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Surgery Data Reporting Manual, Fourth Edition, issued 
April 2016, supersedes and replaces all previous versions. 
 
 
This Manual consists of discussion and comments related 
to the regulations.  In the case of any perceived conflict 
between the non-regulatory material in this Manual and any 
regulation, the regulation shall prevail. 
 
 



 

 

 
 
 
 
 
 
 
 
 

TABLE OF CONTENTS 



OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
CALIFORNIA EMERGENCY DEPARTMENT AND  

AMBULATORY SURGERY DATA REPORTING MANUAL, 
MEDICAL INFORMATION REPORTING FOR CALIFORNIA, FOURTH EDITION 
 

April 2016 i   

TABLE OF CONTENTS 
 

Page 
 
I  INTRODUCTION 
 

History of OSHPD ...................................................................................................... v 
History of MIRCal ...................................................................................................... vii 
Overview of Reporting Requirements ....................................................................... vii 
Hours of Operation .....................................................................................................ix 
How OSHPD Processes and Edits Patient Data ........................................................ x 
Availability of Data ..................................................................................................... x 

 
II  REPORTING REQUIREMENTS 
 

Contact Person, User Account Administrator, 
 Designated Agent, and Facility Identification Number  (Section 97210) ............ 1A 

Reporting Periods and Due Dates (Section 97211) ................................................. 4A 
Definitions, as used in this Article (Section 97212) .................................................. 7A 
Required Reporting (Section 97213) ...................................................................... 11A 
Format (Section 97215) ......................................................................................... 14A 
Method of Submission (Section 97244) ................................................................. 15A 
Online Test Option (Section 97245) ....................................................................... 17A 
Data Transmittal Requirements (Section 97246) ................................................... 19A 
Failure to File a Discharge Data Report (Section 97250) ....................................... 22A 
 

III  APPROVAL CRITERIA AND ERROR TOLERANCE LEVEL 
 

Approval Criteria (Section 97247) ............................................................................ 1B 
Error Tolerance Level (Section 97248) .................................................................... 3B 
 

 
IV  DEFINITIONS OF DATA ELEMENTS 
 

Data Elements .........................................................................................................1C 
Abstract Record Number (Optional) .........................................................................1D 
Date of Birth (Section 97251) ................................................................................... 1E 

 Disposition of Patient (Section 97264) ..................................................................... 1F 
Examples ................................................................................................... 11F-14F 

Ethnicity (Section 97254)  ....................................................................................... 1G 
Expected Source of Payment (Section 97265)  .......................................................1H 
 
 
 



OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
CALIFORNIA EMERGENCY DEPARTMENT AND  

AMBULATORY SURGERY DATA REPORTING MANUAL, 
MEDICAL INFORMATION REPORTING FOR CALIFORNIA, FOURTH EDITION 
 

April 2016 ii   

 
TABLE OF CONTENTS 

 
     Other Diagnoses (Section 97259) ............................................................................ 1I 
     Other External Cause of Injury (E-code) (Section 97261) ........................................ 1J 
     Other Procedures (Section 97263) ........................................................................... 1K 
      Patient Social Security Number (Section 97256) ..................................................... 1L 
      Principal Diagnosis (Section 97258) ....................................................................... 1M 
      Principal External Cause of Injury (E-code) (Section 97260) ...................................1N 

Principal Language Spoken (Section 97267) .......................................................... 1O 
Principal Procedure (Section 97262) ....................................................................... 1P 
Race (Section 97253) ............................................................................................. 1Q 
Service Date (Section 97257) ..................................................................................1R 
Sex (Section 97252)................................................................................................. 1S 
ZIP Code (Section 97255) ........................................................................................ 1T 

 
V  REQUESTS 
 

Request for Modifications to the Data Set (Section 97240) ......................................1U 
Extensions of Time to File Data Reports (Section 97241) ........................................2U 

 
VI  APPENDICES 
 

GLOSSARY OF TERMS AND ABBREVIATIONS ..................................... Appendix A 
 

PENALTIES AND APPEALS ..................................................................... Appendix B 
 

California Health and Safety Code 
Section 128770 

 
California Code of Regulations, Title 22 

Sections 97045 of Article 3 and Sections 97050, 97051, 97052, 97053, 97054 of 
Article 4 

 
FILE SPECIFICATIONS 

FOR MIRCAL ONLINE TRANSMISSION ............................................. Appendix C 



OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
CALIFORNIA EMERGENCY DEPARTMENT AND  

AMBULATORY SURGERY DATA REPORTING MANUAL, 
MEDICAL INFORMATION REPORTING FOR CALIFORNIA, FOURTH EDITION 
 

April 2016 iii   

TABLE OF CONTENTS 
 
 
 APPENDICES, continued 
 

LAW ........................................................................................................... Appendix D 
 

California Health and Safety Code 
Division 107 Statewide Health Planning and Development, 
Part 5 Health Data, Chapter 1 Health Facility Data 

 
REGULATIONS ......................................................................................... Appendix E 

 
California Code of Regulations, Title 22 

Division 7, Chapter 1 Health Planning and Resources Development 
Article 5 Certificate of Need 
                       and 
Article 8 Discharge Data Reporting Requirements 
 
 

California Code of Regulations, Title 22 
Division 7, Chapter 10 Health Facility Data, 
Article 4 Modification, Extension, and Appeal Process 
 

California Code of Regulations, Title 22 
Division 5, Chapter 1 General Acute Care Hospital, 
Article 6 Supplemental Services 

 
FORMS ...................................................................................................... Appendix F 

 
ED Manual Abstract Reporting Form (OSHPD 1370.ED) 
AS Manual Abstract Reporting Form (OSHPD 1370.AS) 
Agent Designation Form (OSHPD 1370.3) 
Patient Data Reporting Extension Request (DD1805) 
Facility User Account Administrator Agreement (OSHPD 2002.1) 
Designated Agent User Agreement (OSHPD 2002.2) 
No Data to Report (OSHPD 2005.1) 

 
INDEX ....................................................................................................... Appendix G 
 
 

 
 



OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
CALIFORNIA EMERGENCY DEPARTMENT AND  

AMBULATORY SURGERY DATA REPORTING MANUAL, 
MEDICAL INFORMATION REPORTING FOR CALIFORNIA, FOURTH EDITION 
 

April 2016 iv   

Summary of Changes 
 

April 2016 
Note: Only sections that had changes have been updated with an April 2016 footnote. 
 

Table of Contents 
Summary of Changes 

 
External Causes of Morbidity 
Discussion update for Activity and Status codes 

 
Sex 
Discussion update 

 
Appendix E 
Current Regulations 

 
November 2015 

Note: Only sections that had changes have been updated with a November 2015 footnote. 
 

Table of Contents 
Summary of Changes 
 
Introduction 
Outdated link updated 
 
Reporting Requirements 
Section 97215 – Regulatory update 
 
Disposition 

 Discussion added for dispositions 81-95 
 Discussion updates per NUBC FAQs 
 

External Causes or Morbidity 
ICD-10-CM discussion added 
ICD-9-CM discussion removed 
 
Principal Procedure 
Text removed for clarity 
 
Other Procedure 
Text removed for clarity 
 
Appendix E 
Current regulation 
 
 



OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
CALIFORNIA EMERGENCY DEPARTMENT AND  

AMBULATORY SURGERY DATA REPORTING MANUAL, 
MEDICAL INFORMATION REPORTING FOR CALIFORNIA, FOURTH EDITION 
 

April 2016 v   

Appendix F 
New forms added (ICD-10) 

 
 
 
 
 
 
 
 
 
 

 
 


	Fourth Edition
	HEALTH PLANNING AND DEVELOPMENT
	II  REPORTING REQUIREMENTS
	TABLE OF CONTENTS

	VI  APPENDICES



