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1. Introduction  

 

1.1 Background 

 

Surveillance of communicable diseases and other conditions is an essential task for preventing 

and controlling diseases in the community. To fulfill the requirements of public health 

surveillance, the state of Utah mandates that certain diseases be reported by clinicians and 

laboratories to Utah Department of Health or a local health department within a stipulated amount 

of time. For example, ñNotifiable diseasesò must be reported either immediately (e.g., SARS, 

rabies) within three working days (e.g., AIDS, Malaria, Mumps, Chicken pox), or monthly (e.g., 

enterococcal infection and staphylococcus aureus with resistance to Methicillin isolated from any 

site).               

 

The reporting process involves multiple steps including the need to identify the condition, 

recognize that it is reportable, gather information, and transmit it to the health department. The 

current process to transmit the case-information is mainly conducted by fax and suffers from 

several inefficiencies.  

 

This implementation guide describes a new process by which case-information will be reported to 

a health department via a real-time interface. The implementation is part of the Real Time- 

Clinical Electronic Notifiable Disease Reporting (RT-CEND) project. The RT-CEND project will 

be sending certain data fields in Phase 1 and additional data fields in subsequent phases. The 

implementation guide contains the specifications for sending case-reports to Utah Department of 

Health from IMC and LDS Hospital using Health Level Seven (HL7) messages (emphasizing on 

Phase 1 of the RT-CEND project). It gives a description of the format of the HL7 message and 

specifies the contents of the fields that make up the message. It follows the specifications 

described in the HL7 Standard Version 2.5 and focuses on one type of HL7 message, the 

Observational Report - Unsolicited (ORU). HL7 describes the order and structure of data fields 

for sharing test results, but does not stipulate which coding system or dictionary of descriptive 

terms should be used to identify specific tests and findings unambiguously. This guide involves 

the use of Logical Observation Identifier Names and Codes (LOINC) for specific data fields. It 

also provides examples of complete messages currently being sent and includes tables of 

recommended codes. 

 

1.2 Contacts 

 

R Scott Evans                       Email: Scott.Evans2@imail.org 

 

Jon Whitney                          Email: Jon.Whitney@imail.org 

 

Catherine Staes                    Email: Catherine.Staes@hsc.utah.edu 

 

Richard Kurzban                   Email: rkurzban@utah.gov 

 

Deepthi Rajeev                     Email: Deepthi.Rajeev@hsc.utah.edu 

 

 

 

 

 

 

mailto:Scott.Evans2@imail.org
mailto:Jon.Whitney@imail.org
mailto:Catherine.Staes@hsc.utah.edu
mailto:rkurzban@utah.gov
mailto:Deepthi.Rajeev@hsc.utah.edu
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1.3 Description of Data fields to be transmitted from healthcare to public health 

 

S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

Level 100 Reporting Information           

101 
Date/time 

Alert created 

Example:           

200809101252 
Yes 

OBX.2=TS                   
OBX.3.CE= 

^Alert date  ̂

OBX.5.TS.1.DTM(24)  

Date/ time 
automated 

detection system 

identified 
reportable 

condition. 

LOINC not found  

102 
Date/time alert 

delivered 
Example:           

200809101215 
No 

OBX.2=TS 

OBX.3.CE=   
^Alert 

delivered  ̂

OBX.5.TS.1.DTM(24)  

Date/time alert 

sent to the ICP 
(Not sent in RT-

CEND) 

LOINC not found 

103 

Date of report 

to public 
health 

authority 

Example:            
200809171054 

Yes 
Date/Time of 

Message 
MSH.7.TS.1.DTM(24) 

The date that the 
Case Report is 

being sent to the 

health 
department. 

not needed 

104 
Reporting 

System 

Literal= 

RTCEND 
Yes 

Sending 

Application 
MSH.3.HD.1.IS(20) 

System used to 

report cases to the 
health department 

not needed 

105 
Reporting 

Facility Name  

Example=    

IHC-IM or     

IHC-LD 

Yes Sending Facility MSH.4.HD.1.IS(20) 

The name of the 
facility sending 

the Case Report 

to the health 
department. 

not needed 

106 
Reporting 

contact's name 

Infection 
Control 

Practitioner at 

IM  

Yes 

OBX.2=XPN                  
OBX.3.CE=   

^Reporting 

Contact's name^  

Family name                                

OBX.5.XPN.1.FN.1.ST(194) 

The name of the 

person to be 
contacted about 

case reports sent 

to the health 
department. 

LOINC not found 

Given name                                  

OBX.5.XPN.2.ST(30) 

107 

Reporting 

contact's 
phone 

Phone numer 

of department 
Yes 

OBX.2=XTN                                              
OBX.3.CE=   

^Reporting 

contact's phone^ 

OBX.5.XTN.1.ST(199)                                           

The phone 
number of the 

person to be 

contacted about 
case reports sent 

to the health 

department 

LOINC not found 

108 
Facility phone 

number 
  No 

OBX.2=XTN                                              

OBX.3.CE=   

^Facility Phone ̂

OBX.5.XTN.1.ST(199) 

The phone 

number of the 

facility that 
diagnosed the 

subject of the 

Case Report. 

LOINC not found 

109 
Facility 

address 
  No 

OBX.2=XAD               
OBX.3.CE=   

^Facility 

address ̂

Street or Mailing Address                   

OBX.5.XAD.1.SAD.1.ST(120)                                              
The address 
(Street, City, 

State, Zip Code) 

of the facility that 
diagnosed the 

subject of the 

Case Report. 

LOINC not found 

City                                                
OBX.5.XAD.3.ST(50)    

State                                              
OBX.5.XAD.4.ST(50) 

Zipcode                                         
OBX.5.XAD.5.ST(12) 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

110 

Reporting 

Contact's 

email 

  No 

OBX.2=XTN                                              

OBX.3.CE= 
^Reporting 

contact's email ̂

OBX.5.XTN.4.ST(199) 

The email of the 

person to be 

contacted about 
case reports sent 

to the health 

department 

LOINC not found 

111 

Reporting 

Contact's 
Address 

  No 

OBX.2=XAD               

OBX.3.CE=    

^Reporting 
contact's 

address ̂

Street address                   

OBX.5.XAD.1.SAD.1.ST(120) 
The address 

(Street, City, 

State, Zip Code) 

of the person to 

be contacted 

about case reports 
sent to the health 

department 

LOINC not found 

City                                                 

OBX.5.XAD.3.ST(50)  

State                                              
OBX.5.XAD.4.ST(50) 

Zipcode                                         

OBX.5.XAD.5.ST(12) 

Level 200 Health Care Provider Information  

201 Provider name 

Attending 

physician's 
name 

Yes 

OBX.2 = XPN              

OBX.3.CE=  

52526-

1^Attending 

Physician 

name^LN 

Family name                                

OBX.5.XPN.1.FN.1.ST(194)      

The name of the 

person that 
diagnosed the 

subject of the 

Case Report (In 
CMR, this is the 

name of the 

healthcare 
provider) 

52526-1 Attending 

physician name: Pn: Pt: 
Provider: Nom:   

Given name                                  

OBX.5.XPN.2.ST(30)     

Second name/ Initial                       
OBX.5.XPN.3.ST(30) 

202 
Provider 

phone 

Attending 

physician's 
Phone 

Yes 

OBX.2=XTN                  
OBX.3.CE= 

^Provider 

phone  ̂

OBX.5.XTN.1.ST(199)                                              

The phone 
number of the 

person that 

diagnosed the 
subject of the 

Case Report (In 

CMR, this is the 
phone number of 

the healthcare 

provider)  

LOINC Not Found 

203 
Provider 

address 

Attending 

physician's 
address 

No 

OBX.2 =  XAD            
OBX.3.CE=  

^Provider 

address  ̂

Street or Mailing address                   

OBX.5.XAD.1.SAD.1.ST(120)  
The address of 

the person that 
diagnosed the 

subject of the 

Case Report (In 
CMR, this is the 

name of the 

healthcare 
provider) 

LOINC Not Found 

City                                                 
OBX.5.XAD.3.ST(50) 

State                                              

OBX.5.XAD.4.ST(50)  

Zipcode                                         
OBX.5.XAD.5.ST(12) 

204  Provider ID 

Attending 

physician ID 
number 

Yes 

OBX.2= NM                   

OBX.3.CE= 

22025-

1^Physician 

Managing 

ID^LN  

OBX.5.NM(16) 
Unique identifier 

for provider 

(22025-1 Physician 

managing: ID: Pt: 
^Patient: Nom:)  
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

205 
Provider 

facility 

Attending 

physician's 
facility 

No 

OBX.2 = XON               
OBX.3.CE= 

^Provider 

facility^ 

OBX.5.XON.1.ST(199)  

The name of the 
facility that the 

health care 

provider 
diagnosed the 

subject of the 

Case Report. 

LOINC Not Found 

Level 300 Subject Information 

301 Patient Name   Yes Patient Name 

Family Name                              

PID.5.XPN.1.FN.1.ST(199)               

The name 

(preferably legal) 
of the subject of 

the case report. 

not needed 

Given name                                 
PID.5.XPN.2.ST(30) 

Second name/ Initial                 

PID.5.XPN.3.ST(30) 

Suffix (Optional)                            

PID.5.XPN.4.ST(20)  

Prefix (Optional)                          

PID.5.XPN.5.ST(20) 

302 
Patient 

Address 
  Yes Patient Address 

Street or Mailing Address                   

PID.11.XAD.1.SAD.1.ST(120) 

The address of 

the subject of the 

case report 

not needed 

City                                                 

PID.11.XAD.3.ST(50)  

State                                             
PID.11.XAD.4.ST(50)   

Zipcode                                         

PID.11.XAD.5.ST(12) 

303 
Patient County 

of residence 
  No County Code PID.12.IS(20) 

The county of the 

address of the 

subject of the 
case report.               

NOTE: Not 

reported currently 
by fax 

not needed 

304 
Patient 

Telephone 
  Yes 

Phone Number-
Home 

PID.13.XTN.1.ST(199) 

The telephone 

number of the 
subject of the 

case report. 

not needed 

305 Patient Age   Yes 

OBX.2=NM                  
OBX.3.CE= 

21612-

7^Age^LN  

OBX.5.NM(16) 

The age of the 
subject of the 

case report at 

time of diagnosis 
(IHC reports this 

in the number of 

units - D, M,Y) 

Age:Patient:Qn:Reported                                                                      

306 
Patient Date of 

Birth 
  Yes 

Date/Time of 

Birth 
PID.7.TS.1.DTM(24) 

The date of birth 
(MM/DD/YYYY) 

of the subject of 

the case report. 

not needed 

307 Patient Gender   Yes 
Administrative 

Sex 
PID.8.IS(20) 

The current 
gender of the 

subject of the 

case report. 

not needed 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

308 Ethnicity   Yes Ethnic Group 

PID.22.CE.2.ST(199)                  
OR                                       

Identifier                       

PID.22.CE.1.ST(199)                                  
Text                                                      

PID.22.CE.2.ST(199)                         

Name of Coding System                      
PID.22.CE.3.ID(3) 

The Ethnicity of 

the subject of the 

case report.                              

not needed 

309 Race   Yes Race 

PID.10.CE.2.ST(199)                  

OR                                                   

Identifier                                                     
PID.10.CE.1.ST(199)                                 

Text                                                      

PID.10.CE.2.ST(199)                          
Name of Coding System                      

PID.10.CE.3.ID(3) 

The Race(s) of 

the subject of the 

case report.                             
NOTE: Not 

reported currently 

by fax but will be 
reported for Phase 

1. 

not needed 

310 Occupation   No 

OBX.2=ST                  

OBX.3.CE= 

11340-

7^History of 

occupation^LN 

OBX.5.ST(199) 

The Occupation 
of subject of the 

case report.  Enter 

as much detail as 
possible (e.g. 

Teacher in Pre-

School facility) 

History of occupation: 

Find: Pt: ^Patient: Nar: 
Reported 

311 

Pregnancy 

status of 

Patient 

  No 

OBX.2=ST               
OBX.3.CE= 

11449-

6^Pregnancy 

status^LN     

OBX.5.ST(10)  

Enter Yes/No 

with regards to if 

the subject of the 
case report was 

pregnant at time 

of diagnosis. 

Pregnancy status: Imp: 

Pt: ^Patient: Nom: 

Reported 

Level 400 Clinical Information 

401 
Name of 

reportable 

Condition 

  Yes 
Reason for 

Study 

(If not using SNOMED code) 

OBR.31.CE.2.ST(199)               
OR                                                  

(If using SNOMED code)              

Identifier (SNOMED code)         
OBR.31.CE.1.ST(199)                

Text                                                    

OBR.31.CE.2.ST(199)             
Name of Coding System            

(Literal: SNM)                              

OBR.31.CE.3.ID(3) 

The name of the 

Condition 
diagnosed for the 

subject of the 

Case Report. 

not needed 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

402 Date of onset   No 

OBX.2=TS                   
OBX.3.CE=    

11368-

8^Illness/Injury 

onset date^LN 

OBX.5.TS.1.DTM(24)  

The date that the 
subject began 

having symptoms 

of condition being 
reported. 

11368-8       
Illness/Injury onset 

date/Time: TmStp: Pt: 

^Patient: Qn: 

403 
Date of 

Diagnosis 
  No 

OBX.2=TS                   

OBX.3.CE=   
^Date of 

Diagnosis ̂

OBX.5.TS.1.DTM(24)  

The date that  the 

subject of the 

Case Report was 
diagnosed with 

the reportable 

condition  

LOINC not found 

(21854-5 Date first Dx: 

TmStp: Pt: 

Cancer.XXX: Qn: ) 

404 
Hospitalization 

status 

Inpatient (I), 
ER (E), 

Outpatient (O)  

Yes Admission Type PV1.2.IS(20) 
Patient class at 

the time the alert 

is created 

not needed 

405 Admit date   Yes Admit date/time PV1.44.TS.1.DTM(24) 

Enter the date that 

the subject of the 

Case Report was 
admitted to the 

hospital. 

not needed 

406 
Admit 

Diagnosis 

Example= 

Post Op 

complications 

Yes 

OBX.2=ST                    
OBX.3.CE= 

42347-

5^Admission 

Diagnosis^LN 

OBX.5.ST(199) 
Diagnosis at the 

time of admission 
Admission diagnosis: 
Find: Pt: ^Patient: Nar 

407 Room Number   Yes 

OBX.2=ST                    

OBX.3.CE= 

45403-3^Room 

Number^LN  

OBX.5.ST(199) 
Room number if 

patient is 

hospitalized 

Room number: Loc: Pt: 

^Patient: Nom: 

408 
Unique patient 

id 
  Yes 

Patient Identifier 
List 

PID.3.CX.1.ST(199) 

Unique number 
identifier for the 

entire healthcare 

enterprise (In 
IHC, it is EMMI) 

not needed 

409 

MRN (medical 

record 

number) 

  Yes 
Alternate Patient 

ID 
PID.4.CX.1.ST(199) 

Unique number 

identifier for the 

hospital or clinic 

not needed 

410 
Encounter 
Number 

  Yes Visit Number PVI.19.CX.1.ST(199) 

Unique Number 
identifier for  the 

encounter (need 

to combine with 
EMMI or MRN 

and facility ID to 

identify the 

patient ) 

not needed 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

411 

Facility 

associated 
with encounter 

number 

  No 

OBX.2=XON                  

OBX.3.CE= 

^Facility 
associated with 

encounter 

number  ̂

OBX.5.XON.1.ST(199)  

Name of the 
healthcare facility 

associated with 

encounter - 
NOTE: this may 

be an outpatient 

clinic or some 
other facility that 

may need to be 

separately 
identified from 

the facility that is 

doing the 
reporting. This 

will be the same 

as reporting 
facility for Phase 

1 and hence will 

not be reported 
now. 

LOINC not found                                       

412 
Hospital 

Service 

Example = 

MED 
Yes Hospital Service PV1.10.IS(20) 

Hospital service 

with primary 

responsibility for 
the patient 

not needed 

413 

Previous 

Admission 
date 

  Yes 

OBX.2=TS                       
OBX.3.CE= 

^Previous 

Admission date^           

OBX.5.TS.1.DTM(24)  

Admit date of 

previous 
encounter 

LOINC Not Found -  

here is current 
admission:   8656-

1Hospital admission 

date: TmStp: Pt: 

^Patient: Qn: 

414 
Previous 

discharge date 
  Yes 

OBX.2=TS                       

OBX.3.CE= 
^Previous 

discharge date^           

OBX.5.TS.1.DTM(24)  

Discharge date of 

previous 

encounter 

LOINC Not Found -  
here is current dicharge :  

8649-6 

Hospital discharge date: 
TmStp: Pt: ^Patient: Qn:      

Also found Most recent 

Inpatient Discharge date: 
LOINC code 46503-9 

(but this is only for 

discharge within last 2 
weeks) 

Level 500 Diagnostic Information 

501 
Ordering 

clinician name 
  No 

Ordering 

Provider 

Family Name                               
OBR.16.XCN.2.FN.1.ST(199)    

Name of the 

person who 

ordered the lab 
test - this is in the 

lab record 

not needed 

Given Name                                

OBR.16.XCN.3.ST(30) 

502 
Ordering 
clinician 

phone 

  No 
Order Callback 

Phone Number 
OBR.17.XTN.1.ST(199) 

Phone number of 

the person who 

ordered the lab 
test 

not needed 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

503 

Ordering 

clinician 

facility 

  No 

OBX.2=XON                           
OBX.3.CE= 

^Ordering 

clinician 
facility^ 

OBX.5.XON.1.ST(199)  

Name of the 
facility of the 

person who 

ordered the lab 
test 

LOINC not found 

504 

Ordering 

clinician ID 
number 

  No 

OBX.2=XCN                                   

OBX.3.CE= 

18780-

7^Ordering 

practitioner 

ID^LN  

OBX.5.XCN.1.ST(15)  

Unique identifier 

for person who 
ordered the test 

Ordering practitioner ID: 

Type: Pt: Provider: 
Nom: 

505 
Specimen 

collection date 
  Yes 

Observation 

date/time 
OBR.7.TS.1.DTM(24) 

The date that the 
specimen for the 

laboratory test 

was taken from 
the subject of the 

Case Report. 

not needed 

506 Test Status Example= F Yes Result Status OBR.25.ID(1) 

Status of test 

result reported 
(preliminary, 

final, corrected)           

not needed 

507 
Source of 
specimen 

Example= 
Blood 

Yes 
Specimen 

Source 
OBR.15.SPS.1.CWE.2.ST(199) 

The physical 

body location 
from where the 

specimen for the 
lab report was 

taken from the 

subject. 

not needed 

508 
Test name/ 
detection 

method 

currently only 

micro 
Yes 

Observation 

Identifier 

          Identifier (LOINC code)                 

OBX.3.CE.1.ST(199)                   

Text                                                    
OBX.3.CE.2.ST(199)                     

Name of Coding System              

(Literal:LN)                                       
OBX.3.CE.3.ID(3) 

Observation 
method / Name of 

the test 

LOINC code would need 
to be specified for each 

test name  

509 
Test result and 

comments 

currently only 

micro 
Yes 

Observation 

Value 

(If not using SNOMED code) 
OBX.5.CE.2.ST(199)                  

OR                                                  

(If using SNOMED code)              
Identifier                                           

(SNOMED code)         

OBX.5.CE.1.ST(199)               
Text                                                    

OBX.5.CE.2.ST(199)             

Name of Coding System            
(Literal: SNM)                              

OBX.5.CE.3.ID(3) 

The test result of 

the laboratory test 
including any 

applicable result 

units of measure. 

not needed 
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S.No Concept 

Literal and 

Example 

values 

Report 

during 

Phase 1 

(Yes/No) 

HL7 V2.5 

Message 

position and 

name of concept 

HL7 V2.5 Message position 

of value 
Description Description of LOINC 

510 

lab order 

Accession 
number 

  Yes 
Placer Order 

Number 
OBR.2.EI.1.ST(199) 

Unique ID for the 
lab order - needed 

to link updated 

and corrected 
results over time 

and link with 

ELR reports 

not needed 

511 
Reference 

range 
  No 

References 

Range 
OBX.7.ST(20)   not needed 

512 
Abnormal 

flags 

H- above high 

normal,L- 

below Low 

normal etc 

No Abnormal Flags OBX.8.IS(20)   not needed 

513 Date of test   No 
Date/Time of the 

Analysis 
OBX.19.TS.1.DTM(24) 

Requested by 
CMR: The date 

that the laboratory 

test was 
performed for the 

subject of the 
Case Report. 

not needed 

514 

Specimen 

Received in 

lab date/time 

  Yes 

Specimen 

Received 

Date/Time 

OBR.14.TS.1.DTM(24) 

Requested 

particularly for 

those situations 
when specimens 

are collected in 

the field 

not needed 

515 
Laboratory 

Name 
  No Producer's ID OBX.15.CE.2.ST(199)              

Name of the 

laboratory that 

did the testing 

  

516 

Date/time lab 

reported to 
ordering 

provider 

  No 

OBX.2=TS 

OBX.3.CE=   
^lab report date 

^ 

OBX.5.TS.1.DTM(24)  

Date/time 

laboratory results 
reported to 

ordering provider 

LOINC not found 

Level 600 Medications         

601 
Current 

Antibiotics 
  No 

OBX.2=ST                                   
OBX.3.CE= 

18605-

6^Medication 

current^LN  

OBX.5.ST(199) 

Antibiotics given 
to the subject at 

present. NOTE: 

Only accurate if 
patient is 

hospitalized at the 

time the report is 

sent to UDOH 

Medication.current: 

Cmplx: Pt: ^Patient: Set: 
Reported (note: 

medications not just 

antibiotics)  Scott 
suggests that we simply 

send string of text. 
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2. HL7 Concepts 

 

2.1 HL7 Definitions 

 

2.1.1 Message: A message is the entire unit of data transferred between systems in a single 

transmission. It is a series of segments in a defined sequence with a message type and a trigger 

event. 

 

2.1.2 Segment: A segment is a logical grouping of data fields. Segments within a defined 

message may be required or optional, may occur only once, or may be allowed to repeat. Each 

segment is named and is identified by a segment ID, a unique 3-character code. The messages 

transmitted to UDOH involve the following segments: Message Header (MSH), Patient ID (PID), 

Patient Visit (PV1), Observation Request (OBR), and Observation Result (OBX). A detailed 

description of the segments is defined in the segment definition tables in Section 5. 

 

2.1.3 Field: A field is a string of characters. Fields for use within HL7 segments are defined by 

HL7. When fields are transmitted, they are sent as character strings. Except where noted, HL7 

data fields may take on the null value. Sending the null value, which is transmitted as two double 

quote marks (" "), is different from omitting an optional data field. The difference appears when 

the contents of a message will be used to update a record in a database rather than create a new 

one. If no value is sent, (i.e., it is omitted) the old value should remain unchanged. If the null 

value is sent, the old value should be changed to null. 

 

2.1.3.1 Position (sequence within the segment): Each field is identified by the segment it is in 

and the position within the segment. Eg. MSH.3 is the third field of the MSH segment. 

 

2.1.3.2 Data Type: The basic building block used to construct or restrict the contents of a data 

field. Appendix A provides a complete listing of data types used in this document and their 

definitions. 

 

2.1.4 Component: A component is one of a logical grouping of items that comprise the contents 

of a coded or composite field. Within a field having several components, not all components are 

required to be valued. 

 

2.1.5 Delimiters: In constructing a message, certain special characters are used. They are the 

segment terminator, the field separator, the component separator, subcomponent separator, 

repetition separator, and escape character. The delimiter values are specified in the MSH segment 

and are used throughout the entire message. This guide uses The HL7 suggested delimiter values 

and are defined in Table 2.1. 

 

                                          Table 2.1 Delimiter Values 

 

Delimiter  Value Usage 

Segment Terminator <cr> Terminates a segment record. This value cannot be changed by 

implementers. 

Field Separator | Separates two adjacent data fields within a segment. It also 

separates the segment ID from the first data field in each 

segment. 
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Component 

Separator 

^ Separates adjacent components of data fields where allowed. 

Subcomponent 

Separator 

& Separates adjacent subcomponents of data fields where 

allowed. If there are no subcomponents, this character may be 

omitted. 

Repetition Separator ~ Separates multiple occurrences of a field where allowed. 

Escape Character \ Escape character for use with any field represented by an ST, 

TX or FT data type, or for use with the data (fourth) 

component of the ED data type. If no escape characters are 

used in a message, this character may be omitted. However, it 

must be present if subcomponents are used in the message. 

 

                                           

 

3. Message Construction Rules 

 

3.1 Rules for the sender  

 

¶ Encode each segment in the order specified in the abstract message format. 

¶ Place the Segment ID first in the segment. 

¶ Precede each data field with the field separator. 

¶ Encode the data fields in the order and data type specified in the segment definition table. 

¶ Components, subcomponents, or repetitions that are not valued at the end of a field need not 

be represented by component separators.  

 

3.2 Rules for the Recipient  

¶ If a data segment that is expected is not included, treat it as if all data fields within were not 

present. 

¶ If a data segment is included that is not expected, ignore it; this is an error. 

¶ If data fields are found at the end of a data segment that are not expected, ignore them; this is 

an error. 

 

4. Message Transmission Information 

  

4.1 Interface Engine (eGate) Information 

 

¶ Crosswalk (Field mapping) 
It is anticipated that this will be a ñpass-throughò interface for eGate, and no field mapping 

will be done on eGate. 

 

4.2 HELP1 to eGate 

 

¶ Handshaking/Envelope characters 

The interface transactions will be sent from the HELP1 system to eGate via a TCP/IP link 

and will employ a simple protocol where the data record will be preceded by a Start Block 

character (hex 0B, decimal 11) and followed by an End Block character (hex 1C, decimal 28) 

and a Carriage Return character (hex 0D, decimal 13).  eGate should send an 

acknowledgement message upon receipt of the message consisting of a single character ï 
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ACK (hex 06, decimal 6) for successful receipt, NAK (hex 15, decimal 21) for failed receipt 

ï surrounded by the same enveloping characters as the data record.   

 

Example (in hexadecimal): 

 

 

0B<datablock>1C 0D ï data message from HELP1. 

0B 06 1C 0D ï Positive acknowledgement from eGate. 

0B 15 1C 0D ï Negative acknowledgement from eGate. 

 

 

4.3 eGate to Utah Department of Health 

 

¶ The messages will be transmitted from eGate to an IP address at UDOH.  

 

4.4 Rhapsody Information 

 

¶ Rhapsody software will be used to parse the data and populate a database. The database will 

reside at UDOH. 

 

 

5. Segment definitions 

 

All t he segment definition tables reflect the implementation requirements specific to RT-CEND 

implementation Phase 1. The fields not transmitted are denoted by ñNot supportedò in the RT-

CEND usage column and attributes in the remaining columns (LEN, DT, OPT, RPT) denote the 

default values supported by HL7.  

 

Example messages transmitted for RT -CEND: 

(As on 01/29/2009) 

 

MSH|^~\&|RT-CEND|IHC-IM|||200901291217Z||ORU^R01||P|2.5  

PID|||549442703||^^CRAIG||000000000000Z|M||W|1234^^RIVERTON^UT^84065^USA||55555

55  

PV1||O||||||||PED|||||||||24095762|||||||||||||||||||||||||200901270704Z  

OBR|1|||NOTF|||||||||||||||||||||||||||""^SNM  

OBX|1|TM|00000-0^ALERT DATE^LN||200901281928Z  

OBX|2|PN|00000-0^PROVIDER NAME^LN||HORNYIK^GALINA^R.  

OBX|3|TN|00000-0^PROVIDER PHONE^LN||8015233001  

OBX|4|NM|22025-1^PROVIDER ID^LN||06740  

OBX|5|ST|45403-3^ROOM NUMBER^LN||XBCBS  

OBX|6|ST|42347-5^ADMIT DIAGNOSIS^LN||POSSIBLE B.PERT EXPO  

OBX|7|TM|00000-0^PREVIOUS ADMIT DATE^LN||200612082039Z  

OBX|8|ST|00000-0^CONTACT NAME^LN||Carrie Taylor  

OBX|9|TN|00000-0^CONTACT PHONE^LN||8015077782  

OBX|10|NM|21612-7^PATIENT AGE^LN||2  

OBR|2|265840||LABRPT||200901270720Z||||||||200901280720Z|&Nose(Nasal)||||||||||F  

OBX|1|CE|^Bordatella Per^LN||^See Note             

OBX|2|CE|^INTERPRETIVE T^LN||^""  
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MSH|^~\&|RT-CEND|IHC-LD|||200901291217Z||ORU^R01||P|2.5  

PID|||199954||^^EDWARD||000000000000Z|M||W|1235^^SALT LAKE 

CITY^UT^84103^USA||5555555  

PV1||I||||||||MED|||||||||112624432~954071|||||||||||||||||||||||||200901250530Z  

OBR|1|||NOTF|||||||||||||||||||||||||||""^SNM  

OBX|1|TM|00000-0^ALERT DATE^LN||200901281432Z  

OBX|2|PN|00000-0^PROVIDER NAME^LN||TANAKA^RYOMA  

OBX|3|TN|00000-0^PROVIDER PHONE^LN||8014083660  

OBX|4|NM|22025-1^PROVIDER ID^LN||29823  

OBX|5|ST|45403-3^ROOM NUMBER^LN||E635   

OBX|6|ST|42347-5^ADMIT DIAGNOSIS^LN||CHOLE  

OBX|7|TM|00000-0^PREVIOUS ADMIT DATE^LN||200406141036Z  

OBX|8|ST|00000-0^CONTACT NAME^LN||Carrie Taylor  

OBX|9|TN|00000-0^CONTACT PHONE^LN||8015077782  

OBX|10|NM|21612-7^PATIENT AGE^LN||45  

OBR|2|216812||LABRPT||200901261225Z||||||||200901261236Z|&Blood||||||||||F  

OBX|1|CE|^Hepatitis C RN^LN||^""  

 

 

5.1 Message Header Segment (MSH) 

 

The MSH segment defines the intent, source, destination, and some specifics of the syntax of a 

message. Details of the data fields transmitted in the MSH are given in Table 5.1. 

          

                                                        Table 5.1 

SEQ LE
N 

DT OP
T 

RP/
# 

TBL# ELEMENT 
NAME  

RT-CEND usage 

1 1 ST R   Field Separator ñ | ò 

2 4 ST R   Encoding 
Characters 

ñ ^~\& ò 

3 227  HD R   Sending 
Application 

ñRT-CENDò 

4 227  HD R   Sending Facility Reporting Facility 
Name  

5 227  HD O  0361 Receiving 
Application 

Not supported 

6 227  HD O  0362 Receiving Facility Not supported 

7 26 TS R   Date/Time Of 
Message 

Timestamp when 
message was 
generated 

8 40 ST O   Security Not supported 

9 15 MSG R   Message Type ñORU^R01ò 

10 20 ST R   Message Control 
ID 

Not supported 

11 3 PT R   Processing ID ñPò (Production) 

12 60 VID R   Version ID ñ2.5ñ 

13 15 NM O   Sequence Number Not supported 
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SEQ LE
N 

DT OP
T 

RP/
# 

TBL# ELEMENT 
NAME  

RT-CEND usage 

14 180 ST O   Continuation 
Pointer 

Not supported 

15  2 ID O  0155 Accept 
Acknowledgment 
Type 

Not supported 

16  2 ID O  0155 Application 
Acknowledgment 
Type 

Not supported 

17  3 ID O  0399 Country Code Not supported 

18 16 ID O Y 0211 Character Set Not supported 

19 250 CE O   Principal 
Language Of 
Message 

Not supported 

20 20 ID O  0356 Alternate 
Character Set 
Handling Scheme 

Not supported 

21  427  EI  O Y  Message Profile 
Identifier 

Not supported 

 

5.1.1 Example of MSH segment 

 

MSH|^~\&|RT-CEND|IHC-IM|||200901291217Z||ORÛR01||P|2.5  

 

This example message shows a version 2.5 ORU message being sent from the RT-CEND 

application on January 29, 2009 at 12:17am. 

 

5.1.2 MSH Field definitions used in the implementation guide 

 

MSH-1  Field Separator  (ST)   00001 

HL7 Definition: This field contains the separator between the segment ID and the first real field, 

MSH-2-encoding characters. As such it serves as the separator and defines the character to be 

used as a separator for the rest of the message. Recommended value is |.  

 

MSH-2  Encoding Characters  (ST)   00002 

HL7 Definition: This field contains the four characters in the following order: the component 

separator, repetition separator, escape character, and subcomponent separator. Recommended 

values are ^~\&. 

 

MSH-3  Sending Application  (HD)   00003 

Components:  <Namespace ID (IS)> ^ <Universal ID (ST)> ^ <Universal ID Type 

(ID)> 
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HL7 Definition: This field uniquely identifies the sending application among all other 

applications within the network enterprise. The network enterprise consists of all those 

applications that participate in the exchange of HL7 messages within the enterprise.  

RT-CEND definition: This field will always transmit ñRT-CENDò to denote the sending 

application. 

 

MSH-4  Sending Facility  (HD)   00004 

Components:  <Namespace ID (IS)> ^ <Universal ID (ST)> ^ <Universal ID Type 

(ID)> 

HL7 Definition: This field further describes the sending application, MSH-3-sending application. 

With the promotion of this field to an HD data type, the usage has been broadened to include not 

just the sending facility but other organizational entities such as a) the organizational entity 

responsible for sending application; b) the responsible unit; c) a product or vendorôs identifier, 

etc.  

RT-CEND definition: The sending facility will either be Intermountain Medical Center (IHC-IM)  

or LDS Hospital (IHC-LD).  

 

MSH-7  Date/Time Of Message  (TS)   00007 

Components:  <Time (DTM)> ^ <DEPRECATED-Degree of Precision (ID)> 

HL7 Definition: This field contains the date/time that the sending system created the message. If 

the time zone is specified, it will be used throughout the message as the default time zone. 

 

RT-CEND definition: The time sent in this field will be US Mountain Standard Time. 

 

MSH-9  Message Type  (MSG)   00009  

Components:  <Message Code (ID)> ^ <Trigger Event (ID)> ^ <Message Structure 

(ID)> 

HL7 Definition: This field contains the message type, trigger event, and the message structure ID 

for the message. The receiving system uses this field to recognize the data segments, and 

possibly, the application to which to route this message. 

RT-CEND definition: This data field will always contain ñORU^R01ò.  

 

MSH-11   Processing ID  (PT)   00011 

Components:  <Processing ID (ID)> ^ <Processing Mode (ID)> 

HL7 Definition: This field is used to decide whether to process the message as defined in HL7 

Application (level 7) Processing rules.  

RT-CEND definition: ñPò denoting production will be transmitted in all the messages. 
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MSH-12   Version ID  (VID)   00012 

Components:  <Version ID (ID)> ^ <Internationalization Code (CE)> ^ 

<International Version ID (CE)> 

The subcomponents can be found in the HL7 manual. 

HL7 Definition: This field is matched by the receiving system to its own version to be sure the 

message will be interpreted correctly.  Beginning with Version 2.3.1, it has two additional 

ñinternationalizationò components, for use by HL7 international affiliates. The 

<internationalization code> is CE data type (using the ISO country codes where appropriate) 

which represents the HL7 affiliate.  The <internal version ID> is used if the HL7 Affiliate has 

more than a single ólocalô version associated with a single US version. The <international version 

ID> has a CE data type, since the table values vary for each HL7 Affiliate. 

RT-CEND definition: HL7 version 2.5 is used. 

 

5.2  Patient Identification Segment (PID) 

 

The PID segment is used by all applications as the primary means of communicating patient 

identification information.  This segment contains permanent patient identifying and demographic 

information that, for the most part, is not likely to change frequently. Details of the data fields 

transmitted in the PID segment are given in Table 5.2. 

 

                                                  Table 5.2 

SE
Q 

LE
N 

DT O
PT 

RP/
# 

TBL# ELEMENT NAME  RT-CEND Usage 

1 4 SI O   Set ID - PID Not Supported 

2 20 CX B   Patient ID Not supported 

3 250 CX R   Patient Identifier 
List 

Patientôs EMMI 
number 

4 20 CX B Y  Alternate Patient ID 
- PID 

Patientôs Medical 
Record Number 

5 250 XPN R   Patient Name Patient Name 

6 250 XPN O Y  Motherôs Maiden 
Name 

Not Supported 

7 26 TS    Date/Time of Birth Patientôs birth date 

8 1 IS   0001 Administrative Sex Patientôs gender 

9 250 XPN B Y  Patient Alias Not Supported 

10 250 CE O  0005 Race Patientôs Race 

11 250 XAD O   Patient Address Patient Address 

12 4 IS B  0289 County Code Not Supported 

13 250 XTN O   Phone Number - 
Home 

Phone Number ï 
Home: 
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SE
Q 

LE
N 

DT O
PT 

RP/
# 

TBL# ELEMENT NAME  RT-CEND Usage 

14 250 XTN O Y  Phone Number - 
Business 

Not Supported 

15 250 CE O  0296 Primary Language Not Supported 

16 250 CE O  0002 Marital Status Not Supported 

17 250 CE O  0006 Religion Not Supported 

18 250 CX O   Patient Account 
Number 

Not Supported 

19 16 ST B   SSN Number - 
Patient 

Not Supported 

20 25 DLN B   Driver's License 
Number - Patient 

Not Supported 

21 250 CX O Y  Mother's Identifier Not Supported 

22 250 CE O Y 0189 Ethnic Group Not Supported 

23 250 ST O   Birth Place Not Supported 

24 1 ID O  0136 Multiple Birth 
Indicator 

Not Supported 

25 2 NM O   Birth Order Not Supported 

26 250 CE O Y 0171 Citizenship Not Supported 

27 250 CE O  0172 Veterans Military 
Status 

Not Supported 

28 250 CE B  0212 Nationality  Not Supported 

29 26 TS O   Patient Death Date 
and Time 

Not Supported 

30 1 ID O  0136 Patient Death 
Indicator 

Not Supported 

31 1 ID O  0136 Identity Unknown 
Indicator 

Not Supported 

32 20 IS O Y 0445 Identity Reliability 
Code 

Not Supported 

33 26 TS O   Last Update 
Date/Time 

Not Supported 

34 241 HD O   Last Update Facility Not Supported 

35 250 CE C  0446 Species Code Not Supported 

36 250 CE C  0447 Breed Code Not Supported 

37 80 ST O   Strain Not Supported 

38 250 CE O 2 0429 Production Class 
Code 

Not Supported 

39 250 CWE O Y 0171 Tribal Citizenship Not Supported 
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5.2.1 Example of PID segment 

PID|||549442703||XTEST^IDREP||000000000000Z|M||W|1234^^RIVERTON^UT^84065^USA||

5555555555  

 

This example message shows that the patient named IDREP XTEST is a White male. Patient 

identifiers and demographic details such as address, phone number, EMMI number etc are 

included.    

 

5.2.2 PID Field definitions used in the implementation guide 

 

PID-3   Patient Identifier List   (CX)   00106 

Components:  <ID Number (ST)> ^ <heck Digit (ST)> ^ <Check Digit Scheme  

(ID)> ^ <Assigning Authority (HD)> ^ <Identifier Type Code (ID)> ^ 

<Assigning Facility (HD)> ^ <Effective Date (DT)> ^ <Expiration Date 

(DT)> ^ <Assigning Jurisdiction (CWE)> ^ <Assigning Agency or 

Department (CWE)> 

The Subcomponents can be obtained from the HL7 manual 

HL7 Definition:  This field contains the list of identifiers (one or more) used by the healthcare 

facility to uniquely identify a patient (e.g., medical record number, billing number, birth registry, 

national unique individual identifier, etc.).   

RT-CEND definition: The patientôs EMMI number is transmitted in this field. The EMMI is an 

identifier assigned to each patient and is unique across all facilities in the Intermountain 

Healthcare system. 

 

PID-4   Alternate Patient ID - PID   (CX)   00107 

Components:  <ID Number (ST)> ^ <heck Digit (ST)> ^ <Check Digit Scheme  

(ID)> ^ <Assigning Authority (HD)> ^ <Identifier Type Code (ID)> ^ 

<Assigning Facility (HD)> ^ <Effective Date (DT)> ^ <Expiration Date 

(DT)> ^ <Assigning Jurisdiction (CWE)> ^ <Assigning Agency or 

Department (CWE)> 

HL7 Definition:  This field may be used to convey multiple patient IDs when more than one exist 

for a patient. Possible contents might include a visit number, a visit date, or a Social Security 

Number. 

RT-CEND Definition: The Patientôs medical record number (MRN) will be transmitted here. The 

MRN is unique to each healthcare facility in the Intermountain Healthcare system.  

(Example message does not include MRN. This is being corrected and messages transmitted in 

after the testing is completed will have MRN in this field) 

 

PID-5   Patient Name   (XPN)   00108 

Components:  <Family Name (FN)> ^ <Given Name (ST)> ^ <Second and Further 

Given Names or Initials Thereof (ST)> ^ <Suffix (e.g., JR or III) (ST)> ^ 

<Prefix (e.g., DR) (ST)> ^ <Degree (e.g., MD) (IS)> ^ <Name Type 

Code (ID)> ^ <Name Representation Code (ID)> ^ <Name Context 



 21 

(CE)> ^ <Name Validity Range (DR)> ^ <Name Assembly Order (ID)> ^ 

<Effective Date (TS)> ^ <Expiration Date (TS)> ^ <Professional Suffix 

(ST)> 

The Subcomponents can be obtained from the HL7 manual. 

HL7 Definition:  This field contains the names of the patient, the primary or legal name of the 

patient is reported first. Therefore, the name type code in this field should be ñL - Legalò. Refer to 

HL7 Table 0200 - Name Type in the HL7 manual for valid values.  Repetition of this field is 

allowed for representing the same name in different character sets.  Note that ñlast name prefixò is 

synonymous to ñown family name prefixò of previous versions of HL7, as is ñsecond and further 

given names or initials thereofò to ñmiddle initial or nameò. Multiple given names and/or initials 

are separated by spaces. 

                                                                                     

RT-CEND Definition: The Patientôs name in the format ñFamily name, Given name, Second 

name, Suffix, and Prefixò will be transmitted here.  

 

PID-7   Date/Time of Birth   (TS)   00110 

Components:  <Time (DTM)> ^ <Degree of Precision (ID)> 

HL7 Definition:  This field contains the patientôs date and time of birth. 

 

RT-CEND Definition: The Patientôs date of birth will be transmitted in the format 

ñMM/DD/YYYYò.   

 

PID-8   Administrative Sex   (IS)   00111 

HL7 Definition:  This field contains the patientôs sex.  Refer to User-defined Table 0001 - 

Administrative Sex for suggested values. 

 

 

                              User-defined Table 0001 - Administrative Sex 

Value Description Comment 

F Female  

M Male  

O Other  

U Unknown  

A Ambiguous  

N Not applicable  

                                                  

RT-CEND Definition: The Patientôs sex will be transmitted using the values in the above table. 
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PID-10   Race   (CE)   00113 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 

Definition:  This field refers to the patientôs race.  Refer to User-defined Table 0005 - Race for 

suggested values.  The second triplet of the CE data type for race (alternate identifier, alternate 

text, and name of alternate coding system) is reserved for governmentally assigned codes.  

                              User-defined Table 0005 - Race  

Value Description Comment 

1002-5 American Indian or Alaska Native  

2028-9 Asian  

2054-5 Black or African American  

2076-8 Native Hawaiian or Other Pacific 

Islander 

 

2106-3 White  

2131-1 Other Race  

 

RT-CEND definition: The RT-CEND implementation uses IS as the data type instead of CE and 

hence is not send the values described below.  

 

PID-11   Patient Address   (XAD)   00114 

Components:  <Street Address (SAD)> ^ <Other Designation (ST)> ^ <City (ST)> ^ 

<State or Province (ST)> ^ <Zip or Postal Code (ST)> ^ <Country (ID)> 

^ <Address Type (ID)> ^ <Other Geographic Designation (ST)> ^ 

<County/Parish Code (IS)> ^ <Census Tract (IS)> ^ <Address 

Representation Code (ID)> ^ <Address Validity Range (DR)> ^ 

<Effective Date (TS)> ^ <Expiration Date (TS)> 

Subcomponents can be obtained from the HL7 manual. 

HL7 Definition:  This field contains the mailing address of the patient.  Multiple addresses for the 

same person may be sent in the following sequence: The primary mailing address must be sent 

first in the sequence (for backward compatibility); if the mailing address is not sent, then a repeat 

delimiter must be sent in the first sequence. 

 

RT-CEND Definition: The Patientôs home address will be transmitted in the format ñStreet or 

Mailing address, City, State, and Zipcodeò.  

 

PID-13   Phone Number - Home   (XTN)   00116 

Components:  <Telephone Number (ST)> ^ <Telecommunication Use Code (ID)> ^ 

<Telecommunication Equipment Type (ID)> ^ <Email Address (ST)> ^ 

<Country Code (NM)> ^ <Area/City Code (NM)> ^ <Local Number 

(NM)> ^ <Extension (NM)> ^ <Any Text (ST)> ^ <Extension Prefix 
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(ST)> ^ <Speed Dial Code (ST)> ^ <Unformatted Telephone number  

(ST)> 

Definition:  This field contains the patientôs personal phone numbers.  All personal phone 

numbers for the patient are sent in the following sequence.  The first sequence is considered the 

primary number (for backward compatibility).  If the primary number is not sent, then a repeat 

delimiter is sent in the first sequence.   

 

5.3 Patient Visit Segment (PV1) 

 

The PV1 segment is used by Registration/Patient Administration applications to communicate 

information on an account or visit-specific basis. Details of the data fields transmitted in the PV1 

segment are given in Table 5.3. 

                                            

                                                      Table 5.3 

SE
Q 

LE
N 

DT OPT RP/
# 

TBL
# 

ELEMENT NAME  RT-CEND Usage 

1 4 SI O   Set ID - PV1 Not Supported 

2 1 IS R   Patient Class Patient Class code 
(I,O,E) 

3 80 PL O   Assigned Patient 
Location 

Not Supported 

4 2 IS O  0007 Admission Type Not Supported 

5 250 CX O   Preadmit Number Not Supported 

6 80 PL O   Prior Patient 
Location 

Not Supported 

7 250 XCN O Y 0010 Attending Doctor Not Supported 

8 250 XCN O Y 0010 Referring Doctor Not Supported 

9 250 XCN B Y 0010 Consulting Doctor Not Supported 

10 3 IS O  0069 Hospital Service Service code 

11 80 PL O   Temporary Location Not Supported 

12 2 IS O  0087 Preadmit Test 
Indicator 

Not Supported 

13 2 IS O  0092 Re-admission 
Indicator 

Not Supported 

14 6 IS O  0023 Admit Source Not Supported 

15 2 IS O Y 0009 Ambulatory Status Not Supported 

16 2 IS O  0099 VIP Indicator Not Supported 

17 250 XCN O Y 0010 Admitting Doctor Not Supported 

18 2 IS O  0018 Patient Type Not Supported 

19 250 CX O Y  Visit Number Patientôs encounter 

number 
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SE
Q 

LE
N 

DT OPT RP/
# 

TBL
# 

ELEMENT NAME  RT-CEND Usage 

20 50 FC O Y 0064 Financial Class Not Supported 

21 2 IS O  0032 Charge Price 
Indicator 

Not Supported 

22 2 IS O  0045 Courtesy Code Not Supported 

23 2 IS O  0046 Credit Rating Not Supported 

24 2 IS O Y 0044 Contract Code Not Supported 

25 8 DT O Y  Contract Effective 
Date 

Not Supported 

26 12 NM O Y  Contract Amount Not Supported 

27 3 NM O Y  Contract Period Not Supported 

28 2 IS O  0073 Interest Code Not Supported 

29 4 IS O  0110 Transfer to Bad 
Debt Code 

Not Supported 

30 8 DT O   Transfer to Bad 
Debt Date 

Not Supported 

31 10 IS O  0021 Bad Debt Agency 
Code 

Not Supported 

32 12 NM O   Bad Debt Transfer 
Amount 

Not Supported 

33 12 NM O   Bad Debt Recovery 
Amount 

Not Supported 

34 1 IS O  0111 Delete Account 
Indicator 

Not Supported 

35 8 DT O   Delete Account Date Not Supported 

36 3 IS O  0112 Discharge 
Disposition 

Not Supported 

37 47 DLD O  0113 Discharged to 
Location 

Not Supported 

38 250 CE O  0114 Diet Type Not Supported 

39 2 IS O  0115 Servicing Facility Not Supported 

40 1 IS B  0116 Bed Status Not Supported 

41 2 IS O  0117 Account Status Not Supported 

42 80 PL O   Pending Location Not Supported 

43 80 PL O   Prior Temporary 
Location 

Not Supported 

44 26 TS O   Admit Date/Time Admit Time stamp 

45 26 TS O Y  Discharge 
Date/Time 

Not Supported 

46 12 NM O   Current Patient 
Balance 

Not Supported 

47 12 NM O   Total Charges Not Supported 

48 12 NM O   Total Adjustments Not Supported 
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SE
Q 

LE
N 

DT OPT RP/
# 

TBL
# 

ELEMENT NAME  RT-CEND Usage 

49 12 NM O   Total Payments Not Supported 

50 250 CX O  0203 Alternate Visit ID Not Supported 

51 1 IS O  0326 Visit Indicator Not Supported 

52 250 XCN B Y 0010 Other Healthcare 
Provider 

Not Supported 

 

5.3.1 Example of PV1 Segment 

 

PV1||O||||||||PED|||||||||24095762|||||||||||||||||||||||||200901270704Z  

 

This example message describes a patient who was registered as an Outpatient on January 27 

2009 at 07:04 am for Pediatric Service. It also includes the encounter number. 

 

5.3.2 PV1 Field definitions used in the implementation guide 

 

PV1-2   Patient Class   (IS)   00132 

HL7 Definition:  This field is used by systems to categorize patients by site.  It does not have a 

consistent industry-wide definition.  It is subject to site-specific variations.  Refer to User-defined 

Table 0004 - Patient Class for suggested values. 

                             User-defined Table 0004 - Patient Class 

Value Description Comment 

E Emergency  

I Inpatient  

O Outpatient  

P Preadmit  

R Recurring patient  

B Obstetrics  

C Commercial Account  

N Not Applicable  

U Unknown  

 

RT-CEND definition: RT-CEND implementation uses I, O, and E. 

 

PV1-10   Hospital Service   (IS)   00140 

HL7 Definition:  This field contains the treatment or type of surgery that the patient is scheduled 

to receive.  It is a required field with trigger events A01 (admit/visit notification), A02 (transfer a 

patient), A14 (pending admit), A15 (pending transfer).  Refer to User-defined Table 0069 - 

Hospital Service for suggested values. 
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                       User-defined Table 0069 - Hospital Service 

Values  Description Comment 

MED Medical Service  

SUR Surgical Service  

URO Urology Service  

PUL Pulmonary Service  

CAR Cardiac Service  

RT-CEND definition: RT-CEND implementation uses the following table to transmit Hospital 

Service. 

                                            RT-CEND table 0069 ï Hospital Service 

Values  Description Comment 

SUR Surgery  

NEU Neurology/Neurosurgery  

ORT Orthopedic  

ENT Ears, Nose, and Throat  

PLA Plastic  

CAR Cardiology/Cardiovascular  

URO Urology  

OPH Ophthalmology  

GYN Gynecology  

MED Medicine  

PED Pediatrics  

PUL Pulmonary  

GAS Gastroenterology  

NEP Nephrology  

 

 

PV1-19   Visit Number   (CX)   00149 

Components:  <ID Number (ST)> ^ <Check Digit (ST)> ^ <Check Digit Scheme  

(ID)> ^ <Assigning Authority (HD)> ^ <Identifier Type Code (ID)> ^ 

<Assigning Facility (HD)> ^ <Effective Date (DT)> ^ <Expiration Date 

(DT)> ^ <Assigning Jurisdiction (CWE)> ^ <Assigning Agency or 

Department (CWE)> 

The Subcomponents can be obtained from the HL7 manual. 

HL7 Definition: This field contains the unique number assigned to each patient visit.  The 

assigning authority and identifier type code are strongly recommended for all CX data types. 

RT-CEND definition: The patientôs encounter number is transmitted in this data field. 

 

PV1-44   Admit Date/Time   (TS)   00174 

Components:  <Time (DTM)> ^ <Degree of Precision (ID)> 
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Definition:  This field contains the admit date/time.  This field is also used to reflect the date/time 

of an outpatient/emergency patient registration. 

 

5.4 Observation Request Segment (OBR) and Observation Result Segment (OBX) 

The Observation Request (OBR) segment is used to transmit information specific to an order for 

a diagnostic study or observation, physical exam, or assessment.  

The Observation Request segment defines the attributes of a particular request for diagnostic 

services (e.g., laboratory, EKG) or clinical observations (e.g., vital signs or physical exam).  

When a placer requests a given set of observations, always include an order segment.  For lab 

tests, the information in the order segment usually applies to a single specimen.  However, there 

is not a one-to-one relationship between specimen and tests ordered.  Different test batteries will 

usually require their own order segments even when they can be performed on a single specimen.  

In this case, the specimen information must be duplicated in each of the order segments that 

employ that specimen.  For other diagnostic studies, e.g., chest X-ray, a separate order segment 

will usually be generated for each diagnostic study. 

Though multiple observation batteries can be ordered on a single order segment, the observation 

filler shall generate a separate order segment for each battery that it processes independently, e.g., 

electrolyte, CBC, vital signs.  When reporting the observations, the filling service shall copy the 

appropriate order (specimen) information from the original order segment into each of the new 

order segments so that a separate "order" segment is returned to the placer as a "header" for each 

separate battery of observations. 

The OBX segment is used to transmit a single observation or observation fragment.  It represents 

the smallest indivisible unit of a report.  Its principal mission is to carry information about 

observations in report messages.  But the OBX can also be part of an observation order. In this 

case, the OBX carries clinical information needed by the filler to interpret the observation the 

filler makes. 

In the RT-CEND implementation, two types of OBR segments are transmitted: NOTF and 

LABRPT.  An OBX segment can either be associated with the OBR for NOTF or the OBR for 

LABRPT.  

The HL7 default OBR segment values are denoted in Table 5.4(a).  

 

                                               Table 5.4 (a) 

SEQ LEN DT O
PT 

R
P/
# 

TBL# ITE
M # 

ELEMENT NAME  

1 4 SI O   00237 Set ID ï OBR 

2 22 EI C   00216 Placer Order Number 

3 22 EI C   00217 Filler Order Number  

4 250 CE R   00238 Universal Service Identifier 

5 2 ID X   00239 Priority ï OBR 

6 26 TS X   00240 Requested Date/Time 
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SEQ LEN DT O
PT 

R
P/
# 

TBL# ITE
M # 

ELEMENT NAME  

7 26 TS C   00241 Observation Date/Time 

8 26 TS O   00242 Observation End Date/Time 

9 20 CQ O   00243 Collection Volume 

10 250 XCN O Y  00244 Collector Identifier 

11 1 ID O  0065 00245 Specimen Action Code 

12 250 CE O   00246 Danger Code 

13 300 ST O   00247 Relevant Clinical Information 

14 26 TS B   00248 Specimen Received Date/Time 

15 300 SPS B   00249 Specimen Source 

16 250 XCN O Y  00226 Ordering Provider 

17 250 XTN O Y/
2 

 00250 Order Callback Phone Number 

18 60 ST O   00251 Placer Field 1 

19 60 ST O   00252 Placer Field 2 

20 60 ST O   00253 Filler Field 1 

21 60 ST O   00254 Filler Field 2 

22 26 TS C   00255 Results Rpt/Status Chng - Date/Time 

23 40 MOC O   00256 Charge to Practice 

24 10 ID O  0074 00257 Diagnostic Serv Sect ID 

25 1 ID C  0123 00258 Result Status 

26 400 PRL O   00259 Parent Result 

27 200 TQ B Y  00221 Quantity/Timing 

28 250 XCN O Y  00260 Result Copies To 

29 200 EIP O   00261 Parent  

30 20 ID O  0124 00262 Transportation Mode 

31 250 CE O Y  00263 Reason for Study 

32 200 NDL O   00264 Principal Result Interpreter 

33 200 NDL O Y  00265 Assistant Result Interpreter 

34 200 NDL O Y  00266 Technician 
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SEQ LEN DT O
PT 

R
P/
# 

TBL# ITE
M # 

ELEMENT NAME  

35 200 NDL O Y  00267 Transcriptionist 

36 26 TS O   00268 Scheduled Date/Time 

37 4 NM O   01028 Number of Sample Containers * 

38 250 CE O Y  01029 Transport Logistics of Collected Sample 

39 250 CE O Y  01030 Collector's Comment * 

40 250 CE O   01031 Transport Arrangement Responsibility 

41 30 ID O  0224 01032 Transport Arranged 

42 1 ID O  0225 01033 Escort Required 

43 250 CE O Y  01034 Planned Patient Transport Comment 

44 250 CE O N 0088 00393 Procedure Code 

45 250 CE O Y 0340 01316 Procedure Code Modifier 

46 250 CE O Y 0411 01474 Placer Supplemental Service Information 

47 250 CE O Y 0411 01475 Filler Supplemental Service Information 

48 250 CWE C N 0476 01646 Medically Necessary Duplicate Procedure 
Reason. 

49 2 IS O N 0507 01647 Result Handling 

 

 

The HL7 default OBX segment values are denoted in Table 5.4(b)  

 

 

                                                  Table 5.4(b) 

SEQ LEN DT OPT RP/# TBL
# 

ITEM#  ELEMENT NAME  

1 4 SI O   00569 Set ID ï OBX 

2 2 ID C  0125 00570 Value Type 

3 250 CE R   00571 Observation Identifier 
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SEQ LEN DT OPT RP/# TBL
# 

ITEM#  ELEMENT NAME  

4 20 ST C   00572 Observation Sub-ID 

5 9999
9

1 
 

vari
es 

C Y
2
  00573 Observation Value 

6 250 CE O   00574 Units 

7  60 ST O   00575 References Range 

8 5 IS O Y 0078 00576 Abnormal Flags 

9 5 NM O   00577 Probability 

10 2 ID O Y 0080 00578 Nature of Abnormal Test 

11 1 ID R  0085 00579 Observation Result Status 

12 26 TS O   00580 Effective Date of Reference Range 

13 20 ST O   00581 User Defined Access Checks 

14 26 TS O   00582 Date/Time of the Observation 

15 250 CE O   00583 Producer's ID 

16 250 XC
N 

O Y  00584 Responsible Observer 

17 250 CE O Y  00936 Observation Method 

18 22 EI O Y  01479 Equipment Instance Identifier 

19 26 TS O   01480 Date/Time of the Analysis 

 

 

5.4.1 Data fields transmitted for the NOTF OBR and OBX segments 

 

Table 5.4(c) describes the data fields transmitted under the NOTF OBR segment for the 

implementation of RT-CEND. 

 

                                                         Table 5.4(c) 

SEQ LEN D
T 

OPT RP/# TBL
# 

ELEMENT 
NAME  

RT-CEND 
Usage 

1 4 SI R   Set ID ï OBR ñ1ò 

                                                 
1  The length of the observation field is variable, depending upon value type.  See OBX-2 value type. 

2  May repeat for multipart, single answer results with appropriate data types, e.g., CE, TX, and FT data types. 
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SEQ LEN D
T 

OPT RP/# TBL
# 

ELEMENT 
NAME  

RT-CEND 
Usage 

 

4 250 CE R   Universal 
Service Identifier 

ñ NOTFò 

31 250 CE R Y  Reason for Study Reportable 
Condition 

 

Table 5.4(d) describes the data fields transmitted under the NOTF OBX segment for the 

implementation of RT-CEND. 

 

                                                         Table 5.4(d) 

SE
Q 

LEN DT OPT RP/
# 

TBL
# 

ELEMENT 
NAME  

RT-CEND Usage 

1 

 

 

 

2          

4 

 

 

 

2 

SI 

 

 

 

ID 

R 

 

 

 

C 

  Set ID ï OBX 

 

 

 

Value Type 

Sequence number of 

this OBX as grouped 

under 1
st
 OBR 

 

Varies according to 

data transmitted 

 

 

3 

 

 

 

50 

 

CE 

 

R 

   

Observation 

Identifier 

 

 

LOINC code^ 

text L̂Nò where the 

LOINC code and the 

Text identify the 

observation in the 5
th
 

sequence.  

 

5 80 CE R   Observation 

Value 

Value of the 

observation 

 

 

5.4.2 Observation Identifers 

Observation identifiers sent in the OBX segments will consist of a numerical LOINC code in the 

first component of the CE structure, followed by a text identifier in the second component, and 

ñLNò in the third component (denoting the coding scheme, LOINC).  Table 5.4.2 describes the 

LOINC codes with their corresponding observation identifier texts (Note that several LOINC 

codes are still in the process of being assigned, these are marked ñTBSò). 
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                                                             Table 5.4.2 

LOINC 

Code 

Identifi er text OBR group 

number 

Comment 

TBS ALERT DATE 1 Date disease was 

reported 

52526-1 PROVIDER NAME 1 Provider who is 

responsible for the 

patient 

TBS PROVIDER PHONE 1 Providerôs phone 

22025-1 PROVIDER ID 1 Providerôs hospital ID 

number 

45403-3 ROOM NUMBER 1 Patientôs room number 

42347-5 ADMIT DIAGNOSIS 1 Reason patient admitted 

to hospital 

TBS PREVIOUS ADMIT DATE 1 Date/time of previous 

admission 

TBS PREVIOUS DISCHARGE DATE 1 Date/time of previous 

discharge 

TBS REPORTING CONTACT NAME 1 Name of person 

responsible for  reporting 

disease 

TBS REPORTING CONTACT PHONE 1 Phone of person 

responsible for reporting 

disease 

21612-7 PATIENT AGE 1 Patientôs age in years 

TBS <Lab test name> 2 A separate LOINC code 

will be assigned for each 

test code. 

 

 

5.4.3 Example of OBR segment with corresponding OBX segment for NOTF 

OBR|1|||NOTF|||||||||||||||||||||||||||""^SNM  

OBX|1|TM|00000-0^ALERT DATE^LN||200901281432Z  

OBX|2|PN|00000-0^PROVIDER NAME^LN||TANAKA^RYOMA  

OBX|3|TN|00000-0^PROVIDER PHONE^LN||8014083660  

OBX|4|NM|22025-1^PROVIDER ID^LN||29823  

OBX|5|ST|45403-3^ROOM NUMBER^LN||E635   

OBX|6|ST|42347-5^ADMIT DIAGNOSIS^LN||CHOLE  

OBX|7|TM|00000-0^PREVIOUS ADMIT DATE^LN||200406141036Z  

OBX|8|ST|00000-0^CONTACT NAME^LN||Carrie Taylor  

OBX|9|TN|00000-0^CONTACT PHONEL̂N||8015077782  

OBX|10|NM|21612-7^PATIENT AGE^LN||45  

 

5.4.4 OBR Field definitions used in the implementation guide for NOTF  
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OBR-1   Set ID ï OBR   (SI)   00237 

HL7 Definition:  For the first order transmitted, the sequence number shall be 1; for the second 

order, it shall be 2; and so on.  

 

RT-CEND Definition: A ó1ô will be transmitted for the NOTF OBR segment. 

 

OBR-4   Universal Service Identifier   (CE)   00238 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 

HL7 Definition: This field contains the identifier code for the requested observation/test/battery.  

This can be based on local and/or "universal" codes.   

RT-CEND Definition: For the RT-CEND implementation the value ñNOTFò will be transmitted 

in this field to denote a case report for a reportable condition. 

 

OBR-31   Reason for Study   (CE)   00263 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 

HL7 Definition:  This field is the code or text using the conventions for coded fields.  This is 

required for some studies to obtain proper reimbursement.  

RT-CEND definition: The Reportable condition will be transmitted in this data field.  The CMR 

document sends the name of the Reportable condition in the same position as ñReason for studyò 

and hence RT-CEND does the same. RT-CEND will transmit this data either using a SNOMED 

code or free text.  

 

5.4.5 OBX Field definitions used in the implementation guide for NOTF 

 

OBX-1   Set ID - OBX   (SI)   00569  

HL7 Definition:  This field contains the sequence number. 

 

OBX-2   Value Type   (ID)   00570 

Definition:  This field contains the format of the observation value in OBX.  It must be valued if 

OBX-11-Observ result status is not valued with an óXò.  If the value is CE then the result must be 

a coded entry.   

 

OBX-3   Observation Identifier   (CE)   00571 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 
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Definition:  This field contains a unique identifier for the observation. The format is that of the 

Coded Element (CE).  Example: 8625-6^P-R interval^LN.  

RT-CEND Definition: The RT-CEND implementation uses LOINC to denote the observations in 

this field. Table 5.4.1 includes the different data that will be transmitted in this field.  

 

OBX-5   Observation Value   (varies)   00573 

HL7 Definition:  This field contains the value observed by the observation producer.  OBX-2-

value type contains the data type for this field according to which observation value is formatted.   

RT-CEND Definition: The value of the data transmitted in OBX.3 is transmitted here.  

 

5.4.6 Data fields transmitted for the LABRPT OBR and OBX segments 

Table 5.4(e) describes the data fields transmitted under the LABRPT OBR segment for the 

implementation of RT-CEND. 

                                                     Table 5.4 (e) 

SEQ LEN DT O
PT 

RP/# TBL
# 

ELEME NT 
NAME  

RT-CEND 
Usage 

1 4 SI R   Set ID  ñ2ò 

 

2 22 EI R   Placer Order 

Number 

Lab 

accession 

number 

 

4 250 CE R   Universal Service 

Identifier 

ñ LABRPTò 

 

7 

 

26 

 

TS 

    

Observation 

Date/Time 

 

Specimen 

Collection 

date 

 

14 

 

26 

 

TS 

    

Specimen Received 

Date/Time  

 

Specimen 

Received 

Timestamp 

 

15 

 

300 

 

SPS 

 

B 

   

Specimen Source 

 

Type of 

specimen 

 

25 1 ID C 

 

 0123 Result Status  Test Status 

 

Table 5.4(f) describes the data fields transmitted under the LABRPT OBX segment for the 

implementation of RT-CEND. 
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                                                     Table 5.4(f) 

SEQ LEN DT OPT RP/# TBL

# 

ELEMENT 

NAME 

RT-CEND Usage 

1 

 

 

 

 

2 

4 

 

 

 

 

2 

SI 

 

 

 

 

ID 

R 

 

 

 

 

C 

  Set ID  

 

 

 

 

Value Type 

Sequence number 

of this OBX as 

grouped under 1
st
 

OBR 

 

Varies according 

to data transmitted 

 

 

 

3 

 

 

 

250 

 

CE 

 

R 

   

Observation 

Identifier 

 

 

LOINC code^ text 

^ ñLOINCò where 

the LOINC code 

corresponds to the 

test name and the 

text is the test 

name  

 

5 

 

40 

 

ST 

 

R 

   

Observation Value 

 

Result of the test 

 

5.4.7 Example of OBR segment with corresponding OBX segment for LABRPT 

 

OBR|2|216812||LABRPT||200901261225Z||||||||200901261236Z|&Blood||||||||||F  

OBX|1|CE|^Hepatitis C RN^LN||^""  

 

5.4.8 OBR Field definitions used in the implementation guide for LABRPT 

 

OBR-1   Set ID ï OBR   (SI)   00237 

HL7 Definition:  For the first order transmitted, the sequence number shall be 1; for the second 

order, it shall be 2; and so on.  

 

RT-CEND Definition: A ó2ô will be transmitted for the LABRPT OBR segment. 

 

OBR-2   Placer order number   (EI)   00216 

Components:  <Entity Identifier (ST)> ^ <Namespace ID (IS)> ^ <Universal ID 

(ST)> ^ <Universal ID Type (ID)> 

HL7 Definition:  The first component is a string that identifies an individual order (e.g., OBR).  A 

limit of fifteen (15) characters is suggested but not required.  It is assigned by the placer (ordering 

application).  It identifies an order uniquely among all orders from a particular ordering 

application.  The second through fourth components contain the application ID of the placing 
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application in the same form as the HD data type (Section 2.A.36, "HD - Hierarchic designator").  

The second component, namespace ID, is a user-defined coded value that will be uniquely 

associated with an application.   

RT-CEND Definition: The Lab accession number to identify the specimen will be transmitted in 

this field. 

 

OBR-4   Universal Service Identifier   (CE)   00238 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 

HL7 Definition:  This field contains the identifier code for the requested observation/test/battery.  

This can be based on local and/or "universal" codes.   

RT-CEND Definition: For the RT-CEND implementation the value ñLABRPTò will be 

transmitted in this field to denote laboratory data. 

 

OBR-6   Observation Date/Time   (TS)   00241 

Components:  <Time (DTM)> ^ <DEPRECATED-Degree of Precision (ID)> 

HL7 Definition:  This field is the clinically relevant date/time of the observation.  In the case of 

observations taken directly from a subject, it is the actual date and time the observation was 

obtained.  In the case of a specimen-associated study, this field shall represent the date and time 

the specimen was collected or obtained.  (This is a results-only field except when the placer or a 

third party has already drawn the specimen.)  This field is conditionally required. When the OBR 

is transmitted as part of a report message, the field must be filled in. If it is transmitted as part of 

a request and a sample has been sent along as part of the request, this field must be filled in 

because this specimen time is the physiologically relevant date-time of the observation. 

 

RT-CEND Definition: The Specimen collection date/time is transmitted here. 

 

OBR-14   Specimen Received Date/Time   (TS)   00248 

Components:  <Time (DTM)> ^ <DEPRECATED-Degree of Precision (ID)> 

HL7 Definition:  This field has been retained for backward compatibility only.  As of version 2.5, 

in messages where the SPM segment is present, the use of SPM-18 Specimen Received Date/Time 

is favored over this field For observations requiring a specimen, the specimen received date/time 

is the actual login time at the diagnostic service.  This field must contain a value when the order is 

accompanied by a specimen, or when the observation required a specimen and the message is a 

report. 

RT-CEND Definition: Since the SPM segment is not used by RT-CEND, the specimen received 

date/time is transmitted here. 

 

OBR-15 Specimen Source  (SPS)   00249 

Components:  <Specimen Source Name or Code (CWE)> ^ <Additives (CWE)> ^ 

<Specimen Collection Method (TX)> ^ <Body Site (CWE)> ^ <Site 
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Modifier (CWE)> ^ <Collection Method Modifier Code (CWE)> ^ 

<Specimen Role (CWE)> 

Definition:  This field has been retained for backward compatibility only.  As of version 2.5, in 

messages where the SPM segment is present, the use of SPM Specimen segment is favored over 

this field. This field identifies the site where the specimen should be obtained or where the 

service should be performed.   

RT-CEND Definition: Since the SPM segment is not used by RT-CEND, the type of specimen is 

transmitted here.  

 

OBR-25   Result Status   (ID)   00258 

Definition:  This field contains the status of results for this order.  This conditional field is 

required whenever the OBR is contained in a report message.  It is not required as part of an 

initial order. There are two methods of sending status information. If the status is that of the entire 

order, use ORC-15-order effective date/time and ORC-5-order status.  If the status pertains to the 

order detail segment, use OBR-25-result status and OBR-22-results rpt/status chng - date/time.  If 

both are present, the OBR values override the ORC values.  

This field would typically be used in a response to an order status query where the level of detail 

requested does not include the OBX segments.  When the individual status of each result is 

necessary, OBX-11-observ result status may be used.  Refer to HL7 Table 0123 - Result Status for 

valid entries.  

                                  

                                   HL7 Table 0123 - Result Status 

Value Description Comment 

O Order received; specimen not yet received  

I No results available; specimen received, 

procedure incomplete 

 

S No results available; procedure scheduled, 

but not done 

 

A Some, but not all, results available  

P Preliminary: A verified early result is 

available, final results not yet obtained 

 

C Correction to results  

R Results stored; not yet verified  

F Final results; results stored and verified.  

Can only be changed with a corrected 

result. 

 

X No results available; Order canceled.  

Y No order on record for this test.  (Used only 

on queries) 

 

Z No record of this patient. (Used only on 

queries) 
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RT-CEND Definition: The test status is transmitted here. The values for test status used in the RT-

CEND implementation are Preliminary ñPò and Final ñFò.  

 

5.4.9 OBX Field definitions used in the implementation guide for LABRPT 

 

OBX-1   Set ID - OBX   (SI)   00569  

HL7 Definition:  This field contains the sequence number. 

 

OBX-2   Value Type   (ID)   00570 

Definition:  This field contains the format of the observation value in OBX.  It must be valued if 

OBX-11-Observ result status is not valued with an óXò.  If the value is CE then the result must be 

a coded entry.   

 

OBX-3   Observation Identifier   (CE)   00571 

Components:  <Identifier (ST)> ^ <Text (ST)> ^ <Name of Coding System (ID)> ^ 

<Alternate Identifier (ST)> ^ <Alternate Text (ST)> ^ <Name of 

Alternate Coding System (ID)> 

HL7 Definition:  This field contains a unique identifier for the observation. The format is that of 

the Coded Element (CE).  Example: 8625-6^P-R interval^LN.  

RT-CEND Definition: The RT-CEND implementation uses LOINC to denote the test name.  

 

OBX-5   Observation Value   (varies)   00573 

HL7 Definition:  This field contains the value observed by the observation producer.  OBX-2-

value type contains the data type for this field according to which observation value is formatted.   

RT-CEND Definition: The value of the data transmitted in OBX.3 is transmitted here. 
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Appendix  

 

A description of all the HL7 data types is given below. (From Chapter 2A of the HL7 v2.5 

manual) 

 

2.1.1 AD - address 

HL7 Component Table - AD ï Address 

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1  
120 

ST O  Street Address  2.1.74 

2 120 ST O  Other Designation  2.1.74 
3 50 ST O  City  2.1.74 
4 50 ST O  State or Province  2.1.74 
5 12 ST O  Zip or Postal Code  2.1.74 
6 3 ID O 0399 Country  2.1.35 
7 3 ID O 0190 Address Type  2.1.35 
8 50 ST O  Other Geographic 

Designation 
 2.1.74 

Definition: This data type specifies the address of a person, place or organization. 

Maximum Length: 415 

 

Note: Used only in the LA1 data type. Replaced elsewhere by the XAD data type as of v 2.3. 

Example: 

|10 ASH LN^#3^LIMA^OH^48132| 

2.1.1.1 Street Address (ST) 

Definition: This component specifies the street or mailing address of a person or 

institution. When referencing an institution, this first component is used to specify the 

institution name. When used in connection with a person, this component specifies the 

first line of the address. 

2.1.1.2 Other Designation (ST) 

Definition: This component specifies the second line of address. In general, it qualifies 

address. Examples: Suite 555 or Fourth Floor. When referencing an institution, this 

component specifies the street address. 

2.1.1.3 City (ST) 

Definition: This component specifies the city, district or place where the addressee is 

located depending upon the national convention for formatting addresses for postal usage. 

2.1.1.4 State Or Province (ST) 

Definition: This component specifies the state or province where the addressee is located. 

State or province should be represented by the official postal service codes for that 

country. 
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2.1.1.5 Zip Or Postal Code (ST) 

Definition: This component specifies the zip or postal code where the addressee is 

located. Zip or postal codes should be represented by the official codes for that country. 

In the US, the zip code takes the form 99999[-9999], while the Canadian postal code 

takes the form A9A9A9 and the Australian Postcode takes the form 9999. 

2.1.1.6 Country (ID) 

Definition: This component specifies the country where the addressee is located. HL7 

specifies that the 3-character (alphabetic) form of ISO 3166 be used for the country code. 

Refer to HL7 Table 0399 ï Country Code in section 2.15.9.17 for valid values. 

2.1.1.7 Address Type (ID) 

Definition: This component specifies the kind or type of address. Refer to HL7 Table 

0190 - Address Type for valid values. 

HL7 Table 0190 - Address type 

Value Description Comment 

BA Bad address  

N Birth (nee) (birth address, not otherwise specified)  

BDL Birth delivery location (address where birth occurred)  

F Country Of Origin  

C Current Or Temporary  

B Firm/Business  

H Home  

L Legal Address  

M Mailing  

O Office  

P Permanent  

RH Registry home. Refers to the information system, typically 

managed by a public health agency, that stores patient 

information such as immunization histories or cancer data, 

regardless of where the patient obtains services. 

 

BR Residence at birth (home address at time of birth)  

2.1.1.8 Other geographic designation (ST) 

Definition: This component specifies any other geographic designation that may be 

necessary. It includes county, bioregion, SMSA, etc. 

2.1.2 AUI - authorization information  

HL7 Component Table - AUI ï Authorization Information  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 30 ST O  Authorization Number  2.1.74 
2 8 DT O  Date  2.1.21 
3 199 ST O  Source  2.1.74 

Definition: This data type specifies the identifier or code for an insurance authorization 

instance and its associated detail. 
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Maximum Length: 239 

 

Note: Replaces the CM data type used in sections 6.5.6.14 IN1-14, as of v 2.5. 

2.1.2.1 Authorization Number (ST) 

Definition: Identifier assigned to the authorization. 

2.1.2.2 Date (DT) 

Definition: Date of authorization. 

2.1.2.3 Source (ST) 

Definition: Source of authorization. 

2.1.3 CCD - charge code and date  

HL7 Component Table - CCD ï Charge Code and Date  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 1 ID R 100 Invocation Event   2.1.35 
2 26 TS O  Date/time  2.1.77 

Definition: Specifies whether a charge action is based on an invocation event or is time-

based. 

Maximum Length: 28 

 

Note: Replaces the CM data type used in section 4.5.2.1 BLG-1, as of v 2.5. 

2.1.3.1 Invocation Event (ID) 

Definition: Specifies the code for the event precipitating/triggering the charge activity. 

Refer to HL7 Table 0100 - Invocation event for valid values. 

HL7 Table 0100 - Invocation event 

Value Description Comment 

D On discharge  

O On receipt of order  

R At time service is completed  

S At time service is started  

T At a designated date/time  

2.1.3.2 Date/time (TS) 

Definition: The second component is used to express the exact time to charge for the 

ordered service; it is used only when the CCD.1 value is T. When used, it is expressed as 

a TS data type. 



 43 

2.1.4  CCP - channel calibration parameters  

HL7 Component Table ï CCP - Channel Calibration Parameters  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 6  NM O  Channel Calibration 
Sensitivity Correction Factor 

 2.1.47 

2 6  NM O  Channel Calibration Baseline  2.1.47 
3 6  NM O  Channel Calibration Time 

Skew 
 2.1.47 

Definition: This data type identifies the corrections to channel sensitivity, the baseline, 

and the channel time skew when transmitting waveform results. 

Maximum Length:  20 

 

Note: Replaces the CM data type used in 7.14.1.5 OBX-5.3 where OBX-5 Observation value 

(*) is data type CD as of v 2.5. 

2.1.4.1 Channel Calibration Sensitivity Correction Factor (NM) 

Definition: This component defines a correction factor for channel sensitivity, which may 

be derived from the last calibration procedure performed. The actual channel sensitivity is 

the nominal channel sensitivity given in the previous component multiplied by the 

unitless correction factor. 

2.1.4.2 Channel Calibration Baseline (NM) 

Definition: This component defines the actual channel baseline (the data value which 

corresponds to a nominal input signal of zero). The actual baseline may differ from the 

ideal because of a dc offset in the amplifier connected to the ADC. The actual baseline 

values for all channels (which need not be integers) may be determined at the time of 

calibration as the average digitized values obtained when a zero input signal is connected 

to each channel. 

2.1.4.3 Channel Calibration Time Skew (NM)  

Definition: This component defines the time difference between the nominal sampling 

(digitization) time (which would be the same for all channels) and the actual sampling 

time of the channel, in seconds (or fractions thereof). This value will differ from zero 

when all channels in the montage are not sampled simultaneously, as occurs in systems, 

which sample successive channels at regular time intervals. This value may be 

determined from a calibration procedure in which an identical time-varying signal is 

applied to all channels and interchannel time differences are estimated, or more 

commonly it may be taken from the manufacturerôs specifications for the digitizing 

system used. For example, for a system which samples successive channels at regular 

time intervals t, the time skew of channel number n would be (n-1)t. The actual time of 

sampling (digitization) of sample number m of channel number n in such a system would 

be R + (m-1)/f + (n-1)t, where R is the reference time at the start of the epoch and f is the 

channel sampling frequency (t < 1/f). 
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2.1.5 CD - channel definition 

HL7 Component Table - CD ï Channel Definition 

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 22 WVI O  Channel Identifier  2.1.83 
2 17  WV

S 
O  Waveform Source  2.1.84 

3 478  CSU O  Channel Sensitivity/Units  2.1.12 
4 20  CCP O  Channel Calibration 

Parameters 
 2.1.4 

5 6  NM O  Channel Sampling Frequency  2.1.47 
6 33 NR O  Minimum/Maximum Data 

Values 
 2.1.48 

Definition: This data type is used for labeling of digital waveform data. It defines a 

recording channel, which is associated with one of the values in each time sample of 

waveform data. Each channel has a number (which generally defines its position in a 

multichannel display) and an optional name or label (also used in displays). One or two 

named waveform sources may also be associated with a channel (providing for the use of 

differential amplifiers with two inputs). The other components of the channel definition 

data type are optional. The individual components are defined as follows: 

Maximum Length:  581  

2.1.5.1 Channel Identifier (WVI) 

Definition: This component specifies the number and name of the recording channel 

where waveform data is transmitted. Waveform Source (WVS) 

Definition: This component identifies the source of the waveform connected to the 

channel. Two names may be specified if it is necessary to individually identify the two 

inputs for a waveform. Only one name need be specified if the channel is connected to a 

single input. For example, in EKG recordings typically only one name is used (such as I 

or II); in electroencephalography, two names are typically used, one for each input of the 

differential amplifier (such as F3 and C3).  

2.1.5.2 Channel Sensitivity and Units (CSU) 

Definition: This component defines the channel sensitivity (gain) and the units in which it 

is measured. 

2.1.5.3 Channel Calibration Parameters (CCP) 

Definition: This component identifies the corrections to channel sensitivity, the baseline, 

and the channel time skew.  

2.1.5.4 Channel Sampling Frequency (NM) 

Definition: This component defines the sampling frequency in hertz of the channel, that 

is, the reciprocal of the time in seconds between successive samples. Note that this is the 

frequency of transmitted data, which may or may not be the actual frequency at which the 

data was acquired by an analog-to-digital converter or other digital data source (i.e. the 

data transmitted may be subsampled, or interpolated, from the originally acquired data.) 

2.1.5.5 Minimum and Maximum Data Values (NR) 

Definition: This component defines the minimum and maximum data values which can 

occur in this channel in the digital waveform data, that is, the range of the ADC, and also 



 45 

specifies whether or not non-integral data values may occur in this channel in the 

waveform data. If the minimum and maximum values are both integers (or not present), 

only integral data values may be used in this channel. If either the minimum or the 

maximum value contains a decimal point, then non-integral as well as integral data values 

may be used in this channel. For an n-bit signed ADC, the nominal baseline B = 0, and 

the minimum (L) and maximum (H) values may be calculated as follows: 

L = -2n
-1
 

H = 2n
-1
 - 1 

For an unsigned n-bit ADC, the minimum value L = 0, and the nominal baseline value 

(B) and maximum value (H) may be calculated from the formulas, 

B = 2n
-1
 

H = 2n - 1 

The actual signal amplitude A (for differentially amplified potential measurements, the 

potential at electrode number one minus that at electrode number two) may be calculated 

from the value D (range L to H) in the waveform data using the actual baseline value B 

and the nominal sensitivity S and actual sensitivity correction factor C by the formula, 

A = SC(D-B) 

2.1.6 CE - coded element   

HL7 Component Table - CE ï Coded Element 

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 ST O  Identifier  2.1.74 
2 199 ST O  Text  2.1.74 
3 20 ID O 0396 Name of Coding System  2.1.35 
4 20 ST O  Alternate Identifier  2.1.74 
5 199 ST O  Alternate Text  2.1.74 
6 20 ID O 0396 Name of Alternate Coding 

System 
 2.1.35 

Definition: This data type transmits codes and the text associated with the code. 

Maximum Length:  483 

 

Note: retained for backward compatibility only as of v 2.5. Refer to the CNE and CWE data 

types. 

Example: 

|F-11380^CREATININE^I9^2148-5^CREATININE^LN| 

Usage Note on the Alternate components (4, 5, 6)  

These three components are defined analogously to components 1, 2 and 3 for the 

alternate or local coding system. If the alternate text component is absent, and the 

alternate identifier is present, the alternate text will be taken to be the same as the text 

component. If the alternate coding system component is absent, it will be taken to mean 

the locally-defined system.  
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Note: The presence of two sets of equivalent codes in this data type is semantically different 

from a repetition of a CE-type field. With repetition, several distinct codes (with distinct 

meanings) may be transmitted. 

2.1.6.1 Identifier (ST) 

Definition: Sequence of characters (the code) that uniquely identifies the item being 

referenced. Different coding schemes will have different elements here. 

2.1.6.2 Text (ST) 

Definition: The descriptive or textual name of the identifier, e.g., myocardial infarction or 

X-ray impression. 

2.1.6.3 Name of Coding System (ID) 

Definition: Identifies the coding scheme being used in the identifier component. The 

combination of the identifier  and name of coding system components will be a unique 

code for a data item. Each system has a unique identifier.  

Refer to HL7 Table 0396 in section 2.17.5 for valid values. The table includes ASTM 

E1238-94, Diagnostic, procedure, observation, drug ID, health outcomes and other 

coding systems. 

Some organizations that publish code sets author more than one. The coding system, 

then, to be unique is a concatenation of the name of the coding authority organization and 

the name of its code set or table. When an HL7 table is used for a CE data type, the name 

of coding system component is defined as HL7nnnn where nnnn is the HL7 table 

number. Similarly, ISO tables will be named ISOnnnn, where nnnn is the ISO table 

number. 

2.1.6.4 Alternate Identifier (ST) 

Definition: An alternate sequence of characters (the code) that uniquely identifies the 

item being referenced. See usage note in section introduction. 

2.1.6.5 Alternate Text (ST) 

Definition: The descriptive or textual name of the alternate identifier. See usage note in 

section introduction. 

2.1.6.6 Name of Alternate Coding System (ID) 

Definition: Identifies the coding scheme being used in the alternate identifier component. 

Refer to HL7 Table 0396 in section 2.17.5 for valid values. When an HL7 table is used 

for a CE data type, the name of coding system component is defined as HL7nnnn where 

nnnn is the HL7 table number. 

2.1.7 CF - coded element with formatted values 

HL7 Component Table - CF ï Coded Element with Formatted Values 

SE
Q 

LEN DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 ST O  Identifier  2.1.74 
2 6553

6 
FT O  Formatted Text  2.1.31 

3 20 ID O 0396 Name of Coding System  2.1.35 
4 20 ST O  Alternate Identifier  2.1.74 
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SE
Q 

LEN DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

5 6553
6 

FT O  Alternate Formatted Text  2.1.31 

6 20 ID O 0396 Name of Alternate Coding 
System 

 2.1.35 

Definition: This data type transmits codes and the formatted text associated with the 

code. This data type can be used to transmit for the first time the formatted text for the 

canned text portion of a report, for example, a standard radiological description for a 

normal chest X-ray. The receiving system can store this information and in subsequent 

messages only the identifier need be sent. Another potential use of this data type is 

transmitting master file records that contain formatted text. This data type has six 

components as follows: 

Maximum Length:  65536 

The components, primary and alternate, are defined exactly as in the CE data type with 

the exception of the second and fifth components, which are of the formatted text data 

type. 

Example:  

OBX||CF|71020^CXR^99CPMC||79989^\H\Description:\N\\.sp\\ti+4\Heart is 

not enlarged. There is no evidence of pneumonia, effusion, pneumothorax or 

any masses. \.sp+3\\H\Impression:\N\\.sp\\.ti+4\Negative chest.^99CPMC 

2.1.7.1 Identifier (ST) 

Definition: Sequence of characters (the code) that uniquely identifies the item being 

referenced by the <text>. Different coding schemes will have different elements here. 

2.1.7.2 Formatted Text (FT) 

Definition: Name or description of the item in question with the addition of embedded 

formatting instructions. 

2.1.7.3 Name of Coding System (ID) 

Definition: Contains the name of the coding system employed.  

Refer to HL7 Table 0396 in section 2.17.5 for valid values. 

2.1.7.4 Alternate Identifier (ST) 

Definition: Alternate sequence of characters (the code) that uniquely identifies the item 

being referenced by the <text>. This identifier is the equivalent of component one. 

2.1.7.5 Alternate Formatted Text (FT) 

Definition: Name or description of the alternate identifier in question with the addition of 

embedded formatting instructions.  

2.1.7.6 Name of Alternate Coding System (ID) 

Definition: Contains the name of the coding system employed for the alternate identifier. 

Refer to HL7 Table 0396 in section 2.17.5 for valid values. 
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2.1.8 CNE ï coded with no exceptions 

HL7 Component Table - CNE ï Coded with No Exceptions 

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 ST R  Identifier  2.1.74 
2 199 ST O  Text  2.1.74 
3 20 ID O 0396 Name of Coding System  2.1.35 
4 20 ST O  Alternate Identifier  2.1.74 
5 199 ST O  Alternate Text  2.1.74 
6 20 ID O 0396 Name of Alternate Coding 

System 
 2.1.35 

7 10 ST C  Coding System Version ID  2.1.74 
8 10 ST O  Alternate Coding System 

Version ID 
 2.1.74 

9 199 ST O  Original Text  2.1.74 

Definition: Specifies a coded element and its associated detail. The CNE data type is used 

when a required or mandatory coded field is needed. The specified HL7 or externally 

defined table must be used and may not be extended with local values. Text may not 

replace the code. A CNE field must have an HL7 defined or external table associated with 

it. It must be specified in the standard. 

Maximum Length:  705 

2.1.8.1 Identifier (ST) 

Sequence of characters (the code) that uniquely identifies the item being referenced by 

the CNE.2. Different coding schemes will have different elements here. 

Usage Note: The identifier is required and must be a valid code. 

2.1.8.2 Text (ST) 

Definition: The descriptive or textual name of the identifier, e.g., myocardial infarction or 

X-ray impression. Its data type is string (ST). This is the corresponding text assigned by 

the coding system to the identifier. 

Usage Note: Text description of code is optional but its use should be encouraged since it 

makes messages easier to review for accuracy, especially during interface testing and 

debugging. 

2.1.8.3 Name of Coding System (ID) 

Each coding system is assigned a unique identifier. This component will serve to identify 

the coding scheme being used in the identifier component. The combination of the 

identifier  and name of coding system components will be a unique code for a data item. 

Each system has a unique identifier.  

Refer to HL7 Table 0396 in section 2.17.5 for valid values. The table includes ASTM 

E1238-94, Diagnostic, procedure, observation, drug ID, health outcomes, and other 

coding systems. 

Some organizations that publish code sets author more than one. The coding system, 

then, to be unique is a concatenation of the name of the coding authority organization and 

the name of its code set or table. When an HL7 table is used for a CNE data type, the 

name of coding system component is defined as HL7nnnn where nnnn is the HL7 table 

number. Similarly, ISO tables will be named ISOnnnn, where nnnn is the ISO table 

number. 
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Usage Note: The Coding system must either be present and have a value from the set of 

allowed coding systems or if not present it will be interpreted to have the same meaning 

as if it had been valued with the code meaning ñHL7 coding system.ò Refer to HL7 Table 

0396 in section 2.17.5 for valid values. 

2.1.8.4 Alternate Identifier (ST) 

Analogous to ñIdentifierò in component 1.  

Usage Notes: The Alternate Identifier is used to represent the local or user seen code as 

described. If present, it obeys the same rules of use and interpretation as described for 

component 1. If both are present, the identifiers in component 4 and component 1 should 

have exactly the same meaning, i.e., they should be exact synonyms. 

2.1.8.5 Alternate Text (ST) 

Definition: The descriptive or textual name of the alternate identifier.  Analogous to 

"Text" in component 2. See usage notes in section introduction for further description. 

Usage Notes: If present, component 5 obeys the same rules of use and interpretation as 

described for component 2.  

2.1.8.6 Name of Alternate Coding System (ID) 

Definition: Identifies the coding scheme being used in the alternate identifier component.  

Analogous to ñName of Coding Systemò in component 3. Refer to HL7 Table 0396 in 

section 2.17.5 for valid values. 

Usage Notes: If present, components 6 obeys the same rules of use and interpretation as 

described for component 3. 

2.1.8.7 Coding System Version ID (ST) 

Definition: the version ID for the coding system identified by component 3. It belongs 

conceptually to components 1-3 and appears here only for reasons of backward 

compatibility. 

Usage Note: If the coding system is any system other than an "HL7 coding system," 

version ID must be valued with an actual version ID. If the coding system is "HL7 coding 

system," version ID may have an actual value or it may be absent. If version ID is absent, 

it will be interpreted to have the same value as the HL7 version number in the message 

header. Text description of code is optional but its use should be encouraged since it 

makes messages easier to review for accuracy, especially during interface testing and 

debugging. 

2.1.8.8 Alternate Coding System Version ID (ST) 

Definition: the version ID for the coding system identified by component -6. It belongs 

conceptually to the group of Alternate components (see note 2.1.6.6) and appears here 

only for reasons of backward compatibility. 

Usage Notes: If present, component 8 obeys the same rules of use and interpretation as 

described for component 7. 

2.1.8.9 Original Text (ST) 

The original text that was available to an automated process or a human before a specific 

code was assigned. 
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2.1.9 CNN - composite ID number and name simplified 

HL7 Component Table - CNN - Composite ID Number and Name Simplified  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 15 ST O  ID Number  2.1.74 
2 50 ST O  Family Name  2.1.74 
3 30 ST O  Given Name  2.1.74 
4 30 ST O  Second and Further Given 

Names or Initials Thereof 
 2.1.74 

5 20 ST O  Suffix (e.g., JR or III)  2.1.74 
6 20 ST O  Prefix (e.g., DR)  2.1.74 
7 5 IS O 0360 Degree (e.g., MD  2.1.36 
8 4 IS C 0297 Source Table  2.1.36 
9 20 IS C 0363 Assigning Authority   - 

Namespace ID 
 2.1.36 

10 199 ST C  Assigning Authority  - 
Universal ID 

 2.1.74 

11 6 ID C 0301 Assigning Authority  - 
Universal ID Type 

 2.1.35 

Definition: Specifies a person using both an identifier and the personôs name 

Note: Restores the original data type CN as was initially implementable in the CM used in 

sections 4.5.3.32 and 7.4.1.32-( OBR-32) , 4.5.3.33 and 7.4.1.33 - ( OBR-33) 4.5.3.34 and 

7.4.1.34 - ( OBR-34) 4.5.3.35 and 7.4.1.35 - ( OBR-35). Components 7 and 8, however, have 

been promoted to data type IS to be consistent with current practice without violating backward 

compatibility. 

 

Maximum Length: 406  

2.1.9.0 Hidden text 

2.1.9.1 ID Number (ST) 

Coded ID according to a user-defined table. If the first component is present, either 

component 8 or 9, or both 10 and 11, must be valued. 

2.1.9.2 Family Name (ST) 

This component contains the person's family name in a string format. 

2.1.9.3 Given Name (ST) 

Used to specify a first name. 

2.1.9.4 Second and Further Given Names or Initials Thereof (ST) 

2.1.9.5 Suffix (ST) 

Used to specify a name suffix (e.g., Jr. or III). 

2.1.9.6 Prefix (ST) 

Used to specify a name prefix (e.g., Dr.). 

2.1.9.7 Degree (IS) 

Used to specify an educational degree (e.g., MD). Refer to User-defined Table 0360 ï 

Degree for suggested values. 
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2.1.9.8 Source Table (IS) 

Refer to User-defined Table 0297 - CN ID source for suggested values. Used to delineate 

the first component. If component 1 is valued, either component 8, or 9, or both 10 and 

11, must be valued. 

User-defined Table 0297 ï CN ID source 

Value Description Comment 

 No suggested values defined  

2.1.9.9 Assigning Authority - Namespace ID (IS) 

See section, 2.1.14.4, "Assigning Authority (HD)" for definition. Refer to User-defined 

Table 0363 ï Assigning authority for suggested values. Assigning Authority is normally 

expressed as an HD data type, but has been flattened to 3 components here (CNS.9, 

CNS.10 and CNS.11) in this data type so that it may be fully expressed. Also note that if 

additional components are added to the HD data type in the future, adjustment will need 

to be made accordingly to this data type. 

If component 1 is valued, either component 8, or 9, or both 10 and 11, must be valued. 

2.1.9.10 Assigning Authority - Universal ID  (ST) 

See section, 2.1.14.4, "Assigning Authority (HD)" for definition. 

If CNN.11 is valued, this component must be valued. If component 1 is valued, either 

component 8, or 9, or both 10 and 11, must be valued. 

2.1.9.11 Assigning Authority - Universal ID Type  (ID) 

See section, 2.1.14.4, "Assigning Authority (HD)" for definition. If this component is a 

known UID refer to HL7 Table 0301 - Universal ID type for valid values 

If CNN.10 is valued, this component must be valued. If component 1 is valued, either 

component 8, or 9, or both 10 and 11, must be valued. 

2.1.10 CP - composite price 

HL7 Component Table - CP ï Composite Price  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 MO R  Price  2.1.41 
2 2 ID O 0205 Price Type  2.1.35 
3 16 NM O  From Value  2.1.47 
4 16 NM O  To Value  2.1.47 
5 483 CE O  Range Units  2.1.6 
6 1 ID O 0298 Range Type  2.1.35 

Note:  This data type is often used to define a repeating field within a given segment. 

 

Maximum Length:  543  

Example: 

|100.00&USD^UP^0^9^min^P~50.00&USD^UP^10^59^min^P~10.00&USD^

UP^60^999^P~50.00&USD^AP~200.00&USD^PF 

~80.00&USD^DC| 
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2.1.10.1 Price (MO) 

The only required component; usually containing a decimal point. Note that each 

component of the MO data type (Section 2.1.41, "MO - money") is a subcomponent here. 

2.1.10.2 Price Type (ID) 

A coded value, data type ID.  Refer to HL7 Table 0205 - Price type for valid values. 

HL7 Table 0205 - Price type 

Value Description Comment 

AP administrative price or handling fee  

DC direct unit cost  

IC indirect unit cost  

PF professional fee for performing provider  

TF technology fee for use of equipment  

TP total price  

UP unit price, may be based on length of procedure or service  

2.1.10.3 From Value (NM) 

Each is a NM data type; together they specify the "range". The range can be defined as 

either time or quantity. For example, the range can indicate that the first 10 minutes of the 

procedure has one price. Another repetition of the data type can use the range to specify 

that the following 10 to 60 minutes of the procedure is charged at another price per; a 

final repetition can specify that the final 60 to N minutes of the procedure at a third price. 

Note that, if the <price type> component is TP, both <from value> and <to value> may be 

null. 

2.1.10.4 To Value (NM) 

See <from value> above. 

2.1.10.5 Range Units (CE) 

A coded value, data type CE, defined by the standard table of units for either time or 

quantity (see for example, the tables in Section 7.1.4, "Coding schemes"). This describes 

the units associated with the range, e.g., seconds, minutes, hours, days, quantity (i.e., 

count); it is required if <from value> and  <to value> are present. 

2.1.10.6 Range Type (ID) 

Refer to HL7 Table 0298 - CP range type for valid values. 

HL7 Table 0298 - CP range type 

Value Description Comment 

P Pro-rate. Apply this price to this interval, pro-rated by whatever portion of the 

interval has occurred/been consumed 

 

F Flat-rate. Apply the entire price to this interval, do not pro-rate the price if the full 

interval has not occurred/been consumed 
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2.1.11 CQ - composite quantity with units  

HL7 Component Table - CQ ïComposite Quantity with Units  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 16 NM O  Quantity  2.1.47 
2 483 CE O  Units  2.1.6 

Maximum Length:  500  

 

Note: CQ cannot be legally expressed when embedded within another data type. Its use is 

constrained to a segment field. 

Examples: 

|123.7^kg|  kilograms is an ISO unit 

|150^lb&&ANSI+| weight in pounds is a customary US unit defined within 

ANSI+. 

2.1.11.1 Quantity (NM) 

Definition: This component specifies the numeric quantity or amount of an entity. 

2.1.11.2 Units (CE) 

Definition: This component species the units in which the quantity is expressed. Field-by-

field, default units may be defined within the specifications. When the quantity is 

measured in the default units, the units need not be transmitted. If the quantity is recorded 

in units different from the default, the units must be transmitted.  

2.1.12  CSU - channel sensitivity 

HL7 Component Table ï CSU - Channel Sensitivity  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 60 NM R  Channel Sensitivity  2.1.47 
2 20 ST C  Unit of Measure Identifier  2.1.74 
3 199 ST C  Unit of Measure Description  2.1.74 
4 20  ID C 396 Unit of Measure Coding 

System 
 2.1.35 

5 20 ST O  Alternate Unit of Measure 
Identifier 

 2.1.74 

6 199 ST O  Alternate Unit of Measure 
Description 

 2.1.74 

7 20  ID O 396 Alternate Unit of Measure 
Coding System 

 2.1.35 

Definition: This data type defines the channel sensitivity (gain) and the units in which it 

is measured in a waveform result. 

Maximum Length:  490  

 

Note: Replaces the CM data type used in 7.14.1.5 OBX-5.3 where OBX-5Observation value (*) 

is data type CD as of v 2.5. 
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2.1.12.1 Channel Sensitivity (NM) 

Definition: This component transmits the nominal value that corresponds to one unit in 

the waveform data, that is, the effective resolution of the least significant bit of the ADC, 

and the polarity of the channel. 

2.1.12.2 Unit of Measure Identifier (ST)  

Definition: The unit designation for the channel sensitivity. This field is required if the 

unit of measure description is not present. 

2.1.12.3 Unit of Measure Description (ST) 

Definition: The full text name of the unit of measure identifier. This field is required if 

the unit of measure identifier is not present. 

2.1.12.4 Unit of Measure Coding System (IS) 

Definition: Specifies the designated system of units. Refer to HL7 table 0396 ï Coding 

System in section 2.17.5 for suggested values. This field is required if the unit of measure 

identifier is present. 

2.1.12.5 Alternate Unit of Measure Identifier (ST) 

Definition: An alternate units designation for the channel sensitivity.  

2.1.12.6 Alternate Unit of Measure Description (ST) 

Definition: The full text name of the alternate unit of measure identifier  

2.1.12.7 Alternate Unit of Measure Coding System (IS) 

Definition: Specifies the coding system for the alternate unit of measure. Refer to HL7 

table 0396 ï Coding System in section 2.17.5 for suggested values. 

2.1.13 CWE ï coded with exceptions 

HL7 Component Table - CWE ï Coded with Exceptions 

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 ST O  Identifier  2.1.74 
2 199 ST O  Text  2.1.74 
3 20 ID O 0396 Name of Coding System  2.1.35 
4 20 ST O  Alternate Identifier  2.1.74 
5 199 ST O  Alternate Text  2.1.74 
6 20 ID O 0396 Name of Alternate Coding 

System 
 2.1.35 

7 10 ST C  Coding System Version ID  2.1.74 
8 10 ST O  Alternate Coding System 

Version ID 
 2.1.74 

9 199 ST O  Original Text  2.1.74 

Definition: Specifies a coded element and its associated detail. The CWE data type is 

used when 1) more than one table may be applicable or 2) the specified HL7 or 

externally defined table may be extended with local values or 3) when text is in place, the 

code may be omitted. 

Maximum Length:  705 

Usage Notes: This is a field that is generally sent using a code, but where the code may 

be omitted in exceptional instances or by site agreement. Exceptional instances arise 
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when the coding system being used does not have a code to describe the concept in the 

text. 

Components 1-3 & 7 are used in one of three ways: 

a) Coded: The identifier contains a valid code from a coding system. The coding 

system must either be present and have a value from the set of allowed coding 

systems, or if not present, it will be interpreted to have the same meaning as if it 

had been valued with the code meaning "HL7 coding system". Refer to HL7 Table 

0396 in section 2.17.5 for valid values. The table includes ASTM E1238-94, 

Diagnostic, procedure, observation, drug ID, and health outcomes coding systems. 

If the coding system is any system other than "HL7 coding system," version ID 

must be valued with an actual version ID. If the coding system is "HL7 coding 

system," version ID may have an actual value or it may be absent. If version ID is 

absent, it will be interpreted to have the same value as the HL7 version number in 

the message header. Text description is optional, but its use should be encouraged 

to aid in readability of the message during testing and debugging. 

Example 1a: OBX segment where the observation identifier is a LOINC code and 

the observation value is being sent as a CWE value, and the value is taken from 

SNOMED International. 

OBX|1|CWE|883-9^ABO Group^LN|1|F-D1250^Type 

O^SNM3^^^^3.4|||N||F<cr> 

Example 1b: OBX segment where the observation identifier is a LOINC code 

and the observation value is being sent as an CWE value, and the value is taken 

from a (currently hypothetical) HL7 table. 

OBX|1|CWE|883-9^ABO Group^LN|1|O^Type O^HL74875^^^^2.3.1|||N||F<cr> 

b) Uncoded: Text is valued, the identifier has no value, and coding system and 

version ID follow the same rules as discussed for option 1. 

Example 2: OBX segment where the observation identifier is a LOINC code and 

the observation value is being sent as a CWE value, and the value is sent as text 

because the correct clinical value, "Wesnerian" was not found in the set of 

allowed values. 

OBX|1|CWE|883-9^ABO Group^LN|1|^Wesnerian^SNM3^^^^3.4|||A||F<cr> 

Data missing: The name of the coding system is "HL7 CWE Status," version ID 

is either a real version, or if not present it has the same meaning as the version in 

the message header, and the identifier takes its value from one of the allowed 

CWE field statuses. The codes for the allowed CWE field statuses are shown 

below and will be maintained in a table as part of the HL7 vocabulary. Text 

description of code is optional. 

Example 3: OBX segment where the observation identifier is a LOINC code and 

the observation value is being sent as an LCE value, and no value can be sent 

because the test was not done. 

OBX|1|CWE|883-9^ABO Group^LN|1|NAV^Not 

Available^HL70353^^^^2.3.1|||N||F<cr> 

Component 9: 
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This is the original text that was available to an automated process or a human before 

a specific code was assigned. This field is optional. 

Components 3-6 & 8: 

Components 3-6 & 8 are optional. They are used to represent the local or user seen 

code. If present, components 3-6 & 8 obey the same rules of use and interpretation as 

described for components 1-3 & 7 (of the CWE data type). If both are present, the 

identifiers in component 4 and component 1 should have exactly the same meaning; 

i.e. they should be exact synonyms. 

Example 4: OBX segment where the observation identifier is a LOINC code and the 

observation value is being sent as an CWE value, and the value is taken from 

SNOMED International. The user seen fields are being used to represent a local 

coding system (99LAB) used in the sending system. 

OBX|1|CWE|883-9^ABO Group^LN|1|F-D1250^Type O^SNM3^O^O Type 

Blood^99LAB^3.4^|||||F<cr> 

Summary of CWE usage notes with table of status values for various states without 

values: 

The CWE data type should be used for coded fields that are optional or where it is 

permissible to send text for items that are not yet a part of the approved value set. In the 

normal situation, the identifier is valued with the code from the value set. If the value of 

the field is known, but is not part of the value set, then the value is sent as text, and the 

identifier has no value. If the field has an unknown status, then third form of the field is 

used (see Data missing above), and the appropriate status for the field is selected from 

the table of allowed statuses. When no code exists, refer to HL7 Table 0353 ï CWE 

statuses for valid values. 

HL7 Table 0353 - CWE statuses 

Code Description Comment 

U Unknown  

UAS

K 

Asked but Unknown  

NAV Not available  

NA Not applicable  

NAS

K 

Not asked  

Where a text modifier might accompany a code, the "field" in the HL7 message would be 

of data type CWE and would be allowed to repeat. The first instance of the field would be 

used, as per option 1; i.e. the identifier would have a valid code. The second instance of 

the repeating field would be used, as per option 2, that is, the text description would take 

the value of the free text modifier. 

2.1.13.1 Identifier (ST) 

Definition: Sequence of characters (the code) that uniquely identifies the item being 

referenced. Different coding schemes will have different elements here. 
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2.1.13.2 Text (ST) 

Definition: The descriptive or textual name of the identifier, e.g., myocardial infarction or 

X-ray impression. 

2.1.13.3 Name of Coding System (ID) 

Definition: Identifies the coding scheme being used in the identifier component.  

The combination of the identifier  and name of coding system components will be a 

unique code for a data item. Each system has a unique identifier. 

Refer to HL7 Table 0396 in section 2.17.5 for valid values. The table includes ASTM 

E1238-94, Diagnostic, procedure, observation, drug ID, health outcomes and other 

coding systems.  

Some organizations that publish code sets author more than one. The coding system, 

then, to be unique is a concatenation of the name of the coding authority organization and 

the name of its code set or table. When an HL7 table is used for a CE data type, the name 

of coding system component is defined as HL7nnnn where nnnn is the HL7 table 

number. Similarly, ISO tables will be named ISOnnnn, where nnnn is the ISO table 

number. 

2.1.13.4 Alternate Identifier (ST) 

Definition: An alternate sequence of characters (the code) that uniquely identifies the 

item being referenced. Analogous to "Identifier" in component 1. See usage note in 

section introduction. 

2.1.13.5 Alternate Text (ST) 

Definition: The descriptive or textual name of the alternate identifier. Analogous to 

"Text" in component 2. See usage note in section introduction. 

2.1.13.6 Name of Alternate Coding System (ID) 

Definition: Identifies the coding scheme being used in the alternate identifier component. 

Analogous to ñName of Coding Systemò above. See usage note in section introduction. 

2.1.13.7 Coding System Version ID (ST) 

This is the version ID for the coding system identified by components 1-3. It belongs 

conceptually to the group of component 1-3 and appears here only for reasons of 

backward compatibility. 

2.1.13.8 Alternate Coding System Version ID (ST) 

This is the version ID for the coding system identified by components 4-6. It belongs 

conceptually to the group of alternate components (See usage note in section 

introduction) and appears here only for reasons of backward compatibility. 

2.1.13.9 Original Text (ST) 

The original text that was available to an automated process or a human before a specific 

code was assigned. 
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2.1.14 CX - extended composite ID with check digit 

HL7 Component Table - CX ï Extended Composite ID with Check Digit  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 15 ST R  ID Number  2.1.74 
2 1 ST O  Check Digit  2.1.74 
3 3 ID O 0061 Check Digit Scheme   2.1.35 
4 227 HD O 0363 Assigning Authority  2.1.33 
5 5 ID O 0203 Identifier Type Code  2.1.35 
6 227 HD O  Assigning Facility  2.1.33 
7 8 DT O  Effective Date  2.1.21 
8 8 DT O  Expiration Date  2.1.21 
9 705 CW

E 
O  Assigning Jurisdiction  2.1.13 

10 705 CW
E 

O  Assigning Agency or 
Department 

 2.1.13 

Definition: This data type is used for specifying an identifier with its associated 

administrative detail. 

Maximum Length:  1913  

 

Note: The check digit and check digit scheme are null if ID is alphanumeric. 

Example: 

|1234567^4^M11^ADT01^MR^University Hospital| 

2.1.14.1 ID (ST) 

Definition: The value of the identifier itself. 

2.1.14.2 Check Digit (ST) 

The check digit in this data type is not an add-on produced by the message processor. It is 

the check digit that is part of the identifying number used in the sending application. If 

the sending application does not include a self-generated check digit in the identifying 

number, this component should be valued null. 

2.1.14.3 Check Digit Scheme (ID) 

Definition: Contains the code identifying the check digit scheme employed. 

Refer to HL7 Table 0061 - Check digit scheme for valid values. 

HL7 Table 0061 - Check digit scheme 

Value Description Comment 

NPI Check digit algorithm in the US National 

Provider Identifier 

 

ISO ISO 7064: 1983  

M10 Mod 10 algorithm  

M11 Mod 11 algorithm  

The algorithm for calculating a Mod10 check digit is as follows: 

Assume you have an identifier - 12345. Take the odd digit positions, counting from the 

right, i.e., 531, multiply this number by 2 to get 1062. Take the even digit positions, 
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starting from the right (i.e., 42), prepend these to the 1062 to get 421062. Add all of these 

six digits together to get 15. Subtract this number from the next highest multiple of 10, 

i.e., 20 - 15 to get 5. The Mod10 check digit is 5. The Mod10 check digit for 401 is 0; for 

9999, itôs 4; for 99999999, itôs 8. 

The algorithm for calculating a Mod11 check digit is as follows: 

Terms 

d = digit of number starting from units digit, followed by 10ôs position, followed by 

100ôs position, etc. 

w = weight of digit position starting with the units position, followed by 10ôs 

position, followed by 100ôs position etc. Values for w = 2, 3, 4, 5, 6, 7, 2, 3, 4, 

5, 6, 7, etc. (repeats for each group of 6 digits) 

c = check digit  

Calculation 

(Step 1) m = sum of (d * w) for positions 1, 2, etc. starting with units digit 

for d = digit value starting with units position to highest order 

for w = weight value from 2 to 7 for every six positions starting with 

units digit 

(Step 2) c1 = m mod 11 

(Step 3) if c1 = 0 then reset c1 = 1 

(Step 4) = (11 - c1) mod 10 

Example: 

If the number is 1234567, then the mod 11 check digit = 4  

The calculations are: 

M  = (7*2)+(6*3)+(5*4)+(4*5)+(3*6)+(2*7)+(1*2) 

   = 14 + 18 + 20 + 20 + 18 + 14 + 2  

   = 106 

c1 = 106 mod 11 

   = 7 

c  = (11-c1) mod 10 

   = 4 mod 10 

   = 4 

Other variants of these check digit algorithms exist and may be used by local bilateral site 

agreement. 

Note: The check digit and code identifying check digit scheme are null if ID is alphanumeric. 

2.1.14.4 Assigning Authority (HD) 

The assigning authority is a unique name of the system (or organization or agency or 

department) that creates the data. . Refer to User-defined Table 0363 ï Assigning 

authority for suggested values. 
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User-defined Table 0363 ï Assigning authority 

Value Description Comment 

 No suggested values  

The reader is referred to the CX.9 and the CX.10 if there is a need to transmit values with 

semantic meaning for an assigning jurisdiction or assigning department or agency in 

addition to, or instead of, an assigning authority. However, all 3 components may be 

valued. If, in so doing, it is discovered that the values in CX.9 and/or CX.10 conflict with 

CX.4, the user would look to the Message Profile or other implementation agreement for 

a statement as to which takes precedence. 

Note: When the HD data type is used in a given segment as a component of a field of another 

data type, User-defined Table 0300 - Namespace ID (referenced by the first sub-component of 

the HD component) may be re-defined (given a different user-defined table number and name) 

by the technical committee responsible for that segment.  

 

By site agreement, implementers may continue to use User-defined Table 0300 ï Namespace ID 

for the first sub-component. 

2.1.14.5 Identifier Type Code (ID) 

A code corresponding to the type of identifier.  In some cases, this code may be used as a 

qualifier to the ñAssigning authorityò component. Refer to HL7 Table 0203 - Identifier 

type for suggested values. 

HL7 Table 0203 - Identifier type 

Value Description Comment 

AM American Express Deprecated and replaced by BC in v 

2.5. 

AN Account number  An identifier that is unique to an 

account. 

ANON Anonymous identifier An identifier for a living subject whose 

real identity is protected or suppressed 

Justification: For public health 

reporting purposes, anonymous 

identifiers are occasionally used for 

protecting patient identity in reporting 

certain results. For instance, a state 

health department may choose to use a 

scheme for generating an anonymous 

identifier for reporting a patient that has 

had a positive human 

immunodeficiency virus antibody test. 

Anonymous identifiers can be used in 

PID 3 by replacing the medical record 

number or other non-anonymous 

identifier. The assigning authority for 

an anonymous identifier would be the 

state/local health department. 
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Value Description Comment 

ANC Account number Creditor 

 

Class: Financial 

A more precise definition of an account 

number: sometimes two distinct 

account numbers must be transmitted in 

the same message, one as the creditor, 

the other as the debitor. 

Kreditorenkontonummer 

AND Account number debitor 

 

Class: Financial 

A more precise definition of an account 

number: sometimes two distinct 

account numbers must be transmitted in 

the same message, one as the creditor, 

the other as the debitor. 

Debitorenkontonummer 

ANT Temporary Account Number Class: Financial 

Temporary version of an Account 

Number. 

Use Case: An ancillary system that 

does not normally assign account 

numbers is the first time to register a 

patient. This ancillary system will 

generate a temporary account number 

that will only be used until an official 

account number is assigned. 

APRN Advanced Practice Registered 

Nurse number 

An identifier that is unique to an 

advanced practice registered nurse 

within the jurisdiction of a certifying 

board 

BA Bank Account Number Class: Financial 

BC Bank Card Number Class: Financial 

An identifier that is unique to a 

personôs bank card. Replaces AM, DI, 

DS, MS, and VS beginning in v 2.5. 

BR Birth registry number  

BRN Breed Registry Number  

CC Cost Center number Class: Financial 

Use Case: needed especially for 

transmitting information about 

invoices. 

CY County number  

DDS Dentist license number An identifier that is unique to a dentist 

within the jurisdiction of the licensing 

board 
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Value Description Comment 

DEA Drug Enforcement 

Administration registration 

number 

An identifier for an individual or 

organization relative to controlled 

substance regulation and transactions. 

Use case: This is a registration number 

that identifies an individual or 

organization relative to controlled 

substance regulation and transactions.  

A DEA number has a very precise and 

widely accepted meaning within the 

United States. Surprisingly, the US 

Drug Enforcement Administration does 

not solely assign DEA numbers in the 

United States. Hospitals have the 

authority to issue DEA numbers to their 

medical residents. These DEA numbers 

are based upon the hospitalôs DEA 

number, but the authority rests with the 

hospital on the assignment to the 

residents. Thus, DEA as an Identifier 

Type is necessary in addition to DEA as 

an Assigning Authority. 

DI Dinerôs Club card Deprecated and replaced by BC in v 

2.5. 

DFN Drug Furnishing or prescriptive 

authority Number 

An identifier issued to a health care 

provider authorizing the person to write 

drug orders 

Use Case: A nurse practitioner has 

authorization to furnish or prescribe 

pharmaceutical substances; this 

identifier is in component 1. 

DL Driverôs license number  

DN Doctor number  

DPM Podiatrist license number An identifier that is unique to a 

podiatrist within the jurisdiction of the 

licensing board. 

DO Osteopathic License number An identifier that is unique to an 

osteopath within the jurisdiction of a 

licensing board. 

DR Donor Registration Number  

DS Discover Card Deprecated and replaced by BC in v 

2.5. 

EI Employee number A number that uniquely identifies an 

employee to an employer. 

EN Employer number  

FI Facility ID  

GI Guarantor internal identifier Class: Financial 

GL General ledger number Class: Financial 
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Value Description Comment 

GN Guarantor external  identifier Class: Financial 

HC Health Card Number  

JHN Jurisdictional health number 

(Canada) 

Class: Insurance 

2 uses: a) UK jurisdictional CHI 

number; b) Canadian provincial health 

card number: 

IND Indigenous/Aboriginal  A number assigned to a member of an 

indigenous or aboriginal group outside 

of Canada. 

LI  Labor and industries number  

LN License number  

LR Local Registry ID  

MA Patient Medicaid number Class: Insurance 

MB Member Number An identifier for the insured of an 

insurance policy (this insured always 

has a subscriber), usually assigned by 

the insurance carrier. 

Use Case: Person is covered by an 

insurance policy. This person may or 

may not be the subscriber of the policy. 

MC Patient's Medicare number Class: Insurance 

MCD Practitioner Medicaid number Class: Insurance 

MCN Microchip Number  

MCR Practitioner Medicare number Class: Insurance 

MD Medical License number An identifier that is unique to a medical 

doctor within the jurisdiction of a 

licensing board. 

Use Case: These license numbers are 

sometimes used as identifiers. In some 

states, the same authority issues all 

three identifiers, e.g., medical, 

osteopathic, and physician assistant 

licenses all issued by one state medical 

board. For this case, the CX data type 

requires distinct identifier types to 

accurately interpret component 1. 

Additionally, the distinction among 

these license types is critical in most 

health care settings (this is not to 

convey full licensing information, 

which requires a segment to support all 

related attributes). 

MI Military ID number A number assigned to an individual 

who has had military duty, but is not 

currently on active duty. The number is 

assigned by the DOD or Veteransô 

Affairs (VA). 
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Value Description Comment 

MR Medical record number An identifier that is unique to a patient 

within a set of medical records, not 

necessarily unique within an 

application. 

MRT Temporary Medical Record 

Number 

Temporary version of a Medical Record 

Number 

Use Case: An ancillary system that 

does not normally assign medical 

record numbers is the first time to 

register a patient. This ancillary system 

will generate a temporary medical 

record number that will only be used 

until an official medical record number 

is assigned. 

MS MasterCard Deprecated and replaced by BC in v 

2.5. 

NE National employer identifier In the US, the Assigning Authority for 

this value is typically CMS, but it may 

be used by all providers and insurance 

companies in HIPAA related 

transactions. 

 

NH National Health Plan Identifier Class: Insurance 

Used for the UK NHS national 

identifier. 

In the US, the Assigning Authority for 

this value is typically CMS, but it may 

be used by all providers and insurance 

companies in HIPAA related 

transactions. 

NI National unique individual 

identifier 

Class: Insurance 

In the US, the Assigning Authority for 

this value is typically CMS, but it may 

be used by all providers and insurance 

companies in HIPAA related 

transactions. 

NII  National Insurance 

Organization Identifier 

 

Class: Insurance 

In Germany a national identifier for an 

insurance company. It is printed on the 

insurance card (health card). It is not to 

be confused with the health card 

number itself. 

Krankenkassen-ID der KV-Karte 
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Value Description Comment 

NIIP National Insurance Payor 

Identifier (Payor) 

 

Class: Insurance 

In Germany the insurance identifier 

addressed as the payor. 

Krankenkassen-ID des 

Rechnungsempfängers 

Use case: a subdivision issues the card 

with their identifier, but the main 

division is going to pay the invoices. 

NNxxx National Person Identifier 

where the xxx is the ISO table 

3166 3-character (alphabetic) 

country code 

 

NP Nurse practitioner number An identifier that is unique to a nurse 

practitioner within the jurisdiction of a 

certifying board. 

NPI National provider identifier Class: Insurance 

In the US, the Assigning Authority for 

this value is typically CMS, but it may 

be used by all providers and insurance 

companies in HIPAA related 

transactions. 

OD Optometrist license number A number that is unique to an 

individual optometrist within the 

jurisdiction of the licensing board. 

PA Physician Assistant number An identifier that is unique to a 

physician assistant within the 

jurisdiction of a licensing board 

PCN Penitentiary/correctional 

institution Number 

A number assigned to individual who is 

incarcerated. 

PE Living Subject Enterprise 

Number 

An identifier that is unique to a living 

subject within an enterprise (as 

identified by the Assigning Authority). 

PEN Pension Number  

PI Patient internal identifier A number that is unique to a patient 

within an Assigning Authority. 

PN Person number A number that is unique to a living 

subject within an Assigning Authority. 

PNT Temporary Living Subject 

Number 

Temporary version of a Lining Subject 

Number. 

PPN Passport number A unique number assigned to the 

document affirming that a person is a 

citizen of the country. In the US this 

number is issued only by the State 

Department. 

PRC Permanent Resident Card 

Number 
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Value Description Comment 

PRN Provider number A number that is unique to an 

individual provider, a provider group or 

an organization within an Assigning 

Authority. 

Use case: This allows PRN to represent 

either an individual (a nurse) or a 

group/organization (orthopedic surgery 

team). 

PT Patient external identifier  

QA QA number  

RI Resource identifier A generalized resource identifier. 

Use Case: An identifier type is needed 

to accommodate what are commonly 

known as resources. The resources can 

include human (e.g. a respiratory 

therapist), non-human (e.g., a 

companion animal), inanimate object 

(e.g., an exam room), organization 

(e.g., diabetic education class) or any 

other physical or logical entity. 

RPH Pharmacist license number An identifier that is unique to a 

pharmacist within the jurisdiction of the 

licensing board. 

RN Registered Nurse Number An identifier that is unique to a 

registered nurse within the jurisdiction 

of the licensing board. 

RR Railroad Retirement number  

RRI Regional registry ID  

SL State license  

SN Subscriber Number Class: Insurance 

An identifier for a subscriber of an 

insurance policy which is unique for, 

and usually assigned by, the insurance 

carrier. 

Use Case: A person is the subscriber of 

an insurance policy. The personôs 

family may be plan members, but are 

not the subscriber. 

SR State registry ID  

SS Social Security number   

TAX Tax ID number  

TN Treaty Number/ (Canada) A number assigned to a member of an 

indigenous group in Canada. 

Use Case: First Nation. 

U Unspecified identifier  
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Value Description Comment 

UPIN Medicare/CMS (formerly 

HCFA)ôs Universal Physician 

Identification numbers 

Class: Insurance 

VN Visit number  

VS VISA Deprecated and replaced by BC in v 

2.5. 

WC WIC identifier  

WCN Workersô Comp Number  

XX Organization identifier  

2.1.14.6 Assigning Facility (HD) 

Definition: The place or location identifier where the identifier was first assigned to the 

patient. This component is not an inherent part of the identifier but rather part of the 

history of the identifier: as part of this data type, its existence is a convenience for certain 

intercommunicating systems. 

Note: When the HD data type is used in a given segment as a component of a field of another 

data type, User-defined Table 0300 - Namespace ID (referenced by the first sub-component of 

the HD component), may be re-defined (given a different user-defined table number and name) 

by the technical committee responsible for that segment. 

2.1.14.7 Effective Date (DT) 

Definition: The first date, if known, on which the identifier is valid and active. 

2.1.14.8 Expiration Date (DT) 

Definition: The last date, if known, on which the identifier is valid and active. 

2.1.14.9 Assigning Jurisdiction (CWE) 

Definition: The geo-political body that assigned the identifier in component 1.  

¶ Refer to HL7 Table 0399 Country Code in section 2.15.9.17 for valid values if the 

administrative unit under whose jurisdiction the identifier was issued is a country. 

¶ Refer to User-Defined Table 0347 State/Province for suggested values if the 

administrative unit under whose jurisdiction the identifier was issued is a state or 

province. This table is country specific. In the US postal codes may be used. 

User-defined Table 0347 ï State/province 

Value Description Comment 

AB Alberta  (US and Canada)  

MI Michigan  (US)  

¶ Refer to User-defined Table ï0289 County/Parish for suggested values if the 

administrative unit under whose jurisdiction the identifier was issued is a county 

or parish. 

The reader is referred to the CX.4, if there is a need to transmit this information as an 

OID. 
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2.1.14.10 Assigning Agency or Department   (CWE) 

Definition: The agency or department that assigned the identifier in component 1. 

Refer to User-defined Table ï0530 Organizations, Agency, Department for suggested 

values if the administrative unit under whose jurisdiction the identifier was issued is an 

organization, agency or department. This is populated with site-specific assigning 

authorities. It also should contain national or international codes when CX-5 Identifier 

Type may be assigned by more than one authority within a governmental or 

organizational unit. For example, a federal government may have 2 departments that 

assign a military identifier, its Veterans Affairs department and its department of defense. 

It is not recommended to include values for entities such as Social Security 

Administration (SSA), Immigration and Naturalization Service (INS), Center for 

Medicare and Medicaid Services (CMS) because they are included in the identifier type 

table. In these cases the name of the country plus the identifier type yields the correct 

interpretation of the identifier in component one. Likewise, entries like department of 

motor vehicles (DMV) and licensing boards are not recommended for inclusion because 

the combination of state and identifier type yields the correct interpretation of the 

identifier in component one. This approach is not to be confused with the detailed 

information provided in the chapter 15 segments that have provision for specifying the 

precise granting body and issuing body information needed in personnel management 

messages. 

User-defined Table 0530 ï Organization, agency, department  

Value Description Comment 

AE American Express  

DEA Drug Enforcement Agency The US Drug Enforcement 

Administration does not solely 

assign DEA numbers in the 

United States. Hospitals have the 

authority to issue DEA numbers 

to their medical residents. These 

DEA numbers are based upon 

the hospitalôs DEA number, but 

the authority rests with the 

hospital on the assignment to the 

residents. Thus, DEA as an 

Assigning Authority is necessary 

in addition to DEA as an 

Identifier Type. 

DOD Department of Defense In some countries e.g., the US, 

more than one department may 

issue a military identifier. Hence, 

US is not sufficient as the 

Assigning Authority. 

MC Master Card  

VA Veterans Affairs  

VI  Visa  

Example 1: <Identifier> plus <Visa> yields a unique identifier. 
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Example 2: <identifier> plus <state> plus <DLN> yields a unique driverôs license 

number. 

Example 3: <identifier> plus <country> plus <INS> yields a unique immigration number. 

The reader is referred to the CX.4, if there is a need to transmit this information as an 

OID. 

2.1.15  DDI - daily deductible information 

HL7 Component Table - DDI ï Daily Deductible Information  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 3 NM O  Delay Days  2.1.47 
2 16 MO R  Monetary Amount  2.1.41 
3 4 NM O  Number of Days  2.1.47 

Definition: This data type specifies the detail information for the daily deductible. 

Maximum Length:  25 

 

Note: Replaces the CM data type used in section 6.5.7.30 IN2-30, as of v 2.5. 

2.1.15.1 Delay Days (NM) 

Definition: The number of days after which the daily deductible begins 

2.1.15.2 Monetary Amount (MO) 

Definition: The monetary amount of the deductible 

2.1.15.3 Number of Days (NM) 

Definition: The number of days to apply the deductible. If this component is not 

populated, it means that the number of days is indefinite. 

2.1.16  DIN - date and institution name 

HL7 Component Table - DIN ï Date and Institution Name  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 26 TS R  Date  2.1.77 
2 483 CE R 0531 Institution Name  2.1.6 

Definition: Specifies the date and institution information where a staff member became 

active or inactive. 

Maximum Length:  510  

 

Note: Replaces the CM data type used in sections 15.4.6.12 STF-12 and 15.4.6.14 STF-13, as 

of v 2.5. 

2.1.16.1 Date (TS) 

Definition: Specifies the date when a staff member became active or inactive. 
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2.1.16.2 Institution Name (CE) 

Definition: Specifies the institution where a staff member is or was active. Refer to User-

Defined Table0531 ï Institutions for suggested values. 

User-defined Table 0531 ï Institution 

Value Description Comment 

 No suggested values  

2.1.17 DLD ï discharge to location and date 

HL7 Component Table - DLD ï Discharge Location and Date  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 IS R 0113 Discharge Location  2.1.36 
2 26 TS O  Effective Date  2.1.77 

Definition: Specifies the healthcare facility to which the patient was discharged and the 

date. 

Maximum Length:  47 

 

Note: Replaces the CM data type used in section 3.4.3.37 PV1-37, as of v 2.5. 

2.1.17.1 Discharge Location (IS) 

Definition: Specifies the healthcare facility to which the patient was discharged. Refer to 

User-defined Table 0113 - Discharged to location for suggested values. 

User-defined Table 0113 - Discharged to location 

Value Description Comment 

 No suggested values defined  

2.1.17.2 Effective Date (TS) 

Definition: Specifies the date on which the patient was discharged to a healthcare facility. 

2.1.18 DLN - driverôs license number 

HL7 Component Table - DLN ï Driverôs License Number  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 20 ST R  License Number  2.1.74 
2 20 IS O 0333 Issuing State, Province, 

Country 
 2.1.36 

3 24 DT O  Expiration Date  2.1.21 

Definition: This field contains the driverôs license information. For state or province refer 

to official postal codes for that country; for country refer to ISO 3166 for codes.  

Maximum Length:  66 

2.1.18.1 Driverôs License Number (as ST data type) 

This field contains the driverôs license number. 
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2.1.18.2 Issuing State, Province, Country (IS) 

Issuing authority for driverôs license. For state or province refer to official postal codes 

for that country; for country refer to ISO 3166 for codes. The ISO 3166 table has three 

separate forms of the country code: HL7 specifies that the 3-character (alphabetic) form 

be used for the country code. User-defined Table 0333 - Driverôs license issuing authority 

is used as the HL7 identifier for the user-defined table of values for this component. 

User-defined Table 0333 ï Driverôs license issuing authority 

Value Description Comment 

 No suggested values defined  

2.1.18.3 Expiration Date (DT) 

Expiration date (DT) for driverôs license. 

2.1.19 DLT - delta  

HL7 Component Table - DLT ï Delta  

SE
Q 

LE
N 

DT OP
T 

TBL
# 

COMPONENT NAME  COMMENT
S 

SEC.R
EF. 

1 33 NR O  Normal Range  2.1.48 
2 4 NM O  Numeric Threshold  2.1.47 
3 1 ID O 0523 Change Computation  2.1.74 
4 4 NM O  Days Retained  2.1.47 

Definition: Describes the information that controls delta check warnings. 

Length: 45 

 

Note: Replaces the CM data type used in section 8.8.4.9 ï OM2-9, as of v 2.5. 

2.1.19.1 Normal Range (NR) 

Definition: Specifies the normal interval of the reference data 

2.1.19.2 Numeric Threshold (NM) 

Definition: The numeric threshold of the change that is detected.  

For example the threshold may be set to 10.  

2.1.19.3 Change Computation (ID) 

Definition: Specifies if the change is computed as a percent change or as an absolute 

change. Refer to HL7 Table 0523 ï Computation type for valid values. 

HL7 Table 0523 ï Computation type 

Value Description Comment 

% Indicates a percent change  

a Absolute Change  

2.1.19.4 Days Retained (NR) 

Definition: The length of time in days that the value is retained for computing delta 

checks. 




















































































































































































