
BI-MONTHLY PROVF-VENDR TILDE DELIMITED EXTRACT FILE FORMAT 
 
 

PROVF FILE LAYOUT: 
 
Field Description        Max Length  
----------------------   ---------- 
Provider ID                      12 
Short Name                       15 
Full Name 1                      30 
Full Name 2                      30 
Address 1                        30 
Address 2                        30 
City                             30 
State                             2 
Zip Code                         15 
County                            5 
Phone                            10 
Extension                         4 
Contact                          24 
Title                             5 
Provider Cross Ref               15 
User ID1                         15 
User ID2                         15 
User ID3                         15 
Provider Type                     6 
Provider Spec 1                   6 
Provider Spec 2                   6 
Provider Spec 3                   6 
Certification 1                   1 
Certification 2                   1 
Certification 3                   1 
Eligibility 1                     1 
Eligibility 2                     1 
Eligibility 3                     1 
Date of Birth                     8 
Non Specific Prov                 1 
Default IPA                       3 
Default Vendor                   15 
Language 1                        5 
Language 2                        5 
Language 3                        5 
After Hours Prov                 15 
Medical Group                    35 
New Patients                      1 
User Defined 1                   15 
User Defined 2                   15 
User Defined 3                   15 
User Defined 4                   15 
Security Field                    1 
Alt Address Flag                  1 
Creation Date                    15 
Update Date                      15 
Notes Indicator                   1 
User Defined 5                   15 
User Defined 6                    8 
Fax                              10 
Weight percentage                 3 
FI Claim Type                     2 
Default Prov Addr?                1 
Natl Provider ID                 10 
Country Code                      3 

VENDR File Layout:  
 
Field Description           Max Length 
--------------------------- ---------- 
Vendor Number                      15 
Short Name                         15 
Name 1                             27 
Name 2                             27 
Contact                            24 
Vendor Type                         1 
Address 1                          30 
Address 2                          30 
City                               30 
State                               2 
Zip Code                           15 
Phone                              10 
Extension                           4 
IRS Tax ID Number                   9 
User Defined Field                 15 
Hold Payment Flag                   1 
1099 Flag                           1 
Payment Rule                        3 
Security Field                      1 
Alt Address Flag                    1 
Creation Date                      15 
Update Date                        15 
1099 Address?                       1 
Country Code                        3 
Natl Provider ID                   10 
Trading Patner ID                  15 
 
 
Note: The fields are tilde delimited 
and the file is zipped using PKZIP®. 
It is created bimonthly and ftp’d to 
the AIX server. 


