Charting Plus/ClaimGear Interface

Interface Name
PMS Product Name:
Applicable versions:

General company contact (company name,
address, phone, fax, e-mail):

Business contact (hame, title, phone, e-mail):

Sales contact name, title, phone, e-mail):

Technical contact name, title, phone, e-mail):

Web address:

Interface used (Text, HL7, other):

Fill out the appropriate section below.
Interface type (one-way/two-way)
Trigger mechanism, details

Interface price:

Installation price:

Annual Support price:

Any other important details:
Installation/Configuration Instructions:

ClaimGear-Charting Plus
ClaimGear
ClaimGear 7.0, Charting Plus 4.4

XGear Technologies, Inc.
1506 Lake Highland Drive
Orlando, FL 32803

T: 407-228-6111

F: 954-337-2675
traci.sapir@xgeartech.com

Traci Sapir

Regional Sales Executive
407-228-6111 x110
traci.sapir@xgeartech.com

Traci Sapir (same as above)
Patrick Mann

Director of Software Development
407-228-6111 x107
patrick.mann@xgeartech.com

http://www.claimgear.com

HL7 and Text

Two-way

Manual

500.00

0.00

250.00

None

The text interface is used for batch export of
patient and referring data from ClaimGear to
Charting Plus.

The HL7 interface is used for real-time
interfacing between the products. ClaimGear
can communicate to Charting Plus through the
file system or through the HL7 server. All HL7
data is sent back to ClaimGear through the file
system.



Text Interface
Patient Fields that transfer:

Last Name

First Name

Middle Name

Chart Number
Address

City

State

Zip Code

SSN

Home Phone

Work Phone

Birth Date

Sex

Primary Insurance
Secondary Insurance
Physician Last Name
Physician First Name
Physician File

Referral Physician Fields that transfer:

Last Name
First Name
Degree
Address
City

State

Zip Code
Work Phone
Fax

email

Fields accepted from Charting Plus:

Physician Last Name
Physician First Name
Patient Account Number
Patient Last Name
Patient First Name
Patient Address
Patient City
Diagnosis 1
Diagnosis 2
Diagnosis 3
Diagnosis 4

Date of Service
Procedure Code
Modifier 1

Modifier 2

Modifier 3

Modifier 4

Diagnosis Pointer 1
Diagnosis Pointer 2
Diagnosis Pointer 3
Diagnosis Pointer 4

Yes/No
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes/No

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes/No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No



HL7

Patient Fields that transfer:

Patient Last Name

Patient First Name

Patient Middle Name

Chart Number (external ID

Chart Number (DEFAULT)

Chart Number Alternative ID

Birth Date

Sex (M or F)

Race

Address

City

State

Zip code

Home Phone

Work Phone

Temporary Chart Number (Account Number)
SSN

Referring Physician Fields that transfer:
Primary Care Physician External ID
Primary Care Physician Last Name
Primary Care Physician First Name
Primary Care Physician Degree
Attending Doctor Last Name
Attending Doctor First Name
Attending Doctor Degree

Referring Doctor Last Name
Referring Doctor First Name
Referring Doctor Degree
Consulting Doctor Last Name
Consulting Doctor First Name
Consulting Doctor Degree
Insurance Name

Patient relationship

Physician External ID

Physician Last Name

Physician First Name

Physician Degree

Physician Address

Physician City

Physician State

Physician Zip Code

Physician Phone

Physician email
Scheduling Fields that transfer:

Chart Number External ID

Yes/No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes/No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No
No

Yes/No
No



Chart Number (DEFAULT) Internal ID
Chart Number Alternative ID

Temporary Chart Number (account number)
Appointment ID (Placer)

Appointment ID (DEFAULT) Filler

Appointment Location

Appointment Start Date/Time (DEFAULT)

External Physician ID

Appointment Start Date/Time

Fields accepted from Charting Plus:

Patient Last Name
Patient First Name
Chart Number

Internal Charting Plus Patient ID

Birth Date

SSN

Location

Service Date
Procedure order
Procedure Date
Always CG

Number of Units
External Physician ID
Physician Last Name
Physician First Name
CPT Code

CPT Description
Modifier

Diagnosis Order
ICD-9 Code

ICD-9 Description

No
No

No
No
No
No
No
No

Yes/No
No

No
Yes
No
No
No
No
Yes
Yes
Yes
No
Yes
Yes
No
No
Yes
No
Yes
Yes
Yes
No



