Data Element

Imaging Reports
Appointment Type
Appointment Date/Time
Appointment Status
Description

Scheduled Provider
Appointment Duration

Name

Patient ID

Primary Provider

First Name

Last Name

Date of Birth

Gender

Middle Name

Suffix

Marital Status

Language

Contact Method

Preferred Pharmacy
Preferred Pharmacy Address
Preferred Pharmacy Address 2
Preferred Pharmacy City
Preferred Pharmacy State
Preferred Pharmacy Zip
Secondary Preferred Pharmacy

Secondary Preferred Pharmacy Address
Secondary Preferred Pharmacy Address 2
Secondary Preferred Pharmacy City
Secondary Preferred Pharmacy State
Secondary Preferred Pharmacy Zip

Notes

Data Description

Imaging results and documents
Type of Appointment

Date and time of appointments
Status of Appointment
Description of appointment
Provider name scheduled

Time of appointment scheduled
Patient name

Patient ID from Elation EHR
Primary provider

First name of patient

Last name of patient

Patient date of birth

Gender of patient

Middle name of patient

Suffix of patient name

Marital status of patient
Primary language of patient
Preferred contact method
Preferred Pharmacy

Preferred Pharmacy Address
Preferred Pharmacy Address 2
Preferred Pharmacy City
Preferred Pharmacy State
Preferred Pharmacy Zip
Secondary Preferred Pharmacy

Secondary Preferred Pharmacy Address
Secondary Preferred Pharmacy Address 2
Secondary Preferred Pharmacy City
Secondary Preferred Pharmacy State
Secondary Preferred Pharmacy Zip

Notes
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Data Element

Race

Ethnicity

Secondary Race

Address Line 1

Address Line 2

City

State

Zip

Email

Primary Carrier Name

Primary Subscriber ID

Primary Group No

Primary Plan Name

Secondary Carrier Name
Secondary Subscriber ID
Secondary Group No
Secondary Plan Name

Home Phone

Cell Phone

Work Phone

Night Phone

Emergency Contact First Name
Emergency Contact Last Name
Emergency Contact Relationship
Emergency Contact Address Line 1
Emergency Contact Address Line 2
Emergency Contact City
Emergency Contact State
Emergency Contact Zip
Emergency Contact Phone
Smoking status

Current Prescriptions

Data Description

Patient race

Patient ethnicity

Patient secondary race

Patient address line 1

Patient address line 2

Patient address city

Patient address state

Patient address zip code

Patient email

Patient primary carrier name

Patient primary subscriber ID - insurance
Patient primary group number - insurance
Patient plan name- insurance

Patient secondary carrier name- insurance
Patient secondary subscriber ID- insurance
Patient secondary group number- insurance
Patient secondary plan name- insurance
Patient home phone number

Patient cell phone number

Patient work phone number

Patient night phone number

Patient emergency contact first name
Patient emergency contact last name
Patient emergency contact relationship
Patient emergency contact address line 1
Patient emergency contact address line 2
Patient emergency contact address city
Patient emergency contact address state
Patient emergency contact address zip code
Patient emergency contact phone number
Patient smoking status

Patient Current Prescriptions
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Data Element

OTC medications
Temporary medications
Discontinued Medications
Patient Immunization history
Permanent Rx
Providers List

Files uploaded to the patient chart
Messages

Medical History Report
Problem List
Procedures

Vitals

Allergies

Visit Note

Lab Results

Referrals

Letters

Personal Relationship
Sexual Orientation
Deceased Date
Guarantor First Name
Guarantor Last Name
Guarantor Middle Name
Guarantor Address
Guarantor Phone
Guarantor Relationship
Guarantor City
Guarantor State
Guarantor Zip

Patient Status

Data Description

Patient Over The Counter medications
Patient Temporary medications

Patient Discontinued Medications
patient immunization history

Patient Permanent medications

Care team members

Files uploaded to the patient chart
Messages between patient and provider

Patient problem complaints
Patient procedures

Patient Vitals

Patient allergies

Visit notes

Lab Results

Referrals for care

Letters

Non clinical care team members (ie family, or si

Patient sexual orientation
Patient deceased date
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Guarantor for Patient Payment
Living/deceased

Lab Order, Imaging Order, Pulmonary Order, Orders sent by provider for patient

Social history

Substance use
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Data Element
Eligibility Check Timestamp
Patient ID

Patient Insurance ID
Practice ID
Service Type Code
Subscriber
Eligibility Provider
Plan Details
Benefits

Copay
Coinsurance
Deductible

Out of Pocket
Limitations

Elation Billing Specific Data
Bill

ID

Ref_number
Service_date
Billing_date
Billing_status
Billing_error
Billing_raw_error
Notes

CPTs

CPT

Modifiers

DXs

Alt_dxs
Unit_charge

Units

Payment

Data Description

Time of RTE check

Elation Patient ID

elation insurance record id
Elation Practice ID

Service code for benefits checks
Policy subscriber

Provider querying for coverage
Details of payer specific plan coverage
Descriptions of benefits

Copay amount

Coinsurance amount

Deductible amount

Out of pocket maximums

Payer specific limitations of plan

A Dbill object

Unique Elation Bill identifier
Reference number provided by PMS
Bill service date

Date bill was submitted to PMS
Human readable billing status
Human readable billing error message
PMS provided raw error message
Bill notes

Ordered array of CPT codes

CPT line on the bill

Computable PDF Export XML Export

Ordered list of modifier codes applied to the CPT
Ordered list of dx codes ICD 10 if service date is after 2010-10-01, otherwise ICD9.

Ordered list of alternate dx codes. ICD 9 if service date is after 2010-10-01, otherwise ICLC

Charge per unit for a CPT
Number of units of CPT billed
Co-payment information
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Data Element
Amount
When_collected
Visit_note_id
Visit_note_signed_date
Visit_note_deleted_date
Referring_provider
Name

State

NPI

Billing_provider
Rendering_provider
Supervising_provider
Ordering_provider
Name

State

NPI

Service_location

ID

Name

Is_primary
Place_of_service
Place_of_service_code
Address_line1
Address_line2

City

State

Zip

Phone

Created_date
Deleted_date
Physician

Practice

Data Description Computable PDF Export XML Export
Amount collected

Collection timestamp, UTC

Unique identifier for the elation id of the visit note associated with the bill. A bill can only be
Visit note provider signing timestamp, UTC

Visit note deletion timestamp, UTC. Deleting a note does not delete the associated bill.
Referring provider in superbill

Name and telephone number (if entered) of an external provider

State registered to the referring provider’s NPI

NPI number of referring provider

Internal elation ID of the billing provider in superbill

Internal elation ID of the rendering provider in superbill

Internal elation ID of the supervising provider in superbill

Ordering provider in superbill

Name and telephone number (if entered) of an external provider

State registered to the ordering provider’s NPI

NPI number of ordering provider

A practice location

Unique Elation location identifier

Name of the location

If the location is the primary location of the practice

CMS place of service name

CMS place of service code

Location address line 1

Location address line 2

Location city

Location state

Location ZIP code

Location phone number

UTC timestamp of when the location was created in Elation

UTC timestamp of when the location was deleted in Elation

Unique Elation ID of physician associated with the bill’s visit note (historically - the billing
Unique Elation ID of the practice associated with the bill
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Data Element
Patient
Prior_authorization
Metadata
Created_date
Last_modified_date
Field
PatientLiability

ID

Paid_at

Voided_at
Internal_memo
Total_amount_usd
Patient_id
Practice_id
Reasons
Invoice_number
Payment_charges
ID

Status
Last_status_change_at
Completed_at
Refunded_at
Payment_processor_code
Payment_processor_id
Email_address
Address_line1
Address_line2
Address_state
Zip_code

City

Country
Amount_usd

Data Description Computable PDF Export XML Export
Unique Elation ID of the patient associated with the bill

prior authorization number

PMS (or other integrator) provided freeform data pinned to a specific bill
UTC timestamp of the date the bill was created

UTC timestamp of the date the bill was last modified

Description

A representation of a group of goods or services for which a patient owes a practice mone
Unique Elation identifier for a patient liability

Time the liability was paid in full, UTC

Time the liability was voided, UTC

Practice internal notes about liability

Total amount of the liability, in USD

Unique Elation identifier of the patient associated with the liability
Unique Elation identifier of the practice associated with the liability
Reasons/services provided

Invoice number

Ordered list of payments on the patient liability

Unique Elation identifier of the payment_charge

Current status of the payment charge

Timestamp of the last time the status was updated, UTC
Timestamp of the payment completion, UTC

Timestamp of payment refund, UTC

Payment processor type

Payment processor id, for a specific type

Billing email address

Billing address line 1

Billing address line 2

Billing state

Billing ZIP code

Billing city

Billing country

Amount paid, in USD
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Data Element
Amount_refunded_usd
Elation_fee_amount_usd
Payment_method_description
Payment_requests

ID

Status
Last_status_change_at
Collected_at
Last_reminder_sent_at
Amount_usd
Date_of_service
External_memo

Data Description Computable PDF Export XML Export

Amount refunded, in USD

Elation service fee for payment, USD

Human readable description of payment method

Ordered list of payment requests for the patient liability
Unique Elation identifier for the payment request

Status of the request

Timestamp of the datetime of the last status update, UTC
Timestamp of the datetime the payment was processed, UTC
Timestamp of the last reminder (email or SMS), UTC
Requested amount, in USD

Date of service timestamp, UTC

Notes about liability, for external use.
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