Index

ACK General Acknowledgment, 10-20

action code, 12-21

Action code, 12-17, 12-24, 12-27

action code usage, 12-6

action date/time, 12-18, 12-21

actua problem resolution date/time, 12-22

AlG, 10-45

AIG field definitions, 10-45

AlL, 10-48

AlP, 10-51

AlS, 10-42

Allow substitutions code, 10-44, 10-48, 10-51, 10-54
anticipated problem resolution date/time, 12-22
Application roles, 10-9, 10-11, 11-5

Application roles in a messaging environment, 11-7
Appointment, 10-13

Appointment duration, 10-30, 10-37

Appointment duration units, 10-30, 10-37

appointment information - general resource segment, 10-
45

appointment information - location resource segment, 10-
48

appointment information - personnel resource
segment, 10-51

appointment information - service segment, 10-42
appointment preferences segment, 10-54
Appointment reason, 10-29, 10-36

appointment request segment, 10-27

Appointment slot spacing criteria, 10-56
Appointment timing quantity, 10-37
appointment type, 10-12

Appointment type, 10-29, 10-37
Appointments, 10-8

APR, 10-54

ARQ, 10-27

ARQ field definitions, 10-27

AUT, 11-22

Authorization effective date, 11-23
Authorization expiration date, 11-23
Authorization identifier, 11-23
authorization information segment, 11-22
Authorized number of treatments, 11-24
Authorizing payor, company 1D, 11-22
Authorizing payor, company name, 11-23
Authorizing payor, plan 1D, 11-22
Auxiliary application, 10-13

auxiliary application role, 10-10, 11-7
Benefits, 11-8

Block, 10-13

BNF Message Descriptions, C-1

Book, 10-13

Cancel patient referral, 11-18

certainty of problem, 12-23

Change pathway life cycle status, 12-28
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Child appointment, 10-13

Clinical information, 11-8

Contact address, 11-27

contact data segment, 11-26
Contact identifiers, 11-28

Contact location, 11-27

Contact name, 11-27

Contact phone number, 11-28
Contact role, 11-24

CTD, 11-26, 11-27

CTD data element definitions, 11-27
current goal review date/time, 12-19
current goal review status, 12-19
Data Definition Tables, A-1

Data element names, A-135
Dependent, 11-8

Documented date/time, 12-28

Duration, 10-43, 10-47, 10-50, 10-54

Duration units, 10-44, 10-48, 10-51, 10-54

Effective date, 11-21

Effective end date of role, 11-26
Effective start date of role, 11-26
Eligibility/coverage, 11-8

Encounter, 11-8

Entered by location, 10-33, 10-39
Entered by person, 10-33, 10-39
Entered by phone number, 10-33, 10-39
episode of care, 12-18

episode of care ID, 12-21

Event reason, 10-36

EXAMPLE TRANSACTIONS, 10-57
expected goal achievement date/time, 12-18
Expiration date, 11-21

Family/significant other awareness of problem/prognosis,
12-23

Figure 10-1. An example excerpt from an appointment
book, 10-6

Figure 10-2 Application role messaging relationships, 10-
11

Filler application, 10-13

filler application role, 10-9

Filler appointment ID, 10-28, 10-29, 10-35, 10-40
Filler contact address, 10-38

Filler contact location, 10-39

Filler contact person, 10-38

Filler contact phone number, 10-38

filler order number, 10-34, 10-41

Filler override criteria, 10-57

Filler status code, 10-40, 10-44, 10-48, 10-51, 10-54
Glossary, D-1

god, 12-4

god classification, 12-18

goa detail segment, 12-17

goal established date/time, 12-18

god evaluation, 12-19

goa evaluation comment, 12-19

god ID, 12-18

god instance ID, 12-18

god life cycle status, 12-20
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god life cycle status date/time, 12-20

goa management discipline, 12-19

god review interval, 12-19

god target name, 12-20

goad target type, 12-20

GOL, 12-17

Guarantor, 11-8

Health care provider, 11-8

HL7 - X12 Joint Coordinating Committee, 11-35
HL7 and User-defined Tables - Alphabetic sort, A-10
HL7 and user-defined tables - numeric sort, A-21
HL7 Attribute Table- AUT, 11-22

HL7 Attribute Table- RF1, 11-18

HL7 Attribute Table - AlG, 10-45

HL7 Attribute Table - AIL, 10-48

HL7 Attribute Table - AIP, 10-51

HL7 Attribute Table - AlS, 10-42

HL7 Attribute Table - APR, 10-55

HL7 Attribute Table - ARQ, 10-27

HL7 Attribute Table - CTD, 11-27

HL7 Attribute Table - GOL, 12-17

HL7 Attribute Table - PRB, 12-20

HL7 Attribute Table - PRD, 11-24

HL7 Attribute Table - PTH, 12-27

HL7 ATtribute Table - RGS, 10-41

HL7 Attribute Table - ROL, 12-24

HL7 Attribute Table - SCH, 10-34

HL7 Attribute Table - VAR, 12-28

HL7 Table 0003 - Event type (patient care events only),
12-5

HL7 Table 0287 - Action code, 12-17
101, 11-9

102, 11-10

103, 11-10

104, 11-11

105, 11-12

106, 11-12

107, 11-13

108, 11-15

109, 11-15

110, 11-16

111, 11-15, 11-16

112, 11-16, 11-18

113, 11-18

114, 11-18

115, 11-16, 11-18
IMPLEMENTATION CONSIDERATIONS, 10-59
Individual awareness of problem, 12-23
Individual awareness of prognosis, 12-23
inter-enterprise, 11-4

intra-enterprise, 11-4

Issues, 10-60

Location group, 10-49

Location resource 1D, 10-49

Location selection criteria, 10-56
Location type, 10-49

Logical relationship of resource and service segments, 10-
59, 10-60
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Lower Layer Protocols, B-1
master goal list number, 12-18
master problem list number, 12-21
MESSAGE SEGMENTS, 10-27
Message types, A-2
Messages

PGL, 12-9

PIN, 11-13

PPG, 12-12

PPP, 12-11

PPR, 12-10

PPT, 12-16

PPV, 12-14

PRR, 12-13

PTR, 12-15

RCI, 11-12

RCL, 11-12

REF, 11-18

RPA, 11-13, 11-15

RPI, 11-9, 11-11

RPL, 11-10

RPR, 11-10

RQA, 11-13, 11-15

Modify patient referral, 11-18
Multiple placer applications, 10-59
New diagnoses/problems, 12-7
New goals, 12-7

next goal review date/time, 12-19
Occurrence number, 10-28, 10-36
Office/lhome address, 12-26

Organization unit type, 12-26

Original mode queries - display oriented, 10-24

Original mode queries - record oriented, 10-24

Parent and child appointments, 10-9
Parent appointment, 10-13

Parent filler appointment ID, 10-33

Parent placer appointment ID, 10-33, 10-39

Pathway established date/time, 12-27
Pathway 1D, 12-27

Pathway instance ID, 12-27

Pathway life cycle status, 12-27
pathway segment, 12-27

Patient Care, 12-1

Patient referral, 11-4, 11-16, 11-18
Patient Referral, 11-1, 11-3

Patient referral and responses, 11-3

RQC, 11-12 Payor, 11-8

RQI, 11-9, 11-10 payors, 11-3

RQP, 11-11 PC1, PC2, PC3, 12-10

RRI, 11-18 PC4, 12-13

SQM, 10-25 PC5, 12-13

SQR, 10-25 PC6, PC7, PC8, 12-9
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PC9, 12-14

PCA, 12-14

PCB, PCC, PCD, 12-11

PCE, 12-15

PCF, 12-15

PCG, PCH, PCJ, 12-12

PCK, 12-16

PCL, 12-16

Personnel resource ID, 10-52

PGL, 12-9

PGL/ACK, 12-9

Phone, 12-26

PIN, 11-13

Placer application, 10-14

placer application role, 10-10

Placer appointment 1D, 10-27, 10-29, 10-35
Placer contact address, 10-32, 10-38
Placer contact location, 10-32, 10-38
Placer contact person, 10-32, 10-37
Placer contact phone number, 10-32, 10-38
Placer group number, 10-28, 10-36
placer order number, 10-34, 10-40
Point of Care system, 12-7

PPG, 12-12

PPG/ACK, 12-12

PPP, 12-11

PPP/ACK, 12-11

PPR, 12-10

PPR/ACK, 12-10

PPT, 12-16

PPV, 12-14

PRB, 12-20

PRD, 11-24

PRD data element definitions, 11-24
Pre-authorization, 11-8

Preferred method of contact, 11-26, 11-28
previous goal review date/time, 12-19
Primary care provider, 11-8

primary care provider (PCP), 11-4
primary care providers, 11-3

Priority, 10-31

Probability of problem, 12-23

problem, 12-4

problem classification, 12-22

problem confirmation status, 12-22
problem date of onset, 12-22

problem detail segment -, 12-20
problem established date/time, 12-22
problem ID, 12-21

problem instance ID, 12-21

problem life cycle status, 12-22
problem life cycle status date-time, 12-22
problem list, 12-7

problem management discipline, 12-22
problem onset text, 12-23

problem persistence, 12-22

Problem prognosis, 12-23

problem ranking, 12-23
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Process date, 11-21, 11-24

Provider address, 11-25

provider data segment, 11-24
Provider identifiers, 11-26

Provider location, 11-25

Provider name, 11-25

Provider phone number, 11-26
Provider type, 12-26

PRR, 12-13

PTH, 12-27

PTR, 12-15

QRY, 12-13, 12-15, 12-16

Query transactions, 10-24
Querying application, 10-14

querying application role, 10-10, 11-6
RCI, 11-12

RCL, 11-12

reasons used with transactions, 10-12
REF, 11-18

REF - patient referral message, 11-16
REF deferred example, 11-31

REF immediate example, 11-30
Referral, 11-9

Referral category, 11-20

Referral disposition, 11-20

Referral identifier, 11-20, 11-21
referral information segment, 11-18
Referral priority, 11-19

Referra status, 11-19

Referral type, 11-19

referred-by provider, 11-5

referred-to provider, 11-5

referred-to provider application role, 11-6
Referred-to-provider, 11-9

Referring provider, 11-9

referring provider application role, 11-5
Reimbursement limit, 11-23

Repeating interval, 10-31

Repeating interval duration, 10-32

Request event reason, 10-29

Request for cancellation of an authorization, 11-15, 11-16
Request for modification to an authorization, 11-15
Request for resubmission of an authorization, 11-16
Request for treatment authorization information, 11-15
Request patient referral status, 11-16, 11-18
Requested number of treatments, 11-24

Requested start date/time range, 10-30

Resource, 10-14

Resource group, 10-46, 10-53

Resource group 1D, 10-42

resource group segment, 10-41

Resource ID, 10-46

Resource quantity, 10-46

Resource quantity units, 10-46

Resource role, 10-52

Resource selection criteria, 10-56

Resource type, 10-46

resources, 10-6
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Responding to a patient referral, 11-5
RF1, 11-18

RF1 - data element definitions, 11-19
RFI, 11-18

RGS, 10-41

ROL, 12-24

role, 12-4

Role, 11-27

Role - ROL, 12-24

Role assumption reason, 12-25

Role begin date/time, 12-25

Role duration, 12-25

Role end date/time, 12-25
Roleinstance ID, 12-24

Role person, 12-25

role segment, 12-24

RPA, 11-13, 11-15

RPI, 11-9, 11-11

RPL, 11-10

RPR, 11-10

RQA, 11-13, 11-15

RQA - request for patient treatment authorization, 11-13
RQA deferred example, 11-30

RQA immediate example, 11-29
RQC, 11-12

RQC immediate example, 11-32
RQI, 11-9, 11-10

RQI immediate example, 11-28

RQP, 11-11

RRI, 11-18
01, 10-17
S02, 10-17
S03, 10-17
S04, 10-17
S05, 10-18
S06, 10-18
S07, 10-18
S08, 10-18
S09, 10-19
S10, 10-19
S11, 10-19
S12, 10-20
S13, 10-21
S14, 10-21
S15, 10-21
S16, 10-21
S17, 10-21
S18, 10-22
S19, 10-22
S20, 10-22
S21, 10-22
S22, 10-23
S23, 10-23
S24, 10-23
S25, 10-24, 10-25
S26, 10-23

Scenarios

clinical repository loading, 12-5
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consultation, 12-4
patient pre-admission or patient admission, 12-4
Scenarios, 12-4
SCH, 10-34
SCH field definitions, 10-35
Schedule, 10-14
schedule activity information segment, 10-34
Schedule 1D, 10-29, 10-36
Schedules, 10-6
Scheduling, 10-1

Security/sensitivity, 12-23

RF1, 11-18

RFI, 11-18

RGS, 10-41

SCH, 10-34

VAR, 12-28
Service, 10-14
Services, 10-6
Set ID - AIG, 10-45
Set ID - AlL, 10-49
Set ID - AIP, 10-52

Set ID - AIS, 10-42

Segments Set ID - RGS, 10-41

ROL, 12-24 SIU Schedule Information Unsolicited, 10-20
Segments, A-6 Slot, 10-14

AIG, 10-45 Specialist, 11-9

AlL, 10-48 specialists, 11-3

AIP, 10-51 SQM, 10-25

AlS, 10-42 SQM Schedule Query Message, 10-25

APR, 10-54 SQR, 10-25

ARQ, 10-27 SQR Schedule Query Response, 10-25

AUT, 11-22 SRM Schedule Request Message, 10-15

AUT, 11-22 SRR Scheduled Request Response, 10-16

CTD, 11-27 Start date/time, 10-43, 10-47, 10-50, 10-53

CTD, 11-26 Start date/time offset, 10-43, 10-47, 10-50, 10-53

GOL, 12-17 Start date/time offset units, 10-43, 10-47, 10-50

PRB, 12-20 Stated variance date/time, 12-28

PRD, 11-24 Statuses, 10-12

PRD, 11-24 Subscriber, 11-9

PTH, 12-27 Time selection criteria, 10-55, 10-56, 10-57
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Trigger events, 10-12

TRIGGER EVENTS AND MESSAGE DEFINITIONS, 11-
9

Universal service identifier, 10-42
universalservicel D, 10-44, 10-45

User-defined Table 0276 - Appointment reason codes, 10-
29

User-defined Table 0277 - Appointment type codes, 10-30
User-defined Table 0278 - Filler status codes, 10-40
User-defined Table 0279 - Allow substitution codes, 10-44
User-defined Table 0280 - Referra priority, 11-19
User-defined Table 0281 - Referral type, 11-19

User-defined Table 0282 - Referral disposition, 11-20

User-defined Table 0283 - Referral status, 11-19
User-defined Table 0284 - Referral category, 11-20
User-defined Table 0286 - Provider role, 11-25, 12-25

User-defined Table 0294 - Time selection criteria
parameter class codes, 10-55

User-defined Table 0336 - Referral reason, 11-21
User-defined Table 0406 - Organization Unit Type, 12-26
VAR, 12-28

Variance classification, 12-28

Variance description, 12-29

Variance instance 1D, 12-28

Variance originator, 12-28

variance segment, 12-28
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