-2¢4 | PG~ PROGRAM GENERATED.
INTER. TYPE Q01 X 28T PG - PROGRAM GENERATED.
RELATED FROV NO, Q0& X 284«2%91 | SFZ0- FROVIDER NO.
OF PARENT QRG.
X—-REF FROV NO o0& X 292-2%7 | SFOE~ FPRICR TO L1.
CF CHED FACILITY *
| ETATUS CODE 001 X 298 SF04- A=ACCRETICON,
' C=CORRECTION.
D=DELETION.
T=TERMINATED.
LAZT TRANSACTION Q01 X 299 FR# - FROGRAMMER REF.
FaRFTICIEATING GOl = 00 FART=- § = MEDICARE,
= ESETICIFATING = = MEDICAID.
2 o= HOTH.
0 = NEITHEER.
FROILITY EEoup 001 w Za] Fala- 1=HO0SFITAL.
S=L0ONG TERM CARE.




HCFA RECORD SPECIFICATION 27
FiLE maME SPEL. HuUMBER SaTg
SHOTAaT DI TRMEE XTI 01/2%/52
(FEPL HHOL=0Z-001«1 DATED Q&/D2/21)
CORT MAME -
PORTLGELE Y-RAY EECORD
FIELD 513'!2::. ,\,_U““’z LOCATION REMARXS
F=HIME HEALTH ARENuY.
4=FMYSICAL THERAFRY.
B=IND. LAE.
L=X-RAY.
7=EZRL.
E=RURAL HEALTH CLINI(Q
FEGION Qo2 4 202=-2032 |REG.— Oi1=EHOSTON,.
0Z=NEW YORK.
CZ=PHILADELFPHIA.
04=ATLANTA,
QT=CHICAGD,
OL=DALLAS.
O7=¥ANZAS CITY.
Og=DENVER.
O09=CAN FRANCISCO.
10=CEATTLE.
;ENSA Q0s X Z04~3204 | PROS— SEE SMSA CODE EDOK.
MZL 2IZE 001 X 207 PR# - FROGRAMMER REF.
ELEGIBILITY ale) | Y 20¢€ PR+ -~ FROGRAMMER REF.
CHOW MO ool X 209 CHOW— A - L = JAN = DEC.
RUNLATE OF O0& =4 F10=-21% | ATE~- PROGRAM GEN.
ACCRETION DATE YyMMDLD,
Fiir DATE OF (WIRr) < S1&6-221 | DATE- PROGRAM GEN.
LAST ACTION DATE YyMmMDD.
THANGE OF Q02 < T22-32% I NUM. - PROGRAM GEN,
CNERSHIP COUNT ALL NUMERIC.
RETURVEY COLNT Qo o T24-32% | NUM. - PROGRAM GEN.
ALL NUMERIC.
ERROR COLNT o0z ? DRE=ZZT P NUM, - FROGRAM GEN.
ALL NUMERIC,
gL CERT. DATE QOé& e SLE-Z3% (| DATE~- FROGRAM GEN.
o LATE yvyMMOD.
CREENT O DEG Qg Y =24 FRO7= O=FARENT ORI,
INDICATOR 1=5ne:m*ﬁm.
ELAN=ND AFFILIATIC IN




HCFA RECORD SPECIFICATION AL
FiLL MamE FPLC NUMBLR X DATE
Fro7as (0] =0T~ C0%E= 1 Q1/2% /82
(REFL HHO1=0I-001=1 DATED (é/{2/21)
TOED VA . =
FORTABLE X-RAY FECCORD
T RIELD ;’fzi T-unc:“ LOCATION acu;.mr.s
CHOW DATE ons | @ 33E-240 | DATE- FROGRAM GEN.
(FRIDE OWNER) - DATE YYMMOD.
TERM DATE ' 006 | % 341-324¢4& |DATE- PROGRAM GEN,
(FPRIOR CHINER) . DATE YYMMOD.
REAZON FOR CHANGE | 001 | X 247 PR# - FROGRAMMER REF.
ELEGIEFILITY J o1 | x 1 2a= FR¥ ~ PROGRAMMER REF.
SOURCE REGICON ooz | @ 349-350 |REG.- O1=BOSTON.
02=NEW YORK.
03=FHILADELFPHIA.
04=ATLANTA.
OS=CHICAGT.
O&=DALLAS.
_ _ . 07=KANSAS CITY.
; ) 0@=NENVER. ‘
I : , | 09=SAN FRANCISCO.
: 10=SEATTLE.
BLANE | 001 | X | asy PR# - PROGRAMMER REF.
SRF SURVEY DATE 004 | @ 352-257 {L34 -YYMMDD.
MEDICAID STATE o012 | x ISE~TE9 | LD —VENDOR NLUM
VENDOR NUMEBER MEDICAID 1D.. NUM.
H2A CODE 005 | X 370-374 | PR& - SEE HSA CODE ECOOK.
ELANKE 002 | X 275-577 | #%  <NO DISCRIFTION.
BLANKS 002 | X F78-3E0 | #% -NO DISCRIPTION.
aaL 001 | X 22 S7 ~1=FHYSICIAN.
’ Z=PFH, I/SC. D.
2=M.S/M.A.
A=E,S/R.A.
) S=(THER.
S/EA RADIOLCGIC one | @ 2E2-327 | S15 —NUMERIC COUNT.
TECHNITIAN,
(DECIMAL ASEUMEL) .
{
 FIOf, DEGREE OOk | @ DAT-393 | D14 =NUMERIC COLNT.
FADIOLOGIC TEDH,
CDEDIMA ATTUIMETD) .,




HCFA RECORD SPECIFICATION

as

FiuL Nami

FHOT4S

SPLC. MUMBEIR
HHO1~-02=000-1 ‘
(REFL HHOI=QZ=001«1 DATED Q&/Ds21)

BAYE
Q1727722

COmD NMAME

FORTAELE X-RAY RECORD

.

. EFIELD E’Ezcz ?’UMG!:‘I LOCATION ltl{_AlRS
GRADUATE OF 24 MO | ooe | 9 TRA-ZIY 1 S17 =-NUMERIC COUNT.
RADIOLOGIC TECH.

(NECIMAL AZSUMED) .

ALL CTHER TECH. | 00sE | ¢ 400=-40% | 12 -NUMERIC COUNT.

(DECIMAL ATSUMED).

ELANKS | 027 X 40&~432 | ## =NO DISCRIPTION.
BLANKS 234 , 422t ~NO DISCRIFTION.




HCFA RECORD SPECIFICATION S0

FiLL MAME BRLL. NUMBER DATE
( FROT 49 HHO L =02=000-1 Qr/o9/82
(REFL HHOI-0OZ=-001-1 DATED O&AFOZ/21)
hPy Y NAME ' -
" RENAL DESEASE
e pre. |2SE 1 Location nEmaRs
RECORD TYFE 001 | x 001 RECD- P = FQS.
: ' R = SURVEY.

_ S = LLIFE SAFTEY CODH
PROVIDER NUMERER . 004 X 00Z~Q07 ] LC1 -MEDICARE ESRD NC.
INTERMEDIARY NCI. 005 X 008-012] LLC7 =INTERMEDIARY NO.
EFFECTIVE DATE OF | 006 4 012-01%] LC25-DATE YYMMDD.

5 PARTICIPATION , . : '
LDATE OF CHOW 00& ] 019-024] LC® -DATE YYMMDD,
SURVERCOR DATE ' 00& < 025-020| LC1&-DATE YYMMDD.
STATE SURVEY AGY 006 ? 031-03&| LC17-DATE .YYMMDD,
AFFROVAL DATE » ‘
TERMINATION DATE Q0& @ . 037-0421 LLC24-DATE YYMMDD.
| ~=TERMINATICN 00& o ~045-04%2| LCZ2-DATE YYMMDD.
AFFROVED DATE
MEGB/RO o0& | @ 049-0541 MAS -DATE YYMMDD.
RECEIFT DATE
CATEGORY Qo2 @ 0S5-05&{ L7 =01=GEN. HOSP.
02=FSYCHM, HOSP.
0%=TR. HOSF,
Q4=CNF,
OS=HHA,
04&=IND. LAE.
07=F0ORT. X-RAY.
O&=0UTPATIENT FT/SP.
_ O¥=ESRD.
1 10=1CF,
11=ICF/MR.
12=RHC.
Z=FTIF.
TYPE COF ACTION 001 & 07 LC10=-1=INITIAL.
S=RECERTIFICATION,
S=RECONTIDERATION. |
A=CHANGE OF COWNERESHIR.
ELEGIRILITY 001 < Ose L2l -1=ELIGIELE,
LETESMINATION T=NCOT ELIGIERLE.

*



N e

HCFA RECORD SPECIFICATION

=1

FiLl WAME

FRO74%

PPEC MmBER

HHO1=0Z=000=1

PATE
01/29/82

(REFL HHO1=-0Z-001-1 DATED Q4FOZ/31)

.34 o NAME

END STAGE

RENAL DESEARTE

HELD

USAGE
52

bEC.
SIZE

g LOCATION

REMARKS

TITLE VI
COMPLIANCE

001l X

Qo

STATEMENT OF
FINANCIAL SOLVENCY

REAZON FOR TERM-
INATION CODE

NOT IN COMPLIANCE

JATUS OF COMP.
WITH FROGRAM RER.

s
i
1)
>
ir

001 X 0&0

001

0

L 061

002 Qe2Z~0&T

010 X ~-OA4~Q732

Q01 X

L2z

-1=YES
BLANK

NO INFQ.

-
3
w

-1=IN ACCORD. WITH
Z CFR40S, &03.
2=0ISCLOSURE OF
INTEREST OWNERSHIP
INFORMATICN.,

L.C27-TERMINATION CODE.

L15 ~Al=MEETS EMERGENCY
SERVICES DEF.

AR=D0ES NOT MEET ABO

Bi=MEETS 1861 (E)(1

E
)

EZ DOES NOT MEET ABOME

C1=MEETS 1861 (IJ)(1

cz=DCOES NOT MEET ABO

Li2 -A=IN COMPLIANCE
IF & IN POS 1
FOS 2-¢ MAY BE:
1=ACCEPTABLE F.Q.C.
=42 CFR 405.1910
ACCESS PROVISION,
2=24 HOUR RN.
4=7 DAY RN
RURAL SNF.
c=| IFE SAFETY CODE.
7=MEL. DIRECTOR.
s=PAT. . ROOM SIZE.
o=REDT FER ROOM.
IF K IN POS 23
NOT IN COMP.
IF C IN FPOS 2¢
DATE YvYMMDD
POE 4-9.,
IF 1 IN LAZST FO&:
L2t INVOEED,

IF 2 IN LAST POS:
Lo4 RESCINDEL.
E=NOT IN COMPLIANCE
C=DEFERED AFFROVAL.
O=LTC CANMCELATION.

IS IN

#e  =NO DISCRIFTION,

)
E




| MCFA RECORD SPECIFICATION 52

FiuLl mamE SPLC NUMBER DATE
R T HHOL =0 2=00Z~1 O1/29/82

{FEFL HHEO1=-OIZ=-001-1 DATED OL£A0Z/21)

{707 M enn svncE RENAL CESERIE
_ RIELD A T.USAGESZ LOCATION REMARKS

AFFRIVED STATIONE slel] B O7S-07% 1 LCL7A TOTAL.

BLANK FIELD ao1 | X 00 g =NO DISCRIPTION.
BEDE TOTAL Cloos | & CE1-08% | L1% -NUMERIC COUNT,
NAME CF FACILITY 032 | X | 086-12% | LCT ~FACILITY NAME.
STREET ADDREES o2 | X . 124-141 | LC4 ~STREET ADDRESS.
CITY AND STATE 033 | X 162-194 | LCS ~CITY COUNTY STATE.
ZIF CODE 00s | ¥ 195-19% | LC& -ZIF CODE.

OREBIT COLE 001 | x 200 PR® — PROGRAMMER REF.
TYPE CF looz |9 | zot-202 | MAZO-NO DISCRIPTION.
FACILITY -

CRE OF CONTROL 00z | X 203-204 | MA1E~01=INDIVIDUAL

~ FOR PRICTIT.
Qz=FPARTNEF ~IP

FOR PROFIT.
Q2=CURFORATION

FOR PROFIT.
G4=0THER FOR

PROFIT. -
OS=INDIVIDUAL NOT

FOR PROFIT.
QA=FARTNEREHIFP NOT

FOR FRUFIT. ,
O7=CORPORATION NOT

FOR FPROFIT.
QC=CTHER NOT

FOR FROFIT.
O=GE0VT NON-FED STARTE]
10=GOVT NON~FED COUNTY
11=G0OVT NON-FED CITY.
12=G0VT NON-FET

CITY-COUNTY.
1 2=50VT NON-FED HOZF.

DISTRICT/AUTHORITY
14=0500T NON=FED OTHER
1S=0G0VT FED, WVET. ADM
16=00NT FED., FHS HOSF
17=0G0YT FED., MILITARY
:=50UT FED, OTHER.




HCFA RECORD SPECIFICATION

1 e}

FiLE Nam g APEG NUMBER DATLE
T HEO1=02=002=1 Q12w /22
(REFL HHGI=-GZ=-001-1 DATED O&ALOZ/21)
BECOAD NMAME
ERD ZTAGE REMAL DETEARSE
‘FIELD ?.tz% T'uuu’z LOCATION REMARKS
TETE 0oz | @ 20E-206 | MA7 ~NLMERIC.
COLNTY OOz X 267-20? SF14- NUMERIC.
STATE-RESION Q0% X 210-212F MAL —ALFHA-NUMERIC.
QOVER: 001 X 213 SF11~- NUMERILC,
QUERT oo { X - 214 SF 12~ NUMERIC.
OVERZ Q01 X 219 SF13~ NUMERIC.
FERD CODE 004 X 21¢~-21%3 PREZ -~ SEE FIRO CODE BOOK.
RECORD EIZE QOZ 2 oon-222| PG- - PROGRAM GENERATED.
AUTHORIZED 005 & 22322 MAI?nFATE.YYNMDD.
GFFICIAL DATE .
SLERRONE NO Qalo w I2P=202 7 MALI-NUMERIC.
FIZCAL YEAK Q04 ¢ 229=2482 1 MALZ2-DATE YYMMDD.
ENDIING DATE
FOS COMMON 026 )4 243-248 | #% ~NO DISCRIPTION.
FPREVIOLIS INTER. 00S | X 2LY-2721 SFO1- FRIOR TO LZ21.
NLMEER 1.
FREVIOQUZ INTER. 00S X 274-272F SFO2- PRICR TO-SFO1L.
NUMEER Z. ' :
INTER CHG DATE 004 4 272241 PG - PROGRAM GENERATEL.
INTER. TYFE 001 X 285 PG -~ PROGRAM GENERATED.
RELATED PROV NO. Q06 X 286291 LCZ2 ~MEDICARE HOSP. NOQ.
»=REF FPROV NGO Q0& X D297 | SFOZ- FRIOR TO L1,
OF CHGD FACILITY
STATLES COLE 001 X IR SFO4~ A=ALUCRETION.
- C=0ORRECTION,
p=LELETION.
T=TERMINATEL,.
LATT TEANTACTION D01 b4 T FR# « FROGRAMMER FEF.




MCFA RECORD SPECIRCATION 4
FILE NAME FRLC NUMBER PATE
FPHOT7 4T HHO 1 =02=-000=-1 01/ 20/ =2
(REFL HHOI1-0Z-001-1 DARTED OAFOZ/E1)
TEQ&"; L] 4 . ”
' EnND STAGE RENAL DESEAZE
© TRIELD e nuuczu LOCATION REMARKS
FAETICIFATING 001 “ Z00 FPORT- § = MEDICARE.
NCON=-FARTICIFATING 2 = MEDICAID.
3 = BOTH.
0 = NEITHER.
FACILITY GROUF ’ 00l & 201 FACG—~ 1=HOZPITAL.
' 2=LONG TERM CARE.
B=HIME HEALTH AGENCY}
. 4=PHYSICAL THERAPY.
B=INL, LAE.
e=X—~-RAY.,
7=ESRD.
S=RURAL HEALTH QLINI-
REGION - ooz | @ 202-%02 | REG.- 01=BOSTON.
OZ2=NEW YORK.
02=PHILADELFHIA.
Q4=ATLANTA.
QS=CHICAGL,
O&e=NIRLLAS.
- O7=KANZAS CITY.
Cz=DENVER.
OF=5AN FRANCISCO,
10=SEATTLE.
SMSA 00z X 204-204& | PROS~ SEE SMSA CODE BOOK.
eMzA SIZE oot | X 207 PR# - FROGRAMMER REF.
CLESIRBILITY o0l X =0z FoR —-1=MEDICARE.
2=MEDITAID.
3=ROTH.
CHOW MO 001 X 209 CHOW- & - L = JAN - DEC.
1 RUNDATE CF 00t | @ 210-315 | DATE- PROGRAM GEN.
ACCRETION DATE YYymMMDL.
RUN DATE OF QQL < 214-3221 1 DATE- PROGRAM GEN.
LAET ACTION DATE YYMMDD,
CHOMGE OF Oz & mocwzaz ] NUM,. - FROGRAM GEN.
DWHERSHIF COLINT | ol NUMERIC,
SETURNVEY COUNT Q02 v T 4-20% 5 NLM, - FROGRAM GEN.
ALL NUMERILC.
ERROR COUNT R ‘“' FoA=ZZT7 L NUM, =~ FROGRAM GEN,




HCFA RECORD SPECIFICATION

==

Fik SaAmE

FHOT4S

BPELC MNiymMBELR
HHO I = OZ=002 -1
(REFL HREOI-OZ2=-001~I DATED Q&FO2/21)

DaAYE
Q1/29/82

”n JRT NaME

END STAGE RENAL [DEZEAZE m——
FIELD A T,u““sz LOCATION REMARKS
ALL NUMERIC.
OLn CERT. DIATE OGQ @ 222-3222 DATE~ PROGRAM GEN,
DATE YymMDD.
FARENT CORG Q01 X 324 FRO7- O=FARENT ORG.
INDGICATOR 1=SURSIDIARY.
BLANK=NQ AFFILIATION
CHOW TATE © Q04 o i I2T~-2401 DATE~ PROGRAM GEN.
(FRIOR CNERD : ) DATE YYMMDD.
TERM DATE QO& & 341-34¢| DATE~ FPROGRAM GEN.
(FRICR QWNER) DATE yYyMmDD,
REAZIN FOR CHANGE 001 X 347 PR* - PROGRAMMER REF.
ELEGIBILITY Q01 X 2483 PR+ - PROGRAMMER REF,
THORCE FREGICN T 002 @ 249=-200 REG.* 01=BOQSTON.
- ‘ OZ=NEKW YORK.
O2=FPHILADELFHIA,
04=ATLANTA.
05=CHICAGO.
O&=DALLAS.
O7=KANZAS CITY.
O2=ENVER.
O9=7 5N FRANCIZCO.
10=SEATTLE.
EL AN 001 X 2901 FR# - PROGRAMMER REF.
SRFE ZURVEY DATE Q04 2 282-2871 L34 -YYMMDD.
MELIICAID ZTATE 012 X [EE-249| L2 -—-VENDOR NUM
VENLDIOR NUMEER NEDICAID_IE. NUM.
HEA COLE 00% X 270-374) FRé -~ SEE HSA CODE BOOK.
BLANES QQ2 X Z7E=277] ## ~NO DIZCRIFTION.
BLANKE 0% X 375232 ##  ~NO DISCRIFTION.
TOTAL AFPRIOVED 002 b4 ZEZ-32S LIPA-NG DISCRIPTICON,
-—TATIONE,
WMEMODIALYZIS QOZ b Zoe~-ZEEl L1%B-NO DISCRIPTION.
STATIONG,




{

HCFA RECORD SPECIFICATION

[ WA
5L

FILE NMawE

FHQ7 4%

F—

SPEC MUNMBER
HHOI“0°—00°*I
(REPL HHO1-02-001~1 DATED 0&/D2/21)

DATE

o1/29/€2

mMECORD MARE

END STAGE RENAL

DESEASE

DEC.

TFIELD e

USAGE

™™ §2

REMARKE

FERITOHEAL
STATIONS Z.

003

NETWORK

ACT

TRAN 001

001
001
004
FATIENT DIALYSIS 001
| TRAINING.

FINDINGE
ABCDEFG.

N COMP 007

@

)
)
a

39e-401

402

403409

L19C~-NO DISCRIPTICN,

LC8 —~NETWORK NQ.

LC11-~-1=ADVANCE AFPROVAL.
2=EXPANSION.
3=REDUCTION.
4=V0L. WITHDRAWAL.

&=INFQ ONLY.

7=RECERT (EXPANSION.)

S8=RECERT (REDUCTION).

9=RZZERT (CHANGE OF
LOCATION).

LC12-A=ELIGIBLE TO SUPPLY.
B=ELIGIRILITY BAEED O
PLAN OF CORRECTION
C=ELIGIBILITY BASED O
CFR 405,2102(R) (3)
O=HISTOCOMPATIBILITY
LAE. ARRANGEMENTS
CFR 405.217(1.
E=NQOT ELIGIBLE TO
SUPPLY SERVICES.

LC13~-SAME AZ LC1Z.

LC14-2AME AS LC12,

SF34— RET ERVED.

LC1S-8AME AZ LC1Z.

LC18-(A)-MUR TRANSPLANT
CFR 40%5.2130(A)¢
1+CONDITIONAL,
2= INCONDHI TIONAL.
Z=EXCEFTION.
S=NOT MET.

(B)-MUR DIALYSIE
CFR 405.2120(B):
SAME AS (A).

(C)=-MUR DIALYZIE
CER 405.2130(C):
SAME AS (A).

. 1

S=CHANGE OF LOCATION. o

I




HCFA RECORD SPECIFICATION 57
Tk Whmi APLC. NWMBER DATE
Q749 MO =02-002-1 QL/29/22
(REPL HHO1-0Z~001-1 DATED 0&/D2/21)
RESDND NAME -
END STASGE RENAL LESEAZE
FIELD ffz% “uust‘z LOCATION REMARKS
(L)-FROVIDER STATUZ
CFR 405,2131:
4=MET.
S=NOT MET.
. (E)~-FULLFILLES SERVICE
NEEDS IN NETWORK
CFR 40%,2132:
SAME AS ().
) (FY~-FURNISHING DATA
CFR 40%5.,21322:
SAME AS (I,
{G)-MEMBERSHIF IN
NETWORK
CFR 405.2134:
SAME AS (D).
SODE-DATE RENAL Q07 X 410-41¢4 [ LC20-POS 1| CAN CONTAIN:
TRANSFLANT CENTER. - =El IGIBLE
B=NOT ELIGIBLE.
- C=v0L. WITHDRAWAL.
D=TERMINATION.
REMAINING & POS
ARE DATE yyYMMDD.
CODE-DATE RENAL Q07 X 317-422 | LC21-SAME AS LLC20.
DIALYSIS CENTER.
CODE~RENAL 007 X 424-830 | LC22-SAME AS LC20.
olaLysIs FACILITY.
CODE~-RENAL cOQ7 X 431-437 | LC22-SAME AS LCZO.
SELF DIALYEZIS.
CODE-~DATE PATIENT 007 X 435-444 | LCZ4-SAME AS LCZO.
DIALYSIS TRAINING.
DATE STATE 00& ¢ 445450 | MA4 -DATE YYMMDD.
AGENCY RECEIPT.
EEENT CRG. NUMEER] OOZ X =1-4S2 | MALZ-ALFHA-NUMERIC.
aom GO0l X 457 MALIS-1=HDOZF, ADMIN.
HOSE, LOCATELD. .
Z=HzF. ADMIN. :
NON-HOSP, LOCATED.
IENON-HOEP, ADMIN,
HOSF, LOCATED.
A=NON=-HOSTF . ATMTN.




!

HCFA RECORD SPECIFICATION =

al

FiLEk mamg BPEC WuMBLAR BATE"
ERHOT4% MHOL=0Z=002-1 O1/2%9/32
(REFL HHO1=-0Z-001-1 DATED CQ&/PI2/21)
H:oll:a NamE
END STAGE RENAL LDEZEAZE
'_rim.b soltz% -rpuuctu LOCATION REMARKS
NON-HOZP. LOCATED.
EXF 001 X A40) MAl&e=1=INITIAL.
: =EXFAMSION,
. 3I=CHOW,
4=CHANGE OF LOCATION.
AFFILIATION 001 X 441 MAZ1-NO DISCRIPTION.
NAME (F CHIEF oz X 44£2-427 | MAL4~ALFPHA.
AIMIN. COFFICER, : )
BLANKE OO X 425-422 | #% =NO DISCRIPTION.
BLANKS 174 X 4?3—545 ## - =NO DISCRIPTION.




HCFA RECORD SPECIFICATION =
Fiuk wamE BEEC. MUMEBER DATL
EHOT 4 MM =0l =00 2 T QL7229 /22
(REFL HMO1-0Z-001-1 DATED Q4&AOIZ/E1)
RECDAT NaAME
TFIELD oEe: "U““‘z LOCATION REMANKS
SECORLD TYPE alnh| X Q0L RECD- P = POE,
: R = SURVEY.
S = LLIFE ZAFTEY CCOUE
PROVIDER NUMBER Q& X QOZ=007 | L1 ~SIX DIGIT NUM. IDENT-
IFYING FATILITY. -
FOS 1-22 STATE CCOLDE.
FOS Z=& FROV NLUM
> . CWITHIN -ETATE.
FQS 3-4 PROV SERIES
WITHIN NUM,
FOS O-6 ALWAYS NUMERIEC
INTERMEDIARY NC. Qo X QOZ-012 | L31 ~FIVE DIGIT NUM,
: ¢ POS 1-2=CONT. INTER.

FOS 2-4=STATE OF
POS S-4&=0FF. IN STATE.

FEFECTIVE DATE OF 00& 4 013-018 | L24 -~-YYMMDD.
FRTICIFATION

-~

DATE QF CHOW . QQ& o Q1o-024 | L7 =YYMMDL
SURVERDR DATE Q0& & Q25-Q320 U 17 ~-YYMMLDD.

ZSTATE SURVEY AGY 004 | ¥ 021~-0Z& | LZ0O ~YYMMDL,
AFPFRIOVAL DATE

TEEMINATION DATE COé& Y CQE7-042 | 2T —YYMMDD.
DETERMINATION QO& @ Q4Z-04% § L2223 -YYMMDOO.
AFFRCOVED DATE

HEQER/ RO QQ& 4 047054 | LI2 ~YYMMDD.
RECEIFT DATE

CATECGORY ooz | @ QSS-054 | L7 =01=0GEN. HOSF.

02=FSYCH. HOEF.
02=TB., HUIF.

Q4=%NF,

OErMHA.

Oé&=IND,. LAR,

Q7=FORT. X-RAY.
QE=0UTFATIENT FPT/3P.
Qe=EzRL, '
10=JCF,

11=ICF /MR,

1Z2=RHZ.




/

HCFA RECORD SPECIFICATION

L0

Tl NawE
FHOT4Y

SPLL WUEBEN

HHOL=02=002~1

(REFL RMO1-0Z-001-1 DATED

DATE
Cl/2%/22

QelyOz/%1)

AMECLRT NAM

[ 4
RLFAL HEA

LTH CLINIS RECORD

FIELD

USAGE
$2

DEC.
SIZE

T

LOCATION

REMARRES

TYPE OF ACTION

ELEGIRILITY
LETERMINATION

TITLE VI
COMPLIANCE

STATEMENT OF
FIMANCTIAL SOLVENC

TN FOR TERM-
INATION COLDE

NMOT IN COMPLIANCE

STATLIZ OF COMP.
WITH FPROGRAM REC.

001 &

001

0

Q01 X

001 X
Y

Q01 4

002 X

010 1 X

061

QL2043

064073

r
o)

r

21

—~y
A

fole)

L1S

z =1=IN ACCORD.

13=FTIP,

-1=INITIAL.
2=RECERTIFICATION.
S=RECONZIDERATION,
4=CHOW.

—~1=ELIGIELE.
L=NOT ELIGIBLE.

-1=YES :
BLANK = NO INFOQ.
WITH

42 CFR40T, 602,
2=DIZCLOSURE OF
INTEREST CWNERSHIP
INFORMATION.

-1=CLOSVRE/MERGER.
2=VOLUNTARY WITHDRAWAL -
S=INVOLUNTARY TERM.
7=FAILURE TO MEET
AGREEMENT. -
E=NON~FART
STATLIE CHANGE.
=L TC STATUS CHANGE.

~-A1=MEETZ EMERGENCY

SERVICES DEF. .

AZ=DCOES NOT MEET ABOVE
B1=MEETS 1861 (E) (1)
B2 DOES NOT MEET AEROV)
Ci=MEETS 18&1 (1)(1)
C2=D0ES NOT MEET AEOVE

i

i}

~fA=IN COMPLIANCE
IF A IN PDE 1
FOS 2-9 MAY PE:
1=ACCEFTAELE F.OL. L.
D=47 CFR 405.1%10
ACCESS FPROVIZICN,
Z=24 HIUR RN,
4=7 LAY EN
RUFEAL =NF.
- IJFE SAFETY CQLE.
=MET:, DIFRECTOR.

enT, ROOM £1IE

o

noi

't

5 h

it

i~
"



HCFA RECORD SPECIFICATION

FiL mami

FRQ74D

BPEC. NUMBELR
PO =Q0=000-T ;
(REFL HHO1=0Z-001«1 DATED O&FO2/=

—
My RS NAME

EURAL HEAL

TH CLINIC RECORD

FIELD

DEC.
512€

USAGE

.

$2

LOCATION

REMARKS

ELANKS -

EEDT CERTIFIED

ELANK FIELD

.
F .:E' -

TOTAL

NAME OF FACILITY
STREET ADLRESET
CITY ANLY STATE

ZIF CODE

CREIT CODE

TYFE OF
FACILITY

1 TYPE 2OF CONTROL

001
005
001
00S

Q3

0

o074

Q75-07%

o
o
§
o
0
i

Q

m

=17

)

t

124-161
162-194
155105
200

201-202

202-204

*4

L17

L4
LS
Lé
FR#

FR#

Y=REDZ FER ROOM,

IF & IN POS 20
NOT IN COMP,

IF C IN FO5 2:
DATE YYMMDD
FOS 4-%,

IF 1 IN LAST POS:
L2é INVOKED,

IF 2 IN LAST POS:
LZ¢& RESCINDED.
BE=NOT IN COMPLIANCE.
C=DEFERED APFROVAL.

D=LTC CANCELATION,

IZ IN

-NQO DISCRIPTION.

=NUMERIC COUNT.

-NO DISCRIPTION.

P =NUMERIC COUNT.

-NAME OF FACILITY.
-STREET ADDRESS.
~=CITY STATE. -
-21F CODE.

- PROGRAMMER REF.

- FPROGRAMMER REF.

RH1O-A1I=INDIVIIUAL PROFIT.

AZ=NON=-FROFIT
INDIVIDUAL.
Bl=PROFIT CORPF.
DOENON-FROFIT CORF.
Cl=FRAOFIT
FARTINERSHIF.
CONON=-FROFIT
FARTNERSHIF.
DeeGoT, STATE.
Da=C0VT. LOCAL.
=300 T,. FEDERAL.




{

HCFA RECORD SPECIFICATION L2
£ NamE SRELC. NMuUMELR DATE
BUOTED O ] 2w QO] : O1/ZY /e
(REFL HHO1-0Z-001~1 DATED 04&402/21)
RESCRDS NaAME .
RLURAL HEALTH CLINIC RECORD
FIELD Sep "un“" LOCATION REMARKS
STATE Oz | @ S0S-20& 1 PR ~NC DISCRIFTION.
COLINTY 00z X 207-209 | §F14- NUMERIC.
STATE-REGICN . 00z X 210-212 | RHZ —~ALFHA-NUMERIC.
OVERL 001 X T 213 SF11- NUMERIC.
OVERZ 001 Y 214 - &F12- NUMERIC.
OVERS 001 X 215 SF13~ NUMERIC.
PERO CODE 004 X 2146=219 | FR2 - SEE PSRO COLE BOOK.
RECORD SIZE ooz | @ 200-2221 PG-- - PROGRAM GENERATED.
AUTHORIZED 00 | @ 222-22¢ | RH1S-DATE YYMMDD.
OFFICIAL DATE .
1eLEPHONE N 010 | 9 225-23% | RH4 ~NUMERIC.
FIsCAL YEAR Q04 | @ 29-242 | L3S —-YYMMOD.
ENDING DATE o
POS COMMON - 02% X 2432-2462 | #+# —=NO DISCRIPTION.
PREVIOUS INTER. Q05 X 249-272| SF01- PRIOR TO L31.
NUMEER 1.
FREVIOUS INTER. Q05 X Z74-273 | SF02- PRIOR TO SFO1L.
NUMEER 2. :
INTER CHG LDATE oos | @ ~7e-224 | FG - PROGRAM GENERATED.
INTER. TYFE 001 X nes PG~ FROGRAM GENERATED.
RELATED PROV NO. Q0& X o2me-2%1 | SF20- PROVIDER NO.
QF FPARENT ORG.
Y-RES FROV NG Q0 X omoenn7 | SFQZ- PRICOR TO L1
OF CHGD FACILITY
STATUE CODE - 001 | X 298 €FO4~ A=ACCRETION,
C=CnRRECTION.
D=DELETION,
T=TERMINATEL.
LATT TRANSASTIMN 1 b4 T FR& - REOGRoOMMEIE RES




HCFA RECORD SPECIFICATION £
FinE NAME S$PLL NUMBLR DATE
FHO749 HHO 1 =O2=002-]1 Qi/2%/82
(REPL HRO1-0Z=001-1 DATED Q&y02/321)
MELO T NAME '
FURAL HEALTH CLINIC RECORD
FIELD ot ?'usac;" LOCATION EMARKS
FQRTICIPATING 001 2 200 PAKRT—- 1 = MEDICARE.
NON=-FARTICIFATING 2 = MEDICAID.
2 = BOTH.
O = NEITHER.
FACILITY GROUP oor | ¢ 201 FACG- 1=HOSFITAL.
. . 2=1.0ONG TERM CARE.
Z=HOME HEALTH AGENCY]
A=PHYSICAL THERAPY.
w=IND. LAE.
L=X~RAY.
7=ESRD,
e=RURAL HEALTH CLINI
REGION - 002 ¥ 20z2=-3202 | REG.~ Q1=BOSTON.
.. 0Z=NEW YORK.
03=PHILADELPHIA. .
. 04=ATLANTA.
0S5=CHICAGO.
Oba=DALLAS.
- 07=KANSAS CITY.
02=DENVER.
oo=3AN FRANCIZCO.
10=SEATTLE.
EMTA 0032 X 204-206 | PROS— SEE QMSA CODE BOOK.
csMzA =1ZE 001 'x 207 PR# - PROGRAMMER REF.
ELEGIRILITY 001 b4 208 FR® - PRGGRQMMER REF.
CHOW nﬁ 001 X Z07 CHOW= A -~ L. = JAN - DEC.
FUNDATE OF 004 5 210-21S | DATE- FROGRAM GEN.
ACCRETION 0aTE YYMMDD.
RUN DATE OF 006 ¢ 21¢6-221 1 DATE- FROGRAM GEN.
LAST ACTION DATE YYMMIDD.
CHANGE OF 00z = oo 3 b NUM, - PROGRAM GEN.
CWNERSHIF CIOUNT ALL NUMERIC.
RESURVEY (DUNT 00z o o= 1 NUM, - PROGRaM GEN.
ALL NUMERIC.
E&RTR COUNT OO0z 4 wob =TT | ONUM, - pEOGRaM GEN.
ALl NUMERIC.

C




HCFA RECORD SPECIFICATION

A4

CiLl WaAME

FHO74%

SPELC NUMBER

HHOL wOZ=002 -1
(REFL HROL1=OZ=0O01-1 DATED OeLOZ/E1)

DATE
OL/2%/22

",
i nE,.ORD WAk

" BURAL HEALTH CLINIC RECOED

-—Fltl..n azz% T-U“GE‘,: LOCATION REMARKS
LD CERT. LIATE Q04 w 3I2E-2T2 | DATE- PROGRAM GEN.
' DATE YYMMIL.
FARENT ORG 001 X 224 FPRO7 - 0=PARENT ORG,
INDICATOR 1=2UBZIDIARY.
BLANK=NCO AFFILIATICON
CHOW DATE ' 00& Q 335-340 | DATE~ PROGRAM GEN.
(PRICR LUINER) DATE . YYMMDL.
TERM LATE , O0& @ 341~3244 | DATE- PROGRAM GEN,
(FRIOR OWNER) DATE YyMMDL.
REAZION FIOR CHANGE 001 X =47 PR* - PROGRAMMER REF,.
ELEGIBILITY 001 X 242 PR# «~ PROGRAMMER REF.
SOURCE REGION o2 i 249-250 | REG,.~ O1=ROSTON.
02=NEW YORK.
QE=FHILADELPHIA.
- Q4=ATLANTA.
0S=CHICAGO,
OA=DALLAS,
O7=KANZAS CITY.
QS=NENVER,
O9=8AN FRANCIZCO.
10=0EQTTLE.
DL ANE Q01 ) 4 291 FR# - PROGRAMMER EEF.
TRF SURVEY LATE Q04 4 Gl L34 ~YYymMMDL,

MEDICAID STATE o1z X 208=-269 | L2 ~VENDOR NUM
VENDIOR NUMEER MEDICAID ID. NUM,
1HzZA CODE QOS X J370-274 | FR& - SEE HSA CODE EBOOK.

ELANEZ Q0% X I75-377 l##  ~NO DISCRIPTICON.
ZLANKS 0% X TI7E=Z20 | %¥# ~NO DIZCRIFTION.
BUNVZICIAN 004 e ITI-234 | RHA ~NUMERIC COUNT.

(DEDIMAL ATSUMEDD
RJREE PRACTIONER D04 @ SEG-22E | RH7 =NUMERIC COUNMT.
(DECIMAL ASSUMED)
FRYZIDIAN ASTIST. RIRY = TEP-TEE TRHS —MNUMERID COLINT,




HCFA RECORD SPECIFICATION &

FHi. L oawtE

SEELL NuWBLN

DaYTE
FHOT4% MOl =02 ) T T L W AT
{(REFL HHO1=0Z=-001~1 DO&TED O&JOZ/E1)
L] IRAD M AME
FLU=AL MWMEALTH CLINIZ RECORD
FIELD . oEe ?’usac:sz LOCATION REMARKS
(DECIMAL ASTUMED)
COTHER 004 @ SHE-TTE RHe -NUMERIC COUNT.
(DECIMAL AZSSUMELD)
CLINIC 2ITE Q0& 4 S97-402 1 RHI1-ALFHA-NLIMERIC.
FEL 001 X 4073 RH17=NQO DEECRIPTIUN.
TITLE FED. PROGRAM Q24 X ’ 404«429 1 RH1IZ~ALFPHA.
FXT 003 X 4320 R 1 A ot 4 3096 2040 46 3646 5 4655 36 98 4596 26 36 45 34 4
ELANKE QQZ X 421432 %% =N{O DESCRIPTION,
BLANKS 234 X 433~&é&b6 | ##  ~NO DESCRIPTION.
MF:43Z0 ‘ '
-~

-

L3
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