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Introduction
On October 29, 2020, the Departments of Health and Human Services (HHS), Treasury, and Labor issued the “Transparency in Coverage” final rule. The final rule requires group health plans and health insurance issuers, in the individual and group markets, to disclose cost-sharing information upon request. This mandate requires plans and issuers to disclose in-network provider rates, historical out-of-network allowed amounts, and the associated charges and negotiated rates for prescription drugs. 
First Health is obligated to provide clients that contain in-network rates. Clients will use the network pricing data received from First Health and combine it with any other network pricing they may have to produce their own machine-readable files and cost estimator tool. 
Scope
First Health will offer their clients 3 file types to pick from to receive their in-network data (reference below):
1. Proprietary Pipe Delimited Format

2. Proprietary JSON Format

3. CMS JSON Format “MRF” (at an additional cost and not detailed within this guide)

The document references the proprietary pipe delimited flat file format to explain different record types and attributes. However, everything contained within this guide applies to the proprietary JSON format unless where otherwise stated. The first value found on each row represents the record type. The record type indicates the type of data to expect, and which record layout to review in this companion guide. All First Health data is generated monthly. 
Note: Instructions for file pickup based on file type selection provided at a later date.
File Descriptions
Data will be supplied in 4 file categories:
1. ClientSpecificFile: Contains several types of records that identify different control aspects for the entire extract.

2. ProductFile: Associates providers and facilities to a specific product as well as provide some basic demographics to aid in location-based rates.

3. CntlRateFile: Associates providers and rates to a specific product.

4. RatePackageFile: Associates providers and facility rates/packages to a specific product.



ClientSpecificFile
First Health will provide ONE client specific control file per extract. It can be found under the following naming convention.
FH_20210712_20378_CNTL.TXT
FH 		= First Health
20210712 	= Date the file was created (YYYYMMDD format)
20378		= Client specific external control id (defined at setup for First Health services)
CNTL		= File Type (CNTL = Control)
TXT		= File extension (TXT or JSON)
The table below explains each record layout and associated attributes per record.
Record Type: 5 (Header)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	5/String
	Default value that indicates this is a HEADER record for the file in question.

	2
	CreateDate
	Date
	This is the date that the file was created. This date is in the YYYYMMDD format.


NOTE: Header and Footer not applicable to Proprietary JSON file format


Record Type: 10 (Products) 
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a PRODUCTS record for the file in question.

	2
	ProductCode
	String
	This represents a unique product code that will associate a specific product to sub-clients, provider rates, and facility rates. This serves as a logical foreign key to associate the data.

	3
	ProductDescription
	String
	Basic product description.

	4
	ProductRank
	Numeric
	A numeric value that represents the order in which the products are to be applied for a specific client.



Record Type: 20 (Clients)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a CLIENTS record for the file in question.

	2
	ClientName
	String
	The client’s name associated with the file.

	3
	ExtClientID
	String
	The unique code associated with this client. This is created when the client is setup. This serves as a logical foreign key to associate the data.





Record Type: 30 (SubClients)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a SUBCLIENTS record for the file in question.

	2
	SubClientName
	String
	The name of the Sub-Client.

	3
	ExtSubClientID
	String
	The unique code associated with this sub-client. This is created when the sub-client is setup. This serves as a logical foreign key to associate the data.

	4
	AcroCode
	String
	A unique code that is short and for a specific sub-client. This is setup when the sub-client is as well.

	5
	ProductCode
	String
	This represents a unique product code that will associate a specific product to sub-clients, provider rates, and facility rates. This serves as a logical foreign key to associate the data.

	6
	Product_File
	String
	This is the actual file name to use to pull product related information for this sub-client. A specific sub-client can have multiple products in use.

	7
	Provider_Rates_File
	String
	This is the actual file name to use to pull product related information for this sub-client. A specific sub-client can have multiple products in use.

	8
	Facility_Rates_File
	String
	This is the actual file name to use to pull product related information for this sub-client. A specific sub-client can have multiple products in use.



Record Type: 99 (Footer)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a FOOTER record for the file in question.

	2
	ProductCnt
	Numeric
	A numeric value that represents the total number of product records to expect in this file.

	3
	SubClientCnt

	Numeric
	A numeric value that represents the total number of sub-client records to expect in this file.


	4
	TotRecCnt
	Numeric
	A numeric value that represents the total number of records to expect in this file.


NOTE: Header and Footer not applicable to Proprietary JSON file format

ProductFile
	The client specific product file contains several types of records that identify different control aspects for the product in question. The CntlRate and CntlPkg will be associated to indicate what rates go with each entry. These codes are logical foreign keys to the rate files that go with this product for this sub-client. This is explained in detail below. There can be multiple product files, for a specific sub-client, depending on the sub-client’s contractual agreement. The product file is associated with the sub-client on the control file. 
The product file naming convention is below.
FH_20210712_20378_PRDT_997669849_Rock001.TXT
FH 		= First Health
20210712 	= Date the file was created (YYYYMMDD format)
20378		= Client specific external control id (defined at setup for First Health services)
PRDT		= File Type (PRDT = Product)
997669849	= Sub-Client specific external control id (defined at setup for First Health services)
Rock001	= Product code
TXT		= File extension (TXT or JSON)
The table below explains each record layout and all associated attributes per record.
Record Type: 5 (Header)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	5/String
	Default value that indicates this is a HEADER record for the file in question.

	2
	CreateDate
	Date
	This is the date that the file was created. This date is in the YYYYMMDD format.


NOTE: Header and Footer not applicable to Proprietary JSON file format


Record Type: 10 (Providers)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a PROVIDERS record for the file in question.

	2
	Prov_NPI_1
	String
	Individual (type 1) provider identification numbers (NPI).

	3
	Prov_NPI_2
	String
	Individual (type 2) provider identification numbers (NPI).

	4
	ProvTaxID
	String
	The unique identification number issued either by the Social Security Administration or by the Internal Revenue Service (IRS).

	5
	InternalProvNum
	String
	Internal FH provider key for audit purposes.

	6
	ProvLocID
	String
	Internal FH provider location key for audit purposes.

	7
	ProvType
	String
	An indicator that indicates what type of entry this is. P = Provider, F = Facility

	8
	Name
	String
	Provider full name.

	9
	Address1
	String
	Provider full address.

	10
	City
	String
	Provider city.

	11
	State
	String
	Provider state code.

	12
	PostalCode
	String
	Provider postal code.

	13
	CntlRate
	String
	Rate Package Code unique key.

	14
	CntlPkg
	String
	Number of records located below CntlRate



Record Type: 99 (Footer)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	99/String
	Default value that indicates this is a FOOTER record for the file in question.

	2
	ProviderCnt
	Numeric
	A numeric value that represents the total number of provider records to expect in this file.

	3
	TotRecCnt
	Numeric
	A numeric value that represents the total number of records to expect in this file.


NOTE: Header and Footer not applicable to Proprietary JSON file format



CntlRateFile
	The Client specific provider rates file contains several types of records that identify different control aspects for the product/provider in question. This is explained in detail below. There can ONLY be one provider rate file for a specific sub-client. The provider rate file is associated with the sub-client on the control file. 
The provider rate file naming convention is below.
FH_20210712_20378_PRATE_997669849_ROCK001.TXT
FH 		= First Health
20210712 	= Date the file was created (YYYYMMDD format)
20378		= Client specific external control id (defined at setup for First Health services)
PRATE		= File Type (PRATE = Provider Rates)
997669849	= Sub-Client specific external control id (defined at setup for First Health services)
Rock001	= Product code
TXT		= File extension (TXT or JSON)

The table below explains each record layout and all associated attributes per record.
Record Type: 5 (Header)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	5/String
	Default value that indicates this is a HEADER record for the file in question.

	2
	CreateDate
	Date
	This is the date that the file was created. This date is in the YYYYMMDD format.


NOTE: Header and Footer not applicable to Proprietary JSON file format


Record Type: 10 (CntlRates)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a CNTRATES record for the file in question.

	2
	CntlRate
	String
	NRC Code unique key for provider rates.

	3
	DeFt_RatePct
	String
	The default discount percentage to be used for all codes not defined in the fee schedules.

	4
	Fract_Units
	String
	Anesthesia – Fractional units to use

	5
	Allow_Pct
	Decimal(5,2)
	Anesthesia – Allowed percentage

	6
	Rate_Per_Unit
	Decimal(5,2)
	Anesthesia – Rate per unit

	7
	Min_Per_Unit
	Numeric
	Anesthesia – Minimum per unit

	8
	Time_Threshold
	String
	Anesthesia – Time threshold

	9
	Post_Min_Per_Unit
	Numeric
	Anesthesia – Post minimum per unit

	10
	Rounding
	String
	Anesthesia – Unit rounding

	11
	TotRecs
	Numeric
	Total number of rate detail records for this rate control id.



Record Type: 20 (CntRateDetails)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a CNTRATEDETAILS record for the file in question.

	2
	CntlRate
	String
	Rate Package Code unique key.

	3
	CodeType
	String
	The type of medical management code to be charged for. See appendix for relative values.

	4
	Code
	String
	The medical management code to be charged for.

	5
	CodeVersion
	String
	There might be versions associated with the Code.

	6
	NegRateType
	String
	There are a few ways in which negotiated rates can happen. Allowed values: 
Negotiated = “NEG”
Fee Schedule = “FFS”
Percentage = “PCT”
Per Diem = “PRD”
Derived = “DRV”

	7
	ServiceAmt
	Decimal(18,6)
	The dollar value/ Pct. to charge for this service.

	8
	POSCode
	Numeric
	Codes that are be used on professional claims to specify the entity where service(s) were rendered

	9
	MaxThreshold
	Decimal(18,6)
	Billed to amount, that if exceeded, switches payment methods to percentages of billed amount.





Record Type: 99 (Footer)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	99/String
	Default value that indicates this is a FOOTER record for the file in question.

	2
	CntlRateCnt
	Numeric
	A numeric value that represents the total number of rate control records to expect in this file.

	3
	CntlRateDtlCnt
	Numeric
	A numeric value that represents the total number of rate detail records to expect in this file.

	4
	TotRecCnt
	Numeric
	A numeric value that represents the total number of records to expect in this file.


NOTE: Header and Footer not applicable to Proprietary JSON file format


RatePackageFile
	The Client specific facility rates file contains several types of records that identify different control aspects for the product/provider in question. There can be ONLY one facility rate file for a specific sub-client. The facility rate file is associated with the sub-client on the control file. The facility rate file naming convention is below.
FH_20210712_20378_FRATE_997669849_ROCK001.TXT
FH 		= First Health
20210712 	= Date the file was created (YYYYMMDD format)
20378		= Client specific external control id (defined at setup for First Health services)
FRATE		= File Type (FRATE = Facility Rates)
997669849	= Sub-Client specific external control id (defined at setup for First Health services)
Rock001	= Product code
TXT		= File extension (TXT or JSON)
	 
The table below will explain each record layout and all associated attributes per record.

Record Type: 5 (Header)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	5/String
	Default value that indicates this is a HEADER record for the file in question.

	2
	CreateDate
	Date
	This is the date that the file was created. This date is in the YYYYMMDD format.


NOTE: Header and Footer not applicable to Proprietary JSON file format

Record Type: 10 (CntPackages)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a CNTPACKAGES record for the file in question.

	2
	CntlPkg
	String
	Rate Package Code unique key.

	3
	DeFt_Rate
	String
	The default discount percentage to be used for all codes not defined in the fee schedules.

	4
	TotRecs
	Numeric
	Total number of rate package detail records for this rate package control id.



Record Type: 20 (CntPackageDetails)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	String
	Default value that indicates this is a CNTPACKAGEDETAILS record for the file in question.

	2
	CntlPkg
	String
	Rate Package Code unique key.

	3
	CodeType
	String
	The type of medical management code to be charged for. See appendix for relative values.

	4
	Code
	String
	The medical management code to be charged for.

	5
	CodeVersion
	String
	There might be versions associated with the Code. 

	6
	NegRateType
	String
	There are a few ways in which negotiated rates can happen. Allowed values: 
Negotiated = “NEG”
Fee Schedule = “FFS”
Percentage = “PCT”
Per Diem = “PRD”
Derived = “DRV”

	7
	ServiceAmt
	Decimal(18,6)
	The dollar value/ Pct. to charge for this service.

	8
	POSCode
	Numeric
	Codes that are be used on professional claims to specify the entity where service(s) were rendered

	9
	MaxThreshold
	Decimal(18,6)
	Billed to amount, that if exceeded, switches payment methods to percentages of billed amount.





Record Type: 99 (Footer)
	Attribute Position
	Attribute Name
	Default Value/Data Type
	Description

	1
	RecordType
	99/String
	Default value that indicates this is a FOOTER record for the file in question.

	2
	CntlPkgCnt
	Numeric
	A numeric value that represents the total number of rate package control records to expect in this file.

	3
	CntlPkgDtlCnt
	Numeric
	A numeric value that represents the total number of rate package detail records to expect in this file.

	4
	TotRecCnt
	Numeric
	A numeric value that represents the total number of records to expect in this file.


NOTE: Header and Footer not applicable to Proprietary JSON file format






CMS – First Health Cross Reference Documentation
	A crosswalk is provided to assist clients in associating data from the First Health proprietary formats to the CMS JSON required format for posting in a public space.



Additional Details 

Billing Code Type
	Standard Name
	Reporting Value
	Version

	Current Procedural Terminology
	CPT
	Current Year

	National Drug Code
	NDC
	Current Year

	Healthcare Common Procedural Coding System
	HCPCS
	Current Year

	Revenue Code
	RC
	Current Year

	Medicare Severity Diagnosis Related Groups
	MS-DRG
	Current Year

	Ambulatory Payment Classifications
	APC
	Current Year







Updates

	Version
	Date
	Description
	Name

	Initial
	9/22/2021
	Updated the Control file layout. The product ranking was moved to the sub client data area and replaced the Base File attribute.
	Chuck Ball

	Revision 
	3/3/2022
	Updated all contents to reflect File Format V2.0 Changes
	Robert Petruska

	Revision 
	3/14/2022
	Updated all contents to reflect File Format V2.1 Changes
	Robert Petruska

	Revision
	3/28/2022
	Spelling and Review
	Robert Petruska
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TiC_CMS_FH_CROSSWALK v2.1.xlsx
CMS-FH CrossWalk

		CMS								First Health



		ObjectID		Attribute Name		Description		Required		File Name		RecordType		Attribute Name		Description		Special Comments

		In-Network File		reporting_entity_name		The legal name of the entity publishing the machine-readable file.		YES								This information is unique to the sub-client being processed.		This field is reserved for clients full legal name. FH is NOT the legal entity publishing MRF's

				reporting_entity_type		The type of entity that is publishing the machine-readable file (a group health plan, health insurance issuer, or a third party with which the plan or issuer has contracted to provide the required information, such as a third-party administrator, a health care claims clearinghouse, or a health insurance issuer that has contracted with a group health plan sponsor).		YES								This information is unique to the sub-client being processed.		Determined by client.

				plan_name		The plan name and name of plan sponsor and/or insurance company.		NO								This information is unique to the sub-client being processed.		Determined by client.

				plan_id_type		Allowed values: "EIN" and "HIOS"		NO								This information is unique to the sub-client being processed.		Determined by client.

				plan_id		The 14-digit Health Insurance Oversight System (HIOS) identifier, or, if the 14-digit HIOS identifier is not available, the 5-digit HIOS identifier, or if no HIOS identifier is available, the Employer Identification Number (EIN)for each plan or coverage offered by a plan or issuer.		NO								This information is unique to the sub-client being processed.		Determined by client.

				plan_market_type		Allowed values: "group" and "individual"		NO								This information is unique to the sub-client being processed.		Determined by client.

				in_network (ARRAY)		An array of in-network object types		YES

				provider_references (ARRAY)		An array of provider reference object types.		NO

				last_updated_on		The date in which the file was last updated. Date must be in an ISO 8601 format (e.g. YYYY-MM-DD)		YES								This information is unique to the sub-client being processed.		This field will be supplied by the client if applicable.

				version		Version		NO

		In-Network Object		negotiation_arrangement		An indication as to whether a reimbursement arrangement other than a standard fee-for-service model applies. Allowed values: "ffs", "bundle" or "capitation"		YES										Default to 'FFS'

				name		This is name of the item/service that is offered		YES										Based upon the billing_code_type, please refer to the appropriate reference source for the proper code short or long names. A listing of these reference sources is provided in the "Additional Notes" tab of this document.

				billing_code_type		Common billing code types.		YES		RatePackageFile, CntlRateFile		20		CodeType

				billing_code_type_version		There might be versions associated with the billing_code_type. For example, Medicare's current (as of 5/24/21) MS-DRG version is 37.2		YES		RatePackageFile, CntlRateFile		20		CodeVersion

				billing_code		The code used by a plan or issuer or its in-network providers to identify health care items or services for purposes of billing, adjudicating, and paying claims for a covered item or service.		YES		RatePackageFile, CntlRateFile		20		Code

				description		Brief description of the item/service		NO

				negotiated_rates (ARRAY)		This is an array of negotiated rate details object types		YES

				bundled_codes (ARRAY)		This is an array of bundle code objects. This array contains all the different codes in a bundle if bundle is selected for negotiation_arrangement		NO

				covered_services (ARRAY)		This is an array of covered services objects. This array contains all the different codes in a capitation arrangement if capitation is selected for negotiation_arrangement		NO

		Bundle Code Object 		billing_code_type		Common billing code types.		YES

				billing_code_type_version		There might be versions associated with the billing_code_type. For example, Medicare's current (as of 5/24/21) MS-DRG version is 37.2		YES

				billing_code		The code used by a plan or issuer or its in-network providers to identify health care items or services for purposes of billing, adjudicating, and paying claims for a covered item or service.		YES

				description		Brief description of the item/service		YES

		Covered Services Object		billing_code_type		Common billing code types.		YES

				billing_code_type_version		There might be versions associated with the billing_code_type. For example, Medicare's current (as of 5/24/21) MS-DRG version is 37.2		YES

				billing_code		The code used by a plan or issuer or its in-network providers to identify health care items or services for purposes of billing, adjudicating, and paying claims for a covered item or service.		YES

				description		Brief description of the item/service		YES

		Negotiated Rate Details Object		negotiated_prices (ARRAY)		An array of negotiated price objects defines information about the type of negotiated rate as well as the dollar amount of the negotiated rate		YES

				provider_groups (ARRAY)		The providers object defines information about the provider and their associated TIN related to the negotiated price.		NO

				provider_references (ARRAY)		An array of provider_group_ids defined in the provider reference Object.		NO

		Providers Object		npi (ARRAY)		An array of individual (type 1) provider identification numbers (NPI).		YES		ProductFile		10		Prov_NP1_1, Prov_NP1_2

				tin		The tax identifier object contains tax information on the place of business		YES		ProductFile		10		ProvTaxID

		Tax Identifier Object		type		Allowed values: "ein" and "npi".		YES										Determined by client.

				value		Either the unique identification number issued by the Internal Revenue Service (IRS) for type "ein" or the provider's npi for type "npi".		YES						Prov_NP1_1, ProvTaxID

		Provider Reference Object		provider_group_id		The primary key for the associated provider_group object		YES										Determined by client.

				provider_groups (ARRAY)		The providers object defines information about the provider and their associated TIN related to the negotiated price.		NO										Based upon client needs.

				location		A fully qualified domain name on where the provider group data can be downloaded. The file must validate against the requirements found in the provider reference. Examples can be found here that would link to a valid provider reference file such as one found here.		NO										Based upon client needs.

		Negotiated Price Object		negotiated_type		There are a few ways in which negotiated rates can happen. Allowed values: "negotiated", "derived", "fee schedule", "percentage", and "per diem".		YES		RatePackageFile,  CntlRateFile				NegRateType				Negotiated = “NEG”
Fee Schedule = “FFS”
Percentage = “PCT”
Per Diem = “PRD”
Derived = “DRV”

				negotiated_rate		The dollar amount based on the negotiation_type		YES		RatePackageFile,  CntlRateFile		20		ServiceAmt

				expiration_date		The date in which the agreement for the negotiated_price based on the negotiated_type ends. Date must be in an ISO 8601 format (e.g. YYYY-MM-DD).		YES								All First Health data is generated monthly.		In a situation where there is not an expiration date, the value 9999-12-31 would be entered.

				service_code		The CMS-maintained two-digit code that is placed on a professional claim to indicate the setting in which a service was provided. When attribute of billing_class has the value of "professional", service_code is required.		NO		RatePackageFile,  CntlRateFile		20		POSCode		Codes that are be used on professional claims to specify the entity where service(s) were rendered		Code '11' is registered to in-office, while facilities are registered to '99'

				billing_class		Allowed values: "professional", "institutional"		YES		ProductFile				ProvType				P = Professional
F = Institutional

				billing_code_modifier (ARRAY)		An array of strings. There are certain billing code types that allow for modifiers (e.g. The CPT coding type allows for modifiers). If a negotiated rate for a billing code type is dependent on a modifier for the reported item or service, then an additional negotiated price object should be included to represent the difference.		NO				20

				additional_information		The additional information text field can be used to provide context for negotiated arrangements that do not fit the existing schema format. Please open a Github discussion to ask a question about your situation if you plan to use this attribute.		NO
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Additional Notes

				Additional notes:

				https://github.com/CMSgov/price-transparency-guide

				billing_code_type Information

				Standard Name		Reporting Value		Additional Information

				Current Procedural Terminology		CPT		American Medical Association

				National Drug Code		NDC		FDA NDC Background

				Healthcare Common Procedural Coding System		HCPCS		CMS HCPCS

				Revenue Code		RC		What is a revenue code

				International Classification of Diseases		ICD		ICD background

				Medicare Severity Diagnosis Related Groups		MS-DRG		CMS DRGs

				Refined Diagnosis Related Groups		R-DRG

				Severity Diagnosis Related Groups		S-DRG

				All Patient, Severity-Adjusted Diagnosis Related Groups		APS-DRG

				All Patient Diagnosis Related Groups		AP-DRG

				All Patient Refined Diagnosis Related Groups		APR-DRG		AHRQ documentation

				Ambulatory Payment Classifications		APC		APC background information

				Local Code Processing		LOCAL

				Enhanced Ambulatory Patient Grouping		EAPG		EAPG

				Health Insurance Prospective Payment System		HIPPS		HIPPS

				Current Dental Terminology		CDT		CDT



https://www.ama-assn.org/practice-management/cpt/cpt-overview-and-code-approvalhttps://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ProspMedicareFeeSvcPmtGen/HIPPSCodeshttps://www.ada.org/en/publications/cdthttps://www.fda.gov/drugs/development-approval-process-drugs/national-drug-code-database-background-informationhttps://www.cms.gov/Medicare/Coding/MedHCPCSGenInfohttps://www.e2emedicalbilling.com/blog/what-is-revenue-code/https://en.wikipedia.org/wiki/International_Classification_of_Diseaseshttps://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/MS-DRG-Classifications-and-Softwarehttps://www.hcup-us.ahrq.gov/db/nation/nis/APR-DRGsV20MethodologyOverviewandBibliography.pdfhttps://www.acep.org/administration/reimbursement/reimbursement-faqs/apc-ambulatory-payment-classifications-faq/https://www.3m.com/3M/en_US/health-information-systems-us/drive-value-based-care/patient-classification-methodologies/enhanced-apgs/
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