
Patient 

Name
Patient DOB

Patient 

Age

BCBS 

Cert#

Patient 

Gender

Hospital 

Medical 

Record 

Number

Admitting 

Provider Name

Admitting 

Provider's NPI# 

Date of 

Admission

Discharge 

Date*

Length of 

Stay
IP Type*

Admitting 

Diagnosis
Admit Type*

1. Medical 1. Urgent

Need to 

include 

disposition 

such as 

home, 

rehab, etc.

2. Rehab
2. Emergency 

Room

3. Mental 

Health
3. Elective

4. Substance 

Abuse

*not an 

exclusive list

5. Maternity**

6. Newborn
*not an 

exclusive list

List should be for all inpatient admissions by facility not individual departments or nurses' stations
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If abbreviations or shortened versions of the IP Type or Admit Type are used, please provide a key or guide with definitions.

**you must include how delivered: by diagnosis code O80 (normal/vaginal), O82 (cesarean) or you can abbreviate NV (normal/vaginal) or CS (cesarean)


