PHPDB – Medical Services

User Guide


Introduction

This purpose of this manual is to describe the Medical Services tables in the Provincial Health Planning Database (PHPDB) model. It assumes the users are already:

· licensed users of the PHPDB

· trained in the use of BI/Query software

· familiar with the existing PHPDB model/data 
Background 

The information for the Medical Services tables was obtained from the OHIP Approved Claims files. 
The Approved Claims contains service and payment information for both fee-for-service claims submitted by physicians and other licenced health professionals and some of the “shadow billings” by providers in organizations covered by alternate payment arrangements.  Included in a typical claim is information about the patient, provider, Fee Schedule Code/procedure performed, number of services/units delivered and some “diagnostic” information.  
Claims are accumulated based on the month of service. For fee-for-service based providers, these claims report on the number of services and are used to determine the payment to the provider. For non-fee-for-service providers, the claims are a record of the services delivered only.
The Medical Services section in the PHPDB consists of most of the major fields/attributes recorded in the Approved Claims record.  As the PHPDB is mainly intended to be used as a utilization/planning database, all payment information has been excluded. In addition there are two other areas excluded:

1. Laboratory Tests (All "L" FSC codes)

2. Workplace Safety and Insurance Board Claims (at the request of the WSIB) 
Data Caveats
In using the data in the Medical Services tables the user should be aware of the following:

1. Size of Tables

Medical Services data tables are much larger than any of the other tables in the PHPDB.  The main table holds over 1.6 billion rows. Multi-year queries can be expected to run very slowly and may not run to completion. As a result when multiple years of data are required, run each year separately.  Alternately when only the latest fiscal year is required, use the special Med. Serv. 1 Yr. version of the tables.

2. Data Coverage

The data includes all fee-for-service claims submitted by providers but only some claims from the ministry’s various alternate payment programs. Efforts are now underway to ensure that the latter group, often called “shadow billers”, submit information in the future to the ministry however there are significant gaps in coverage in the existing data in the PHPDB. This may result in an undercounting of the total volume of certain services. The user should take this into account in any analysis. 
3. Use of SUM instead of COUNT ALL

Unlike most of the other tables in the PHPDB, few queries should use COUNT ALL. Each row represents not only a particular procedure/service delivered to the patient by the provider but also records the number of such services/unitsfor the FSC. While in most cases the number of services is 1, any number between 1 and 99 is theoretically possible. For this reason almost every query involving FSC should use SUM rather than COUNT ALL as the latter will only give the number of time a given FSC was reported not the actual quantity of services provided under that FSC.
4. Miscodes/Unknown Codes
Claims is an old/large/complex system that is unfortunately not as well documented as it should be. In designing the Medical Services tables a decision was made to keep all codes. Those for which no official meaning could determined are labelled as Unknown/Miscodes. 

5. Unique Coding
OHIP has developed many unique coding systems/concepts for its data. This makes claims data less than fully compatible with other data sources.  

6. OHIP Diagnosis Codes
A special note must be made about this attribute. It cannot be stated too strongly that OHIP Diagnosis Codes are not based on ICD9. One analyst a few years ago described the OHIP Diagnosis Code as a mix of ICD7 + ICDA8 + ICD9 + a few OHIP invented additions.  Although the two systems do share some codes in common they should not ever be considered the same. This is particularly true in the ‘900’ code series. For example code ‘903’ means ‘Illegitimacy in the OHIP system and “Injury to Blood Vessels of Upper Extremity in ICD9.

7. Geographic Locations
The location of patient and provider information has always been an issue in OHIP based data. 
Unlike in the hospital based systems which collect the location information when a patient receives services, OHIP does not collect any geographic information on either the patient or the provider as part of the claim. The location of the patient in the PHPDB is based on the address of the person as recorded in the Registered Persons Database. There is however a known quality issue with these addresses as many have never been updated since they were first entered in early 1990’s. 

With regard to the providers, the address is from the Physicians/Practitioner Demographic File. Although this is usually the Billing Address of the provider which could be the location of the provider’s office, it could also be the provider’s home/second office etc.  
8. LHIN Code Assignment

Local Health Integration Networks (LHINs) have introduced a further challenge into the identification of geographic locations. LHINs do not completely follow the boundaries of any of the previously used administrative geographic divisions such as county, region, public health unit etc.

There are two attributes that are commonly used to locate someone in Ontario in a specific LHIN; Ontario Residence Code which identifies county-municipalities and the Postal Code. Neither is completely satisfactory for assigning LHIN codes. 

OHIP only records the Postal Code. The Postal Code is used by the PHPDB to determine both the county-municipality and the LHIN. Unfortunately Postal Codes often cross municipal and other boundaries. In such cases the assignment of a Postal Code to a LHIN is somewhat arbitrary. 

9. Attribute Meanings

To use an attribute correctly it is important to understand the codes and their meaning. Failure to do so can result in wrong assumptions, misleading results, misinterpretations and bad decisions. The tooltips, code descriptions and this user guide have been designed to assist users in understanding the data. 
Similarities with the Existing Model/ Data

A basic principle of the PHPDB is to make the all tables look, function and have the same “feel” whenever possible. This should make using the tables easier for the user as there is less to learn. For example:

· The attribute lists for major tables are logically sectioned 

· Attributes are displayed in a similar order to other tables

· Attributes with the same meaning as in the other tables have identical Display Names and pop-up tooltips/definitions

· The history of an attribute, first/last year of collection, is included in the tooltip when applicable

· A description/label attribute is always provided for any attribute with year-specific code values 

· Attributes with the same meaning but different original coding have been standardized to match existing attributes (e.g. Sex of patient)
· All the standard geographic attributes have been provided (Province, Region, County, County/Municipality, PHU, Postal Code, Postal FSA, LHIN etc.) 

· Quick selection/qualifier attributes such as Fiscal Year, Fiscal Quarter and Calendar Year are part of the model.

· Identification Numbers (i.e. Health Numbers) are encrypted to match the encrypted numbers in the existing tables
· Code tables are provided for all coded attributes in the code tables window    

The remainder of this document describes the Medical Services section in detail. For reasons of brevity the term “provider” is intended to include both physicians and all other licenced health care practitioners (allied health care providers) submitting claims to OHIP. 

Medical Services Section Model Structure
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The Medical Services section of the PHPDB Model is to the right of the Ontario Residents table. It consists of two main data tables (coloured red):
1. Medical Services 
2. Billing Providers
The “main” data table is the Medical Services table. This table is linked to the Billing Provider’s “Reference” Table by the Fiscal Year and Billing Provider ID#.
The attributes in the tables are split into logically grouped sections. Each section has a header line beginning and ending with three asterisks (***). A query that accidentally includes a header will fail on a syntax error.

In addition to the data tables, there is a section in the Code Tables window devoted to the Medical Services code tables. These code tables provide a “label” or description for every coded attribute in the DB.

At both the table level and in the attribute lists, pop-up tooltips provide “definitions” about the data including table time periods, data source, coding examples, stop/start dates of data collection, special coding and, when applicable, “warnings” about data quality. By reading these tooltips before using a table/attribute many mistakes and misunderstandings can be avoided.  

To the right of the Medical Services table are two additional tables designed for special situations:
1. Med. Serv. (1 Yr)
This table is identical to the main Medical Services table except that it contains only the most recent fiscal year. As the data volume is much smaller than the main Medical Services table, queries should run more quickly (see Caveats above). 
Med. Serv. (1 month)
This table contains one month of Medical Services data. Its purpose is to provide a “test bed” for developing a complex query before running it on the main Medical Services table.  
A description of each table follows:  

Table 1: Medical Services
Max. Rows: 1 record per Fee Schedule Code Billed/Delivered

Time Period: Services from April 1, 2000 – March 31, 2007
Rows/Year:  Approx. 190 million 
The main Medical Services table contains the information most likely needed to run most queries. Each row/record represents a unique service billed/provided by a provider. 
The descriptions which follow describe each attribute, its data type, “history” and where applicable identifies the code table containing the attribute’s code values. If necessary, a note has been included to draw attention to any special considerations/information relating to the attribute.  

*** VISIT ID ***

· Visit Number

Data Type: integer

History: All years

This is a unique number assigned to all records for one visit. The number is not part of the original claim record. 

The Visit Number is assigned to all records on the basis of same patient-same provider-same service date.  i.e. All records with the combination of the same Patient Identification Number + Same Billing Provider ID# + Same Service Date have the same Visit Number. This allows the counting of visits by using a COUNT DISTINCT on the Visit Number.

Notes: 

1. The visit number cannot identify situations where a patient saw the same provider more than once on the same day as the original claim does not contain any time of service information. 

2. Always qualify on Patient ID# Source = ‘H’ when using the Visit Number (same rule as for counting patients in other tables)

*** TIME PERIOD ***

· Fiscal Year
Data Type: smallint 

History: All years
This attribute identifies the fiscal year of the data based on the service date. It is provided to simplify qualifying on fiscal year time periods.

· Fiscal Quarter (based on  Service Date)
Data Type: char(2)

History: All years
This attribute identifies the fiscal quarter of the data based on the service  date. It is provided to simplify qualifying/selecting quarterly time periods either within or across fiscal years. It is coded as follows:

Q1 = Discharges from April 1 - June 30

Q2 = Discharges from July 1 – Sep. 30

Q3 = Discharges from Oct. 1 – Dec. 31

Q4 = Discharges from Jan. 1 – Mar. 31

Note: QX (Unknown Quarter) can never occur in this table as there is always a valid service date.

· Calendar Year
Data Type: smallint 

History: All years
This attribute identifies the calendar year of the data based on the service date. It is provided to simplify qualifying/selecting calendar year time periods. 

Note:  Data for the earliest and latest calendar years in the table will always be incomplete as the data is based on the fiscal year. i.e. Three months missing from the earliest calendar year and nine months from the latest. 

· Service Date

Data Type: date

History: All years
The Service Date is the date on which the patient received a service from a provider. It is always recorded. 

· Service Month

Data Type: integer

History: All years
This attribute contains the year and month in which the patient received a service from a provider. It is always recorded. 

*** HN INFORMATION ***
· Patient ID# Source
Data Type: char(1)

History: All years
Code Table: Person ID# Source
This attribute indicates whether or not the Patient ID# is an encrypted Ontario HN (H) or just a dummy value (D) used when the HN was not available. 

Note: When counting patients always qualify on Patient ID# Source = “H’. 

· Patient ID# (standard PHPDB encryption of HN)
Data Type: char(10)

History: All years

This attribute contains the encrypted Ontario HN or a single “dummy” value for all other cases (Out of Province/Health Card not available etc.). By performing a COUNT DISTINCT on this attribute it is possible to determine the number of patients. 

Note: Since the encryption is consistent across the database, The Patient ID# can be used to select patients who received services from different types of institutions/health service types. 

*** PATIENT LOCATION ***

· LHIN Code + Description

Data Type: char(2), varchar(80)

History: All years

Code Tables: LHIN Codes, LHIN Shared Municipalities 

This attribute identifies the Local Health Integration Network in which the patient resided based on information obtained from the Registered Persons Database (RPDB) as of the end of the fiscal year. It is based solely on the Postal Code. 
Note: The assignment of discharges to the correct LHIN relies on accurate coding of the patient’s residence. At the present time the RPDB does not contain up to date address information on all Ontario Health Card holders. LHIN assignments therefore may not be completely accurate. 

· Postal Code of Patient

Data Type: char(6)

History: All years
This attribute contains the Canadian Postal Code of the patient’s residence based on information obtained from the Registered Persons Database as of the end of the fiscal year. The codes are not fully validated.
· Postal Code FSA of Patient
Data Type: char(3)

History: All years
This attribute contains the Forward Sortation Area segment (first three characters) of the Postal Code. It can be used for analyses that do not require a complete Postal Code or when use of the full Postal Code raises privacy issues.

· Province of Patient
Data Type: char(2)

History: All years
Code Table: Province Codes
This attribute contains the province in which the patient resided based on based on information obtained from the Registered Persons Database as of the end of the fiscal year. For convenience it uses the standard Postal Code abbreviations for Canadian provinces/territories (e.g. ON = Ontario).

· County-Municipality of Patient + Municipality Name

Data Type: char(4), varchar(80)
History: All years  
Code Table: Geographic Locations

This attribute contains the County-Municipality Code of the patient’s residence based on information obtained from the Registered Persons Database as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

XXXX = Unknown Municipality

YYYY = Out-Of-Province

The  Ontario Residence Code identifies Ontario municipalities as defined by Municipal Affairs and Housing.  Data collected in previous years is brought up to date with the latest coding on an annual basis.  In general the County-Municipality code version in use is one year ahead of the latest data year. For example if the latest data year is 2004/2005, the April 1, 2005 version of the Residence Code is used in the PHPDB. 

· County of Patient + County Name

Data Type: char(2), varchar(80)
History: All years 
Code Table: Geographic Locations

This attribute contains the County Code of the patient’s residence based on information obtained from the Registered Persons Database as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

XX = Unknown County

YY = Out-Of-Province  

Data collected in previous years is brought up to date with the latest coding on an annual basis.

· Region of Patient + Region Name
Data Type: char(1), varchar(80)
History: All years

Code Table: Geographic Locations

This attribute contains the region of the patient’s residence based on information obtained from the Registered Persons Database as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

X = Unknown Region 

Y = Out-Of-Province  

Data collected in previous years is brought up to date with the latest coding on an annual basis.

· Public Health Unit of Patient + PHU Name
Data Type: char(4), varchar(80)
History: All years

Code Table: Institution #
This attribute contains the Public Health Unit of the patient’s residence based on information obtained from the Registered Persons Database as of the end of the fiscal year. The coding is based on the County-Municipality Code. This poses no problem in southern Ontario where PHUs follow county boundaries but may be slightly inaccurate in the north.

*** PATIENT CHARACTERISTICS *** 

· Age of Patient in Years
Data Type: smallint

History: All years 
Code Table: Age Groupings can be used to group/aggregate patients by many predefined groupings.
This attribute contains the age of the patient in years as of the service date.  The range is from 0 to 120 years. Unknown ages are assigned the code 999. 

· Sex of Patient + Description

Data Type: char(1), varchar(80)
History: All years

Code Table: Sex Codes

This attribute contains the sex/gender of the patient. It is always recorded.
*** PROVIDER INFORMATION SECTION ***
·  Referring Provider ID# 

Data Type:  char(6)

History: All years

This attribute identifies the provider who referred the patient to the provider who provided the service. The Provider ID# is a unique encrypted ID# assigned to each provider based on their OHIP “Billing” Number.  It serves the same purpose as the Patient ID# by allowing the counting of providers using COUNT DISTINCT.

Note: Many records will not have a Referring Provider ID#.

· Claiming/Billing Provider ID#
Data Type:  char(6)

History: All years  
This attribute identifies the provider who provided the service. The Provider ID# is a unique encrypted ID# assigned to each provider based on their OHIP “Billing” Number.  It serves the same purpose as the Patient ID# by allowing the counting of providers using COUNT DISTINCT.
Note: All records will have a Billing Provider ID#.

· Physician/Practitioner Indicator

Data Type: char(1)

History: All years

Code Table: Phys./Pract. Code

This indicator identifies the type of provider. It is based on the Billing Provider Number. It provides a simple method of selecting specific groups of providers without having to enter multiple specialty codes. 

· Ontario Licence Code

Data Type: char(1)

History: All years

This code indicates whether or not the Billing Provider is licensed to practise in Ontario. Values are Y/N. It can be used when only Ontario licenced providers are to be included in the query. 

· Group Number

Data Type: char(4)

History: All years

Code Table: Group Number
This is the OHIP Billing Group Number under which the service was billed/delivered. Group Numbers identify providers who bill/work as part of a group. These groups may be either fee-for-service or non-fee-for-service. Providers who are not part of group are assigned a Group Number of ‘0000’ (Solo). 

· Group Number Classification Code

Data Type: char(4)

History: All years

Code Table: Group Number Class. Code
This attribute is based on the funding classifications for billing groups in the Corporate Provider Database. By using the classification code, queries do not have to  include multiple group numbers. There are currently 16 classifications plus one for SOLO providers. 
Note: This coding system is currently undergoing major changes as the ministry continues to expand its range of alternate payment/globally funded programs.  

· Shadow Biller Code 

Data Type: char(1)

History: All years

This attribute identifies groups who are shadow billers (Y/N). It is based on the Explanatory Code (I2 = Globally Funded). 
*** BILLING INFORMATION SECTION ***

· Specialty Billed + Description
Data Type:  char(2), varchar(80)
History: All years

Code Table: Specialty
This is the specialty code under which the claim was billed. The codes are unique to OHIP/Ontario and include codes to identify non-physicians such as optometrists, physiotherapists, dentists etc. 
· Fee Schedule Code (FSC) + Description
Data Type: char(4), varchar(80)
History: All years

Code Table: Fee Schedule Code
The Fee Schedule Code (FSC) identifies the specific service/intervention performed by the provider as defined by the OHIP Schedule of Benefits (SOB). The coding is unique to OHIP.  Each code consists of a single alpha character between ‘A’ and ‘Z’ followed by a three digit number.  
N.B.: The FSC is a billing code. A single clinical CCI intervention code may be split into several FSCs.  

· Fee Schedule Code Suffix

Data Type: char(1)

History: All years

The FSC Suffix is a one character addition to the Fee Schedule Code. Its meaning varies depending on the type of service provided: 

A = Used to record the majority services or procedures performed (most common)

B = Used to record Surgical Assistant activity or the technical component of certain FSCs

C = Used to record Anaesthetist activity or the professional component of certain FSCs

Note: The suffix is the basis of the Claims Detail Code.

· Number of Services/Units

Data Type: smallint

History: All years

This attribute contains either the # of Services billed by the provider or the # of units billed by either the surgical assistant or anaesthetist. It based on the FSC and FSC Suffix. 

Note: The SUM function must be used to determine the number of Services/Units as this attribute contains a quantity. 

· Claims Detail Code
Data Type: char(1)

History: All years

Code Table: Claims Detail Code
This attribute is used to identify the type of value/quantity recorded in the Number of Services/Units attribute. 

Note: When summing services, include both codes 1 (Services) & 5 (Professional Component of claim).
· Explanatory Code

Data Type: char(2)

History: All years

Code Table: Explanatory Code
This attribute contains various types of additional information relating to the approval/rejection/processing of the claim.  

· Institution Type

Data Type: char(2)

History: All years
Code Table: Institution Type 

This attribute identifies the type of institution where the service was delivered. The codes are based on MOHLTC’s definitions for types of care. 
Note: Type is only recorded if an Institution Number has been reported.

· Institution Number
Data Type: char(4)

History: All years

Code Table: Institution #
This is the Master Number of the institution where the service was delivered if recorded. The Master Number may be a hospital/long term care facility/correctional institution etc.
Note: Historically the claims editing system allowed any Master Number to be recorded regardless of institution’s status (i.e. open/closed/merged). As a result when qualifying on this attribute it is recommended that all known numbers for an institution be included in the query not just the number “officially” in effect during the fiscal year. Effective fiscal 2006/2007, the edit rules now check for closed/invalid Institution Numbers.   

· Institution Admission Date

Data Type: date

History: All years

This attribute is coded only for patients receiving services in an institution such as a hospital/long term care facility. It records the date on which the patient was admitted to the institution.
Note: This date has never been compared to the admission date for the same patient as recorded for Inpatient Discharges. Theoretically they should be the same.
· OHIP Diagnosis Type
Data Type: char(1)

History: All years

Code Table: OHIP Diagnosis Type
This indicator provides a simple way to identify the meaning of an OHIP Diagnosis code. It is based on the billing specialty on the claim. The values are:

1 = Main (for diagnoses by all types of providers except diagnoses by…)

2 = Physiotherapists (FY2000 – 2004 only)
3 = Chiropractors

Example of Use: If the OHIP Diagnosis Code is 072. The indicator and Diagnosis Code meaning would be as follows:

Code         Indicator             Meaning
072            1 (Main)             Mumps 

072            2  (Physio)         Gait Training/Crutch Walking Instruction 

· OHIP Diagnosis Code (4 and 3 character)
Data Type: char(4)
History: All years
Code Table: OHIP Diagnosis
The OHIP Diagnosis Code records the diagnosis of the patient.  It is unique to OHIP. Although some of the codes do bear a resemblance to equivalent ICD codes, they should not be confused with any other diagnostic coding system (see Data Caveats). 
Notes: 
1. A further complication is that the same code may have completely different meanings/descriptions depending on specialty of the provider. To determine the correct meaning, the OHIP Diagnosis Type should always be used in conjunction with the OHIP Diagnosis Code. 

2. There is no requirement that all claims must include a Diagnosis Code. The code is missing on about 50% of the records.

Table 2: Billing Provider  

Max. Rows: 1 record per provider per fiscal year 

Time Period: Same as Medical Services
Rows/Year:  Approx. 50,000 
This table provides demographic and other related information on all providers in the database including those who have only referred. There is one record per provider for each fiscal year during which the provider was registered with OHIP. 
The table is called Billing Provider because it is linked in the model directly to the Medical Services table by the Fiscal Year and Billing Provider ID#. The table can be used for stand-alone queries or as part of complex queries using the Medical Services table.

The main attributes in this table are: 
*** ID SECTION ***

· Provider ID#

Data Type: char(6)

History: All years
This attribute assigns a unique encrypted ID# to each provider. It is based on their OHIP “Billing” Number.  It serves the same purpose as the Patient ID# by allowing the counting of providers using COUNT DISTINCT.

Note: All records will have a Provider ID#.

· Fiscal Year

Data Type: smallint
History: All years
This attribute identifies the fiscal year of the data. It is provided to simplify qualifying on fiscal year time periods.

*** PROFESSIONAL INFORMATION SECTION ***
· Fiscal Specialty (aka OSRS Specialty) + Description
Data Type: char(2), varchar(80)
      History: All years
      Code Table: Specialty

The fiscal specialty is also known as the OSRS specialty because it was originally developed by the ministry’s OHIP Statistical Reporting System.  The Fiscal Specialty is the OHIP billing specialty code under which a provider billed the most services in the fiscal year.  Its purpose is to assign a unique specialty for each provider within a fiscal year to prevent over counting of providers who may have billed under more than one specialty code. 

The codes are unique to OHIP/Ontario and include codes to identify non-physicians such as optometrists, physiotherapists, dentists etc. 

· Physician/Practitioner Indicator + Description
Data Type:  char(1), varchar(80)
History: All years

Code Table: Phys./Pract. Code.
This indicator provides a simple method of selecting specific types of providers without having to enter multiple specialty codes. 

· Ontario Licence Code 

Data Type: char(1)
History: All years
This code indicates whether or not the billing provider is licensed to practise in Ontario. Values are Y/N. It can be used when only Ontario licenced providers are to be included in the query. 

· Billing Indicator
Data Type: char(1)
History: All years
This attribute identifies providers who received fee for service payments during the fiscal year (Y/N).
*** PROVIDER LOCATION SECTION ***

· LHIN Code + Description
Data Type: char(2), varchar(80)
History: All years
Code Tables: LHIN Code, LHIN Shared Municipalities 

This attribute identifies the Local Health Integration Network in which the provider was located as of the end of the fiscal year. 

Note: The assignment of discharges to the correct LHIN relies on accurate coding of the provider location by OHIP. Otherwise LHIN assignments  may not be completely accurate. 

· Postal Code of Provider
Data Type: char(6)
History: All years
This attribute contains the Canadian Postal Code of the provider’s location   of the end of the fiscal year. The codes are not fully validated.

· Postal FSA of Provider
Data Type: char(3)
History: All years
This attribute contains the Forward Sortation Area segment (first three characters) of the Postal Code. It can be used for analyses that do not require a complete Postal Code or when use of the full Postal Code raises privacy issues.

· Province of Provider
Data Type: char(2)
History: All years
Code Table: Province Codes
This attribute contains the province in which the provider was located as of the end of the fiscal year. For convenience it uses the standard Postal Code abbreviations for Canadian provinces/territories (e.g. ON = Ontario).

· County-Municipality of Provider + Municipality Name
Data Type: char(4), varchar(80)
History: All years
Code Table: Geographic Locations

This attribute contains the County-Municipality Code of the provider’s location as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

XXXX = Unknown Municipality

YYYY = Out-Of-Province

The  Ontario Residence Code identifies Ontario municipalities as defined by Municipal Affairs and Housing.  Data collected in previous years is brought up to date with the latest coding on an annual basis.  In general the County-Municipality code version in use is one year ahead of the latest data year. For example if the latest data year is 2004/2005, the April 1, 2005 version of the Residence Code is used in the PHPDB. 

· County of Provider + County Name
Data Type: char(2), varchar(80)
History: All years
Code Table: Geographic Locations

This attribute contains the County Code of the provider’s location as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

XX = Unknown County

YY = Out-Of-Province  

Data collected in previous years is brought up to date with the latest coding on an annual basis.

· Region of Provider + Region Name
Data Type: char(1), varchar(80)
History: All years

Code Table: Geographic Locations

This attribute contains the region of the provider’s location based on information as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

X = Unknown Region 

Y = Out-Of-Province  

Data collected in previous years is brought up to date with the latest coding on an annual basis.

· Public Health Unit (PHU) of Provider + PHU Name
Data Type: char(4), varchar(80)
History: All years

Code Table: Geographic Locations

This attribute contains the Public Health Unit of the provider’s location as of the end of the fiscal year. The coding is based on the latest Ontario Residence Coding Manual with two additions:

XXXX = Unknown PHU

YYYY = Out-Of-Province  

Data collected in previous years is brought up to date with the latest coding on an annual basis.  

Note: Assignment to PHU is done at the municipality level. This poses no problem in southern Ontario but may be slightly inaccurate in the north.

*** DEMOGRAPHIC INFORMATION SECTION ***
· Age of Provider in Years
Data Type: smallint
History: All years
Code Table: Age Groupings can be used to group/aggregate providers by many predefined groupings.
This attribute contains the age of the provider in years as of start of the fiscal year. The range is from 16 to 120 years. Unknown ages are assigned the code 999. 

· Sex of Provider + Description
 Data Type: char(1), varchar(80)
      History: All years
      Code Table: Sex Codes
 This attribute contains the sex/gender of the provider. 
· Place of Graduation

Data Type: char(3)
History: All years
Code Table: Place of Graduation
This attribute records the place of graduation of the provider. The place can be either a country or a Canadian province.

Note: The coding of the Place of Graduation is unique to OHIP. It is provided as-is. OHIP was unable to explain a number of the miscodes at the time this guide was being prepared.

· Year of Graduation

Data Type: char(4)
History: All years
This attributes records the year in which the physician graduated. 
Note: The attribute is provided as-is. There are many questionable values.  

· Ontario School of Graduation

Data Type: char(1)
History: All years
Code Table: Ont. School of Graduation
This attribute records the Ontario school of graduation of the provider.

 Note: The coding of the School of Graduation is provided as-is. OHIP was unable to explain a number of the miscodes at the time this guide was being  prepared.

*** SERVICES INFORMATION ***

· Summarized/Total Services Performed

Data Type: integer

History: All years

This attribute contains the total number of services billed/claimed by the provider in the fiscal year. It provides a basic quick “overview” of a provider’s service totals when details are not required. 
Note: This number is a simple sum for each provider. It does not take into account the difference between services and units. 
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