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Key to Minimum Data Fields Table

Common MU Data Set
Data Elements in Common Between EP and EH/CAH in Addition to Common MU Data
Set

Elements that are different between EP and EH/CAH

Transitions of Care — EPs

Transitions of Care — EH/CAHs

Patient name

Patient name

Sex

Sex

Date of birth

Date of birth

Race (OMB Race and Ethnicity)

Race (OMB Race and Ethnicity)

Ethnicity (OMB Race and Ethnicity)

Ethnicity (OMB Race and Ethnicity)

Preferred language

Preferred language

Smoking status (SNOMED-CT value set)

Smoking status (SNOMED-CT value set)

Problems (SNOMED-CT)

Problems (SNOMED-CT)

Medications (RxNorm)

Medications (RxNorm)

Medication allergies (RxNorm)

Medication allergies (RxNorm)

Laboratory test(s) (LOINC)

Laboratory test(s) (LOINC)

Laboratory value(s)/result(s)

Laboratory value(s)/result(s)

Vital signs (height, weight, blood pressure, BMI)

Vital signs (height, weight, blood pressure,
BMI)

Care plan field(s), including goals and instructions

Care plan field(s), including goals and
instructions
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Procedures (SNOMED-CT or HCPCS/CPT-4),
optional CDT, optional ICD-10-PCS

Procedures (SNOMED-CT or HCPCS/CPT-
4), optional CDT, optional ICD-10-PCS

Care Team Member(s), including the primary care
provider of record and any additional known care
team members beyond the referring or transitioning
provider and the receiving provider

Care Team Member(s), including the primary
care provider of record and any additional
known care team members beyond the
referring or transitioning provider and the
receiving provider

Encounter diagnosis (ICD-10-CM or SNOMED-CT)

Encounter diagnosis (ICD-10-CM or
SNOMED-CT)

Immunizations (HL7 Standard Code Set CVX)

Immunizations (HL7 Standard Code Set CVX)

Functional status, including activities of daily living
and cognitive and disability status

Functional status, including activities of daily
living and cognitive and disability status

Reason for referral

Discharge instructions

Referring or transitioning provider's name and office
contact information
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