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Eligibility/coverage, 11-6

embedded query laguage, 2-3

Employment illness related indicator, 3-48

Encoding Rules, 1-7

Encounter, 11-6
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Formatting codes, 2-47

FT, 2-26
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Operator ID, 3-30

ORC, 4-6

order, 4-3

detail segment, 4-3

other, 4-2

order callback phone number, 4-39
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PL, 2-29
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Placer application, 10-10
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cyclic, 4-30
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Post detail financial transactions, 6-3

PR1, 6-15
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Pre-authorization, 11-7
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prescription number, 4-74, 4-80
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Previous treatment date, 3-49
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primary care providers, 11-1
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Prior patient location, 3-39
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PV1 � patient visit segment, 3-36

PV1 field definitions, 3-38

PV1 usage notes, 3-45

PV2 - patient visit - additional information segment, 3-46

PV2 field definitions, 3-46

PV2 segment, 3-46

Q

Q05, 2-63

QAK, 2-111

QRD, 2-91

QRF, 2-95

Quantity/timing, 4-19, 4-23, 4-41, 4-71, 4-86

Quantity/timing component

condition, 4-27

conjunction, 4-27

duration, 4-25

end date/time, 4-26

interval, 4-24

order sequencing, 4-28

priority, 4-26

quantity, 4-23

start date/time, 4-26

text, 4-27

Queries, 2-3, 2-64

deferred - Q02, 2-68

deferred response - Q03, 2-68

display vs. record oriented, 2-64

error response, 2-71

immediate response - Q01, 2-67

immediate vs. deferred response, 2-65

interactive continuation or cancellation of response messages, 2-65

logical display break points, 2-66

message definition, 2-64

MESSAGE DEFINITIONS, 2-66

message implementation considerations, 2-71

TRIGGER EVENTS, 2-66

queries for immunization records, 4-109

Query

MFQ, 8-4

NMQ, C-1

results observation, 7-22

Query - schedule information (event S25), 10-24

query acknowledgement with no records found, 4-117

query for vaccination record, 4-110, 4-115

Query Response

RAR, 4-104

RDR, 4-105

RER, 4-105

RGR, 4-105

Query transactions, 10-21

Querying application, 10-11

querying application role, 10-6, 11-4

R

Race, 3-33, 3-56

RAR, 4-104

RAS, 4-90

RDE, 4-69

RDF, 2-108

RDR, 4-105

RDS, 4-78

RDT, 2-109

Re�admission indicator, 3-40

reason for study, 4-42

reasons used with transactions, 10-9

Recurring service code, 3-50

REF - patient referral message, 11-15

REF deferred example, 11-33

REF immediate example, 11-32

Reference Documents, 1-12

Referral, 11-7

Referral category, 11-20

Referral disposition, 11-19

Referral identifier, 11-20, 11-21

Referral priority, 11-19

Referral source, 3-48

Referral status, 11-18

Referral type, 11-19

referred-by provider, 11-3

referred-to provider, 11-3

referred-to provider application role, 11-3

Referred-to-provider, 11-7

Referring doctor, 3-39, 3-45

Referring provider, 11-7

referring provider application role, 11-3

Register a patient, 3-4

Reimbursement limit, 11-23

Relationship, 3-52

relevant clinical information, 4-36

Religion, 3-34, 3-55

Repeating interval, 10-31

Repeating interval duration, 10-31

replace request, 4-11

replacement, 4-10

Reporting units, 7-13

Request addition of service/resource on appointment (event S07), 10-16

Request and receive new appointment - event S01, 10-56

Request and receive new appointment with repeating interval - event S01, 10-57

Request appointment cancellation (event S04), 10-15

Request appointment deletion (event S06), 10-15

Request appointment discontinuation (event S05), 10-15

Request appointment modification (event S03), 10-15

Request appointment rescheduling (event S02), 10-14

Request cancellation of service/resource on appointment (event S09), 10-16

Request deletion of service/resource on appointment (event S11), 10-17

Request discontinuation of service/resource on appointment (event S10), 10-17

Request event reason, 10-28

Request for cancellation of an authorization, 11-15

Request for insurance information, 11-8

Request for modification to an authorization, 11-15

Request for patient clinical information, 11-10

Request for patient demographic data, 11-10

Request for resubmission of an authorization, 11-15

Request for treatment authorization information, 11-14

Request modification of service/resource on appointment (event S08), 10-16

Request new appointment booking (event S01), 10-14

Request patient referral status, 11-18

Request/receipt of clinical data listing, 11-11

Request/receipt of patient selection display list, 11-8

Request/receipt of patient selection list, 11-9

requested date/time, 4-35

requested dispense amount, 4-61

requested dispense code, 4-61

requested dispense units, 4-61

requested dosage form, 4-60

requested give amount - maximum, 4-60

requested give amount - minimum, 4-59

requested give code, 4-59

requested give per (time unit), 4-62

requested give units, 4-60

Requested number of treatments, 11-23

Requested start date/time range, 10-30

requested strength, 4-63

requested strength unit, 4-63

requisition line number, 4-54

requisition quantity, 4-54

requisition unit of measure, 4-54

RER, 4-105

Resource, 10-11

Resource group, 10-45, 10-51

Resource group ID, 10-40

Resource ID, 10-44

Resource quantity, 10-45

Resource quantity units, 10-45

Resource role, 10-51

Resource selection criteria, 10-54

Resource type, 10-44

resources, 10-3

Responding to a patient referral, 11-2

response flag, 4-19

response to vaccination query, 4-111, 4-115

result copies to, 4-41

result status, 4-40

results rpt/status chng, 4-39

Retention indicator, 3-49

RF1 - data element definitions, 11-18

RF1 - referral information segment, 11-18

RGR, 4-105

RGS - resource group segment, 10-40

RGV, 4-83

Role, 11-27, 12-2, 12-25

Role assumption reason, 12-25

Role begin date/time, 12-25

Role duration, 12-25

Role end date/time, 12-25

Role person, 12-25

role segment - ROL, 12-24

route, 4-64

RP, 2-33

RQ1, 4-55

RQA - request for patient treatment authorization, 11-12

RQA deferred example, 11-31

RQA immediate example, 11-30

RQC immediate example, 11-34

RQD, 4-53, 11-8

RQI immediate example, 11-30

RX component type, 4-67

RXA, 4-91

RXC, 4-67

RXD, 4-79

RXE, 4-70

RXG, 4-85

RXO, 4-58

RXR, 4-64

S

Sample Control And Query Messages, 2-112

Scenarios, 12-2

clinical repository loading, 12-2

consultation, 12-2

SCH - schedule activity information segment, 10-34

SCH field definitions, 10-34

Schedule, 10-11

Schedule ID, 10-28, 10-36

scheduled - date/time, 4-42

Schedules, 10-2

Security/sensitivity, 12-24

Segment

ACC, 6-53

BLG, 4-22

DG1, 6-9

DRG, 6-13

FT1, 6-5

GT1, 6-19

IN1, 6-29

IN2, 6-37

IN3, 6-49

MFA, 8-8

MFE, 8-7

OBR, 4-31

ODS, 4-47

ODT, 4-49

OM2, 8-38

ORC, 4-6

PR1, 6-15

RQ1, 4-55

RQD, 4-53

RXA, 4-91

RXC, 4-67

RXD, 4-79

RXE, 4-70

RXG, 4-85

RXO, 4-58

RXR, 4-64

UB1, 6-54

UB2, 6-57

Segment notes

MRG merge patient information, 3-59

Segments, 2-5

ADD, 2-100

BHS, 2-102

BTS, 2-104

DSC, 2-99

DSP, 2-99

EQL, 2-105

ERQ, 2-110

ERR, 2-91

FHS, 2-101

FTS, 2-102

MFI, 8-5

MSA, 2-90

MSH, 2-79

NCK, C-2

NSC, C-6

NST, C-3

NTE, 2-104

OBR, 7-23

OBX, 7-25

OM1, 8-21

OM3, 8-42

OM4, 8-43

OM5, 8-46

OM6, 8-47

PRA, 8-17

QAK, 2-111

QRD, 2-91

QRF, 2-95

RDF, 2-108

RDT, 2-109

ROL, 12-24

SPR, 2-109

STF, 8-12

URD, 2-97

URS, 2-98

VTQ, 2-106

Senarios

patient pre-admission or patient admission, 12-2

Sequence number protocol, 2-72

Service, 10-11

service period, 4-48, 4-49

Services, 10-3

Servicing facility, 3-43

Set ID - AIG, 10-44

Set ID - AIL, 10-47

Set ID - AIP, 10-50

Set ID - AIS, 10-41

Set ID - allergy, 3-57

Set ID � next of kin / associated parties, 3-51

set ID - observation request, 4-34

Set ID � patient ID, 3-31

Set ID � patient visit, 3-38

Set ID - RGS, 10-40

Sex, 3-32

Sex code, 3-54

SI, 2-37

Signature on file date, 3-49

SIU Schedule Information Unsolicited, 10-18

Slot, 10-11

SN, 2-37

Special character, 2-48

Special program code, 3-48

Specialist, 11-7

specialists, 11-1

specimen, 4-36

specimen action code, 4-36

specimen received date/time, 4-36

SPR, 2-109

SQM Schedule Query Message, 10-23

SQR Schedule Query Response, 10-24

SRM Schedule Request Message, 10-13

SRR Scheduled Request Response, 10-14

SSN number � patient, 3-34

ST, 2-37

Start date, 3-53

Start date/time, 10-41, 10-45, 10-48, 10-51

Start date/time offset, 10-42, 10-45, 10-48, 10-51

Start date/time offset units, 10-42, 10-46, 10-49

Statuses, 10-8

STF, 8-12

stored procedure requests, 2-3

Student indicator, 3-54, 3-60

Subscriber, 11-7, 4-76, 4-82, 4-89, 4-94, 4-76, 4-82, 4-89, 4-93, 4-76, 4-82, 4-89, 4-94

substance refusal reason, 4-94

substitute allowed, 4-56

substitution status, 4-73, 4-81, 4-87

supplies, 4-1, 4-2

Supply Orders, 4-51

Swap patients, 3-14

Swapping a patient, 3-67

T

taxable, 4-56

technician, 4-42

Temporary location, 3-40

Text fields

escape sequences, 2-47

text instruction, 4-49

Time selection criteria, 10-53, 10-54, 10-55

TM, 2-38

TN, 2-38

Total adjustments, 3-45

Total charges, 3-45

total daily dose, 4-74, 4-81

Total payments, 3-45

TQ, 2-39, 4-23

transaction flow diagram, 4-107

transcriptionist, 4-42

Transfer a patient, 3-3

Transfer reason, 3-47

Transfer to bad debt code, 3-42

Transfer to bad debt date, 3-42

transport arranged, 4-43

transport arrangement responsibility, 4-43

transport logistics of collected sample, 4-43

transportation mode, 4-42

tray type, 4-49

treatments, 4-2

Trigger event, 4-3

Q01, 2-67

P02, 6-2

P03, 6-3

P04, 6-3

P05, 6-4

P06, 6-4

Q02, 2-68

Q03, 2-68

Q05, 2-63

Trigger events, 2-1, 10-8

TRIGGER EVENTS AND MESSAGE DEFINITIONS, 11-7

TS, 2-39

tube feeding, 4-51

TX, 2-40

type, 4-48

U

UB1, 6-54

UB2, 6-57

unable-to-cancel, 4-10

universal service ID, 4-34

Universal service identifier, 10-41

Unlink patient information, 3-26

Unsolicited insurance information, 11-12

Unsolicited notification of rescheduled appointment - event S13, 10-56

unsolicited replacement, 4-11

unsolicited vaccination record update, 4-112, 4-116

Update account, 6-4

Update patient information, 3-8

Update person information, 3-23

URD, 2-97

URS, 2-98

Usage notes:  PID patient identification, 3-36

User -defined Table 0001 - Sex, 3-32

User-defined Table 0002 - Marital status, 3-34

User-defined Table 0004 - Patient class, 3-38

User-defined Table 0007 - Admission type, 3-38

User-defined Table 0009 - Ambulatory status, 3-40

User-defined Table 0062-Event reason, 3-30

User-defined Table 0116 - Bed status, 3-44

User-defined Table 0127  Allergy type, 3-57

User-defined Table 0128 - Allergy severity, 3-57

User-defined table 0213 - Purge status, 3-48

V

vaccination record response, 4-111, 4-116

Vaccine code tables, 4-112

vaccine manufacturer, 4-114

vaccines administered, 4-112

vendor catalog, 4-56

vendor ID, 4-56

verified by, 4-20

Veterans military status, 3-35

VIP indicator, 3-41

virtual table request, 2-3

Visit description, 3-48

Visit number, 3-41

Visit priority code, 3-49

Visit protection indicator, 3-49

Visit publicity code, 3-49

Visit user code, 3-47

vital signs, 4-2

VTQ, 2-106

W

when to charge, 4-22

X

XAD, 2-41

XCN, 2-42

XON, 2-43

XPN, 2-44

XTN, 2-45
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