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Last Update :  August 21, 2005

The following is the format “CM” (multi-record) file layout for the export files created by The Medical Manager.

NOTES:

Record Types:  (G)uarantor, (P)atient, (C)overage Policy, (R)eferring Doctor, (F)acility, (I)nsurance Plan, (DR)Doctor, (DG)Diagnoses, (PC)Procedure Codes, (A)ppointment, (N)otes, (CHG)Open Charges, (AIL)ment, (PMT)Open Payments, (HCH)History Charges, (HPM)History Payments.

Account Date filter: for MedMgr version prior to version 9, filters the entire account. For version 9 and on, filters the specific guar or dep

Guarantor/Dependent: The Medical Manager defines an account as a guarantor. The guarantor may or may not be a patient. If the guarantor is a patient, they will NOT be defined as a separate dependent. Dependents share the same account number as the guarantor. If the guarantor is a patient, or there are no dependents I the account, the guarantor will have their own record, with a dependent # of 0. In this case, the guarantor and patient fields will have the same values. For a dependent, the guarantor fields refer to the guarantor; the patient fields refers to the dependent.

Account #: Numeric, but may have leading zeros, so it is defined as alphanumeric

Dates: All dates are in the format YYYYMMDD

Social Security Number: Always in the format 123456789 or 0 if no socSec#. No formatting

Phone #: Always in the format 1234567890 (includes area code; no other formatting); 0 for no phone #

Sex: (M)ale or (F)emale. Blank for unknown

Insurance Policies Priority: There may be up to 7 policies per patient. They appear in order of priority (primary, secondary, etc). A dependent can have different policies than the guarantor or other dependents. If the Insurance Plan # is zero, no policy is defined for that priority, and the remaining fields should be ignored. 

Patient Relation to Insured Party: 7 characters corresponding to the 7 policies

Relationship Codes:  (S)elf, (W)ife, (H)usband, (C)hild, Special (D)ependent, (P)arent, (O)ther.

For Insurance Relationship, version 10 and higher, the following codes may be sent:

      0             Agency Rep.

      1             In-law Mother/Father

      2             In-law Son/Daughter

      3             In-law Brother/Sis

      4             Friend

      5             Dep-Collat by Blood

      6             Dep-Collat Non-Blood

      7             Organ Donor

      8             Child -IPR Not Resp.

      9             Injured Plaintiff

      A             Child - Adopted

      B             Brother/Sister

      C             Child

      D             Dependent-Handicap

      E             Employee

      F             Child - Foster

      G             Guardian

      H             Spouse - Husband

      I             Grandchild

      J             Grandparent

      K             Ward

      L             Child-Step

      M             Emancipated Minor

      N             Significant Other

      O             Other

      P             Parent

      Q             Depend. of Minor Dep

      R             Dependent-Sponsored

      S             Self

      T             Student

      U             Uncle/Aunt

      V             Nephew/Niece

      W             Spouse - Wife

      X             Ex-Spouse

      Y             Cousin

      Z             Special-Mutually Def

(C)overage Policy: An account may have more than one policy with the same insurance plan #. To differentiate these policies, also check the Policyholder #. This two fields combined are unique for each policy in an account. If the insured party is the guarantor, the insured party # field will be 0 and insured party information will be the same as the guarantor. Otherwise, the insured party fields contain the insured party information. In addition, the Insured Party Number will be the same for this particular insured party, even if they are used by another account (note: this is not automatic. The operator must select to reuse the insured party; they may also create a duplicate).

Appointment Slot #: The decimal portion is used to differentiate multiple appointments for the same time. Up to 10 appts can be scheduled for the same time. “.0” is always the first appointment. Appointments are scheduled by Dr and by Rm for a given date, so there is a Dr and Room slot # for each appointment. If the Dr or Rm # is zero (I.e. the appointment was only scheduled for a Dr Or a Room), the corresponding slot # is irrelevant. The whole portion of the slot # will be the same for both; it is the decimal portion which might differ from Dr to Rm.

History Charges and Payments: For the sake of compatibility, these maintain the same structure as open charges and payments; however, all fields marked “n/a” are not applicable to the history data files and will contain blank/null values.

File Format: End of Record is CR/LF [ chr(13) chr(10) ]. Field Separator is comma. (A)lpha type fields are surrounded by quotes.

The Type column contains a flag, (A)lphanumeric or (N)umeric, followed by the maximum length of the field.

##
MedMgr Field
Field Name
Type
Field Description

---
-------------------
-------------------------------------
-----
----------------------------------------------------------

	1.
	n/a
	[ Record Type]
	A3
	G=Guarantor, P=Patient, R=RefDr, I=InsPlan, CHG, PMT

	2.
	
	[ Action ]
	A1
	A=Add, M=Modify, D=Delete

	3. 
	
	[ Record # ]
	N8
	MedMgr Record #

	4. 
	(Reserved)
	
	
	


(G)uarantor:

	05.
	2.2
	guar account #
	A6
	guar account number. Digits, possibly leading 0’s

	06.
	2.17
	guar last name
	A18
	guar last name

	07.
	2.18
	guar first name
	A12
	guar first name

	08.
	2.19
	guar middle initial
	A1
	guar middle initial

	09.
	2.20
	guar address
	A25
	guar address 1

	10.
	2.21
	guar 2nd address
	A25
	guar address 2

	11.
	2.22
	guar city
	A15
	guar city

	12.
	2.23
	guar state
	A3
	guar state

	13.
	2.24
	guar zip
	A10
	guar zip

	14.
	2.25
	guar phone
	N10
	guar phone1 (digits only)

	15.
	2.26
	guar work phone
	N10
	guar work phone (digits only)

	16.
	2.57
	guar work extension
	A4
	guar work extension

	17.
	2.27
	guar sex
	A1
	guar sex

	18.
	2.28
	guar date of birth
	N8
	YYYYMMDD

	19.
	2.30
	guar ss#
	N9
	soc sec num (digits only)

	20.
	2.12
	guar bill type
	A2
	2 digits. Char1:Bill Char2:Stmt. 0=suppress

	21.
	2.55
	guar employment status
	A3
	employment status

	22.
	2.56
	guar employer name
	A26
	employer name

	23.
	2.10
	guar account date
	N8
	date of account

	24.
	2.12
	(reserved)
	N2
	0

	25.
	2.38
	guar status
	N2
	0=Inactive 1=Active 2-99.

	26.
	2.47
	guar class
	A5
	patient class

	27.
	2.54
	guar marital status
	A3
	marital status

	28.
	2.45
	guar ID
	A15
	misc guarantor ID

	29.
	2.75
	guar ID 2
	A17
	alternate misc guarantor ID

	30.
	29.5
	comment 1
	A75
	first comment

	31.
	29.5
	Comment 2
	A75
	Second comment

	32.
	2.7
	Account Balance
	N9
	Account Balance (total, includes all dependents)

	33.
	2.9
	Account Unapplied Amount
	N9
	Account Unapplied (included in Balance)


(P)atient:

	05.
	2.2
	pat account
	A6
	pat Account Number.

	06.
	7.2
	pat dependent #
	N2
	0=Guarantor; 1-99: dependent

	07.
	2.16/7.37
	pat doctor #
	N3
	pat doctor

	08.
	2.17/7.8
	pat last name
	A18
	pat last name

	09.
	2.18/7.4
	pat first name
	A12
	pat first name

	10.
	2.19/7.15
	pat middle initial
	A1
	pat middle initial

	11.
	2.27/7.6
	pat sex
	A1
	pat sex

	12.
	2.28/7.5
	pat date of birth
	N8
	YYYYMMDD

	13.
	2.30/7.16
	pat ss#
	N9
	soc sec num (digits only)

	14.
	2.54/7.21
	pat marital status
	A3
	(M)arried, (S)ingle, (O)ther. Free-form or blank

	15.
	2.55/7.22
	pat employment status
	A3
	(E)mployed, Student:(F)ullTime,(P)artTime,blank

	16.
	2.45/7.9
	pat id
	A15
	patient id

	17.
	2.75/7.39
	pat id 2
	A17
	patient  alternate id

	18.
	2.10/7.42
	Pat account date
	N
	Date became patient

	19.
	2.81/7.43
	pat race
	A2
	Free-form

	20.
	2.77/7.40
	relation to ipr
	A7
	pat relation to insured party (1 char/policy)

	21.
	8.2
	ref doctor #
	N4
	Referring doctor # (0=none)

	22.
	8.19
	UPIN #
	A15
	Ref Dr UPIN #

	23.
	2.60/7.23
	1st Policy Plan #
	N5
	Primary Policy

	24.
	2.61/7.24
	1st Policy Dep #
	N2
	Primary Policyholder Dependent #

	25.
	2.62/7.25
	2nd Policy Plan #
	N5
	Second Policy

	26.
	2.63/7.26
	2nd Policy Dep #
	N2
	Second Policyholder Dependent #

	27.
	2.64/7.27
	3rd Policy Plan #
	N5
	Third Policy

	28.
	2.65/7.28
	3rd Policy Dep #
	N2
	Third Policyholder Dependent #

	29.
	2.66/7.29
	4th Policy Plan #
	N5
	Fourth Policy

	30.
	2.67/7.30
	4th Policy Dep #
	N2
	Fourth Policyholder Dependent #

	31.
	2.68/7.31
	5th Policy Plan #
	N5
	Fifth Policy

	32.
	2.69/7.32
	5th Policy Dep #
	N2
	Fifth Policyholder Dependent #

	33.
	2.70/7.33
	6thPolicy Plan #
	N5
	Sixth Policy

	34.
	2.71/7.34
	6th Policy Dep #
	N2
	Sixth Policyholder Dependent #

	35.
	2.72/7.35
	7th Policy Plan #
	N5
	Seventh Policy

	36.
	2.73/7.36
	7th Policy Dep #
	N2
	Seventh Policyholder Dependent #

	37.
	29.5
	comment 1
	A75
	first comment

	38
	29.5
	comment 2
	A75
	second comment

	39.
	“S”/7.7
	Dep Relation
	A1
	Relation of Patient to Guarantor

	40.
	2.83/7.48
	Patient Date of Death
	N8
	Patient Date of Death (0=none) (v10+)


(C)overage Policy:

	05.
	2.2
	guar account #
	A6
	guar account number. Digits, possibly leading 0’s

	06.
	10.2
	ins plan #
	N5
	insurance plan # (0=no policy)

	07.
	6.10
	Policyholder Dependent #
	N2
	0=Guarantor, 1-99:Dependent.

	08.
	6.9
	policy subscriber ID
	A17
	policy subscriber ID

	09.
	6.6
	policy group name or #
	A30
	policy group name or #

	10.
	6.14
	policy effective date
	N8
	policy effective date

	11.
	6.15
	policy end date
	N8
	policy end date

	12.
	6.3
	policy insur party #
	N6
	(0=Guarantor; else use IPR info.) Import:Blank=Auto-determine

	13.
	6.12
	policy note
	A15
	misc comment

	14.
	6.13
	policy employer plan
	A1
	(Y)es or (N)o

	15.
	6.7
	policy assignment flag
	A1
	(Y)es or (N)o

	16. (
	7.23/2.60
	Policy Priority
	N1
	1=Primary, 2=Secondary…7. 0=not known

	17. 
	7.40/2.77
	Relationship of Patient to IPR
	A1
	  (S)elf, (W)ife, (H)usband, (C)hild, Special (D)ependent, (P)arent, (O)ther

	18.
	4.3/2.17
	ipr lname
	A18
	Insured Party Last Name

	19.
	4.4/2.18
	ipr fname
	A12
	Insured Party First Name

	20.
	4.5/2.19
	ipr mi
	A1
	Insured Party Middle Initial

	21.
	4.6/2.20
	ipr addr
	A25
	Insured Party Address

	22.
	4.8/2.22
	ipr city
	A15
	Insured Party City

	23.
	4.8/2.23
	ipr state
	A3
	Insured Party State

	24.
	4.9/2.24
	ipr zip
	A10
	Insured Party Zip

	25.
	4.10/2.30
	ipr id
	A17
	Insured Party ID

	26.
	4.11/2.27
	ipr sex
	A1
	Insured Party Sex

	27.
	4.12/2.28
	ipr dob
	N8
	Insured Party DOB (YYYYMMDD)

	28.
	4.16/2.25
	ipr phone
	N10
	Insured Party Phone (all digits)

	29.
	4.17/2.56
	ipr employer
	A26
	Insured Party Employer

	30.
	(Reserved)
	
	
	


(R)eferring Doctor:

	05.
	8.2
	ref doctor #
	N4
	Referring doctor # (0=none)

	06.
	8.3
	last name
	A15
	Ref Dr Last Name

	07.
	8.4
	first name
	A10
	Ref Dr First Name

	08.
	8.5
	middle initial
	A1
	Ref Dr middle initial

	09.
	8.6
	address
	A25
	Ref Dr address

	10.
	8.7
	city
	A15
	Ref Dr city

	11.
	8.8
	state
	A3
	Ref Dr state

	12.
	8.9
	Zip
	A10
	Ref Dr zip

	13.
	8.13
	phone
	N10
	Ref Dr phone (digits only)

	14.
	8.19
	UPIN #
	A15
	Ref Dr UPIN #

	15.
	8.20
	Address 2
	A25
	Ref Dr address 2 (ver. 10)

	16.
	8.21
	Phone extension
	A4
	Ref Dr Phone Extension (ver 10)

	17. 
	8.22
	Fax Number
	N10
	Ref Dr Fax (digits only) (ver 10)

	18.
	8.23
	Fax Extension
	A4
	Ref Dr Fax Extension (ver 10)

	19. 
	8.24
	Alt Phone Number
	N10
	Ref Dr Alt Phone (digits only) (ver 10)

	20.
	8.25
	Alt Phone Extension
	A4
	Ref Dr Alt Phone Extension (ver 10)

	21. 
	8.26
	Cell Phone Number
	N10
	Ref Dr Cell Phone (digits only) (ver 10)

	22.
	8.27
	Cell Phone Extension
	A4
	Ref Dr Cell Phone Extension (ver 10)

	23. 
	8.28
	Pager Number
	N10
	Ref Dr Pager (digits only) (ver 10)

	24.
	8.29
	Pager Extension
	A4
	Ref Dr Pager Extension (ver 10)

	
	
	
	
	


(F)acility:

	05.
	14.2
	Facility #
	N3
	

	06.
	14.3
	Name
	A25
	

	07.
	14.4
	Address
	A25
	

	08.
	14.5
	City
	A15
	

	09.
	14.6
	State
	A3
	

	10.
	14.7
	Zip
	A10
	

	11.
	14.9
	Phone
	N10
	

	12.
	14.16
	Facility Type
	A1
	

	13.
	14.8
	ID#1
	A15
	

	14.
	14.11
	ID#2
	A15
	


(I)nsurance Plan:

	05.
	10.2
	ins plan #
	N5
	insurance plan # (0=no policy)

	06.
	10.3
	plan name
	A25
	plan name

	07.
	10.4
	plan attention
	A25
	plan attention

	08.
	10.5
	plan address
	A25
	plan address

	09.
	10.6
	plan city
	A15
	plan city

	10.
	10.7
	plan state
	A3
	plan state

	11.
	10.8
	plan zip
	A10
	plan zip

	12.
	10.9
	plan phone
	N10
	plan phone

	13.
	10.66
	plan phone extension
	A4
	plan phone extension

	14.
	10.47
	plan fax
	N10
	plan fax phone number

	15.
	10.73
	plan fax extension
	A4
	plan fax extension

	16.
	10.48
	plan eligibility phone
	N10
	plan eligibility phone number

	17.
	10.74
	plan eligibility extension
	A4
	plan eligibility extension

	18.
	10.65
	plan authorization phone
	N10
	plan authorization phone number

	19.
	10.75
	plan authorization extension
	A4
	plan authorization extension

	20.
	10.27
	plan govt flag
	N1
	plan medicare or medicaid flag

	21.
	10.42
	plan code
	A6
	plan code

	22.
	10.18
	plan class
	A5
	plan class

	23.
	10.49
	plan assignment
	A1
	default assignment for plan (Y/N)

	24.
	10.32
	plan carrier code
	A6
	plan carrier code

	25.
	81.3
	carrier description
	A25
	carrier description

	26.
	10.12
	Emc id 1
	A15
	Plan EMC ID 1

	27.
	10.13
	EmcID 2
	A15
	Plan EMC ID 2

	28.
	10.59
	Copay
	N11
	Plan Copay


(D)octor:

	05.
	17.2
	doctor #
	N4
	Doctor # (0=none)

	06.
	17.3
	last name
	A15
	Dr Last Name

	07.
	17.4
	first name
	A10
	Dr First Name

	08.
	17.5
	middle initial
	A1
	Dr middle initial

	09.
	17.6
	address
	A25
	Dr address

	10.
	17.7
	city
	A15
	Dr city

	11.
	17.8
	state
	A3
	Dr state

	12.
	17.9
	Zip
	A10
	Dr zip

	13.
	17.11
	phone
	N10
	Dr phone (digits only)

	14.
	17.56
	UPIN #
	A15
	Dr UPIN #


(DG)Diagnosis Codes:

	05.
	3.2
	Diagnosis Code
	A10
	Diagnosis Code

	06.
	3.3
	Description
	A45
	Description


(PC)Procedure Codes:

	05.
	5.23
	Procedure Code
	A10
	Procedure Code

	06.
	5.24
	Description
	A35
	Description

	07.
	5.33
	Group
	N2
	Group (1-99)

	08.
	5.34
	Type Of Service
	A3
	Type Of Service

	09.
	5.2
	Standard Fee
	N7
	Standard Fee

	10.
	5.3
	Medicare Profile
	N7
	Medicare Profile

	11.
	
	(Reserved)
	A1
	


(Zp)Zip Codes:

	05.
	82.4
	Zip Code
	A10
	Zip Code

	06.
	82.2
	City
	A15
	City

	07.
	82.3
	State
	A3
	State

	08.
	
	(Reserved)
	A1
	


(Rs)Reason Codes:

	05.
	16.2
	Reason Code
	N3
	Reason Code

	06.
	16.3
	Reason Description
	A25
	Reason Description

	07.
	16.7
	Reason Class
	A2
	Reason Class

	08.
	
	(Reserved)
	A1
	


(CL)Clinical Codes:

	05.
	21.2
	Clinical Type
	A3
	Type # (1-999) 

	06.
	21.3
	Clinical Code
	A6
	Code

	07.
	21.4
	Clinical Description
	A60
	Description

	08.
	
	(Reserved)
	A1
	


(TT)Translation Table Records:

	05.
	37.2
	Table # or identifier
	A5
	Table # (1-999) or identifier 

	06.
	37.3
	Code or Remote
	A15
	Code or Remote

	07.
	37.4
	Description or Local
	A15
	Description or Local

	08.
	
	(Reserved)
	A1
	


(A)ppointments:

	05.
	15.2
	appt account #
	A6
	appt account # (“******” if write-in)

	06.
	15.3
	appt dep #
	N2
	appt dep #

	07.
	15.4
	appt date
	N8
	appt date

	08.
	15.5
	appt dr slot #
	N5
	format: ###.#.

	09.
	15.6
	appt room slot #
	N5
	format: ###.#

	10.
	15.7
	appt time
	A5
	format: hh.mm

	11.
	15.8
	appt reason #
	N3
	neg reasons are for reserved appts

	12.
	16.3
	appt reason description
	A25
	appt reason description

	13.
	16.7
	appt reason class
	A2
	appt reason class

	14.
	15.9
	appt dr
	N3
	appt dr #

	15.
	15.12
	appt room #
	N3
	appt room #

	16.
	15.10
	appt len
	N3
	(in slots; negative if slot extension)

	17.
	15.11
	appt special phone
	N10
	appt special phone

	18.
	15.13
	appt date entered
	N8
	appt date entered

	19.
	15.15
	appt for whom
	A19
	name (most relevant for write-in appts)

	20.
	15.16
	appt unique
	A7
	base 36 – version 9 only

	21.
	15.18
	appt code
	A4
	appt code – version 9 only

	22.
	15.19
	appt operator
	N3
	(who made the appt)

	23.
	15.20
	appt AM/PM indicator
	A1
	A=AM, P=PM – version 9 only

	24.
	15.22
	appt location
	A2
	version 9 only

	25.
	15.24
	appt case number
	A6
	ver 9 – case mgmt number – base 36

	26.
	29.5
	appt comment 1
	A75
	appt comment 1

	27.
	29.5
	Appt comment 2
	A75
	Appt comment 2

	28.
	230.5
	Arrival Time
	A5
	If not blank, signifies an arrival, not appt

	29.
	34.13
	Encounter #
	A8
	For Arrivals. If no encounter number, blank


(N)otes:

	05.
	2.2
	notes account #
	A6
	notes account #

	06.
	7.2
	notes dep #
	N2
	notes dep #

	07.
	95.5
	notes system
	A4
	notes system

	08.
	95.6
	notes type
	A4
	notes type

	09.
	
	notes sequence #
	A8
	may be blank – use record order

	10.
	
	notes text
	A80
	notes text


(CHG)Charges (Open):

	05.
	1.2
	Charge Acct #
	A6
	Charge Account #

	06.
	1.3
	Charge Dependent #
	N2
	Charge Dependent #

	07.
	1.6
	Charge Unique
	N6
	Unique # of Charge

	08.
	1.7
	Charge Amount
	N8
	Original Charge Amount

	09.
	1.8
	Charge Payments
	N8
	Payments Applied to charge

	10.
	1.9
	Charge Adjustments
	N8
	Adjustments Applied to charge

	11.
	1.11
	Procedure Code
	A10
	Charge procedure code

	12.
	1.12
	Modifiers
	A6
	up to 3 procedure modifiers

	13.
	1.13
	Primary Diag
	A10
	Primary Diagnosis Code

	14.
	1.14
	Secondary Diag
	A10
	Secondary Diagnosis Code

	15.
	1.44
	3rd diagnosis
	A10
	3rd diagnosis

	16.
	1.45
	4th diagnosis
	A10
	4th diagnosis

	17.
	1.16
	Charge Doctor
	N3
	charge doctor

	18.
	1.17
	Place of Service Code
	A3
	POS Code

	19.
	1.18
	Type of Service Code
	A3
	TOS Code

	20.
	1.20
	Charge Dept
	N2
	Charge department

	21.
	1.21
	Charge Voucher
	A6
	Charge Voucher

	22.
	1.22
	current insurance plan
	N5
	(0=no insurance)

	23.
	1.49
	current insurance policyholder
	N2
	(0=guarantor)

	24.
	1.23
	other insurance plan
	N5
	(0=no insurance)

	25.
	1.50
	other insurance policyholder
	N2
	(0=guarantor)

	26.
	1.24
	units
	N5
	units

	27.
	1.26
	from service date
	N8
	from service date

	28.
	1.30
	thru service date
	N8
	thru service date

	29.
	1.27
	date posted
	N8
	date posted

	30.
	1.28
	date patient billed
	N8
	date patient billed

	31.
	1.29
	date current ins billed
	N8
	date current insurance billed

	32.
	1.32
	assignment flag
	A1
	assigned: Y/N, blank or (E)stimate

	33.
	1.38
	location 
	A4
	location

	34.
	1.39
	claim number
	A8
	“unbilled” if unbilled

	35.
	1.43
	posting location
	N2
	posting location

	36.
	31.4
	Charge Comment
	A35
	Charge comment

	37.
	1.19
	Charge Status
	N2
	Charge Status

	38.
	1.4
	Ailment Unique #
	N6
	Matches to AIL field 08

	39.
	
	(Reserved)
	A1
	


(AIL)Ailment:

	05.
	11.2
	Ailment Record #
	N8
	Unique value system-wide for this ailment

	06.
	11.24
	Account #
	A6
	

	07.
	11.25
	Dependent #
	N2
	

	08.
	11.26
	Ailment Unique #
	N6
	Unique value within the guarantor account

	09.
	1.6
	Charge Unique
	N6
	Unique value of charge to which ailment attached

	10.
	11.3
	Facility #
	N3
	

	11.
	11.4
	Hold Billing
	N1
	0=No 1=Yes 2=Instant

	12.
	11.5
	Related to employment
	A3
	Usually Y or N

	13.
	11.6
	Related to Accident
	A3
	Usually (A)uto (H)ome (W)ork (O)ther (N)one

	14.
	11.7
	Date 1st Symptom
	N8
	

	15.
	11.8
	Date 1st Consulted
	N8
	

	16.
	11.9
	Old Symptoms
	A3
	Usually (Y/N) or (I)llness, (A)ccident, (P)regnancy

	17.
	11.10
	Emergency
	A3
	

	18.
	11.11
	Date Resumed Work
	N8
	

	19.
	11.12
	Date Begin Total Disability
	N8
	

	20.
	11.13
	Date End Total Disability
	N8
	

	21.
	11.14
	Date Begin Hospitalization
	N8
	

	22.
	11.15
	Date End Hospitalization
	N8
	

	23.
	11.16
	Date Begin Partial Disability
	N8
	

	24.
	11.17
	Date End Partial Disability
	N8
	

	25.
	11.18
	Outside Lab
	A3
	

	26.
	11.19
	Lab Charge
	N6
	

	27.
	11.20
	EPSDT
	A3
	

	28.
	11.21
	Family Planning
	A3
	

	29.
	11.22
	Prior Authorization Number
	A15
	

	30.
	11.23
	Comment
	A12
	

	31.
	11.27
	Referring Doctor #
	N4
	

	32.
	11.29
	User-defined field
	A20
	

	33.
	11.30
	Date Start Similar Illness
	N8
	

	34.
	11.31
	Date End Similar Illness
	N8
	

	35.
	11.32
	Inpatient
	A1
	Y or N


(PMT)Payments (Open):

	05.
	9.2
	Account #
	A6
	Payment Account #

	06.
	9.3
	Pmt Unique
	N6
	Payment Unique #

	07.
	9.5
	Payment Type
	A1
	P=Pmt,  A=Adjustment, R=Refund

	08.
	9.4
	Charge Unique applied to
	N6
	(0=unapplied)

	09.
	9.7
	Payment Amount Applied
	N8
	Amount applied for this record

	10.
	9.8
	Total amount of all pmt splits
	N8
	Total pmt amount

	11.
	9.9
	Payment Doctor
	N3
	Payment Doctor

	12.
	9.10
	Payment Voucher
	A9
	Payment Voucher

	13.
	9.11
	Payment Date Posted
	N8
	Payment Date Posted

	14.
	9.12
	Payment Source
	N1
	Payment Source

	15.
	9.13
	Payment Source Ins Plan
	N5
	(0=not from insurance)

	16.
	9.14
	Payment Method
	N2
	1=check, 2=Cash, 3=Other. 0=not pmt

	17.
	9.14
	Adjustment/Refund Type
	N2
	1-99; 0=not adjustment or refund –1:void

	18.
	9.15
	Transfer From
	N5
	0=Patient, 1-99999:Insurance Plan

	19.
	9.16
	Transfer To
	N5
	0=Patient, 1-99999:Insurance Plan

	20.
	9.18
	Posting Location
	N2
	Posting Location

	21.
	9.23
	EDI Auth #
	A11
	EDI Auth #

	22.
	9.25
	Reference Date
	N8
	Reference Date

	22.
	31.4
	Pmt Comment
	A35
	Payment Comment

	24.
	9.22
	Unapplied Allocated
	N8
	If pmt to unapplied, how much subsequently allocated


(HCH)History Charges:

	05.
	24.2
	Charge Acct #
	A6
	Charge Account #

	06.
	24.3
	Charge Dependent #
	N2
	Charge Dependent #

	07.
	24.23
	Charge Unique
	N6
	Unique # of Charge

	08.
	24.4
	Charge Amount
	N8
	Original Charge Amount

	09.
	N/a
	Charge Payments
	N8
	Payments Applied to charge

	10.
	N/a
	Charge Adjustments
	N8
	Adjustments Applied to charge

	11.
	24.6
	Procedure Code
	A10
	Charge procedure code

	12.
	24.13
	Modifiers
	A6
	up to 3 procedure modifiers

	13.
	24.7
	Primary Diag
	A10
	Primary Diagnosis Code

	14.
	N/a
	Secondary Diag
	A10
	Secondary Diagnosis Code

	15.
	N/a
	3rd diagnosis
	A10
	3rd diagnosis

	16.
	N/a
	4th diagnosis
	A10
	4th diagnosis

	17.
	24.8
	Charge Doctor
	N3
	charge doctor

	18.
	24.15
	Place of Service Code
	A3
	POS Code

	19.
	N/a
	Type of Service Code
	A3
	TOS Code

	20.
	24.12
	Charge Dept
	N2
	Charge department

	21.
	24.16
	Charge Voucher
	A6
	Charge Voucher

	22.
	24.14
	current insurance plan
	N5
	(0=no insurance)

	23.
	24.24
	current insurance policyholder
	N2
	(0=guarantor)

	24.
	N/a
	other insurance plan
	N5
	(0=no insurance)

	25.
	N/a
	other insurance policyholder
	N2
	(0=guarantor)

	26.
	24.9
	units
	N5
	units

	27.
	24.10
	from service date
	N8
	from service date

	28.
	N/a
	thru service date
	N8
	thru service date

	29.
	24.11
	date posted
	N8
	date posted

	30.
	N/a
	date patient billed
	N8
	date patient billed

	31.
	N/a
	date current ins billed
	N8
	date current insurance billed

	32.
	N/a
	assignment flag
	A1
	assigned: Y/N, blank or (E)stimate

	33.
	24.17
	location 
	A4
	location

	34.
	N/a
	claim number
	A8
	“unbilled” if unbilled

	35.
	N/a
	posting location
	N2
	posting location

	36.
	31.4
	Charge Comment
	A35
	Charge comment

	37.
	N/a
	Charge Status
	N2
	Charge Status

	38.
	N/a
	(Reserved)
	A1
	(Reserved)


(HPM)History Payments:

	05.
	24.2
	Account #
	A6
	Payment Account #

	06.
	24.21
	Pmt Unique
	N6
	Payment Unique # (last 3 digits)

	07.
	24.19
	Payment Type
	A1
	P=Pmt,  A=Adjustment, R=Refund

	08.
	24.23
	Charge Unique applied to
	N6
	(0=unapplied)

	09.
	24.18
	Payment Amount Applied
	N8
	Amount applied for this record

	10.
	24.4
	Total amount of all pmt splits
	N8
	Total pmt amount

	11.
	24.8
	Payment Doctor
	N3
	Payment Doctor

	12.
	24.7
	Payment Voucher
	A9
	Payment Voucher

	13.
	24.11
	Payment Date Posted
	N8
	Payment Date Posted

	14.
	24.9
	Payment Source
	N1
	Payment Source

	15.
	24.14
	Payment Source Ins Plan
	N5
	(0=not from insurance)

	16.
	24.20
	Payment Method
	N2
	1=check, 2=Cash, 3=Other. 0=not pmt

	17.
	24.20
	Adjustment/Refund Type
	N2
	1-99; 0=not adjustment or refund –1:void

	18.
	N/a
	Transfer From
	N5
	0=Patient, 1-99999:Insurance Plan

	19.
	N/a
	Transfer To
	N5
	0=Patient, 1-99999:Insurance Plan

	20.
	N/a
	Posting Location
	N2
	Posting Location

	21.
	N/a
	EDI Auth #
	A11
	EDI Auth #

	22.
	24.28
	Reference Date
	N8
	Reference Date

	23.
	31.4
	Pmt comment
	A35
	Payment Comment


(Ext)Extended Information:

	05.
	28.2
	Extended Acct #
	A6
	Extended Account #

	06.
	28.3
	Extended Dependent #
	N2
	Extended Dependent #

	07.
	28.4
	Extended Name
	A25
	

	08.
	28.5
	Extended Address
	A25
	

	09.
	28.6
	Extended Address 2
	A25
	

	10.
	28.7
	Extended City
	A15
	

	11.
	28.8
	Extended State
	A4
	

	12.
	28.9
	Extended Zip
	A10
	

	13.
	28.10
	Extended Phone
	N10
	

	14.
	28.11
	Extended ID
	A15
	

	15.
	28.12
	Extended User Field 1
	A25
	

	16.
	28.13
	Extended User Field 2
	A25
	

	17.
	28.14
	Extended User Field 3
	A15
	

	18.
	28.15
	Extended User Field 4
	A10
	

	19.
	28.16
	Extended User Field 5
	A10
	

	20.
	28.17
	Extended User Field 6
	A15
	

	21.
	28.18
	Extended User Field 7
	A3
	

	22.
	28.19
	Extended User Field 8
	A3
	

	23.
	28.20
	Extended User Field 9
	A3
	

	24.
	28.21
	Extended User Field 10
	A3
	

	25.
	28.22
	Extended Extra 1
	N1
	

	26.
	28.23
	Extended Extra 2
	N1
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	33.
	24.17
	location 
	A4
	location

	34.
	N/a
	claim number
	A8
	“unbilled” if unbilled

	35.
	N/a
	posting location
	N2
	posting location

	36.
	31.4
	Charge Comment
	A35
	Charge comment

	37.
	N/a
	Charge Status
	N2
	Charge Status

	38.
	N/a
	(Reserved)
	A1
	(Reserved)


(CLH)Clinical History:  (Not yet implemented)

	05.
	22.2
	Clinical Account #
	A6
	

	06.
	22.3
	Dependent #
	N2
	

	07.
	22.4
	Clinical Type
	N3
	

	08.
	22.5
	Clinical Code
	A6
	

	09.
	22.6
	Clinical Date
	N8
	

	10.
	22.7
	Clinical Remark
	A25
	

	11.
	22.8
	Clinical Alt Date
	N8
	

	12
	n/a
	(Reserved)
	A1
	(Reserved)

	
	
	
	
	


(IMG)Image/Transcription Catalog (see createImageCat() for current spec)

	05.
	69.2
	Image Account #
	A6
	

	06.
	69.3
	Dependent #
	N2
	

	07.
	69.4
	Sequence Number
	
	

	08.
	69.5
	Image Label
	
	

	09.
	69.7/69.35
	Filename
	
	

	10.
	69.8
	Original Date
	
	

	11.
	69.23
	Doctor
	
	

	12.
	100.8
	Image Comment
	
	

	13.
	n/a
	(Reserved)
	A1
	(Reserved)


(XX) Trailer Record:

The Trailer Record is intended to give the total # of records of each record type. It consists of pairs of fields. The first field in each pair is the record type; the second field is the number of records for that record type.

	05.
	G
	Guarantor Type
	A2
	

	06.
	
	# of Guarantor  Records
	N
	

	07.
	P
	Patient Type
	A2
	

	08.
	
	# of Patient Records
	N
	

	09.
	C
	Coverage Type
	A2
	

	10.
	
	# of Coverage Records
	N
	

	11.
	A
	Appointment Type
	A2
	

	12.
	
	# of Appt Records
	
	

	13.
	CHG
	Open Charges Type
	A3
	

	14.
	
	# of Charge Records
	N
	

	15.
	AIL
	Ailment Type
	A3
	

	16.
	
	# of Ailment Records
	
	

	17.
	PMT
	Open Payment Type
	A3
	

	18.
	
	# of Payment Records
	
	

	19.
	HCH
	History Charges Types
	A3
	

	20.
	
	# of Charge Records
	
	

	21.
	HPM
	History Payments Type
	A3
	

	22.
	
	# of Payment Records
	
	

	23.
	CS
	Single Record Type
	A2
	

	24.
	
	# of Single Records
	
	

	25.
	N
	Note Record Type
	A2
	

	26.
	
	# of Note Records
	
	

	27.
	R
	Referring Doctor Type
	A2
	

	28.
	
	# of Referring Dr Records
	
	

	29.
	DR
	Doctor Record Type
	A2
	

	30.
	
	# of Doctor Records
	
	

	31.
	F
	Facility Record Type
	A2
	

	32.
	
	# of Facility Records
	
	

	33.
	I
	In Plan Type
	A2
	

	34.
	
	# of Ins Plan Records
	
	

	35.
	DG
	Diagnosis Record Type
	A2
	

	36.
	
	# of Diagnosis Records
	
	

	37.
	PC
	Procedure Code Type
	A2
	

	38.
	
	# of Proc Code Records
	
	

	39.
	(Reserved)
	
	A
	


The following is the format “CS” (Single-record) file layout for the export files created by The Medical Manager:

NOTES:

Account Date filter: for MedMgr version prior to version 9, filters the entire account. For version 9 and on, filters the specific guar or dep

Guarantor/Dependent: The Medical Manager defines an account as a guarantor. The guarantor may or may not be a patient. If the guarantor is a patient, they will NOT be defined as a separate dependent. Dependents share the same account number as the guarantor. If the guarantor is a patient, or there are no depedents I the account, the guarantor will have their own record, with a dependent # of 0. In this case, the guarantor and patient fields will have the same values. For a dependent, the guarantor fields refer to the guarantor; the patient fields refers to the dependent.

Insurance Policies: There may be up to 7 policies per patient. They appear in order of priority (primary, secondary, etc). A dependent can have different policies than the guarantor or other dependents. If the Insurance Plan # is zero, no policy is defined for that priority, and the remaining fields should be ignored. If the insured party is the guarantor, the insured party # field will be 0 and insured party information will be the same as the guarantor. Otherwise, the insured party fields contain the insured party information.

Patient Relation to Insured Party: 7 characters corresponding to the 7 policies

Relationship Codes:  (S)elf, (W)ife, (H)usband, (C)hild, Special (D)ependent, (P)arent, (O)ther.

Account #: Numeric, but may have leading zeros, so it is defined as alphanumeric

Dates: All dates are in the format YYYYMMDD

Social Security Number: Always in the format 123456789 or 0 if no socSec#. No formatting

Phone #: Always in the format 1234567890 (includes area code; no other formatting); 0 for no phone #

Sex: (M)ale or (F)emale. Blank for unknown

File Format: End of Record is CR/LF [ chr(13) chr(10) ]. Field Separator is comma. (A)lpha type fields are surrounded by quotes.

##
MedMgr Field
Field Name
Type
Field Description

---
-------------------
-------------------------------------
-----
----------------------------------------------------------

1.
2.2
pat account
A
pat Account Number.

2.
7.2
pat dependent #
N
0=Guarantor; 1-99: dependent

3.
2.16/7.37
pat doctor #
N
pat doctor

4.
2.17/7.8
pat last name
A
pat last name

5.
2.18/7.4
pat first name
A
pat first name

6.
2.19/7.15
pat middle initial
A
pat middle initial

7.
2.27/7.6
pat sex
A
pat sex

8.
2.28/7.5
pat date of birth
N
YYYYMMDD

9.
2.30/7.16
pat ss#
N
soc sec num (digits only)

10.
2.43/7.10
pat last diagnosis
A
last primary diagnosis

11.
2.44/7.11
pat last 2nd diagnosis
A
last secondary diagnosis

12.
2.45/7.9
pat id
A
patient id

13.
2.75/7.39
pat id 2
A
patient  alternate id

14.
2.77/7.40
relation to ipr
A
pat relation to insured party

15.
2.17
guar last name
A
guar last name

16.
2.18
guar first name
A
guar first name

17.
2.19
guar middle initial
A
guar middle initial

18.
2.20
guar address
A
guar address 1

19.
2.21
guar 2nd address
A
guar address 2

20.
2.22
guar city
A
guar city

21.
2.23
guar state
A
guar state

22.
2.24
guar zip
A
guar zip

23.
2.25
guar phone
N
guar phone1 (digits only)

24.
2.26
guar work phone
N
guar work phone (digits only)

25.
2.27
guar sex
A
guar sex

26.
2.28
guar date of birth
N
YYYYMMDD

27.
2.30
guar ss#
N
soc sec num (digits only)

28.
2.12
guar bill type
A
billing type: digit 1:invoice 2:stmt

29.
2.55
guar employment status
A
employment status

30.
2.56
guar employer name
A
employer name

31.
8.2
ref doctor #
N
Referring doctor # (0=none)

32.
8.3
last name
A
Ref Dr Last Name

33.
8.4
first name
A
Ref Dr First Name

34.
8.5
middle initial
A
Ref Dr middle initial

35.
8.6
address
A
Ref Dr address

36.
8.7
city
A
Ref Dr city

37.
8.8
state
A
Ref Dr state

38.
8.9
zip
A
Ref Dr zip

39.
8.13
phone
N
Ref Dr phone (digits only)

40.
8.19
LIS code
A
Ref Dr LIS Code (ID #4)

7 segments repeating as follows (for priority 1-7); Each segment consists of 30 fields. The 2nd segment will begin from 71; etc.

41.
10.2
ins plan #
N
insurance plan # (0=no policy)

42.
10.3
plan name
A
plan name

43.
10.5
plan address
A
plan address

44.
10.6
plan city
A
plan city

45.
10.7
plan state
A
plan state

46.
10.8
plan zip
A
plan zip

47.
10.9
plan phone
N
plan phone

48.
10.27
plan govt flag
N
plan medicare or medicaid flag

49.
10.42
plan code
A
plan code

50.
6.9
policy subscriber ID
A
policy subscriber ID

51.
6.6
policy group name or #
A
policy group name or #

52.
6.14
policy effective date
N
policy effective date

53.
6.15
policy end date
N
policy end date

54.
6.3
policy insur party #
N
(0=Guarantor; else use IPR info)

55.
4.3/2.17
ipr lname
A
Insured Party Last Name

56.
4.4/2.18
ipr fname
A
Insured Party First Name

57.
4.5/2.19
ipr mi
A
Insured Party Middle Initial

58.
4.6/2.20
ipr addr
A
Insured Party Address

59.
4.8/2.22
ipr city
A
Insured Party City

60.
4.8/2.23
ipr state
A
Insured Party State

61.
4.9/2.24
ipr zip
A
Insured Party Zip

62.
4.10/2.30
ipr id
A
Insured Party ID

63.
4.11/2.27
ipr sex
A
Insured Party Sex

64.
4.12/2.28
ipr dob
N
Insured Party DOB (YYYYMMDD)

65.
4.16/2.25
ipr phone
N
Insured Party Phone (all digits)

66.
4.17/2.56
ipr employer
A
Insured Party Employer

67.
-
(Reserved)
A
(Reserved)

68.
-
(Reserved)
A
(Reserved)

69.
-
(Reserved)
A
(Reserved)

70.
-
(Reserved)
A
(Reserved)

71-100: Policy 2

101-130 Policy 3

131-160 Policy 4

161-190 Policy 5

191-220 Policy 6

221-250 Policy 7

251.
7.7
Dep Relation
A
Relation of PATIENT to GUARANTOR

Versions

======

8/28/04 CM Format: Added additional version 10 referring doctor fields 15-24

03/15/05 CM Format: added TT and CL records







