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1. ACSU Data Manual Citation and Publication
1.1. Public Domain Notice
All material appearing in this Manual is in the public domain and may be reproduced or copied
without permission from the Department’s Office of Substance Abuse and Mental Health (SAMH).
However, this publication may not be reproduced or distributed for a fee without the specific,
written authorization of the SAMH Office.

1.2. Recommended Citation
Florida Department of Children and Families, Office of Substance Abuse and Mental Health, Acute
Care Services Utilization Data Instructional Manual – Version 1.0, Tallahassee, FL: SAMH, January 1,
2017.Access to Publication

1.3. Electronic Access to Publication
This manual may be downloaded from the following website: http://www.myflfamilies.com/serviceprograms/substance-abuse/reports
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Updated Section 1.3 to reflect the new website
address for instructional manual
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Updated Appendices A and B to add new code
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CSU/ARF

Sen-Yoni Musingo
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Updated subsections 3.3.1 (9), 3.3.1 (10), and
3.3.1 (11) to reflect guidelines for reporting
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discharged due to changes in payor class
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Version

Description

Author(s)

Effective Date



Updated Appendices A and B to add new code
and description of Facility Type for Psychiatric
Hospital

Sen-Yoni Musingo

4/6/2018



Updated subsection 3.2.1 to add guidelines for
definitions and validations of operational and nonoperational beds, facility type, and age group in
BCD record

Sen-Yoni Musingo

4/6/2018



Updated subsection 3.3.1(8)(iii) to add guidelines
for reporting utilized beds in excess of licensed
capacity

Sen-Yoni Musingo

4/6/2018



Updated the XML format and Schema in Appendix
C to reflect the new Facility Type code for
Psychiatric Hospital

Kenneth
Kaufmann

4/6/2018

2. Introduction
2.1. ACSU Data Collection Authority
Section 394.9082(10), Florida Statutes (Senate Bill 12), directs the Department of Children and
Families (the department) “to develop, implement, and maintain standards under which a managing
entity shall collect utilization data from all public receiving facilities situated within its geographical
service area and all detoxification and addictions receiving facilities under contract with the
managing entity”. As a result of this legislation, the department received $400K in nonrecurring
funds for the purpose of replacing the existing crisis stabilization services utilization (CSSU) database
by the acute care services utilization (ACSU) database in order to collect and analyze additional data
pertaining to bed capacity and bed utilization in detoxification facilities and addictions receiving
facilities as specified in s.394.9082 (10), F.S.
This Instructional Manual provides guidance to managing entities and their network providers for
collecting and reporting the acute care services utilization (ACSU) data in accordance with
s.394.9082 (10), F.S. The guidelines contained in this manual are essential to ensure not only
consistency in data reporting formats and definitions, but also compatibility of data transmittal from
provider networks to managing entities, and from managing entities to the department.

2.2. ACSU Database Purpose
At the managing entity level, the ACSU database is designed to capture data needed for “real time”
assessment of the number of acute care beds being utilized daily, 24/7, in all public receiving
facilities and all detoxification and addictions receiving facilities under contract with the managing
entity. The department expects the managing entity to make these data readily and easily available
to various stakeholders to support care coordination, utilization management, and capacity
maximization strategies among network providers in light of the emerging expectations regarding
the central receiving systems.
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At the state level, the ACSU database is designed to provide the platform for analyzing and
reporting ACSU data required by the Florida Legislature to address the following statutory
questions:
(1) How many licensed acute care beds are available and how are these beds utilized statewide, as
well as within and across various managing entities and network providers?
(2) How many licensed acute care beds are purchased by the department and how are these beds
utilized statewide, as well as within and across various managing entities and network
providers?
(3) How many admissions and discharges are there of clients qualifying as indigent1, who receive
acute care services in public receiving facilities, detoxification facilities and addictions receiving
facilities under contract with the managing entity? How are these admissions and discharges
distributed statewide, as well as within and across various managing entities and network
providers?
Note: The ACSU database is not a substitute for SAMHIS database. Hence, the ACSU data must be
reported as specified in this manual, in addition to data reported in the SAMHIS database as
specified in the DCF Pamphlet 155-2.

2.3. Department Responsibilities
The department is responsible for:
(1) Developing and maintaining standards and protocols to be used statewide by providers,
managing entities, and the department for the purpose of collecting, storing, transmitting, and
analyzing acute care data as specified in this manual.
(2) Creating and maintaining a statewide database for the purpose of analyzing and reporting the
capacity and utilization of acute care services provided on a statewide and on an individual
provider basis.
(3) Developing and maintaining a dashboard for the purpose of analyzing data and producing
standard reports, which are available and accessible online to ACSU stakeholders at the state,
region, managing entity, and provider levels.
(4) Ensuring that acute care data submitted by the managing entity into the statewide database are
accurate, consistent and validated as specified in this manual.
(5) Providing managing entities with feedback regarding the status of acute care data submitted
into the department database. This feedback will be provided through email including
information regarding the date and time of processing, success status, and an explanation for
any data elements the system could not process due to errors.
(6) Providing managing entities with technical support and training as needed to ensure the
accuracy and consistency of ACSU data submitted into the department database.

1

Section 394.4787(4), F.S., provides the definition of clients who qualify as indigent.
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2.4. Managing Entity Responsibilities
Each managing entity is responsible for:
(1) Requiring each receiving facility, which has a contract with the managing entity, to submit acute
care data, in real time or at least daily, to the managing entity as specified in this manual.
(2) Reconciling the acute care data from each receiving facility to make sure these data are valid
and consistent and corrections are made to ensure accuracy. Daily data reconciliation is highly
recommended to ease the burden of reviewing very large data files and to allow for more
timely detection and resolution of data problems.
(3) Submitting reconciled data monthly to the department not later than the 18 th following the end
of the reporting month. For example, January census data must be submitted by February 18 th
and February data must be submitted by March 18th and so on.
(4) Responding promptly to any questions from receiving facilities regarding potential acute care
data collection and submission problems and resolving these data issues as needed.
(5) Making the acute care data readily accessible and available to various stakeholders to support
coordination of care, utilization management, and capacity maximization strategies.
(6) Providing technical support and training to receiving facilities as needed to ensure the accuracy
and consistency of ACSU data submitted to the managing entity.

2.5. Provider Responsibilities
Each provider is responsible for:
(1) Collecting and submitting the required acute care data, in real time or at least daily, to the
managing entity. Real-time data submission of bed availability (e.g., licensed beds that are
unoccupied) is strongly recommended to ensure more timely information needed for care
coordination purposes.
(2) Working with managing entity to reconcile data submitted to make sure they are accurate and
consistent and error corrections are made as needed.

2.6. ACSU Data Processing Overview
The diagram below describes how the acute care services utilization (ACSU) data from the managing
entity will be processed using a Secured FTP Site through the Acute Care Application and Acute Care
Database to provide data submission reports to both DCF staff and managing entity staff.
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2.7. Implementation Timeline
The table below includes the timeline showing planned dates and tasks for statewide completion
and implementation of the Acute Care Services Utilization (ACSU) database. The timeline requires
the ACSU data submission into the department database to start with the upload of January 2017
data.

Task Name
Initiation
Planning
Requirements
Design
Construction
Testing
Training
Deployment
Closing

ACSU Database Implementation Timeline
Start Date
Finish Date
Friday, April 29, 2016
Friday, May 6, 2016
Monday, May 9, 2016
Friday, June 3, 2016
Monday, June 6, 2016
Friday, August 12, 2016
Monday, August 15, 2016
Friday, September 2, 2016
Monday, September 5, 2016
Friday, November 18, 2016
Monday, November 21, 2016
Friday, December 16, 2016
Monday, December 19, 2016
Friday, December 23, 2016
Monday, December 26, 2016
Friday, December 30, 2016
Monday, January 2, 2017
Friday, January 6, 2017

Data Submission

Monday, January 19, 2017

Ongoing

3. ACSU Data Reporting Guidelines
3.1. Required ACSU Data Sets
________________________________________________________________________________________________
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There are two data sets to be submitted by the managing entity into the department database as
part of the acute care data requirements: Bed Capacity Data (BCD) and Bed Utilization Data (BUD).
These two data sets are linkable based on primary key (PK) fields, which uniquely identify each
record in each file, as illustrated below in Figure 1 diagram.
Figure 1: BCD and BUD Linkages = Parent-Child Relationships
Bed Utilization Data - BUD -

Bed Capacity Data - BCD PK

ContractorId

=

PK

ContractorId

PK

ProviderId

=

PK

ProviderId

PK

FacilityType

=

PK

FacilityType

PK

AgeGroup

=

PK

AgeGroup

PK

EffectiveDate

<=

PK

CensusDate

As shown in the above diagram, these two data sets have a parent-child relationship, whereby BCD
records are the parent of BUD records. Therefore, the department database will reject a BUD
record if that record doesn’t meet the following matching conditions:

(1) The BUD record must have a corresponding BCD record with matching ContractorId, ProviderId,
FacilityType and AgeGroup and
(2) CensusDate in BUD record must be greater than or equal to the most recent EffectiveDate in
BCD record, i.e., CensusDate >= max (EffectiveDate).
The files containing BCD and BUD records will be processed in the order they are uploaded into the
department database and the records within each file will be processed in the order the managing
entity wrote them. When the department database processes any of these files, it will first process
BCD records sequentially from the top of the file (updates and deletes); then, it will process BUD
records sequentially (updates and deletes). Therefore, it is the managing entity’s responsibility to
ensure the files and records within each file are ordered correctly.

3.2. BCD Reporting Requirements
3.2.1. Field Definitions and Validations
The purpose for BCD submission is to record the number of operational licensed beds
(LicensedBeds) and the number of these beds purchased by the department (DCFBeds).
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APPENDIX A provides detailed requirement specifications of the BCD record, including field names,
field types and sizes, and field definitions and validations. Listed below are critical policy guidelines
for recording and submitting BCD.
(1) All fields in each BCD record must have valid values as specified in the Appendix A. Else, the BCD
record will be rejected with a message describing the error(s).
(2) Both ContractorId and ProviderId must be registered in the SAMHIS database. Else, the BCD
record will be rejected with a message describing the error(s).
(3) The number of operational licensed beds (LicensedBeds) reported by the managing entity in
BCD record is a subset of the total number of operational and non-operation licensed beds,
which will be populated by DCF into the ACSU database as follows.
a. The total number of operational and non-operational licensed beds for Detox and ARF will
be populated into the ACSU database using the numbers reported in the Provider Licensing
and Designation System (PLADS).
b. The total number of operational and non-operational licensed beds for CSU, CSU/ARF and
Hospital will be populated into the ACSU database using the numbers posted on the AHCA
website at: http://www.floridahealthfinder.gov/facilitylocator/FacilitySearch.aspx
c. The number of operational licensed beds reported by the managing entity in BCD record
cannot exceed the total number of operational and non-operational licensed beds from
PLADS or AHCA.
d. The number of operational licensed beds reported by the managing entity in BCD record are
expected to remain consistent over a period of time (i.e., should not change month to
month) until or unless there is a change due to licensing or other reasons affecting the
number of beds available for use. When these changes occur, then a new BCD record must
be submitted into the department database.
(4)

The number of operational beds purchased by the department (DCFBeds) must be documented
in the contract between the managing entity and each provider. The contract must also specify
the number of these beds designated by the department for each age groups (AgeGroup) within
each facility (FacilityType). However, the codes for FacilityType and AgeGroup, which are
reported by the managing entity in BCD record, must be consistent with the age and facility type
reported on AHCA License Certificate for CSU, CSU/ARF and Hospital or on DCF Licence
Certificate for Detox and ARF, as illustrated in the table below.
Corresponding BCD Codes

Age and Facility Reported on AHCA License Certificate and DCF License
Certificate

Facility Type

Age Group

Adult Crisis Stabilization Unit

1 = CSU

1 = Adult

Children's Crisis Stabilization Unit

1 = CSU

2 = Child

Adult Crisis Stabilization Unit/ Children's Crisis Stabilization Unit
Adult Crisis Stabilization Unit/ Addictions Receiving Facility
Children’s Crisis Stabilization Unit/ Addictions Receiving Facility

1 = CSU
5 = CSU/ARF
5 = CSU/ARF

3 = Mix
1 = Adult
2 = Child
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Age and Facility Reported on AHCA License Certificate and DCF License
Certificate

Corresponding BCD Codes
Facility Type

Age Group

5 = CSU/ARF

3 = Mix

6 = Hospital
6 = Hospital

1 = Adult
2 = Child

Hospital – Acute Care

6 = Hospital

3 = Mix

Adult Addictions Receiving Facility

3 = ARF

1 = Adult

Juvenile Addictions Receiving Facility

3 = ARF

2 = Child

Adult Crisis Stabilization Unit/ Children's Crisis Stabilization
Unit/Addictions Receiving Facility
Hospital - Adult Psychiatric
Hospital - Child Psychiatric

(5) The effective date (EffectiveDate) is the date showing when the contract between the
managing entity and each provider became effective. EffectiveDate must be between the
Effective Date and Expiration Date of the License.
(6) The number of beds purchased by the department (DCFBeds) cannot exceed the number of
operational licensed beds (LicensedBeds), i.e., DCFBeds <= LicensedBeds. Else, the BCD record
will be rejected with a message describing the error(s).
(7) There are no acute care beds designated for children in State Treatment Facility (STF). Hence, if
FacilityType code value is 4, then AgeGroup code value cannot be 2 or 3. Else, the BCD record
will be rejected with a message describing the error(s).
(8) AgeGroup code value of 3 only applies to public receiving facilities (i.e., CSU, CSU/ARF, and
Hospital). Therefore, if FacilityType code value is not 1 or 5 or 6, then AgeGroup code value
cannot be 3. Else, the BCD record will be rejected with a message describing the error(s).
(9) No leading zeros are allowed for BCD fields that are defined and formatted as decimal numbers
(e.g., 999.99) or integer number (e.g., 999). Examples of allowable decimal entries: enter 0.5 or
0.50 instead of 000.50 and enter 5.5 or 5.50 instead of 005.50. Examples of allowable integer
entry: enter 5 and 55 instead of 005 and 055. Else, the BCD record will be rejected with a
message describing the error(s)

3.2.2. File Format and Submission
The Extensible Markup Language (XML) is the department’s standard file format for submission and
validation of BCD records. APPENDIX C provides the required XML file format and schema, which
the managing entity will use to validate and submit BCD and BUD records into the department
database. The following are the requirements for adding, replacing and deleting BCD records in the
department database:
(1) The XML file structure (format and length) is the same for updating and deleting BCD records.
(2) Updating BCD Record – The managing entity can add a new BCD record and can replace an
existing BCD record in the department database by submitting a complete BCD record
containing valid values in all the fields and in which the code value for System Transaction Type
is U for Update, i.e., TransactionType = U.
________________________________________________________________________________________________
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Note:
o If there is no existing BCD record with matching primary keys, the system will add the
incoming BCD record as a new record. If the incoming BCD record has incorrect values in
any of the fields, the BCD record will be rejected with a message describing the error(s).
o

If there is an existing BCD record with matching primary keys, the system will replace the
existing BCD record with the incoming BCD record. If the incoming BCD record has
incorrect values in any of the fields, the BCD record will be rejected with a message
describing the error(s)

o The system will reject any UPDATE or INSERT of BCD record if there are any corresponding
BUD records (i.e., BUD records with Census Date that falls on or after the new BCD
Effective Date). However, the Managing Entity can UPDATE or INSERT a BCD record by
deleting any corresponding BUD records first, before they can UPDATE or INSERT the
related BCD record.
(3) Deleting BCD Record – The managing entity can delete an existing BCD record from the
department database by submitting a new BCD record that meets the following three
conditions:
(i) The values for all primary key (PK) fields must be valid and
(ii) The code value for System Transaction Type must be D for Delete, i.e., TransactionType =
D, and
(iii) The other non-key fields must contain the original values or zero values, but not blank.
Note:
o If there is an existing BCD record with matching primary keys, the system will mark the
existing BCD record as deleted.
o

If there is no existing BCD record with matching primary keys, the system will return a
message indicating that there is no record to be deleted.

o The system will reject any DELETE of BCD record if there are any corresponding BUD
records (i.e., BUD records with Census Date that falls on or after the new BCD Effective
Date). However, the Managing Entity can DELETE a BCD record by deleting any
corresponding BUD records first, before they can DELETE the related BCD record.
(4) Submission Deadline - There are no specific deadline for managing entity to submit BCD
records into the department database. However, the managing entity must submit BCD
records in the department database before the corresponding Bed Utilization Data (BUD)
records are submitted in this database. Otherwise, the BUD record will be rejected with a
message describing the error(s)

3.3. BUD Reporting Requirements
3.3.1. Field Definitions and Validations
________________________________________________________________________________________________
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The purpose for BUD submission is to record the number of operational licensed beds that are
unoccupied and occupied (utilized), as well as the number of indigent clients admitted and
discharged.
APPENDIX B provides detailed requirement specifications of the BUD record, including field names,
field types and sizes, and field definitions and validations. Listed below are critical policy guidelines
for recording and submitting a BUD record.
(1) All fields in each BUD record must have valid values as specified in Appendix B. Else, the system
will reject the BUD record with a message describing the error(s).
(2) The total number of BUD records reported for each month and for each combination of
ContractorId + ProviderId + FacilityType + AgeGroup + CensusDate must equal the number of
days in the reporting month, e.g., the number of records per month should be 31 for July; 30 for
September, etc. Else, the system will reject the BUD record with a message describing the
error(s).
(3) CensusDate in BUD record must be a valid date for the reporting month, i.e., CensusDate >=
BEGIN and <= END; where BEGIN is the beginning date of the reporting month and END is the
ending date of the reporting month. Else, the system will reject the BUD record with a message
describing the error(s).
(4) CensusDate for each combination of ContractorId + ProviderId + FacilityType + AgeGroup must
be a subsequent day. Else, the system will reject the BUD record with a message describing the
error(s).
(5) Each BUD record must have a corresponding BCD record with matching ContractorId,
ProviderId, FacilityType and AgeGroup, and where CensusDate in BUD record is greater than or
equal to the most recent EffectiveDate in BCD record, i.e., CensusDate >= max (EffectiveDate).
Else, the system will reject the BUD record with a message describing the error(s).
(6) No leading zeros are allowed for BUD fields that are defined and formatted as decimal numbers
(e.g., 999.99) or integer number (e.g., 999). Examples of decimal entries: enter 0.5 or 0.50 instead
of 000.50 and enter 5.5 or 5.50 instead of 005.50. Examples of integer entry: enter 5 and 55
instead of 005 and 055. Else, the system will reject the BUD record with a message describing the
error(s).
(7) Reporting Unoccupied Beds – This includes the distinct count of operational licensed beds that
are not utilized (occupied) by any clients at the time of the midnight census.
Note: If a bed is not occupied at the time of the midnight census because the client occupying the
bed has been transferred outside the facility and the bed is kept open for that client
pending his/her return to the facility, that bed should not be counted as “unoccupied” bed.
Instead, that bed should be reported as “occupied” under the payer class that would be
billable for the bed days when the client returns.
(8) Reporting Occupied Beds by Payor Class – This includes the distinct count of operational
licensed beds that are occupied by indigent and non-indigent clients at the time of the midnight
________________________________________________________________________________________________
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census. These beds must be reported by payer class as specified in APPENDIX B. The following
are statutes and rules containing special requirements for reporting occupied beds:
(i) The Financial Rule 65E-14.021(3), which defines the standards for covered services measured in
“bed day”, requires these data to be collected as part of the midnight census of individuals
who are physically present in each bed before midnight, including the day the individual is
admitted and excluding the day the individual is discharged. Occupied beds are reported per
payer class that would be billable for those bed days.
(ii) According to s.394.875 (9), F.S., occupied beds in crisis stabilization units (CSU) may not
exceed their licensed capacity by more than 10 percent, or for more than 3 consecutive
working days, or for more than 7 days in one month. It is the responsibility of the managing
entity to be in full compliance with this statutory requirement. The system will accept the
BUD record and will produce an “Exception Report” showing any CSU bed utilization violation
per managing entity and provider. This information will be part of the annual legislative
report.
Note: the following are steps and algorithms which the system will use to produce the
exception report.
o Step 1:
For each combination of ContractorId + ProviderId + FacilityType + AgeGroup +
CensusDate in BUD record where FacilityType = 1, calculate the number of
occupied CSU beds (OCCUPCSUBED) across all payor classes as follows.
OCCUPCSUBED = Sum (DCF + LocalMatch + Medicaid + MedicaidHMO +
Medicare + MedicareHMO + OtherGovernment + PrivateHMO
+ PrivatePPO + PrivateInsurance + SelfPay).
o Step 2:
For each combination of ContractorId + ProviderId + FacilityType + AgeGroup +
EffectiveDate in BCD record where FacilityType = 1, calculate 110 percent of
the total number of licensed CSU beds (EXCEDCSUBED) as follows:
EXCEDCSUBED = LicensedBeds * 1.10.
Step 3:
For all BUD records submitted within any given month and for each
combination of ContractorId + ProviderId + FacilityType + AgeGroup +
CensusDate in BUD record where FacilityType = 1, count the distinct number of
BUD records in which OCCUPCSUBED is greater than EXCEDCSUBED in the
matching BCD records. If this count is greater than zero, then the managing
entity and the provider would be in violation of the 10 percent CSU bed
utilization requirement.
o Step 4:
For all BUD records submitted within a given month and for each combination
of ContractorId + ProviderId + FacilityType + AgeGroup + CensusDate in BUD
record where FacilityType = 1, count the distinct number of BUD records in
________________________________________________________________________________________________
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which OCCUPCSUBED is greater than LicensedBeds in the matching BCD
records. If this count is greater than 7, then the managing entity and the
provider would be in violation of the 7 days per month requirement.
o Step 5:
For all BUD records submitted within a given month and for each combination
of ContractorId + ProviderId + FacilityType + AgeGroup + CensusDate in BUD
record where FacilityType = 1, count the distinct number of BUD records in
which OCCUPCSUBED is greater than LicensedBeds in the matching BCD
records for any 3 consecutive working days during the month. If this count is
greater than 0, then the managing entity and the provider would be in violation
of the 3 consecutive day’s requirement.
(iii) Section 394.9082 (10) (b) 3, F.S., no longer requires providers and managing entities to
submit the number of utilized beds in excess of licensed capacity. The number of excess beds
(EXCESSBEDS) will be calculated automatically by the system as the difference between the
number of operational licensed beds (LicensedBeds) and the sum of occupied beds across all
payer classes, as illustrated in the following business rule.
o If LicensedBeds is greater than the Sum of (DCF + LocalMatch + Medicaid +
MedicaidHMO + Medicare + MedicareHMO + OtherGovernment + PrivateHMO +
PrivatePPO + PrivateInsurance + SelfPay), then the system will accept BUD record
without any warning message.
(iv) Else, the system will accept the BUD record with a warning message indicating that
utilized beds exceed licensed capacity and the “Delta” will be reported under excess beds
(EXCESSBEDS). Providers and managing entities are not required to submit the number of
occupied beds that are billable to charity care2. This number will be calculated
automatically by the system as the difference between the total number of occupied beds
billable to the department (DCF) as reported in BUD record and the number of operational
licensed beds purchased by the department (DCFBeds) as reported in BCD record.
Note: If DCF minus DCFBeds is greater than zero, the system will accept the BUD record
with a warning message indicating that DCF exceeds DCFBeds and the “Delta” will
be reported as “uncompensated care”.
(9) Reporting Client Admissions – This includes the distinct count of indigent clients, who are
admitted and receiving acute care services in public receiving facility (CSU), addictions receiving
facility (ARF), detoxification facility, and Integrated CSU/ARF3. The following are policy
guidelines for collecting and submitting new admissions (NewAdmissions) and beginning census
(BeginningCensus) in BUD record:
(i) BeginningCensus includes the distinct count of indigent clients, who are admitted prior to the
census date and occupy any licensed beds during the census date between 12:00 am and
11:59 pm.
2

3

Section 394.4787(3), F.S., provides the definition of charity care
Section 394.4612,F.S., and 65E-12.110 provide the definition of Integrated CSU/ARF
________________________________________________________________________________________________
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(ii) NewAdmissions includes the distinct count of new indigent clients admitted into the facility
or existing clients who changed their funding source from non-DCF payer class (e.g.,
Medicaid, Medicare, Local Match, etc.) to DCF payer class during the census date between
12:00 am and 11:59 pm.
Note:
o If a client is in the beginning census and he/she is discharged and readmitted during
the date of the census, that client should not be counted as new admission.
o If a client is admitted more than once on the date of the census, that client should
be counted only once.
(10) Reporting Client Discharges (Discharges) – This includes the distinct count of indigent clients,
who are discharged from the facility or are still in the facility but changed their funding source
from DCF payer class to non-DCF payer class (e.g., Medicaid, Medicare, Local Match, etc.) on the
census date any time between 12:00 am and 11:59 pm.
Note:
(i) If a client is discharged more than once on the date of the census, that client should be
counted only once.
(ii) If a client is transferred outside the facility and the bed is kept open for that client
pending his/her return to the facility, that client should not be counted as a discharge.
(11) Reporting Ending Census (EndingCensus) - Providers and managing entities are not required to
report EndingCensus in BUD record. The system will automatically calculate this number using
the following formula: EndingCensus = (BeginningCensus + NewAdmissions) – Discharges
Note:
(i) EndingCensus in BUD record for any census date (CensusDate) and for each
combination of ContractorId + ProviderId + FacilityType + AgeGroup must equal
BeginningCensus of the next consecutive census date. Else, the system will reject the
BUD record with a message describing the error(s).
(ii) The sum of beds occupied by all payor classes (OCCUPBEDS) for each combination of
ContractorId + ProviderId + FacilityType + AgeGroup + CensusDate, include the
number of operational licensed beds occupied by indigent and non-indigent clients.
Begin Census + New Admissions – Discharges, which is the ending census
(EndingCensus), only include clients who qualify as indigent. Therefore, the sum of
beds occupied by all payor classes (OCCUPBEDS) must be greater than or equal to
ending census (EndingCensus). Else, the system will reject the BUD record with a
message describing the error(s).
(iii) Note: the EndingCensus must be equal to the number of beds occupied by DCF payer
class (DCF).

3.3.2. File Format and Submission
The Extensible Markup Language (XML) is the department’s standard file format for submission and
validation of BUD records. APPENDIX C provides the required XML file format and schema, which
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the managing entity must use to validate and submit BCD and BUD records into the department
database. APPENDIX D provides a template of the TXT file layout, which providers may use to
submit BUD records to the managing entity. However, the managing entity may require their
providers to use XML or other file format(s) to submit BUD records to the managing entity as
needed.
Listed below are the requirements for adding, replacing and deleting BUD records in the
department database.
(1) The XML file structure (format and length) is the same for updating and deleting BUD records.
(2) Updating BUD Record – The managing entity can add a new BUD record and can replace an
existing BUD record in the department database by submitting a complete BUD record
containing valid values in all the fields and in which the code value for System Transaction Type
is U for Update, i.e., TransactionType = U.
Note:
o If there is no existing BUD record with matching primary keys, the system will add the
incoming BUD record as a new record. If the incoming BUD record has incorrect values in
any of the fields, the BCD record will be rejected with a message describing the error(s).
o

If there is an existing BUD record with matching primary keys, the system will replace the
existing BUD record with the incoming BUD record. If the incoming BUD record has
incorrect values in any of the fields, the system will reject the record with a message
describing the error(s)

(3) Deleting BCD Record – The managing entity can delete an existing BUD record from the
department database by submitting a new BUD record that meets the following three
conditions:
(i) The values for all primary key (PK) fields must be valid and
(ii) The code value for System Transaction Type must be D for Delete, i.e., TransactionType =
D, and
(iii) The other non-key fields must contain the original values or zero values, but not blank.
Note:
o If there is an existing BUD record with matching primary keys, the system will mark
the existing BUD record as deleted.
o

If there is no existing BUD record with matching primary keys, the system will return
a message indicating that there is no record to be deleted.

(4) Submission Deadline – Each providers must collect and submit BUD records to the managing
entity, in real time or at least daily. The managing entity must review and validate the accuracy
and consistency of BUD records from each provider and must submit validated BUD records to
the department database monthly, but not later than the 18 th following the end of the
reporting month. For example, July data are submitted by August 18 th and August data are
submitted by September 18th, and so on.
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Note:
o BUD records collected by the provider on weekends and holidays may be submitted
to managing entity on the following business working day.
o According to Section F-7 regarding the Financial Reconciliation in Exhibit F of the ME
contract, each managing entity must submit a final Managing Entity Monthly
Expenditure Report annually no later than August 15th. Therefore, August 15th is the
deadline for adding, updating and deleting previous fiscal year’s BUD records in the
department database. Else, the system will reject the record with a message
describing the error(s).
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4. APPENDIX A: BCD Requirement Specifications
Appendix A: Bed Capacity Data (BCD) Requirement Specifications
Field Name

ContractorId
(PK)

ProviderId
(PK)

FacilityType
(PK)

AgeGroup
(PK)

Field
Type(Size)

Field Definition and Validation

CHAR(10)

Contractor ID – Enter 10-digit in XX-XXXXXXX format describing the
Federal Employer Identification Number (FEIN) of the managing
entity that holds a contract with DCF or the state treatment facility
that is operated by or under contract with DCF.
Note:
 Valid entry must be the Contractor ID that is registered in
SAMHIS; else, reject.

CHAR(10)

Provider ID - Enter 10-digit in XX-XXXXXXX format describing the
Federal Employer Identification Number of the facility that provides
acute care services in community under contract with the managing
entity or in state treatment facility.
Note:
 Valid entry must be the Provider ID that is registered in SAMHIS;
else, reject.

CHAR(1)

Facility Type - Enter one of the following 1-digit numeric code
describing the type of facility where the client is receiving acute
care service.
1 = Crisis Stabilization Unit (CSU);
2 = Detoxification Residential Facility (DRF);
3 = Addiction Receiving Facility (ARF).
4 = State Treatment Facility (STF)
5 = Integrated CSU/ARF
6 = Psychiatric Hospital (Hospital)
Note:
 Valid entry must be 1 thru 6; else, reject.

CHAR(1)

Age Group - Enter one of the following 1-digit numeric code
describing the age group designated for the licensed bed occupied
by the client receiving the acute care services.
1 = Adult (bed designated for adults only)
2 = Children (bed designated for children only)
3 = Mix (bed designated interchangeably for adults and children)
Note:
 Valid entry must be 1 thru 3; else, reject.
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Appendix A: Bed Capacity Data (BCD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definition and Validation




EffectiveDate
(PK)

LicensedBeds
(Mandatory)

DCFBeds
(Mandatory)

DATE(10)

There are no acute care beds for children in STF. Hence, if
FacilityType code value is 4, then AgeGroup code value cannot
be 2 or 3; else reject.
AgeGroup code value of 3 only applies to beds in public
receiving facilities (i.e., CSU, CSU/ARF and Hospital). Therefore,
if FacilityType code value is not 1 or 5 or 6, then AgeGroup code
value cannot be 3; else, reject

Effective Date - Enter 10-digit for the date in YYYY-MM-DD format
showing when the managing entity contract with each provider
became effective to reflect the total number of licensed beds and
the number of these purchased by the department.
Note:
 Valid entry must be a valid calendar date; else, reject.

Licensed Beds - Enter 6-digit decimal number in 999.99 format
showing the number of operational licensed beds that are currently
available for this Contractor ID, Provider ID, Facility Type and Age
Group.
Note:
DECIMAL(6)  Valid entry must be a decimal number that is equal to or greater
than zero; else, reject.
 Zero licensed beds should be used to deactivate BCD records in
a facility where there are no longer licensed beds for a specific
age group
DCF Beds - Enter 6-digit decimal number in 999.99 format showing
the number of operational licensed beds purchased by the
Department of Children and Families (DCF) that are currently
operational and available for this Contractor ID, Provider ID, Facility
Type, and Age Group.
Note:
DECIMAL(6)  Valid entry must be a decimal number that is equal to or greater
than zero and is less than or equal to LicensedBeds; else, reject.
 Zero purchased beds should be used to deactivate BCD records
in a facility where there no longer beds purchased by DCF for a
specific age group
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Appendix A: Bed Capacity Data (BCD) Requirement Specifications
Field Name

Field
Type(Size)

TransactionType
CHAR(1)
(Mandatory)

Field Definition and Validation
System Transaction Type – Enter one of the following 1-digit
numeric code describing the record transaction type.
U = Update
D = Delete
Note:
 Valid entry must be U or D; else, reject.
 Code value of U is used to add a new record if there is no
existing record with matching primary keys or to replace an
existing record with matching primary keys.
 Code value of D is used to delete an existing record with
matching primary keys
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5. APPENDIX B: BUD Requirement Specifications
Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

ContractorId

ProviderId

FacilityType

AgeGroup

Field
Type(Size)

Field Definitions and Validations

CHAR(10)

Contractor ID – Enter 10-digit character in XX-XXXXXXX format
describing the Federal Employer Identification Number of the
managing entity that holds a contract with DCF.
Note:
 Valid entry must match ContractorId reported in the
corresponding BCD record; else, reject.

CHAR(10)

Provider ID - Enter 10-digit character in XX-XXXXXXX format
describing the Federal Employer Identification Number of the
facility that provides acute care services.
Note:
 Valid entry must match ProviderId reported in the
corresponding BCD record with matching ContractorId; else,
reject.

CHAR(1)

Facility Type - Enter one of the following 1-digit numeric
character describing the type of facility where the client is
receiving acute care service.
1 = Crisis Stabilization Unit (CSU);
2 = Detoxification Residential Facility (DRF);
3 = Addiction Receiving Facility (ARF).
4 = State Treatment Facility (STF)
5 = Integrated CSU/ARF
6 = Psychiatric Hospital (Hospital)
Note:
 Valid entry must be 1 thru 6 for FacilityType that already
exists in the corresponding BCD record with matching
ContractorId and ProviderId; else, reject.

CHAR(1)

Age Group - Enter one of the following 1-digit numeric character
describing the age group designated for the licensed bed
occupied by the client receiving the acute care services.
1 = Adult (bed designated for adults only)
2 = Children (bed designated for children only)
3 = Mix (bed designated interchangeably for adults and children)
Note:
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations






CensusDate

DATE(10)

Valid entry must be 1 thru 3 for AgeGroup that already exists
in the corresponding BCD record with matching ContractorId,
ProviderId, and FacilityType; else, reject.
There are no acute care beds for children in STF. Hence, if
FacilityType code value is 4, then AgeGroup code value cannot
be 2 or 3; else reject.
AgeGroup code value of 3 only applies to beds in public
receiving facilities (i.e., CSU, CSU/ARF or Hospital). Therefore,
if FacilityType code value is not 1 or 5 or 6, then AgeGroup
code value cannot be 3; else, reject.

Census Date – Enter 10-digit for the date in YYYY-MM-DD format
showing when the provider (facility) collected and submitted the
acute care census data to the managing entity.
Note:
 Valid entry must be a valid date that is greater than or equal
to the most recent effective date (EffectiveDate) that already
exists in the corresponding BCD record with matching
ContractorId, ProviderId, FacilityType and AgeGroup; else,
reject.
Unoccupied Licensed Beds - Enter 6-digit decimal number in

Unoccupied

999.99 format showing the total number of licensed beds that are
not occupied by any clients at the time of the midnight census for
this Contractor ID, Provider ID, Facility Type, and Age Group.
DECIMAL(6)
Note:
 Enter 0 (zero) if there are no Unoccupied (vacant) licensed
beds at the time of the midnight census.
Occupied Licensed Beds Billable to DCF - Enter 6-digit

DCF

decimal number in 999.99 format showing the number of
operational licensed beds that are physically occupied by clients
DECIMAL(6) whose acute care services are billable to the Department of
Children and Families (DCF) at the time of the midnight census for
this Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations


Enter 0 (zero) if there are no operational licensed beds
occupied by clients whose acute care services are billable to
DCF at the time of the midnight census.



If the number of beds occupied and billable to DCF exceeds
the number of operational licensed beds purchased by DCF,
the system will report the number in excess as beds billable to
CHARITY.

Occupied Licensed Beds Billable to Local Match - Enter 6-

LocalMatch

digit decimal number in 999.99 format showing the total number
of licensed beds that are physically occupied by clients whose
acute care services are billable to local match at the time of the
midnight census for this Contractor ID, Provider ID, Facility Type,
DECIMAL(6) and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Local Match at the
time of the midnight census.
Occupied Licensed Beds Billable to Medicaid - Enter 6-digit

Medicaid

decimal number in 999.99 format showing the total number of
licensed beds that are physically occupied by clients whose acute
care services are billable to Medicaid at the time of the midnight
census for this Contractor ID, Provider ID, Facility Type, and Age
DECIMAL(6) Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Medicaid at the time
of the midnight census.
Occupied Licensed Beds Billable to Medicaid Health
Maintenance Organization (HMO) - Enter 6-digit decimal

MedicaidHMO

number in 999.99 format showing the total number of licensed
beds that are physically occupied by clients whose acute care
DECIMAL(6) services are billable to Medicaid Health Maintenance
Organization at the time of the midnight census for this
Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations


Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Medicaid HMO at
the time of the midnight census.

Occupied Licensed Beds Billable to Medicare – Enter 6-digit

Medicare

decimal number in 999.99 format showing the total number of
licensed beds that are physically occupied by clients whose acute
care services are billable to Medicare at the time of the midnight
census for this Contractor ID, Provider ID, Facility Type, and Age
DECIMAL(6) Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Medicare at the time
of the midnight census.
Occupied Licensed Beds Billable to Medicare Health
Maintenance Organization (HMO) - Enter 6-digit decimal

MedicareHMO

number in 999.99 format showing the total number of licensed
beds that are physically occupied by clients whose acute care
services are billable to Medicare Health Maintenance
Organization at the time of the midnight census for this
DECIMAL(6)
Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Medicare HMO at
the time of the midnight census.
Occupied Licensed Beds Billable to Other Government
Programs - Enter 6-digit decimal number in 999.99 format

showing the total number of licensed beds that are physically
occupied by clients whose acute care services are billable to other
government programs at the time of the midnight census for this
OtherGovernment DECIMAL(6) Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Other Government
Programs at the time of the midnight census.
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations
Occupied Licensed Beds Billable to Private-Pay Health
Maintenance Organization (HMO) - Enter 6-digit decimal

PrivateHMO

number in 999.99 format showing the total number of licensed
beds that are physically occupied by clients whose acute care
services are billable to Private-Pay HMO at the time of the
midnight census for this Contractor ID, Provider ID, Facility Type,
DECIMAL(6)
and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Private-Pay HMO at
the time of the midnight census.
Occupied Licensed Beds Billable to Private Preferred
Provider Organization (PPO) - Enter 6-digit decimal number in

PrivatePPO

999.99 format showing the total number of licensed beds that are
physically occupied by clients whose acute care services are
billable to Private PPO at the time of the midnight census for this
DECIMAL(6) Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Private PPO at the
time of the midnight census.
Occupied Licensed Beds Billable to Private-Pay Health
Insurance - Enter 6-digit decimal number in 999.99 format

PrivateInsurance

showing the total number of licensed beds that are physically
occupied by clients whose acute care services are billable to
Private-Pay Health Insurance at the time of the midnight census
DECIMAL(6) for this Contractor ID, Provider ID, Facility Type, and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Private-Pay Health
Insurance at the time of the midnight census.
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations
Occupied Licensed Beds Billable to Self-Pay Patient - Enter 6-

SelfPay

digit decimal number in 999.99 format showing the total number
of licensed beds that are physically occupied by clients whose
acute care services are billable to Self-Pay Patient at the time of
the midnight census for this Contractor ID, Provider ID, Facility
DECIMAL(6) Type, and Age Group.
Note:
 Enter 0 (zero) if there are no licensed beds occupied by clients
whose acute care services are billable to Self-Pay at the time
of the midnight census.

Beginning Census - Enter 6-digit integer number (no decimal)

BeginningCensus

INTEGER(6)

showing the distinct count of indigent clients, who were admitted
prior to the census date and occupied any licensed beds during
the census date between 12:00 am and 11:59 pm, for this
Contractor ID, Provider ID, Facility Type, and Age Group,
regardless of the payers.
Note:
 For clients served in public receiving facilities, this number
includes individuals, who qualify as indigent as defined in
s.394.4787, F.S.
 For clients served in detoxification and addiction receiving
facilities, this number includes individuals admitted pursuant
to Parts IV and V of Chapter 397, who qualify as indigent as
defined in s.394.4787, F.S.
New Admissions - Enter 6-digit integer number (no decimal)

NewAdmissions

INTEGER(6)

showing the distinct count of new indigent clients admitted into
the facility or existing clients who changed their funding source
from non-DCF payer class (e.g., Medicaid, Medicare, Local Match,
etc.) to DCF payer class during the census date between 12:00 am
and 11:59 pm, for this Contractor ID, Provider ID, Facility Type,
and Age Group, regardless of the payers.
Note:
 If a client is admitted more than once on the date of the
census, that client should be counted only once.
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Appendix B: Bed Utilization Data (BUD) Requirement Specifications
Field Name

Field
Type(Size)

Field Definitions and Validations


Discharges

TransactionType

INTEGER(6)

CHAR(1)

If a client is in the beginning census and he/she is discharged
and readmitted during the date of the census, that client
should not be counted as new admission.

Discharges - Enter 6-digit integer number (no decimal) showing
the distinct count of indigent clients, who are discharged from
the facility or are still in the facility but changed their funding
source from DCF payer class to non-DCF payer class (e.g.,
Medicaid, Medicare, Local Match, etc.) during the census date
between 12:00 am and 11:59 pm, for this Contractor ID, Provider
ID, Facility Type, and Age Group, regardless of the payers.Note:
 If a client is discharged more than once on the date of the
census, that client should be counted only once.
 If a client is transferred outside the facility and the bed is kept
open for that client pending his/her return to the facility, that
client should not be counted as a discharge.
Transaction Type – Enter one of the following 1-digit numeric
code describing the record transaction type.
U = Update
D = Delete
Note:
 Valid entry must be U or D; else, reject.
 Code value of U is used to add a new record if there is no
existing record with matching primary keys or to replace an
existing record with matching primary keys.
 Code value of D is used to mark an existing record with
matching primary keys as deleted.
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6. APPENDIX C:

XML Format and Schema for BCD and BUD

Appendix C: XML Format and Schema for BCD and BUD Submission
6.1. XML Schema
<?xml version="1.0" encoding="utf-8"?>
<xs:schema version="1.0"
attributeFormDefault="unqualified"
elementFormDefault="qualified"
xmlns:xs="http://www.w3.org/2001/XMLSchema"
targetNamespace="http://myflfamilies.com/AcuteCare"
xmlns:ac="http://myflfamilies.com/AcuteCare">
<xs:element name="AcuteCare">
<xs:complexType>
<xs:sequence>
<xs:annotation>
<xs:appinfo>Acute Care Schema</xs:appinfo>
<xs:documentation>
This file is used to validate XML files that contain Acute Care data.
"BedCapacity" elemments contain information pertaining to the number
beds that are licensed and purchaces by DCF on a particular date.
"BedUtilization" elemments contain information pertaining to the number
of beds in use at midnight and how the beds are being funded.
NOTE: BedCapacity elements, if included, must preceed any BedUtilization
elements within the submitted XML file.
</xs:documentation>
</xs:annotation>
<xs:element minOccurs="0" maxOccurs="unbounded" name="BedCapacity">
<xs:complexType>
<xs:all>
<xs:element name="ContractorId" type="ac:ProviderIDType" />
<xs:element name="ProviderId" type="ac:ProviderIDType" />
<xs:element name="FacilityType" type="ac:FacilityType" />
<xs:element name="AgeGroup" type="ac:AgeType" />
<xs:element name="EffectiveDate" type="xs:date" />
<xs:element name="LicensedBeds" type="xs:decimal" />
<xs:element name="DCFBeds" type="xs:decimal" />
<xs:element name="TransactionType" type="ac:ActionType" />
</xs:all>
</xs:complexType>
</xs:element>
<xs:element minOccurs="0" maxOccurs="unbounded" name="BedUtilization">
<xs:complexType>
<xs:all>
<xs:element name="ContractorId" type="ac:ProviderIDType" />
<xs:element name="ProviderId" type="ac:ProviderIDType" />
<xs:element name="FacilityType" type="ac:FacilityType" />
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Appendix C: XML Format and Schema for BCD and BUD Submission
<xs:element name="AgeGroup" type="ac:AgeType" />
<xs:element name="CensusDate" type="xs:date" /> YYYY-MM-DD
<xs:element name="Unoccupied" type="xs:decimal" />
<xs:element name="DCF" type="xs:decimal" />
<xs:element name="LocalMatch" type="xs:decimal" />
<xs:element name="Medicaid" type="xs:decimal" />
<xs:element name="MedicaidHMO" type="xs:decimal" />
<xs:element name="Medicare" type="xs:decimal" />
<xs:element name="MedicareHMO" type="xs:decimal" />
<xs:element name="OtherGovernment" type="xs:decimal" />
<xs:element name="PrivateHMO" type="xs:decimal" />
<xs:element name="PrivatePPO" type="xs:decimal" />
<xs:element name="PrivateInsurance" type="xs:decimal" />
<xs:element name="SelfPay" type="xs:decimal" />
<xs:element name="BeginningCensus" type="xs:integer" />
<xs:element name="NewAdmissions" type="xs:integer" />
<xs:element name="Discharges" type="xs:integer" />
<xs:element name="TransactionType" type="ac:ActionType" />
</xs:all>
</xs:complexType>
</xs:element>
</xs:sequence>
<xs:attribute name="Version" type="xs:decimal" use="required" />
</xs:complexType>
</xs:element>
<xs:simpleType name="ProviderIDType">
<xs:restriction base="xs:string">
<xs:pattern value="[0-9]{2}-[0-9]{7}"/>
</xs:restriction>
</xs:simpleType>
<xs:simpleType name="FacilityType">
<xs:restriction base="xs:string">
<xs:maxLength value="1"/>
<xs:pattern value="1|2|3|4|5|6"/>
</xs:restriction>
</xs:simpleType>
<xs:simpleType name="AgeType">
<xs:restriction base="xs:string">
<xs:maxLength value="1"/>
<xs:pattern value="1|2|3"/>
</xs:restriction>
</xs:simpleType>
<xs:simpleType name="ActionType">
<xs:restriction base="xs:string">
<xs:maxLength value="1"/>
<xs:pattern value="U|D"/>
</xs:restriction>
</xs:simpleType>
</xs:schema>
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Appendix C: XML Format and Schema for BCD and BUD Submission
6.2. Example XML Document
<?xml version="1.0" encoding="utf-8" ?>
<AcuteCare Version="1.0" xmlns="http//myflfamilies.com/AcuteCare">
<BedCapacity>
<ContractorId>11-1234567</ContractorId>
<ProviderId>22-1234567</ProviderId>
<FacilityType>1</FacilityType>
<AgeGroup>2</AgeGroup>
<EffectiveDate>2016-04-24</EffectiveDate>
<LicensedBeds>999.99</LicensedBeds>
<DCFBeds>999.99</DCFBeds>
<TransactionType>U</TransactionType>
</BedCapacity>
<BedUtilization>
<ContractorId>11-1234567</ContractorId>
<ProviderId>22-1234567</ProviderId>
<FacilityType>1</FacilityType>
<AgeGroup>1</AgeGroup>
<CensusDate>2016-04-24</CensusDate>
<Unoccupied>999.99</Unoccupied>
<DCF>999.99</DCF>
<LocalMatch>999.99</LocalMatch>
<Medicaid>999.99</Medicaid>
<MedicaidHMO>999.99</MedicaidHMO>
<Medicare>999.99</Medicare>
<MedicareHMO>999.99</MedicareHMO>
<OtherGovernment>999.99</OtherGovernment>
<PrivateHMO>999.99</PrivateHMO>
<PrivatePPO>999.99</PrivatePPO>
<PrivateInsurance>999.99</PrivateInsurance>
<SelfPay>999.99</SelfPay>
<BeginningCensus>999</BeginningCensus>
<NewAdmissions>999</NewAdmissions>
<Discharges>999</Discharges>
<TransactionType>U</TransactionType>
</BedUtilization>
</AcuteCare>

7.

APPENDIX D: Optional TXT File Layout for BUD Submission
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INSTRUCTIONAL MANUAL FOR REPORTING ACSU DATA

Optional TXT File Layout for BUD Submission from Provider to ME
Field Name

Field Type(Size)

Field Position
Start
End

ContractorId

CHAR(10)

1

10

ProviderId

CHAR(10)

11

20

FacilityType

CHAR(1)

21

21

AgeGroup

CHAR(1)

22

22

CensusDate (YYYY-MM-DD)

DATE(10)

23

32

Unoccupied

DECIMAL(6)

33

38

DCF

DECIMAL(6)

39

44

LocalMatch

DECIMAL(6)

45

50

Medicaid

DECIMAL(6)

51

56

MedicaidHMO

DECIMAL(6)

57

62

Medicare

DECIMAL(6)

63

68

MedicareHMO

DECIMAL(6)

69

74

OtherGovernment

DECIMAL(6)

75

80

PrivateHMO

DECIMAL(6)

81

86

PrivatePPO

DECIMAL(6)

87

92

PrivateInsurance

DECIMAL(6)

93

98

SelfPay

DECIMAL(6)

99

BeginningCensus

INTEGER(6)

105

110

NewAdmissions

INTEGER(6)

111

116

Discharges

INTEGER(6)

117

122

TransactionType

CHAR(1)

123

123
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