APPENDIX C

SORTED BY FORM STARTED POSITION

MDS DATA DICTIONARY AND DATA MAPPING
FLORIDA SECTION S

FORM DESCRIPTION LEN | STRT END Required on Blank on | PICTURE [ VALID RANGE TYPE CONSISTENCY TABLE
LOCATION Rec type Rec VALUE CHECKS NAME
type FOR 1 BETWEEN
BYTE LEN FIELDS NEEDED
(YES/NO)
S1 Facility FRAES Number 8 903 910 AAM,Y,YM,Q, Number, left justified, | Number,
QM, O, OM, X(8) zero suppressed. Numeric No SECTION_S
D,R Cannot be blank
S2 Physician License Number | 11 911 921 AAM,Y,YM,Q,
QM, O, OM, X(11) Text, freeform VARCHAR2 | No SECTION_S
D,R
S3 Physician Last Name 18 922 939 AAM,Y,YM,Q,
QM, O, OM, X(18) Text, uppercase, left- | VARCHAR2 | No SECTION_S
D,R justified

NOTE: Vendors are encouraged to design a mechanism for Item S.1 to be entered once by the facility and retained in the data field. This will eliminate data entry errors upon submission with all record types.
Florida does not have any "Other state required assessments"; therefore, Section S is not required for record types AO, YO, QO, or OO. However, Florida will be implementing Medicaid Case-Mix by April 1,
1999. These specifications are subject to modification prior to implementation of Medicaid Case-Mix in Florida. Florida anticipates requiring Section S for "other state required assessments"” at that time.
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