Form Location
REC_ID
ITEM_FILLER1
LOCK_DATE
ITEM_FILLER2
HHA_AGENCY_ID
ITEM_FILLER3
MASK_VERSION_CD
ITEM_FILLER4
M0030_START_CARE_DT
MO0032_ROC_DT
ITEM_FILLERS
MO0040_PAT_FNAME
ITEM_FILLERG
M0040_PAT_LNAME
ITEM_FILLER7

M0064_SSN

ITEM_FILLERS
M0066_PAT_BIRTH_DT
ITEM_FILLER9
M0069_PAT_GENDER

ITEM_FILLER10
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Uniform Data Submission Specifications for the OASIS-C (01/2010 Update)
Abbreviated Inactivation Record Layout For Submission From the HHA (Version 2.00)

Description

Record ID

Item Filler

Inactivation Lock Date

Item Filler

Unique HHA Agency ID Code
Item Filler

Masking algorithm version code
Item Filler

Start of Care Date
Resumption of Care Date
Item Filler

Patient's First Name

Item Filler

Patient's Last Name

Item Filler

Patient's Social Security Number

Item Filler
Date of Birth
Item Filler
Gender

Item Filler

NOTICE: These materials are in the public domain and cannot be copyrighted.

Len

2

2

8

41

16

27

20

60

12

18

29

16

13

Start

1

3

5

13

54

70

97

117

177

185

193

194

206

207

225

254

263

279

287

288

289

End

2

4

12

53

69

96

116

176

184

192

193

205

206

224

253

262

278

286

287

288

301

Picture

XX

XX

X(8)

X(41)

X(16)

X(27)

X(20)

X(60)
YYYYMMDD
YYYYMMDD
X

X(12)

X

X(18)

X(29)

X(9)

X(16)
YYYYMMDD
X

9

X(13)

Range

X1

sp(2)

sp(8)

sp(41)

Valid code

sp(27)

FIPS SHA-1 V1.00, sp(20)
sp(60)

Valid date

Valid date,sp(8)

sp(1)

Text, sp(12), masked text
sp(1)

Text, masked text

sp(29)

Valid code, masked valid code,
sp(9)

sp(16)

Valid (or partial) date, dashes(8)
sp(1)

1,2

sp(13)

Type
CODE
FILLER
FILLER
FILLER
CODE
FILLER
CODE
FILLER
DATE
DATE
FILLER
TEXT
FILLER
TEXT
FILLER

CODE

FILLER
DATE
FILLER
CODE

FILLER
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Form Location

M0090_INFO_COMPLETED_DT

M0100_ASSMT_REASON
ITEM_FILLER11
M0906_DC_TRAN_DTH_DT
ITEM_FILLER12
DATA_END

CRG_RTN

LN_FD
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Uniform Data Submission Specifications for the OASIS-C (01/2010 Update)
Abbreviated Inactivation Record Layout For Submission From the HHA (Version 2.00)

Description

Date Assessment Completed
Reason for Assessment

Item Filler

Discharge, Transfer, Death Date
Item Filler

End of Data Terminator Code
Carriage Return (ASCII 013)

Line Feed (ASCII 010)

NOTICE: These materials are in the public domain and cannot be copyrighted.

Len

8

2

425

701

Start

302

310

312

737

745

1446

1447

1448

End

309

311

736

744

1445

1446

1447

1448

Picture
YYYYMMDD
99

X(425)
YYYYMMDD
X(701)

X

X

Range

Valid date

01, 03, 04, 05, 06, 07, 08, 09
sp(425)

Valid date

sp(701)

%

ASCII 013

ASCII 010

Type
DATE
CODE
FILLER
DATE

FILLER
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