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Attachment 8 Glossary & Acronyms 

Health Care Provider Any individual, institution or facility that provides health 
care or has medical records, including individual health 
care professionals (physicians, nurses), clinics, physical 
therapists, Medicaid system. 

Individual The identifying information for a unique individual in the 
system. Last name + first name + middle name + sex + dob 

Abstract Collection of data to verify a reported condition for an 

individual 

Protected Health Information (PHI) Any identifiable individual health information 

DOB Date of Birth 

DOS Date of Service 

ABDR or BR Alaska Birth Defect Registry 

PHI Any protected health information 

Provider health care provider 

Data manager BR data manager 

FAS Fetal Alcohol Syndrome 

Encounter Provider submission of service information 

ICD-9, 10 International Statistical Classification of Diseases (ICD) 
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Attachment 9 Incoming Encounter Data 
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Appendix 10 Abstraction Data Acquisition 
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Attachment 11 Individual and Vital Statistics Match and Merge 
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Attachment 12 ABDR Data Files 

A. The current Registry operates across a number of data files. The major files are shown below. 



T-AgencyContact

T-Individual

T-Alias

T-Birth

L-ICD

L-Conditions

T-CaseFiles

T-Agency

L-City

T-ImportRecordCounts

T-Encounters

T-abstractionrecords

AgencyID

Type

Title

Fname

Lname

Phone1

Phone2

Fax

Extention

IndID

Lname

Fname

DOB

Sex

Mname

Suffix

CityBirth

CityRes

IndID

ALname

AFname

Comment

Cdate

NAME_LAST

NAME_FIRST

NAME_MIDDLE

NAME_SUFFIX

DATE_OF_BIRTH_STRING

MOTHER_SSN

MOTHER_NAME_LAST

MOTHER_NAME_FIRST

MOTHER_NAME_MIDDLE

MOTHER_NAME_SUFFIX

MOTHER_NAME_LAST_P

MOTHER_NAME_FIRST_P

MOTHER_NAME_MIDDLE_P

MOTHER_NAME_SUFFIX_P

MOTHER_DOB_STRING

MOTHER_AGE

ICDid

Statcode

Condcode

ICD9

ICDDescription

Note

ABS

DTchanged

Comment
StatCond

Desc

Comment

dt

ABS

IndID

Cond

ICD

Comment

Status

Absfile

Abs

Cdate

Update

AgencyID

Lastreminderdate

Lastreportdate

SourceName

Address

Add2

City

emailaddress

accountname
COMMUNITY

ID

Incorporated

CENSUSAREA

REGNATIVE

Region

ZIPCODE

Primary Hospital

Udate

Importdate

AgencyNumber

AgencyName

SubmitDate

TotStartSubRecNum

TotEndSubRecNum

NewEncouterrecords

TotSTARTIncomingRecNum

TotENDIncomingRecNum

ChildID#

StatGrp

AgencyID

ICD-9Code

ABSGrp

DOS

MRecNo

InDate

Comment

IndID

Cond

AgencyId

Outcome

Comment

AbsDate

Absractor

dtime

B.  Data File Linkages
Major table linkages are shown below.
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A. Individual data file 
Child ID Long Integer 4 
Date Child ID Created Date/Time 8 
Sex Text 7 
LastName Text 50 
FirstName Text 30 
MiddleName Text 30 
Suffix Text 50 
AliasFirstName Text 255 
AliasMiddleName Text 255 
AliasLastName Text 255 
BirthCert# Text 10 
DeathCert# Text 10 
DOB Date/Time 8 
BirthState Text 255 
CityOfBirth Text 30 
CityofResidence Text 30 
TwinId Long Integer 4 
RaceAKNative/AMIndian Yes/No 1 
RaceAsian/PacificIslander Yes/No 1 
RaceBlack Yes/No 1 
RaceWhite Yes/No 1 
RaceUnknown Yes/No 1 
HispanicEthnicity Yes/No 1

SubmissionID Long Integer 4 
ChildID# Long Integer 4 
ICD-9Code Text 7 
AgencyID Long Integer 4 
SourceID Text 50 
DiagnosisDate Date/Time 8 
DiagnosisDateSub Yes/No 1 
SubmissionDate Date/Time 8 
SubmissionDateSub Yes/No 1 
Record Creation Date Date/Time 8 
DiagnosisNarrative Text 255 
FAS Dx Code Text 50 
PlaceofMedRecords Text 100 
MedRecordNumber Text 50 
AbstractionPerformed Yes/No 1 
ResultNumber Long Integer 4 
DateOfAbstraction Date/Time 8 
ICN for Medicaid Claims Text 50 
ModifyCode Text 1 
ImportCode Text 1 
ImportDate Date/Time 8 
FAS_Abstracted Text 1 
FAS_LastSubmissionDate Date/Time 8 
FAS_LastAbstracted Date/Time 8 
FAS_LastAbstractor Text 3 
FAS_ReasonNoAbstract Text 100 
FAS_Comments Text 50 
AbstractionSite Text 255 
PlaceOfAbstract Text 255 
ICDGrp Text 3 

AgencyID Long Integer 4 
SourceName Text 200 
SourceInABDR Yes/No 1 
ContactTitle Text 50 
ContactFirstName Text 50 
ContactLastName Text 50 
ContactJobTitle Text 50 
Address Text 255 
Add2 Text 40 
agency table cont. 
City Text 50 
State Text 20 
PostalCode Text 20 
AreaCode Text 3 
Workphone Text 7 
WorkPhoneold Text 30 
FaxNumber Text 7 
WorkExtension Text 20 
FaxNumberold Text 30 

Attachment 13 Major Data Structures AbstractJobTitle Text 50 
AbstractAddress Text 255 
AbstractCity Text 50 
AbstractState Text 255 
AbstractPostalCode Text 20 
AbstractWorkPhone Text 30 
AbstractWorkExtension Text 20 
AbstractFaxNumber Text 30 
AbstractEmailName Text 75 
AbstractNotes Memo - 
Reminderfreq Text 1 
SourceID Long Integer 4 
comment Text 80 
Region Text 80 
LstRptwRec Date/Time 8 
Inactive Yes/No 1 
Lastreminderdate Date/Time 8 
Lastreportdate Date/Time 8 

C.  Sample Encounter data file 

Medicaid#Original_Re Text 50 
SSN Text 255 

B.  Reporting agency data file 

EmailName Text 75 
Email2 Text 80 D.  Standard Encounter Import data file 
Emailnamesecure Text 40 
Web-site Text 255 structure
ReminderPreference Text 10 DateofService Date/Time 8 
ReportingPreference Text 10 LastName Text 50 
Notes Memo - FirstName Text 50 
SourceType Text 50 MiddleName Text 50 
CareType Text 50 DOB Date/Time 8 
Affiliation Text 50 Sex Text 1 
AbstractTitle Text 100 Race Text 5 
AbstractFirstName Text 50 CityofResidence Text 50 
AbstractLastName Text 50 CityofBirth Text 50 
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MedicalRecordNumber Text 25 
ICDCode Text 10 
Description Text 160 
ProviderID Long Integer 4 
ProviderName Text 80 
ChildID Long Integer 4 

fasdiagcode Text 4 
subdate Date/Time 8 
cityid Long Integer 4 

A. Incoming Encounter summary structure 

Importdate Date/Time 8 
AgencyNumber Long Integer 4 
AgencyName Text 80 
SubmitDate Date/Time 8 
TotStartSubRecNum Long Integer 4 
TotEndSubRecNum Long Integer 4 
NewEncouterrecords Long Integer 4 
TotSTARTIncomingRecNum Long Integer 4 
TotENDIncomingRecNum Long Integer 4 
NewChildIDcount Long Integer 4 

B. ICD-9 table 
ICD-9 Code Text 7 
ICD-9 Narrative Text 255 
DefectCD Text 50 
Condition Text 50 
Body system Text 50 
ICD-9 Status Yes/No 1 
Note 
Icd-9 table cont. 
ICD-10 Code 

Text 

Text 

50 

255 
ICD-10 Narrative Text 255 
AlaskaInterest Yes/No 1 
ICDGroup Text 4 

C.  FAS diagnosis crosswalk to ICD-9 

ID Long Integer 4 
FASDxCode Text 50 
Category Text 50 
DiagnosticNarrative Text 100 
ICD9Replacement Text 50 
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Encounter Import form 
Attachment 14 Encounter Input Form 
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Attachment 15 Import and Manual Entry provider encounter data entry 
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Attachment 16 Match incoming encounter data form 
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Attachment 17 Import VS Data form 
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Attachment 18 Child Encounter / Case verification form 
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Attachment 19 Report Criteria Forms 
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