
DaaS:
Encounter Models



Change Log

Date Change

4/5/2023 Initial publication

4/19/2023 Guideadded toDSGversioncontrol for initialGApublication.

5/5/2023 Rebranded. Added list of IgniteServiceCategories for reference.

© 2023 WebMD Ignite. All Rights Reserved. 1



Table ofContents

Data InputOverview 4
File Format 4
FileNamingConvention 5
Data formats 5

Table 1. Visit File 6
Table 1.1 StandardDataValues -Visit File 9

Table 2.Clinical CodeFile 21
Table 2.1 StandardDataValues –ClinicalCodeFile 22

Table 3. Financial File 23
DataOutputOverview 25

File Format 25
FileNamingConvention 26

Table 1. EncounterModels FileOutput Layout 26

© 2023 WebMD Ignite. All Rights Reserved. 2



Data InputOverview
File Format

● UTF-8encoding
● Pipe (|) delimited.Doublequote (") qualifiers for agivenfieldwill only be included if thefield value includes thedelimiter character (i.e., pipe).

○ Anydouble-quotes ("), backslash (\) or delimiter characterswithin any fieldwill beescapedwith abackslash.
○ Example

BadFormat Correct Format

John "A"" "John \"A\""

John "A" John \"A\"

134 "A" St "134 \"A\" St"

134 "A" St 134 \"A\" St

Probably a fatfinger\" “Probably a fatfinger\\"

Probably a fatfinger\ Probably a fatfinger\\

"C\O JohnA" "C\\O JohnA"

C\O JohnA C\\O JohnA

● If data in theentire fieldcannotbeprovided, itwill be left blank (nocharacters in thefield).
● First rowcontains headers.
● Therewill be nopagebreaks, footers, or data summaries / totals.
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FileNamingConvention
● Namingconvention for input ZIP files: [Org]_EncounterModels_YYYYMMDDHHMM_[string].zipwhere

o Org– theOrganization /HealthSystem that thedata hasbeenprepared for.WebMD Ignitewill provide theorganization ID for eachCustomer
o YYYYMMDDHHMM–Datetime thefilewasgenerated.
o string - anoptional additional set of characters to allow for differentiationbetweenfiles submittedat the same timeorother purposes. The string shouldonly contain alphanumeric characters (A-z,

0-9) or thedash (‘-’) character. Theunderscore (‘_’) after YYYYMMDDHHMM isonly tobe includedwhen theoptional string is provided.

Data formats
● StandardValue: Refer to standard value list for possible return values.Noteonly theValuewill be returned, ValueDescriptionprovided for referenceonly.
● Date: YYYY-MM-DD
● DatetimeFormat: YYYY-MM-DDTHH24:MI:SSZ (inUTC)
● Boolean: Nor Y
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Table 1. Visit File
● FileNamingconvention:visit_[RowCount].csv
● Maximumfile size: Tenmillion (10,000,000) records. Fileswithmore than this amountwill be rejected.

Notes:
● To receive a valid servicecategory, Visit, andClinicalCodesfilesmustbeprovided. Financials is anoptional file thatdoesnot impactmodelingat this time.
● Visit ID shouldbeunique.Multiple recordswith the sameVisit IDwill be rejected.
● Minimizing record volumes

○ ExcludeNon-visits, suchas LeftWithoutBeingSeenandNo-ShowVisits
○ ExcludeContract visits,wherechargespost to abusiness / employer account (for physical, drug screenings, etc)

Column
Order Field HeaderName Description Example Required

Standard
Values
Required

Impact Statement

1 Person ID person_id

Typically aperson'smedical
recordnumber.

TheVisit file is linked to the
Demographics file via thePerson
ID. Person IDmust notbe shared
betweendistinct individuals.

E14013212943 Required to linkpersondemographics to
encounters/visits.

2 Visit ID visit_id

Uniquely identifies a single visit
at a single facility.Maybea
concatenationof several other
fields (date, location, person ID).

Visit IDmust notbe shared
betweendistinct encounters.

123454321 Y Required for all visits. Used to link relatedfiles (Visit,
ClinicalCodes, Financial, etc.).

3 Placeof
ServiceCode place_of_service_code

This is thecode representing the
placeof service asclassifiedby
CMS

11 Y
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Column
Order Field HeaderName Description Example Required

Standard
Values
Required

Impact Statement

4 AdmitDate admit_date

For inpatient encounters,
populatewithdateof admission.
For all non-inpatient encounters,
populatewithdateof service.

Date formatmustbe
YYYY-MM-DD.

2015-12-22

5 Discharge
Date discharge_date

Dateofdischarge, for inpatient
encountersonly. Date format
mustbeYYYY-MM-DD.

2015-12-22
Recommended for inpatient encounters. For all
non-inpatient encounters, leaveblank. Also leaveblank
for inpatient encounters if adischargehas yet tooccur.

6 LengthofStay length_of_stay

Lengthof stay indays. If
provided,will override anydates
providedabove. If notprovided
anddates aboveareprovided,
will becalculatedby the service.

1

7 PatientClass
Code patient_class_code

Categorizationcodeof visit as
Inpatient,Outpatient or
Emergency.

I Y

8 Admit Type
Code admit_type_code Thecode representinganadmit

type for inpatient encounters. 1 Y

9
Discharge
Disposition
Code

discharge_disposition_code Thecode representinga
dischargedisposition. 4 Y

10 Readmit readmit Inpatient readmissionflag. Y Y

11 msdrg msdrg_code

MS-DRGassigned to inpatient
encounter. It is expected that all
inpatient stays (even in the initial
3-yr lookback) becodedunder
theMSstandard. It is paramount
that standardbe followedas
there are numerousDRG
standards (AP-DRG,APR-DRG,

292

For inpatient encounters,Recommended. A valid
servicecategorywill still be returned if notprovided
with thecategorybeingdeterminedbasedon the
clinical codes.
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Column
Order Field HeaderName Description Example Required

Standard
Values
Required

Impact Statement

R-DRG, etc.) that aregenerally
indistinguishablebut have
radically differentmeanings.

CMSstandard valuesexpected.

12 mdc mdc_code

MajorDiagnosticCategory
associatedwith thegiven
MS-DRG.

CMSstandard valuesexpected.

04

13 Height height Aperson's height in inches,
expressedas an integer. 68

14 Weight weight Aperson'sweight in pounds,
expressedas an integer. 150

15
Payor
Category
Code

payor_category_code Thepayor category code for the
visit. M Y

Table 1.1 StandardDataValues -Visit File

Attribute Value ValueDescription Details

PatientClass
I Inpatient
O Outpatient
E Emergency

Placeof Service 1 Pharmacy
A facility or locationwheredrugs andothermedically related itemsandservices are sold, dispensed,
or otherwiseprovideddirectly topatients. (EffectiveOctober 1, 2003).

2 Telehealth The locationwhere health services andhealth related services areprovidedor received, througha
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Placeof Service

Placeof Service

telecommunication system. (Effective January 1, 2017)

3 School A facilitywhoseprimarypurpose is education. (Effective January 1, 2003)

4 HomelessShelter
A facility or locationwhoseprimarypurpose is toprovide temporary housing tohomeless individuals
(e.g., emergency shelters, individual or family shelters). (Effective January 1, 2003)

5 IndianHealthService Free-standingFacility
A facility or location, ownedandoperatedby the IndianHealthService,whichprovidesdiagnostic,
therapeutic (surgical andnon-surgical), and rehabilitation services toAmerican Indians andAlaska
Nativeswhodonot require hospitalization. (Effective January 1, 2003)

6 IndianHealthServiceProvider-basedFacility

A facility or location, ownedandoperatedby the IndianHealthService,whichprovidesdiagnostic,
therapeutic (surgical andnon-surgical), and rehabilitation services renderedby, or under the
supervisionof, physicians toAmerican Indians andAlaskaNatives admittedas inpatientsor
outpatients. (Effective January 1, 2003)

7 Tribal 638Free-standingFacility

A facility or locationownedandoperatedbya federally recognizedAmerican Indianor AlaskaNative
tribeor tribal organization under a 638agreement,whichprovidesdiagnostic, therapeutic (surgical
andnon-surgical), and rehabilitation services to tribalmemberswhodonot require hospitalization.
(Effective January 1, 2003)

8 Tribal 638Provider-basedFacility

A facility or locationownedandoperatedbya federally recognizedAmerican Indianor AlaskaNative
tribeor tribal organization under a 638agreement,whichprovidesdiagnostic, therapeutic (surgical
andnon-surgical), and rehabilitation services to tribalmembers admittedas inpatientsor
outpatients. (Effective January 1, 2003)

9 Prison/Correctional Facility
Aprison, jail, reformatory,work farm,detentioncenter, or anyother similar facilitymaintainedbyeither
Federal, Stateor local authorities for thepurposeof confinementor rehabilitationof adult or juvenile
criminal offenders. (Effective July 1, 2006)

11 Office

Location, other than ahospital, skilled nursing facility (SNF),military treatment facility, community
health center, Stateor local public health clinic, or intermediatecare facility (ICF),where thehealth
professional routinely provides health examinations, diagnosis, and treatmentof illnessor injury onan
ambulatorybasis.
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Placeof Service

12 Home Location, other than ahospital or other facility,where thepatient receives care in aprivate residence.

13 Assisted LivingFacility
Congregate residential facilitywith self-contained living units providingassessmentof each
resident's needsandon-site support 24hours aday, 7days aweek,with thecapacity todeliver or
arrange for services including somehealth care andother services. (EffectiveOctober 1, 2003)

14 GroupHome
A residence,with shared living areas,whereclients receive supervision andother services suchas
social and/or behavioral services, custodial service, andminimal services (e.g.,medication
administration). (EffectiveOctober 1, 2003)

15 MobileUnit
A facility/unit thatmoves fromplace-to-placeequipped toprovidepreventive, screening,
diagnostic, and/or treatment services. (Effective January 1, 2003)

16 Temporary Lodging
A short termaccommodation suchas ahotel, campground, hostel, cruise shipor resortwhere the
patient receives care, andwhich is not identifiedbyanyother POScode. (Effective January 1, 2008)

17 Walk-in Retail HealthClinic

Awalk-in health clinic, other than anoffice, urgent care facility, pharmacyor independent clinic and
notdescribedbyanyother PlaceofServicecode, that is locatedwithin a retail operation and
provides, on anambulatorybasis, preventive andprimary care services. (This code is available for use
immediatelywith a final effectivedateofMay 1, 2010)

18 Placeof Employment-Worksite

A location, notdescribedbyanyother POScode, ownedoroperatedbyapublic or privateentity
where thepatient is employed, andwhere ahealthprofessional provideson-goingor episodic
occupationalmedical, therapeuticor rehabilitative services to the individual. (This code is available
for useeffective January 1, 2013but no later thanMay 1, 2013)

19 OffCampus-OutpatientHospital
Aportionof anoff-campushospital provider baseddepartmentwhichprovidesdiagnostic,
therapeutic (both surgical andnonsurgical), and rehabilitation services to sickor injuredpersonswho
donot require hospitalizationor institutionalization. (Effective January 1, 2016)

20 UrgentCare Facility
Location, distinct fromahospital emergency room, anoffice, or a clinic,whosepurpose is to
diagnoseand treat illnessor injury for unscheduled, ambulatorypatients seeking immediatemedical
attention. (Effective January 1, 2003)

21 InpatientHospital A facility, other thanpsychiatric,whichprimarily providesdiagnostic, therapeutic (both surgical and
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Placeof Service

Placeof Service

nonsurgical), and rehabilitation servicesby, or under, the supervisionofphysicians topatients
admitted for a varietyofmedical conditions.

22 OnCampus-OutpatientHospital
Aportionof a hospital’smain campuswhichprovidesdiagnostic, therapeutic (both surgical and
nonsurgical), and rehabilitation services to sickor injuredpersonswhodonot require hospitalization
or institutionalization. (Descriptionchangeeffective January 1, 2016)

23 EmergencyRoom–Hospital Aportionof a hospitalwhereemergencydiagnosis and treatmentof illnessor injury is provided.

24 AmbulatorySurgicalCenter
A freestanding facility, other than aphysician's office,where surgical anddiagnostic services are
providedonanambulatorybasis.

25 BirthingCenter
A facility, other than ahospital'smaternity facilitiesor aphysician's office,whichprovides a setting for
labor, delivery, and immediatepostpartumcare aswell as immediatecareof newborn infants.

26 Military Treatment Facility
Amedical facility operatedbyoneormoreof theUniformedServices.Military Treatment Facility (MTF)
also refers tocertain formerU.S. PublicHealthService (USPHS) facilities nowdesignatedas
UniformedService Treatment Facilities (USTF).

31 SkilledNursingFacility
A facilitywhichprimarily provides inpatient skilled nursingcare and related services topatientswho
requiremedical, nursing, or rehabilitative servicesbutdoesnotprovide the level of careor treatment
available in a hospital.

32 NursingFacility
A facilitywhichprimarily provides to residents skilled nursingcare and related services for the
rehabilitationof injured, disabled, or sickpersons, or, on a regular basis, health-relatedcare services
above the level of custodial care toother than individualswith intellectual disabilities.

33 CustodialCare Facility
A facilitywhichprovides room,boardandother personal assistance services, generally on a
long-termbasis, andwhichdoesnot includeamedical component.

34 Hospice
A facility, other than apatient's home, inwhichpalliative and supportive care for terminally ill patients
and their families areprovided.

41 Ambulance - Land
A land vehicle specifically designed, equippedandstaffed for lifesavingand transporting the sickor
injured.
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42 Ambulance–Air orWater
Anair orwater vehicle specifically designed, equippedandstaffed for lifesavingand transporting the
sickor injured.

49 IndependentClinic
A location, notpart of a hospital andnotdescribedbyanyother PlaceofServicecode, that is
organizedandoperated toprovidepreventive, diagnostic, therapeutic, rehabilitative, or palliative
services tooutpatientsonly. (EffectiveOctober 1, 2003)

50 FederallyQualifiedHealthCenter
A facility located in amedically underservedarea thatprovidesMedicarebeneficiariespreventive
primarymedical care under thegeneral directionof aphysician.

51 Inpatient Psychiatric Facility
A facility that provides inpatient psychiatric services for thediagnosis and treatmentofmental illness
ona24-hourbasis, byor under the supervisionof aphysician.

52 Psychiatric Facility-Partial Hospitalization
A facility for thediagnosis and treatmentofmental illness thatprovides aplanned therapeutic
program forpatientswhodonot require full timehospitalization, butwhoneedbroaderprograms
thanarepossible fromoutpatient visits to a hospital-basedor hospital-affiliated facility.

53 CommunityMental HealthCenter

A facility that provides the following services: outpatient services, including specializedoutpatient
services for children, theelderly, individualswhoarechronically ill, and residentsof theCMHC's
mental health services areawhohavebeendischarged from inpatient treatment at amental health
facility; 24hour adayemergencycare services; day treatment, other partial hospitalization services,
or psychosocial rehabilitation services; screening for patientsbeingconsidered for admission to
Statemental health facilities todetermine theappropriatenessof suchadmission; andconsultation
andeducation services.

54
IntermediateCare Facility/ Individualswith
Intellectual Disabilities

A facilitywhichprimarily provides health-relatedcare and services above the level of custodial care to
individuals butdoesnotprovide the level of careor treatment available in a hospital or SNF.

55
Residential SubstanceAbuse Treatment
Facility

A facilitywhichprovides treatment for substance (alcohol anddrug) abuse to live-in residentswhodo
not require acutemedical care. Services include individual andgroup therapyandcounseling, family
counseling, laboratory tests, drugs and supplies, psychological testing, and roomandboard.

56 Psychiatric Residential TreatmentCenter
A facility or distinct part of a facility for psychiatric carewhichprovides a total 24-hour therapeutically
plannedandprofessionally staffedgroup living and learningenvironment.
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57
Non-residential SubstanceAbuse Treatment
Facility

A locationwhichprovides treatment for substance (alcohol anddrug) abuseonanambulatorybasis.
Services include individual andgroup therapyandcounseling, family counseling, laboratory tests,
drugs and supplies, andpsychological testing. (Eff 10/1/2003)

60 Mass ImmunizationCenter

A locationwhereproviders administer pneumococcal pneumonia and influenza virus vaccinations
and submit these services aselectronicmedia claims, paper claims, or using the roster billing
method. This generally takesplace in amass immunization setting, suchas, apublic health center,
pharmacy, ormall butmay includeaphysicianofficesetting.

61
Comprehensive Inpatient Rehabilitation
Facility

A facility that providescomprehensive rehabilitation services under the supervisionof aphysician to
inpatientswithphysical disabilities. Services includephysical therapy, occupational therapy, speech
pathology, social or psychological services, andorthotics andprosthetics services.

62
ComprehensiveOutpatient Rehabilitation
Facility

A facility that providescomprehensive rehabilitation services under the supervisionof aphysician to
outpatientswithphysical disabilities. Services includephysical therapy, occupational therapy, and
speechpathology services.

65 End-StageRenalDisease Treatment Facility
A facility other than ahospital, whichprovidesdialysis treatment,maintenance, and/or training to
patientsor caregivers onanambulatoryor home-carebasis.

71 PublicHealthClinic
A facilitymaintainedbyeither Stateor local healthdepartments thatprovides ambulatoryprimary
medical care under thegeneral directionof aphysician.

72 Rural HealthClinic
Acertified facilitywhich is located in a ruralmedically underservedarea thatprovides ambulatory
primarymedical care under thegeneral directionof aphysician.

81 Independent Laboratory
A laboratory certified toperformdiagnostic and/or clinical tests independentof an institutionor a
physician's office.

99 Other PlaceofService Other placeof service not identifiedabove.

Admit Type

1 Emergency
Thepatient required immediatemedical intervention as a result of severe, life threatening, or
potentially disablingconditions.Generally, thepatientwas admitted through theemergency room.

2 Urgent
Thepatient required immediate attention for thecare and treatmentof aphysical ormental disorder.
Generally, thepatientwas admitted to thefirst available and suitable accommodation.

3 Elective
Thepatient's conditionpermittedadequate time to schedule theavailability of suitable
accommodations.

4 Newborn Newborn

5 TraumaCenter Visits to a traumacenter/hospital as licensedordesignatedby theStateor local government
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authority authorized todoso, or as verifiedby theAmericanCollegeofSurgeons and involvinga
traumaactivation.

9 Unknown/Information not available Unknown- Information not available.

DischargeDisposition

DischargeDisposition

1
Discharge toHomeorSelfCare (Routine
Discharge)

This code includesdischarge tohome; jail or lawenforcement; homeonoxygen if durablemedical
equipment (DME)only; anyotherDMEonly; grouphome, foster care, andother residential care
arrangements; outpatient programs, suchaspartial hospitalizationor outpatient chemical
dependencyprograms; assisted living facilities that are not state-designated.

01

2 Discharged/Transferred toaShort Term
General Hospital for InpatientCare

This patient discharge status codeshouldbeusedwhen thepatient is dischargedor transferred toa
short-termacutecare hospital. Dischargesor transfers to long-termcare hospitals (LTCHs) shouldbe
codedwithPatient discharge statusCode63.02

3 Discharged/Transferred toaSkilledNursing
Facility (SNF)withMedicareCertification in
AnticipationofSkilledCare

This code indicates that thepatient is discharged/transferred toaMedicare-certifiednursing facility
in anticipationof skilledcare.03

4
Discharged/Transferred toan Intermediate
Care Facility (ICF)

Patient discharge status code04 is typically definedat the state level for specifically designated
intermediatecare facilities. It is also used: Todesignatepatients that aredischarged/transferred toa
nursing facilitywith neitherMedicare norMedicaid certification, or for discharges/transfers to state
designatedAssisted LivingFacilities.

04

5
Discharged/Transferred toaDesignated
Cancer center or children'sHospital

Transfers to non-designatedcancer hospitals should useCode02. A list of (NationalCancer Institute)
DesignatedCancerCenters canbe foundat
http://cancercenters.cancer.gov/cancer_centers/cancer-centers-names.html on the Internet.05

6

Discharged/Transferred toHomeUnderCare
ofOrganizedHomeHealthService
Organization inAnticipationofCovered
SkilledCare

This codeshouldbe reportedwhenapatient is: Discharged/transferred tohomewith awrittenplan
of care for homecare services (tailored to thepatient’smedical needs) --whether homeattendant,
nursingaides, certifiedattendants, etc.; Discharged/transferred toa foster care facilitywith home
care; andDischarged tohomeunder a homehealth agencywithdurablemedical equipment (DME).
This codeshould notbeused for homehealth servicesprovidedbya: DMEsupplier or Home IV
provider for home IV services.

06

7
Left AgainstMedical AdviceorDiscontinued
Care

whenapatient leaves againstmedical adviceor thecare is discontinued. According to theNUBC,
discontinued servicesmay include: •Patientswho leavebefore triage, or are triagedand leave
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DischargeDisposition

withoutbeing seenbyaphysician; or • Patientswhomovewithout notice, and thehomehealth
agency is unable tocomplete theplanof care.07

9
Admittedas an Inpatient to thisHospital

This code is for useonly onMedicareoutpatient claims, and it appliesonly to thoseMedicare
outpatient services thatbegingreater than threedaysprior to anadmission.09

20 Expired Only used if patient died. Also should include40, 41, 42 (Hospice standards)

21
Discharged/Transferred toCourt/Law
Enforcement

30
Still Patient or Expected toReturn for
Outpatient Services

Thepatient is still within the same facility and is typically usedwhenbilling for leaveof absencedaysor
interimbills. It canbeused for both inpatient or outpatient claims. It is used for inpatient claimswhen
billing for leaveof absencedaysor interimbilling (i.e., the lengthof stay is longer than60days). On
outpatient claims, theprimarymethod to identify that thepatient is still receivingcare is thebill type
frequencycode.

40 Expiredat home (Hospiceclaimsonly) UsedonlyonMedicare and TRICAREclaims for hospicecare.

41
Expired in amedical facility (hospital, SNF,
IntermediateCare Facility, or free standing
hospice)

For hospiceuseonly

42 Expired -placeunknown This is usedonlyonMedicare and TRICAREclaims forHospiceonly

43 Discharged/Transferred toaFederal Hospital
This codeapplies todischarges and transfers to agovernmentoperatedhealth care facility including:
DepartmentofDefensehospitals; Veteran's Administration hospitals; Veteran's Administration
nursing facilities.

50 Discharged/Transferred toHospice (home)
Alternative setting that is thepatient's homesuchas nursing facility, andwill receive in-homehospice
services

51
Discharged/Transferred toHospicemedical
facility

Patientwent to an IP facility that is qualifiedand thepatient is to receive thegeneral IP hospice level of
careor hospice respite care. Usedalso if thepatient is discharged froman IPacutecare hospital to
remain in hospital under hospicecare
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DischargeDisposition

DischargeDisposition

61
Discharged/Transferred toaHospital-based
MedicareApprovedSwingBed

This code is used for reportingpatientsdischarged/transferred toaSNF level of carewithin the
hospital’s approvedswingbedarrangement.
Whenapatient is discharged fromanacute hospital to aCritical AccessHospital (CAH) swingbed,
usepatient discharge status code61. Swingbedsare notpart of thepost acutecare transfer policy.

62
Discharged/Transferred toan Inpatient
Rehabilitation Facility IncludingDistinct Part
Units of aHospital

Inpatient rehabilitation facilities (or designatedunits) are those facilities thatmeet a specific
requirement that 75%of their patients require intensive rehabilitative services for the treatmentof
certainmedical conditions. This codeshouldbeusedwhenapatient is transferred toa facility or
designatedunit thatmeets this qualification.

63
Discharged/Transferred to LongTermCare
Hospitals (LTCHs)

This code is for hospitals thatmeet theMedicare criteria for LTCHcertification. LTCHsare facilities
that provideacute inpatient carewith an average lengthof stayof 25daysor greater. This code
shouldbeusedwhen transferring apatient to a LTCH. If providers are not surewhether a facility is a
LTCHor a short-termcare hospital, they shouldcontact the facility to verify their facility typebefore
assigningapatient discharge status code.

64
Discharged/Transferred toaNursingFacility
CertifiedUnderMedicaidbut notCertified
UnderMedicare

Nursing facilitiesmayelect tocertify only aportionof their bedsunderMedicare, and somenursing
facilities choose tocertify all of their bedsunderMedicare. Still others elect not tocertify anyof their
bedsunderMedicare. Whenapatient is transferred toanursing facility that has noMedicarecertified
beds, this codeshouldbeused. If anybedsat the facility areMedicare certified, then theprovider
should useeither patient discharge status code03or04, dependingon: The level of care thepatient
is receiving; andWhether thebed isMedicare certifiedor not.

65
Discharged/Transferred toaPsychiatric
Hospital or PsychiatricDistinct Part Unit of a
Hospital

This codeshouldbeusedwhenapatient is transferred toan inpatient psychiatric unit or inpatient
psychiatric designatedunit.
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DischargeDisposition

66
Discharged/Transferred toaCritical Access
Hospital (CAH)

Patient discharge statusCode66 is used to identify a transfer to acritical access hospital (CAH) for
inpatient care. Providerswill need toestablish aprocess for identifyingwhether a hospital is paid
under thePPSorwhether the facility is designatedas aCAH.Note:Dischargesor transfers to aCAH
swingbedshould still becodedwith.

69
Discharged/Transferred toaDesignated
Disaster AlternativeCareSite

This codeshouldbeusedwhenapatient is discharged/transferred toadesignateddisaster
alternative care site.

70
Discharged/Transferred toanother Typeof
HealthCare Institution notDefinedElsewhere
in thisCodeList

This codeshouldbeusedwhenapatient is discharged/transferred toanentity outsideof thisCode
list.

81 Discharged toHomeor Self-carewith a
PlannedAcuteCareHospital Inpatient
Readmission.

82 Discharged/transferred toa short term
general hospital for inpatient carewith a
plannedacutecare hospital inpatient
readmission.

83 Discharged/transferred toa skilled nursing
facility (SNF)withMedicare certificationwith
aplannedacutecare hospital inpatient
readmission.

84 Discharged/transferred toa facility that
providescustodial or supportive carewith a
plannedacutecare hospital inpatient
readmission.

85 Discharged/transferred toaDesignated
CancerCenter orChildren’sHospitalwith a
plannedacutecareHospital inpatient
readmission.
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86 Discharged/transferred tohomeunder care
oforganizedhomehealth service
organizationwith aplannedacutecare
Hospital inpatient readmission.

87 Discharged/transferred tocourt/law
enforcementwith aplannedacutecare
Hospital inpatient readmission.

88 Discharged/transferred toa federal health
care facilitywith aplannedacute are
Hospital inpatient readmission.

89 Discharged/transferred toa
Hospital-basedMedicare approvedswing
bedwith aplannedacutecareHospital
inpatient readmission.

90 Discharged/transferred toan inpatient
rehabilitation facility (IRF) including
rehabilitationdistinct part units of aHospital
with aplannedacutecareHospital inpatient
readmission.

91 Discharged/transferred toaMedicare
certified long termcareHospital (LTCH)with
aplannedacutecareHospital inpatient
readmission.

92 Discharged/transferred toanursing facility
certifiedunderMedicaidbut not certified
underMedicarewith aplannedacutecare
Hospital inpatient readmission.

93 Discharged/transferred toapsychiatric
distinct part unit of aHospitalwith aplanned
acutecareHospital inpatient readmission.
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94 Discharged/transferred toacritical access
Hospital (CAH)with aplannedacutecare
Hospital inpatient readmission.

95 Discharged/transferred toanother typeof
health care institution notdefined
elsewhere in this code listwith aplanned
acutecareHospital inpatient readmission.

Readmit
Y Yes
N No

PayorCategoryCode

O Other
S Self
M Medicare
D Medicaid
C Commercial
U Unknown

Table 2.Clinical CodeFile
● FileNamingconvention:clinicalcode_[RowCount].csv
● Maximumfile size:Onehundredmillion (100,000,000) records. Fileswithmore than this amountwill be rejected.

Notes:
● It is recommended that eachVisit ID in theVisit file haveat least oneprocedureordiagnosis code in theClinicalCodefile.Missingdiagnoses and/orproceduresmaydegrade theefficacyof the returned

models.
● Ranking valuesmustbeuniquewithin agiven setof clinical codes.
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Column
Order Field HeaderName Description Example Required

Standard
Values

Required
Impact Statement

1 Visit ID visit_id
Mustbe the sameVisit ID used in theVisit file.
Will be used toassociate clinical codes to the
samemaster encounter (visit).

123454321 Y
Required for all visits. Used to link related
files (visit, clinical code, etc.).

2 CodeSet code_set Specifies thecodeset for clinical code. CPT Y Y

3 Code code
Clinical codeof thediagnosis or procedure
inclusiveofdecimal point
between segments.

Z79.01 Y

4 Primary Flag primary_flag

This flag is used to indicatewhich
diagnosis/procedurecode indicates the
primary reason for the visit.Oneflagshouldbe
set toone (Y) to indicate theprimarydiagnosis
(if available), andoneflagshouldbe set toone
(Y) to indicate theprimaryprocedure.

Y Y

Table 2.1 StandardDataValues–Clinical CodeFile

Attribute Value ValueDescription Details

CodeSet

CPT Current Procedural Terminology
HCPCS HealthcareCommonProcedureCodingSystem

ICD-10-CM ICD-10-CM– Intl. Classif. ofDisease, 10thed,ClinicalModification
ICD-10-PCS ICD-10-PCS– Intl. Classif. ofDisease, 10thed, ProcedureCodingSystem
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Table 3. Financial File
● FileNamingconvention:financial_[RowCount].csv
● Maximumfile size: Tenmillion (10,000,000) records. Fileswithmore than this amountwill be rejected.

Notes:
● Financials is anoptional file thatdoesnot impact anymodelingat this time.
● General Requirements:

○ Visit IDmustbeuniqueandnot null
● TotalCharges:

○ Providedat the visit/encounter level
○ Valuesmustbepositive
○ Noaccount adjustments, capitations, orwrite-offs included
○ Recordswith null or a value that is not a numberwill get rejected

● Total Payments:
○ Providedat the visit/encounter level
○ All payments received for the visit/encounter, summed
○ Valuesmustbepositive
○ Noaccount adjustmentsorwrite-offs included

● ExpectedReimbursements:
○ Providedat the visit level
○ Typicallymodeled
○ Valuesmustbepositive

● Direct VariableCosts:
○ Providedat the visit level
○ Costof a visit aboveandbeyond the routineoperatingexpenses
○ Valuesmustbepositive
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Column
Order Field HeaderName Description Example Required

Standard
Values
Required

Impact Statement

1 Visit ID visit_id
Mustbe sameVisit ID used in theVisit file.
Will be used toassociate financials to the
samemaster encounter (visit).

123454321 Y Required for all visits. Used to link relatedfiles
(visit, clinical code, etc.).

2 TotalCharges total_charges

The total chargesbilled for the visit in
dollars. It is understoodandexpected
that total chargeswill almost alwaysbe
significantly greater thanpayments and
reimbursements. Providedat the visit
level. Valuesmustbepositive.No
account adjustments, capitations, or
write-offs included.

5222.89 Y

Optional. Does not impact scoringbutmay
beused internally byWebMD Ignite to help
analyze and improveefficacyofmodels over
time.

3 Total Payments total_payments

Total amount received (aka total
payments) represent allmonies
collected for the visit. Providedat the
visit level.
Valuesmustbepositive.Noaccount
adjustmentsorwrite-offs included.

1412.00

Optional. Does not impact scoringbutmay
beused internally byWebMD Ignite to help
analyze and improveefficacyofmodels over
time.

4 Expected
Reimbursement expected_reimbursement

Expectedpayment for the visit. This is
typicallymodeledby service andmajor
payor or similar. Providedat the visit level.
Valuesmustbepositive.

1400.00

Optional. Does not impact scoringbutmay
beused internally byWebMD Ignite to help
analyze and improveefficacyofmodels over
time.

5 Total DirectCosts
(Variable) total_direct_costs

Direct costs (sometimescalled variable
costs) representwhat the visit cost the
organization aboveandbeyond routine
operatingexpenses (i.e., indirect or fixed
costs). Providedat the visit level. Values
mustbepositive.

501.37

Optional. Does not impact scoringbutmay
beused internally byWebMD Ignite to help
analyze and improveefficacyofmodels over
time.
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DataOutputOverview
File Format

● UTF-8encoding
● Pipe (|) delimited.Doublequote (") qualifiers for agivenfieldwill only be included if thefield value includes thedelimiter character (i.e., pipe).

○ Anydouble-quotes ("), backslash (\) or delimiter characterswithin any fieldwill beescapedwith abackslash.
○ Example

BadFormat Correct Format

John "A"" "John \"A\""

John "A" John \"A\"

134 "A" St "134 \"A\" St"

134 "A" St 134 \"A\" St

Probably a fatfinger\" “Probably a fatfinger\\"

Probably a fatfinger\ Probably a fatfinger\\

"C\O JohnA" "C\\O JohnA"

C\O JohnA C\\O JohnA

● If data in theentire fieldcannotbeprovided, itwill be left blank (nocharacters in thefield).
● First rowcontains headers.
● Therewill be nopagebreaks, footers, or data summaries / totals.

FileNamingConvention
● Output fileswill be zipped in advanceofposting toCustomerSFTP site
● Namingconvention for output ZIP files: [InputFilename]_out.zip
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Table 1. EncounterModels FileOutput Layout
● FileNamingconvention: [InputFilename]_out.zipcontainingScores.csv

Notes:
● Each row in theoutput filewill contain a singleModel TypeCodeand its associatedModel Value. For example, an individual encounterwill haveup to2 rows -one for servicecategory andanother for

service subcategory.

Column
Order Field HeaderName Description Example StandardValues Data Type MaxSize

1 Visit ID visit_id WebMD Ignite-assignedvisit (encounter) identifier. 234319 Text 1000

2 Model TypeCode model_type_code Typecode for themodel. Possible values areSC, SC_SUB SC Y Text 20

3 Model TypeDescription model_type_desc
Descriptionof themodel. Possible codesanddescriptions are:
SC-WebMD IgniteServiceCategory
SC_SUB-WebMD IgniteSub-ServiceCategory

WebMD IgniteService
Category Text 1000

4 Model Value model_value Model value 01 Text 1000

5 Model ValueDescription model_value_desc Model valuedescription (if applicable). Cardiology Text 1000

Table 1.1 - ServiceCategoryReference
Beloware thepossible values (anddescriptions) for servicecategories (and subcategories).

ServiceCategory
Model Value

ServiceCategory
SubModel Value ServiceCategoryDescription ServiceCategorySubDescription

01 01-01 Cardiology MedicalCardiology
01-02 CardiacSurgical Procedures
01-03 Electrophysiology
01-06 Coronary Interventional Procedures
01-08 Thoracic

02 02-01 NewbornHealth Neonatology
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02-02 NormalNewborn
03 03-01 Endocrinology Diabetes

03-02 Other Endocrine
03-03 Nutrition

04 04-04 ENT Other ENT
04-05 HeadandNeckSurgery

05 05-03 DigestiveHealth Hepatobiliary/Pancreas
05-04 ColorectalCancer Screening
05-06 OtherDigestive
05-07 Appendix
05-08 Gallbladder

06 06-04 GeneralMedicine OtherGeneralMed
06-05 Rheumatology
06-06 Infectious andParasitic
06-07 Dermatology

07 07-01 General Surgery Bariatric Surgery
07-02 ReconstructiveSurgery
07-03 OtherGeneral Surgery
07-04 Tracheostomy

08 08-01 Neurosciences Sleep
08-02 Stroke
08-03 OutpatientHeadache
08-04 NeurodegenerativeDisorders
08-06 General Neurology
08-07 Neurosurgery
08-08 Seizure

09 09-01 Obstetrics Antepartum
09-02 Delivery
09-03 Abortion/Miscarriage
09-04 Post Partum
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09-05 MaternityCare
10 10-03 Gynecology GeneralGynecology

10-04 BreastCancer Screening
10-05 CervicalCancer Screening

11 11-01 Oncology&Hematology ColorectalCancer
11-02 BreastCancer
11-03 MaleGenitalOrganCancer
11-04 LungandBronchialCancer
11-06 GynecologicalCancer
11-07 OtherOncology
11-08 Hematology

12 12-02 Ophthalmology Cataracts/Implants
12-03 GeneralOphthalmology

13 13-01 Orthopedics Joint Replacement
13-08 MedicalOrthopedics
13-09 SurgicalOrthopedicProcedures

14 14-02 Spine SpineSurgery
14-03 SpineMedicine/BackPain

15 15-03 Other Other
16 16-01 Pulmonology General Pulmonary

16-02 COPD
16-03 Pneumonia
16-04 Asthma/Bronchitis

18 18-01 Transplant Transplant
19 19-01 Urology Nephrology

19-02 General Urology
19-03 MaleGenitalOrgans

20 20-01 Rehabilitation Rehabilitation
21 21-01 Behavioral Health Mental Health

21-02 SubstanceAbuse

© 2023 WebMD Ignite. All Rights Reserved. 25



22 22-01 Vascular General Vascular
23 23-02 Trauma Burns

23-03 HeadTrauma
23-04 General Trauma

Table 2. Error File Layout

FileNamingConvention
● Error logswill be namedasErrorlog.csv

Notes:
● For Row level errors, theoutput filewill beproducedbut input rowswith thedescribederrorwill be rejected/skipped for scoring.
● If there are noerrors, an .err filewill still beproduced.
● ForCustomer submissionswithmultiple input files (e.g., Patient ScoringService), only a single .err filewill beproducedwith theappropriate input file referencedby theFileNamecolumn.

Column
Order ColumnName Data Type Description

1 Level Text Error Level: File or Record.

2 ErrorCode Text Discrete setof error codes.

3 Error Text Descriptionof error.

4 FileName Text Nameof filewhereerror is found.

5 Key Text N/A for File level errors. For Row level errors, key value for row (whenavailable).

6 Row Integer N/A for File level errors. Approximate rownumberwhere theerror occurred.

7 Column Text N/A for File level errors. For Row level errors, nameof columnwhereerror occurred.

8 Value Text N/A for File level errors. For Row level errors, valueof columnwhereerror occurred.
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