Cube: InpatientFeeBasis

Information Included:

Any inpatient Fee Basis service provided up to Feb 1st, 2010 found in the FBIptPayment table.

Information Excluded: 

None

 

Structure

	Measures
	Description

	Amount Paid
	 The amount the VA is going to pay for the vendor’s services.

VISTA File: 162.5 Field Name: AMOUNT PAID FLD 

Field:8

	Amount Claimed
	The amount the vendor is billing us for their services.

VISTA File: 162.5 Field Name: AMOUNT CLAIMED FLD 

Field:7

	Actual LoS
	Difference of TreatmentFromDate and TreatmentToDate in days

TreatmentFromDate: VISTA File: 162.5 Field Name: TREATMENT FROM DATE  Field: 5
TreatmentToDate: VISTA File: 162.5 Field Name: TREATMENT TO DATE  Field: 6

	DRG Average LoS
	Average length of stay for this DRG.

VISTA File: 80.2 Field Name: AVG LENGTH OF STAY (days) 

Field:10

	Local Break Even LoS
	The day on which the actual cost of care equals the estimated allocation for the assigned medical center.
VISTA File: 80.2 Field Name: LOCAL BREAKEVEN 

Field:13

	Occurrences
	Number of occurrences of service.

	Patient Count
	Distinct count of PatientID, Site


 

 

	Dimensions
	Levels
	Description

	ICD Proc First

ICD Proc Second

ICD Proc Third

ICD Proc Fourth

ICD Proc Fifth
	X ICD Procedure
	ICD Procedure code number + ICD Procedure code name  

VISTA File: 80.1 Field Name: DESCRIPTION Field: 10 

 ICD Procedure code number

VISTA File: 80.1 Field Name: CODE NUMBER Field: .01

	ICD Diagnosis First

ICD Diagnosis Second

ICD Diagnosis Third

ICD Diagnosis Fourth

ICD Diagnosis Fifth
	X ICD Diagnosis
	ICD Diagnosis code number + ICD Diagnosis code name  

VISTA File: 80 Field Name: DECSRIPTION Field: 10 

ICD Diagnosis code number

VISTA File: 80 Field Name: CODE NUMBER Field: .01 

	Vendor Name
	Vendor Group

Vendor
	First few characters of Vendor name

Name of the Vendor/Provider that provided the service

VISTA File: 161.2 Field Name: NAME Field: .01 

	Vendor Geographic
	State

City

Zip Code
	State where the Vendor resides.

City where the Vendor resides.

Zip Code where Vendor resides.

	DRG
	MDC

DRG Description

DRG
	Major Diagnostic Category for this DRG

VISTA File: 80.2 Field Name: MDC#  Field: 5

Description of the DRG

VISTA File: 80.2 Field Name: DESCRIPTION Field: 1

This is the DRG Number

VISTA File: 80.2 Field Name: NUMBER Field: .001



	Patient Gender
	Gender
	Gender of the Patient.

VISTA File: 2 Field Name: SEX Field: .02

	Patient Geographics
	State 

County

Zip Code
	State and county where the patient lives.

VISTA File: 2 Field Name: STATE Field: .115

VISTA File: 2 Field Name: COUNTY Field: 117

VISTA File: 2 Field Name: ZIPCODE Field: .116

	Patient
	Patient Group

Patient
	Patients grouped by first few characters of last name

Name of patient for which service was provided + last four of SSN

VISTA File: 162 Field Name: PATIENT Field: .01

POINTS TO: VISTA PATIENT file - 2

	VISN
	Alliance

Site Name
	Alliance where treatment was performed

Local Field based on Individual Site Number (e..g. 663)

Station where treatment was performed

Local Field based on Individual Site Number (e..g. 663)

	Date Calendar

Date Fiscal Year
	Year

Quarter

Month
	Calendar year, quarter, month the treatment occurred. 

Fiscal year, quarter, month the treatment occurred 

VISTA File: 162 Field Name: INITIAL TREATMENT DATE 

Field:6, Multiple Field: 1

	Patient Age
	Age Group

Patient Age
	Age range of the patient when the treatment occurred.

VISTA File: 2 Field Name: Date of Birth Field: .03


