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PAT Segment
● PAT22 (Country of Nonresident) does not have enough characters for full foreign address. 

Propose completing PAT12-14 (Address Info) and in PAT15 (Jurisdiction/State) either add 
code 99 or create a code 98 to designate patient’s permanent residence is outside of the 
U.S. PAT16 (ZIP code) could be left blank and then any information not included in 
PAT12-14 could be included in PAT22. Propose that we use the ISO 3-character codes, a 
standardized code list used by EHRs, PMS, and FHIR.

● Add the option to choose more than one race and use a racial and ethnic field in 
compliance with the latest federal standards from OMB.

● Illinois has a new gender X option for the driver’s license. NY and CA use X as the 
identifier for non-binary as well. Need to change the codes in PAT19

● Change code CN (this means China) when we are saying CN represents Canada.

● Align country codes with ONC Project US@ technical specification
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DSP Segment
● Increase DSP13 (Partial Fill Indicator) to 3 characters. This came from a hospice pharmacy 

where one of its offerings is to place Automatic Dispensing Units (ADU) in In Patient Units 
(IPU) when a hospice requests one. With an ADU, prescriptions for patients are added to 
the ADU and authorized hospice staff pull doses one at a time. Each pull from the ADU is 
counted as a partial dispense. If a patient were dispensed one dose of hydromorphone 
every 2 hours, they would reach 99 partial dispenses in less than 9 days.

● DSP23 RxSIG is now a 200-character field. It used to be 2000 characters. Suggested we 
increase to 2000.

● Add a field in the DSP segment to report prior authorizations.

● Add fields for medical marijuana and CBD (Cannabidiol) products?
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PRE Segment
● Increase PRE03 (Prescriber DEA Suffix) to allow for more than 10 characters for when the 

prescriber’s NPI is used as the suffix with an institutional DEA used in PRE02 (DEA). This 
is the case when prescriptions are written by a medical resident. Pharmacies report the 
institution’s DEA number in the prescriber DEA number field and the resident’s NPI in the 
suffix field. Do we establish additional fields to address this?

● PRE04 (License Number): Add Jurisdiction field associated with Prescriber License 
Number, to allow states to know if prescribers are using the license number from another 
state when prescribing to a patient who is filling it in the PDMP state.
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CDI Segment
● Clarify fields DSP09 (Quantity Dispense) and DSP29 (Quantity Remaining). Do these fields 

always contain the same value as in CDI04 (Ingredient Quantity), or is DSP29 supposed to 
be the remaining quantity of the first ingredient in CDI04? Need to clarify what goes in 
CDI04 (Component Ingredient Quantity). 

● The 01 code in DSP11 (Drug Dosage Units Code) and 02 (milliliters) and 03 (grams) in 
CDI05 (Compound Drug Dosage Units Code) are too ambiguous. Suggested we include a 
note to adjust to the decimal milliliter equivalent and adjust to the decimal gram equivalent 
to better determine the strength of the drug and how much was given to the patient. It 
would be nicer to have a separate category for ‘mg’, ml’, ‘gm’, ‘kg’, ‘liter’, or ‘kl’. This would 
primarily affect compound drug medications for ketamine and testosterone but also 
includes other drugs like opioids. Without knowing the strength of the drug, it’s often hard 
to calculate the total MME (morphine milligram equivalents) for opioids. Or consider 
requiring that the RxNorm code be included for each compounded drug ingredient. The 
dispensed drug should give us enough information about the strength of the drug and unit 
of measurement.
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Zero Reports
● Add following instructions: Dispensing data and Zero Reports cannot be mixed in the same 

transaction file.


