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MDR Competitive Plans Demonstration Clinical File 
 

I. SOURCE: 
 

Data Capture: The Enrollment, Eligibility and Encounter (EEE) Contractor for the CPD program 
(MicroHealth) prepares the monthly  CPD Clinical file for the MDR, along with the Pharmacy, 
Provider and Enrollment files.    These source data files are in the same layout as the 
Designated Provider files 

II. TRANSMISSION (FORMAT AND FREQUENCY) 
 

The data files are sent monthly in accordance with ICD XXXXXX.  Batches include new and update 
records. 

III. ORGANIZATION AND BATCHING 
 

The CPD Clinical file contains all fiscal years of data.  
 

IV. RECEIVING FILTERS 
 

N/A 

 
V. UPDATE PROCEDURES 

 
• The raw CPD Clinical file contains new records, updated/corrected records and records 

that need to be deleted from the monthly MDR file. Records are deleted and corrected 
according to the following logic: 

• Records in each monthly batch with the Transaction Type Code=”D” are used to 
purge records from the MDR file based on DMISID and Unique Patient Reference 
Number. 

• Records in each monthly batch with the Transaction Type Code=”C” replace any 
previously received record with the same DMISID and Unique Patient Reference 
Number. 

• After removing/replacing records per steps above, only the most recent version of a 
record should be retained, based on DMISID, Unique Patient Reference Number 
and File Date. 

• Entire duplicate records in each feed should be purged. 
 

VI. FIELD TRANSFORMATIONS AND DELETIONS FOR MDR CPD CLINICAL FILE 
 

• The table below describes each reference (or data) file being used to append fields to each 
MDR CPD Clinical data. 
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Merge Merge to Date Matching Additional Matching 

Longitudinal VM6 
File  

Master Latest Encounter Date, with 
begin and end dates for each 
changeable demographic 
segment. 

PATID if available.  

Master Person 
Index 

Master None For records with blank 
PATID, match CPD by 
sponssn, patsex, dob and 
grouped member 
relationship code.   

 

VII. RECORD LAYOUT AND CONTENT 
 

 

MDR CPD Clinical File:  Data are stored as a SAS data set. The table below describes the format, file 
layout, and field derivation rules for the CPD Clinical Detail data set. 

DATA ELEMENT NAME Format Source 
Position SAS Name Business Rule 

DEERS EDIPN $10  16-25 edipn No Transformation 
Last Name 27 26-52 last_nm No Transformation 
First Name 20 53-72 first_nm No Transformation 
Middle Name 20 73-92 middle_nm No Transformation 
Cadency $4  93-96 cadency_nm No Transformation 
Date of Birth yyyymmdd 97-104 dob No Transformation 

Zip Code $5  105-109 zip No Transformation 

Sex $1  110 sex No Transformation 

Sponsor SSN $9  111-119 sponssn No Transformation 
Service Branch $1  123 service No Transformation 
Unique Patient Reference 
Number $12  124-135 record_id No Transformation 

Encounter Setting $1  136 enc No Transformation 
Primary Diagnosis $7  137-143 dx1 No Transformation 
Diagnosis 2 $7  144-150 dx2 No Transformation 
Diagnosis 3 $7  151-157 dx3 No Transformation 
Diagnosis 4 $7  158-164 dx4 No Transformation 
Diagnosis 5 $7  165-171 dx5 No Transformation 
Diagnosis 6 $7  172-178 dx6 No Transformation 
Diagnosis 7 $7  179-185 dx7 No Transformation 
Diagnosis 8 $7  186-192 dx8 No Transformation 
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DATA ELEMENT NAME Format Source 
Position SAS Name Business Rule 

Diagnosis 10 $7  200-206 dx10 No Transformation 
Diagnosis 11 $7  207-213 dx11 No Transformation 
Diagnosis 12 $7  214-220 dx12 No Transformation 
Provider Tax Identifier $9  221-229 taxid No Transformation 
Unique Provider ID Number $18  230-247 provid No Transformation 
Provider Specialty/Institution 
Type $2  256-257 spc No Transformation 

Provider ZIP Code $9  258-266 provzip No Transformation 
Ordering Physician $18  267-284 orderphy No Transformation 
Total Charges 11 285-295 charge No Transformation 
Co-Payment Amount 6 296-301 copay No Transformation 
Emergency Flag $1  302 erflag No Transformation 
Date of Related Admission yyyymmdd 303-310 admdate If ENC ne “I” then set to missing 
Date of Related Disposition yyyymmdd 311-318 dispdate If ENC ne “I” then set to missing 
Number of Services 1 319 numsvcs No Transformation 
Service 1 Start Date yyyymmdd 320-327 svcbeg1 If ENC=H set to missing. 
Service 1 End Date yyyymmdd 328-335 svcend1 If ENC=H set to missing.  
Service 1 Place of Service $2  336-337 svcplc1 No Transformation 
Service 1 Procedure Code $13  338-350 svcproc1 No Transformation 
Service 1 Diagnosis Code $7  351-357 svcdx1 No Transformation 
Service 1 Quantity 3 358-360 svcqty1 No Transformation 
Service 2 Start Date yyyymmdd 361-368 svcbeg2 If ENC=H set to missing. 
Service 2 End Date yyyymmdd 369-376 svcend2 If ENC=H set to missing.  
Service 2 Place of Service $2  377-378 svcplc2 No Transformation 
Service 2 Procedure Code $13  379-391 svcproc2 No Transformation 
Service 2 Diagnosis Code $7  392-398 svcdx2 No Transformation 
Service 2 Quantity 3 399-401 svcqty2 No Transformation 
Service 3 Start Date yyyymmdd 402-409 svcbeg3 If ENC=H set to missing. 
Service 3 End Date yyyymmdd 410-417 svcend3 If ENC=H set to missing.  
Service 3 Place of Service $2  418-419 svcplc3 No Transformation 
Service 3 Procedure Code $13  420-432 svcproc3 No Transformation 
Service 3 Diagnosis Code $7  433-439 svcdx3 No Transformation 
Service 3 Quantity 3 440-442 svcqty3 No Transformation 
Service 4 Start Date yyyymmdd 443-450 svcbeg4 If ENC=H set to missing. 
Service 4 End Date yyyymmdd 451-458 svcend4 If ENC=H set to missing.  
Service 4 Place of Service $2  459-460 svcplc4 No Transformation 
Service 4 Procedure Code $13  461-473 svcproc4 No Transformation 
Service 4 Diagnosis Code $7  474-480 svcdx4 No Transformation 
Service 4 Quantity 3 481-483 svcqty4 No Transformation 
Service 5 Start Date yyyymmdd 484-491 svcbeg5 If ENC=H set to missing. 
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DATA ELEMENT NAME Format Source 
Position SAS Name Business Rule 

Service 5 End Date yyyymmdd 492-499 svcend5 If ENC=H set to missing.  
Service 5 Place of Service $2  500-501 svcplc5 No Transformation 
Service 5 Procedure Code $13  502-514 svcproc5 No Transformation 
Service 5 Diagnosis Code $7  515-521 svcdx5 No Transformation 
Service 5 Quantity 3 522-524 svcqty5 No Transformation 
Service 6 Start Date yyyymmdd 525-532 svcbeg6 If ENC=H set to missing. 
Service 6 End Date yyyymmdd 533-540 svcend6 If ENC=H set to missing.  
Service 6 Place of Service $2  541-542 svcplc6 No Transformation 
Service 6 Procedure Code $13  543-555 svcproc6 No Transformation 
Service 6 Diagnosis Code $7  556-562 svcdx6 No Transformation 
Service 6 Quantity 3 563-565 svcqty6 No Transformation 
Hospital Service Admission Date 8 566-573 hospadm If ENC ne “H” then set to missing 
Hospital Service Admission Type 1 574 hosptype No Transformation 
Hospital Service Admission 
Source 1 575 hospsrc No Transformation 

Hospital Service Disposition 
Status 2 576-577 hospstat No Transformation 

Hospital Service Disposition Date 8 578-585 hospdisp If ENC ne “H”, then set to missing 
Diagnosis Related Group 3 586-588 drg No Transformation 
Hospital Service Principle 
Procedure 7 589-595 hosp_proc1 No Transformation 

Hospital Service Procedure 2 7 596-602 hosp_proc2 No Transformation 
Hospital Service Procedure 3 7 603-609 hosp_proc3 No Transformation 
Hospital Service Procedure 4 7 610-616 hosp_proc4 No Transformation 
Hospital Service Procedure 5 7 617-623 hosp_proc5 No Transformation 
Hospital Service Procedure 6 7 624-630 hosp_proc6 No Transformation 
Transaction Type 1 631 trantype No Transformation 

Internally Derived Fields     
Fiscal Month of Last Encounter $2    fy Derived from latest valid encounter date.  
Fiscal Year of Last Encounter $4    fm Derived from latest valid encounter date. 

Last Encounter Date yyyymmdd   lastenc 

Equals the latest valid encounter date on 
the record. If the Encounter Setting=H, 
then set equal to HOSPDISP. If Encounter 
Setting=I then set equal to latest of 
DISPDATE and Service End Date 1-6. If 
Encounter Setting=O, then set equal to the 
latest of Service End Date1-Service End 
Date6 1-6.    

File Date yyyymmdd   filedate Set equal to feed date. 
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DATA ELEMENT NAME Format Source 
Position SAS Name Business Rule 

CPD Area $20  cpd_area 
If PCM_ID = 101 then “CS-Tampa” else if 
PCM_ID = 1-3 then “CS-Atlanta” else 
“None”  

MPI Merge     
Person Association Reason Code $2    parc From MPI merge.  See MPI specification. 
Longitudinal VM-6 DEERS Merge     

DEERS Enrollment DMISID $4    denrsite 

Fill with enrollment DMISID from LVM-4, if 
the Latest Encounter Date on the claim is 
between the begin and end date 
associated with the enrollment site. 

 
 
 

DEERS Health Care Delivery 
Program Code $3    dhcdp 

Fill with DEERS health care delivery 
program coverage code from LVM-4, if the 
Latest Encounter Date on the claim is 
between the begin and end date 
associated with the DEERS health care 
delivery program coverage code. 

 

 
 
 

DEERS Beneficiary Category $3    bencat 

Fill with DEERS beneficiary category from 
LVM-4, if the Latest Encounter Date on the 
claim is between the begin and end date 
associated with the DEERS beneficiary 
category. 

 

DEERS Sponsor Service 
Aggregate $1    dsponsvc 

Fill with DEERS sponsor service 
(aggregate) from LVM-4, if the Latest 
Encounter Date on the claim is between 
the begin and end date associated with the 
DEERS sponsor service (aggregate). 

 

DEERS Zip Code $5    deerszip 

Fill with DEERS zip code from LVM-4, if the 
Latest Encounter Date on the claim is 
between the begin and end date 
associated with the DEERS zip code. 

 

DEERS Race Code $1    race Fill with DEERS Race Code from LVM-4.  

DEERS Ethnicity Code $1    ethnic Fill with DEERS Ethnicity Code from LVM-4.  

DEERS Eligibility Group $1    elg_grp 

If the begin date or care is between the 
begin and end date of D_ELG_GRP_CD 
then fill with D_ELG_GRP_CD else leave 
blank 
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DATA ELEMENT NAME Format Source 
Position SAS Name Business Rule  

DEERS PCM Type $1    pcm_type 

If the begin date of care is between the 
begin and end date of D_PCM_TYPE_CD 
then fill with D_PCM_TYPE_CD else leave 
blank; see VM=6 specification 

 

DEERS PCM ID 
$10    pcm_id 

If the begin date of care is between the 
begin and end date of D_PCM_ID then fill 
with D_PCM_TYPE_CD else leave blank 

 

 

 

VIII. REFRESH FREQUENCY 
 

Data is updated monthly 

IX. DATA MARTS 
 

N/A 

 

X. SPECIAL OUTPUTS 
 

N/A. 
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