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1 Introduction

This document lists the screen shots to illustrate the submission workflow for users entering General Payments, Research
Payments, and Physician Ownership Payments on the “Open Payments” Web Portal.

1.1 Submission Data Mapping

Below are screen shots of the submission data mapping fields for General Payments, Research Payments, and Physician Ownership
Payments on the “Open Payments” Web Portal.

1.1.1 General Payments
This section outlines all data fields present in General Payments.

1.1.1.1 Submission File Information

DE# | Data Element Name - Definition / "] Data Type - Format = | Fieldsize - Rules “|_Publicly Displayed - CSV Field Name | _Additional Notes -| Allowed Special Characters -
T [Aoplcable Manufocturer or [Textual proper name of ether the Submitting Applicoble —[Text Free form text Yes <100 Chor | Valldated against data type, format, and field size (columns D, E; Ves IAPPLICABLE_MANUFACTURER _OR APP|Published a5 "Submitting  [All special characters lsted In the "Allowed
[Abplicable GPO Name anufachurer or Submitting Appiicable Group Purchasing ) LICABLE. PO NAME [Appiicable Manufactorer or haracters: tab of this spreadsheet
|Organization (GPO).

|Applicable GPO Name'
Match the name on file for associated Reglstration 1D

I this sub il is
lother transfer(s) of value made by only one Applicable

Manufacturer/Applicable GPO, enter that Applicable
Manufacturer’s/Applicable GPO's name in this data field for all
records In the submission fil.

1f this submission file cont
lother transfer(s) of value
Manufacturers/Applicable G
|Applicable Manufacturer/Applicable GPO submitting the.
[consolidated report in this field. The name of the Applicable
Manufacturer/Applicable GPO that made the payr

record is entered in the *Applicable Manufacturer or Applicable
/GPO Making Payment Name" (DE#33) field of that record.

5 of payment(s) and/or

2 [Applicable Manufacturer or [Open Pa identifier usad t System generated Ves System gencrated : | Validated against data type, format, and fiald size (columns D, E, No [APPLICABLE W OR_APP|No notes System generated value only.
[Aopicable GR0 Realsiation 10 |Aicabe Manufacturer o GO (papulated only with Ch: < 38 digits. o) LICABLE_GPO_ID
provided identifier).
Match the Registration 10 on file
1 i submision e contlnsrecords of poymert(s) and/or
Jother transfers of value made by only one Applicable
anutachoror Applcabis R0, ener ot ApHcabl

Manufacturer's/Applicable GPO's Registration 1D in this data
fild for allrecords in the submission fil.

f this submission file contains records of payment(s) and/or
Jother transfer(s) of value from muitiple Applicable
Manufacturers/Applicable GPOs, enter the Record ID of the

|Applicable Manufacturer/Applicable GPO submitting the
consolidated report, The Record 10 ofthe Avpl e
Manufacturer/Applicable GPO that made the payment for each

record Is entered I the *Applcable Manufacturer o Applcable
|GPO Making Payment Registration 10" (DE? 34) field of that

3 [Consollnted Reprt ndiator it showing 1 s submission e consutes Boolean " = Yes; Yes T Char Validates that only character "Y" No [CONSOLIDATED_REPORT_INDICATOR |For more information on  [No, only values given In Format Column E are.
|Consolidated Rept N = No |Consolidated Reporting, [allowed.
Jconsult the Quick Reference
|Guide on Consolidat
Reporting, located on the
|cMS Open Payments website.
a Resubrmisson File ndicator [ Indlcator showing If s subission fle contalns payment(s) | Enumaration Yes T Char Validates that only character * ~or "D s provided No FILE_INDICATOR _|No notes [No, only values given in Format Column E are
other transfer(s) of value that a ords, allowed.
[amended or corected versions of previouely subrmitied records,

1€ o provided,anly DE# 23,4, and 50 are required|
e record. Al oher fcide oo aptiona,

reviously submited records for which  deay in publication
Ihas been requested that you now wish to update, or previously
[submitted records that you now wish to delete.

Delote

170" 15 rovided, only DER 2.3, 4. 34 35, and 37 are reauired for
he record. All other fields are optional,

All records in a file must have the same value in this field.

5 [Original File Submission 10 [This field Is no fonger collected by Open Payments and has [This field fs no | This field s no longer collected by Open Payments | This field is no longer collected by Open Payments

e i e T e 7 | L e WA
been replaced by Home System Payment ID, data element 34A.longer collected by |and has been replaced by Home System Payment 1D, fand hos been replaced by Home System Payment |collected by Open eplaced by Home System Payment ID, data element 34A. s been by Open Payments
(Open Payments and [data element 34A. 10, data element 34, Payments and has R oy Home Syster Payme land has been replaced by
2 i been replaced by event 5, dat clemant 4a. atament 4 Home System Payment 1D,
by Home System Hom | |data element 344,
Payment 1D, data 1D, data clement 34A.

|element 34A.




1.1.1.2 Recipient Demographic Information

Recipient Demographic Information

Covered Recipient Type Indicator showing If the recipient of the payment or other Enumeration 1" = Physician

T Char

TENT_TYPE

No, only values given in For
Jallowed.

Ves Valldated against data type, format, and fed size (col Ves CoveRED Rec
arter ofvlu 2oyl coveres et o 603 2+ = Teaching Hospita &
hospia
7 |Teaching Hospital Name [The "doing business as” name of the Teaching Hospital [Text |Text from Yes IF < 100 Char Validated against data type, format, and field size (col E, Yes. |TEACHING_HOSPITAL_NAME No notes |AIl xpl:hl characters listed in the "Allowed
n«lv ng the payment or other transfer of value. This can be 6) |Speclal Characters” tab of this spreadsheet.
+ the “Hospial Name" feld on the CHS- provided oez 6
Yeachlm: Hnsvlbul List.. Covered Reciplent Type = "2" (Teaching Hospital) A ﬂandarﬂlzaﬂ Vlst of covered Teaching Nuwi(a! names and
information i provided on the CMS Open Payments webalte.
I stondrtzd o cover Tesein Hostol romesnd IF DE* 6 Covered Recipient Type = 1" ol nam subriied s maiched sgans il o Use the
the S Ope (ehvacans this field st b . “Hospital Name" value In th ls for the corret name. (Records
program year 2013 only muik use the "PECOS Legal Name"
instead)
Value must match the hospital name assoclated with the TIN (DE
#8) as per the Teaching Hospital List
& [Teaching Rospital Tox 10 T Tertcallon Number (I of W e ool [Nomre 555959595 Ve 5 Char Validated against data type, ormat, and ieid ize (cafomns D, . o ITEACRING FOSPITAL TAX_To_NUMS [No notes o, only nameric values are alowed
Number (TIN) Feceiing the payment o other transfer o v 5] ety
oes 6
Covered Reciptent Type - *2* (Teaching Hospian) A standardized lst o covered Teaching Hospital names and
Information 1s provided on the CHS Open Payments website
D 6 Covered Recipient Type = *1°
(Physician), this field must be blank. Value must mnr{h the TIN associated with the teaching hospital
e (DE #7) as per the Teaching Hospital List
5 [Physician First Name [Textuat fr name of e physician (covered reapient) Free orm text Ves 1 S20Char | Validated against . Tormat, ond fieid size (co Z ves FRVSICTAN FIRST_NAME o notes AT special characters sted i the “Alloved
the paymnt or other transier of value. £S5 [Spacial Characters* tab.of this spreadshoet.
oE# 6
1f applicable, report the value for this data element as listed in Covered Recipient Type = "1" (Physician) Validated against CMS-approved data sources.
[the National Plan & Provider Enumeration System (NPPES).
IF DE# 6 Covered Recipient Type = "2" (Tﬁ(hll\ﬂ
Hospital, this fleid must be bia
16 [Physican Middie Nome Textual middie il or middle mame of T phyeican (covered [Toxt Free form ot o T20Chor | Valldated againat e type, format, and field sz (e O, E, Ver PRYSICIAN_MIDOLE_RAVE o notes R Speclcharatrs Tt T Ao
reciplent) receiving the payement o other eranefr of value & ab o this spreadsheet
1F e 6 Covered Recipint Ty - 2 Teching
1 applicable,report the vlue for this data lement as ited In ospital, this feld muek be blan
[the National Plan & Provider Enumeration System (NPPES)
T [Physican st Norme Textual Tt name of e physician (covered recpiont) =3 Frow form ot VesTF <35 Char | Validated sgainat data ype, format, and fed sze (colormms O, €, Ver PRVSTCIAN AT NAWE o notes AT special characters sted T the “Alloved
receiving the payment of other transfer of value. t5) [Spectal Characters* tab of this spreadsheet.
oer 6
|If applicable, report the value for this data element as listed in Covered Recipient Type = "1" (Physician) Validated against CMS-approved data sources
the National Plan & Provider Enumeration System (NPPES).
IF DE# 6 Covered Recipient Type = "2" (Teaching
Hospital), this field must be blank.
12 Physician Name Suffix IName suffix of the physician (covered rcclnmn!) receiving the  |Text Free form text No <5 Char Validated against data type, format, and field size (columns D, E, Yes. [PHYSICIAN_NAME_SUFFIX INo notes. /\II swcva\ characters listed in the "Allowed
ayment or other transfer of value chosen from a constrained G) ‘haracters” tab of this spreadsheet.
st of values (Examl, IF DE# 6 Covered Recipent Type = *2° (Teaching
Fospitah, this eld must be bank
1f appiicable,report the value for this data lement a lsed in
e Rl Pl rovider Enmerton St (7ES).
13 [The first line of the primary practice/business street address of |Text [Two line address form: Yes. <55 Char. Validated against data type, format, and field size (columns D, E, Yes. IRECIPIENT_PRIMARY_BUSINESS_STR [No notes |All special characters listed in the "Allowed
|Street Address Line 1 the Dnvllclln or lucnlnn Mlnllnl (covered recipient) receiving. First line contains. bulldlnu number, street name, G) |EET_ADDRESS_LINE_1 |Special Characters” tab of this spreadsheet.
Vment o other transer of vaue. street dei
1f the Covered Recipient Type (DE #6) has a value of *2* (Teachi
Hospital), NPPES Address Line 1 from the CMS-provided 'rumlw
Hospital list should be used for this data element
W [ iy Biness e secane e of e iy recee s et s 60 [Two fine odareas format o S5 Char | Validated against data type, format, and fleld size (column O, €, ves RECIPENT FRIRAGY_BUSINESS ST o s A special characters sted I the “Allowsd
Street Address Line 2 |of the physician or teaching hospital (covered re nt) |Second line contains. -uue number, apartment G) EET_ADDRESS _Li |Special Characters” tab of this spreadsheet.
eceving the payment o ather ranster o value umber, post office box number o ather Qualfying
nformat HtheCovered Recipent Type (0E#0) s e of 2 (encing
Hospital), N s Line 2 from the CMS-provided Teaching
iosoial st shouid e used o this date lement
15 [Recipient City [The primary practice/business city of the physician or teaching [Text Free form text Yes. <40 Char Validated against data type, format, and field size (columns D, E, Yes. [RECIPIENT_CITY No notes |All special characters listed in the “Allowed
Ihospital (covered recipient) receiving the payment or other G) |Special Characters™ tab of this spreadsheet.
transfer of value.
1f the Covered Recipient Type (DE#6) has a value of "2* (Teaching
mvlml). NPPES Address City from the CMS-provided Teaching
jospital list should be used for this data element
i = The primary ate or errory abbreviaton of [Enumeration |2 character U.S. stae or errory aloha abbreviation Ves I 2 Char idated against data type, format, and fied size (coomns O, €, ves RECIPIENT_STATE o notes o, only values given n Format Colurn € are
i Sl e ol v i) e ) o
the payment or other ranste of value, f th. i, Recipient Country, DES 18 = “US* or “United
orachce/business address 1s i the United States, States” Limited o st of sate abbreviations and teritories per US Postal
Service
1 DE 16 1 any other value, this fled must be
Sk ith Covord Rcipiont Ty (OE£6)ha ol of 2 (Taching
ool NPPES Adaes St rom he CHs-provied Tescing
Viospital st o be use or s data element
Yes IF <9 Char Validated against data type, format, and field size (columns D, E, Yes| [RECIPIENT_ZIP_CODE No notes [No, only numeric values are allowed.

7 Recipient Zip Code [The 5 or 9-digit zip code for the primary practice/business | Numeric 5= or 9-digit numeric ip code
location of the physician or teaching hospital (covs
rechient) recelving the payment o athr transer of vaus, I

Reciplent Country, DEZ 18 = "US" or "United
States

IF DE# 18 Is any other value, this field must be
blank.

ther axactly S o exactly 9 numeri digts

digit st be a valid US
i the boundeties o te Recipent State (DE#16) etered

1fthe Covered Reciplent Type (DEF) has o vlue o 2~ (Tenching
Hospital), NPPES Address Zip code from the C)
TonEhing oaptat e o e e ot o werent




1.1.1.3 Associated Drug, Device, Biological or Medical Supply Information

Related Product Indicator

Information

Identfes whether the payment o athe anste ofvalue

Valldates that only character "Y" or "N" Is provided

[RELATED_PRODUCT_INDICATOR

If reporting multiple:

No only values given In Format Column € are
d

For each covered device or covered medical supply listed In

mocelof o evice and the Isbeerofthit deice. Up to 5
primary Identifers can be provides

Primary Device Identifies are required for all devices and
medical suppies hat hve primary Device Identers I the
edical supply does

o eminer i eid ooy oe e ik

[Raport thi alement for devicas and medical supplics only. Do
not report this element if the payment or other transfer of value
is not related to any products.

Related Product Indicator (DE 226) is “Yes® and

Gevice o medica supply has 3 pimary Govice
1dentifier

2 26 = "N" or If DEZ 28 = "1" or "3", this
eid st bs blonk.

112 devic or madical cupply named In the record (DEZ30) has a
Primary Device Identifier, the Primary Device Identife

o mameddevice o el supphy i D23, o
comeaponing prmary Device 1denhes o Siank fr hat device
or medical supply.

Validated combination of Name of Associated Covered Devi

(GUDID Device/Medical Supply Names and Primary Devics Toenstir
aset

PRIMARY_DEVICE_IDENTIFIER 2
PRIMARY_DEVICE_IDENTIFIER_3
PRIMARY _DEVICE_IDENTIFIER 4
PRIMARY_DEVICE_IDENTIFIER_S

related rore produc(s) (g, device, I:m\ﬂmm\‘, No allowed
or medical supplies). If the payment was not made i relaion d
o 0 produc, select "o e beymen wes reated to ane or
more product, select
for the net produ
27 [Coverd or Nor-ooversd Produc [P cach oroduc eked It rlation & e payrrt or ot Evumeration [FI" for covered Yes 1 T Char ‘Allowed values limited ("1 or Yes [COVERED_OR T ) TNDICA [No rotes [No, only values given In For Eare
Indicator transfer of value, indicate if the product is a covered ["2" for non-covered OR_1 allowed.
S e R e e Related Product Indicator (DE #26) Is "Yes" |COVERED_OR_NONCOVERED_INDICA
(Open Payments final rule. Do not report this element if the Tor_2
[payment is not related to any products. IF DEZ 26 = "N", this field must be blank. |COVERED_OR_NONCOVERED_INDICA
ToR 3
|COVERED_OR_NONCOVERED_INDICA
ITOR 4.
[coVERED_oR_NoNCOVERED_INDICA
Ed Indcate Drug, Devie, Blcoglcl For each product sted n elatin to the payment or other Enumeration for drug Yes TF 1 Char ‘Allowed values limited to "1", Jora Yes INDICATE RUG 0. _BIOLOGICAL o [No notes [No, only values given In Format Column € are
lor Medical Supply. transfer of value, indicate if the product is & drug, device, for device allowed
piogical, or medica oot  repot this Glmen I the for biological Related Product Indicator (DE #26) is “Yes" and
ot rlated to any produc for medical supply Covered o« o covered roduct Indiatr (0F
27) is "Covered
or
Related product Indicator (DE #26) Is "Yes",
Covered or Non-covered Product Indicator (D PLY_5
#27) I Non-covered, ond on Asscied D or
Bllogical NDG. (DEZ31) has b rovded
s case, ths e must be 1o
. this field must be blank.
B [Product Category or Therapeutic.[Provide the Tor Frea form text Yes1F <100 Char Valldated against data type, format, and field size (columns D, E; Yes [PRODUCT_CATEGORY_OR_THERAPEUT N0 notes [AIT special characters Iisted in the "Allowed
|Area ug, devic,bikslcal o medicl aupoly st I reeton to ) ic Special Characters" tab of this spreadsheet.
the payment or other transfer of value. Do not r Related product Indiator (OF #26) b Yo" and [PRODUCT. CATEGORY_OR_THERAPEUT
eement 1 th payment o othertranaterof g fuct Indicator (DE The values in this field may not consist of only zeroes I
to any products. #27) Is "Covered” [PRODUCT_CATEGORY_OR_THERAPEUT
I
IF DE# 26 = "N", this field must be blank. RODUCT_CATEGORY_OR_THERAPEUT
1C_ARE
[PRODUCT_CATEGORY_OR_THERAPEUT
AREA
30 Morkcted Name of Drug Device |The rarketed rame of the dug, device, bioogical, o edical [Text Free form text Yes 17 <500 Char Validated against data type, format, and field size (columns D, E, Yes NANE_F_DRUG_OR_BIOLOGICAL GR[No notes [All special characters listed in the "Allowed
poogical, o edical Supply (suppy. May repart the marketed rame of up o e products o) |_DEVICE_OR_MEDICA [Special Characters" tab of this spreadsheet.
(drugs, s, biologicals, o medical wnpum esocated Ralated Product Indicator (DE #26) 18 “Ys" and RAME OF DRG0, STOLOGICAL OR
ek S Dayrmant o St ronarer o v juct Indicator (DE |Validated against the CMS approved Drug Names and National Drug| DEVICE_OR_MEDICAL_SUPPLY.
37 i “Covered” Code (NDC) dataset NAME_OF_DRUG_OR_BIOLOGICAL OR
1 the drug or biological associated with this payment or other |_DEVICE_OR_MEDICAL_SUPPLY.
transfer of value does not have a markated name, report the or Vaikdated agslnst the CHS approved Device ond Medical Supsly NAME_OF_DRUG_OR_BIOLOGICAL_OR|
drug or biological name as it s registered on s onc imony Devica Lentie 4 |_DEVICE OR_MEDICAL_SUPPLY._
www.clinicaltrials. gov. Related Product Indicator (DE #26) is "Yes", [NAMe_oF_DRUG_OR_BIOLOGICAL Ok
‘ovaed orNorvcovered Produc Indicator (0 _DEVICE OR_MEDICAL
1fthe device or medical supply associated with this poyment 27)is "Non-covered, Indicate Drug, Devic,
(does not have a marketed name, this fleld may be left blank. anlomml or Mcdvml Supply (DE#28) e
D0 not report this element if the payment is not related to any ted Drug or Biolog!
[products. (0E#51) hos been provieed.
oR
Related Product Indicator (DE #26) is "Yes",
Covered or Non-covered Product Indicator (DE
27) Is "Non-covered", Indicate Drug, Device,
Biological, or Medical Supply (DE=28) is *2" or 4"
sociated Primary Device Identifier
(DE#32) has been provided
1F DE# 26 = "N, this fleld must be blank.
31 [Associated Drug or Biological [For o cvred ool Tt [Text it numeric code with thr divided Yes iF 12 Char (including lidated and nd G) Yes DRUG_OR_BIOLOGICAL [No notes inus sior
INDC the payment or other provide the d by dashes, grouped In one of three way: dashes) |_NDC_1
Netonat rug Code (NDE) (1 sp0iconey. 0. o3 NBCs o b 9999-9999-99 Related product Indiator (OE #26)Is “Ys* and 112 rug orbiologlcal named i th record (0E#30) s an NoC, [ASSOCIATED_DRUG_OR_BIOLOGICAL
199999-999-99 product Indicator (OF the NDC must be reported with the same record. The order of NDCs| |_NDC
9999999999 593 I Covarac e whan e aporiad g orortdad st maich G SSOCIATED_DRUG_OR_BIOLOGICAL
e required foral druge and bioogicalsthat have NOCs blological has an NDC DE#30. If no NDC exists for bologialIn DE#30, |_NDC_
e ST T ve tha comasponding NOC Tl Bl o et g o wioogen [ASSOCIATED_DRUG_OR_BIOLOGICAL
e e IF DEZ 26 = "N" or If DEZ 28 = 2" or |_NDC_¢
oilogcals ony. 00 nok repor this element I the payment or fleid must be k. The numeric values in this field may not consist of only zeroes. [ASSOCIATED_DRUG_OR_BIOLOGICAL
other transfer of value is not related to any products |_NDC_S
peiicosac Cnesocred rog o Bloloia NDC (DE851)
Drug Names and
(NDC) dataset
£l Primary Device Identifler [Alpha-numeric Text [Free form text Ves 1 <100 Char Tidated at and fleld Eand 6) Yes PRIMARY_DEVICE_IDENTIFIER 1 [No notes. lumn € are

[no, only values given In Format
allowed




1.1.1.4 Transfer of Value (Payment) Information

Transfer of Value (Payment) Informat

a
Validated against data type, format, and fleld size (columns D, E,
6)

APPLICABLE_MANUFACTURER_OR_APP Publ

lished a5 "Making

a
|All special characters listed In the *Allowed

[Textual proper name of either the Applicable Manufacturer o
Payment of value [LICABLE_GPO_MAKING_PAYMENT_NA |Payment Applicable. Special Characters" tab of this spreadsheat.
Name being reported in this record. ME nufacturer or Applicable
P e A SO Name"
ssociated Registration IDs.
IF DE# 3 (Consolidated Report Indicator) = *N°, the value provided
for this data element must be the same as the value provided for
DE# 1 (Applicable Manufacturer or Applicable GPO Name).
EJ identifier for this Applicable |Numeric System generated Yes ‘System generated : | Validated against data type, format, and field size (columns D, E, Yes [APPLICABLE 1 _OR. as System generated value only.
[Applcable G0 Making Peyment Manulacturer or Applicable GPO Issued during the registration <38 digits o) ILICABLE_GPO_MAKING_PAYMENT_RE |"Applicable_Manufacturer._or_|
Registration 10 (GISTRATION_TD |Applicable_GPO_Making_bay
Matches Registration 1D(s) on file t_1D"
1f DE# 3 (Consolidated Report Indicator) = "N, the value provided
for this data element must be the same as the value provided for
DE2 2 or D).
34A  [Home System Payment 1D [The o pe e tmacton In Bra ) Text [Text No <50 Char Validated against data type, format, and field size (columns D, €, No [HOME_SYSTEM_PAYMENT_ID. [No notes. (A specil character Toted o the Allowed
lapplicable manufacturer or applicable GPO home system ) racters” tat heet.
35 Resubmitied Payment Record 10 [The data sement wil be bl fo Inal fe subrissions Numeric System generated Yes 1 ‘System generated : | Validated against data type, format, and field size (columns D, €, No [RESUBMITTED_PAYMENT_RECORD_ID No notes ted
< 38 digits o)
For esubmission fles - tis data clement wil ethr be bank DE# 4 Resubmission File Indicator = "¥", "R" or
(indicating an omitted record is being 3 1f reported, matches Initial Payment Record 1D for given Original
[Resubmission file) or contain the orimnal piymmtl(ranshr of File Submission 1D
|value record ID (Indicating which recor
e original payment/tronsfer of value ecrd 1 1 provded by
/the CMS Open Payments Sys
3 [TortaT Ammoun of Payment TR, 7 US Gols. Convert t Us — Fxed pot v G Yes < [{ 0| Validated against data type, format, and field size (columns D, E, Yes [TOTAL_AMOUNT_OF_PAYMENT NG notes. [No, only values given i
|dollar curun:v, If necessary. decimal point) G) |allowed.
[The *Total Amount of Payment” should be tied to a singular Can have up to 10 digits before the decimal and 2 digits after the.
[transaction or purchased service (items listed in "Nature of ‘decimal. Note that the decimal and 2 digits after the decimal are
payment 3
g
reater than zero dollars
37 Date of Payment I reporting a singular payment, report the date of payment or [Date. YYYHHDD. Ves 8 Char TESTed G dos e ormat 6 ek o Ceolom D€ Yes [DATE_OF_PAYMENT No notes No, only values given in Format Colurmn € are
lother transfer of value. &) jallowed.
1 reporing EXTHER o seies of payments OR an aggregated sec Is within correct reporting year
s, record the date of the first payment to the
Jcovered reciplent n this reporting year.
EJ [Number of Payments Included in [The number of discrete payments being reported in the "Total _[Numeric [Tnteger greater than Zero Yes 3 Aot Integer number| Validated against data type, format, and field size (columns D, Yes [NUMBER_OF_PAYMENTS_INCLUDED_T |No notes [No, only values given in Format Column E are
[Total Amount |Amount of Payment* data element (#36). ) IN_TOTAL_AMOUNT lallowed.
Report 1 in this data element If this is a singular payment to
lthe covered reciplent.
Rl e e
71 I EITHER a 56 of payments OR an sgsreastion o a
[set of payments.
30 Form of Payment or Transfer of _[The method of payment used to pay the covered recipient or to [Enumeration Cash or cash equivalent Yes 1 Char ‘Allowed values limited to "1", 2", 5", or 6" Yes [FORM_OF_PAYMENT_OR_TRANSFER_O)|No notes No, only values given In Format Column E are
Value make the transfer of value. ovnd tems and services; F_VALUE allowed.
S(«k
athar ownarahip nteret;
Dividond, proit of other retn on investment
a0 [Nature of Payment or Transfer of  pay the covered recipi [Enumeration = Consulting Fee; Yes <2 Chor Tmited to Characters 1 thiough 19 on of 12 Yes [NATURE_OF_PAYMENT_OR_TRANSTER |No notes [No, only values given in are
|Value |make the transfer of value. - Compenation for servics ther than and 13 |_OF _VATUE Jallowed.
consting, ncucing servingas facl
e e T e
oroarams
13t = Honrore;
's' - Emrulnmmn
e Tavel ma Codiing;
= Educa
"5+ = Chavhobi Contribution;
10" = Royalty or License;
11" = Current or prospective ownership or
investment inter
14" = Grant;
15" = Spaca renta or facility fees (teaching hospital
[oniy);
116" - Compensation orsarving 3 faculy or s a
spesko or a medical ducation proga
a1 [City of Travel For “Travel rd Locging” peyments, destination cly whre (Text Free form text Yes I < 40 Char Validated against data type, format, and field size (columns D, €, Yes [CITY_OF_TRAVEL No notes [All special characters listed in the "Allowed
[covered recipient traveled. o) Special Characters" tab of this spreadshest.
DE# 40 Nature of Payment = *7" Travel and
Lodging
1 DE# 40 Nature of Payment is any other value,
this 1l must be lak,
a2 [State of Travel For "Travel and Lodging" payments, destination state where _[Enumeration. 2 character US. state bbreviation 2 Char Uimited to st of state abbreviations and territories per US Postal Yes [STATE_OF_TRAVEL [No notes. [No, only values given in are
[covered reciplent traveled. DE# 40 Noture o Poyment = Service lallowed.
AND
DE 43 Country of Travel = US" or "United
States"
For all other this fleld
a3 [Country of Travel For Traveland Lodaing” payments, destnation courry where [Text Free form text Yes IF 13 Char Must be exactly 2 char abbreviation of country Yes [COUNTRY_OF TRAVEL No notes [ATl special characters listed in the "Allowed
|covered recipient traveled. * For US only, you can * For US only, you can enter US or United States. Special Characters" tab of this spreadsheet.
DE# 40 Nature of Payment = *7" Travel and | enter US or United
Lodging States
1f DE2 40 Nature of Payment is any other value,
this field must be blank.




1.1.1.5 General Record Information

General Record Information
E% | =

Valdates that ol characer Y or "N* s povided

[ I R

Physician Ownership Indicator

-
I Recipient type = "Physician’, does the physician hold

lownership or Investment Interest in the applicable
imanufacturer

[This indicator is limited to physician's ownership, not
ian's family members' ownership.

N = No

DE# 6 Covered Recipient Type = *1° (Physician)

IF DE# 6 Covered Reciplent Type = *2" (Teaching
Hospital), this field must be blank.

Jllowet

ation regarding a new product (drug, device,
logical, or medical supply).

1t the

In Publication of Research Payment Indicator
indicate the name of the related research
Sty In DE#45, “Contextuol nformion.

Edlniope b e )
cation of 3 payment o other transfe of value shouldselect

(3, no requesting a delay In pabicaion, o ndicats

delay is requested.

[CMS will display payments or other transfers of value no later
than four ears after the initial request for delay in publication
of the payment or transer of value.

3" = No Delay Requested

e dona by resubrmtting the
d requesting a delay|
i pubiication again

o determine i rcord that

lon the next page to search
for records with a "Delay in
Publication* status of
"Renew"

s Third Party Payment Recipient _|Indicates if a payment or transier of value was paid to a third-|Enumeration Yes T Char Limited to numeric characters 1," Yes THIRD_PARTY_PAYMENT_RECIPIENT_I|No notes [No, only values given in Format Column E arel
Indicator party entityor individual a the requestof, or on behaf of, > INDICATOR lowed.
covered recipient fn o teaching hospi
a6 [Name of Third party Entity [The name of the- mnzv that received the payment or other [Text Vesir <50 Char Validated BaINEE GAta tyDe, format, and field 5128 (COImnE D, E, Yes [NAME_OF_THIRD_PARTY_ENTITY_REC|No notes [AIT pecial charactare istad in the "Allowed
[Receiving Payment or Transfer of transfer of value. ) ENVING PAYMENT_OR_TRANSFER_OF |Special Characters" tab of this spreadsheet.
|Value DE 45, Tird party Paymant Ractpant Indicator
1" (Entity)
IF DE# 45 Is any other value, this fleld must be
blank.
a7 Charity Tndicator Tndicates the third party entity that received the pa Boolean o Validates that only character "V or "N" Is provided Yes No notes. No, only values given in Format Column E arel
ther transfer of value is a charty. N Jalowed.
1f repoted, Thid part payment Recipient lodcato —.1 (i)
a8 [Third Party Equals Covered [Tndicator showing that the *Third Party” who reccived the. Boolean V= Yas; Ves1F TChar Validates that only character "Y* or "N" is provided Yes [THIRD_PARTY_EQUALS_COVERED_RE |No notes. [No, only values given in Format Column E arel
[Reciplent Indlcator [payment or other transfer of value Is a Covered Reciplent. N' = No [CIPIENT_INDICATOR laiowed.
DE# 45, Third Pary Payment Reciplent Indicator
" (Entity) or "2" (Individual)
IF DE# 45 Is any other value, this fleld must be
blank.
a0 Contextual Information [Any free text which the reporting entity deems helpful or Text Free form text Yes Validated against data type, forn Yes [CONTEXTUAL_INFORMAT No notes. [All special characters listed in the "Allowed
[appropriate regarding this payment o other transfer of value. DE#50, Delay in Publication of Research Payment S Shecial Characters” tab of this spreadsheat.
Indicator = "1 or *2"
50 e T e 17 = R&D on New Product Yes T Char Limited to numeric characters "1, *2," or Yes e L B e e [ e e e L
Payment Indicator is requesting a delay In publication of a 2" = Clinical Investigation on New Product Ch PAMENT TNDICATOR. nnually jollowed.
Validated against CMS-approved data sources s




1.1.2 Research Payments
This section outlines all data fields present in Research Payments.

1.1.2.1 Submission File Information

i File Information (this section contains data elements which are reported once per submission file; in CSV format, the same data values for these elements must be repeated for each record)
DE # | Data Element Name - Definition / -|_Data Type - Format i Field Size - Rules = CSV Field N Additional Notes .| Allowed Special Characters -
T |Applicable Manufacturer or [Torial Broser name f e the Submiking Moplcabe Hnufacirer o Toxt [Free form text Yes <100 Char | Validated against data type, format, and field size (columns 3 [[PPLICRBLE HANUFACTURER_OR_APPLIC PUBlhed s5 "Submiting Applable |l spocl charscter st I the “Aled
|Applicable GPO Name Submitting Applicable Group Purchasing Organization (GPO). D,E.G) E_GPO_NAME Manufacturer or Applicable GPO|Special Chaacters ab of tisspreadsheet.
i this submission file contains records of payment(s) and/or other transfer(s) of| Match the name on file for associated Registration 1D
value made by only one Applicable Manufacturer/Applicable GPO, enter that
|Applicable Manufacturer's/Applicable GPO's name In this data field for all
records in the submission file.
1 this submission file contains records of payment(s) and/or other transfer(s) of
value rom mullipe Applicable Hanfacturers/Aplicable Y03, entr e
o the Applcabl Hantcturer/Appicable G20 submiting solidated
port It ild. The name of the Applcable m....rmum//wplmbm PO
rat mad the paymant fr each record s entered I the “Appicable
Mandfsceurer or Appiicabis GPO Making Payment Name" (DE#33) lsd o that
record.
2 |Avplicable Manufacturer or Gpen payments system generated identfier used Lo [entily the Applicable |Numeric [System generated Yes System generated| Validated against data type, format, and field size (columns o [APPLICABLE | _OR_APPLIC |No notes. System generated value only.
Applicable GPO Reqistration 10 |Manufacturer or GPO (populated only with CMS-provided identifler) 0., 6) ABLE_GPO_TD
< 38 digits
11 s subrmsson e contin records ofpeyment(s) andor ther ansfers of Match the Registration 1D on fle
value made e Appllicable Manufacturer/Applicable GPO, enter ths
|Applicat Manufactumr"//\DDhtabln e Ragaaton D, in s o i for
all records in the subn
i this submission file contains records of payment(s) and/or other transfer(s) o
value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record
1D of the Applicable Manufacturer/Applicable GPO submitting the consolidated
report. The Record 1D of the Applicable Manufacturer/Applicable GPO that made;
the payment for each record Is entered pplicable Manufacturer or
|Applicable GPO Making Payment Registration ID” (DE#34) field of that record
3 |Consoldated Report Tndicator [Tndicator showing If this submiseion file constitutes a Consolidated Report. [Boolean Ve TChar Validates that only character ™Y" or "N s provided o CONSOLIBATED _REPORT_INDICATOR [For more normation on Gy Valias givan in E
are allowed.
a esubmission File Indicator [Indicator showing I this submission file contains payment(s) and/or other __[Enumeration N~ New Submission Yes TChar | Validates that only character ° o7 "D 5 provided o _FILE_INDICATOR No No, only valucs given in Format Column £
transfer(s) of value that are all new record: nded or corrected versions of are allowed.
previously submitted records, previously submitted records for which a delay In 1t "R Is provided, only DE# 2, 3, 4, 35, 36, 37A, and 41 are|
publication has been requested that you now wish to update, or previously required for the record. All ather fields are optional.
submitted records that you now wish to delete.
16 D" is provided, only DE# 2, 3, 4, 35, 36, and 37A are
required for the record. All ather fields ar optional.
Al ecords in a file must have the same value In this ield
5 [onginal File Submission 1D ield 15 o longer Collected by Open Payments and is repiaced by Home | This field T e ed T o Torger e 1 1 o ongar collcted by Opan Payrients ana &[T g s 1o [T e s o forger Coected by Open Poyets and s (T od o 10 oy [T e o o ecd BY e | TG e oo coleasa oy [/
Syetem paymant 10: data clament 2on. longer collected by colleced by 0 [<placed by Home System Payment 13, data sement 35A. [longer collected eplaced by Hone System Payment 10, data element 354, |colected by Open demeuh Payments and ced by H |Open Payments and is replaced by
poyments and s rsmarm by Open lanc 1 replaced by Home |System Payment 1, data element 35A. [Home System Payment 1b, cata
by Home Syt Payments and is System Payment ID, data lement 35
Fome System  [Payiment. 1o data replaced by Home lefement 35
Payment 1D, data |element System Payment
clement 35A. 1D, data clament
5n




1.1.2.2 Submission Record Information
This section covers the submissions data mapping data fields that fall under submission record information.

1.1.2.2.1 Recipient Demographic Information

Recipient Demographic Information
DE # . ta Element Name - Definition / ipti Data Type - Format - i -[ Field Size - idation Rules -] Publicly Displayed - CSV Field Name v ional Notes Allowed Special Characters -
6 Covered Recipient Type Indicator S'VOWl"q if the recipient of the ent r transfer ol vuVuL‘ \: a [Enumeration = Covered Recipient Yes. 1 Char Validates that only 1, 2, 3, or 4 is provided Yes COVERED_RECIPIENT_TYPE No notes No, only values given in Format Column E
covered ph o Govered teaching hospia), a non-covered en ohysician are allowe
covered indiidual or
"2" = Covered Reciplent
Teaching Hospital
"3 = Non-covered
Recipient Entity
4+ = Non-covered
Recipient Individuel
7 [Non-covered Recipient Entity. [The name of the Non-covered Recipient Entity receiving the payment or other [Text Free form text Yes 1F <100 Char | Validated against data type, format, and field size (columns Yes [NON_COVERED_RECIPIENT_ENTITY_NAM |No notes. |All special characters listed in the "Allowed
Name transfer of value. D, E, G) E |Special Characters” tab of this spreadsheet
DES 6 Covered Recipient Type =
"3" (Non-covered Reciplent Entity)
IF DE# 6 Is any other value, this field must be blank.
T [Coveea Rechrant Teoching The *doing business as" name of Teaching Hospita recelving the payment o [Text Text of Standaraized Ves 17 £100 Char | Validated against data type, format, and fleld size (columns Ves COVERED_RECIPIENT_TEACHING _HOSPIT|No notes /AT spacial charactars Tsted n the “Allowed
Hospital N lother transfer of value. |Selection from approved D, E,G) ._NAME |Special Characters” tab of this spreadsheet.
st of Teaching Hospitals oz 6
|A standardized list of covered teaching hospital names and information is Covered Recipient Type = "2" (Covered Recipient Teaching A standardized list of covered Teaching Hospital names and
rovided on the CMS Open Payments website Hospital) information 1s provided on the CMS Open P websit.
Hospital name submitted is matched sgainst this lst, Use
1F DE# 6 s any other value, this field must be blank. the “Hospital Name" value In the lst for the correct nom
(Records for program year 2013 only must use the “PECOS
Legal Name" instead)
Value must match the hospital name associated with the
IN (DE #8) as per the Teaching Hospital List
9 |Covered Reciplent Teaching [Tax Identification Number (TIN) of Teaching Hospital receiving the payment or [Numeric. 999999999 Yes IF 9 Char Validated against data type, format, and field size (columns| No [ COVERED_RECIPIENT_TEACHING_HOSPIT|No notes. No, are allowed.
Hospital Tax 1D Number (TIN) lother transfer of value. D, E, G) |AL_TAX_ID_NUMBER
DEs 6
Covered Reclplent Type = "2" (Covered Reclplent Teaching A standardized list o covered Teaching Hospital names and
Hospital) information Is provided on the CMS Open Payments website.
IF DE# 6 15 any other value, this field must be blank. Value must match the TIN associated with the teaching
hospital name (DE #8) as per the Teaching Hospital List
10 Covered Recipient Physician First [Textual first name’ ai kht ‘physician (covered recipient) receiving the payment or [Text Free form text Yes IF <20 Char’ Validated against CMS-approved data sources Yes [COVERED_RECIPIENT_PHYSICIAN_FIRST [No notes |AIl' special characters listed in the “Allowed
Name other transfer of v NAME [Shecial Characters- tab of this spreadsheet.
oE? 6
1f applicable, report the value for this data element as listed in the National Plan Covered Recipient Type = "1" (Covered Recipient Physician)
& Provider Enumeration System (NPPES)
IF DEZ 6 s any other value, this field must be blank
11 |Covered Recipient Physician Middle| Tax(ual ‘middile initial or middle name of the Dhysl:lan (covered recipient) |Text Free form text No. <20 Char Validated against data type, format, and field size (columns Yes [ COVERED_RECIPIENT_PHYSICIAN_MIDDL [No notes |All special characters listed in the "Allowed
Name eiving the payment or other transfer of va D/E,G) € nAmE hemal Characer ol fthis apreaanent
IF DE# 6 Covered R«lnlent vae rered Recipient
1 pplcal,repor the ol or 1 dotadlament s sed n th Natonl P Teaching Hospital, "3 (Non- covered Recilent Entiy),or
& Provider Enumeration System (NPPES). 4" (on-covred Hedpient lnu\vluuul) s e et b
12 [Covered Recipient Physician Last | Textual Iast name of the physician (covered recipient) receiving the payment or |Text Free form text Ve IF <35 Char | Validated against data type, format, and field size (columns Yes (COVERED_RECIPIENT_PHYSICIAN_LAST. [No notes Al special characters lsted In the “Allowed
lother transfer of value. D,E G) INAME |Special Characters” tab of this spreadsheet.
oEz 6
1 applicable, report the value for this data clement 5 listed In the National Plan Covered Reclplent Type = 1" (Covered Reclplent Physicion) Velldated ageinst CMS-approved date sources
|& Provider Enumeration System (NPPES).
1F DE? 6 15 any other value, this field must be blank.
13 |Covered Recipient Physician Name [Name suffix of the physician (covered recipient) receiving the payment or other [Text Free form text No <5 Char Validated against data type, format, and field size (columns Yes. [COVERED_RECIPIENT_PHYSICIAN_NAME_|No notes. |AIl' special characters listed in the “Allowed
Suffix [transfer of value chosen from a constrained list of values (Examples: Jr., Sr., D, E, G) SUFFIX. |Special Characters” tab of this spreadsheet.
Wne rered Recipient
D, Vered Recipint ENy, o
1f applicable, report the value for Xhls data element as listed in the National Plan | " (Non-covered thplmw( Ind\vldual) this field must.
|& Provider Enumeration System (NPPES).




T Recent usines Sieet Adress [T et of e prmery busiess iectoddee of o phclcon ot [Tt Two line address format, Ve 1r =55 Char | Valldated againit data type, format, and field size (columns Yes RECIPIENT_BUSINESS_STREET_ADDRESS|No notes JA special characters listed In the “Allowed
Line 1 hos non-covered recipient entity receiving the payment or other transfer First line contains 0,E,G) |_UINE_1 Special Characters” tab of this spreadsheet.
building number, street DE# 6 Covered Reciplent Type =
name, strect identifier "1" (Covered Recipient Physician), OR If the Covered Recipient Type (DE#6) has a value of 2"
wered Recipient Teaching Hospita), OR (Teaching Hospital), NPPES Address Line 1 from the CMS:
*3" (Non-covered Reciplent Entity) provided Teaching Hospital lst should be used for this date
element
1F DE7 615 any other value, this field must be blank.
15 [Reciplent Business Street Address |The second line of the primary business street address of the physician or =3 [TWo Tine sddress format; o =55 Char | Validated against data type, format, and fleld size (columns Yes RECIPIENT_BUSINESS_STREET_ADDRESS|No notes [AI special characters Tisted in the "Allowed
Line 2 faching hosptal or nom-covered reipient enty ecelvingthe payment o other Second line contai ) |_LINE_2 Special Characters” tab of this spreadsheet.
ransfer of ve suite number, apartment
number, post 1f the Covered Recipient Type (DE#6) has a value of "2"
(Teaching Hospital), NPPES Address Line 2 from the CMS-
aiying ormation provided Teaching Hospital List should be used for this data
lement
16 |Recipient Gity The primary business address city of the physician or teaching hospital or non- [ Text ree form text Yes 1t <40 Char | Validated against data type, forma, and field size (columns Yes RECIPIENT CITY No notes [All special characters listed in the *Allowed
|covered reclpient entity receiving the payment or other transfer of value. 0E6) Special Cheracters” tab of this spreadsheet.
# © Covered Recipint Type
“1" (Covered Reciplent Physician), OR "2 (Co red Reclient Type (DF£6) has o value of 2"
Recliont Taaching nospiaD, R 9" (en<overed (eaching Hosptal, NPPES Address Ly rom the CHo-
jent Entity) provided Tesching Hespiol s shoc1d be sed for ths ot
element
IF DE 6 is any other value, this field must be blank.
17 [Reciient State R e S s s Gt [Enumeration [2 character U.S. state or Yes TF 2Char | Validated against data type, format, and field size (columns Yes RECIPIENT STATE No notes No, only values given in Format Column £
physician R s e territory alpha. D,E, G) jare allowed.
oyt o ovar ranter of vaw 1 the ey busnocs aderecs & the labbreviation Recipient Country DE# 19 = "US" or "United States®
United States. Limited to lst of state abbreviations and territories per US
IF DEF 19 Is any other value, this field must be blank. Postal Service
1f the Covered Recipient Type (DE#6) has a value of *2"
(Teaching Hospital), NPPES Address State from the CMS-
provided Teaching Hospital st should be used for this data
clement
18 |Recpient Zip Code The S or & gt ip code for the prmary businessocaton of e physican or _[Nrmeric 9 digit numeric zip code Yes IF Z9Char | Validated against data type, format, and field size (columns Yes RECIPIENT_ZIP_CODE No notes No, only numeric values are allowed.
teaching hospital or non-c entity recelving th her D,F,G)
ranlr o value If the primary practice adaress s n the United Statee. Recipient Country DE# 19 - "US" or "United States"
Either exactly 5 or exactly 9 numeric digits
IF DE# 19 1s any other value, this field must be blank. 5-dligit ZIP code must be a valid US ZIP Code and must be
within the boundaries of the Recipient State (DE#17)
entered
If the Covered Recipient Type (DE#6) has a value of "2
(Teaching Hospital), NPPES Address Zip code from the CMS
provided Teaching Hospital s should be used or s dete
.
o [Recipient Country e business address country of the physician or teaching hospital or non- [ Text [Free form text Ves IF ZCr e o e e formm ‘and field size (columns Yes RECIPIENT_COUNTRY o notes [All spacial characters listed in the "Allowed
|covered reciplent entity recelving the payment or other transfer of value. * For US only, Special Characters” tab of this spreadsheet.
DE# 6 Covered Recipient Type~ ter US | ™US" or "United smms” s n entered when Covered
T e Sones | Reciplon Type (DE76) s -2 = Tenchin oapite
111 (Covered Recplnt Physican), OR 12" (Covered et b cuaety 2 chor sbbraiston o Eounbry
Recipient Teaching Hospital), ion-covered * For US only, you can enter US or United States
et St
IF DEF 6 is any other value, this field must be blank
20 [Reciplent Province [The business address province of the physiclan or teaching hospital or non- [Text Free form text No 520 Chor | Valldated against data type, format, and field size (columns Yes RECIPIENT_PROVINCE No notes /ATl special characters listed In the "Allowed
covere ecipient entityrecevingthe payment or other tranferof value f the 0,E,0) Special Characters” tab of this spreadshect.
orimary practice address 15 outsid the United States and If appiica
71 [Recipient Postal Code [ e e e [Alphanumeric Yes TF <20 Char | Validated against data type, format, and feld size (colamns Yes RECIPIENT_POSTAL CODE No notes /AT special characters Tisted in the *AT
or tenching hospltal or non-covered eciplent entity recelving the payment or D,E, G) Special Characters” tab of this spreadsheet.
of value if the s outida the United Redpiant ountry DEF. 19 (s autidatho Uited Statce AND
states. R 72", OF Proper length and format validated for each country
For all other conditions, this field must be blank.
22 |Recipient Email Address primary email address for physician or teaching hospital or non-covered  [Text Email Address No <100 Char | Validated against data type, format, and field size (columns o RECIPIENT_EMAIL_ADDRESS No notes [ATSpecil charecters eted i the "lowed
recipient entity to be used for communication purposes. D, G) Spec ers” tab of this spreadsheet
roper email format enforced
23 [Covered Recipient Physician NP I for Physician (not the NP of any group the physician belongs o). [Numeric [Numeric digits only Yes 1F o Char | Validated st ot by format,and feldsve (el o (COVERED_ REGIPIENT PHYSICIAN NPT [No notes No, only numeric values are allowed
D,E,G)
the Covered Recipient Physician has an NPL
Validated against CMS-approved data sources
KEesee e s —  (Ced
Teaching Hospital), * Recipient Entity), or
“a” (Non-covered W\Dlent lnuMdual) thls field must be.
24 [Covered Reciplent Physician Primary type of medicine practiced by the covered recipient physician Enumeration 1" Medical Doctor; Ve 1r TChar Timited to numeric characters 1 through 6 Yes COVERED_RECIPIENT_PHYSICIAN_PRIVMA |No notes o, only values given In Format Column €
primary Type 2" = Doctor RY_TYpe are allowed.
(Osteopathy; o
"3"  Doctor of Covered Recipient Type = "1" (Covered Recipient Physician)
Dentistry
"4" = Doctor of Podlatric | IF DE# 6 Is any other value, this field must be blank.
Doctor of
(Optomets
Chirapractor
75 [Covered Recipient Physician VR s SR L e S R ][I Text from Standardized Yes TF 0 Char | Validated against data type, format, and fied size (columns Yes COVERED_RECIPIENT_PFYSICIAN_SPECT [Refer Lo the Open Paymrts Prysica Al specalcharacrs Tsted n e “Alowed
Specialty provider taxonomy” cod Selection D,E, G) AT [Tscromy Coselat o i CMS Opan Spscil Charadtcel tab o i sormaciest
DEZ 6 Payments website for a list
Covered Recipient Type = *1* (Covered Recipient Physician) accepted taxonomy codes.
1F DEF 6 Is any other value, this field must be blank.
26 [Covered Recipient Physician Paired state and offical state icense number of the covered recipient physician. |Text Maximum of 5 unique Yes IF =28 Char | Validated against data type, format, and field size (columns Ves, for e State _|COVERED_RECIPIENT_PHYSICIAN_LICEN [No rotes /ATl special characters listed in the "Allowed
license State and License Number |May Include up to 5 "Physician License State and License Number" pairs, If the pairs of the state and D,F.6) Special Characters” tab of this spreadsheet.
physician is licensed in multiple states. license number: DEZ G No, for the License #
an Covered Recipient Type = *1" (Covered Recipient Physician) Proper length and format validated for each state
99999 1F DE 615 any other value, this field must be blank.

The airing includes the 2 lter sote bl
bya

eviation, followed
e, followed by the stae license nunber

COVERED RECIPIENT_PHYSICIAN_LICEN




1.1.2.2.2 Associated Drug, Device, Biological or Medical Supply Information

Drug, Device, or Medical Supply Information
DE # -| Data Element Name - n / Descriptiol - & e - Vall Rules 2 csv Id Name - Additional Notes | Allowed Special Characters
| 27 [Reinted Product Indicator A indicator for whether the payment o other transfer of value i reated £ on T Char T A Vs RELATED_PRODUCT_INDICATOR [ reporting multple products, e |No, oy values olven in Format Calurmn £
|or more product(s) (drugs, devices, b\nlnmca\s or medical supplies). If the information in DE# 28-32 must be  |are allowed.
payment was not made in relation to an select "No". If the payment was |reported for one product before
elated to ane or more product, sclect Ve meing n'o e et procuct I e
(i.e., report all information for
e NNl o
the next product, etc.)
75 [Coverd o Romcovered rodutorcach product Tt i ltlon L he poyment or other Uansfrof s, [Enuertin for covered Ve IF T Char Allowed values fimited to Veu (COVERED_OR_NONCOVERED_INDICATOR [No notes No, ol values given In Format Colurnn €
Indicstor ndicoe 1 the procucs 13 cover o non covered prosct pr th covred non-coverea ¥ are allowe:
product definition in the Open Payments final rule. Do not report this element if Related Product Indicator (DE #27) is "Yes" |COVERED_OR_NONCOVERED_INDICATOR
e bayrment s ot relved 10 oy produets >
IF DEF 27 - “N, thi field must be biank. (COVERED_OR_NONCOVERED_INDICATOR
5
COVERED_OR_NONCOVERFD_INDICATOR
COVERED_OR_NONCOVERED._INDICATOR
s
297 i i Dk, B, [ coch ot ot lton o U et o ol s of vl (e[ Ves 1 T Char Allowed values rmited o 1%, 7", Vs INDICATE DRUG O IOLOGICAL O D o otes il e e Pt ol
or Medical 5 it th product v, dvc, il cr mectcl sl oot 2" for davice [EVICE OR_MEDICAL SUPPLY. are alowed.
report this element if the payment is not related to any prodt u: 3“ for biological Re\amd Product Indicator (DE #27) is "Yes" and Covered or INDICATE_DRUG. OKBIOLOGXCAL,OR o
for medical supply n-covered Product Indicator (DE #26) Is "Covered® EVICE OR_MEDI
INDICATE_DRUG_OR_ s!oLoGchL or D
or EVICE_OR_MEDICAL SUPPL
INDICATE DRUG OR_ moLoncAL or D
Related Product Indicator (DE #27) is "Yes", Covered or [EVICE_OR_MEDICAL_SUPPLY.
Non-covered Product Indicator (DE #28) is “Non covered", INDICATE DRUG O BIOLOGICAL O D
anc an Associted Drug or laogleal NDC. (DE#32) hns been [EVICE_OR_MEDICAL_SUPPLY_
provided. Tn this case, this fisld must be *1" or "3
IF DE# 27 = "N, thi fled must be blank.
30 [Product Category o Therapeutic [Provide The product catedory or Therapeutic area for the covered drug, device, [ Text Free form toxt Ve T <100 Char [ Validated against data type, format, and feld size (columns Ve PRODUCT CATEGORY OR TRERAPEUTIC. [No notes AT special characters Tsted i the “Allowed
ren biologica, o medical supply lstet I relation to the payment or other transfer A AREA_1 [Specil Characters: tab of this spreadsheet.
of valle. Do not report this clement I the payment or other transfer of valus is Related Product Indicator (DE #27) is *es* and Covered or PRODUCT_CATEGORY_OR_THERAPEUTIC_
ot related to any products. Non-covered Product Indicator (DE #28) is "Covere The values in this leld may not cansist of anly zeroes ARen
PRODUCT_CATEGORY_OR_THERAPEUTIC_
IF DE# 27 = "N", this field must be blank. \REA_:
PRODUCT_CATEGORY_OR_THERAPEUTIC.
Ren
PRODUCT_CATEGORY_OR_THERAPEUTIC_
REA S
ST [Ghced oo o Grg, Do, [T morkeed e of s v, e, Solooc o et et iy Tepor 1t Froe form toxt Ve <500 Chor [ Valldated against data type, format, and fed size (columns, Ve e A special characters Tted n the
Blological, or Medical Supply the five products (drugs, devices, biologicals, D, E G) [EVICE_OR_MEDICAL_ Special Characters” tab of this spreadsheet.
mmlrnl nunnl\es) nscoﬂnr-d with the payment or other transfer of value. Related Product Indicator (DE #27) Is "Yes" and Covered or INAME_OF_DRUG_OR nml OGICAL_OR_D
Non-covered Product Indicator (DE #28) is "Covered' Validated against the CMS approved Drug Names and [EVICE_OR_MEDICAL_SUPPLY_2
1f the drug or blological associated with this payment or other transfer of value National Drug Code (NDC) dataset ke oF DRUG, O BIOLOGICAL 0% 0
does ok Move o morkeed name, repor he a1 or biegial nme o 15 or vice_oR_MeDICAL_surm
egiatered on www.clinicaltials.gov Validated against the CHS approved Device and Medical NAME OF DR oux;luL or o
Iated Product Indicator (DF 727) Is “Yes", Covered or upply Names and primary Device Identifer dataset FVICE O MEDICAL SUPPLY
1 the device or medical supply associated with this payment docs not have & Non covered rocuct Indicaol (0F 228) 1 Nion-covered, NAME_OF_DRUG o»\_sxow@lcm or_D

marketed name, this field may be left blank. Do not report this element If the incicate Drug; Device Boogicl or Medical Supnly (DE#29)| [EVICE_OR_MEDICAL,
payment Is not related to any products. ociated Drug or Blological NDC
(DE#32) ha been provided

oR
Related Product Indicator (DF #27) Is "Yes". Covered ar
32 [Associated Drug or Biological NDC |For each covered druiq or covered biological listed n relation to the payment or | Text S Yes IF 12 Char lidated at and field size (columns E and G) Yes ) DRUG_OR_BIOLOGICAL_ND[No notes Minus sign/hyphen (-)
Jother transfer of value, provide the asseciated Netional Drug Code (NEC) (F (including c_1
picabies. Up to 5 NOCa can be pro Related Product Indicator (DE #27) is "Yes® and Covered or | dashes) | If a drug or biological named in the record (DE#31) has an |ASSOCIATED_DRUG_OR_BIOLOGICAL ND|
Non-covered Product Indicator (DE #28) I "Covered” and NOC, the NOC must b reported with the same record. The
INDCs ars requird for sl ruge and bioogical that have NOCS, Ifth reported when the reported drug or biological has an NDC vdr of NOGs provided must match the rdar of named /Lssoclmil) DRUG_OR_BIOLOGICAL_ND
(St ba e s she e bl e 19999-9999-99. s or bicloglcals in D31 1f no NDC exits or & el
kel e el 199999-099-09. IF DE# 27 = "N" or If DE# 29 = "2° or "4", this fleld must g or blaogical In DE&31, cave the coresponding N [RSSOCIATED_DRUG_ OR_BIOLOGICAL_ND
e R 99999-9999-9. be blank field blank for that drug or biological. .
|ASSOCIATED_DRUG_OR_BIOLOGICAL ND|
The numeric values n thi ikd may not conis of oy 5
oo Name of Assoclated Covered Drug
ical (DE#31) and Associated Drug or Biological
NBC (DES32) aainetthe o appreved Drog Nemes and
National Drug Code (NDC) dataset
33 [primary Device Identifier For each covered device o covered medical supply fisted in relation to the [Alpha numeric Text ves 1 <100 Char lidated against format and field size (columns £ and G) Yes PRIMARY DEVICE IDENTIFIER 1 No notes iy values given in For
ment o othr ranser of value, provide the assochated Primary Device PRIMARY_DEVICE_IDENTIFIER_2 are allowes.
1dentifier (DI) (if applicable). The device iden the mandatory, fixed Relted Product ndicator (OE £27) I "Y' and Covered or 18 device or medical supply named in the record DE231 PRIMARY_DEVICE_IDENTIFIER_3
porti e dewie v OO 1t aneii the specit veraon or Non-covered product Indicator (DE #28) Is “Cover ry Device dentier,the rimary Devis. [PRIMARY DEVICE_IDENTIFIER 4
model of deviceand the abeler of tht device. Up o 5 Prmary Device entier must bn PRIMARY_DEVICE_IDENTIFIER_S
identifiers can be pro o rmiry Device Lemutors provided st et the order|
Primary Device Identifiers are required for all devices and medical supplies that
rave pimary Devi identrs I the reported deviosor madical aupply doss v
ot b o rimary evice Lo s fled moy be et bork be blank. Device 1aentfe fied Siank for tho device or meslcal
et fo dvices and madical suppies only: Do ot report this supply

tu
et I e payment or ther tanser of value 1 no riated 1 oy profets.

Validated combinatio f Associated Covered

Medical Supply Primary Device Identifier (DE33) against
the CMS approved GUDID Device/Medical Supply Names.
Primary Device Identifier datass
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1.1.2.2.3 Transfer of Value

Transfer of Value (Research Payment) Information
Defi

DE # Data Element Name n / Descriptiol -| Data Type - Format - -| Field size - Validation Rules - Id Name Additional Nobes -| Allowed Special Characters
34 [Applicable Manufactu fextual proper name of either the Applicable Manufacturer or Applicable GPO [ Text [Free form text <100 Char | Valldated against data type, format, and field size (columns | PPLICALT WANUFACTURFR O APPLIC [publshed as "Making Poy A1l special characters listed In the "Allowed
(Applcable GO Making Payment | making the payment o transfe of value being reported i thie record D,E,G) [ABLE. 70 MAKING. PAYMENT NAME oliable Mamﬂackumr o monlicable| Specil Characiers ta of this preadoheet
1f DE# 3 (Consolidated Report Indicator) = *N", the value
provided for this data element must be the same as ti
value provided for DE# 1 (Applicable Manufacturer or
Applicable GPO Narme).
35 |Applicable Manufacturer or s system-generated identifie for this Applicable Manufacturer or [Numeric [System generated Ves System generated| Validated against data type, format, and field size (col Yes [APPLICABLE_MANUFACTURER_OR_APPLIC [published as Published as [System generated v .
Issued during the registration process. D,E,G) ABLE. GPO_MAKING. PAYMENT_REGISTRA |“Applicable. Monufacturer_or poiics
Making Payment Registration 1D < 38 digits [TIoN_1D ble_GPO_Making_paymeni_
1f DE# 3 (Consolidated Report Indicator) = "N", the value
provided for this data element must be the same as the
value provided for DE# 2 (Applicable Manufacturer o
‘Applicable GPO Registration 1),
E fome System Payment 1D [The 1gentifier associated with th n the Applicable Text =3 No <750 Char | Valldated against data type, format, and fleld size (columns| No FOME_SYSTEM_PAYMENT_ID [No rotes Tisted n the "Allowed
Manufacturer or Applicable GPO home system. D,E,G) et Charachan b o ths spredshest
36 |Resubmitted Payment Record 1D | Ths data element will be blark for nitial file submissions. Numeric [System generated Yes 17 System 2gainst data type, format, and fleld size (columns. o RESUBMITTED_PAYMENT_RECORD_ID _ |Na notes [System generated value only.
: D,E,G)
For cesubmisson les - this ata element wil elthr be bl (Indicating an < 38 digits
omittad record isbeing ubmittd n the Resubmission f) o will conain the DE 4 Resubmission File Indicator = *Y", "R" or "D"
il poyment/tansler of valoe record 10 (indicating cor
correctec). The original payment/transfer of value Tecord 10 Is provided by the
0pen p:
[ s e e ant to faciant i US dollars Convert T US Gl currancy, i [Fad ot (Currency (US dollars) Yes Validated against data type, format, and field size (columns Yes TOTAL AMOUNT OF RESEARCH PAYMENT |No notes No, only values given in Format Columin £
(U.S. Dollars) necessar 9999999999.99 €, G) |_U_S_DOLLARS re allowed.
(including
decimal point) | Can have up to 10 digits before the decimal and 2 digits
after the decimal. Note that the decimal and 2 diglts after
the decimal are optional
‘The value in this field cannot be 0.00. The value entered
st be greater than zero dollars.
37A  |Date of Payment If reporting a singular payment, report the actual date the payment was issued. YYYMMDD. Ves 8 Char lated against data type, format, and field size (col Yes [DATE_OF_PAYMENT No notes. No, only values given in Format Column £
DE,G) e allowed.
1f reporting EITHER a serics of payments OR an aggregated set of paym
ecors e dats of the frat pavrment v the coveredrecipont m tht eporting 1s within correct reporting year
vear.
38 [Form of Payment or Transfer of [The method o pay the covered recipient or to make the Enumeration [ Yes TChar Timited to numeric characters 1 Eiough 6 Yes [FORM_OF_PAYMENT_OR_TRANSFER_OF_V[No notes NG, orly values given in E
Value transfer of value. ivalent |ALUE Jare allowed.
Inkind tems and
services;
3
mmsh-p oy
Dividend, profit or
lother return on
Investment
39 |Expenditure Category Contetunl cotegory T s reseach poymert or Uanafer o voloe Therecan— [Enumeratin Foymat: 959 No =5 Char | Validated against data type, format, and field size (colun Yes EXPENDITURE_CATEGORY No notes. o, only vallues given I Format Courn
be multiple contextual cateqorles for this research re = Professional Salary D, F,G) are allow
Expendite Gategory reporsed, an Expenditue Category pércentage must also Suport;
be reported. dical Research Category number represented as a single number (per the
format column) followed by the 2- or 3-dlgt percentage of
the value of that category for this payment (e.g., 1-00 or 1-
100)
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1.1.2.2.4 Research Related Information

Delay in Publication of Research

Payment Indicator ment.
‘o ot devalopment

of m new prociuet (dru, device, blological, or modica suppiy) o (2) cnical

‘a new product (drug, device, biological, or medical

[supply).

pplicable Manufacturers/Applicable GPOs not requesting o delay i publication
‘a payment or other transfer of value should select (3), not requesting a delay.
i bublcaton, o indicate tha no delay 1 requested.

[CMS will display pay: ot fers of value no la a
Jafter the initial request for delay in publication of the payment or transfer of
[value.

S e o D -

Research Information Uink [Gptional ik to information ralvant to the research study for which this = Validated against data type, format, and field size (columnz [RESEARCH_INFORMATION_LINK |AT special characters fisted in the *Allowed
payment or transfer of value s being reported. 0,F,G) Special Characters" tab of this spreadsheet.
3 [Principal Tnvestigator Covere: for a @ = L T Mo [PRINCIPALINVE X _RE No note: [No, only values given In Formma €
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7 [Pl Tveatgato Pt Norme.[Toatue Tt rame of the el TnvesHgaor() of th research sy, 1 the_[Toxt [Free form text v <20 Char | Valldated against data type, format, and fleld size (columns Yes PRINCIPALL_] _FIRST_NAM [N notes. [ATl Special characters fisted in the “Allowed
ipal Investigator is a Covered Recipient Physician. D,E,G) E |Special Characters” tab of this spreadsheet.
DE# 46, "Principal !nvuﬂqnmr Physiclan Covered Reciplent
Indic: e
@8 [Prncipal nvestigator Middie Fextual middle initial or middle name of the Principal Tnvestigator of the Toxt Free form text e <20 Char | Vaiidated against data type, format, and field s Yes PRINCIPALL_] MIDDLE_NA |No notes Tisted in the "Allowed
research study, If the Principal Investigator Is a Covered Reciplent Physician. D,E,G) ME hene Charaeters o o this aprendsheet.
39 [principal Investigator Last Name | Textual last name of the Principal investigator of the research study, if the Text Free for Yo <35 Char lated against data type, format, and field size (col Yes PRINCIPAL1_INVESTIGATOR_LAST_NAME |Na notes A1l special characters listed in the *Allowed
Principal Investigator is a Covered Recipient Physician. DE,G) |Speclal Characters” tab of this spreadsheet.
D 46, Princial Ivestigtor Physician Covered Rocipient
Indicator
50 [Pincipal Investigator Name Suffix |Narme suffix of the Principal Investigator of the research study, chosen from a [ Text Free form text No S5Char | Validated against data type, format, and field s Yes PRINCIPALL_] NAME_SUFF |No notes (Al speci Tisted in the "Allowed
|constrained list of values (e.q., Jr., Sr., 111, If the Principal Investigator is a D,E,G) 1x [Special Characters" tab of this spreadsheet.
Covered Recipient Physician.
51 [principal Investigator Business |The first line of the primary business street address of the Principal Investigator |Text [Two line address format; Yes <55 Char | Valldated against data type, format, and fleld size (columns Yes PRINCIPALI_INVESTIGATOR BUSINESS_ |No notes [All special characters listed in the "Allowed
Street Address Line 1 of the research study, if the Principal Investigator is a Covered Recipient First line contains. IF D€ 6) STREET_ADDRESS_LINE_1 [Special Characters" tab of this spreadsheet.
Physician. bullding number,street | DE 46, "rincpal Investigalor Physican Covered Rech
me, street Identifier Indicator"
52 [Principal Investigator Business | The second line of the primary business street address of the Principal Text [Two line address format; No <55 Char lidated against data type, format, and field 5| Yes PRINCIPALT | CBUSINESS [N notes. &l speci Tisted in the “Allowed
Street Address Line 2 investigator of the research study. |Second line contains D,E,G) |STREET_ADDRESS_LINE_2 |Spectal Characters" tab of this spreadshet,
suite number, apartment
Inumber, post office box
[number, or other
(qualifying information
53 [principal igator City [The primary busincss address city of the Principal Investigator of the research |Text [Free form text Yes <40 Char | Validated against data type, format, and field size (columns Yes PRINCIPALL_] weug No notes. [ATT special characters fisted in the *Allowed
study. DE 46, "Principal Investigator Physician Covered Reci D,E,G) |Special Characters” tab of this spreadsheet.
Indicator” = Y
54 [Principal Investigator State The primary business address state or territory abbreviation of the Principal  |Enumeration 2 character U.S. state or Yes IF 2 Char | Validated against data type, format, and field 3 Yes PRINCIPALT CSTATE [No notes No, only values given in Format Columin £
vestigatr of the ressarch sk I the primary pracic sdaress s n the territory alpha DE# 46, "Principal Investigator Physiclan Covered Reciplent D,E,G) re allowed.
United Stat abbraviation Indicator” = "Y"
AND Limited to list of state abbreviations and territories per US.
Princlpal Investigator Country, DE# 56 Is the United States. Postal Service
55 [principal Investigator ZIp Code | The 5- or 9-digit 7Ip code of the primary business address location of the Numeric 9 digit numeric 7ip code Yes IF <oChar | Validated against data type, format, and field size (columns Yes PRINCIPALL_INVESTIGATOR ZIP_CODE |No notes No, only numeric values are allowed
Principal investigator of the research study, if the primary practice address is in DE 46, “Principal Investigator Physician Covered Recipient D€, G)
the United States. In d
Fither exactly 5 or exactly 9 numerc digits
Principal Tnvestigator Country, DE# 56 is the United States 5-dgit ZIp code mus be a valld US ZIP Coce and must be
“within the boundaries of the Princval Investigator State
Dre5 entered
56 [prncipal io: [The pi ddi F the Principal investigator of the [Taxt [Free form toxt Yes 17 Tust be axactly 2 Yes PRINCIPALL_] COUNTRY _[No notes. (Al speci Tistad in the "Allowed
research study. DE# 46, *Principal Investigator Physician Covered Reciplent * For US only, you can enter US or United States |Special Characters" tab of this spreadsheet.
Indicator” = "Y"
57 |principal Investigator Province | The primary business address pr  the Principal investigator of the |Text No Validated against data type, format, and field size (col Yes PRINCIPALT_INVESTIGATOR_PROVINCE |No notes [All special characters listed in the *Allowed
research stucy, If the primary practice aadress Is outside the Uniked States. DE G) |Speclal Characters" tab of this spreadsheet.
58 [Prncipal Tnvestio Tode [The international postal code of the primary b Tocation of the Principal [Text Yes 7 <30 Char|Validated against data type, format, and field o Yes PRINCIPALL_] LPOSTAL CO [No notes ted in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 55 is outside the United D,E,G) OE el Characars il of this aprandshent.
United States. States
59 [principal Investigator Physician |Primary type of medicine practiced by the Principal Investigator Enumeration Wedical Doctor; Yes IF 1 Char Allowed values limited to Yes PRINCIPALT_INVESTIGATOR_PHYSICIAN_|Na notes No, only values given in Format Column £
primary Type octor of DE# 46, "Principal Investigator Physiclan Covered Reciplent PRIMARY_TYPE are allowed.
Indicator” - "Y"
Medicine;
5" - Doctor of
(Optometry;
Chiropractor
60 [Principal Tnvestigator NPT Tndividual NP1 for Principal Investigator if Principal Investigator is a Physician [Numeric [Numeric digits only Yes IF 10 Char lidated against data type, format, and field 5| No PRINCIPALT b [No notes No, only ilowed.
(not the NPI of any group the physician belongs to). Required, if applicable. DE G)
the Physician has an NPL
Validated against CM5-approved data sources
61 [Principal Investigator Specially | Taxonomy code for Principal Investigator's specialty, chosen from "provider [Text Text from Standardized ves Validated against data Lype, format, and field size (columns Yes PRINCIPALL_INVESTIGATOR_SPECIALTY |Refer Lo the Open Payments Physician|All special characters listed in the “Allowed
taxonomy” code list. [Selection D,F,G) onomy Code list on the CMS Open [Special Characters” tab of this spreadsheet.
DE 46, *Principal lnvcrtlvawr Physican Covered Reclpient Payments website for a lst of
In laccepted taxanomy codes.
oz Paired state and state llcense number of the Principal Investgator, who ls a [Text Faximurm of 5 uniaue Yes =78 Char Yes, for the State PRINCIPALL] LICENSE_ST|No notes T the “Alowed

ipal Tvestig
State and License Number

e
License Number"

[pairs of the state and
license number:
v

99999

IF
DE# 46, *Principal Investigator Physician Covered Reciplent
Indicator” = "Y*

Valldated against data type, format, and fleid size (columns|
D, E,G)

Proper length and format validated for each state

[The pairing Includes the 2 letter state abbreviation, followed|
by a hyphen, followed by the state license number

No, for the License #

|ATE_AND_LICENSE_NUMBER_1

PRINCIPAL1_INVESTIGATOR LICENSE ST|

|ATE_AND_LICENSE_NUMBER 2

vmcmu L_INVESTIGATOR LICENSE_ST|
\TE_AND_LICENSE_NUMBE}

ORIRCIPALL e ez o

[ATE_AND_LICENSE_NUME!

lPraNcIpaLs IVESTIOATOR.L1CENSE_ST
\TE_AND_LICENSE_NUMBER_S

Tit
et Characis asof ths et
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1.1.2.2.5 Multiple Principal Investigators

For DE# 62-125, when indicatil i

added as requil

DE# 46-61.

st Name, Last Name, Business Address, Phys

n Primary Type, NPT

and License State and

ense Number for each

B e

The poiring includes the 2 ltter state abbreviation, followed|
by a hyphen, followed by the state license nurmber

No, for the License #.

PRINCIPAL?, INVESTIGATOR.LICENSE ST
ATE £ - NUMBER 2
[PRINCIPAL2_INVESTIGATOR 1ICENSE_ST|
[ATE AND_LICENSE_NUNBER_>
PRIRCIP IVESTIGATOR LICENSE_ST
ATE AND, (ICENSE NOWDER_4
PRINCIPAL2_INVESTIGATOR_LICENSE ST|

DE # .| Data Element Name - finition / i Format - i -| Field Size - ules -| Publicly Displayed - CSV Field Nams ditional Notes | Allowed Special Characters
63 |Principal Investigator First Name _|Textual first name of the Principal Investigator(s) of the research study; ree form text o, unless indicating multiple Principal Tnvestigators <20 Char | Validated against data type, format, and field size (columns, Yes [FRINCIPAL?_INVESTIGATOR | msr NAM [No notes [AIl special choracters lsted in the “Allowed
required, if the Principal Investigator is a Covered Recipient Phys D,E,G) Special Characters” tab of this spreadsheet.
64 [Principal Investigator Middie tual middle nital or middle name of the Principal Investigator of the Free form text o, unless indicating multiple Principal Tnvestigators <720 Char | Validated against data type, format, and field size (columns, Yes PRINGIPAL? MIDDLE_NA [No notes [All special characters isted in the *Allowed
research study; required, If the Principal Investigator is a Covered Reclplent 0,E,6) ME Special Choracters” tab of this spreadsheet.
sician.
65 |Principal Investigator Last Name | Textual last name of the Principal investigator of the research study; required, It Free form text No, unless Indicating multple Principal Tnvestigators <35 Char | Valldated against data type, format, and fleld size (columns. Yes PRINCIPAL2_INVESTIGATOR_LAST_NAME [No notes [All special characters listed In the "Allowed
the Principal Investigator is a Covered Recipient Physician. 0,E, 6) Special Characters” tab of this spreadsheet.
G5 [Principal Investigator Name Suffix [Narme suffix of the Principal Tnvestgator of the research study chiosen Free form text 6, unless INGIcating mUipIe Principal Tnvestigators =5 Chor | Validated against data type, format, and field size (columns. Yes PRINCIPALZ NAWE_SUFF [No notes [RI special chiracters Tisted n the “Allowed
[constained st of values (e, Jr. St 1), if the Principa Investigaor is 5 0,E,G) ix Special Characters” tab of this spreadsheet.
red Reclplent Physician.
o7 ipal Investigator Business | The first line of the primary business street address of the Principal Investigator Tuwo line address format; | No, unless indicating multiple Principal Investigators Validated against data type, format, and field size (columns Yes PRINCIPAL2_INVESTIGATOR_BUSINESS. [All special characters listed in the “Allowed
Street Address Line 1 of the research study, If the Principal Investigator Is a Covered Reclpien First line conta 0,EG) STREET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
Physician. building number, street
street identifier
@ [Pinipa! Tnveatigatr Business T second v ot prary business sreet oddreesofthe Princioa [Two line address format; | No, nless Indicating multiple Principal Tnvestigators <55 Char | Valldated against data type, format, and field size (columns Yes PRINCIPAL BUSINESS [No notes [AT special characters Tisted n the “Allowed
Street Address Line 2 investigator of the research study. nd line contains 0., G) STREET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
lqualifying information
65 [Principal Investigator City [The primary business address city of the Principal Investigator of the research Free form text No, unless Indicating multipe Principal Tnvestigators <40 Char | Valldated against data type, format, and fleld size (columns. Yes PRINCIPAL2_INVESTIGATOR_CITY No notes [AIl special characters lsted in the “Allowed
study. 0,E,6) Special Characters” tab of this spreadsheet.
70 [Prinaipel Tnvestig The b oy tion of the Principal 2 choracter U.S. state or | No, unless indicating muliple Principal Tvestgators. 2Char|Validated against data type, format, and field size (columns Yes PRINCIPALZ_ STATE [No notes NG, orly values given In Format Column €
veatoneor of thecoseai suady, I ehe rary wacios odeam e territory alpha D.E.G) Jare allowed.
United States. labbreviation
71 |Principal Investigator Zip Code |The 5- or 9-igit 7Ip code of the primary business address location of /o digit numeric zip code | No, unless indicating multiple principal Investigators. <o Char | Validated agains data type, format, and field size (columns. Yes PRINCIPAL2_INVESTIGATOR_Z1P_CODE _|No notes No, only numeric values are allowed.
incioo inveotatar o te rsesrc ka1 e o, precice adares s 0,E,6)
the United States.
Either exactly 5 o exactly 9 numeric digits
gt ZIp code must be a vald US Z1P Code and must be
thin the boundares of the rincipel Investigaor State
.
72 [Principal Investigator Country [ The primary business address country name of the Principal Investigator of the [Free form text o, unless Indicating multple Principa] Tnvestigators Char | Valldated sgainst data type, format, and fled size (columns Yes [PRINCIPAL2_INVESTIGATOR_COUNTRY _|No notes [ATl spectal characters listed In the "Allowed
research study. For US only, Special Characters” tab of ths spreadsheet.
You can enter US
or United States st be xacty 2 charsboravition o couney |
* For US only, you can enter US or United Sta
73 [Principal Investigator Province | The primary business address province name of the Princlpal Investigator of the Free form text o 50 Chor | Valdated sgainst 4ot type, format, and feld sie (coors Ves [PRINCIPAL2_INVESTIGATOR_PROVINCE [No notes. All special characters listed In the "Allowed
research study, if the primary practice address is outside the United States. 0,E,6) Special Characters” tab of this spreadshet.
74 [principal 5 Code [The International The primary business location of the Principal meric o, unless Indicating multiple Principal <20 Char e, format, and 3 Yes PRINCIPALZ_] POSTALLCO [No notes |RIT special characters Tisted in the "Allowsd
investgator o the research study i the primary ractce address i ouside the Pincial Investigotor Country DES 72 1 cutsda the United 0,E,6) oE Special Characters” tab of this spreadsheet.
United States.
75 |Princival Investigator Physician  |Primary type of medicine practiced by the Principal Investigator. No, unless indicating multiple Principal Investigators TChar | Validated against data type, format, and field size (columns. Yes [PRINCIPAL2_INVESTIGATOR_PHYSICIAN_ |No notes Mo, only valuessiven in Format Cournn €
primary Type 0,E.G) PRIMARY_TYPE are allow
(Optometry.
6" = Chiopractor
76 [prnaipal 2 Tndvidual NPT for Prvcoal Tnvestiator f the Princioal i digits oty o, Uniess indicating multipie Principal Tnvestigators 0Char | Vaiidated against data type, format, and field g No [PRINCIPALZ_] NPT [Nonotes N, only. e allowed.
S b e T o i 7 ) T e, D,E,G)
77 [principal Investigator Specialty | Taxanomy code for Principal Investigator's specialty, chosen from “provider [Text from Standardized | No, unless indicating multiple Principal Tnvestigators 10Char | Vaildated against data type, format, and flld size (columns Yes PRINCIPAL?_TNVESTIGATOR_SPECIALTY [Refer o the Open Payments hysicn| Al specal characters it I the “Alowed
taxonomy" code list selection 0,E.6) raxonomy Code list on the CMS Open |Special Characters” tab of this spreadshet.
ovmmants website for 5. of
accepted taxonomy codes.
78 incipal Tnvestigator Licen BT S e e Mol o e B e oo oo axiam of s uniaue o, uniess indicating multipie Principal TnVestgators <728 Char | Validated againet data type, format, and field size (columns|  Yes, for the State [ PRINCIPALZ. UICENSE_ST[No noes [AT special characters Tisted in the *Allowed
State and License Number n co fent. May include up to 5 "Physician License State and D, E,G) AND [ATE_AND_LICENSE_NUMBER. | Spacial Characters” tab of this spreadshaet.
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79 [Principal Investigator First Name |Textual first name of the Principal Investigator(s) of the research study, If the [Text Free form text No, unless Indicating multiple Principal Investigators. 20 Char | Valldated against data type, format, and fleld size (columns. Yes No notes, [ATT Special characters fisted in the “Allowed
Principal Investigator is a Covered Recipient Physician. D,E,G) PRINCIPAL3_INVESTIGATOR_FIRST_NAM Special Characters" tab of this spreadsheet.
E
80 [Principal Investigator Middle Xtual middla inftial o middie name of the Principal Tnvestigator of [Toxt Free form text No, unlass indicating multipie Principal Investigators. <20 Char | Validated against data type, format, and field size (columns, Yes PRINCIPAL3_ MIDDLE_NA [No notes [AIT special characters Tisted in the "Allowed
research study, if the Principal Investigator is a Covered Recipient Physician. ,E, G) ME Special Characters" tab of this spreadsheet.
81 [Principal Investigator Last Name | Textual last name of the Principal nvestigator of the research study, If the Text Free form text No, unless indicating multiple Principal Investigators <35Char | Validated against data type, format, and field size (columns Yes PRINCIPALS_INVESTIGATOR_LAST_NAME [No notes. [AIl special characters fisted in the “Allowed
Principal Investigator Is a Covered Reciplent Physician. D,E,G) Special Characters” tab of this spreadsheet.
I B e e e [ Free form text No, unless indicating multiple Principal Investigators. <5Char | Validated against data type, format, and field size (columns. Yes PRINCIPALS NAME_SUFF [No notes [AIl special characters fisted in the “Allowed
constrained list of values (e.g., Jr., Sr., I11), If the Principal Investigator Is a D,E,G) 1x Special Characters" tab of this spreadsheet.
Covered Recipient Physician.
83 [Princpal Ivestigato Business | The firt i of the primary businessstreet address of the Principal Investigator Text [Two e adress format; | No, unless ndicating multipe Princpal Investigators <55 Char | Validated against data type, format, and field size (columns Yes PRINCIPALS. BUSINESS_ |No notes A <pecialcharactrs sted in the “Allowed
Street Address Line of the research study, f the Principal Investigator is a Covered Recipler st line cantains D,E,G) EET_ADDRESS_LINE_1 Special Character is spreadsheet
Physician. buleing number, street
narme, tree lnentier
4 [Princpel Ivestioator Business e second lne of the iy Dusiness stree address of the Pinaioal Text [TWo line address format; | No, nless indicating multiple Principal Investigators. <55 Char | Validated against data type, format, and field size (columns| Yes PRINCIPALS | BUSINESS_ |No notes [AT Special characters Tisted in the “Allowed
Street Address Line 2 investigator of the research study. |Second line contains D,E,G) [STREET_ADDRESS_LINE 2 Special Characters" tab of this spreadsheet.
[suite number, apartment
number, post of
number, or other
laualifying information
85 [principal Investigator City [The primary business sddress city of the Principal Investigator of the research [Text Free form text No, uniess Indicating multiple Principal Investigators. <40 Char | Valldated against data type, format, and fleld size (columns Yes PRINCIPALS_INVESTIGATOR_CITY No notes, [ATl special characters Tisted in the “Allowed
study. D,E,G) Special Characters” tab of this spreadsheet.
86 [Principal Tvestid [The b fEory. ftion of the principal [Enumeration 2 ChaTacir IS:satsof | e uriees clcatng muiGpie Prncios Trvestceirs 2 Char |Validated against data type, format, and fieid size (columns Yes PRINCIPAL3_ | STATE NG rotes NG, orly values given in Format Columi &
veatoneor of thecoseai suady, I ehe rary wacios odeam e erritory D,E,G) Jare allowed.
United States. abbraviation
87 |Principal Investigator Zip Code | The 5- or 9-digit zip code of the primary business address location of Numeric [9 digit numeric zip code | No, unless indicating multiple Principal Investigators. <9Char | Validated against data type, format, and field size (columns. ves. PRINCIPALI_INVESTIGATOR ZIP_CODE [No notes. No, only numeric values are allowed.
rinipl invstigator of the escarc skudy, if he pimary pracice Sl s in 0,E,6)
the United States.
Either exactly 5 or exactly 9 numerc digits
5-digit ZIP code must be a valid US ZIP Code and must be
within the boundaries of the Principal Investigator (OF #86)
entered
88 [principal igator Country _[The primary 55 address country name of the Principal Investigator of the | Text Free form text No, unless indicating multiple Principal Investigators. ha Validated against data type, format, and field size (columns, Yes PRINCIPALS | COUNTRY [N notes. [AIT special characters Tisted in the “Allowed
research study. For US only, D,E,G) Special Characters" tab of this spreadsheet.
jou can enter US
or United States Must be exactly 2 char abbreviation of country
x Eor U oni ter US or United
8 [Principal Investigator Province | The primary business address province name of the Principal Investigator of the |Text [Free form text No <20 Char | Valldated against data type, format, and fleld size (columns Yes PRINCIPALS_INVESTIGATOR_PROVINCE |No notes [All special characters fisted in the “Allowed
research study, if the primary practice address is outside the United States. D,E,G) |Special Characters” tab of this spreadsheet.
S0 [Principal i Gode_[The international postal code of the primary ation of the prncipal [Text NG, UnlGss IndIcating multipie Principal InVestgators and 20 Char|Valldated against data type, format, and fierd o Yes PRINCIPALS ] POSTAL CO [No notes ted in the “Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 88 is outside the United D,E,G) OE et Charactars b of ths apreadshet.
United States. States
91 |Principal Investigator Physicien _|Primary type of medicine practiced by the Principal Investigator Enumeration Wedical Doctor; o, unless indicaling mulliple Principal Investigators T Char Validated against data Lype, format, and field size (columns Yes PRINCIPALS_INVESTIGATOR_PHYSICIAN_|No notes No, only values given in Format Column £
primary Type Doctor of D,F,G) PRIMARY_TYPE are allowed.
(Osteopathy;
3" = Doctor of
Dentistry;
"a" - Doctor of Podiatric
Medicine;
= Doctor of
(Optomatry;
Chirgpractor
92 |Principal Investigator NPI individual NP for Principal Investigator i the Principal Investigator is a Numeric [Numeric digits only No, unless indicating multiple Principal Investigators 10 Char | Validated against data type, format, and field size (columns No PRINCIPAL3_INVESTIGATOR_NPL INo notes No, only numeric values are alloed.
Physician (not NPI of any group physician belonging to). Required, if the D,FE,G)
53 [Prncial Tnvesigaor Specaty _Toxanomy codefor rncpal Tnvesigaor's specialy,chasen from “provider [ Text Tt rom Sandardzed No, unless Indicating multiple Principal Investigators 10 Char | Validated against data type, format, and fleld size (columns Yes [FRINCIPAL3_TNVESTIGATOR _SPECIALTY [Refr o the Open Payments Phyecan| Al speclal characters stad In the
taxonomy” code lis Selectior D€ 6) Tevonomy Cote st on tne CS Opan [Spacel Charactars ol of th epesdaheat
Pavments website fo a st of
laccepted taxanomy ct
94 |Principal Investigator License Paired state and state license number of the Principal Investigator, who isa  |Text [Maximum of 5 unique No, unless indicating multiple Principal Investigators <28Char | Validated against data type, format, and field size (columns| Yes, for the State PRINCIPALS | LICENSE ST|No notes. Al speci fisted in the “Allowed
State and License Numi physican coveed recpient. May nclude up o 3 "Physican icsnsé State and [pairs of the state and D,F,G) [ATE_AND_LICENSE_NUMBER_1 |Special Characters" tab of this spreadsheet.
License Number" pai license number: No, for the License # |PRINCIPAL_INVESTIGATOR LICENSE_ST|
laa- S A S i S S ATE_AND LICENSE_NUMBER 2
phen, followed by the state license n [FRINCIPALS TNVESTIGATOR LicenseST
99999 |ATE_AND_LICENSE_NUMBE
prasicreaLs iwesTr I. (CENSE ST
)_LICENSE_NUMBER_
oRIRCIPALS, vasncA\'ObLucENsE 57|
ATE_AND LICENSE_NUMBER
95 Wil nvesialr st Nomme [Tt (s nme of the el InvesOabs) o e reorch stcy, e [Tt [Free form text o, unless Indicating multiple Principal Investigators <20 Char | Valldated against data type, format, and fleld size (columns Yes ORIRCIPALA INVESTIONTOR FIRST AW [ rotes [ATl Special characters fisted in the “Allowed
Principal Investigator is a Covered Recipient Physician. D,E,G) E |Special Characters” tab of this spreadsheet.
96 [Principal Investigator Middle Name | Textual middie Initial or middle name of the Principal Investigator of the [Text [Free form text No, unless Indicating multiple Principal Investigators <20 Char | Valldated agalnst data type, format, and fleld size (columns| Yes PRINCIPALZ_INVESTIGATOR_MIDDLE_NA [No notes [All special characters fisted In the “Allowed
research study, if the Principal Investigator is a Covered Recipient Physician. D,E,G) ME |Special Characters" tab of this spreadsheet.
97 [principal igator Last Name | Textual fast name of the Principal Investigator of the research study, if the Text [Free form text No, uniess indicating multiple Principal Investigators <35Char | Validated against data type, format, and field size (columns Yes PRINCIPAL_] _LAST_NAME [N notes. [ATl special characters fisted in the *Allowied
Principal Investigator is a Covered Recipient Physician. D,E,G) |Special Characters” tab of this spreadsheet.
S8 [Principal i ‘SuUffix_[Name Suffix of the Principal Tnvestgator of the research study chosen from a [Text [Free form text o, uniess indicating /& Principal Tnvestigators <5 Char | Validated against data type, format, and fiald o Yes PRINCIPAL_] NAME_SUFF [No otes ted in the "Allowed
|constrained list of values (e.g., Jr., Sr-, IL1), if the Principal Investigator is D,E,G) 1x el Characars il of this aprandshent.
(Covered Reciplent Physician.
99 [Principal Ivestiator Business | The firt e o the primary business street adress of the Princpal Investigatr Text T Tne address format; |~ No. unless ndicatng mullple rncioal nvestigators <55 Char | Validated against data type, format, and field size (columns Yes PRINCIPALA_INVESTIGATOR BUSINESS _ |No notes [All special characters listed in the *Allowed
treet Address Line Tesearch stuy, If the Princoal Investigator 15 a Covered Reciplent First line contal D,F,G) STREFT_ADDRESS_LINE_1 [Speclal Characters” tab of this spreadsheet.
i lbuilding numbcr street
2. sirest e
100 [Ftpel nvesioato Busness [T cecond e of the piary Eusness street saress of s Princtoal Text [Two T o5 formaty | No, uriess Tndieating /& Principal Tnvestigators <55 Char | Valldated against data type, format, and fleld s Yes PRINCIPAL ] _BUSINESS_ [No notes Tisted n the "Allowed
Stroet Address Line investigator of the research study. e D,E,G) |STREET_ADDRESS_LINE_2 T Characaan b ofthe sorondihent
ke number, aportment
numoer,
aaliing fomation
101 [Principal Investigator City [The primary business address city of the Principal investigator of the research _|Text [Free form text No, unless indicaling mulliple Principal Investigators =40 Char | Validated against data ype, format, and field size (columns Yes PRINCIPAL_] Ty No notes. [All special characters fisted in the “Allowed
study. 0, E,G) [Special Characters" tab of this spreadsheet.
102 [Principal Investigator State The primar ‘address state of Lerrilory abbreviation of Ue Principal _[Enumeration 2 character U.S. state or | No, unless indicaling mulliple Principal Investigators 2Char | Validated against data ype, format, and field s Yes PRINCIPAL_] STATE [No notes [No, only values given in Format Column E
|..vesngmr m e researcih study, I the pimary practce adress 1s Inthe territory alpha D,E,G) e allowed.
United Stat labbreviation
103 [principal Investigator ZIp Code |The 5- or 9-digit 7Ip code of the primary business address location of the Numeric: 9 digit numeric 7ip code | No, unless indicating multiple Principal Investigators <O Char | Validated against data type, format, and field size (columns Yes PRINCIPALA_INVESTIGATOR 7IP_CODE |No notes No, only numeric values are allowed
Principal investigator of the research study, i the primary practice address is D€ 6)
the United States.
Fither exactly 5 or exactly 9 numerc digits
5-digit ZIP code must be a valid US ZIP Code and must be.
within the boundaries of the Principal Investigator State
1102) entered
104 [principal io: adi F the Principal investigator of the [Taxt [Fraa form taxt o, unless indicating /& Principal Tnvestigators Tiust be exactly Yes PRINCIPAL_] COUNTRY _[No notes. i the "Allowed

[The pi
research study.

or United States

A
o iy o o et v o Ut ez

feto
e Charastars ot of thi aprendient
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05 [principal gatar Province.[The prmary business address province ame o T PHTCpal Ivestoator of the [Text Free form text 3 <20 Chor | Valldated against data type, format, and fleld size (columns Yoo PRINCIPALS _PROVINCE |No notes. 0 pecit choroctrs Tatea o e owed
emearc sty I v iy pracce addres 1 outode D,E,G) ial Characters” tab of this spreadsheet.
06 [Principal Investigator Postal Code | The international postal code of the primary business location of the principal  [Text umeric . Uniess indicating multiple Principal Investigators and | < 20 Char | Validated against data type, format, and g Yes [PRINCIPAL POSTAL_CO [No notes. [AT special characters isted in the “Allowed
investigator of the research study if the primary practice address is outside the il Tnvamigator Country DES 104 15 oot e Unie D,E,G) IOE Special Characters" tab of this spreadsheet.
United States. st
107 [principal Investigator Physician | Primary type of medicine practiced by the Principal Investigator [Enumeration Medical Doctor; westigators TChar | Validated against data type, format, and field size (columns. Yes [PRINCIPALA_INVESTIGATOR PHYSICIAN_[No notes No, only values given in Format Col
rimary Typ "2 - Doctor o D PRIMARY_TYPE are allowes
Oxteopathy;
or of
nmustw,
= Doclor of Podiatric
ecicnes
"5" - Doctor of
(Optometry;
"6" - Chiropractor
08 [principal igator NPT Tndiiduat NPT for Principa Investigator I the Pincos! nvestigator = & Numeric [Numeric digits only No, uniass indicating multiple Principal Tnvestigators. 10 Char fidated against data type, format, and g No PRINCIPALA_] NPT [No notes [No, only e allowed.
Physician (not NPI of any group physician belonging to). ,E, G)
100 principal Investigator s Taxonomy code for Principal Investigator's specialty, chosen from “provider | Text Text from Standardized No, unless Indicating multiple Principal Investigators 10 Char | Validated against data type, format, and field size (columns Yes [PRINCIPALS_INVESTIGATOR_SPECIALTY  [Refr o the Open Payments physician Al spscial charactes listed In the "Allowed
[taxonomy" code lst. [Selection D,E,6) xonomy Code st on the CMS Open [Special Characters" tab of this spreadsheet.
Payments wevsit or a st of
iacceted taxonomy codes.
110 [Principal Investigator icense |Paired state and state license number of the Principal Investigator, who is 8 [Text [Maxirmurm of 5 unique No, unless indicating multipie Principal Investigators <28 Ghar | Validated against data type, format, and field size (columns| Yes, for the State. [PRINCIPALA_INVESTIGATOR LICENSE_ST[No notes Al special characters listed in the “Allowed
State and License Num! s coresi ecbiagtlvariiekce o S aisaioee St 5 of the state and D,E,G) IATE_AND_LICENSE_NUMBER_{ Special Characters" tab of this spreadsheet.
License Number™ license number: No, for the License 2 |PRINCIPALA_INVESTIGATOR_LICENSE_ST|
lan- The pairing includes the 2 letter state abbreviation, followed| [ATE_AND_LICENSE_NUMBER 2
by a hyphen, followed by the state license number IPRINCIPALS_INVESTIGATOR_LICENSE_ST|
99999 IATE_AND_LICENSE_NUMBER 3
[PRINCIPALA_INVESTIGATOR_LICENSE_ST|
|ATE_AND_LICENSE_NUMBER_4
PRINCIPALA LICENSE ST
TIT [Principal Investigator FIrst Name | Textual frst name of the Principal Investigator(s) of the research study, If the  |Text [Free form text No, uniess Indlcating multiple Principal Investigators <20 Char | Valldated against data type, format, and fleld size (columns Yes PRINCIPALS _FIRST_NAM [No notes. [ATl Special characters fisted in the “Allowed
Principal Investigator is a Covered Recipient Physician. D,E,G) E |Special Characters” tab of this spreadsheet.
112 [Prncipal Tnvestio: TIGae Inital o middle name of the Principal IVestgator of the Text [Free form text o, Uniess indicating /& Principal Tnvestgators 20 Char|Valldated against data type, format, and fierd o Yes PRINCIPALS ] MIDDLE_NA [No otes Xed in the "Allowed
research study, if the Principal Investigator is a Covered Recipient Physician. D,E,G) ME et Characis as o ths spreadshent.
03 [principal igator Last Name | Textual fast name of the Principal nvestigator of the research study, if the Text [Free form text o, unless indicating multiple Principal Investigators <35Char | Validated against data type, format, and field size (columns Yes PRINCIPALS _LAST_NAME [No notes. [ATl special characters fisted in the "Allowied
ipal Investigator is a Covered Recipient Physician. D,E,G) |Special Characters” tab of this spreadsheet.
114 [Principal Investigator Name Suffix [Name Suffix of the Principal Investigator of the research study chosen froma [ Text [Free form text No, unless indicating /& Principal Tnvestigators <5 Char | Validated against data type, format, and field o Yes PRINCIPALS NAME_SUFF [No notes ted in the "Allowed
|constrained list of values (€..,, Jr., Sr., I11), If the Principal Investigator s a D,E,G) 1x el Characars il of ths sorandsheet.
Covered Reciplent Physician.
15 [principal Investigator Business | The first line of the primary business strect address of the Principal [nvestigator |Text [Two line address format; | No, unless indicating multiple Principal Investigators <55 Char | Validated against data type, format, and field size (columns Yes PRINCIPALS BUSINESS_ |No notes [ATl special characters fisted in the *Allowed
Street Address Line 1 o b cesesnch sy, 1t i mwentigator s Covere R s First line contains. D, E,G) STREET_ADDRESS LINE_1 |Special Characters® tab of this spreadsheet.
Physician. lbuilding number, street
Iname, strect identifier
TT6—[Pinpel Ivesntor Busiess | 1he ssoond e of e primary business oF the Principal Text [Two fine address format; | No, unless Indicating /& Principal Tnvestigators =55 Char | Valldated against data type, format, and fleld o Yes PRINCIPALS. _BUSINESS_ [No notes Tisted n the "Allowed
Street Address Line investigator of the research study. Second line contains D,E,G) |STREET_ADDRESS_LINE_2 et Charachan b o ths spredshest
suite number, apartment
numosr, postofce b
amieing formation
117 [Principal Investigator City primary business address cily of the Principal investigaor of the research |Text [Free form text No, unless indicaling mulliple Principal Investigators a0 Char | Validated against data ype, format, and field size (columns Yes PRINCIPALS_INVESTIGATOR_CITY No notes. [All special characters fisted in the “Allowed
y. D,F,G) [Speclal Characters” tab of this spreadsheet.
118 [Pincipal Investigator State The primary b ‘address state of Lerritory abbreviation of Ue Principal [Enumeration 2 character U.S. state or | No, unless indicaling mulliple Principal Investigators 2Char | Validated against data ype, format, and field s Yes PRINCIPALS STATE [No notes [ e e i B
[eatipataofthe Tesenrch st I the rimary pactie adaress s In the territory alpha D,E,G) are alloy
United Stat abbreviation
115 |Principal Tnvestigator 7Ip Code |The 5- or 0-digit 7Ip code of the primary business address location of the Numeric /9 digit numeric 7ip code | No, unless indicating multiple Principal Tnvestigators <O Char | Validated against data type, format, and fleld size (columns Yes PRINCIPALS_INVESTIGATOR_71P_CODE _|Na notes No, only numeric values are allowed.
Principal investigator of the research study, if the primary practice address is DE G)
the United States.
Either exactly 5 or exactly 9 numeric digits
5-digit ZIP code must be a valid US ZIP Code and must be.
within the boundaries of the Principal Investigator State
N A D Free form text No, uniess Indicating multiple Principal Investigators. TMUSE be exactly 2 char abbreviation of country Yes PRINCIPALS_INVESTIGATOR_COUNTRY _|No notes [All special characters listed in the "Allowed
research s * For US only, * For US only, you can enter US or United States |Special Characters" tab of this spreadsheet.
jou can enter US
or United States.
21 [pr The primary business address provi of the Principal investigator of the |Text Free form text No Char | Validated against data type, format, and field size (columns ves PRINCIPALS_INVESTIGATOR_PROVINCE _|No notes [All special characters listed in the "Allowed
research study, If the primary practice address s outside the United States D, E,G) [Special Characters" tab of this spreadsheet.
122 [principal o e P s g umeric o, wdicating multiple Principal Tnvestigators and <720 Char fidated against data type, format, and field size (columns, Yes PRINCIPALS 1 LPOSTAL_CO [No notes [ATl special characters fisted in the "Allowed
linvestigator A by DE# 1201 s the Unftad 0, E,G) DE |Special Characters" tab of this spreadsheet.
[ty
123 [Principal Investigator Physician |Primary type of medicine practiced by the Principal Investigator Enumeration = WMedical Doctor; No, unless Indicating multiple Principal Investigators. TChar | Validated against data type, format, and fleld size (columns. Yes PRINCIPALS_INVESTIGATOR PHYSICIAN_|No notes No, only values given In Format Column £
primary Typ Doctor o 0, E,G) PRIMARY_TYPE e allowed.
(Osteopathy;
r of
Dentistr
Doctor of Podiatric
Medicine;
Doctor of
lOptometry;
= Chirapractor
124 [Prncipal Tnvestige T ncvicust NP or et Principal Investgator 1s o Nomeric Numeric digits only No, uniess Indicating multipie Principal Investigators. 10 Chor e against data type, format, and fleld size (columns. No PRINCIPALS 1 NPT No rotes. N, ore aliowed.
Physi ot NPI of any group physican belonging to). Bsauired. if the D,E,G)
125 |Principal Investigator Specialty | Taxonomy code for Principal Investigator's specialty, chosen from "provider | Text Text from Standardized No, unless indicating multiple Principal Investigators 10Char | Validated against data type, format, and field size (columns’ Yes PRINCIPALS_INVESTIGATOR SPECIALTY |Refer to the Open Payments Physician|All special characters listed in the "Allowed
taxonomy" code st [Selection D, E, G) raxonomy Code list on the CMS Open |Special Characters” tab of this spreadsheat.
Payments website for a lst of
laccepted taxonomy codes.
126 L[ e T bl i g e eric [Maximum of 5 unique No, unless indicating multiple Principal Tnvestigators. <728 Char | Validated against data type, format, and field 3 Yes, for the State e e [All special characters listed in the "Allowed
o L ey e e I i wp s i s L S s pairs of the state and D,E,G) |Special Characters" tab of this spreadsheet.
Ficense Numbar pa license number: No, for the License # PR(NCIPAI.S lNVESTlEATOK_LlCEnsE_S‘T
lAA- B e o2 s e e
by a hyphen, followed by the state license n mmcmu lNVESﬂGAYOR_LlCEMSE_ST
199999 ENSE_NUME
[PRECIIALS IRVESTIGATOR L1cENSE ST
-_AND. _NUMBER ¢
PRINCIPALS_INVESTIGATOR LICENSE ST)
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1.1.3 Physician Ownership
This section outlines all data fields present in Physician Ownership.

1.1.3.1 Submission File Information

Payments and
is replaced by
Home System
Payment ID

cata element

System Payment ID
data element 24A.

s renlaced oy
Home System
Payment ID

Cata element

22A.

System Payment 1D
data element 24A.

System Pzyment ID
data element 24A.

DE # Datalclement Definition / Description Dt Format Required? Field Size Validation Rules l?"""dv, CSV Field Name addificrs LT e
- Name -l Type - - - Displayed - Notes - Characters -
1 |Aoplicable Manufacturer |Textual proper name of either the Submitting Applicanle Manufacturer or Submitting [Text Free form text Yes <100 Char | Validated agains: data type, format, and field size Yes [APPLICABLE_MANUFACTURER_OR_A |Published as [All'special characters listed
or Applicable GP0 Name | Applicable Group Purchasing Organization (GPO). (columns D, E, G) PPLICABLE_GPO_NAME "Submitting Applicable [in the "Allowed Specia
Manufacturer or Characters” tab of this
If this submission file contains records of payment(s) and/or other transfer(s) of value Match the name on file for associated Registration \Apolicable GPO Name" |spreadsheet.
made by only one Anplicable Manufacturer/Applicable GP0, enter that Applicable
Manufacturer's/Applicable GPO's name in this data field for all records in tne
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value
From multiple Apolicable Manufacturers/Applicasle GPOs, enter the name of the
|Applicable Manufacturer/Applicable GPO submitting the consolicated report in this
ield. The name of the Apolicable Manufacturer/Applicable GPO that made the
oayment for each record is entered in the "Aoplicable Manufacturer or Applicable GPO
Making Payment Name” (DE#23) field of that record.
2 |Aoplicable Manufacturer |Open Payments system-generated identifier used to identify the Applicable Numeric System generated Yes System Validated against data type, format, and field size No [APPLICABLE_MANUFACTURER_OR_A [No notes System generated value
or Applicable GPO Manufacturer o GPO (populzted only with CMS-provided identifier). generated : (columns D, E, G) PPLICABLE_GPO_ID only.
Registration 1D < 38 digits
If this suamission file contains records of payment(s) and/or other ansfers of value Match the Registration ID on file
made by only one Aoolicable Manufacturer/Applicable GPO, enter that Applicable
Manufacturer's/Applicable GPO's Registration ID in this cata field for &l recards in the
submission file
If this suamission file contains records of payment(s) and/or other ansfer(s) of value
rom multiple Apolicable Manufacturers/Applicasle GPOs, enter the Record ID to be
entered of the Anplicable Manufacturer/Applicable G20 submitzing the consclidated
report. The Record ID o the Applicanle Manufacturer/Applicable GPO that made the
payment fer each record is entered in the "Aoolicable Manufacturer or Applicable GPO
Making Payment Registrazion 1D” (DE#24) field of that record
3 Consolidated Report Indicator showing if this submission file constitutes a Consolicated Report. Boolean Y = Yes; Yes 1Cher Limited to characters "Y" or "N" No (CONSOLIDATED_REPORT_INDICATO |For more information on [No, only values given in
Tndicator "' = No R Consolidated Reporting, |Format Column E are
consult the Quick allowed.
Reference Guide on
Consolidated Reporting,
located on the CMS
0nen Payments website
4 |Resubmission File Indicator showing if this submission file contains payment(s) and/or ather transfer(s) |Enumeration |'N" = New Yes 1 Char Validates that only character "N*,"Y", or 'D" is No RESUBMISSION_FILE_INDICATOR |No notes No, only values given in
Indicator of vzlue that are all new records, amenced or corracted versions of previously Submission orovided Format Column E are
submitted records, or previously submitted records that you now wish to delete. 'Y" = Resuomission allowed.
‘D" = Delete
1f "D" is provided, only DE# 2, 3, 4, 24, and 25 are
requirec for the record. All other fields re optional
All records in a file must have the same value in
this field.
5 Original File Submission  [This fielc is no longer collected by Onen Payments and is replaced by Home System  [This field is no (This fielc is no longer |This fielc is no longer collected by Open This fielc is no | This field is no longer collected by Open Payments  This field is no I This field is no longer collected oy |This field is no longer ~ |N/A
D Payment ID data element 24A. longer collected by Open | Payments and is replaced by Home System |longer collected| and is replaced by Home System Payment ID cata longer collected by |Onen Payments and is replaced oy~ |collected by Onen
collected by |Payments and is Payment ID data element 24A. 5y Open element 24A. Open Payments and |Home System Payment ID data Payments and is
Open replaced by Home Payments and is replaced by Home |element 24A. replaced by Home
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1.1.3.2 Physician Demographic Information

[Ownership/Investment

Textual first name of the physiclan with the ownership or Investment Interest being Valldated against data type, format, and fleld size OWNERSHIP_INVESTMENT_PHYSICI |No
Physician's First Name N (columns D, E, G). AN_S_FIRST_NAME
1t applicable, report the value for this data element as listed in the National Plan & Validated against CMS-approved data sources. spreadsheet.
Provider Enumeration System (NPPES).
Applicable GPOs cannot submit general or research
payment records for physicians without submitting
an ownership/Investment Interest record about that
sician
7 [Gunership/Tavestment —[Textual middle Titial or middle niare of the physician with the ownership or Toxt Free form text o = Validated against data type, format, and field size Ves GWNERSHIP_TNVESTMENT_PRYSICI |No notes [All special characters listed
dle Name Interest being reported. (columns D] E, G) AN_S_MIDDLE_NAME
1f applicable, report the value for this data element as listed in the National Plan &
ovider Enumeration System (NPPES;
B [Textual Tast name of the physician with ERa GWRETSRIP or interest baing [Text Frea form text ves =55 Char | Validated against data type, format, and field size ves = PHYSICT [N6 notes (Al epecial charscters fotad
Physician’s Last Name b (columns D, E, G) AN_S_LAST NAME in the "Allowed Spec
|Gharac
Ir applicable, raport the valu for this data slement as listed in the National Plan & Validated against CMS-approved data sources. |spreadsheet.
tem ).
5 [ownarship/Investmant Name suli of the Bhyelclan with the Swharship or investment Interest being Text Free form text No <5Char | Validated against data type, format, and fleld size Ves OWNERSHIP_INVESTMENT_PHYSICI |No notes charactors listed
Physician's Name Suffix  |reported. (columns D, E, G) AN_S_NAME_SUFFIX ed Special
Characters® tab of his.
1f applicable, report the value for this data element as listed in the National Plan & spreadsheet.
Provider Enumeration System (NPPES)
10 [The first ine of the primary, ractice street address of the physician with the Text [Twe Tine address Ves <755 Char | Validated againat data type, format, and field size Yes PHYSICI |No notes (A speciel characters Tlsted
Busin interest being reported. format: (columns D, E, G) AN_S_BUSINESS_STREET ADDRES in the "Allo peci
Street Address Line 1 rirs lina contains S_LINE_1 Charactare &
buliding number, spreadshect.
street name, stréet
identifier
11 [Ownership/Investment  [The second line of the primary practice street address of the physician with the Toxt [Two Tine address o = Validated against data type, format, and field size Ves GWNERSHIP_TNVESTMENT_PHYSICT [No [All special characters listed
Physiclan's Business whership or Investment Interest being raported format: (columns D] E, G) AN_S_ ESS_STREET_ADDRES in the "Allowed Special
Street Address Line 2 Second line contains S CINE. Characters” tab of this
suite number, spreadsheet.
partment number,
post office box
number,
uall mmrmauon
i e primery practios oty of € physlciar /1 the owrership or Tterast [Text e e Ves = F0Cher [ VeNdsted sosiet duts Bype; formet; s ferd s Ves = —PHYSICT [No notes (A Specey charcters 1oted
city. being (columns D, E, G) AN_s_crry the "Alloy
Choractors® tab of this.
spreadsheet.
13 [Ownership/Investment  [The  practice state or territory abbreviation of the physician with th Enumeration |2 character U.S. state Ves TF Validated against data type, format, and field size Ves GWNERSHIP_INVESTMENT_PRYSICI [No notes No, only values given in
Physiclan's State ownership or investment interest being reported, If the primary practice address is in or territory alpha (columns D] E, G) AN_S_STATE Format Column £ are
the United States. abbreviation DE# 15 Ownership/Investment physiclans allowed.
Country = "US" o "United State: Limited to list of state abbreviations and territories
IF DE# 15 is any other value, this field
ust be blank.
i S 6 ©-diGit 7ip coda for the PrMary Practice 16Cation of the PhySician With the  [NUMErc S igit AUMERIE 7ip. VesiF o Char | Validated against data type, format, and fletd size ves " PHYSICT [N6 notes o, Gniy AUMEFIC values arel
Physician’s Zip Code lownership or investment interest being reported, if the primary practice address is in code. (columns D, E, G) AN_S_Z1P_CODE aliéwed.
the United State: DE# 15 Ownershi tment Physiclan’s
Country = "US" or "United States Either exactly 5 or exactly © numeric digits.
S-diglt ZIP code must be a valld US ZIP Code and
1F DE# 15 12 any othar valuo, this flald e within the bou:
ust be blank. Owneranip/Investment Physician's State (DE# 13)
is rimary address country name of the physician with the Text Free form text Ves Validated againat data type, format, and field size Ves GWNERSHIP_TNVESTMENT_PHAYSICT
s Country ownership or investment interest being reported (colu L E, G) _5_COUNTRY
Charactorss tab of thie
Must be exactly 2 char abbreviation of ¢ spreadsheet
«'For US only, you can enter US or United States
i rima: Vince Rame of the PhYSICian WIth the SWRErship o [Text Frea form text No. 20 Char | Validated againet data type, format, and field size ves = PHYSICT [N6 notes TecTchaectae ot
Physician’s Province. investment interest being repor(ed, I the primary prectice/business address Is outeide| (columns D, E, G) __PROVINCE e Allo
the United States, and if applicable. Charactors- ¢
spreadsheet.
17 postal code for the primary practice/business location of the Text Alphanumeric Ves I <20 Char | Validated against data type, format, and field size ves OWNERSHIP INVESTHENT_PHYSIC [No notes Special characters listed
ohysicion with the ownership o investment Intersst being reported, if the pr (columns D, €, G) POSTAL_CODE in the "Allowed Special
bractice/business address Is outside the United State: DE# 15 Ownership/Invastment Physiclan's Charactars® tab of this
ry Is outside the United States Proper length and format validated for each cou spr
IF DE# 15 = "US" or "United States”, this
field must be blank
is [0 primary amall addrass of tha physlcian with tha ownarehis or Tnterast |Text Email Address No <100 Char | Validated against data type, format, and field size No = PHYSICI [No notes (A epectal charactars Tatad
Pyarcians Eman Addrass [bemng repertad: (columns D, E, G). AN_S_EMAIL_ADDRESS. n the “Allowed Sp
|Characterss tab o
Proper emall format enforced_
15 [Ownership/Investment ype of medicine practiced by the physician with the ownership or went |Enumeration Nedical Boctor; Ves owed values limited to "1 S, or Ves GWNERSHIP_TNVESTMENT_PHYSICT o, only values giver
Physicians primary Tope |Interest being reported i Doctor of AN_S_PRIMARY_TYPE rormat Column & a
(Krpnrmrhy, ailon
or of
ctor
Podiatric Medicine;
ctor of
Optometry;
= Chiropractor
26 [o Tndividual NPI for the Physician (not the NPI of any group the physician belongs t0) | Text Numeric digits only Yes if Physician has an NPT 10 Char Validated against data type, format, and field size No = PHYSICI [No notes No, oniy numeric values are|
Physician's NPT (columns D, E, G). AN_S_OR_TEACHING_HOSPITAL_NP aliéwed.
i
Validated sgsinst ta sources.
21 [Ownership/Investment | Taxonomy code for the physician's specialty, chosen from the standardized "provider | Text Text f Ves 10 Char Validated data type, format, and field size Yes GWNERSHIP_INVESTMENT_PHYSICI |Refer to the Open None
Specialty code list. Skandardlzcﬂ (columns D, E, G) AN_S_SPECIALTY Payments Physician
Sele: Taxon “odelist on
the Cr
payments websita for a
list of accepted
axonomy codes.
27 Paired state and official state license number of the physician With the ownership or | Text WMaximum of 5 URique ves 28 Char | Validated againet data type, format, and field size No " ~BHYSTCT r;No notes AT epecy charsctars letad
Physician’s License State investment interest being reported. include up to 5 "Physician License State and pairs of the state and (columns D, E, G) [AN_S_LICENSE_STATE_AND_LICEN in the "Allo
and License Num! e Number" pairs, If a physician is licensed in multiple states. license numbe: _NUMBER 1 Coracian tab of thia.
An- Proper length and format validated for each state OWNERSHIP_INVESTMENT PHYSICIT spreadsheet.
99999999999999999 [AN_S_LICENSE_STATE_AND_LICEN
99999999 The pairing Includes the 2 letter state abbreviation, SE_NUMBER
followed by a hyphen, foilowed by the state license OWNERSHIP_TNVESTMENT_PHYSICI
‘numb: AN_S LICENSE_STATE_AND_LIC
owusxs»un mvssmswr _prysict
|AN_s_LicE ATE_ANI
SENoMBER 4~
OWNERSHIP INVESTMENT_ pHYSICE
/AN_S_LICENSE_STATE_ANI
FRTTTIT
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1.1.3.3 Ownership/Investment Information

{columns D, £, G)

DE # Bt it Definition / Description Dat Format Required? Field Size Validation Rules lfublchyJ CSV Field Name FOHTHERE luvedspesial
- Name - -] Type - - played - Notes - Characters
23 |Applicable Manufacturer |Textual proper name of either the Applicable Manufacturer or Applicasle GPO reporting [Text Free form text Yes <100 Char | Vzlicated against data type, format, and field size Yes APPLICABLE_MANUFACTURER_OR_A No notes All special characters listed
or Anolicable GPO the ovnership or investment interest seing reportec in this record. {columns D, £, G) PPLICABLE_GPO_REPORTING_OVWNE in the "Allowed Specia
Reporting Ownership RSHIP_NAME Characters” tab of this
Name Matches Applicadle /Applicable GPO names specified soreadsheet.
at registration for associated Registration IDs
If DE# 3 (Consclidated Report Indicator) = “N”,
tne value proviced for this data element must be
tne same as the value providec for DE# 1
(Applicasle Manufacturer or Applicable GPO Nzme).
24 |Applicable Manufacturer |Open Payments system-generated icentifier for this Appliczble Manufacturer or Numeric System generated Yes System Valicated against data type, format, and field size Yes MANUFACTURER_OR_A  Publishec as System generated value
or Anplicable GP0O |Apolicable GPO issued curing the registration process generated (columns D, €, G) PPLICABLE_GPOREPORTING_OWNER "Anplicable_Manufactur |only.
Reporting Ownership < 38 digits SHIP_REGISTRATION_ID er_or_Anplicable_GPO_
Registration [D Matches Registration 1D(s) on file Making_Payment_ID"
If DE# 3 (Consclidated Report Indicator) = “N”,
tne value proviced for this data element must be
tne same as the value provicec “or DE #2
(Aoplicable Manufacturer or Applicable GPO
eqgistration ID).
24 |Home System Paymen  |The identifier associated with the payment transaction in the Applicable Manufacturer |Text Text No <50 Char | Validated against data type, ‘ormat, anc feld size No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed
D or Applicable GPO home system (columns D, in the "Allowed Specia
Characters" tab of this
soreadsneet.
25 Resubmitted Ownership  [This data element will be blank for iniial file suomissions. Numeric System generatec Yes IF System Vzlicated against data type, ormat, anc field size No RESUBMITTED_PAYMENT_RECORD_I No notes System generated value
Record ID generated (columns B, £, G) D only.
For resubmission files - this data element wil| either be blank {indicating an omitted DE# 4 Resubmission File Indicator = "Y' or | < 38 digits
record s being submitted in the Resubmission file) or will contain the original 0" 17 reportec, matches Initial Payment Record 1D for
ownership record ID (indicating which record is to be carrected). The original given Qriginal File Submission ID
payment/transfer of value record 1D is provided by the Open Payments System
26 |Interest Held by Physician|Indicator showing if the ownershin or investment interest is held by the prysician Enumeradon  "1" = Physician Yes 1 Char Valicated against data type, format, and field size Yes INTEREST_HELD_BY_PHYSICIAN_O No notes No, only values given in
or an Immediate Family  |themselves or by an immediate family member. Covered Recipient; (columns D, E, G) R_AN_IVIMEDIATE_FAMILY_MEMBER Format Column E are
Memboer "2" = Immediate allowed.
family member
27 |Dollar Amount Invested |For Ownership interests: Fixed point _ Currency (US dollars) Yes Validated against data type, format, and field size Yes DOLLAR_AMOUNT_INVESTED No notes No, only values given in
9999999999.99 (columns D, E, G) Format Column E are
The total dollar value, in US dollars, of the ownershin interest gained by the physician <13 Char allowed.
(or the physician's immedizte family members) in the Applicable Manufacturer or (including | Can have up to 10 digits before the decimal and 2
|Apolicable GPO during the reporting year only. Value reported should be for the entire cecimal point) | digits after the decimal. Nete that the decimal and
calendar year. 2 digits after the decimal are optional
For Investment interests: The dollar amount invested cannat be 0.00 i the
Value of Interest (DE#28) is alsa 0.00.
The totzl dollar amount, in US dollars, the physician (or the physician's immediate
family members) has invested in the Anplicable Manufacturer or Applicable GPO
during the reporting year only. Value reported should be for the entire calendar year.
Convert values to US collar currency if necessary.
28 |Value of Interest [The current cumulative value, in US dollars, o ownership or investment interest held |Fixed point  Currency (US collars) Yes Validated against data type, format, anc field size Yes \VALUE_OF_INTEREST No notes No, only values given in
by the physician (or the physician’s immediate family members) in the Aoplicable 9999999999,99 (columns D, E, G) Format Column E are
Manufacturer or Applicable GPO as of the most recent feasible valuation date <13 Char allowed.
preceding the reporting date. Please note that this amount represents the cumulative (including Can have up to 10 digits before the decimal and 2
current value of all ownership or investment interests nelc oy the physician (or the cecimal point) | digits after the decimal. Note that the decimal and
physician‘s immeciate family members in the Applicadle Manufacturer or Aoplicable 2 digits after the decimal are optional
The value of interest cannot be 0.00 if the Dollar
Conver: values to US collar currency i necessary. Amount Tnvested (DE#27) is also 0.00.
29 [Terms of Interest Description of any anplicable terms o the ownership or investment interest. Text Free form text Yes 500 Char | Validated against data type, format, and field size Yes TERMS_OF_INTEREST No notes All special characters listed

in the "Allowed Special
Characters" tab of this
soreadsheet.
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1.2 Allowed Special Characters

Below is a listing of the allowed special characters in the Open Payments System

ALLOWED SPECIAL CHARACTERS

Special Character [ - | Name
Plus sign

+
& Ampersand

Apostrophe

Asterisk

*

@ At sign
\ Backslash
Fas

Caret

Colon

Comma

Dollar sign

Equal

Exclamation mark

$
Space Space character
!
/

Forward slash

Grave accent

> Greater than

Minus sign/hyphen

( Left parenthesis

{ Left curly brackets

[ Left square brackets
< Less than

% Percent

. Period

# Pound

?

Question mark

Quotation marks

Right parenthesis

)
¥ Right curly brackets
] Right square brackets

' Semi-colon

Pipe

Underscore

¥ Tilde
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1.3 Submission Data Mapping Document Revision Log

REVISION LOG

Version | -[Date Published -] Description -] Version Updates | -

1.0 | December 2019 | Updated per Program Year 2021 changes. | December 2019 version
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1.4 Bulk Entry

Select Submissions from the landing page (Yellow Arrow)

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

)

and Dispute Manage Entities My Profile Messages Resources

?

H
User Guide

Submissions

Afield with an asterisk (*) is required

Applicable manufacturers and applicable GPOs must submit payments, or other transfers of value, and ownership or investment interests to the Open Payments
System.

Submit Payment Data

Only users who hold the role of submitter can submit information to the Open Payments system. Select Bulk File

Upload or Manual Data Entry below. Download the Physician

List
Refer to the Resources tab for the Open Payments Select Manual Data Entry to submit records using the The Validated Physician Lists and
reporting templates for the Bulk File Upload. Open Payments manual entry online form. Physician with Inactive License(s)
Supplement File per Program Year below
Bulk File Upload [T D (R should not be shared publicly.

Validated Physician Lists

% and Physician with Inactive
License(s) Supplement File
per Program Year

Review Submitted Payment Records

To review records, select the entity whose records you wish to review and the program year for the records from the Download the Reporting

drop-down lists below, then select "Review Records." Templates
5 To download reporting templates, see the
*Select Entity: *Select Program Year: Resources tab
Please Select v Please Select v Review Records

Review Submitted File(s) Status

Once a file for your entity has been submitted, you may review the details by selecting "Review File Status."

Review File Status

Physician Matching Validation Utility

To verify physician matching information, select the "Validate Physician” button below and upload physician
information on the new page.

Validate Physician

]

ContactUs  Privacy Policy

Figure 1: Submissions Home Page
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Choose “Bulk File Upload”

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

1N & A ® £ ®

Submissions Review and Dispute Manage Entities My Profile Messages Resources

Submissions ?

H
User Guide

Afield with an asterisk (*) is required

Applicable manufacturers and applicable GPOs must submit payments, or other transfers of value, and ownership or investment interests to the Open Payments
System.

Submit Payment Data

Only users who hold the role of submitter can submit information to the Open Payments system. Select Bulk File

Upload or Manual Data Entry below. Download the Physlman

List
Refer to the Resources tab for the Open Payments Select Manual Data Entry to submit records using the The Validated Physician Lists and
reporting templates for the Bulk File Upload. Open Payments manual entry online form. Physician with Inactive License(s)

Supplement File per Program Year below
Bl pload \ e et should not be shared publicly.
Validated Physician Lists
é and Physician with Inactive
License(s) Supplement File
per Program Year

Review Submitted Payment Records

To review records, select the entity whose records you wish to review and the program year for the records from the Download the Reporting
drop-down lists below, then select "Review Records." Templates

To download reporting templates, see the

Select Entity: Select Program Year: Resources tab.

Please Select v Please Select v Review Records

Review Submitted File(s) Status

Once afile for your entity has been submitted, you may review the details by selecting "Review File Status.”

Review File Status

Physician Matching Validation Utility

To verify physician matching information, select the "Validate Physician" button below and upload physician
information on the new page.

Validate Physician

= a

Contact Us  Privacy Policy

Figure 2: Submissions Home Page
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Select the “Payment Category”, “Reporting Entity”, “Program Year”, “Resubmission File
Indicator”, and then hit the “Choose File” button and choose the file on your computer that
you wish to upload. Then the “Submit File to Open Payments” button to finish the upload.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

Review and Dispute Messages Resources

Manage Entities

My Profile

Upload Payments

Afield with an asterisk (*) is required.

ensure that the file is in a valid file format (.csv or .zip) and conforms to the file specifications. If
needed, you may download the latest Open Payments Reporting Templates available on the
"Resources" tab of the Open Payments system.

1. Select the appropriate payment category, reporting entity, program year and resubmission
file indicator that apply to the file’s payment records. Note: Individual data files cannot be
larger than 250 MB.

2. Select the "Browse...." button to locate and select your file.

3. Select the "Submit File to Open Payments” button.

Once you select the "Submit File to Open Payments" button, the file and records within it will be
submitted for validation and matching. You will receive a status of the file processing via email.

*Payment Category:
Please Select v

*Reporting Entity:

Please Select v
*Program Year:
Please Select v

*Resubmission File Indicator:

Please Select v

*Filez
Must be a valid .csv or .zip file. Maximum of 250MB per file.

Choose File No file chosen

Submit File to Open Payments

To submit your payment file, follow the steps identified below. Prior to uploading your payment file,

Cancel

Download the Physician
List
The Validated Physician Lists and
Physician with Inactive License(s)
Supplement File per Program Year below
should not be shared publicly.
Validated Physician Lists
% and Physician with Inactive

License(s) Supplement File
per Program Year

Download the Reporting
Templates

To download reporting templates, see the
Resources tab.

Figure 3: Upload Payments Page
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1.5 Manual Entry

1.5.1 General Payments
Select “Manual Data Entry” where the yellow arrow is below.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

Gl ® &3 ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources

?

H
User Guide

Submissions

Afield with an asterisk (*) is required.

Applicable manufacturers and applicable GPOs must submit payments, or other transfers of value, and ownership or investment interests to the Open Payments
System.

Submit Payment Data

Only users who hold the role of submitter can submit information to the Open Payments system. Select Bulk File

Upload or Manual Data Entry below. Download the Phys":lan

List
Refer to the Resources tab for the Open Payments Select Manual Data Entry to submit records using the The Validated Physician Lists and
reporting templates for the Bulk File Upload. Open Payments manual entry online form Physician with Inactive License(s)

Supplement File per Program Year below
\ should not be shared publicly.
Validated Physician Lists
% and Physician with Inactive

License(s) Supplement File
per Program Year

Bulk File Upload Manual Data Entry

Review Submitted Payment Records

To review records, select the entity whose records you wish to review and the program year for the records from the Download the Reporting

drop-down lists below, then select "Review Records." Templates
. " - To download reporting templates, see the
Select Entity: Select Program Year:
. Resources tab.
Please Select v Please Select v Review Records

Review Submitted File(s) Status

Once a file for your entity has been submitted, you may review the details by selecting "Review File Status.”

Review File Status

Physician Matching Validation Utility

To verify physician matching information, select the "Validate Physician” button below and upload physician
information on the new page.

Validate Physician

& a

Contact Us  Privacy Policy

Figure 4: Submissions Home Page
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Choose the “Payment Category”, “Entity Making Payment Registration Name”, and “Program

Year”, then hit “Continue” button.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} )

> ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
?
Add Payment e
User Guide
Afield with an asterisk (*) is required.
To enter a payment, transfer of value, or ownership or investment interest, enter the following information.
*Payment Category: *Entity Making Payment Registration Name: *Program Year: Home System Payment ID: @
Please Select v Please Select v Please Select
Cancel Continue
[ ]

ContactUs  Privacy Policy

Figure 5: Add Payment Page
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Select the “Covered Recipient Type” from the dropdown

Open Payments (Sunshine Act)
Applicable Manufacturer or Group Purchasing Organization Switch User Type
1A i ® B3 ®
Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
Add General Payment ?
: User Guide
==
= g} S = v
Overview Covered Recipient Products Payments General Information Review & Save
Demographics
Covered Recipient Demographics Information [,
Afield with an asterisk (*) is required.
Enter the covered recipient demographics information.
*Covered Recipient Type:
Please Select A
Cancel Back Continue
[ &
ContactUs  Privacy Policy

Figure 6: Covered Recipient Type Page
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Enter the “Related Product Indicator”

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} A ® > ©)

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
Add General Payment ?
User Guide

= O $ = v

Qverview Covered Recipient Products Payments General Information Review & Save
Demographics

Associated Related Products

Afield with an asterisk (*) is required.

Select "Yes" or "No" from the Related Product Indicator drop-down list. If "Yes" is selected, enter the applicable information for the associated covered drugs,
devices, biologicals, or medical supplies. Select "Add" after completing each entry. At least one product must be added if the Related Product Indicator value is
set to "Yes". You may enter up to five drugs, biologicals, devices, or medical supplies for each record.

To download the list of Drug Name & National Drug Codes (NDC) and instruction document, see the Resources tab.

*Related Product Indicator:

Please Select v

Cancel Back Continue

= ]

ContactUs  Privacy Policy

Figure 7: Related Product Indicator Page
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If there is a related product, enter the mandatory fields below:

fat Ei & @ ©)

Home Submissions Review and Dispute Manage Entities My Profile Resources
Add General Payment ?
User Guide
—m
= 0 S = v
Overview Covered Reciplent Products Paymenis General information Review & Save
Demographics
Associated Related Products
A fiedd with an asterisk (*) is reguired.

Select “Yes® or "No® from the Related Product Indicator drop-down st If “Yes® |s selecled, enter the applicable information for the associated covered drugs,
devices, biologicals, of medical supplkes. Select “Add™ afler completing each entry. Al least one product must be added If the Related Product Indicator value ks
set fo “Yes®. You may enter up to five drugs, biclogicals, devices, or madical supplies for each record,

To download the list of “Drug Name & National Drug Codes (NDC)® or *Primary Device identifler and Device Name® and instruction document, seé the Resources

tab.

*Related Product Indicator:

Associated Drug, Device, Biological, or Medical Supply Information
*Covered or Non-Covered Product Indicator: “Indicate Drug, Device, Blological, or Medical  *Product Category or Therapeutic Area:

Supply:
“Marketed Name of Drug, Device, Biological, or A lated Drug or Blological NDC: Primary Device Indicator:
Maedical Supply: 9099-3095-99 OR 995995-099.09 OR
SIS0
Add
Cancel Back Continus
o &

Contact Us  Privacy Policy

Figure 8: Associated Related Products Page
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Enter your data in the mandatory fields below, and then hit “Continue”

Open Payments (Sunshine Act)
Applicable Manufacturer or Group Purchasing Organization Switch User Type
1) (A ® > ®
Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
2?
Add General Payment ¢
User Guide
—m
= O == v
QOverview Covered Recipient Products Payments General Information Review & Save
Demographics
General Payment or Other Transfer of Value Information
A field with an asterisk (*) is required.
Enter the required payment or transfer of value information.
*Total Amount of Payment: *Date of Payment: *Number of Payments Included in Total
99999.99 and maximum 12 digits yyyymmdd @ Amount:
&
*Form of Payment or Transfer of Value: *Nature of Payment or Transfer of Value:
Please Select v Please Select v
Cancel Back Continue
= &
Contact Us  Privacy Policy

Figure 9: General Payment or Other Transfer of Value Information
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Complete the fields below, hit “Continue to Review”. This will take you to a screen that will
show you everything you have entered for this record, and then hit submit.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} %] ) > ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources

Add General Payment ?

User Guide
2=} <5 S = v

Overview Covered Recipient Products Payments General Information Review & Save
Demographics

General Record Information

Afield with an asterisk (*) is required.

Enter the required additional information for the general payment.

*Physician Ownership Indicator:
Yes' ' No

*Third Party Payment Recipient Indicator: @

Please Select v
Charity Indicator: @ *Delay in Publication of Research Payment Indicator:
Please Select v Please Select v

Contextual Information:
500 characters maximum. Characters entered over this limit will not be saved

500 characters remaining

Cancel Back Continue to Review

] a

ContactUs  Privacy Policy

Figure 10: General Record Information Page
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1.5.2 Research Payments
Select “Manual Data Entry” where the yellow arrow is below.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

i) ® ) ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources

Submissions ?

User Guide

Afield with an asterisk (*) is required.

Applicable manufacturers and applicable GPOs must submit payments, or other transfers of value, and ownership or investment interests to the Open Payments
System.

Submit Payment Data

Only users who hold the role of submitter can submit information to the Open Payments system. Select Bulk File

Upload or Manual Data Entry below. Download the Physician

List
Refer to the Resources tab for the Open Payments Select Manual Data Entry to submit records using the The Validated Physician Lists and
reporting templates for the Bulk File Upload. Open Payments manual entry online form Physician with Inactive License(s)
Supplement File per Program Year below
Bulk File Upload Manual Data Entry \ should not be shared publicly.

Validated Physician Lists

% and Physician with Inactive
License(s) Supplement File
per Program Year

Review Submitted Payment Records

To review records, select the entity whose records you wish to review and the program year for the records from the Download the Reporting

drop-down lists below, then select "Review Records." Tem plates
% " N To download reporting templates, see the
Select Entity: Select Program Year:
Resources tab.
Please Select v Please Select v Review Records

Review Submitted File(s) Status

Once a file for your entity has been submitted, you may review the details by selecting "Review File Status.”

Review File Status

Physician Matching Validation Utility

To verify physician matching information, select the "Validate Physician" button below and upload physician
information on the new page.

Validate Physician

ContactUs  Privacy Policy

Figure 11: Submissions Home Page
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Choose the “Payment Category”, “Entity Making Payment Registration Name”, and “Program

Year”, then hit continue.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} )

> ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
?
Add Payment e
User Guide
Afield with an asterisk (*) is required.
To enter a payment, transfer of value, or ownership or investment interest, enter the following information.
*Payment Category: *Entity Making Payment Registration Name: *Program Year: Home System Payment ID: @
Please Select v Please Select v Please Select
Cancel Continue
[ ]

ContactUs  Privacy Policy

Figure 12: Add Payment Page
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Select the “Recipient Type” from the dropdown

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} 2 S B3 ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources

Add Research Payment ?

User Guide
= 5] S &3] v

Overview Recipient Products Payments Principal Review & Save

Demographics Investigator
Demographics

Recipient Demographics Information B,

A field with an asterisk (*) is required.

Select the recipient type for the payment being reported and then enter the demographics information.

*Recipient Type:

Please Select

Cancel Back Continue

~ ]

Contact Us  Privacy Policy

Figure 13: Add Research Payment Page
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Enter the “Related Product Indicator”

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

1) 2 @ . S

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
Add Research Payment ?
User Guide
= O $ 5 v
Qverview Recipient Products Payments Principal Review & Save
Demographics Investigator

Demographics

Associated Related Products

Afield with an asterisk (*) is required.

Select "Yes" or "No" from the Related Product Indicator drop-down list. If "Yes" is selected, enter the applicable information for the associated covered drugs,
devices, biologicals, or medical supplies. Select "Add" after completing each entry. At least one product must be added if the Related Product Indicator value is
set to "Yes". You may enter up to five drugs, biologicals, devices, or medical supplies for each record.

To download the list of Drug Name & National Drug Codes (NDC) and instruction document, see the Resources tab.

*Related Product Indicator:

Please Select v

Cancel Back Continue

= &

ContactUs  Privacy Policy

Figure 14: Related Product Indicator Page
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If there is a related product, enter the mandatory fields below:

{a} (A @ = ®

Home Submissions Review and Dispute Manage Entities My Profile

Messages Resources
Add Research Payment uw’gﬂ_“
= 5. $ &3 v
Cwerview Reciplent Products Paymenis Principal Review & Save
Demagraphica Investigaton

Demographics
Associated Related Products

A field with an asterisk [*) Is required

Select "Yes® or “Mo” from the Related Product indicator drop-town Bs2. Il “Yes® is selected, enter the appicable information for the associated covered drugs,
devices, biclogicals, or medical supplies. Select "Add™ afler completing each entry. Al least one product must be added If the Redated Product Indicator value is
sel 10 "Yes". You may enter up 1o five drugs, biclogicals, devices, of medcal suppliies for each necond.

To download the list of "Drug Name & National Drug Codes (NDC)® or "Primary Device Identifier and Device Name® and instruciion document, see the Rescurces
tab.

“Related Product Indicator:
Yes

Associated Drug, Device, Biclogical, or Medical Supply Information

*Covered or Non-Coverad Product Indicator: "Indicate Drug. Device, Biolagical. or Medical *Product Category or Therapeutic Area:

Supply:
“Markoted Name of Drug, Device, Blological, or  Associated Drug or Biological NDC: Primary Davice Indicator: @
Medical Supply: 9999-0999-99 OR 99099-099-99 OR
99599-9395-00

HAdd
Cancel Back Continue
= &

ContactUs  Privacy Policy

Figure 15: Associated Related Products Page
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Enter your data in the mandatory fields below, and then hit “Continue”.

Open Payments (Sunshine Act)
Applicable Manufacturer or Group Purchasing Organization Switch User Type
G} (A @ 53
Submissions Review and Dispute Manage Entities My Profile Messages Resources
2?
Add Research Payment !
User Guide
= ) v
Overview Recipient Products Payments Principal Review & Save
Demographics Investigator
. Demographics
Research Payment or Other Transfer of Value Information
Afield with an asterisk (*) is required.
Enter the required payment or transfer of value information.
Payment Information
Enter the percent value for each of the following.
*Total Amount of Research Payment: *Date of Payment: *Form of Payment or Transfer of Value:
99999.99 and maximum 12 digits yyyymmdd @
i) Please Select v
Expenditure Category
Professional Salary Support: Medical Research Writing or Patient Care: Non-Patient Care:
Publication:
Overhead: Other:
Research Information
*Pre-Clinical Research Indicator: *Delay in Publication of Research  Name of Study: Context of Research:
Payment Indicator:
Please Select v Please Select v
ClinicalTrials.Gov Identifier: Research Information Link:
Maximum 11 characters, first 3 must be letters http:/www. or https:/fwww. or www
Cancel Back Continue
[ a
ContactUs  Privacy Policy

Figure 16: Research Payment or Other Transfer of Value Information Page
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Enter “Principal Investigator Covered Recipient Physician Indicator”

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} 2 ) £ ®

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
Add Research Payment ?
User Guide
= | $ v
QOverview Recipient Products Payments Principal Review & Save
Demographics Investigator

. . . . Demographics
Principal Investigator Demographics

Afield with an asterisk (*) is required.

Select the Principal Investigator Covered Recipient Physician Indicator and then enter the demographics information if required. There must be at least one
principal investigator identified for research records with recipient types Non-Covered Recipient Individual and Non-Covered Recipient Entity. When finished,
select "Add Principal Investigator." Repeat this step for all principal investigators associated with the research in relation to which this payment was made. A
research payment record can have up to five associated principal investigators.

*Principal Investigator Covered Recipient Physician Indicator:

Please Select v

Cancel Back Continue to Review

= a8

ContactUs  Privacy Policy

Figure 17: Principal Investigator Covered Recipient Indicator Page

If there is a Principal Investigator, enter the mandatory fields below. Complete the fields
below, hit “Continue to Review”. This will take you to a screen that will show you everything
you have entered for this record, and then hit submit.
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Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

i) %] ® )

Submissions Review and Dispute Manage Entities My Profile Messages Resources

Add Research Payment Usezuide
2=} ) $ &= v

Overview Recipient Products Payments Principal Review & Save
Demographics Investigator
Demographics

Principal Investigator Demographics

Afield with an asterisk (*) is required

Select the Principal Investigator Covered Recipient Physician Indicator and then enter the demographics information if required. There must be at least one
principal investigator identified for research records with recipient types Non-Covered Recipient Individual and Non-Covered Recipient Entity. When finished,
select "Add Principal Investigator." Repeat this step for all principal investigators associated with the research in relation to which this payment was made. A
research payment record can have up to five associated principal investigators.

*Principal Investigator Covered Recipient Physician Indicator:

Yes v

Principal Investigator

*First Name: Middle Name: *Last Name: Suffix:
Principal Investigator Business Address
*Country:
Please Select v
*Street Address, Line 1: Street Address, Line 2:
*City: *State: *ZIP Code:

99999 or 99999-9999

Please Select v

Principal Investigator Information

* Primary Type: NPI: *Taxonomy Code: @
This is a 10-digit number

Please Select v

Pril

ipal Investigator License Information

To enter Principal Investigator license information, select the state, then enter the license number In the fields below. Select "Add" to add the information to
the record and open up another set of fields. Enter each state and license number separately untilal licenses have been added. A principal investigator
must have at least 1 license number and may have up to 5. You may edit or delete any previously entered license information by selecting the "Edit" or
"Delete” buttons.
“State: *Number:
Maximum 25 characters
Please Select v Add

Add Principal Investigator

Cancel Back Continue to Review

ContactUs _Privacy Policy

Figure 18: Principal Investigator Demographics Page
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1.5.3 Ownership Payments
Select “Manual Data Entry” where the yellow arrow is below.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

1N ® 53

Home Submissions Review and Dispute Manage Entities My Profile Messages Resources

Submissions ?

User Guide

Afield with an asterisk (*) is required

Applicable manufacturers and applicable GPOs must submit payments, or other transfers of value, and ownership or investment interests to the Open Payments
System.

Submit Payment Data

Only users who hold the role of submitter can submit information to the Open Payments system. Select Bulk File A-a

Upload or Manual Data Entry below. D_ownload the Physu:lan
List

Refer to the Resources tab for the Open Payments Select Manual Data Entry to submit records using the The Validated Physician Lists and

reporting templates for the Bulk File Upload. ‘Open Payments manual entry online form Physician with Inactive License(s)
Supplement File per Program Year below

Bulk File Upload Manual Data Entry \ should not be shared publicly.

Validated Physician Lists

% and Physician with Inactive
License(s) Supplement File
per Program Year

Review Submitted Payment Records

To review records, select the entity whose records you wish to review and the program year for the records from the Download the Reporting
drop-down lists below, then select "Review Records." Templates
To download reporting templates, see the

Select Entity: Select Program Year: Resources tab.

Please Select v Please Select v Review Records

Review Submitted File(s) Status

Once a file for your entity has been submitted, you may review the details by selecting "Review File Status.”

Review File Status

Physician Matching Validation Utility

To verify physician matching information, select the "Validate Physician" button below and upload physician
information on the new page.

Validate Physician

Contact Us  Privacy Policy

Figure 19: Submissions Home Page
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Choose the “Payment Category”, “Entity Making Payment Registration Name”, and “Program

Year”, then hit continue.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

G} )

Home Submissions Review and Dispute Manage Entities My Profile

Add Payment

> ®

Messages Resources

?

H
User Guide

Afield with an asterisk (*) is required.

To enter a payment, transfer of value, or ownership or investment interest, enter the following information.

*Payment Category: *Entity Making Payment Registration Name: *Program Year: Home System Payment ID: @
Please Select v Please Select v Please Select
Cancel Continue
[ ]

ContactUs  Privacy Policy

Figure 20: Add Payment Page
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Enter your data into the appropriate fields below, and hit “Continue”.

Open Payments (Sunshine Act)

Applicable Manufacturer or Group Purchasing Organization Switch User Type

Add Ownership or Investment Interest Record

H
User Guide

2=] S v

Overview Physician Demographics Ownership or Investment Review & Save
Information Information

Physician Demographics Information B,

Afield with an asterisk (*) is required.

Enter the physician demographics information.

Physician

*First Name: Middle Name: *Last Name: Suffix:

Physician Business Address

*Country:
Please Select v
*Street Address, Line 1: Street Address, Line 2:
*City: *State: *ZIP Code:
99999 or 99999-9999
Please Select v
Email Address:
Physician Information
*Primary Type: NPI: *Taxonomy Code: @

This is a 10-digit number

Please Select v

Physician License Information

To enter the physician's license information, select a state in which the recipient is licensed and enter the accompanying license number in the fields below.
Select the "Add" button to add the information to the record. Select the "Add" button again to display another set of fields. A record must contain at least 1 license
and may have up to 5. You may edit or delete any previously entered license information by selecting the "Edit" or "Delete" buttons

*State: *Number:
Maximum 25 characters
Please Select v Add

Cancel Back Continue

& a

ContactUs  Privacy Policy

Figure 21: Physician Demographic Information Page
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Enter your data into the appropriate fields below, and hit “Continue to Review”. This will take
you to a review screen where you can then submit this for your records.

Open Payments (Sunshine Act)
Applicable Manufacturer or Group Purchasing Organization Switch User Type
1A) (A ® £ ©)
Home Submissions Review and Dispute Manage Entities My Profile Messages Resources
Add Ownership or Investment Interest Record ?
User Guide
(&= S v
Overview Physician Demographics Ownership or Investment Review & Save
Information Information
Ownership or Investment Information
Afield with an asterisk (*) is required.
Enter the required ownership or investment interest information.
*Interest Held By: *Dollar Amount Invested: *Value of Interest:
99999.99 and maximum 12 digits @ 99999.99 and maximum 12 digits @
Please Select v
*Terms of Interest:
500 characters maximum. Characters entered over this limit will not be saved.@
A
500 characters remaining
Cancel Back Continue to Review
[ ]
ContactUs  Privacy Policy

Figure 22: Ownership or Investment Information Page
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Open Payments

Data Elements & Screen Shots

Version for 2016
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B

C

D

E

G

H

J

K

L

DE #

Data Element Name

Defi

n / Description

Data Type

Format

Field Size

Validation Rules

Publicly Displayed

CSV Field Name

Ad

onal Notes

Allowed Special Characters

Applicable Manufacturer or
Applicable GPO Name

Textual proper name of either the Submitting Applicable
or ittil i Group il
Organization (GPO).

If this submission file contains records of payment(s) and/or other
transfer(s) of value made by only one Applicable
Manufacturer/Applicable GPO, enter that Applicable
Manufacturer's/Applicable GPO's name in this data field for all
records in the submission file.

If this submission file contains records of payment(s) and/or other
transfer(s) of value from multiple Applicable
Manufacturers/Applicable GPOs, enter the name of the Applicable

i GPO itting the i report in
this field. The name of the Applicable Manufacturer/Applicable GPO
that made the payment for each record is entered in the “Applicable
Manufacturer or Applicable GPO Making Payment Name” (DE#32)
field of that record.

Text

Free form text

< 100 Char

Validated against data type, format, and field size (columns D, E, G)

Match the name on file for associated Registration 1D

Yes

APPLICABLE_MANUFACTURER_OR_APPLI
CABLE_GPO_NAME

Published as "Submitting
Applicable Manufacturer or
Applicable GPO Name"

All special characters listed in the "Allowed
Special Characters" tab of this spreadsheet.

Applicable Manufacturer or

Open Payments system-generated identifier used to identify the

pplicable GPO D

rer or GPO (populated only with CMS-provided
identifier).

If this submission file contains records of payment(s) and/or other
transfers of value made by only one Applicable
Manufacturer/Applicable GPO, enter that Applicable

rer GPO's ID in this data field for
all records in the submission file.

If this submission file contains records of payment(s) and/or other
transfer(s) of value from multiple Applicable
Manufacturers/Applicable GPOs, enter the Record ID of the
Applicable Manufacturer/Applicable GPO submitting the consolidated
report. The Record ID of the Applicable Manufacturer/Applicable
GPO that made the payment for each record is entered in the
“Applicable Manufacturer or Applicable GPO Making Payment
Registration 1D” (DE#33) field of that record.

Numeric

System generated

System generated :
< 38 digits

Validated against data type, format, and field size (columns D, E, G)

Match the Registration 1D on file

No

APPLICABLE_MANUFACTURER_OR_APPLI
CABLE_GPO_ID

No notes

System generated value only.

Consolidated Report Indicator

Indicator showing if this file a C

Report.

Boolean

1 Char

Validates that only character "Y" or is provided

No

CONSOLIDATED_REPORT_INDICATOR

For more information on
Consolidated Reporting, consult
the Quick Reference Guide on
Consolidated Reporting, located
on the CMS Open Payments

o

No, only values given in Format Column E are
allowed.

Resubmission File Indicator

Indicator showing if this submission file contains payment(s) and/or
other transfer(s) of value that are all new records, amended or
corrected versions of previously submitted records, previously
submitted records for which a delay in publication has been
requested that you now wish to update, or previously submitted
records that you now wish to delete.

Enumeration

“N" = New Submission
Resubmission

= Renew Delay in
Publication

"D" = Delete

1 Char

Validates that only character "N","Y","R", or "D" is provided

If "R" is provided, only DE# 2, 3, 4, 33, 34, 36, and 49 are required for
the record. All other fields are optional.

If "D" is provided, only DE# 2, 3, 4, 33, 34, and 36 are required for the
record. All other fields are optional.

All records in a file must have the same value in this field.

No

RESUBMISSION_FILE_INDICATOR

No notes

No, only values given in Format Column E are
allowed.

Original File Submission 1D

This field is no longer collected by Open Payments and has been
replaced by Home System Payment ID, data element 33A.

This field is no longer
collected by Open
Payments and has
been replaced by
Home System
payment ID, data

This field is no longer
collected by Open
Payments and has been
replaced by Home
System Payment 1D, data
element 33A.

This field is no longer collected
by Open Payments and has been
replaced by Home System
Payment ID, data element 33A.

This field is no longer
collected by Open
Payments and has been
replaced by Home
System Payment ID,
data element 33A.

This field is no longer collected by Open Payments and has been
replaced by Home System Payment ID, data element 33A.

This field is no longer collected by
Open Payments and has been
replaced by Home System
Payment ID, data element 33A.

This field is no longer collected by Open
Payments and has been replaced by
Home System Payment ID, data element
33A.

This field is no longer collected
by Open Payments and has
been replaced by Home System
Payment ID, data element 33A.

N,

<
>

®

Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per payment/transfer of value)

©

Recipient

emographic Inform

tion

DE #

Data Element Name

Definition / Description

Data Type

Format

Required?

Field Size

Validation Rules

Publicly Displayed

CSV Field Name

Additional Notes

Allowed Special Characters

6

Covered Recipient Type

Indicator showing if the recipient of the payment or other transfer of
value is a physician covered recipient or a teaching hospital.

Enumeration

"1" = Physician
"2" = Teaching Hospital

Yes

1 Char

Validated against data type, format, and field size (columns D, E, G)

Yes

COVERED_RECIPIENT_TYPE

No notes

No, only values given in Format Column E are
allowed.
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B

C

D E F G H | J K L
) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
7 Teaching Hospital Name The "doing business as” name of the Teaching Hospital receiving the | Text Text from Standardized Yes IF < 100 Char Validated against data type, format, and field size (columns D, E, G) Yes TEACHING_HOSPITAL_NAME No notes All special characters listed in the "Allowed
payment or other transfer of value. This can be found under the Selection Special Characters" tab of this spreadsheet.
"Hospital Name" field on the CMS-provided Teaching Hospital List. DE# 6 A standardized list of covered Teaching Hospital names and information
Covered Recipient Type is provided on the CMS Open Payments website. Hospital name
A standardized list of covered Teaching Hospital names and (Teaching Hospital) submitted is matched against this list. Use the "Hospital Name" value in
information is provided on the CMS Open Payments website. the list for the correct name. (Records for program year 2013 only must
IF DE# 6 Covered Recipient Type use the "PECOS Legal Name" instead)
= "1" (Physician), this field must
be blank. Value must match the hospital name associated with the TIN (DE #8) as
per the Teaching Hospital List
12
8 Teaching Hospital Tax ID Number |Tax Identification Number (TIN) of the Teaching Hospital receiving ~ [Numeric 999999999 Yes IF 9 Char Validated against data type, format, and field size (columns D, E, G) No TEACHING_HOSPITAL_TAX_ID_NUMBER_|No notes No, only numeric values are allowed.
(TIN) the payment or other transfer of value. TIN
DE# 6 A standardized list of covered Teaching Hospital names and information
Covered Recipient Type is provided on the CMS Open Payments website.
(Teaching Hospital)
Value must match the TIN associated with the teaching hospital name
IF DE# 6 Covered Recipient Type (DE #7) as per the Teaching Hospital List
= 1" (Physician), this field must
be blank.
13
9 Physician First Name Textual first name of the physician (covered recipient) receiving the |Text Free form text Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_FIRST_NAME No notes All special characters listed in the "Allowed
payment or other transfer of value. Special Characters" tab of this spreadsheet.
DE# 6 Validated against CMS-approved data sources
If applicable, report the value for this data element as listed in the Covered Recipient Type
National Plan & Provider Enumeration System (NPPES). (Physician)
IF DE# 6 Covered Recipient Type
(Teaching Hospital), this
field must be blank.
14
10 Physician Middle Name Textual middle initial or middle name of the physician (covered Text Free form text No < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_MIDDLE_NAME No notes All special characters listed in the "Allowed
recipient) receiving the payment or other transfer of value. Special Characters” tab of this spreadsheet.
IF DE# 6 Covered Recipient Type
If applicable, report the value for this data element as listed in the = "2" (Teaching Hospital), this
National Plan & Provider Enumeration System (NPPES). field must be blank.
15
11 Physician Last Name Textual last name of the physician (covered recipient) receiving the |Text Free form text Yes IF < 35 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_LAST_NAME No notes All special characters listed in the "Allowed
payment or other transfer of value. Special Characters" tab of this spreadsheet.
DE# 6 Validated against CMS-approved data sources
If applicable, report the value for this data element as listed in the Covered Recipient Type =
National Plan & Provider Enumeration System (NPPES). (Physician)
IF DE# 6 Covered Recipient Type
= "2" (Teaching Hospital), this
field must be blank.
16
12 Physician Name Suffix Name suffix of the physician (covered recipient) receiving the Text Free form text No < 5 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_NAME_SUFFIX No notes All special characters listed in the "Allowed
payment or other transfer of value chosen from a constrained list of Special Characters” tab of this spreadsheet.
values (Examples: Jr., Sr., 111). IF DE# 6 Covered Recipient Type
= "2" (Teaching Hospital), this
w If applicable, report the value for this data element as listed in the field must be blank.
13 Recipient Primary Business Street |The first line of the primary practice/business street address of the |Text Two line address format; Yes < 55 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PRIMARY_BUSINESS_STREET |No notes All special characters listed in the "Allowed
Address Line 1 physician or teaching hospital (covered recipient) receiving the First line contains _ADDRESS_LINE_1 Special Characters" tab of this spreadsheet.
payment or other transfer of value. building number, street If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
name, street identifier Hospital), NPPES Address Line 1 from the CMS-provided Teaching
Hospital list should be used for this data element
18
14 Recipient Primary Business Street |The second line of the primary practice/business street address of Text Two line address format; No < 55 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PRIMARY_BUSINESS_STREET|No notes All special characters listed in the "Allowed
Address Line 2 the physician or teaching hospital (covered recipient) receiving the Second line contains _ADDRESS_LINE_2 Special Characters” tab of this spreadsheet.
payment or other transfer of value. suite number, apartment If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
number, post office box Hospital), NPPES Address Line 2 from the CMS-provided Teaching
number or other Hospital list should be used for this data element
qualifying information
19
15 Recipient City The primary pi city of the or teaching Text Free form text Yes < 40 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_CITY No notes All special characters listed in the "Allowed
hospital (covered recipient) receiving the payment or other transfer Special Characters" tab of this spreadsheet.
of value. If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
Hospital), NPPES Address City from the CMS-provided Teaching Hospital
list should be used for this dataelement
20
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A B C D E F G H | J K L
) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
16 Recipient State The primary practice/business state or territory abbreviation of the |Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_STATE No notes No, only values given in Format Column E are
physician or teaching hospital (covered recipient) receiving the territory alpha allowed.
payment or other transfer of value, if the primary practice/business abbreviation Recipient Country, DE# 18 = Limited to list of state abbreviations and territories per US Postal Service
address is in the United States. "US" or "United States"
If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
IF DE# 18 is any other value, Hospital), NPPES Address State from the CMS-provided Teaching
this field must be blank. Hospital list should be used for this data element
21
17 Recipient Zip Code The 5- or 9-digit zip code for the primary practice/business location |Numeric 5- or 9-digit numeric zip Yes IF < 9 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_ZIP_CODE No notes No, only numeric values are allowed.
of the physician or teaching hospital (covered recipient) receiving code
the payment or other transfer of value, if the primary Recipient Country, DE# 18 = If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
practice/business address is in the United States. "US" or "United States" Hospital), NPPES Address Zip Code from the CMS-provided Teaching
Hospital list should be used for this data element
IF DE# 18 is any other value,
this field must be blank.
22
18 Recipient Country The primary practice/business address country name of the Text Free form text Yes 2 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_COUNTRY No notes All special characters listed in the "Allowed
physician or teaching hospital (covered recipient) receiving the * For US only, you can Special Characters" tab of this spreadsheet.
payment or other transfer of value. enter either US or Must be exactly 2 char abbreviation of country
United States * For US only, you can enter US or United States
23
19 Recipient Province The primary practice/business province name of the physician or Text Free form text No < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PROVINCE No notes All special characters listed in the “Allowed
teaching hospital (covered recipient) receiving the payment or other Special Characters” tab of this spreadsheet.
transfer of value, if the primary practice/business address is outside
the United States, and if applicable.
24
20 Recipient Postal Code The international postal code for the primary practice/business Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_POSTAL_CODE No notes All special characters listed in the "Allowed
location of the physician or teaching hospital (covered recipient) Special Characters" tab of this spreadsheet.
receiving the payment or other transfer of value, if the primary Recipient Country, DE# 18, is Proper length and format validated for each country
practice/business address is outside the United States. outside the United States
IF DE# 18 = "US" or "United
25 States", this field must be
21 Recipient Email Address The primary email address for this payment recipient to be used for |Text Email Address No < 100 Char Validated against data type, format, and field size (columns D, E, G) No RECIPIENT_EMAIL_ADDRESS No notes All special characters listed in the "Allowed
communication purposes. Special Characters" tab of this spreadsheet.
2 Proper email format enforced
22 Physician Primary Type Primary type of medicine practiced by the physician covered Enumeration 1" = Medical Doctor Yes IF 1 Char Allowed values limited to "1", 6" Yes PHYSICIAN_PRIMARY_TYPE No notes No, only values given in Format Column E are
recipient. (MD); allowed.
"2" = Doctor of DE# 6
Osteopathy (DO); Covered Recipient Type
"3" = Doctor of Dentistry (Physician)
(DDs);
"4" = Doctor of Podiatric |IF DE# 6 Covered Recipient Type
Medicine (DPM); = "2" (Teaching Hospital), this
"5" = Doctor of field must be blank.
Optometry (OD);
= Chiropractor (DCP)
27,
23 Physician NP1 Individual NPI for the Physician (not the NP1 of a group the Numeric Numeric digits only Yes IF Physician has an NPI 10 Char Validated against data type, format, and field size (columns D, E, G) No PHYSICIAN_NPI No notes No, only numeric values are allowed.
physician belongs to).
IF DE# 6 Covered Recipient Type Validated against CMS-approved data sources
"2" (Teaching Hospital), this
field must be blank.
28
24 Physician Specialty Taxonomy code for the physician's specialty, chosen from the Text Text from Standardized Yes IF 10 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_SPECIALTY Refer to the Open Payments All special characters listed in the "Allowed
standardized "provider taxonomy" code list. Selection Physician Taxonomy Code list | Special Characters" tab of this spreadsheet.
DE# 6 on the CMS Open Payments
Covered Recipient Type website for a list of accepted
(Physician) taxonomy codes.
IF DE# 6 Covered Recipient Type
(Teaching Hospital), this
field must be blank.
29
25 Physician License State and License |Paired state and official state license number of the covered Text Maximum of 5 unique Yes IF < 28 Char Validated against data type, format, and field size (columns D, E, G) Yes, for the State PHYSICIAN_LICENSE_STATE_AND_LICEN |No notes All special characters listed in the "Allowed
Number recipient physician. May include up to 5 "Physician License State and pairs of the state and Al SE_NUMBER_1 Special Characters" tab of this spreadsheet.
License Number" pairs, if a physician is licensed in multiple states. license number: AA- DE# 6 The pairing includes the 2-letter state abbreviation, followed by a No, for the License # PHYSICIAN_LICENSE_STATE_AND_LICEN
99999999999999999999 Covered Recipient Type hyphen, followed by the state license number SE_NUMBER_2
99999 (Physician) PHYSICIAN_LICENSE_STATE_AND_LICEN
SE_NUMBER_3
IF DE# 6 Covered Recipient Type PHYSICIAN_LICENSE_STATE_AND_LICEN
= "2" (Teaching Hospital), this SE_NUMBER_4
30 field must be blank. PHYSICIAN_LICENSE_STATE_AND_LICEN

| 31l Associated Drua, Device, Biological

or Medical Supplv Information
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Related Product Indicator

Identifies whether the payment or other transfer of value is related
to one or more product(s) (drugs, devices, biologicals, or medical
supplies). If the payment was not made in relation to a product,
select "No". If the payment was related to one or more product,
select "Yes".

Boolean

Validates that only character is provided

RELATED_PRODUCT_INDICATOR

If reporting multiple products,
the information in DE# 27-31
must be reported for one
product before moving on to
the next product in the record
(i.e., report all information for
one product, then all
information for the next
product, etc.)

No, only values given in Format Column E are
allowed.

33
27 Covered or Non covered Product For each product listed in relation to the payment or other transfer |Enumeration "1" for covered Yes IF 1 Char Allowed values limited to "1" or "2" Yes COVERED_OR_NONCOVERED_INDICATO |No notes No, only values given in Format Column E are
Indicator of value, indicate if the product is a covered or non covered product 2" for non covered R_1 allowed.
per the covered product definition in the Open Payments final rule. Related Product Indicator (DE 'COVERED_OR_NONCOVERED_INDICATO
Do not report this element if the payment is not related to any #26) is "Yes" R 2
COVERED_OR_NONCOVERED_INDICATO
IF DE# 26 = "N", this field must R_3
be blank. COVERED_OR_NONCOVERED_INDICATO
R_4
34 COVERED_OR_NONCOVERED_INDICATO
28 Indicate Drug, Device, Biological, |For each product listed in relation to the payment or other transfer Enumeration “1" for drug Yes IF 1 Char Allowed values limited to "1 Yes INDICATE_DRUG_OR_BIOLOGICAL_OR_D|No notes No, only values given in Format Column E are
or Medical Supply of value, indicate if the product is a drug, device, biological, or EVICE_OR_MEDICAL_SUPPLY_1 allowed.
medical supply. Do not report this element if the payment is not for biological Rela_ted Product Indicator (DE INDICATE_DRUG_OR_BIOLOGICAL_OR_D|
related to any products. for medical supply #26) is "Yes" and Covered or EVICE_OR_MEDICAL_SUPPLY_2
Non covered Product Indicator INDICATE_DRUG_OR_BIOLOGICAL_OR_D|
(DE #27) is "Covered" EVICE_OR_MEDICAL_SUPPLY_3
INDICATE_DRUG_OR_BIOLOGICAL_OR_D)|
OR EVICE_OR_MEDICAL_SUPPLY_4
INDICATE_DRUG_OR_BIOLOGICAL_OR_D)|
Rela_ted Product Indicator (DE EVICE_OR_MEDICAL_SUPPLY_5
#26) is "Yes", Covered or
Non covered Product Indicator
(DE #27) is "Non-covered”, and
an Associated Drug orBiological
NDC (DE#31) has been
provided. In this case, thisfield
must be "1" or "3".
IF DE# 26 = "N", this field must
be blank.
35
29 Product Category or Therapeutic Provide the product category or therapeutic area for the covered Text Free form text Yes IF <100 Char Validated against data type, format, and field size (columns D, E, G) Yes PRODUCT_CATEGORY_OR_THERAPEUTIC |No notes All special characters listed in the "Allowed
Area drug, device, biological, or medical supply listed in relation to the |_AREA_1 Special Cl tab of this
payment or other transfer of value. Do not report this element if the Rela_ted Product Indicator (DE The values in this field may not consist of only zeroes PRODUCT_CATEGORY_OR_THERAPEUTIC
payment or other transfer of value is not related to any products. #26) is "Yes" and Covered or _AREA_2
Non covered Product Indicator PRODUCT_CATEGORY_OR_THERAPEUTIC
(DE #27) is "Covered" _AREA_3
PRODUCT_CATEGORY_OR_THERAPEUTIC
IF DE# 26 = "N", this field must _AREA_4
36 be blank. PRODUCT_CATEGORY_OR_THERAPEUTIC
30 Marketed Name of Drug, Device, The marketed name of the drug, device, biological, or medical Text Free form text Yes IF <100 Char Validated against data type, format, and field size (columns D, E, G) Yes NAME_OF_DRUG_OR_BIOLOGICAL_OR_D|No notes All special characters listed in the "Allowed
Biological, or Medical Supply supply. May report the marketed name of up to five products EVICE_OR_MEDICAL_SUPPLY_1 Special Characters” tab of this spreadsheet.
(drugs, devices, biologicals, or medical supplies) associated with the Rela_ted Product Indicator (DE The values in this field may not consist of only zeroes NAME_OF_DRUG_OR_BIOLOGICAL_OR_D
payment or other transfer of value. #26) is "Yes" and Covered or EVICE_OR_MEDICAL_SUPPLY_2
Non covered Product Indicator NAME_OF_DRUG_OR_BIOLOGICAL_OR_D|
If the drug or biological associated with this payment or other (DE #27) is "Covered" and EVICE_OR_MEDICAL_SUPPLY_3
transfer of value does not have a marketed name, report the drug Indicate Drug, Device, Biological, NAME_OF_DRUG_OR_BIOLOGICAL_OR_D
or biological name as it is registered on www.clinicaltrials.gov. or Medical Supply (DE#28) is"1" EVICE_OR_MEDICAL_SUPPLY_4
or "3" NAME_OF_DRUG_OR_BIOLOGICAL_OR_D
If the device or medical supply associated with this payment does EVICE_OR_MEDICAL_SUPPLY_5
not have a marketed name, this field may be left blank. Do not OR
report this element if the payment is not related to any products.
Rela_ted Product Indicator (DE
#26) is "Yes", Covered or
Non covered Product Indicator
(DE #27) is "Non-covered",
Indicate Drug, Device, Biological,
or Medical Supply (DE#28) is"1"
or "3" and an Associated Drugor
Biological NDC (DE#31) has
been provided
IF DE# 26 = "N", this field must
37 he blapk
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Associated Drug or Biological NDC

For each covered drug or covered biological listed in relation to the
payment or other transfer of value, provide the associated National
Drug Code (NDC) (if applicable). Up to 5 NDCs can be provided.

NDCs are required for all drugs and biologicals that have NDCs. If
the reported drug or biological does not have an NDC this field may
be left blank. Report this element for drugs and biologicals only. Do
not report this element if the payment or other transfer of value is
not related to any products.

Text

10-digit numeric code
with three segments
divided by dashes,
grouped in one of three
ways:

9999-9999-99
99999-999-99
99999-9999-9

Yes IF

Rela_ted Product Indicator (DE
#26) is "Yes" and Covered or
Non covered Product Indicator
(DE #27) is "Covered" and when
the reported drug or biological
has an NDC

IF DE# 26
o op

or if DE# 28 =
, this field must be
blank.

12 Char (including
dashes)

Validated against format and field size (columns E and G)

If a drug or biological named in the record (DE#30) has an NDC, the
NDC must be reported with the same record. The order of NDCs
provided must match the order of named drugs or biologicals in DE#30.
If no NDC exists for a named drug or biological in DE#30, leave the
corresponding NDC field blank for that drug or biological.

The numeric values in this field may not consist of only zeroes

ASSOCIATED_DRUG_OR_BIOLOGICAL_N
DC_1
ASSOCIATED_DRUG_OR_BIOLOGICAL_N
C_2
ASSOCIATED_DRUG_OR_BIOLOGICAL_N
DC_3
ASSOCIATED_DRUG_OR_BIOLOGICAL_N

DC_4
ASSOCIATED_DRUG_OR_BIOLOGICAL_N

No notes

Minus sign/hyphen (-)

Transfer of Value (Payment) Information

Applicable Manufacturer or
Applicable GPO Making Payment
Name

Textual proper name of either the Applicable Manufacturer or
Applicable GPO making the payment or other transfer of value being
reported in this record.

Free form text

< 100 Char

Validated against data type, format, and field size (columns D, E, G)

Matches Applicable AM/Applicable GPO names specified at registration
for associated Registration 1Ds

If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for
this data element must be the same as the value provided for DE# 1
i or i GPO Name).

APPLICABLE_MANUFACTURER_OR_APPLI
CABLE_GPO_MAKING_PAYMENT_NAME

Published as "Making Payment
Applicable Manufacturer or
Applicable GPO Name"

All special characters listed in the "Allowed
Special Characters" tab of this spreadsheet.

41
33 Applicable Manufacturer or Open Payments system-generated identifier for this Applicable Numeric System generated Yes System generated : Validated against data type, format, and field size (columns D, E, G) Yes APPLICABLE_MANUFACTURER_OR_APPLI Published as System generated value only.
Applicable GPO Making Payment Manufacturer or Applicable GPO issued during the registration < 38 digits CABLE_GPO_MAKING_PAYMENT_REGIST “Applicable_Manufacturer_or_A
Registration 1D process. Matches Registration ID(s) on file RATION_ID pplicable_GPO_Making_Paymen
t_ID"
If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for
this data element must be the same as the value provided for DE# 2
2 i or i GPO i ion 1D).
33A Home System Payment 1D The identifier associated with the payment transaction in the Text Text No < 50 Char Validated against data type, format, and field size (columns D, E, G) No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in the "Allowed
43 i ar annli Gl me system Snecial Cl tah of thi
34 Resubmitted Payment Record 1D This data element will be blank for initial file submissions. Numeric System generated Yes IF System generated : Validated against data type, format, and field size (columns D, E, G) No RESUBMITTED_PAYMENT_RECORD_ID No notes System generated value only.
< 38 digits
For resubmission files - this data element will either be blank DE# 4 Resubmission File If reported, matches Initial Payment Record ID for given Original File
(indicating an omitted record is being submitted in the Resubmission Indicator or "D" Submission 1D
file) or contain the original payment/transfer of value record ID
(indicating which record is to be corrected). The original
payment/transfer of value record ID is provided by the CMS Open
m Payments System.
35 Total Amount of Payment Amount of payment to recipient, in US dollars. Convert to US dollar |Fixed point Currency (US dollars) Yes < 13 Char (including Validated against data type, format, and field size (columns D, E, G) Yes TOTAL_AMOUNT_OF_PAYMENT No notes No, only values given in Format Column E are
currency, if necessary. 9999999999.99 decimal point) allowed.
Must have 2 digits after decimal
The “Total Amount of Payment” should be tied to a singular
transaction or purchased service (items listed in “Nature of The value in this field cannot be 0.00. The value entered must be
Payment” DE#39). greater than zero dollars
45
36 Date of Payment If reporting a singular payment, report the actual date the payment |Date YYYYMMDD Yes 8 Char Validated against data type, format, and field size (columns D, E, G) Yes DATE_OF_PAYMENT No notes No, only values given in Format Column E are
was issued. allowed.
Is within correct reporting year
If reporting EITHER a series of payments OR an aggregated set of
payments, record the date of the first payment to the covered
. recipient in this reporting year.
37 Number of Payments Included in The number of discrete payments being reported in the “Total Numeric Integer Yes 3 Char Validated against data type, format, and field size (columns D, E, G) Yes NUMBER_OF_PAYMENTS_INCLUDED_IN_ |No notes No, only values given in Format Column E are
Total Amount Amount of Payment” data element (#35). TOTAL_AMOUNT allowed.
Report 1 in this data element if this is a singular payment to the
covered recipient.
Report the actual number of payments made to the covered
recipient in this reporting year if the amount of payment reported is
EITHER a series of payments OR an aggregation of a set of
47 payments.
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) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
38 Form of Payment or Transfer of The method of payment used to pay the covered recipient or to Enumeration "1" = Ca_sh or cash Yes 1 Char Allowed values limited to "1" "3","4", "5", or "6" Yes FORM_OF_PAYMENT_OR_TRANSFER_OF_  (No notes No, only values given in Format Column E are
Value make the transfer of value. equivalent; VALUE allowed.
"2" = In kind items and
services;
"3" = Stock;
Stock option;
= Any other
ownership interest;
6" = Dividend, profit or
other return on
8 investment
39 Nature of Payment or Transfer of | The nature of payment used to pay the covered recipient or to make | Enumeration = Consulting Fee; Yes < 2 Char Limited to numeric characters 1 through 15 Yes NATURE_OF_PAYMENT_OR_TRANSFER_O |No notes No, only values given in Format Column E are
Value the transfer of value. Compensation for F_VALUE allowed.
services other than
consulting, including
serving as faculty or as a
speaker at a venue other
than a continuing
education program;
Honoraria;
Gift;
Entertainment;
Food and
49 Beverage;
40 City of Travel For "Travel and Lodging” payments, destination city where covered |Text Free form text Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes CITY_OF_TRAVEL No notes All special characters listed in the "Allowed
recipient traveled. Special Characters” tab of this spreadsheet.
DE# 39 Nature of Payment = "7’
Travel and Lodging
If DE# 39 Nature of Payment is
0 any other value, this field must
41 State of Travel For "Travel and Lodging" payments, destination state where covered |Enumeration 2 character U.S. state or Yes IF 2 Char Limited to list of state abbreviations and territories per US Postal Service Yes STATE_OF_TRAVEL No notes No, only values given in Format Column E are
recipient traveled. territory alpha DE# 39 Nature of Payment allowed.
abbreviation Travel and Lodging
AND
DE# 42 Country of Travel =
or "United States"
51 For all other conditions, this field
42 Country of Travel For "Travel and Lodging" payments, destination country where Text Free form text Yes IF 13 Char Must be exactly 2 char abbreviation of country Yes COUNTRY_OF_TRAVEL No notes All special characters listed in the "Allowed
covered recipient traveled. * For US only, you can * For US only, you can enter US or United States Special Characters" tab of this spreadsheet.
DE# 39 Nature of Payment enter US or United
Travel and Lodging States
If DE# 39 Nature of Payment is
5 any other value, this field must
s3lGeneral Record Information
o DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
43 Physician Ownership Indicator If Recipient type = "Physician”, does the physician hold ownership or|Boolean Yes IF 1 Char Validates that only character "Y" or "N" is provided Yes PHYSICIAN_OWNERSHIP_INDICATOR No notes No, only values given in Format Column E are
investment interest in the applicable manufacturer? allowed.
DE# 6 Covered Recipient Type
This indicator is limited to ician's not physician's "1" (Physician)
family members' ownership.
IF DE# 6 Covered Recipient Type
= "2" (Teaching Hospital), this
field must be blank.
55
44 Third Party Payment Recipient Indicates if a payment or transfer of value was paid to a third-party |Enumeration Entity” Yes 1 Char Limited to numeric characters "1," "2," or "3" Yes THIRD_PARTY_PAYMENT_RECIPIENT_IND|No notes No, only values given in Format Column E are
Indicator entity or individual at the request of, or on behalf of, a covered Individual” ICATOR allowed.
s recipient (physician or teaching hospital). “No Third Party
45 Name of Third Party Entity The name of the entity that received the payment or other transfer |Text Free form text Yes IF < 50 Char Validated against data type, format, and field size (columns D, E, G) Yes NAME_OF_THIRD_PARTY_ENTITY_RECEIV [No notes All special characters listed in the “Allowed
Receiving Payment or Transfer of |of value. ING_PAYMENT_OR_TRANSFER_OF_VALU Special Characters" tab of this spreadsheet.
Value DE# 44, Third Party Payment E
Recipient Indicator (Entity)
IF DE# 44 is any other value,
this field must be blank.
57
46 Charity Indicator Indicates the third party entity that received the payment or other |Boolean No 1 Char Validates that only character is provided Yes CHARITY_INDICATOR No notes No, only values given in Format Column E are
transfer of value is a charity. allowed.
58 1f rted_Third Party P. t dicatar = 1 _(Entit)
47 Third Party Equals Covered Indicator showing that the "Third Party” who received the payment |Boolean Yes IF 1 Char Validates that only character is provided Yes THIRD_PARTY_EQUALS_COVERED_RECIP |No notes No, only values given in Format Column E are
Recipient Indicator or other transfer of value is a Covered Recipient. IENT_INDICATOR allowed.
DE# 44, Third Party Payment
Recipient Indicator = "1" (Entity)
or "2" (Individual)
IF DE# 44 is any other value,
59 this field must be blank.
48 Contextual Information Any free text which the reporting entity deems helpful or Text Free form text Yes IF < 500 Char Validated against data type, format, and field size (columns D, E, G) Yes CONTEXTUAL_INFORMATION No notes All special characters listed in the "Allowed
appropriate regarding this payment or other transfer of value. DE#49, Delay in Publication of Special Characters” tab of this spreadsheet.
w Research Payment Indicator =
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Delay in Publication of Research
Payment Indicator

Indicator showing if an i i GPO is

requesting a delay in publication of a payment or other transfer of
value when the payment or transfer of value is made in connection
with: (1) research on or development of a new product (drug,
device, biological, or medical supply) or (2) clinical investigation
regarding a new product (drug, device, biological, or medical
supply).

1If the Delay in Publication of Research Payment Indicator equals “1”

or “27, indicate the name of the related research study in DE#48,
“Contextual information.”

'Os not ing a delay in
of a payment or other transfer of value should select (3), not
requesting a delay in publication, to indicate that no delay is
requested.

CMS will display payments or other transfers of value no later than
four years after the initial request for delay in publication of the
payment or transfer of value.

1" = R&D on New
Product
"2" = Clinical

Investigation on New
Product

"3" = No Delay
Requested

1 Char

Limited to numeric characters "1," "2," or "3"

Validated against CMS-approved data sources

DELAY_IN_PUBLICATION_OF_RESEARCH
_PAYMENT_INDICATOR

Delay in publication must be re-
requested annually and can only
be requested for a total of four
years. This can be done by
resubmitting the record and
requesting a delay in
publication again.

To determine if a record that
has been delayed in publication
requires renewal to remain
delayed, go to the Review
Records page and select the
payment category to view. Use
the filter tools on the next page
to search for records with a
“Delay in Publication” status of
"Renew”

No, only values given in Format Column E are
allowed.
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
1 Applicable Manufacturer or Textual proper name of either the i ppli or Text Free form text Yes < 100 Char Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB as " Al special listed in the "Allowed
Applicable GPO Name ppli Group ing O (GPO). field size (columns D, E, G) LE_GPO_NAME Manufacturer or Applicable GPO Name" |Special Characters” tab of this spreadsheet.
If this submission file contains records of payment(s) and/or other transfer(s) of Match the name on file for associated
value made by only one Applicable Manufacturer/Applicable GPO, enter that Registration 1D
Applicable Manufacturer's/Applicable GPO’s name in this data field for all records in
the submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of
value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the
ppli ppli PO itti e i report in this
field. The name of the Applicable Manufacturer/Applicable GPO that made the
payment for each record is entered in the “Appl or Appl GPO|
Making Payment Name” (DE#33) field of that record.
3
2 Applicable Manufacturer or Open Payments system-generated identifier used to identify the Applicable Numeric System generated Yes System generated | Validated against data type, format, and No APPLICABLE_MANUFACTURER_OR_APPLICAB |No notes System generated value only.
pp! GPO i ion 1D or GPO only with CMS-provided identifier). : field size (columns D, E, G) LE_GPO_ID
< 38 digits
If this submission file contains records of payment(s) and/or other transfers of value Match the Registration ID on file
made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable
£ ppli GPO's i ID in this data field for all records in
the submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of
value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record 1D
of the pp GPO the consolidated report.
The Record ID of the Applicable Manufacturer/Applicable GPO that made the payment
for each record is entered in the “Appl or Applicable GPO Making
Payment Registration 1D” (DE#34) field of that record.
4
3 Consolidated Report Indicator Indicator showing if this ission file i a Ci Report. Boolean "Y' = Yes; Yes 1 Char Validates that only character "Y" or "N" is. No CONSOLIDATED_REPORT_INDICATOR For more information on Consolidated No, only values given in Format Column E are
"N" = No provided Reporting, consult the Quick Reference |allowed.
Guide on Consolidated Reporting,
s located on the CMS Open Payments.
4 Resubmission File Indicator Indicator showing if this submission file contains payment(s) and/or other transfer(s) [Enumeration New Submission Yes 1 Char Validates that only character " No RESUBMISSION_FILE_INDICATOR No notes No, only values given in Format Column E are
of value that are all new records, amended or corrected versions of previously = Resubmission or "D" is provided allowed.
records, records for which a delay in publication has "R" = Renew Delay in
been requested that you now wish to update, or previously submitted records that Publication If "R" is provided, only DE# 2, 3, 4, 34, 35,
you now wish to delete. "D" = Delete 36A, and 40 are required for the record. All
other fields are optional.
If "D" is provided, only DE# 2, 3, 4, 34, 35,
and 36A are required for the record. All
6 other fields are optional.
5 Original File Submission ID This field is no longer collected by Open Payments and is replaced by Home System |This field is no This field is no longer This field is no longer collected by Open Payments and is This field is no This field is no longer collected by Open This field is no longer collected |This field is no longer collected by Open This field is no longer collected by Open |N/A
Payment ID, data element 34A. longer collected by |collected by Open replaced by Home System Payment ID, data element 34A. longer collected by |Payments and is replaced by Home System |by Open Payments and is Payments and is replaced by Home System |Payments and is replaced by Home
Open Payments and |Payments and is replaced Open Payments Payment ID, data element 34A. replaced by Home System Payment ID, data element 34A. System Payment ID, data element 34A.
is replaced by Home |by Home System Payment and is replaced by Payment ID, data element 34A.
System Payment ID, |ID, data element 34A. Home System
data element 34A. Payment 1D, data
7 element 34A.
| s | Submission Record Information (all sections from here to end of template contain data elements that are reported once per payment/transfer of value)
2 |Recipient Demoaraphic Information
| DE# Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
6 Covered Recipient Type Indicator showing if the recipient of the payment or other transfer of value is a Enumeration "1" = Covered Recipient Yes 1 Char Validates that only 1, 2, 3, or 4 is provided Yes COVERED_RECIPIENT_TYPE No notes No, only values given in Format Column E are
covered physician, a covered teaching hospital, a non-covered entity, or a non- Physician allowed.
covered individual. or
"2" = Covered Recipient
Teaching Hospital
"3" = Non-covered
Recipient Entity
or
"4" = Non-covered
11 Recipient Individual
7 Non-covered Recipient Entity Name |The name of the Non-covered Recipient Entity receiving the payment or other Text Free form text Yes IF < 100 Char Validated against data type, format, and Yes NON_COVERED_RECIPIENT_ENTITY_NAME No notes All special characters listed in the "Allowed
transfer of value. field size (columns D, E, G) Special Characters” tab of this spreadsheet
DE# 6 Covered Recipient Type =
"3" (Non-covered Recipient Entity)
IF DE# 6 is any other value, this field must be blank.
12
8 Covered Recipient Teaching Hospital |The "doing business as" name of Teaching Hospital receiving the payment or other  |Text Text of Standardized Yes IF < 100 Char Validated against data type, format, and Yes COVERED_RECIPIENT_TEACHING_HOSPITAL [No notes All special characters listed in the "Allowed
Name transfer of value. Selection from approved field size (columns D, E, G) _NAME Special Characters" tab of this spreadsheet.
list of Teaching Hospitals DE# 6
A standardized list of covered teaching hospital names and information is provided on Covered Recipient Type = " (Covered Recipient Teaching A standardized list of covered Teaching
the CMS Open Payments website. Hospital) Hospital names and information is provided
on the CMS Open Payments website.
IF DE# 6 is any other value, this field must be blank. Hospital name submitted is matched
against this list. Use the "Hospital Name"
value in the list for the correct name.
(Records for program year 2013 only must
use the "PECOS Legal Name" instead)
Value must match the hospital name
13 associated with the TIN (DE #8) as per the
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5 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
9 Covered Recipient Teaching Hospital |Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other |Numeric 999999999 Yes 9 Char Validated against data type, format, and No COVERED_RECIPIENT_TEACHING_HOSPITAL |No notes No, only numeric values are allowed.
Tax 1D Number (TIN) transfer of value. field size (columns D, E, G) _TAX_ID_NUMBER
DE# 6
Covered Recipient Type = "2" (Covered Recipient Teaching A standardized list of covered Teaching
Hospital) Hospital names and information is provided
on the CMS Open Payments website..
IF DE# 6 is any other value, this field must be blank.
Value must match the TIN associated with
the teaching hospital name (DE #8) as per
14 the Teaching Hospital List
10 Covered Recipient Physician First Textual first name of the physician (covered recipient) receiving the payment or Text Free form text Yes IF < 20 Char Validated against CMS-approved data Yes COVERED_RECIPIENT_PHYSICIAN_FIRST_NA|No notes All special characters listed in the "Allowed
Name other transfer of value. sources ME Special Characters" tab of this spreadsheet.
DE# 6
If applicable, report the value for this data element as listed in the National Plan & Covered Recipient Type = "1" (Covered Recipient Physician)
Provider Enumeration System (NPPES).
IF DE# 6 is any other value, this field must be blank.
15
11 Covered Recipient Physician Middle | Textual middle initial or middle name of the physician (covered recipient) receiving | Text Free form text No < 20 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_MIDDLE_ |No notes All special characters listed in the "Allowed
Name the payment or other transfer of value. field size (columns D, E, G) NAME Special Characters" tab of this spreadsheet.
IF DE# 6 Covered Recipient Type = "2" (Covered Recipient
If applicable, report the value for this data element as listed in the National Plan & Teaching Hospital), "3" (Non-covered Recipient Entity), or "4"
" Provider Enumeration System (NPPES). (Non-covered Recipient Individual), this field must be blank.
12 Covered Recipient Physician Last Textual last name of the physician (covered recipient) receiving the payment or other|Text Free form text Yes IF < 35 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_LAST_NA [No notes All special characters listed in the "Allowed
Name transfer of value. field size (columns D, E, G) ME Special Characters" tab of this spreadsheet.
DE# 6
If applicable, report the value for this data element as listed in the National Plan & Covered Recipient Type = "1" (Covered Recipient Physician) Validated against CMS-approved data
Provider Enumeration System (NPPES). sources
IF DE# 6 is any other value, this field must be blank.
17
13 Covered Recipient Physician Name ~ |Name suffix of the physician (covered recipient) receiving the payment or other Text Free form text No < 5 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_NAME_SU [No notes All special characters listed in the "Allowed
Suffix transfer of value chosen from a constrained list of values (Examples: Jr., Sr., I11) field size (columns D, E, G) FFIX Special Characters" tab of this spreadsheet.
IF DE# 6 Covered Recipient Type = "2" (Covered Recipient
If applicable, report the value for this data element as listed in the National Plan & Teaching Hospital), "3" (Non-covered Recipient Entity), or "4"
Provider Enumeration System (NPPES). (Non-covered Recipient Individual), this field must be blank.
18
14 Recipient Business Street Address | The first line of the primary business street address of the physician or teaching Text Two line address format; Yes IF < 55 Char Validated against data type, format, and Yes RECIPIENT_BUSINESS_STREET_ADDRESS_LI|No notes All special characters listed in the "Allowed
Line 1 hospital or non-covered recipient entity receiving the payment or other transfer of First line contains building field size (columns D, E, G) NE_1 Special Characters" tab of this spreadsheet.
value. number, street name, DE# 6 Covered Recipient Type =
street identifier 1" (Covered Recipient Physician), OR If the Covered Recipient Type (DE#6) has a
"2" (Covered Recipient Teaching Hospital), OR value of "2" (Teaching Hospital), NPPES
“3" (Non-covered Recipient Entity) Address Line 1 from the CMS-provided
Teaching Hospital list should be used for
IF DE# 6 is any other value, this field must be blank. this data element
19
15 Recipient Business Street Address | The second line of the primary business street address of the physician or teaching |Text Two line address format; No < 55 Char Validated against data type, format, and Yes RECIPIENT_BUSINESS_STREET_ADDRESS_LI|No notes All special characters listed in the "Allowed
Line 2 hospital or non-covered recipient entity receiving the payment or other transfer of Second line contains suite field size (columns D, E, G) NE_2 Special Characters" tab of this spreadsheet.
value. number, apartment
number, post office box If the Covered Recipient Type (DE#6) has a
number, or other value of "2" (Teaching Hospital), NPPES
qualifying information Address Line 2 from the CMS-provided
2 Teaching Hospital List should be used for
16 Recipient City The primary business address city of the physician or teaching hospital or non- Text Free form text Yes IF < 40 Char Validated against data type, format, and Yes RECIPIENT_CITY No notes All special characters listed in the "Allowed
covered recipient entity receiving the payment or other transfer of value. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 6 Covered Recipient Type =
"1" (Covered Recipient Physician), OR "2" (Covered Recipient If the Covered Recipient Type (DE#6) has a
Teaching Hospital), OR "3" (Non-covered Recipient Entity) value of "2" (Teaching Hospital), NPPES
Address City from the CMS-provided
IF DE# 6 is any other value, this field must be blank. Teaching Hospital list should be used for
this data element
21
17 Recipient State The state or territory abbreviation of the primary business address of the physician Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and Yes RECIPIENT_STATE No notes No, only values given in Format Column E are
or teaching hospital or non-covered recipient entity receiving the payment or other territory alpha field size (columns D, E, G) allowed.
transfer of value if the primary business address is in the United States. abbreviation Recipient Country DE# 19 = "US" or "United States"
Limited to list of state abbreviations and
IF DE# 19 is any other value, this field must be blank. territories per US Postal Service
If the Covered Recipient Type (DE#6) has a
value of "2" (Teaching Hospital), NPPES
Address State from the CMS-provided
2 Teaching Hospital list should be used for
18 Recipient Zip Code The 5- or 9-digit zip code for the primary business location of the physician or Numeric 9 digit numeric zip code Yes IF <9 Char Validated against data type, format, and Yes RECIPIENT_ZIP_CODE No notes No, only numeric values are allowed.
teaching hospital or non-covered recipient entity receiving the payment or other field size (columns D, E, G)
transfer of value if the primary practice address is in the United States. Recipient Country DE# 19 = "US" or "United States"
Either exactly 5 or exactly 9 numeric digits
IF DE# 19 is any other value, this field must be blank.
If the Covered Recipient Type (DE#6) has a
value of "2" (Teaching Hospital), NPPES
Address Zip code from the CMS-provided
Teaching Hospital list should be used for
23 this data element
19 Recipient Country The business address country of the physician or teaching hospital or non-covered Text Free form text Yes IF 2 Char Validated against data type, format, and Yes RECIPIENT_COUNTRY No notes All special characters listed in the "Allowed
recipient entity receiving the payment or other transfer of value. * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 6 Covered Recipient Type= can enter US or
United States Must be exactly 2 char abbreviation of
1" (Covered Recipient Physician), OR "2" (Covered Recipient country
Teaching Hospital), OR "3" (Non-covered Recipient Entity) * For US only, you can enter US or United
States
o IF DE# 6 is any other value, this field must be blank.
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20 Recipient Province The business address province of the physician or teaching hospital or non-covered |Text Free form text No < 20 Char Validated against data type, format, and Yes RECIPIENT_PROVINCE No notes All special characters listed in the "Allowed

recipient entity receiving the payment or other transfer of value if the primary field size (columns D, E, G) Special Characters" tab of this spreadsheet.
2 practice address is outside the United States and if applicable.

21 Recipient Postal Code The international postal code for the primary business location of the physician or Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and Yes RECIPIENT_POSTAL_CODE No notes All special characters listed in the "Allowed
teaching hospital or non-covered recipient entity receiving the payment or other field size (columns D, E, G) Special Characters" tab of this spreadsheet.
transfer of value if the primary business address is outside the United States. Recipient Country DE# 19 is outside the United States AND DE#

6="1", OR "2", OR "3" Proper length and format validated for each
country
2 For all other conditions, this field must be blank.

22 Recipient Email Address The primary email address for physician or teaching hospital or non-covered recipient| Text Email Address No < 100 Char Validated against data type, format, and No RECIPIENT_EMAIL_ADDRESS No notes All special characters listed in the "Allowed

entity to be used for communication purposes. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
27 1 =i
23 Covered Recipient Physician NPI Individual NP1 for Physician (not the NP1 of any group the physician belongs to). Numeric Numeric digits only Yes IF 10 Char Validated against data type, format, and No COVERED_RECIPIENT_PHYSICIAN_NPI No notes No, only numeric values are allowed.
Required. if 1 has an NP1 field size (columns D, E, G)
the Covered Recipient Physician has an NPI
Validated against CMS-approved data
IF DE# 6 Covered Recipient Type = "2" (Covered Recipient sources
Teaching Hospital), 3" (Non-covered Recipient Entity), or "4"
2 (Non-covered Recipient Individual), this field must be blank.
24 Covered Recipient Physician Primary |Primary type of medicine practiced by the covered recipient physician. Enumeration "1" = Medical Doctor Yes IF 1 Char Limited to numeric characters 1 through 6 Yes COVERED_RECIPIENT_PHYSICIAN_PRIMARY_ |No notes No, only values given in Format Column E are
Type (MD); TYPE allowed.
2" = Doctor of Osteopathy DE# 6
(DO); Covered Recipient Type = "1" (Covered Recipient Physician)
3" = Doctor of Dentistry
(DDS); IF DE# 6 is any other value, this field must be blank.
4" = Doctor of Podiatric
Medicine (DPM);
5" = Doctor of Optometry
(0D);
29 "6" = Chiropractor (DCP)
25 Covered Recipient Physician Taxonomy code for the physician's specialty, chosen from the standardized “provider |Text Text from Standardized Yes IF 10 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_SPECIALT |Refer to the Open Payments Physician |All special characters listed in the “Allowed
Specialty taxonomy" code list. Selection field size (columns D, E, G) Y Taxonomy Code list on the CMS Open |Special Characters" tab of this spreadsheet.
DE# 6 Payments website for a list of accepted
Covered Recipient Type = "1" (Covered Recipient Physician) taxonomy codes.
IF DE# 6 is any other value, this field must be blank.
30
26 Covered Recipient Physician License |Paired state and official state license number of the covered recipient physician. May [Text Maximum of 5 unique pairs Yes IF < 28 Char Validated against data type, format, and Yes, for the State COVERED_RECIPIENT_PHYSICIAN_LICENSE_|No notes All special characters listed in the "Allowed
State and License Number include up to 5 "Physician License State and License Number" pairs, if the physician of the state and license field size (columns D, E, G) AND STATE_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
is licensed in multiple states. number: DE# 6 No, for the License # COVERED_RECIPIENT_PHYSICIAN_LICENSE_|
AA- Covered Recipient Type = "1" (Covered Recipient Physician) Proper length and format validated for each STATE_AND_LICENSE_NUMBER_2
state COVERED_RECIPIENT_PHYSICIAN_LICENSE_|
999 IF DE# 6 is any other value, this field must be blank. STATE_AND_LICENSE_NUMBER_3
The pairing includes the 2 letter state COVERED_RECIPIENT_PHYSICIAN_LICENSE_
abbreviation, followed by a hyphen, STATE_AND_LICENSE_NUMBER_4.
31 followed by the state license number COVERED_RECIPIENT_PHYSICIAN_LICENSE_|
| 2] Associated Drug. Device, Biological, or Medical Supply Information
3 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters

27 Related Product Indicator An indicator for whether the payment or other transfer of value is related to one or Boolean Yes 1 Char Validates that only character "Y" or "N" is Yes RELATED_PRODUCT_INDICATOR If reporting multiple products, the No, only values given in Format Column E are
more product(s) (drugs, devices, biologicals, or medical supplies). If the payment provided information in DE# 28-32 must be allowed.
was not made in relation to a product, select "No". If the payment was related to one reported for one product before moving
or more product, select "Yes". on to the next product in the record

(i-e., report all information for one
product, then all information for the
next product, etc.)
34
28 Covered or Non covered Product For each product listed in relation to the payment or other transfer of value, indicate ~ |Enumeration 1" for covered "2" for Yes IF 1 Char Allowed values limited to "1" or 2" Yes COVERED_OR_NONCOVERED_INDICATOR_1 |No notes No, only values given in Format Column E are
Indicator if the product is a covered or non covered product per the covered product definition non covered COVERED_OR_NONCOVERED_INDICATOR_2 allowed.
in the Open Payments final rule. Do not report this element if the payment is not Related Product Indicator (DE #27) is "Yes" COVERED_OR_NONCOVERED_INDICATOR_3
related to any products. COVERED_OR_NONCOVERED_INDICATOR_4
IF DE# 27 = "N", this field must be blank. COVERED_OR_NONCOVERED_INDICATOR_5
35
29 Indicate Drug, Device, Biological, or |For each product listed in relation to the payment or other transfer of value, indicate Enumeration "1" for drug Yes IF 1 Char Allowed values limited to "1", S Yes INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI|No notes No, only values given in Format Column E are
Medical Supply if the product is a drug, device, biological or medical supply. Do not report this 2" for device . "4 CE_OR_MEDICAL_SUPPLY_1 allowed.
element if the payment is not related to any products. 3" for biological Related Product Indicator (DE #27) is "Yes" and Covered or INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI
"4" for medical supply Non covered Product Indicator (DE #28) is "Covered" CE_OR_MEDICAL_SUPPLY_2
INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI
OR CE_OR_MEDICAL_SUPPLY_3
. INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI
Related Product Indicator (DE #27) is "Yes", Covered or CE_OR_MEDICAL_SUPPLY_4
Non covered Product Indicator (DE #28) is “Non-covered", and INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI
an Associated Drug or Biological NDC (DE#32) has been CE_OR_MEDICAL_SUPPLY_5
provided. In this case, this field must be "1" or "3."
36 IF DE# 27 = "N", this field must be blank.
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30 Product Category or Therapeutic Provide the product category or therapeutic area for the covered drug, device, Text Free form text Yes IF <100 Char Validated against data type, format, and Yes PRODUCT_CATEGORY_OR_THERAPEUTIC_AR|No notes All special characters listed in the "Allowed
Area biological, or medical supply listed i relation to the payment or other transfer of . field size (columns D, E, G) EA_1 Special Characters" tab of this spreadsheet.
value. Do not report this element if the payment or other transfer of value is not Related Product Indicator (DE #27) is "Yes" and Covered or PRODUCT_CATEGORY_OR_THERAPEUTIC_AR
related to any products. Non covered Product Indicator (DE #28) is "Covered" The values in this field may not consist of EA_2
only zeroes PRODUCT_CATEGORY_OR_THERAPEUTIC_AR
IF DE# 27 = "N", this field must be blank. EA_3
PRODUCT_CATEGORY_OR_THERAPEUTIC_AR
EA_4
PRODUCT_CATEGORY_OR_THERAPEUTIC_AR
37 EA_S
31 Marketed Name of Drug, Device, | The marketed name of the drug, device, biological or medical supply. May report the |Text Free form text Yes IF < 100 Char Validated against data type, format, and Yes NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEV1|No notes All special characters listed in the "Allowed
Biological, or Medical Supply marketed name of up to five products (drugs, devices, biologicals, or medical . field size (columns D, E, G) CE_OR_MEDICAL_SUPPLY_1 Special Characters" tab of this spreadsheet.
supplies) associated with the payment or other transfer of value. Related Product Indicator (DE #27) is "Yes" and Covered or NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI
Non covered Product Indicator (DE #28) is "Covered" and The values in this field may not consist of CE_OR_MEDICAL_SUPPLY_2
If the drug or biological associated with this payment or other transfer of value does Indicate Drug, Device, Biological, or Medical Supply (DE#29) is only zeroes NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI
not have a marketed name, report the drug or biological name as it is registered on CE_OR_MEDICAL_SUPPLY_3
www_clinicaltrials.gov. NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI
OR CE_OR_MEDICAL_SUPPLY_4
If the device or medical supply associated with this payment does not have a : NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI
marketed name, this field may be left blank. Do not report this element if the Related Product Indicator (DE #27) is "Yes", Covered or CE_OR_MEDICAL_SUPPLY_5
payment is not related to any products. Non covered Product Indicator (DE #28) is "Non-covered",
Indicate Drug, Device, Biological, or Medical Supply (DE#29) is
"1 or "3" and an Associated Drug or Biological NDC (DE#32)
has been provided
38
32 Associated Drug or Biological NDC  |For each covered drug or covered biological listed in relation to the payment or other |Text 10-digit numeric code with Yes IF 12 Char (including |  Validated against format and field size Yes ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_No notes Minus sign/hyphen (-)
transfer of value, provide the associated National Drug Code (NDC) (if applicable). three segments divided by . dashes) (columns E and G) 1
Up to 5 NDCs can be provided. dashes, grouped in one of | Related Product Indicator (DE #27) is "Yes" and Covered or ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_|
three ways: Non covered Product Indicator (DE #28) is "Covered” and when If a drug or biological named in the record 2
NDCs are required for all drugs and biologicals that have NDCs. If the reported drug 9999-9999-99 the reported drug or biological has an NDC (DE#31) has an NDC, the NDC must be ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_|
or biological does not have an NDC this field may be left blank. 99999-999-99 reported with the same record. The order 3
Report this element for drugs and biologicals only. Do not report this element if the 99999-9999-9 IF DE# 27 = "N" or if DE# 29 = "2" or "4", this field must be of NDCs provided must match the order of ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_|
payment or other transfer of value is not related to any products. blank. named drugs or biologicals in DE#31. If no 4
NDC exists for a named drug or biological ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_|
in DE#31, leave the corresponding NDC 5
field blank for that drug or biological.
The numeric values in this field may not
consist of only zeroes
39
] Transfer of Value (Research Payment) Information
«| DE# Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
33 Applicable Manufacturer or Textual proper name of either the App or App! GPO making |Text Free form text Yes < 100 Char Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB |Published as "Making Payment All special characters listed in the "Allowed
Applicable GPO Making Payment the payment or transfer of value being reported in this record. field size (columns D, E, G) LE_GPO_MAKING_PAYMENT_NAME or App! Special Cl " tab of this
Name GPO Name™
If DE# 3 (Consolidated Report Indicator) =
“N”, the value provided for this data
element must be the same as the value
provided for DE# 1 (Applicable
Manufacturer or Applicable GPO Name).
42
34 Applicable Manufacturer or Open Payments system-generated identifier for this Applicable Manufacturer or Numeric System generated Yes System generated | Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB |Published as Published as System generated value only.
Applicable GPO Applicable GPO issued during the registration process. : field size (columns D, E, G) LE_GPO_MAKING_PAYMENT_REGISTRATION |"Appl !
Making Payment Registration 1D < 38 digits _ID _GPO_Making_Payment_1
If DE# 3 (Consolidated Report Indicator) =
“N", the value provided for this data
element must be the same as the value
provided for DE# 2 (Applicable
Manufacturer or Applicable GPO
4 Registration D).
34A Home System Payment ID The identifier associated with the payment in the Appl Text Text No < 50 Char Validated against data type, format, and No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in the "Allowed
“ or Applicable GPO home system. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
35 Resubmitted Payment Record 1D This data element will be blank for initial file submissions. Numeric System generated Yes IF System generated | Validated against data type, format, and No RESUBMITTED_PAYMENT_RECORD_ID No notes System generated value only.
: field size (columns D, E, G)
For resubmission files - this data element will either be blank (indicating an omitted < 38 digits
record is being submitted in the Resubmission file) or will contain the original DE# 4 Resubmission File Indicator = "Y", "R" or "D"
payment/transfer of value record ID (indicating which record is to be corrected). The
. original payment/transfer of value record ID is provided by the Open Payments
36 Total Amount of Research Payment |Amount of payment to recipient, in US dollars. Convert to US dollar currency, if Fixed Point Currency (US dollars) Yes 12 Char Validated against data type, format, and Yes TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_ |No notes No, only values given in Format Column E are
(U.S. Dollars) necessary. 9999999999.99 field size (columns D, E, G) U_S_DOLLARS allowed.
The value in this field cannot be 0.00. The
value entered must be greater than zero
dollars
46

55



http://www.clinicaltrials.gov/

A 8 C D 3 3 G H ! ) K L
5 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
36A  |Date of Payment If reporting a singular payment, report the actual date the payment was issued. Date YYYYMMDD Yes 8 Char Validated against data type, format, and Yes DATE_OF_PAYMENT No notes No, only values given in Format Column E are
field size (columns D, E, G) allowed.
If reporting EITHER a series of OR an set of , record
the date of the first payment to the covered recipient in this reporting year. Is within correct reporting year
47
37 Form of Payment or Transfer of The method of payment used to pay the covered recipient or to make the transfer of |Enumeration "1" = Ca.sh or cash Yes 1 Char Limited to numeric characters 1 through 6 Yes FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL |No notes No, only values given in Format Column E are
Vvalue value. equivalent; UE allowed.
"2 = In kind items and
services;
3" = Stock;
Stock option;
Any other ownership
interest;
6" = Dividend, profit or
other return on investment
48
38 Expenditure Category Contextual category for this research payment or transfer of value. There can be Enumeration Format: 9-999 No <5 Char Validated against data type, format, and Yes EXPENDITURE_CATEGORY No notes No, only values given in Format Column E are
multiple contextual categories for this research reported. For every Expenditure 1" = Professional Salary field size (columns D, E, G) allowed.
Category reported, an Expenditure Category percentage must also be reported. Support;
2" = Medical Research Category number represented as a single
Writing or Publication; number (per the format column) followed
3" = Patient Care; by the 2- or 3-digit percentage of the value
"4" = Non-patient Care; of that category for this payment (e.g., 1-
5" = Overhead; 90 or 1-100)
49 6" = Other
2R rch Related Informatio
st DE # Data Element Name Def on / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Add Allowed Special Characters
39 Pre-clinical Research Indicator Indicator showing if payment or transfer of value is related to research, which is pre- |Boolean Yes; Yes 1 Char Validates that only character Yes PRE_CLINICAL_RESEARCH_INDICATOR No notes No, only values given in Format Column E are
52 linical n iclad lowad
40 Delay in Publication of Research Indicator showing if an Appl ppli GPO is a delay R&D on New Product Yes 1 Char Validated against data type, format, and Yes DELAY_IN_PUBLICATION_OF_RESEARCH_PA |Delay in publication must be re- No, only values given in Format Column E are
Payment Indicator in publication of a payment or other transfer of value when the payment or transfer Clinical Investigation field size (columns D, E, G) YMENT_INDICATOR requested annually and can only be allowed.
of value is made in connection with: (1) research on or development of a new on New Product requested for a total of four years. This
product (drug, device, biological, or medical supply) or (2) clinical investigation 3" = No Delay Requested can be done by resubmitting the record
regarding a new product (drug, device, biological, or medical supply). and requesting a delay in publication
again.
p GPOs not requesting a delay in publication of a
payment or other transfer of value should select (3), not requesting a delay in To determine if a record that has been
publication, to indicate that no delay is requested. delayed in publication requires renewal
to remain delayed, go to the Review
CMS will display payments or other transfers of value no later than four years after Records page and select the payment
the initial request for delay in publication of the payment or transfer of value. category to view. Use the filter tools on
the next page to search for records with
a "Delay in Publication” status of
53 "Renew."
a1 Name of Study The textual name of the study for which the Covered Recipient is receiving this Text Free form text Yes IF < 500 Char Validated against data type, format, and Yes NAME_OF_STUDY No notes All special characters listed in the "Allowed
payment or transfer of value. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 39
o Pre-clinical Research Indicator
a2 Context of Research Textual description of research context or research objectives. Text Free form text No < 500 Char Validated against data type, format, and Yes CONTEXT_OF_RESEARCH No notes All special characters listed in the "Allowed
o field size (columns D, E, G) Special Characters" tab of this spreadsheet.
43 ClinicalTrials.Gov Identifier \dentifier assigned if research study is registered on ClinicalTrials.gov. Text 11 character No 11 Char Validated against data type, format, and Yes No notes No, only values given in Format Column E are
alphanumeric, first 3 field size (columns D, E, G) allowed.
characters alpha
56
a4 Research Information Link Optional link to information relevant to the research study for which this payment or |Text Web URL No < 2083 Char Validated against data type, format, and Yes RESEARCH_INFORMATION_LINK No notes All special characters listed in the "Allowed
. transfer of value is being reported. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
45 Principal Investigator Covered Indicator showing if the payment or other transfer of value is associated with a Boolean Yes 1 Char Validates that only character "Y" or "N" is No PRINCIPAL_INVESTIGATOR_COVERED_RECIP|No notes No, only values given in Format Column E are
Recipient Physician Indicator research study that employed at least one Principal Investigator who is a covered provided IENT_PHYSICIAN_INDICATOR allowed.
recipient physician in addition to the covered recipient who received the payment.
If there is a covered recipient principal
investigator, set this field to "Y" and enter
identifying information for at least one
covered recipient Principal Investigator in
the fields below. Up to five (5) Principal
Investigator covered recipient physicians
can be entered. The principal
investigator(s) entered must be unique
individuals. The individual identified as the
covered recipient physician cannot be
entered as a principal investigator. If the
Covered Recipient Type (DE#6) is set to
"3" or "4," the Principal Investigator
Covered Recipient Physician Indicator must
be set to "Y."
If there is not a covered recipient principal
investigator, set this field to “N” and do not
enter any information in the Principal
Investigator fields below
If the covered recipient physician receiving
the payment is also the only Principal
Investigator, set this field to “N.” You do
not need to duplicate that physician's
information.
58
46 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Text Free form text Yes < 20 Char Validated against data type, format, and Yes PRINCIPALL_INVESTIGATOR_FIRST_NAME  |No notes All special characters listed in the "Allowed
Principal Investigator is a Covered Recipient Physician. IF field size (columns D, E, G) Special Characters" tab of this spreadsheet.
5 DE# 45, "Principal Investigator Physician Covered Recipient
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a7 Principal Investigator Middle Name | Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
study, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
60
a8 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal |Text Free form text Yes < 35 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. IF field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 45, "Principal Investigator Physician Covered Recipient
Indicator” = "v"
61
49 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study, chosen from a Text Free form text No < 5 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX |No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., I11), if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
62
50 Principal Investigator Business The first line of the primary business street address of the Principal Investigator of  |Text Two line address format; Yes < 55 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 1 the research study, if the Principal Investigator is a Covered Recipient Physician. First line contains building IF field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
number, street name, DE# 45, "Principal Investigator Physician Covered Recipient
o street identifier Indicator” = "v"
51 Principal Investigator Business The second line of the primary business street address of the Principal investigator of |Text Two line address format; No < 55 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 2 the research study. Second line contains suite field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
number, apartment
number, post office box
number, or other
o qualifying information
52 Principal Investigator City The primary business address city of the Principal Investigator of the research study. |Text Free form text Yes IF < 40 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
DE# 45, "Principal Investigator Physician Covered Recipient field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Indicator” "y
65
53 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha DE# 45, "Principal Investigator Physician Covered Recipient field size (columns D, E, G) allowed.
States. abbreviation Indicator” = "Y"
AND Limited to list of state abbreviations and
o6 Principal Investigator Country, DE# 55 is the United States territories per US Postal Service
54 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code Yes IF < 9 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United DE# 45, "Principal Investigator Physician Covered Recipient field size (columns D, E, G)
States. Indicator” "y
AND
o Principal Investigator Country, DE# 55 is the United States
55 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text Yes IF 2 Char Must be exactly 2 char abbreviation of Yes PRINCIPAL1_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. DE# 45, "Principal Investigator Physician Covered Recipient | * For US only, you country Special Characters" tab of this spreadsheet.
68 Indicator” "y can enter US or * For US only, you can enter US or United
56 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPALL_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
69
57 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 55 is outside the United field size (columns D, E, G) Special Characters" tab of this spreadsheet.
United States. States
70
58 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration 1" = Medical Doctor Yes IF 1 Char Allowed values limited to Yes PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PRI |No notes No, only values given in Format Column E are
Primary Type DE# 45, "Principal Investigator Physician Covered Recipient - MARY_TYPE allowed.
Doctor of Osteopathy| Indicator” = "Y"
Doctor of Dentistry
(DDS);
4" = Doctor of Podiatric
Medicine (DPM);
"5" = Doctor of Optometry
(oD,
“6" = Chiropractor (DCP)
yal
59 Principal Investigator NPI Individual NPI for Principal Investigator if Principal Investigator is a Physician (not the|Numeric Numeric digits only Yes 10 Char Validated against data type, format, and No PRINCIPAL1_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NP1 of any group the physician belongs to). Required. if applicable. field size (columns D, E, G)
the Physician has an NPI
Validated against CMS-approved data
sources
72
60 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized Yes 10 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician |All special characters listed in the "Allowed
taxonomy" code list. Selection IF field size (columns D, E, G) Taxonomy Code list on the CMS Open |Special Characters” tab of this spreadsheet.
DE# 45, "Principal Investigator Physician Covered Recipient Payments website for a list of accepted
Indicator” = "v" taxonomy codes.
73
61 Principal Investigator License State |Paired state and state license number of the Principal Investigator, who is a physician|Text Maximum of 5 unique pairs Yes < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL1_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number” of the state and license IF field size (columns D, E, G) E_AND_LICENSE_NUMBER_1 Special Characters” tab of this spreadsheet.
pairs. number: DE# 45, "Principal Investigator Physician Covered Recipient No, for the License # PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
D A- Indicator’ v Proper length and format validated for each E_AND_LICENSE_NUMBER_2
state PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
999 E_AND_LICENSE_NUMBER_3
The pairing includes the 2 letter state PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
abbreviation, followed by a hyphen, E_AND_LICENSE_NUMBER_4
followed by the state license number PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_5
74
Multiple Principal Investigators: For DE# 62-125, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NP1 (if applicable), Physician Specialty, and License State and License Number for each
Principal Investigator added as required in DE# 46-61.
75
.| DE# Data Element Name Definition / Description Data Type Format Required? ‘ Field Size ‘ Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters

57




A 8 C D 3 3 G H ! ) K L
5 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
62 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study; required, if [Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_FIRST_NAME  [No notes All special characters listed in the "Allowed
the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
77
63 Principal Investigator Middle Name | Textual middle initial or middle name of the Principal Investigator of the research  |Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
2 study; required, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
64 Principal Investigator Last Name Textual last name of the Principal investigator of the research study; required, if the |Text Free form text No, unless indicating multiple Principal Investigators < 35 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
2 Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
65 Principal Investigator Name Suffix | Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple Principal Investigators <5 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX |No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., I11), if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
0 Recipient Physician.
66 Principal Investigator Business The first line of the primary business street address of the Principal Investigator of  |Text Two line address format; No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 1 the research study, if the Principal Investigator is a Covered Recipient Physician. First line contains building field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
a1 number, street name,
67 Principal Investigator Business The second line of the primary business street address of the Principal investigator of | Text Two line address format; No, unless indicating multiple Principal Investigators. < 55 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 2 the research study. Second line contains suite field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
number, apartment
number, post office box
number, or other
- qualifying information
68 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple Principal Investigators < 40 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
. field size (columns D, E, G) Special Characters"” tab of this spreadsheet.
69 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha field size (columns D, E, G) allowed.
States. abbreviation
84
70 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code No, unless indicating multiple Principal Investigators <9 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United field size (columns D, E, G)
States.
85
71 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
56 * For US only, you can enter US or United
72 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
. research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
73 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple Principal Investigators and < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 71 is outside the United field size (columns D, E, G) Special Characters" tab of this spreadsheet.
United States. States
88
74 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration Medical Doctor No, unless indicating multiple Principal Investigators 1 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PRI [No notes No, only values given in Format Column E are
Primary Type field size (columns D, E, G) MARY_TYPE allowed.
Doctor of Osteopathy|
(DO);
3" = Doctor of Dentistry
(DDS);
4" = Doctor of Podiatric
Medicine (DPM);
5" = Doctor of Optometry
(0D);
89 "6" = Chiropractor (DCP)
75 Principal Investigator NPI Individual NP1 for Principal if the Principal is a Physician (not|Numeric Numeric digits only No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and No PRINCIPAL2_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NP1 of any group physician belonging to). ired, i ici field size (columns D, E, G)
20
76 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician |All special characters listed in the "Allowed
taxonomy"” code list. Selection field size (columns D, E, G) Taxonomy Code list on the CMS Open  |Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
91
77 Principal Investigator License State |Paired state and state license number of the Principal Investigator, who is a physician| Text Maximum of 5 unique pairs No, unless indicating multiple Principal Investigators < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL2_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" of the state and license field size (columns D, E, G) E_AND_LICENSE_NUMBER_1 Special Characters” tab of this spreadsheet.
pairs. number: No, for the License # PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
abbreviation, followed by a hyphen, PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
92 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
78 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_FIRST_NAME |No notes All special characters listed in the "Allowed
o Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
79 Principal Investigator Middle Name | Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
o study, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
80 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text No, unless indicating multiple Principal Investigators < 35 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
o Investigator is a Covered Recipient Physician. field size (columns D, E, G Special Characters" tab of this spreadsheet.
81 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple Principal Investigators < 5 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX [No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 1), if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
% Recipient Physician.
82 Principal Investigator Business The first line of the primary business street address of the Principal Investigator of  [Text Two line address format No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 1 the research study, if the Principal Investigator is a Covered Recipient Physician. First line contains building field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
number, street name,
street identifier
97

58




A 8 C D 3 3 G H ! ) K L
DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
83 Principal Investigator Business The second line of the primary business street address of the Principal investigator of |Text Two line address format; No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 2 the research study. Second line contains suite field size (columns D, E, G, EET_ADDRESS_LINE_2 Special Characters” tab of this spreadsheet.
number, apartment
number, post office box
number, or other
08 qualifying information
84 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple Principal Investigators < 40 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
o field size (columns D, E, G) Special Characters” tab of this spreadsheet.
85 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha field size (columns D, E, G) allowed.
States. abbreviation
100}
86 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code No, unless indicating multiple Principal Investigators < 9 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United field size (columns D, E, G)
States.
101
87 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
100 * For US only, you can enter US or United
88 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
105 research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
89 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple Principal Investigators and < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 87 is outside the United field size (columns D, E, G) Special Characters" tab of this spreadsheet.
United States. States
104
90 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration "1" = Medical Doctor No, unless indicating multiple Principal Investigators 1 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PRI [No notes No, only values given in Format Column E are
Primary Type (MD); field size (columns D, E, G) MARY_TYPE allowed.
2" = Doctor of Osteopathy
(DO);
3" = Doctor of Dentistry
(DDS);
4" = Doctor of Podiatric
Medicine (DPM);
5" = Doctor of Optometry
(0D);
105 "6" = Chiropractor (DCP)
91 Principal Investigator NPI Individual NP1 for Principal if the Principal is a Physician (not|Numeric Numeric digits only No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and No PRINCIPAL3_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NP1 of any group physician belonging to). ired, i ici field size (columns D, E, G)
106}
92 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician |All special characters listed in the "Allowed
taxonomy"” code list. Selection field size (columns D, E, G) Taxonomy Code list on the CMS Open | Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
107]
93 Principal Investigator License State |Paired state and state license number of the Principal Investigator, who is a physician|Text Maximum of 5 unique pairs No, unless indicating multiple Principal Investigators. < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL3_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" of the state and license field size (columns D, E, G) AND E_AND_LICENSE_NUMBER_1 Special Characters” tab of this spreadsheet.
pairs. number: No, for the License # PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
abbreviation, followed by a hyphen, PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
108 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
94 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_FIRST_NAME  [No notes All special characters listed in the "Allowed
100 Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
95 Principal Investigator Middle Name |Textual middle initial or middle name of the Principal Investigator of the research  |Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
o study, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
96 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal |Text Free form text No, unless indicating multiple Principal Investigators < 35 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
" Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
97 Principal Investigator Name Suffix | Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple Principal Investigators < 5 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX |No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 1), if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
o Recipient Physician.
98 Principal Investigator Business The first line of the primary business street address of the Principal Investigator of  |Text Two line address format; No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 1 the research study, if the Principal Investigator is a Covered Recipient Physician. First line contains building field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
number, street name,
113 i
99 Principal Investigator Business The second line of the primary business street address of the Principal investigator of |Text Two line address format No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 2 the research study. Second line contains suite field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters” tab of this spreadsheet.
number, apartment
number, post office box
number, or other
114]
100 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple Principal Investigators < 40 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
s field size (columns D, E, G) Special Characters"” tab of this spreadsheet.
101 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha field size (columns D, E, G) allowed.
States. abbreviation
116
102 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code No, unless indicating multiple Principal Investigators < 9 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United field size (columns D, E, G)
States.
117]
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
103 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple Principal Investigators 2 Char Must be exactly 2 char abbreviation of Yes PRINCIPAL4_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. * For US only, you country Special Characters" tab of this spreadsheet.
can enter US or | * For US only, you can enter US or United
United States States
18]
104 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPALA_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
o research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
105 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple Principal Investigators and < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 103 is outside the United field size (columns D, E, G) Special Characters" tab of this spreadsheet.
United States. States
120f
106 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration "1" = Medical Doctor No, unless indicating multiple Principal Investigators 1 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PRI [No notes No, only values given in Format Column E are
Primary Type (MD); field size (columns D, E, G) MARY_TYPE allowed.
2" = Doctor of Osteopathy
(DO);
"3" = Doctor of Dentistry
(DDS);
4" = Doctor of Podiatric
Medicine (DPM);
5" = Doctor of Optometry
(0D);
121 6" = Chiropractor (DCP)
107 Principal Investigator NPI Individual NP1 for Principal if the Principal is a Physician (1 Numeric digits only No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and No PRINCIPAL4_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NP1 of any group physician belonging to). ired, i ici field size (columns D, E, G)
122
108 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician |All special characters listed in the "Allowed
taxonomy"” code list. Selection field size (columns D, E, G) Taxonomy Code list on the CMS Open | Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
123
109 Principal Investigator License State |Paired state and state license number of the Principal Investigator, who is a physician| Text Maximum of 5 unique pairs No, unless indicating multiple Principal Investigators < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL4_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" of the state and license field size (columns D, E, G) E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. number: No, for the License # PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
abbreviation, followed by a hyphen, PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
124 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
110 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_FIRST_NAME  |No notes All special characters listed in the "Allowed
s Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
111 Principal Investigator Middle Name | Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple Principal Investigators < 20 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
6 study, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
112 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text No, unless indicating multiple Principal Investigators < 35 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
- Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters"” tab of this spreadsheet.
113 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple Principal Investigators < 5 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_NAME_SUFFIX [No notes All special characters listed in the "Allowed
20| constrained list of values (e.g.,, Jr., Sr., 111}, if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Doriaiont. i
114 Principal Investigator Business The first line of the primary business street address of the Principal Investigator of Text Two line address format; No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 1 the research study, if the Principal Investigator is a Covered Recipient Physician. First line contains building field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
number, street name,
street identifier
129
115 Principal Investigator Business The second line of the primary business street address of the Principal investigator of |Text Two line address format No, unless indicating multiple Principal Investigators < 55 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_BUSINESS_STR|No notes All special characters listed in the "Allowed
Street Address Line 2 the research study. Second line contains suite field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
number, apartment
number, post office box
number, or other
130 qualifying information
116 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple Principal Investigators < 40 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
i field size (columns D, E, G) Special Characters" tab of this spreadsheet.
117 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or No, unless indicating multiple Principal Investigators 2 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha field size (columns D, E, G) allowed.
States. abbreviation
132
118 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal | Numeric 9 digit numeric zip code No, unless indicating multiple Principal Investigators <9 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United field size (columns D, E, G)
States.
23]
119 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple Principal Investigators 2 Char Must be exactly 2 char abbreviation of Yes PRINCIPALS_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. * For US only, you country Special Characters" tab of this spreadsheet.
1 can enter US or | * For US only, you can enter US or United
120 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters"” tab of this spreadsheet.
135
121 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple Principal Investigators and < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the Principal Investigator Country DE# 119 is outside the United field size (columns D, E, G) Special Characters" tab of this spreadsheet.
United States. States
136}
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5 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
122 |Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration 1" = Medical Doctor No, unless indicating multiple Principal Investigators 1 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_PHYSICIAN_PRI |No notes No, only values given in Format Column E are
Primary Type (MD); field size (columns D, E, G) MARY_TYPE allowed.
"2" = Doctor of Osteopathy|
(©O);
"3" = Doctor of Dentistry
(ODS);
4" = Doctor of Podiatric
Medicine (DPM);
- Doctor of Optometry
137 (©0D);
123 |Principal Investigator NPI Individual NP1 for Principal if the Principal is a Physician (not|Numeric Numeric digits only No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and No PRINCIPAL5_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NP1 of any group physician to). Required, if the physician has an NPI. field size (columns D, E, G)
EEE
124 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from "provider Text Text from Standardized No, unless indicating multiple Principal Investigators 10 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician |All special characters listed in the "Allowed
taxonomy” code list. Selection field size (columns D, E, G) Taxonomy Code list on the CMS Open  |Special Characters” tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
139
125  |Principal Investigator License State |Paired state and state license number of the Principal , who is a of 5 unique pairs No, unless indicating multiple Principal Investigators < 28 Char Validated against data type, format, and Yes, for the State PRINCIPALS_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" of the state and license field size (columns D, E, G) E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. number: No, for the License # PRINCIPALS_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
abbreviation, followed by a hyphen, PRINCIPAL5_INVESTIGATOR_LICENSE_STAT
999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPALS_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
m PRINCIPALS_INVESTIGATOR_LICENSE_STAT
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DE # 0 e Definition / Description bata Format Required? Field Size | Validation Rules F_’Ub"dy CSV Field Name RELTHIETREL ISR S
2 Name Tvpe Displaved Notes Characters
1 Applicable Manufacturer or |Textual proper name of either the Submitting Applicable Manufacturer or Submitting Text Free form text Yes < 100 Char Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP |Published as "Submitting |All special characters listed in
Applicable GPO Name Applicable Group Purchasing Organization (GPO). type, format, and field LICABLE_GPO_NAME Applicable Manufacturer |the "Allowed Special
size (columns D, E, G) or Applicable GPO Name" |Characters" tab of this
If this submission file contains records of payment(s) and/or other transfer(s) of value spreadsheet.
made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Match the name on file
Manufacturer's/Applicable GPO's name in this data field for all records in the submission for associated
file. Registration ID
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable
Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of
the Applicable Manufacturer/Applicable GPO that made the payment for each record is
entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#23)
3 field of that record.
2 Applicable Manufacturer or |Open Payments system-generated identifier used to identify the Applicable Manufacturer or |Numeric System generated Yes System Validated against data No APPLICABLE_MANUFACTURER_OR_APP |No notes System generated value only.
Applicable GPO Registration |GPO (populated only with CMS-provided identifier). generated : type, format, and field LICABLE_GPO_ID
1D < 38 digits size (columns D, E, G)
If this submission file contains records of payment(s) and/or other transfers of value made
by only one Manufacturer, GPO, enter that Applicable Match the Registration ID
Manufacturer’s/Applicable GPO's Registration ID in this data field for all records in the on file
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered of
the Applicable Manufacturer/Applicable GPO submitting the consolidated report. The
Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each
record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment
Registration ID” (DE#24) field of that record.
4
3 Consolidated Report Indicator showing if this submission file constitutes a Consolidated Report. Boolean = Yes; Yes 1 Char Limited to characters "Y" No CONSOLIDATED_REPORT_INDICATOR |For more information on |No, only values given in
Indicator “N" = No or "N Consolidated Reporting, [Format Column E are allowed.
consult the Quick
Reference Guide on
Consolidated Reporting,
5 located on the CMS Open
4 Resubmission File Indicator |Indicator showing if this submission file contains payment(s) and/or other transfer(s) of Enumeration "N" = New Submission Yes 1 Char Validates that only No RESUBMISSION_FILE_INDICATOR No notes No, only values given in
value that are all new records, amended or corrected versions of previously submitted "Y" = Resubmission character "N","Y", or "D" Format Column E are allowed.
records, or previously submitted records that you now wish to delete. "D" = Delete is provided
If "D" is provided, only
DE# 2, 3, 4, 24, and 25
are required for the
record. All other fields are
6 optional.
5 Original File Submission ID [This field is no longer collected by Open Payments and is replaced by Home System This field is no |[This field is no longer This field is no longer collected by Open This field is no This field is no longer [This field is no longer |This field is no longer collected by This field is no longer N/A
Payment ID data element 24A. longer collected |collected by Open Payments and is replaced by Home System longer collected collected by Open collected by Open Open Payments and is replaced by collected by Open
by Open Payments and is Payment ID data element 24A. by Open Payments and is replaced |Payments and is Home System Payment ID data Payments and is replaced
Payments and |replaced by Home Payments and is by Home System replaced by Home element 24A. by Home System
is replaced by |System Payment ID replaced by Payment ID data element | System Payment ID Payment ID data element
Home System |data element 24A. Home System data element 24A.
Payment ID Payment ID
data element data element
7 24A. 24A.
8 |Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/Zinvestment record)
9 |Physician Demographic Information
DE # DRV [EIHSE Definition / Description [DETE Format Required? Field Size | Validation Rules F.’Ub"dy CSV Field Name (G (AN S
10 Name Tvoe Displaved Notes Characters
6 Ownership/Investment Textual first name of the physician with the ownership or investment interest being Text Free form text Yes < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician’s First Name reported. type, format, and field _S_FIRST_NAME the "Allowed Special
size (columns D, E, G) Characters" tab of this
If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
Enumeration System (NPPES). Validated against CMS-
approved data sources
Applicable GPOs cannot
submit general or
research payment
records for physicians
without submitting an
ownership/investment
11 interest record about that
7 Ownership/Investment Textual middle initial or middle name of the physician with the ownership or investment Text Free form text No < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician's Middle Name interest being reported. type, format, and field _S_MIDDLE_NAME the "Allowed Special
size (columns D, E, G) Characters" tab of this
12 If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
= s

N1y
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A B C D E F G H 1 J K L
DE # 0 e Definition / Description bata Format Required? Field Size | Validation Rules F_’Ub"dy CSV Field Name RELTHIETREL ISR S
2 Name Type Displayed Notes Characters
8 Ownership/Investment Textual last name of the physician with the ownership or investment interest being Text Free form text Yes < 35 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician's Last Name reported. type, format, and field _S_LAST_NAME the "Allowed Special
size (columns D, E, G) Characters" tab of this
If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
13 Enumeration System (NPPES). Validated against CMS-
9 Ownership/Investment Name suffix of the physician with the ownership or investment interest being reported. Text Free form text No < 5 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician's Name Suffix type, format, and field _S_NAME_SUFFIX the "Allowed Special
If applicable, report the value for this data element as listed in the National Plan & Provider size (columns D, E, G) Characters" tab of this
14 Enumeration System (NPPES). spreadsheet.
10 Ownership/Investment The first line of the primary practice street address of the physician with the ownership or Text Two line address Yes < 55 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician’s Business Street [investment interest being reported. format: type, format, and field _S_BUSINESS_STREET_ADDRESS_LIN the "Allowed Special
Address Line 1 First line contains size (columns D, E, G) 2 Characters" tab of this
building number, street spreadsheet.
name, street identifier
15
11 Ownership/Investment The second line of the primary practice street address of the physician with the ownership Text Two line address No < 55 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician’s Business Street [or investment interest being reported. format: type, format, and field _S_BUSINESS_STREET_ADDRESS_LIN the "Allowed Special
Address Line 2 Second line contains size (columns D, E, G) E_2 Characters" tab of this
suite number, spreadsheet.
apartment number,
post office box number,
16 or other qualifying
12 Ownership/Investment The primary practice city of the physician with the ownership or investment interest being Text Free form text Yes < 40 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician’'s City reported. type, format, and field _S_cImy the "Allowed Special
size (columns D, E, G) Characters" tab of this
spreadsheet.
17
13 Ownership/Investment The primary practice state or territory abbreviation of the physician with the ownership or Enumeration 2 character U.S. state Yes IF 2 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes No, only values given in
Physician's State investment interest being reported, if the primary practice address is in the United States. or territory alpha type, format, and field _S_STATE Format Column E are allowed.
abbreviation DE# 15 Ownership/Investment Physician's size (columns D, E, G)
Country = "US" or "United States"
Limited to list of state
IF DE# 15 is any other value, this field must abbreviations and
be blank. territories
18
14 Ownership/Investment The 5- or 9-digit zip code for the primary practice location of the physician with the Numeric 9 digit numeric zip code Yes IF < 9 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes No, only numeric values are
Physician’s Zip Code ownership or investment interest being reported, if the primary practice address is in the type, format, and field _S_ZIP_CODE allowed.
United States. DE# 15 Ownership/Investment Physician's size (columns D, E, G)
Country = "US" or "United States"
Either exactly 5 or exactly
IF DE# 15 is any other value, this field must 9 numeric digits
be blank.
19
15 Ownership/Investment The primary practice/business address country name of the physician with the ownership or |Text Free form text Yes 2 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician' s Country investment interest being reported. * For US only, type, format, and field __S_COUNTRY the "Allowed Special
you can enter size (columns D, E, G) Characters" tab of this
US or United spreadsheet.
States Must be exactly 2 char
abbreviation of country
20 * For US only, you can
16 Ownership/Investment The primary practice/business province name of the physician with the ownership or Text Free form text No < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician’s Province investment interest being reported, if the primary practice/business address is outside the type, format, and field __PROVINCE the "Allowed Special
United States, and if applicable. size (columns D, E, G) Characters" tab of this
spreadsheet.
21
17 Ownership/Investment The international postal code for the primary practice/business location of the physician Text Alphanumeric Yes IF < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician's Postal Code with the ownership or investment interest being reported, if the primary practice/business type, format, and field _S_POSTAL_CODE the "Allowed Special
address is outside the United States. DE# 15 Ownership/Investment Physician's size (columns D, E, G) Characters" tab of this
Country is outside the United States spreadsheet.
Proper length and format
IF DE# 15 = "US" or "United States", this field validated for each country
must be blank.
22
18 Ownership/Investment The primary email address of the physician with the ownership or investment interest being |Text Email Address No < 100 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in

23

Physician's Email Address

reported.

type, format, and field
size (columns D, E, G)

Proper email format

_S_EMAIL_ADDRESS

the "Allowed Special
Characters" tab of this
spreadsheet.
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DE # 0 e Definition / Description bata Format Required? Field Size | Validation Rules F_’Ub"dy CSV Field Name RELTHIETREL ISR S
2 Name Type Displayved Notes Characters
19 Ownership/Investment Primary type of medicine practiced by the physician with the ownership or investment Enumeration "1" = Medical Doctor Yes 1 Char Allowed values limited to Yes OWNERSHIP_INVESTMENT_PHYSICIAN |No notes No, only values given in
Physician's Primary Type interest being reported. (MD); tin, 2, t3t, "4, s, or _S_PRIMARY_TYPE Format Column E are allowed.
"2" = Doctor of "e"
Osteopathy (DO);
"3" = Doctor of
Dentistry (DDS);
"4" = Doctor of
Podiatric Medicine
(DPM);
"5" = Doctor of
Optometry (OD);
"6" = Chiropractor
(DCP)
24
20 Ownership/Investment Individual NP1 for the Physician (not the NPI of any group the physician belongs to) Text Numeric digits only Yes if Physician has an NPI 10 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN |No notes No, only numeric values are
Physician's NP1 D type, format, and field _S_OR_TEACHING_HOSPITAL_NPI allowed.
size (columns D, E, G)
Validated against CMS-
25 e
21 Ownership/Investment Taxonomy code for the physician's specialty, chosen from the standardized "provider Text Text from Standardized Yes 10 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN |Refer to the Open None
Physician's Specialty taxonomy" code list. Selection type, format, and field _S_SPECIALTY Payments Physician
size (columns D, E, G) Taxonomy Code list on
the CMS Open Payments
website for a list of
26 accepted taxonomy
22 Ownership/Investment Paired state and offi state license number of the physician with the ownership or Text Maximum of 5 unique Yes < 28 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN |No notes All special characters listed in
Physician's License State investment interest being reported. May include up to 5 "Physician License State and pairs of the state and type, format, and field _S_LICENSE_STATE_AND_LICENSE_N the "Allowed Special
and License Number License Number" pairs, if a physician is licensed in multiple states. license number: size (columns D, E, G) UMBER_1 Characters" tab of this
AA- OWNERSHIP_INVESTMENT_PHYSICIAN spreadsheet.
9999999999999999999 Proper length and format _S_LICENSE_STATE_AND_LICENSE_N
999999 validated for each state UMBER_2
OWNERSHIP_INVESTMENT_PHYSICIAN
The pairing includes the 2 _S_LICENSE_STATE_AND_LICENSE_N
letter state abbreviation, UMBER_3
followed by a hyphen, OWNERSHIP_INVESTMENT_PHYSICIAN
followed by the state _S_LICENSE_STATE_AND_LICENSE_N
license number UMBER_4
OWNERSHIP_INVESTMENT_PHYSICIAN
27 S_LICENSE_STATE_AND_LICENSE_N
2|Ownership/lnvestment Information
DE # DRV [EISHSE Definition / Description [DETE Format Required? Field Size | Validation Rules F_’Ub"dy CSV Field Name (G (AN SfEEEL
2 Name Tvpe Displaved Notes Characters
23 Applicable Manufacturer or |Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the [Text Free form text Yes < 100 Char Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP |No notes All special characters listed in
Applicable GPO Reporting ownership or investment interest being reported in this record. type, format, and field LICABLE_GPO_REPORTING_OWNERSH the "Allowed Special
Ownership Name size (columns D, E, G) IP_NAME Characters" tab of this
spreadsheet.
Matches Applicable
/Applicable GPO names
specified at registration
for associated
Registration IDs
If DE# 3 (Consolidated
Report Indicator) = “N”,
the value provided for
30 this data element must
24 Applicable Manufacturer or |Open Payments system-generated identifier for this Applicable Manufacturer or Applicable Numeric System generated Yes System Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP | Published as System generated value only.
Applicable GPO Reporting GPO issued during the registration process. generated : type, format, and field LICABLE_GPOREPORTING_OWNERSHI |"Applicable_Manufacturer
Ownership Registration 1D < 38 digits size (columns D, E, G) P_REGISTRATION_ID _or_Applicable_GPO_Mak
ing_Payment_ID"
Matches Registration
ID(s) on file
If DE# 3 (Consolidated
Report Indicator) = “N”,
the value provided for
this data element must
be the same as the value
provided for DE #2
(Applicable Manufacturer
or Applicable GPO
31 Registration 1D).
24A Home System Payment ID [The identifier associated with the payment transaction in the Applicable Manufacturer or Text Text No < 50 Char Validated against data No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in
Applicable GPO home system type, format, and field the "Allowed Special
» size (columns D, E, G) Characters" tab of this
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DE # 0 e Definition / Description bata Format Required? Field Size | Validation Rules F_’Ubhdy CSV Field Name CELIHEEL CISREE] Sl
2 Name Tvpe Displayved Notes Characters
25 Resubmitted Ownership This data element will be blank for initial file submissions. Numeric System generated Yes IF System Validated against data No RESUBMITTED_PAYMENT_RECORD_ID |No notes System generated value only.
Record 1D generated : type, format, and field
For resubmission files - this data element will either be blank (indicating an omitted record DE# 4 Resubmission File Indicator < 38 digits size (columns D, E, G)
is being submitted in the Resubmission file) or will contain the original ownership record ID "D"
(indicating which record is to be corrected). The original payment/transfer of value record ID If reported, matches
is provided by the Open Payments System. Initial Payment Record 1D
for given Original File
Submission 1D
33
26 Interest Held by Physician |Indicator showing if the ownership or investment interest is held by the physician Enumeration "1" = Physician Yes 1 Char Validated against data Yes INTEREST_HELD_BY_PHYSICIAN_OR_ |No notes No, only values given in
or an Immediate Family themselves or by an immediate family member. Covered Recipient; type, format, and field AN_IMMEDIATE_FAMILY_MEMBER Format Column E are allowed.
3 Member "2" = Immediate family size (columns D, E, G)
27 Dollar Amount Invested For Ownership interests: Fixed point Currency (US dollars) Yes 12 Char Validated against data Yes DOLLAR_AMOUNT_INVESTED No notes No, only values given in
9999999999.99 type, format, and field Format Column E are allowed.
The total dollar value, in US dollars, of the ownership interest gained by the physician (or size (columns D, E, G)
the physician’s immediate family members) in the Applicable Manufacturer or Applicable
GPO during the reporting year only. Value reported should be for the entire calendar year. The dollar amount
invested cannot be 0.00 if
For Investment interests: the Value of Interest
(DE#28) is also 0.00.
The total dollar amount, in US dollars, the physician (or the physician’s immediate family
members) has invested in the Applicable Manufacturer or Applicable GPO during the
reporting year only. Value reported should be for the entire calendar year.
35 Canvert values to US dollar ciirrency if ¢
28 Value of Interest The current cumulative value, in US dollars, of ownership or investment interest held by the |Fixed point Currency (US dollars) Yes 12 Char Validated against data Yes VALUE_OF_INTEREST No notes No, only values given in
physician (or the physician’s immediate family members) in the Applicable Manufacturer or 9999999999.99 type, format, and field Format Column E are allowed.
Applicable GPO as of the most recent feasible valuation date preceding the reporting date. size (columns D, E, G)
Please note that this amount represents the cumulative current value of all ownership or
investment interests held by the physician (or the physician’'s immediate family members in The value of interest
the Applicable Manufacturer or Applicable GPO. cannot be 0.00 if the
Dollar Amount Invested
Convert values to US dollar currency if necessary. (DE#27) is also 0.00.
36
29 Terms of Interest Description of any applicable terms of the ownership or investment interest. Text Free form text Yes 500 Char Validated against data Yes TERMS_OF_INTEREST No notes All special characters listed in
type, format, and field the "Allowed Special
37 size (columns D, E, G) Characters" tab of this
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ALLOWED SPECIAL CHARACTERS

Special Character Name

Plus sign
Ampersand
Apostrophe
Asterisk

At sign

Backslash

Caret

Colon

Comma

Dollar sign

pace Space character
Equal

Exclamation mark
Forward slash
Grave accent
Greater than
Minus sign/hyphen
Left parenthesis
Left curly brackets
Left square brackets
Less than

Percent

Period

Pound

Question mark
Quotation marks
Right parenthesis
Right curly brackets
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Version

Date Published

Description

1.0

Dec 2013/Jan 2014

Initial Release

1.1

April/May 2014

Updated and corrected
throughout

1.2

May/June 2014

Updated and corrected
throughout

1.3

June 2014

Updated and corrected
throughout

1.4

October 2014

Physician Ownership: Updated
"Terms of Interest” data
element, "Publicly Displayed"
field from 'No' to 'Yes'

1.5

February 2015

Updated per Program Year
2014 changes.

1.6

1.7

March 2015

Updated descriptions for DE
43: Principal Investigator
Covered Recipient Physician
Indicator and DE 6: Covered
Recipient Type in the
Research payment
spreadsheet

November 2015

Updated per Program Year
2015 changes.

1.8

January 2016

Updated per Program Year
2016 changes.

1.9

April 2016

Corrected a typo In the "CSV
Field Name" column for DE 27
and DE 29 in the General
Payments tab and DE 28 and
DE 30 in the Research
Payments tab.

2.0

August 2016

Updated per Program Year
2016 changes.
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Version Updates

Initial Release

April/May 2014 version

May/June 2014 version

June 2014 version

October 2014 version

January 2015 version

March 2015 version

November 2015 version
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A B C D E F G H | J K L
) DE # Datalx\li:"e“:ent Definition / Description Data Type Format Required? Field Size Validation Rules DFi,gu?IIa“\:/zd CSV Field Name Additional Notes Allowed Special Characters
1 Applicable Manufacturer or |Textual proper name of either the or Text Free form text Yes < 100 Char Validated against data type, format, and field size (columns D, E, G) Yes APPLICABLE_MANUFACTURER_OR_APPLI (Published as "Submitting All special characters listed in the "Allowed
Applicable GPO Name i Group ing Of (GPO). CABLE_GPO_NAME Applicable Manufacturer or Special Characters" tab of this spreadsheet.
Match the name on file for associated Registration 1D Applicable GPO Name"
If this submission file contains records of payment(s) and/or other transfer(s) of value made
by only one Applicable Manufacturer/Applicable GPO, enter that Applicable
Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple i i GPOs, enter the name of the Applicable
Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of the
Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in
the i or i GPO Making Payment Name” (DE#30) field of that
record.
3
2 Applicable Manufacturer or |Open Payments system-generated identifier used to identify the Applicable Manufacturer or Numeric System generated Yes System generated : Validated against data type, format, and field size (columns D, E, G) No APPLICABLE_MANUFACTURER_OR_APPLI |No notes System generated value only.
Applicable GPO GPO (populated only with CMS-provided identifier). < 38 digits CABLE_GPO_ID
Registration 1D Match the Registration ID on file
If this submission file contains records of payment(s) and/or other transfers of value made
by only one Applicable Manufacturer/Applicable GPO, enter that Applicable
Manufacturer's/Applicable GPO’s Registration 1D in this data field for all records in the
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple Man GPOs, enter the Record ID to be entered of the
Applicable Manufacturer/Applicable GPO submitting the consolidated report. The Record 1D
of the Applicable Manufacturer/Applicable GPO that made the payment for each record is
entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration 1D”
(DE#31) field of that record.
4
3 Consolidated Report Indicator showing if this file a Ci Report. Boolean Yes 1 Char Validates that only character " is provided No CONSOLIDATED_REPORT_INDICATOR For more information on No, only values given in Format Column E
Indicator Consolidated Reporting, consult |are allowed.
the Quick Reference Guide on
Consolidated Reporting, located
B on the CMS Open Payments
o
4 Resubmission File Indicator showing if this submission file contains payment(s) and/or other transfer(s) of Enumeration New Submission Yes 1 Char Validates that only character "N* "R", or "D" is provided No RESUBMISSION_FILE_INDICATOR No notes No, only values given in Format Column E
Indicator value that are all new records, amended or corrected versions of previously submitted Resubmission are allowed.
records, previously submitted records for which a delay in publication has been requested Renew Delay in If "R" is provided, only DE# 2, 3, 4, 31, 32, 34, and 47 are required for the
that you now wish to update, or previously submitted records that you now wish to delete. Publication record. All other fields are optional.
Delete
is provided, only DE# 2, 3, 4, 31, 32, and 34 are required for the
record. All other fields are optional.
]
5 Original File Submission This field is no longer collected by Open Payments and has been replaced by Home System This field is no longer |This field is no longer This field is no longer This field is no longer This field is no longer collected by Open Payments and has been replaced by |This field is no longer |This field is no longer collected by Open This field is no longer collected |N/A
1D Payment ID, data element 31A. collected by Open collected by Open collected by Open collected by Open Home System Payment 1D, data element 31A. collected by Open Payments and has been replaced by by Open Payments and has
Payments and has Payments and has been Payments and has been Payments and has been Payments and has Home System Payment ID, data element |been replaced by Home System
been replaced by replaced by Home replaced by Home System |replaced by Home been replaced by 31A. Payment ID, data element 31A.
Home System System Payment ID, data |Payment ID, data element |System Payment ID, Home System
; Payment ID, data element 31A. 31A. data element 31A. Payment ID, data
8 |Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per pavment/transfer of value)
¢ |Recipient Demographic Information
10 DE # Date'\\‘eEl:"e“glent Definition / Description Data Type Format Required? Field Size Validation Rules nﬁ:ﬂ:ﬂgd CSV Field Name Additional Notes Allowed Special Characters
6 Covered Recipient Type Indicator showing if the recipient of the payment or other transfer of value is a physician Enumeration B hysician Yes 1 Char Validated against data type, format, and field size (columns D, E, G) Yes COVERED_RECIPIENT_TYPE No notes No, only values given in Format Column E
covered recipient or a teaching hospital. 2" = Teaching Hospital are allowed.
A standardized list of covered Teaching Hospital names and information is provided on the
" CMS Open Payments website.
7 Teaching Hospital Name The "doing business as" name of the Teaching Hospital receiving the payment or other Text Text from Standardized Yes IF < 100 Char Validated against data type, format, and field size (columns D, E, G) Yes TEACHING_HOSPITAL_NAME No notes All special characters listed in the "Allowed
transfer of value. This can be found under the "Hospital Name" field on the CMS-provided Selection Special Characters" tab of this spreadsheet.
Teaching Hospital List. DE# 6 A standardized list of covered Teaching Hospital names and information is
Covered Recipient Type = provided on the CMS Open Payments website. Hospital name submitted is
"2" (Teaching Hospital) matched against this list. Use the "Hospital Name" value in the list for the
correct name. (Records for program year 2013 only must use the "PECOS
IF DE# 6 Covered Legal Name" instead)
Recipient Type = "1"
(Physician), this field must Value must match the hospital name associated with the TIN (DE #8) as per
12 be blank. the Teaching Hospital List
8 Teaching Hospital Tax ID  |Tax Identification Number (TIN) of the Teaching Hospital receiving the payment or other Numeric 999999999 Yes IF 9 Char Validated against data type, format, and field size (columns D, E, G) No TEACHING_HOSPITAL_TAX_ID_NUMBER |No notes No, only numeric values are allowed.
Number (TIN) transfer of value. _TIN
DE# 6 A standardized list of covered Teaching Hospital names and information is
Covered Recipient Type = provided on the CMS Open Payments website.
2" (Teaching Hospital)
Value must match the TIN associated with the teaching hospital name (DE
IF DE# 6 Covered #7) as per the Teaching Hospital List
Recipient Type = "1"
(Physician), this field must
13 be blank.

69




B

C

D

F G H | J K L
,| DE# Datalx\li:"e“:ent Definition / Description Data Type Format Required? Field Size Validation Rules DFi,gu?IIa“\:/zd CSV Field Name Additional Notes | Allowed Special Characters
9 Physician First Name Textual first name of the physician (covered recipient) receiving the payment or other Text Free form text Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_FIRST_NAME No notes All special characters listed in the "Allowed
transfer of value. Special Characters" tab of this spreadsheet.
DE# 6 Validated against CMS-approved data sources
If applicable, report the value for this data element as listed in the National Plan & Provider Covered Recipient Type =
Enumeration System (NPPES). 1" (Physician)
IF DE# 6 Covered
Recipient Type = "2"
(Teaching Hospital), this
field must be blank.
14
10 Physician Middle Name Textual middle initial or middle name of the physician (covered recipient) receiving the Text Free form text No < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_MIDDLE_NAME No notes All special characters listed in the "Allowed
payment or other transfer of value. Special Characters” tab of this spreadsheet.
IF DE# 6 Covered IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must
If applicable, report the value for this data element as listed in the National Plan & Provider Recipient Type = "2" be blank.
1 Enumeration System (NPPES). (Teaching Hospital), this
fintel fan blanl
11 Physician Last Name Textual last name of the physician (covered recipient) receiving the payment or other Text Free form text Yes IF < 35 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_LAST_NAME No notes All special characters listed in the "Allowed
transfer of value. Special Characters" tab of this spreadsheet.
DE# 6 Validated against CMS-approved data sources
If applicable, report the value for this data element as listed in the National Plan & Provider Covered Recipient Type =
Enumeration System (NPPES). 1" (Physician)
IF DE# 6 Covered
Recipient Type = "2"
(Teaching Hospital), this
16 field must be blank.
12 Physician Name Suffix Name suffix of the physician (covered recipient) receiving the payment or other transfer of Text Free form text No < 5 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_NAME_SUFFIX No notes All special characters listed in the "Allowed
value chosen from a constrained list of values (Examples: Jr., Sr., 11I). Special Characters" tab of this spreadsheet.
IF DE# 6 Covered IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must
If applicable, report the value for this data element as listed in the National Plan & Provider Recipient Type = "2" be blank.
- Enumeration System (NPPES). (Teaching Hospital), this
13 Recipient Primary The first line of the primary practice/business street address of the physician or teaching Text Two line address format; Yes < 55 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PRIMARY_BUSINESS_STREE  No notes All special characters listed in the "Allowed
Business Street Address hospital (covered recipient) receiving the payment or other transfer of value. First line contains T_ADDRESS_LINE_1 Special Characters" tab of this spreadsheet.
Line 1 building number, street If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
name, street identifier Hospital), NPPES Address Line 1 from the CMS-provided Teaching Hospital
list should be used for this data element
18
14 Recipient Primary The second line of the primary practice/business street address of the physician or teaching Text Two line address format; No < 55 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PRIMARY_BUSINESS_STREE |No notes All special characters listed in the "Allowed
Business Street Address  |hospital (covered recipient) receiving the payment or other transfer of value. Second line contains T_ADDRESS_LINE_2 Special Characters” tab of this spreadsheet.
Line 2 suite number, apartment If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
number, post office box Hospital), NPPES Address Line 2 from the CMS-provided Teaching Hospital
number or other list should be used for this data element
qualifying information
19
15 Recipient City The primary p city of the or teaching hospital (covered recipient) Text Free form text Yes < 40 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_CITY No notes All special characters listed in the "Allowed
receiving the payment or other transfer of value. Special Characters" tab of this spreadsheet.
If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
Hospital), NPPES Address City from the CMS-provided Teaching Hospital list
should be used for this data element
20
16 The primary practice/business state or territory abbreviation of the physician or teaching Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_STATE No notes No, only values given in Format Column E
hospital (covered recipient) receiving the payment or other transfer of value, if the primary territory alpha are allowed.
practice/business address is in the United States. abbreviation Recipient Country, DE# 18 Limited to list of state abbreviations and territories per US Postal Service
= "US" or "United States"
If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
IF DE# 18 is any other Hospital), NPPES Address State from the CMS-provided Teaching Hospital
value, this field must be list should be used for this data element
blank.
21
17 Recipient Zip Code The 5- or 9-digit zip code for the primary p location of the ician or Numeric 5- or 9-digit numeric zip Yes IF <9 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_ZIP_CODE No notes No, only numeric values are allowed.
teaching hospital (covered recipient) receiving the payment or other transfer of value, if the code
primary practice/business address is in the United States. Recipient Country, DE# 18 If the Covered Recipient Type (DE#6) has a value of "2" (Teaching
US" or "United States" Hospital), NPPES Address Zip Code from the CMS-provided Teaching
Hospital list should be used for this data element
IF DE# 18 is any other
value, this field must be
22 hlank
18 Recipient Country The primary practice/business address country name of the physician or teaching hospital Text Free form text Yes 2 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_COUNTRY No notes All special characters listed in the "Allowed
(covered recipient) receiving the payment or other transfer of value. * For US only, you can Special Characters" tab of this spreadsheet.
enter either US or United Must be exactly 2 char abbreviation of country
States * For US only, you can enter US or United States
23
19 Recipient Province The primary practice/business province name of the physician or teaching hospital (covered |Text Free form text No < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes RECIPIENT_PROVINCE No notes All special characters listed in the "Allowed
recipient) receiving the payment or other transfer of value, if the primary practice/business Special Characters" tab of this spreadsheet.
24 address is outside the United States, and if applicable.
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) DE # Datf;\\li:"e“:ient Definition / Description Data Type Format Required? Field Size Validation Rules DPL:;?IIa“\:/I;,d CSV Field Name Additional Notes Allowed Special Characters
20 Recipient Postal Code The international postal code for the primary practice/business location of the physician or Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes ENT_POSTAL_CODE No notes All special characters listed in the "Allowed
teaching hospital (covered recipient) receiving the payment or other transfer of value, if the Special Characters” tab of this spreadsheet.
primary practice/business address is outside the United States. Recipient Country, DE# Proper length and format validated for each country
18, is outside the United
States
IF DE# 18 = "US" or
“United States", this field
25 must be blank.
21 Recipient Email Address The primary email address for this payment recipient to be used for communication Text Email Address No < 100 Char Validated against data type, format, and field size (columns D, E, G) No RECIPIENT_EMAIL_ADDRESS No notes All special characters listed in the "Allowed
purposes. Special Characters" tab of this spreadsheet.
26 Proner email farmat enforced
22 Physician Primary Type Primary type of medicine practiced by the physician covered recipient. Enumeration 1" = Medical Doctor Yes IF 1 Char Allowed values limited to "1", "2", "3", "4", "5", or "6 Yes PHYSICIAN_PRIMARY_TYPE No notes No, only values given in Format Column E
(MD); are allowed.
2" = Doctor of DE# 6
Osteopathy (DO); Covered Recipient Type =
3" = Doctor of Dentistry 1" (Physician)
(DDS);
"4" = Doctor of Podiatric IF DE# 6 Covered
Medicine (DPM); Recipient Type = "2"
5" = Doctor of (Teaching Hospital), this
Optometry (OD); field must be blank.
"6" = Chiropractor (DCP)
27
23 Physician NP1 Individual NP1 for the Physician (not the NP1 of a group the physician belongs to). Numeric Numeric digits only Yes IF Physician has an 10 Char Validated against data type, format, and field size (columns D, E, G) No PHYSICIAN_OR_TEACHING_HOSPITAL_N [No notes No, only numeric values are allowed.
NPI Pl
Validated against CMS-approved data sources
IF DE# 6 Covered
Recipient Type = "2
(Teaching Hospital), this
28 field must be left blank.
24 Physician Specialty Taxonomy code for the physician's specialty, chosen from the standardized "provider Text Text from Standardized Yes IF 10 Char Validated against data type, format, and field size (columns D, E, G) Yes PHYSICIAN_SPECIALTY Refer to the Open Paymen All special characters listed in the "Allowed
taxonomy" code list. Selection Physician Taxonomy Code list | Special Characters"” tab of this spreadsheet.
DE# 6 on the CMS Open Payments
Covered Recipient Type = website for a list of accepted
"1 (Physician) taxonomy codes.
IF DE# 6 Covered
Recipient Type = "2"
29 (Teaching Hospital), this
25 Physician License State Paired state and official state license number of the covered recipient physician. May include Text Maximum of 5 unique Yes IF < 28 Char Validated against data type, format, and field size (columns D, E, G) Yes, for the State PHYSICIAN_LICENSE_STATE_AND_LICEN [No notes All special characters listed in the "Allowed
and License Number up to 5 "Physician License State and License Number" pairs, if a physician is licensed in pairs of the state and SE_NUMBER_1 Special Characters" tab of this spreadsheet.
multiple states. license number: AA- DE# 6 The pairing includes the 2-letter state abbreviation, followed by a hyphen, | No, for the License # |PHYSICIAN_LICENSE_STATE_AND_LICEN
99999999999999999999 | Covered Recipient Type = followed by the state license number SE_NUMBER_2
99999 "1" (Physician) PHYSICIAN_LICENSE_STATE_AND_LICEN
SE_NUMBER_3
IF DE# 6 Covered PHYSICIAN_LICENSE_STATE_AND_LICEN
Recipient Type = "2" SE_NUMBER_4
30 (Teaching Hospital), this PHYSICIAN_LICENSE_STATE_AND_LICEN
s1]Associated Drua. Device. Bioloaical. or Medical Suonply Information
5| DE# Datf;\\li:"e“:ient Definition / Description Data Type Format Required? Field Size Validation Rules nFi,:rl;:f/Zd CSV Field Name Additional Notes | Allowed Special Characters
26 Product Indicator Indicator allows the Applicable Manufacturer or Applicable GPO to select whether the Enumeration "1" = "Covered" Yes 1 Char Allowed values limited to 1", ", or "4" Yes PRODUCT_INDICATOR No notes No, only values given in Format Column E
payment or other transfer of value is associated with ONLY covered drugs, devices, ‘Non-covered" are allowed.
biologicals or medical supplies ("Covered"); ONLY non-covered drugs, devices, biologicals or None"
medical supplies ("Non-covered"); NEITHER covered nor non-covered drugs, devices, ‘Combination”
biologicals or medical supplies ("None™): or BOTH covered and/or non-covered drugs,
devices, biologicals or medical supplies ("Covered” or "Combination").
If the payment or other transfer of value is associated with both covered drugs, devices,
biologicals or medical supplies AND non-covered drugs, devices, biologicals or medical
supplies, the Applicable Manufacturer must choose either "Covered" or "Combination”,
where:
(1) “Covered” represents covered = 1 AND non-covered product = 0 AND that
"Combination” is not selected
OR
(2) "Combination” to represent covered > 1 AND non-covered product > 1 AND that
"Covered" is not selected.
33
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,| DE# Datalx\li:::ent Definition / Description Data Type Format Required? Field Size Validation Rules DFi’gu?IIa“\:/Zd CSV Field Name Additional Notes | Allowed Special Characters
27 Name of Associated The marketed name of the drug or biological associated with this payment or transfer of Text Element 27 and element Yes IF < 100 Char Validated against data type, format, and field size (columns D, E, G) Yes NAME_OF_ASSOCIATED_COVERED_DRU [No notes All special characters listed in the "Allowed
Covered Drug or Biological |value. May report the marketed name of up to 5 covered products (drugs, devices, 28 are for a group of G_OR_BIOLOGICAL_1 Special Characters" tab of this spreadsheet.
biologicals, or medical supplies) provided in either DE#27 or DE#29. Associated Covered DE# 26 "Product Validated against CMS-approved data sources NAME_OF_ASSOCIATED_COVERED_DRU
Drugs Or Biologicals. Indicator” is (Covered) G_OR_BIOLOGICAL_2
If the drug or biological associated with this payment or transfer does not have a marketed They can contain a OR is "4" (Combination) NAME_OF_ASSOCIATED_COVERED_DRU
name, report the drug or biological name as it is registered on ClinicalTrials.gov. maximum of 5 groups of AND G_OR_BIOLOGICAL_3
associated covered drug there is not at least 1 NAME_OF_ASSOCIATED_COVERED_DRU
or biological names and covered device or medical G_OR_BIOLOGICAL_4
associated covered drug | supply provided in DE# 29 NAME_OF_ASSOCIATED_COVERED_DRU
or biological NDCs (Name of Associated G_OR_BIOLOGICAL_5
Covered Device or Medical
Supply)
OR
DE#28 "NDC of Associated
Covered Drug or
Biological" contains a value
IF DE# 26 Product
Indicator 3" (None),
this field must be blank.
34
28 NDC of Associated The National Drug Code (NDC), if any, of the drug(s) or biological(s) associated with the Text Element 27 and element No 12 Char (including Validated against format and field size (columns E and G) Yes NDC_OF_ASSOCIATED_COVERED_DRUG |No notes Minus sign/hyphen (-)
Covered Drug or Biological |payment or other transfer of value (if applicable; up to 5 NDCs). If no NDC exists for any of 28 are for a group of dashes) _OR_BIOLOGICAL_1
the named covered drug(s) or biological(s) in DE#27, leave blank. Associated Covered If a drug or biological named in the record (DE#27) has an NDC, the NDC NDC_OF_ASSOCIATED_COVERED_DRUG
Drugs Or Biologicals. must be reported with the same record. The order of NDCs provided must _OR_BIOLOGICAL_2
They can contain a match the order of named drugs or biologicals in DE#27. If no NDC exists NDC_OF_ASSOCIATED_COVERED_DRUG
maximum of 5 groups of for a named drug or biological in DE#27, leave the corresponding NDC field _OR_BIOLOGICAL_3
associated covered drug blank for that drug or biological. NDC_OF_ASSOCIATED_COVERED_DRUG
or biological names and _OR_BIOLOGICAL_4
associated covered drug IF DE# 26 Product Indicator = "3" (None), this field must be blank. NDC_OF_ASSOCIATED_COVERED_DRUG
or biological NDCs _OR_BIOLOGICAL_5
The numeric values in this field may not consist of only zeroes
NDC's must be entered in
one of the following
formats:
9999-9999-99
99999-999-99
99999-9999-9
35
29 Name of Associated The marketed name of the device or medical supply associated with this payment or transfer Text Element 29 can repeat a Yes IF <100 Char Validated against data type, format, and field size (columns D, E, G) Yes NAME_OF_ASSOCIATED_COVERED_DEVI [No notes All special characters listed in the "Allowed
Covered Device or Medical |of value. May report the marketed name of up to 5 covered products (drugs, devices, maximum of 5 times for CE_OR_MEDICAL_SUPPLY_1 Special Characters" tab of this spreadsheet.
Supply biologicals, or medical supplies) provided in either DE#27 or DE#29. covered devices or DE# 26 "Product Validated against CMS-approved data sources NAME_OF_ASSOCIATED_COVERED_DEVI
medical supplies Indicator" is "1" (Covered) CE_OR_MEDICAL_SUPPLY_2
Applicable Manufacturer or GPO may provide either (1) the marketed name under which the ORis (Combination) NAME_OF_ASSOCIATED_COVERED_DEVI
device or medical supply is or was marketed OR (2) the Therapeutic Area or Product AND CE_OR_MEDICAL_SUPPLY_3
Category. there is not at least 1 NAME_OF_ASSOCIATED_COVERED_DEVI
covered drug or biological CE_OR_MEDICAL_SUPPLY_4
provided in DE# 27 (Name NAME_OF_ASSOCIATED_COVERED_DEVI
of Associated Covered CE_OR_MEDICAL_SUPPLY_5
Drug or Biological)
IF DE# 26 Product
Indicator = "3" (None),
this field must be blank.
36
7] Transfer of Value (Payment) Information
55| DE# Dat::’\\lilrre]zent Definition / Description Data Type Format Required? Field Size Validation Rules n?:z':[';'d CSV Field Name Additional Notes | Allowed Special Characters
30 Applicable Manufacturer or |Textual proper name of either the i or GPO making the Text Free form text Yes < 100 Char Validated against data type, format, and field size (columns D, E, G) Yes APPLICABLE_MANUFACTURER_OR_APPLI |Published as "Making Payment  |All special characters listed in the "Allowed
Applicable GPO Making payment or other transfer of value being reported in this record. CABLE_GPO_MAKING_PAYMENT_NAME Applicable Manufacturer or Special Characters" tab of this spreadsheet.
Payment Name Matches Applicable AM/Applicable GPO names specified at registration for Applicable GPO Name"
associated Registration IDs
If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this
data element must be the same as the value provided for DE# 1 (Applicable
Manufacturer or Applicable GPO Name).
39
31 Applicable Manufacturer or |Open Payments system-generated identifier for this irer or Numeric System generated Yes System generated : Validated against data type, format, and field size (columns D, E, G) Yes APPLICABLE_MANUFACTURER_OR_APPLI |Published as System generated value only.
Applicable GPO Making GPO issued during the registration process. < 38 digits CABLE_GPO_MAKING_PAYMENT_REGIST |"Applicable_Manufacturer_or_A
Payment Registration 1D Matches Registration 1D(s) on file RATION_ID pplicable_GPO_Making_Paymen
1D
If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this
w0 data element must be the same as the value provided for DE# 2 (Applicable
31A Home System Payment ID |The identifier associated with the payment ion in the i or Text Text No < 50 Char Validated against data type, format, and field size (columns D, E, G) No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in the "Allowed
Y applicable GPO home system Special Characters" tab of this spreadsheet.
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DE # e ERmEE Definition / Description Data Type Format Required? Field Size Validation Rules F.’ubllcly CSV Field Name Additional Notes | Allowed Special Characters
2 Name Displaved
32 Resubmitted Payment This data element will be blank for initial file submissions. Numeric System generated Yes IF System generated : Validated against data type, format, and field size (columns D, E, G) No RESUBMITTED_PAYMENT_RECORD_ID No notes System generated value only.
Record 1D < 38 digits
For resubmission files - this data element will either be blank (indicating an omitted record is DE# 4 Resubmission File If reported, matches Initial Payment Record ID for given Original File
being submitted in the Resubmission file) or contain the original payment/transfer of value Indicator = "Y"" Submission 1D
record ID (indicating which record is to be corrected). The original payment/transfer of value
record D is provided by the CMS Open Payments System.
42
33 Total Amount of Payment |Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary.  |Fixed point Currency (US dollars) Yes. < 13 Char (including Validated against data type, format, and field size (columns D, E, G) Yes TOTAL_AMOUNT_OF_PAYMENT No notes No, only values given in Format Column E
9999999999.99 decimal point) are allowed.
The “Total Amount of Payment” should be tied to a singular transaction or purchased service Must have 2 digits after decimal
(items listed in “Nature of Payment” DE#37).
The value in this field cannot be 0.00. The value entered must be greater
than zero dollars
43
34 Date of Payment If reporting a singular payment, report the actual date the payment was issued. Date YYYYMMDD Yes 8 Char Validated against data type, format, and field size (columns D, E, G) Yes DATE_OF_PAYMENT No notes No, only values given in Format Column E
are allowed.
If reporting EITHER a series of payments OR an aggregated set of payments, record the date Is within correct reporting year
" of the first payment to the covered recipient in this reporting year.
35 Number of Payments The number of discrete payments being reported in the "Total Amount of Payment" data Numeric Integer Yes 3 Char Validated against data type, format, and field size (columns D, E, G) Yes NUMBER_OF_PAYMENTS_INCLUDED_IN_ No notes No, only values given in Format Column E
Included in Total Amount  |element (#33). TOTAL_AMOUNT are allowed.
Report 1 in this data element if this is a singular payment to the covered recipient.
Report the actual number of payments made to the covered recipient in this reporting year if
45 the amount of payment reported is EITHER a series of payments OR an aggregation of a set
36 Form of Payment or The method of payment used to pay the covered recipient or to make the transfer of value.  |Enumeration "1" = Cash or cash Yes 1 Char Allowed values limited to " g Yes FORM_OF_PAYMENT_OR_TRANSFER_OF |No notes No, only values given in Format Column E
Transfer of Value equivalent; _VALUE are allowed.
"2" = In-kind items and
services;
"3" = Stock, stock
option, or any other
ownership interest;
4" = Dividend, profit or
other return on
% investment
37 Nature of Payment or The nature of payment used to pay the covered recipient or to make the transfer of value. Enumeration "1" = Consulting Fee; Yes < 2 Char Limited to numeric characters 1 through 15 Yes NATURE_OF_PAYMENT_OR_TRANSFER_O |No notes No, only values given in Format Column E
Transfer of Value " ompensation for F_VALUE are allowed.
services other than
consulting, including
serving as faculty or as a
speaker at a venue other
than a continuing
education program;
= Honoraria;
Gift;
Entertainment;
Food and
Beverage;
Travel and
Lodging;
"8" = Education;
q haritable
Contribution;
10" = Royalty or
License;
"11" = Current or
prospective ownership or
investment interest;
"12" = Compensation for
serving as faculty or as a
speaker for a non-
accredited and
noncertified continuing
education program;
"13" = Compensation for
A7 i FEVSTN
38 City of Travel For "Travel and Lodging" payments, destination city where covered recipient traveled. Text Free form text Yes IF < 20 Char Validated against data type, format, and field size (columns D, E, G) Yes CITY_OF_TRAVEL No notes All special characters listed in the "Allowed
Special Characters" tab of this spreadsheet.
DE# 37 Nature of Payment
= "7" Travel and Lodging
If DE# 37 Nature of
payment is any other
value, this field must be
48 left blank.
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,| DE# Datalx\li:"e“:ent Definition / Description Data Type Format Required? Field Size Validation Rules DFi,gu?IIa“\:/zd CSV Field Name Additional Notes | Allowed Special Characters
39 State of Travel For "Travel and Lodging" payments, destination state where covered recipient traveled. Enumeration 2 character U.S. state or Yes IF 2 Char Limited to list of state abbreviations and territories per US Postal Service Yes STATE_OF_TRAVEL No notes No, only values given in Format Column E
territory alpha DE# 37 Nature of Payment are allowed.
abbreviation = "7" Travel and Lodging
AND
DE# 40 Country of Travel
US" or "United States"
For all other conditions,
this field must be blank.
49,
40 Country of Travel For "Travel and Lodging" payments, destination country where covered recipient traveled. Text Free form text Yes IF 13 Char Must be exactly 2 char abbreviation of country Yes COUNTRY_OF_TRAVEL No notes All special characters listed in the "Allowed
* For US only, you can * For US only, you can enter US or United States Special Characters” tab of this spreadsheet.
DE# 37 Nature of Payment enter US or United
= "7" Travel and Lodging States
If DE# 37 Nature of
Payment is any other
value, this field must be
50 left blank.
s1|General Record Information
.| PE# Date’\\lz:Te]glent Definition / Description Data Type Format Required? Field Size Validation Rules nﬁ:ﬂ:(\:ll:d CSV Field Name Additional Notes | Allowed Special Characters
41 Physician Ownership If Recipient type = " ", does the hold ip or il interest in Boolean Yes; Yes IF 1 Char Validates that only character "Y" or "N" is provided Yes PHYSICIAN_OWNERSHIP_INDICATOR No notes No, only values given in Format Column E
Indicator the applicable manufacturer? = No are allowed.
DE# 6 Covered Recipient
This indicator is limited to 's not 's family 3 Type = "1" (Physician)
IF DE# 6 Covered
Recipient Type = "2"
(Teaching Hospital), this
field must be blank.
53
42 Third Party Payment Indicates if a payment or transfer of value was paid to a third-party entity or individual at the |Enumeration Entity” Yes 1 Char Limited to numeric characters " 3" Yes THIRD_PARTY_PAYMENT_RECIPIENT_IN |No notes No, only values given in Format Column E
Recipient Indicator request of, or on behalf of, a covered recipient (physician or teaching hospital). 2" = "Individual" DICATOR are allowed.
"3 'No Third Party
54 o
43 Name of Third Party Entity |The name of the entity that received the payment or other transfer of value. Text Free form text Yes IF < 50 Char Validated against data type, format, and field size (columns D, E, G) Yes NAME_OF_THIRD_PARTY_ENTITY_RECEI [No notes All special characters listed in the "Allowed
Receiving Payment or VING_PAYMENT_OR_TRANSFER_OF_VAL Special Characters" tab of this spreadsheet.
Transfer of Value DE# 42, Third Party UE
Payment Recipient
Indicator = "1" (Entity)
IF DE# 42 is any other
value, this field must be
55 blank.
44 Charity Indicator Indicates the third party entity that received the payment or other transfer of value is a Boolean No 1 Char Validates that only character "Y" or "N" is provided Yes CHARITY_INDICATOR No notes No, only values given in Format Column E
charity. are allowed.
56 1f rtad_Third Party P: t Indicatar = 1_(EntithA
45 Third Party Equals Indicator showing that the "Third Party” who received the payment or other transfer of value Boolean Yes IF 1 Char Validates that only character "Y" or "N" is provided Yes THIRD_PARTY_EQUALS_COVERED_RECI |No notes No, only values given in Format Column E
Covered Recipient is a Covered Recipient. PIENT_INDICATOR are allowed.
Indicator DE# 42, Third Party
Payment Recipient
Indicator = "1" (Entity) or
2" (Individual)
IF DE# 42 is any other
value, this field must be
57 blank.
46 Contextual Information Any free text which the reporting entity deems helpful or appropriate regarding this payment  |Text Free form text Yes IF < 500 Char Validated against data type, format, and field size (columns D, E, G) Yes CONTEXTUAL_INFORMATION No notes All special characters listed in the "Allowed
or other transfer of value. DE#47, Delay in Special Characters" tab of this spreadsheet.
Publication of Research
Payment Indicator = “1”
58 wwon
47 Delay in Publication of Indicator showing if an GPO is adelay in Enumeration "1" = R&D on New Yes 1 Char Limited to numeric characters "1," "2," or "3 Yes DELAY_IN_PUBLICATION_OF RESEARCH |Delay in publication must be re- |No, only values given in Format Column E
Research Payment publication of a payment or other transfer of value when the payment or transfer of value is Product _PAYMENT_INDICATOR requested annually and can are allowed.
Indicator made in connection with: (1) research on or development of a new product (drug, device, 2" = Clinical Validated against CMS-approved data sources only be requested for a total of
biological, or medical supply) or (2) clinical investigation regarding a new product (drug, Investigation on New four years. This can be done by
device, biological, or medical supply). Product resubmitting the record and
No Delay requesting a delay in publication
If the Delay in Publication of Research Payment Indicator equals “1” or “2”, indicate the Requested again.
name of the related research study in DE#46, "Contextual information."”
To determine if a record that
'Os not a delay in of a payment or other has been delayed in publication
transfer of value should select (3), not requesting a delay in publication, to indicate that no requires renewal to remain
delay is requested. delayed, go to the Review
Records page and select the
CMS will display payments or other transfers of value no later than four years after the initial payment category to view. Use
request for delay in publication of the payment or transfer of value. the filter tools on the next page
to search for records with a
“Delay in Publication” status of
59 “Renew"
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
1 or Textual proper name of either the or Text Free form text Yes < 100 Char Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB |Published as "Submitting Applicable All special characters listed in the "Allowed
GPO Name i Group ing Of i (GPO). field size (columns D, E, G) LE_GPO_NAME Manufacturer or Applicable GPO Name" |Special Characters" tab of this spreadsheet.
If this submission file contains records of payment(s) and/or other transfer(s) of value Match the name on file for associated
made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Registration 1D
Manufacturer’s/Applicable GPO’s name in this data field for all records in the
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value
from muiltiple i i GPOs, enter the name of the
i i GPO itti i report in this
field. The name of the Applicable Manufacturer/Applicable GPO that made the payment
for each record is entered in the * i or i GPO Making
Payment Name” (DE#31) field of that record.
3
2 irer or Open tem-g identifier used to identify the Applicable Numeric System generated Yes System generated | Validated against data type, format, and No APPLICABLE_MANUFACTURER_OR_APPLICAB |No notes System generated value only.
GPO Registration 1D Manufacturer or GPO (populated only with CMS-provided identifier). : field size (columns D, E, G) LE_GPO_ID
< 38 digits
If this submission file contains records of payment(s) and/or other transfers of value Match the Registration ID on file
made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable
Manufacturer's/Applicable GPO’s Registration ID in this data field for all records in the
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value
from multiple Man GPOs, enter the Record ID to be
entered of the Applicable Manufacturer/Applicable GPO submitting the consolidated
report. The Record ID of the Applicable Manufacturer/Applicable GPO that made the
payment for each record is entered in the * or GPO
Making Payment Registration ID" (DE#32) field of that record.
4
3 Consolidated Report Indicator Indicator showing if this file a C Report. Boolean Yes 1 Char Validates that only character " No CONSOLIDATED_REPORT_INDICATOR For more information on Consolidated No, only values given in Format Column E are
provided Reporting, consult the Quick Reference |allowed.
Guide on Consolidated Reporting,
< located on the CMS Open Payments
o
4 Resubmission File Indicator Indicator showing if this submission file contains payment(s) and/or other transfer(s) ~ |Enumeration “N" = New Submission Yes 1 Char Validates that only character "N" No RESUBMISSION_FILE_INDICATOR No notes No, only values given in Format Column E are
of value that are all new records, amended or corrected versions of previously esubmission "D" is provided allowed.
submitted records, previously submitted records for which a delay in publication has Renew Delay in
been requested that you now wish to update, or previously submitted records that you Publication If "R" is provided, only DE# 2, 3, 4, 32, 33,
now wish to delete. “D" = Delete 34A, and 38 are required for the record. All
other fields are optional.
If "D" is provided, only DE# 2, 3, 4, 32, 33,
and 34A are required for the record. All
other fields are optional.
6 All records in a file must have the same
5 Original File Submission 1D This field is no longer collected by Open Payments and is replaced by Home System This field is no This field is no longer This field is no longer This field is no This field is no longer collected by Open This field is no longer collected  |This field is no longer collected by Open This field is no longer collected by Open |N/A
Payment ID, data element 32A. longer collected by collected by Open collected by Open Payments |longer collected by |Payments and is replaced by Home System by Open Payments and is Payments and is replaced by Home System Payments and is replaced by Home
Open Payments and |Payments and is and is replaced by Home Open Payments Payment ID, data element 32A. replaced by Home System Payment ID, data element 32A. System Payment ID, data element 32A.
is replaced by Home |replaced by Home System Payment 1D, data and is replaced by Payment ID, data element 32A.
System Payment ID, |System Payment ID, element 32A. Home System
data element 32A. data element 32A. Payment ID, data
7 element 32A.
| & |Submission Record Information (all sections from here to end of template contain data elements that are reported once per payment/transfer of value)
S nt Demographic Information
10 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
6 Covered Recipient Type Indicator showing if the recipient of the payment or other transfer of value is a Enumeration "1" = Covered Recipient Yes 1 Char Validates that only 1, 2, 3, or 4 is provided Yes COVERED_RECIPIENT_TYPE No notes No, only values given in Format Column E are
covered physician, a covered teaching hospital, a non-covered entity, or a non- Physician allowed.
covered individual. or
2" = Covered Recipient
A standardized list of covered teaching hospital names and information is provided on Teaching Hospital
the CMS Open Payments website. or
"3 on-covered
Recipient Entity
or
Non-covered
Recipient Individual
ikl
7 Non-covered Recipient Entity Name The name of the Non-covered Recipient Entity receiving the payment or other transfer |Text Free form text Yes IF < 100 Char Validated against data type, format, and Yes NON_COVERED_RECIPIENT_ENTITY_NAME No notes All special characters listed in the "Allowed
of value. field size (columns D, E, G) Special Characters" tab of this spreadsheet
DE# 6 Covered Recipient
ype =
(Non-covered Recipient
Entity)
IF DE# 6 is any other value,
1 this field must be blank.
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) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
8 Covered Recipient Teaching Hospital | The "doing business as" name of Teaching Hospital receiving the payment or other Text Text of Standardized Yes IF <100 Char Validated against data type, format, and Yes COVERED_RECIPIENT_TEACHING_HOSPITAL |No notes All special characters listed in the "Allowed
Name transfer of value. Selection from approved field size (columns D, E, G) Special Characters" tab of this spreadsheet.
list of Teaching Hospitals DE# 6
Covered Recipient Type = "2" A standardized list of covered Teaching
(Covered Recipient Teaching Hospital names and information is provided
Hospital) on the CMS Open Payments website.
Hospital name submitted is matched against
IF DE# 6 is any other value, this list. Use the "Hospital Name" value in
this field must be blank. the list for the correct name. (Records for
program year 2013 only must use the
“PECOS Legal Name" instead)
Value must match the hospital name
3 associated with the TIN (DE #8) as per the
9 Covered Recipient Teaching Hospital |Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other Numeric 999999999 Yes IF 9 Char Validated against data type, format, and No COVERED_RECIPIENT_TEACHING_HOSPITAL |No notes No, only numeric values are allowed.
Tax ID Number (TIN) transfer of value. field size (columns D, E, G) _TAX_ID_NUMBER
DE# 6
Covered Recipient Type = "2" A standardized list of covered Teaching
(Covered Recipient Teaching Hospital names and information is provided
Hospital) on the CMS Open Payments website.
IF DE# 6 is any other value, Value must match the TIN associated with
this field must be blank. the teaching hospital name (DE #8) as per
14 the Teaching Hospital List
10 Covered Recipient Physician First Textual first name of the physician (covered recipient) receiving the payment or other  |Text Free form text Yes IF < 20 Char Validated against CMS-approved data Yes COVERED_RECIPIENT_PHYSICIAN_FIRST_NA |No notes All special characters listed in the "Allowed
Name transfer of value. sources Special Characters" tab of this spreadsheet.
DE# 6
If applicable, report the value for this data element as listed in the National Plan & Covered Recipient Type =
Provider Enumeration System (NPPES). 1" (Covered Recipient
Physician)
IF DE# 6 is any other value,
this field must be blank.
15
11 Covered Recipient Physician Middle Textual middle initial or middle name of the physician (covered recipient) receiving the |Text Free form text No < 20 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_MIDDLE_  |No notes All special characters listed in the "Allowed
Name payment or other transfer of value. field size (columns D, E, G) NAME Special Characters" tab of this spreadsheet.
IF DE# 6 Covered Recipient
If applicable, report the value for this data element as listed in the National Plan & Type = "2" (Covered IF DE# 6 Covered Recipient Type =
Provider Enumeration System (NPPES). Recipient Teaching Hospital), (Teaching Hospital), "3" (Non-covered
3" (Non-covered Recipient Recipient Entity), or "4 (Non-covered
Entity), or "4" (Non-covered Recipient Individual), this field must be
Recipient Individual), this blank.
field must be blank.
16
12 Covered Recipient Physician Last Textual last name of the physician (covered recipient) receiving the payment or other  |Text Free form text Yes IF < 35 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_LAST_NA |No notes All special characters listed in the "Allowed
Name transfer of value. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
DE# 6
If applicable, report the value for this data element as listed in the National Plan & Covered Recipient Type = Validated against CMS-approved data
Provider Enumeration System (NPPES). "1" (Covered Recipient sources
Physician)
IF DE# 6 is any other value,
this field must be blank.
17
13 Covered Recipient Physician Name Name suffix of the physician (covered recipient) receiving the payment or other Text Free form text No < 5 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_NAME_SU |No notes All special characters listed in the "Allowed
Suffix transfer of value chosen from a i list of values (I Jr., Sr., HI). field size (columns D, E, G) FFIX Special Characters" tab of this spreadsheet.
IF DE# 6 Covered Recipient
If applicable, report the value for this data element as listed in the National Plan & Type = "2" (Covered IF DE# 6 Covered Recipient Type =
Provider Enumeration System (NPPES). Recipient Teaching Hospital), (Teaching Hospital), "3" (Non-covered
"3" (Non-covered Recipient Recipient Entity), or "4" (Non-covered
Entity), or "4" (Non-covered Recipient Individual), this field must be
Recipient Individual), this blank.
18 field must be blank.
14 Recipient Business Street Address The first line of the primary business street address of the physician or teaching Text Two line address format; Yes IF < 55 Char Validated against data type, format, and Yes ENT_BUSINESS_STREET_ADDRESS_LI |No notes All special characters listed in the "Allowed
Line 1 hospital or non-covered recipient entity receiving the payment or other transfer of First line contains field size (columns D, E, G) Special Characters" tab of this spreadsheet.
value. building number, street DE# 6 Covered Recipient
name, street identifier ype = If the Covered Recipient Type (DE#6) has a
1" (Covered Recipient value of "2" (Teaching Hospital), NPPES
Physician), OR Address Line 1 from the CMS-provided
2" (Covered Recipient Teaching Hospital list should be used for
Teaching Hospital), OR this data element
3" (Non-covered Recipient
Entity)
IF DE# 6 is any other value,
this field must be blank.
19
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) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters

15 ent Business Street Address The second line of the primary business street address of the physician or teaching Text Two line address format; No < 55 Char Validated against data type, format, and Yes RECIPIENT_BUSINESS_STREET_ADDRESS_LI |No notes All special characters listed in the "Allowed
hospital or non-covered recipient entity receiving the payment or other transfer of Second line contains field size (columns D, E, G) NE_2 Special Characters" tab of this spreadsheet.
value. suite number, apartment

number, post office box If the Covered Recipient Type (DE#6) has a
number, or other value of (Teaching Hospital), NPPES
qualifying information Address Line 2 from the CMS-provided
Teaching Hospital List should be used for
this data element
IF DE# 6 Covered Recipient Type =
20 (Non-covered Recipient Individual), this
16 Recipient City The primary business address city of the physician or teaching hospital or non-covered |Text Free form text Yes IF < 40 Char Validated against data type, format, and Yes RECIPIENT_CITY No notes All special characters listed in the "Allowed
recipient entity receiving the payment or other transfer of value. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
DE# 6 Covered Recipient
Type = If the Covered Recipient Type (DE#6) has a
value of "2" (Teaching Hospital), NPPES
1" (Covered Recipient Address City from the CMS-provided
Physician), OR "2" (Covered Teaching Hospital list should be used for
Recipient Teaching Hospital), this data element
OR "3" (Non-covered
Recipient Entity)
IF DE# 6 is any other value,
this field must be blank.
21

17 Recipient State The state or territory abbreviation of the primary business address of the physician or Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and Yes RECIPIENT_STATE No notes No, only values given in Format Column E are
teaching hospital or non-covered recipient entity receiving the payment or other territory alpha field size (columns D, E, G) allowed.
transfer of value if the primary business address is in the United States. abbreviation Recipient Country DE# 19 =

"US" or "United States" Limited to list of state abbreviations and
territories per US Postal Service
IF DE# 19 is any other value,
this field must be blank. If the Covered Recipient Type (DE#6) has a
value of "2" (Teaching Hospital), NPPES
Address State from the CMS-provided
2 Teaching Hospital list should be used for

18 Recipient Zip Code The 5- or 9-digit zip code for the primary business location of the physician or Numeric 9 digit numeric zip code Yes IF <9 Char Validated against data type, format, and Yes ENT_ZIP_CODE No notes No, only numeric values are allowed.
teaching hospital or non-covered recipient entity receiving the payment or other field size (columns D, E, G)
transfer of value if the primary practice address is in the United States. Recipient Country DE# 19 =

“US" or "United States" Either exactly 5 or exactly 9 numeric digits
IF DE# 19 is any other value, If the Covered Recipient Type (DE#6) has a
this field must be blank. value of "2" (Teaching Hospital), NPPES
Address Zip code from the CMS-provided
Teaching Hospital list should be used for
23 this data element
19 Recipient Country The business address country of the physician or teaching hospital or non-covered Text Free form text Yes IF 2 Char Validated against data type, format, and Yes RECIPIENT_COUNTRY No notes All special characters listed in the "Allowed
recipient entity receiving the payment or other transfer of value. * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 6 Covered Recipient can enter US or
Type = United States Must be exactly 2 char abbreviation of
country
(Covered Recipient * For US only, you can enter US or United
Physician), OR "2" (Covered States
Recipient Teaching Hospital),
OR "3" (Non-covered
Recipient Entity)
IF DE# 6 is any other value,
this field must be blank.
24

20 Recipient Province The business address province of the physician or teaching hospital or non-covered Text Free form text No < 20 Char Validated against data type, format, and Yes ENT_PROVINCE No notes All special characters listed in the "Allowed

recipient entity receiving the payment or other transfer of value if the primary practice field size (columns D, E, G) Special Characters" tab of this spreadsheet.
2 address is outside the United States and if applicable.

21 Recipient Postal Code The international postal code for the primary business location of the physician or Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and Yes RECIPIENT_POSTAL_CODE No notes All special characters listed in the "Allowed
teaching hospital or non-covered recipient entity receiving the payment or other field size (columns D, E, G) Special Characters" tab of this spreadsheet.
transfer of value if the primary business address is outside the United States. Recipient Country DE# 19 is

outside the United States Proper length and format validated for each
country
26 For all other conditions, this

22 Recipient Email Address The primary email address for physician or teaching hospital or non-covered recipient | Text Email Address No <100 Char Validated against data type, format, and No ENT_EMAIL_ADDRESS No notes All special characters listed in the "Allowed

entity to be used for communication purposes. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
27 Py il_fo t_anf .

23 Covered Recipient Physician NP1 Individual NP1 for Physician (not the NPI of any group the physician belongs to). Numeric Numeric digits only Yes IF 10 Char Validated against data type, format, and No COVERED_RECIPIENT_PHYSICIAN_NPI No notes No, only numeric values are allowed.

Required, if physician has an NPI. field size (columns D, E, G)
the Covered Recipient
Physician has an NP1 Validated against CMS-approved data
sources
IF DE# 6 Covered Recipient
Type = "2" (Covered
Teaching Hospital), "3" (Non-
covered Recipient Entity), or
"4" (Non-covered Recipient
Individual), this field must be
28 blank.

77




A B C D E F G H | J K L
) DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
24 Covered Recipient Physician Primary |Primary type of medicine practiced by the covered recipient physician. Enumeration 1" = Medical Doctor Yes IF 1 Char Limited to numeric characters 1 through 6 Yes COVERED_RECIPIENT_PHYSICIAN_PRIMARY  No notes No, only values given in Format Column E are
Type (MD); _TYPE allowed.
"2" = Doctor of DE# 6
Osteopathy (DO); Recipient Type = "1"
3" = Doctor of (Covered Recipient Physician)
Dentistry (DDS);
"4" = Doctor of Podiatric | IF DE# 6 is any other value,
Medicine (DPM); this field must be blank.
Doctor of
Optometry (OD);
Chiropractor
(DCP)
29
25 Covered Recipient Physician Specialty |Taxonomy code for the physician's specialty, chosen from the standardized "provider Text Text from Standardized Yes IF 10 Char Validated against data type, format, and Yes COVERED_RECIPIENT_PHYSICIAN_SPECIALT |Refer to the Open Payments Physician All special characters listed in the "Allowed
taxonomy" code list. Selection field size (columns D, E, G) Y Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
DE# 6 Payments website for a list of accepted
Recipient Type = taxonomy codes.
(Covered Recipient Physician)
IF DE# 6 is any other value,
this field must be blank.
30
26 Covered Recipient Physician License  |Paired state and official state license number of the covered recipient physician. May Text Maximum of 5 unique Yes IF < 28 Char Validated against data type, format, and Yes, for the State COVERED_RECIPIENT_PHYSICIAN_LICENSE_ |No notes All special characters listed in the "Allowed
State and License Number include up to 5 "Physician License State and License Number" pairs, if the physician is pairs of the state and field size (columns D, E, G) AND STATE_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
licensed in multiple states. license number: DE# 6 No, for the License # COVERED_RECIPIENT_PHYSICIAN_LICENSE_
AA- Recipient Type = "1" Proper length and format validated for each STATE_AND_LICENSE_NUMBER_2
9999999999999999999 | (Covered Recipient Physician) state COVERED_RECIPIENT_PHYSICIAN_LICENSE_
999999 STATE_AND_LICENSE_NUMBER_3
IF DE# 6 is any other value, The pairing includes the 2 letter state COVERED_RECIPIENT_PHYSICIAN_LICENSE
this field must be blank. abbreviation, followed by a hyphen, STATE_AND_LICENSE_NUMBER_4
3 followed by the state license number COVERED_RECIPIENT_PHYSICIAN_LICENSE
32| Associated Drua. Device, Bioloaical. or Medical Supply Information
;| DE# Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
27 Product Indicator Indicator allows the GPO to select whether the Enumeration "1" = "Covered" Yes 1 Char Allowed values limited to Yes PRODUCT_INDICATOR No notes No, only values given in Format Column E are
payment or other transfer of value is associated with ONLY covered drugs, devices, "4 allowed.
biologicals or medical supplies (“Covered"); ONLY non-covered drugs, devices,
biologicals or medical supplies ("Non-covered"); NEITHER covered or non-covered
drugs, devices, biologicals or medical supplies ("None"); or BOTH covered and/or non-
covered drugs, devices, biologicals or medical supplies ("Covered" or "Combination™).
If the payment or other transfer of value is associated with both covered drugs,
devices, biologicals or medical supplies AND non-covered drugs, devices, biologicals or
medical supplies, the Applicable Manufacturer must choose either "Covered" or
“Combination”, where:
(1) “Covered” represents covered > 1 AND non-covered product = 0 AND that
“Combination” is not selected
OR
(2) “Combination” to represent covered > 1 AND non-covered product = 1 AND that
34 "Covered" is not selected.
28 Name of Associated Drug or If the payment or other transfer of value is associated with at least one (1) covered Text Element 28 and element Yes IF < 100 Char Validated against data type, format, and Yes NAME_OF_ASSOCIATED_COVERED_DRUG_O |No notes All special characters listed in the "Allowed
Biological drug or biological that has a marketed name, report the marketed name (or names up 29 are for a group of “Product Indicator” DE# 27 is field size (columns D, E, G) R_BIOLOGICAL_1 Special Characters” tab of this spreadsheet.
0 5) of only the covered drugs or biologicals. Associated Covered "1" = "Covered" OR is "4" NAME_OF_ASSOCIATED_COVERED_DRUG_O
Drugs Or Biologicals. “Combination" AND there is Validated against CMS-approved data R_BIOLOGICAL_2
If the payment or other transfer of value is associated with at least one (1) covered They can contain a not at least 1 covered device sources NAME_OF_ASSOCIATED_COVERED_DRUG_O
drug or biological that does not have a marketed name, report the name as it is maximum of 5 groups of | or medical supply provided in R_BIOLOGICAL_3
registered on ClinicalTrials.gov. associated covered drug | DE# 30 "Name of Associated NAME_OF_ASSOCIATED_COVERED_DRUG_O
or biological names and Covered Device or Medical R_BIOLOGICAL_4
associated covered drug Supply” NAME_OF_ASSOCIATED_COVERED_DRUG_O
or biological NDCs OR R_BIOLOGICAL_5
DE#29 "NDC of Associated
Covered Drug or Biological”
contains a value
If DE# 27 Product Indicator
is "3" (None), this field must
be blank.
35
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
29 NDC of Associated Covered Drug or The National Drug Code (NDC), if any, of the drug or biological associated with the Text Element 28 and element No 12 Char (including Validated against format and field size Yes NDC_OF_ASSOCIATED_COVERED_DRUG_OR |No notes Minus sign/hyphen (-)
Biological payment or other transfer of value (if applicable; up to 5 NDCs). If there is no NDC 29 are for a group of dashes) (columns E and G) _BIOLOGICAL_1
for any named covered drug or biological in DE#28, leave the element blank. Associated Covered NDC_OF_ASSOCIATED_COVERED_DRUG_OR
Drugs Or Biologicals. If a drug or biological named in the record _BIOLOGICAL_2
They can contain a (DE#28) has an NDC, the NDC must be NDC_OF_ASSOCIATED_COVERED_DRUG_OR
maximum of 5 groups of reported with the same record. The order of _BIOLOGICAL_3
associated covered drug NDCs provided must match the order of NDC_OF_ASSOCIATED_COVERED_DRUG_OR
or biological names and named drugs or biologicals in DE#28. If no _BIOLOGICAL_4
associated covered drug NDC exists for a named drug or biological in NDC_OF_ASSOCIATED_COVERED_DRUG_OR
or biological NDCs. DE#28, leave the corresponding NDC field _BIOLOGICAL_5
blank for that drug or biological.
NDC's must be entered If DE# 27 Product Indicator is "3" (None),
in one of the following this field must be blank.
formats:
9999-9999-99 The numeric values in this field may not
99999-999-99 consist of only zeroes
99999-9999-9
36
30 Name of Associated Covered Device | If the payment or other transfer of value is associated with at least one (1) covered Text Element 30 can repeat a Yes IF < 100 Char Validated against data type, format, and Yes NAME_OF_ASSOCIATED_COVERED_DEVICE_ |No notes All special characters listed in the "Allowed
or Medical Supply device or medical supply that has a marketed name, report the marketed name (or maximum of 5 times for field size (columns D, E, G) OR_MEDICAL_SUPPLY_1 Special Characters” tab of this spreadsheet.
names, up to 5) of only the covered device or medical supply. covered devices or "Product Indicator” DE# 27 is NAME_OF_ASSOCIATED_COVERED_DEVICE_
medical supplies "1" = "Covered" OR is "4" = Validated against CMS-approved data OR_MEDICAL_SUPPLY_2
licable Manuf or Applicable GPOs may provide either (1) the marketed “Combination” AND there is sources NAME_OF_ASSOCIATED_COVERED_DEVICE_
name under which the device or medical supply is or was marketed OR (2) the not at least 1 covered drug or OR_MEDICAL_SUPPLY_3
Therapeutic Area or Product Category. biological provided in DE# 28 NAME_OF_ASSOCIATED_COVERED_DEVICE_
"Name of Associated Covered OR_MEDICAL_SUPPLY_4
Drug or Biological” NAME_OF_ASSOCIATED_COVERED_DEVICE_
OR_MEDICAL_SUPPLY_5
If DE# 27 Product Indicator
is "3" (None), this field must
be blank.
37
8] Transfer of Value (Research Payment) Information
39 DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
31 i or Textual proper name of either the i or GPO making Text Free form text Yes < 100 Char Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB |Published as "Making Payment All special characters listed in the "Allowed
GPO Making Payment Name the payment or transfer of value being reported in this record. field size (columns D, E, G) LE_GPO_MAKING_PAYMENT_NAME i or i Special Cl " tab of this
GPO Name"
If DE# 3 (Consolidated Report Indicator) =
“N”, the value provided for this data
element must be the same as the value
provided for DE# 1 (Applicable
Manufacturer or Applicable GPO Name).
40
32 irer or Applicable |Open Payments sy identifier for this Applicable Manufacturer or Numeric System generated Yes System generated | Validated against data type, format, and Yes APPLICABLE_MANUFACTURER_OR_APPLICAB |Published as Published as System generated value only.
GPO Applicable GPO issued during the registration process. : field size (columns D, E, G) LE_GPO_MAKING_PAYMENT_REGISTRATION | | Irer_or_
Making Payment Registration 1D < 38 digits _ID _GPO_Making_Payment_ID"
If DE# 3 (Consolidated Report Indicator) =
“N", the value provided for this data
element must be the same as the value
provided for DE# 2 (Applicable
irer or GPO d
D).
a1
32A Home System Payment ID The identifier associated with the payment in the Text Text No < 50 Char Validated against data type, format, and No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in the "Allowed
» or Applicable GPO home system. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
33 Resubmitted Payment Record 1D This data element will be blank for initial file submissions. Numeric System generated Yes IF System generated Validated against data type, format, and No RESUBMITTED_PAYMENT_RECORD_ID No notes System generated value only.
: field size (columns D, E, G)
For resubmission files - this data element will either be blank (indicating an omitted DE# 4 Resubmission File < 38 digits
record is being submitted in the Resubmission file) or will contain the original Indicator = "Y", "R" or "D"
payment/transfer of value record ID (indicating which record is to be corrected). The
s original payment/transfer of value record ID is provided by the Open Payments
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
34 Total Amount of Research Payment Amount of payment to recipient, in US dollars. Convert to US dollar currency, if Fixed Point Currency (US dollars) Yes 12 Char Validated against data type, format, and Yes TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_  |No notes No, only values given in Format Column E are
(U.S. Dollars) necessary. 9999999999.99 field size (columns D, E, G) U_S_DOLLARS allowed.
The value in this field cannot be 0.00. The
value entered must be greater than zero
dollars
44
34A Date of Payment If reporting a singular payment, report the actual date the payment was  issued. Date YYYYMMDD Yes 8 Char Validated against data type, format, and Yes DATE_OF_PAYMENT No notes No, only values given in Format Column E are
field size (columns D, E, G) allowed.
If reporting EITHER a series of p OR an aggreg: set of p , record
the date of the first payment to the covered recipient in this reporting year. Is within correct reporting year
45
35 Form of Payment or Transfer of The method of payment used to pay the covered recipient or to make the transfer of Enumeration "1" = Cash or cash Yes 1 Char Limited to numeric characters 1 through 4 Yes FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL |No notes No, only values given in Format Column E are
Value value. equivalent; UE allowed.
"2" = In-kind items and
rvices;
Stock, stock
option, or any other
ownership interest;
"4" = Dividend, profit or
other return on
46 investment
36 Expenditure Category Contextual category for this research payment or transfer of value. There can be Enumeration Format: X-XXX No <5 Char Validated against data type, format, and Yes EXPENDITURE_CATEGORY No notes No, only values given in Format Column E are
multiple contextual categories for this research reported. For every Expenditure 1" = Professional Salary field size (columns D, E, G) allowed.
Category reported, an Expenditure Category percentage must also be reported. Support;
2" = Medical Research Category number represented as a single
Writing or Publication; number (per the format column) followed
by the 2- or 3-digit percentage of the value
of that category for this payment (e.g., 1-
90 or 1-100)
AT
| 6| Research Related Information
| DE# Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
37 Pre-clinical Research Indicator Indicator showing if payment or transfer of value is related to research, which is pre- Boolean Yes; Yes 1 Char Validates that only character " Yes PRE_CLINICAL_RESEARCH_INDICATOR No notes No, only values given in Format Column E are
50 clinical =Non nrovided Allowed
38 Delay in Publication of Research Indicator showing if an Applicable Man pplicable GPO is a delay Enumeration R&D on New Yes 1 Char Validated against data type, format, and Yes DELAY_IN_PUBLICATION_OF_RESEARCH_PA |Delay in publication must be re- No, only values given in Format Column E are
payment Indicator in publication of a payment or other transfer of value when the payment or transfer of Product field size (columns D, E, G) YMENT_INDICATOR requested annually and can only be allowed.
value is made in connection with: (1) research on or development of a new product 2" = Clinical requested for a total of four years. This
(drug, device, biological, or medical supply) or (2) clinical investigation regarding a Investigation on New can be done by resubmitting the record
new product (drug, device, biological, or medical supply). Product and requesting a delay in publication
3" = No Delay again.
pplicable Mant GPOs not r ting a delay in ication of a Requested
payment or other transfer of value should select (3), not requesting a delay in To determine if a record that has been
publication, to indicate that no delay is requested. delayed in publication requires renewal
to remain delayed, go to the Review
CMS will display payments or other transfers of value no later than four years after Records page and select the payment
the initial request for delay in publication of the payment or transfer of value. category to view. Use the filter tools on
the next page to search for records with
a "Delay in Publication” status of
51 “Renew."
39 Name of Study The textual name of the study for which the Covered Recipient is receiving this Text Free form text Yes IF < 500 Char Validated against data type, format, and Yes NAME_OF_STUDY No notes All special characters listed in the "Allowed
payment or transfer of value. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 37
Pre-clinical Research
Indicator = "N"
52
40 Context of Research Textual description of research context or research objectives. Text Free form text No < 500 Char Validated against data type, format, and Yes CONTEXT_OF_RESEARCH No notes All special characters listed in the "Allowed
o field size (columns D, E, G) Special Characters" tab of this spreadsheet.
41 ClinicalTrials.Gov_ldentifier Identifier assigned if research study is registered on ClinicalTrials.gov. Text 11 character No 11 Char Validated against data type, format, and Yes CLINICALTRIALS_GOV_IDENTIFIER No notes No, only values given in Format Column E are
alphanumeric, first 3 field size (columns D, E, G) allowed.
characters alpha
54
42 Research Information Link Optional link to information relevant to the research study for which this payment or Text Web URL No < 2083 Char Validated against data type, format, and Yes RESEARCH_INFORMATION_LINK No notes All special characters listed in the "Allowed
. transfer of value is being reported. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
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43 Principal Investigator Covered Indicator showing if the payment or other transfer of value is associated with a Boolean Yes 1 Char Validates that only character No PRINCIPAL_INVESTIGATOR_COVERED_RECI No notes No, only values given in Format Column E are
Recipient Physician Indicator research study that employed at least one Principal Investigator who is a covered provided PIENT_PHYSICIAN_INDICATOR allowed.
recipient physician in addition to the covered recipient who received the payment.
If there is a covered recipient principal
investigator, set this field to "Y" and enter
identifying information for at least one
covered recipient Principal Investigator in
the fields below. Up to five (5) Principal
Investigator covered recipient physicians
can be entered. The principal
investigator(s) entered must be unique
individuals. The individual identified as the
covered recipient physician cannot be
entered as a principal investigator. If the
Covered Recipient Type (DE#6) is set to "3"
or "4," the Principal Investigator Covered
Recipient Physician Indicator must be set to
If there is not a covered recipient principal
investigator, set this field to “N” and do not
enter any information in the Principal
Investigator fields below
If the covered recipient physician receiving
the payment is also the only Principal
56 Investigator, set this field to “N.” You do not
44 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Principal | Text Free form text Yes < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_FIRST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. IF field size (columns D, E, G) Special Characters” tab of this spreadsheet.
DE# 43, "Principal
Investigator Physician
o Covered Recipient Indicator”
45 Principal Investigator Middle Name Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
- study, if the Principal Investigator is a Covered Recipient Physician. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
46 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text Yes < 35 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. IF field size (columns D, E, G) Special Characters" tab of this spreadsheet.
DE# 43, "Principal
Investigator Physician
Covered Recipient Indicator”
59
47 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study, chosen from a Text Free form text No < 5 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 111), if the Principal Investigator is a Covered field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
60
48 Principal Investigator Business Street |The first line of the primary business street address of the Principal Investigator of the [Text Two line address format; Yes < 55 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 1 research study, if the Principal Investigator is a Covered Recipient Physician. First line contains field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
building number, street DE# 43, "Principal
name, street identifier Investigator Physician
Covered Recipient Indicator”
="y
61
49 Principal Investigator Business Street |The second line of the primary business street address of the Principal investigator of Text Two line address format; No < 55 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 2 the research study. Second line contains field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
qualifying information
62
50 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text Yes IF < 40 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
DE# 43, "Principal field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Investigator Physician
Covered Recipient Indicator”
="y
63
51 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or Yes IF 2 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha DE# 43, "Principal field size (columns D, E, G) allowed.
States. abbreviation Investigator Physician
Covered Recipient Indicator” Limited to list of state abbreviations and
" territories per US Postal Service
AND
Recipient Country, DE# 53 is
the United States
64
52 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code Yes IF < 9 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United DE# 43, "Principal field size (columns D, E, G)
States. Investigator Physician
Covered Recipient Indicator"
=y
AND
Recipient Country, DE# 53 is
the United States
65
53 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text Yes IF 2 Char Must be exactly 2 char abbreviation of Yes PRINCIPAL1_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. DE# 43, "Principal * For US only, you country Special Characters" tab of this spreadsheet.
Investigator Physician can enter US or | * For US only, you can enter US or United
Covered Recipient Indicator” United States States
66, v
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54 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
67
55 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric Yes IF < 20 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the United Principal Investigator Country field size (columns D, E, G) Special Characters" tab of this spreadsheet.
States. DE# 53 is outside the United
States
68
56 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration Medical Doctor Yes IF 1 Char Allowed values limited to " Yes PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PR |No notes No, only values given in Format Column E are
Primary Type DE# 43, "Principal 5", or "6" IMARY_TYPE allowed.
Doctor of Investigator Physician
Osteopathy (DO): Covered Recipient Indicator”
"3" = Doctor of ="y
Dentistry (DDS);
"4" = Doctor of Podiatric
Medicine (DPM);
"5" = Doctor of
Optometry (OD);
6" = Chiropractor
(DCP)
69
57 Principal Investigator NPI Individual NP1 for Principal Investigator if Principal Investigator is a Physician (not the  |Numeric Numeric digits only Yes IF 10 Char Validated against data type, format, and No PRINCIPAL1_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NPI of any group the physician belongs to). i i i field size (columns D, E, G)
the Physician has an NPI
Validated against CMS-approved data
sources
70
58 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized Yes 10 Char Validated against data type, format, and Yes PRINCIPAL1_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician | All special characters listed in the "Allowed
taxonomy" code list. Selection field size (columns D, E, G) Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
DE# 43, "Principal Payments website for a list of accepted
Investigator Physician taxonomy codes.
Covered Recipient Indicator”
="y
71
59 Principal Investigator License State Paired state and state license number of the Principal Investigator, who is a physician |Text Maximum of 5 unique Yes < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL1_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 “Physician License State and License Number" pairs of the state and IF field size (columns D, E, G) Al E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. license number: DE# 43, "Principal No, for the License # PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
D - Investigator Physician Proper length and format validated for each E_AND_LICENSE_NUMBER_2
9999999999999999999 Covered Recipient Indicator” state PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
999999 ="y E_AND_LICENSE_NUMBER_3
The pairing includes the 2 letter state PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
abbreviation, followed by a hyphen, E_AND_LICENSE_NUMBER_4
followed by the state license number PRINCIPAL1_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_5
72
Multiple Principal Investigators: For DE# 60-123, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NP1 (if applicable), Physician Specialty, and License State and License
Number for each Principal Investigator added as required in DE# 44-59.
73
" DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
60 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study; required, if Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_FIRST_NAME No notes All special characters listed in the "Allowed
the Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
75
61 Principal Investigator Middle Name Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
study; required, if the Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
76
62 Principal Investigator Last Name Textual last name of the Principal investigator of the research study; required, if the Text Free form text No, unless indicating multiple < 35 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
7
63 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple < 5 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 111), if the Principal Investigator is a Covered Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
78
64 Principal Investigator Business Street |The first line of the primary business street address of the Principal Investigator of the |Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 1 research study, if the Principal Investigator is a Covered Recipient Physician. First line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
building number, street
name, street identifier
79
65 Principal Investigator Business Street |The second line of the primary business street address of the Principal investigator of Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 2 the research study. Second line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
qualifying information
80
66 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple < 40 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
81
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67 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or | No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha Principal Investigators field size (columns D, E, G) allowed.
States. abbreviation
82
68 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code | No, unless indicating multiple < 9 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United Principal Investigators field size (columns D, E, G)
States.
83
69 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. Principal Investigators * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
a4 * For US only, you can enter US or United
70 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
o research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
71 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the United Principal Investigators and field size (columns D, E, G) Special Characters” tab of this spreadsheet.
States. Principal Investigator Country
DE# 69 is outside the United
States
86,
72 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration Medical Doctor No, unless indicating multiple 1 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PR |No notes No, only values given in Format Column E are
Primary Type Principal Investigators field size (columns D, E, G) IMARY_TYPE allowed.
Doctor of
Osteopathy (DO):
Doctor of
Dentistry (DDS);
"4" = Doctor of Podiatric
Medicine (DPM);
"5" = Doctor of
Optometry (OD);
"6" = Chiropractor
(DCP)
87
73 Principal Investigator NPI Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not Numeric Numeric digits only No, unless indicating multiple 10 Char Validated against data type, format, and No PRINCIPAL2_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NPI of any group physician belonging to). Required, if the physician has an NPI. Principal Investigators field size (columns D, E, G)
88
74 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized | No, unless indicating multiple 10 Char Validated against data type, format, and Yes PRINCIPAL2_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician | All special characters listed in the "Allowed
taxonomy" code list. Selection Principal Investigators field size (columns D, E, G) Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
89
75 Principal Investigator License State Paired state and state license number of the Principal Investigator, who is a physician Text Maximum of 5 unique No, unless indicating multiple < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL2_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" pairs of the state and Principal Investigators field size (columns D, E, G) AND E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. license number: No, for the License # PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
9999999999999999999 abbreviation, followed by a hyphen, PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
999999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
90 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT
76 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Principal |Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_FIRST_NAME  [No notes All special characters listed in the "Allowed
. Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
77 Principal Investigator Middle Name Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
study, if the Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
92
78 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text No, unless indicating multiple < 35 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters” tab of this spreadsheet.
93
79 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple < 5 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 111}, if the Principal Investigator is a Covered Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
94
80 Principal Investigator Business Street |The first line of the primary business street address of the Principal Investigator of the |Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 1 research study, if the Principal Investigator is a Covered Recipient Physician. First line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
building number, street
name, street identifier
95
81 Principal Investigator Business Street |The second line of the primary business street address of the Principal investigator of Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 2 the research study. Second line contains Principal Investigators field size (columns D, E, G; EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
qualifying information
96
82 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple < 40 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
Principal Investigators field size (columns D, E, G) Special Characters” tab of this spreadsheet.
97

83
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DE # Data Element Name Definition / Description Data Type Format Required? Field Size Validation Rules Publicly Displayed CSV Field Name Additional Notes Allowed Special Characters
83 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or | No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha Principal Investigators field size (columns D, E, G) allowed.
States. abbreviation
98
84 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code | No, unless indicating multiple < 9 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United Principal Investigators field size (columns D, E, G)
States.
99
85 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. Principal Investigators * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
100 * For US only, you can enter US or United
86 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
o research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
87 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the United Principal Investigators and field size (columns D, E, G) Special Characters” tab of this spreadsheet.
States. Principal Investigator Country
DE# 85 is outside the United
States
102)
88 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration 1" = Medical Doctor No, unless indicating multiple 1 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PR |No notes No, only values given in Format Column E are
Primary Type (MD); Principal Investigators field size (columns D, E, G) IMARY_TYPE allowed.
"2" = Doctor of
Osteopathy (DO):
"3" = Doctor of
Dentistry (DDS);
"4" = Doctor of Podiatric
Medicine (DPM);
"5" = Doctor of
Optometry (OD);
"6" = Chiropractor
(DCP)
89 Principal Investigator NPI Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not Numeric Numeric digits only No, unless indicating multiple 10 Char Validated against data type, format, and No PRINCIPAL3_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NPI of any group physician belonging to). Required, if the physician has an NPI. Principal Investigators field size (columns D, E, G)
104]
90 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized | No, unless indicating multiple 10 Char Validated against data type, format, and Yes PRINCIPAL3_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician | All special characters listed in the "Allowed
taxonomy" code list. Selection Principal Investigators field size (columns D, E, G) Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
91 Principal Investigator License State Paired state and state license number of the Principal Investigator, who is a physician Text Maximum of 5 unique No, unless indicating multiple < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL3_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" pairs of the state and Principal Investigators field size (columns D, E, G) AND E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. license number: No, for the License # PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
9999999999999999999 abbreviation, followed by a hyphen, PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
999999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
106 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT
92 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Principal |Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_FIRST_NAME No notes All special characters listed in the "Allowed
o Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
93 Principal Investigator Middle Name Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
study, if the Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
108|
94 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text No, unless indicating multiple < 35 Char Validated against data type, format, and Yes PRINCIPALA_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters” tab of this spreadsheet.
109]
95 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple < 5 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX No notes All special characters listed in the "Allowed
constrained list of values (e.g., Jr., Sr., 111}, if the Principal Investigator is a Covered Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
110
96 Principal Investigator Business Street |The first line of the primary business street address of the Principal Investigator of the |Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 1 research study, if the Principal Investigator is a Covered Recipient Physician. First line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
building number, street
" name, street identifier
97 Principal Investigator Business Street |The second line of the primary business street address of the Principal investigator of Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 2 the research study. Second line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
qualifying information
112)
98 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple < 40 Char Validated against data type, format, and Yes PRINCIPALA_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
113)
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99 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or | No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha Principal Investigators field size (columns D, E, G) allowed.
States. abbreviation
114
100 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code | No, unless indicating multiple < 9 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United Principal Investigators field size (columns D, E, G)
States.
115,
101 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. Principal Investigators * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
* For US only, you can enter US or United
116
102 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
i research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters" tab of this spreadsheet.
103 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the United Principal Investigators and field size (columns D, E, G) Special Characters” tab of this spreadsheet.
States. Principal Investigator Country
DE# 101 is outside the
United States
116
104 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration Medical Doctor No, unless indicating multiple 1 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PR |No notes No, only values given in Format Column E are
Primary Type Principal Investigators field size (columns D, E, G) IMARY_TYPE allowed.
Doctor of
Osteopathy (DO):
Doctor of
Dentistry (DDS);
"4" = Doctor of Podiatric
Medicine (DPM);
"5" = Doctor of
Optometry (OD);
"6" = Chiropractor
(DCP)
110
105 Principal Investigator NPI Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not Numeric Numeric digits only No, unless indicating multiple 10 Char Validated against data type, format, and No PRINCIPAL4A_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NPI of any group physician belonging to). Required, if the physician has an NPI. Principal Investigators field size (columns D, E, G)
120]
106 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized | No, unless indicating multiple 10 Char Validated against data type, format, and Yes PRINCIPAL4_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician | All special characters listed in the "Allowed
taxonomy" code list. Selection Principal Investigators field size (columns D, E, G) Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
121
107 Principal Investigator License State Paired state and state license number of the Principal Investigator, who is a physician Text Maximum of 5 unique No, unless indicating multiple < 28 Char Validated against data type, format, and Yes, for the State PRINCIPAL4_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" pairs of the state and Principal Investigators field size (columns D, E, G) Al E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. license number: No, for the License # PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
9999999999999999999 abbreviation, followed by a hyphen, PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
999999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
122 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT
108 Principal Investigator First Name Textual first name of the Principal Investigator(s) of the research study, if the Principal | Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_FIRST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters” tab of this spreadsheet.
109 Principal Investigator Middle Name Textual middle initial or middle name of the Principal Investigator of the research Text Free form text No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_MIDDLE_NAME |No notes All special characters listed in the "Allowed
study, if the Principal Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
124
110 Principal Investigator Last Name Textual last name of the Principal investigator of the research study, if the Principal Text Free form text No, unless indicating multiple < 35 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_LAST_NAME No notes All special characters listed in the "Allowed
Investigator is a Covered Recipient Physician. Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
125)
111 Principal Investigator Name Suffix Name suffix of the Principal Investigator of the research study chosen from a Text Free form text No, unless indicating multiple < 5 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_NAME_SUFFIX No notes All special characters listed in the "Allowed
constrained list of values (e.g.,, Jr., Sr., I11), if the Principal Investigator is a Covered Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
Recipient Physician.
126]
112 Principal Investigator Business Street |The first line of the primary business street address of the Principal Investigator of the [Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 1 research study, if the Principal Investigator is a Covered Recipient Physician. First line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_1 Special Characters” tab of this spreadsheet.
building number, street
name, street identifier
127]
113 Principal Investigator Business Street |The second line of the primary business street address of the Principal investigator of Text Two line address format; | No, unless indicating multiple < 55 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_BUSINESS_STR |No notes All special characters listed in the "Allowed
Address Line 2 the research study. Second line contains Principal Investigators field size (columns D, E, G) EET_ADDRESS_LINE_2 Special Characters" tab of this spreadsheet.
suite number, apartment
number, post office box
number, or other
qualifying information
128|
114 Principal Investigator City The primary business address city of the Principal investigator of the research study. |Text Free form text No, unless indicating multiple < 40 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_CITY No notes All special characters listed in the "Allowed
Principal Investigators field size (columns D, E, G) Special Characters" tab of this spreadsheet.
129)
115 Principal Investigator State The primary business address state or territory abbreviation of the Principal Enumeration 2 character U.S. state or | No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_STATE No notes No, only values given in Format Column E are
investigator of the research study, if the primary practice address is in the United territory alpha Principal Investigators field size (columns D, E, G) allowed.
130 States. abbreviation
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116 Principal Investigator Zip Code The 5- or 9-digit zip code of the primary business address location of the Principal Numeric 9 digit numeric zip code | No, unless indicating multiple <9 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_ZIP_CODE No notes No, only numeric values are allowed.
investigator of the research study, if the primary practice address is in the United Principal Investigators field size (columns D, E, G)
States.
131
117 Principal Investigator Country The primary business address country name of the Principal investigator of the Text Free form text No, unless indicating multiple 2 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_COUNTRY No notes All special characters listed in the "Allowed
research study. Principal Investigators * For US only, you field size (columns D, E, G) Special Characters" tab of this spreadsheet.
can enter US or
United States Must be exactly 2 char abbreviation of
country
5 * For US only, you can enter US or United
118 Principal Investigator Province The primary business address province name of the Principal investigator of the Text Free form text No < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_PROVINCE No notes All special characters listed in the "Allowed
research study, if the primary practice address is outside the United States. field size (columns D, E, G) Special Characters” tab of this spreadsheet.
12
119 Principal Investigator Postal Code The international postal code of the primary business location of the Principal Text Alphanumeric No, unless indicating multiple < 20 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_POSTAL_CODE |No notes All special characters listed in the "Allowed
investigator of the research study if the primary practice address is outside the United Principal Investigators and field size (columns D, E, G) Special Characters” tab of this spreadsheet.
States. Principal Investigator Country
DE# 117 is outside the
United States
134)
120 Principal Investigator Physician Primary type of medicine practiced by the Principal Investigator. Enumeration 1" = Medical Doctor No, unless indicating multiple 1 Char Validated against data type, format, and Yes PRINCIPAL5_INVESTIGATOR_PHYSICIAN_PR |No notes No, only values given in Format Column E are
Primary Type (MD); Principal Investigators field size (columns D, E, G) IMARY_TYPE allowed.
"2" = Doctor of
O
Dentistry (DDS);
Doctor of Podiatric
Medicine (DPM);
Doctor of
Optometry (OD);
Chiropractor
135 (DCP)
121 Principal Investigator NP1 Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not  |Numeric Numeric digits only No, unless indicating multiple 10 Char Validated against data type, format, and No PRINCIPALS_INVESTIGATOR_NPI No notes No, only numeric values are allowed.
NPI of any group physician belonging to). i i iCi: Principal Investigators field size (columns D, E, G)
136)
122 Principal Investigator Specialty Taxonomy code for Principal Investigator's specialty, chosen from “provider Text Text from Standardized | No, unless indicating multiple 10 Char Validated against data type, format, and Yes PRINCIPALS_INVESTIGATOR_SPECIALTY Refer to the Open Payments Physician | All special characters listed in the "Allowed
taxonomy" code list. Selection Principal Investigators field size (columns D, E, G) Taxonomy Code list on the CMS Open Special Characters" tab of this spreadsheet.
Payments website for a list of accepted
taxonomy codes.
137]
123 Principal Investigator License State Paired state and state license number of the Principal , who is a ph ic of 5 unique No, unless indicating multiple < 28 Char Validated against data type, format, and Yes, for the State PRINCIPALS_INVESTIGATOR_LICENSE_STAT |No notes All special characters listed in the "Allowed
and License Number covered recipient. May include up to 5 "Physician License State and License Number" pairs of the state and Principal Investigators field size (columns D, E, G) E_AND_LICENSE_NUMBER_1 Special Characters" tab of this spreadsheet.
pairs. license number: No, for the License # PRINCIPALS_INVESTIGATOR_LICENSE_STAT
AA- The pairing includes the 2 letter state E_AND_LICENSE_NUMBER_2
9999999999999999999 abbreviation, followed by a hyphen, PRINCIPALS_INVESTIGATOR_LICENSE_STAT
999999 followed by the state license number E_AND_LICENSE_NUMBER_3
PRINCIPALS_INVESTIGATOR_LICENSE_STAT
E_AND_LICENSE_NUMBER_4
PRINCIPALS_INVESTIGATOR_LICENSE_STAT
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2 Name Displayed Characters
1 Applicable Manufacturer or |Textual proper name of either the Submitting Applicable Manufacturer or Submitting Text Free form text Yes < 100 Char Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP |Published as "Submitting [All special characters listed in
Applicable GPO Name Applicable Group Purchasing Organization (GPO). type, format, and field LICABLE_GPO_NAME Applicable Manufacturer |the "Allowed Special
size (columns D, E, G) or Applicable GPO Name" [Characters” tab of this
If this submission file contains records of payment(s) and/or other transfer(s) of value made spreadsheet.
by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Match the name on file
Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission file. for associated
Registration 1D
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable
Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of
the Applicable Manufacturer/Applicable GPO that made the payment for each record is
entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#23)
field of that record.
3
2 Applicable Manufacturer or [Open Payments system-generated identifier used to identify the Applicable Manufacturer or Numeric System generated Yes System Validated against data No APPLICABLE_MANUFACTURER_OR_APP |No notes System generated value only.
Applicable GPO Registration [GPO (populated only with CMS-provided identifier). generated : type, format, and field LICABLE_GPO_ID
ID < 38 digits size (columns D, E, G)
If this submission file contains records of payment(s) and/or other transfers of value made
by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Match the Registration 1D
Manufacturer’'s/Applicable GPO's Registration ID in this data field for all records in the on file
submission file.
If this submission file contains records of payment(s) and/or other transfer(s) of value from
multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered of
the Applicable Manufacturer/Applicable GPO submitting the consolidated report. The Record
ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is
entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration 1D”
(DE#24) field of that record.
4
= Consolidated Report Indicator showing if this submission file constitutes a Consolidated Report. Boolean Yes 1 Char Limited to characters "Y" No CONSOLIDATED_REPORT_INDICATOR [For more information on |No, only values given in
Indicator or "N" Consolidated Reporting, Format Column E are allowed.
consult the Quick
Reference Guide on
Consolidated Reporting,
s located on the CMS Open
4 Resubmission File Indicator |Indicator showing if this submission file contains payment(s) and/or other transfer(s) of Enumeration New Submission Yes 1 Char Validates that only No RESUBMISSION_FILE_INDICATOR No notes No, only values given in
value that are all new records, amended or corrected versions of previously submitted Resubmission character "N","Y", or "D" Format Column E are allowed.
records, or previously submitted records that you now wish to delete. = Delete is provided
If "D" is provided, only
DE# 2, 3, 4, 24, and 25
are required for the
record. All other fields are
optional.
All records in a file must
6 have the same value in
5 Original File Submission ID |This field is no longer collected by Open Payments and is replaced by Home System This field is no |This field is no longer This field is no This field is no This field is no longer This field is no longer |This field is no longer collected by This field is no longer N/A
Payment ID data element 24A. longer collected |collected by Open longer collected [longer collected collected by Open collected by Open Open Payments and is replaced by collected by Open
by Open Payments and is by Open by Open Payments and is replaced |Payments and is Home System Payment ID data Payments and is replaced
Payments and [replaced by Home Payments and is |Payments and is by Home System replaced by Home element 24A. by Home System
is replaced by [System Payment ID replaced by replaced by Payment ID data element | System Payment ID Payment ID data element
Home System [data element 24A. Home System Home System 24A. data element 24A. 24A.
Payment ID Payment ID data |Payment ID
data element element 24A. data element
7 24A. 24A.
8 |Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/investment record)
9 |Physician Demographic Information

DE #

Data Element
Name

Definition / Description

‘Data Type

Format

Required?

Field Size

Validation Rules

Publicly
Displayed

CSV Field Name

Additional Notes

Allowed Special
Characters
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A B C D E F G H | J K L
DE # PV SEneEmE Definition / Description Data Type Format Required? | Field Size |Validation Rules '?Ub“c'y CSV Field Name Additional Notes AITREE SPEEEL
2 Name Displayed Characters
6 Ownership/Investment Textual first name of the physician with the ownership or investment interest being Text Free form text Yes < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's First Name reported. type, format, and field _S_FIRST_NAME the "Allowed Special
size (columns D, E, G) Characters" tab of this
If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
Enumeration System (NPPES). Validated against CMS-
approved data sources
Applicable GPOs cannot
submit general or
research payment records
ownership/investment
11 interest record about that
7 Ownership/Investment Textual middle initial or middle name of the physician with the ownership or investment Text Free form text No < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Middle Name interest being reported. type, format, and field _S_MIDDLE_NAME the "Allowed Special
size (columns D, E, G) Characters" tab of this
12 If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
IS i tom (NDDE
8 Ownership/Investment Textual last name of the physician with the ownership or investment interest being Text Free form text Yes < 35 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Last Name reported. type, format, and field _S_LAST_NAME the "Allowed Special
size (columns D, E, G) Characters” tab of this
If applicable, report the value for this data element as listed in the National Plan & Provider spreadsheet.
13 Enumeration System (NPPES). Validated against CMS-
A clas
9 Ownership/Investment Name suffix of the physician with the ownership or investment interest being reported. Text Free form text No < 5 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Name Suffix type, format, and field _S_NAME_SUFFIX the "Allowed Special
If applicable, report the value for this data element as listed in the National Plan & Provider size (columns D, E, G) Characters” tab of this
Enumeration System (NPPES). spreadsheet.
14
10 Ownership/Investment The first line of the primary practice street address of the physician with the ownership or Text Two line address Yes < 55 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Business Street |investment interest being reported. format: type, format, and field _S_BUSINESS_STREET_ADDRESS_LIN the "Allowed Special
Address Line 1 First line contains size (columns D, E, G) E_1 Characters" tab of this
building number, street spreadsheet.
name, street identifier
15
11 Ownership/Investment The second line of the primary practice street address of the physician with the ownership Text Two line address No < 55 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Business Street |or investment interest being reported. format: type, format, and field _S_BUSINESS_STREET_ADDRESS_LIN the "Allowed Special
Address Line 2 Second line contains size (columns D, E, G) E_2 Characters" tab of this
suite number, spreadsheet.
apartment number,
post office box number,
or other qualifying
16 information
12 Ownership/Investment The primary practice city of the physician with the ownership or investment interest being Text Free form text Yes < 40 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's City reported. type, format, and field _S_CITY the "Allowed Special
17 size (columns D, E, G) Characters" tab of this
13 Ownership/Investment The primary practice state or territory abbreviation of the physician with the ownership or Enumeration 2 character U.S. state Yes IF 2 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes No, only values given in
Physician's State investment interest being reported, if the primary practice address is in the United States. or territory alpha type, format, and field _S_STATE Format Column E are allowed.
abbreviation DE# 15 size (columns D, E, G)
Ownership/Inves
tment Limited to list of state
Physician's abbreviations and
Country = "US" territories
or "United
States”
IF DE# 15 is any
other value, this
field must be
18 blank.
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A B C D E F G H | J K L
DE # PV SEneEmE Definition / Description Data Type Format Required? | Field Size |Validation Rules ?Ub“c'y CSV Field Name Additional Notes AIDEE] SEsEE]
2 Name Displayed Characters
14 Ownership/Investment The 5- or 9-digit zip code for the primary practice location of the physician with the Numeric 9 digit numeric zip code Yes IF < 9 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes No, only numeric values are
Physician's Zip Code ownership or investment interest being reported, if the primary practice address is in the type, format, and field _S_ZIP_CODE allowed.
United States. DE# 15 size (columns D, E, G)
Ownership/Inves
tment Either exactly 5 or exactly
Physician’s 9 numeric digits
Country = "US"
or "United
States"
IF DE# 15 is any
other value, this
19 field must be
15 Ownership/Investment The primary practice/business address country name of the physician with the ownership or Text Free form text Yes 2 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician' s Country investment interest being reported. * For US only, type, format, and field __S_COUNTRY the "Allowed Special
you can enter size (columns D, E, G) Characters” tab of this
US or United spreadsheet.
States Must be exactly 2 char
abbreviation of country
* For US only, you can
20 enter US or United States
16 Ownership/Investment The primary practice/business province name of the physician with the ownership or Text Free form text No < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Province investment interest being reported, if the primary practice/business address is outside the type, format, and field __PROVINCE the "Allowed Special
” United States, and if applicable. size (columns D, E, G) Characters” tab of this
17 Ownership/Investment The international postal code for the primary practice/business location of the physician with |Text Alphanumeric Yes IF < 20 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Postal Code the ownership or investment interest being reported, if the primary practice/business type, format, and field _S_POSTAL_CODE the "Allowed Special
address is outside the United States. DE# 15 size (columns D, E, G) Characters" tab of this
Ownership/Inves spreadsheet.
tment Proper length and format
Physician's validated for each country
Country is
outside the
United States
IF DE# 15 =
"US" or "United
States", this
22 field must be
18 Ownership/Investment The primary email address of the physician with the ownership or investment interest being Text Email Address No < 100 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's Email Address reported. type, format, and field _S_EMAIL_ADDRESS the "Allowed Special
size (columns D, E, G) Characters" tab of this
spreadsheet.
Proper email format
23
19 Ownership/Investment Primary type of medicine practiced by the physician with the ownership or investment Enumeration "1" = Medical Doctor Yes 1 Char Allowed values limited to Yes OWNERSHIP_INVESTMENT_PHYSICIAN [No notes No, only values given in
Physician's Primary Type interest being reported. (MD); niv, r2en, 3, 4 _S_PRIMARY_TYPE Format Column E are allowed.
"2" = Doctor of "6"
Osteopathy (DO);
"3" = Doctor of
Dentistry (DDS);
"4" = Doctor of
Podiatric Medicine
(DPM);
"5" = Doctor of
Optometry (OD);
"6" = Chiropractor
(DCP)
24
20 Ownership/Investment Individual NPI for the Physician (not the NP1 of any group the physician belongs to) Text Numeric digits only Yes if Physician 10 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN [No notes No, only numeric values are
Physician's NPI D has an NP1 type, format, and field _S_OR_TEACHING_HOSPITAL_NPI allowed.
size (columns D, E, G)
Validated against CMS-
25 o
21 Ownership/Investment Taxonomy code for the physician's specialty, chosen from the standardized “provider Text Text from Standardized Yes 10 Char Validated against data Yes OWNERSHIP_INVESTMENT_PHYSICIAN [Refer to the Open None
Physician's Specialty taxonomy" code list. Selection type, format, and field _S_SPECIALTY Payments Physician
size (columns D, E, G) Taxonomy Code list on
the CMS Open Payments
website for a list of
26 accepted taxonomy
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A B C D E F G H | J K L
DE # PV SEneEmE Definition / Description Data Type Format Required? | Field Size |Validation Rules '?Ub“c'y CSV Field Name Additional Notes ALITREE SPEEEL
2 Name Displayed Characters
22 Ownership/Investment Paired state and official state license number of the physician with the ownership or Text Maximum of 5 unique Yes < 28 Char Validated against data No OWNERSHIP_INVESTMENT_PHYSICIAN [No notes All special characters listed in
Physician's License State investment interest being reported. May include up to 5 "Physician License State and pairs of the state and type, format, and field _S_LICENSE_STATE_AND_LICENSE_NU the "Allowed Special
and License Number License Number" pairs, if a physician is licensed in multiple states. license number: size (columns D, E, G) MBER_1 Characters" tab of this
AA- OWNERSHIP_INVESTMENT_PHYSICIAN spreadsheet.
9999999999999999999 Proper length and format _S_LICENSE_STATE_AND_LICENSE_NU
999999 validated for each state MBER_2
OWNERSHIP_INVESTMENT_PHYSICIAN
The pairing includes the 2 _S_LICENSE_STATE_AND_LICENSE_NU
letter state abbreviation, MBER_3
followed by a hyphen, OWNERSHIP_INVESTMENT_PHYSICIAN
followed by the state _S_LICENSE_STATE_AND_LICENSE_NU
license number MBER_4
OWNERSHIP_INVESTMENT_PHYSICIAN
27 _S_LICENSE_STATE_AND_LICENSE_NU
28]0wnership/lnvestment Information
DE # RELEH S TuTar Definition / Description Data Type Format Required? | Field Size |Validation Rules '?Ub“dy CSV Field Name Additional Notes il =
29 Name Displaved Characters
23 Applicable Manufacturer or |Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the Text Free form text Yes < 100 Char Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP |No notes All special characters listed in
Applicable GPO Reporting ownership or investment interest being reported in this record. type, format, and field LICABLE_GPO_REPORTING_OWNERSHI the "Allowed Special
Ownership Name size (columns D, E, G) P_NAME Characters" tab of this
spreadsheet.
Matches Applicable
/Applicable GPO names
specified at registration
for associated
Registration 1Ds
If DE# 3 (Consolidated
Report Indicator) = “N”,
the value provided for
this data element must
be the same as the value
provided for DE# 1
(Applicable Manufacturer
30 or Applicable GPO Name).
24 Applicable Manufacturer or [Open Payments system-generated identifier for this Applicable Manufacturer or Applicable Numeric System generated Yes System Validated against data Yes APPLICABLE_MANUFACTURER_OR_APP | Published as System generated value only.
Applicable GPO Reporting GPO issued during the registration process. generated : type, format, and field LICABLE_GPOREPORTING_OWNERSHIP |"Applicable_Manufacturer
Ownership Registration ID < 38 digits size (columns D, E, G) _REGISTRATION_ID _or_Applicable_GPO_Maki
ng_Payment_ID"
Matches Registration
ID(s) on file
If DE# 3 (Consolidated
Report Indicator) = “N”,
the value provided for
this data element must
be the same as the value
provided for DE# 2
(Applicable Manufacturer
or Applicable GPO
31 Registration 1D).
24A Home System Payment ID |The identifier associated with the payment transaction in the Applicable Manufacturer or Text Text No < 50 Char Validated against data No HOME_SYSTEM_PAYMENT_ID No notes All special characters listed in
Applicable GPO home system type, format, and field the "Allowed Special
3 size (columns D, E, G) Characters” tab of this
25 Resubmitted Ownership This data element will be blank for initial file submissions. Numeric System generated Yes IF System Validated against data No RESUBMITTED_PAYMENT_RECORD_ID [No notes System generated value only.
Record 1D generated : type, format, and field
For resubmission files - this data element will either be blank (indicating an omitted record DE# 4 < 38 digits size (columns D, E, G)
is being submitted in the Resubmission file) or will contain the original ownership record 1D Resubmission
(indicating which record is to be corrected). The original payment/transfer of value record File Indicator = If reported, matches
ID is provided by the Open Payments System. "Y" or "D" Initial Payment Record ID
for given Original File
Submission 1D
33
26 Interest Held by Physician Indicator showing if the ownership or investment interest is held by the physician Enumeration "1" = Physician Yes 1 Char Validated against data Yes INTEREST_HELD_BY_PHYSICIAN_OR_A |No notes No, only values given in
or an Immediate Family themselves or by an immediate family member. Covered Recipient; type, format, and field N_IMMEDIATE_FAMILY_MEMBER Format Column E are allowed.
34 Member "2" = Immediate family size (columns D, E, G)
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A B C D E F G H | J K L
DE # PV SEneEmE Definition / Description Data Type Format Required? | Field Size |Validation Rules ?Ub“c'y CSV Field Name Additional Notes AIDEE] SEsEE]
2 Name Displayed Characters
27 Dollar Amount Invested For Ownership interests: Fixed point Currency (US dollars) Yes 12 Char Validated against data Yes DOLLAR_AMOUNT_INVESTED No notes No, only values given in
9999999999.99 type, format, and field Format Column E are allowed.
The total dollar value, in US dollars, of the ownership interest gained by the physician (or size (columns D, E, G)
the physician’s immediate family members) in the Applicable Manufacturer or Applicable
GPO during the reporting year only. Value reported should be for the entire calendar year. The dollar amount
invested cannot be 0.00 if
For Investment interests: the Value of Interest
(DE#28) is also 0.00.
The total dollar amount, in US dollars, the physician (or the physician’s immediate family
members) has invested in the Applicable Manufacturer or Applicable GPO during the
reporting year only. Value reported should be for the entire calendar year.
35 Convert values to US dollar currency if necessar
28 Value of Interest The current cumulative value, in US dollars, of ownership or investment interest held by the |Fixed point Currency (US dollars) Yes 12 Char Validated against data Yes VALUE_OF_INTEREST No notes No, only values given in
physician (or the physician’s immediate family members) in the Applicable Manufacturer or 9999999999.99 type, format, and field Format Column E are allowed.
Applicable GPO as of the most recent feasible valuation date preceding the reporting date. size (columns D, E, G)
Please note that this amount represents the cumulative current value of all ownership or
investment interests held by the physician (or the physician’s immediate family members in The value of interest
the Applicable Manufacturer or Applicable GPO. cannot be 0.00 if the
Dollar Amount Invested
Convert values to US dollar currency if necessary. (DE#27) is also 0.00.
36
29 Terms of Interest Description of any applicable terms of the ownership or investment interest. Text Free form text Yes 500 Char Validated against data Yes TERMS_OF_INTEREST No notes All special characters listed in
type, format, and field the "Allowed Special
3 size (columns D, E, G) Characters” tab of this
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ALLOWED SPECIAL CHARACTERS

Special Character Name

Plus sign
Ampersand
Apostrophe
Asterisk

At sign

Backslash

Caret

Colon

Comma

Dollar sign

pace Space character
Equal

Exclamation mark
Forward slash
Grave accent
Greater than
Minus sign/hyphen
Left parenthesis
Left curly brackets
Left square brackets
Less than

Percent

Period

Pound

Question mark
Quotation marks
Right parenthesis
Right curly brackets
Right square brackets
; Semi-colon

Pipe

Underscore

~ Tilde

+

Ro

|- |ef *

0n|F|"

72 Y ”

v

/\l—|,-ﬁr'\|

S

JESIEE

I—IH.J\/
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Version

Date Published

Description

1.0

Dec 2013/Jan 2014

Initial Release

1.1

April/May 2014

Updated and corrected
throughout

1.2

May/June 2014

Updated and corrected
throughout

1.3

June 2014

Updated and corrected
throughout

1.4

October 2014

Physician Ownership: Updated
"Terms of Interest” data
element, "Publicly Displayed"
field from 'No' to 'Yes'

1.5

February 2015

Updated per Program Year
2014 changes.

1.6

March 2015

Updated descriptions for DE
43: Principal Investigator
Covered Recipient Physician
Indicator and DE 6: Covered
Recipient Type in the
Research payment
spreadsheet

1.7

November 2015

Updated per Program Year
2015 changes.

1.8

August 2016

Updated per Program Year
2016 changes.
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Version Updates

Initial Release

April/May 2014 version

May/June 2014 version

June 2014 version

October 2014 version

January 2015 version

March 2015 version

November 2015 version
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#32) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) Match the name on file for associated Registration ID 
	Validated against data type, format, and field size (columns D, E, G) Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID of the Applicable Manufacturer/Applicable GPO submitting the consolidated report.  The Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#33) field of that record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) Match the Registration ID on file 
	Validated against data type, format, and field size (columns D, E, G) Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 
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	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated Report. 
	Indicator showing if this submission file constitutes a Consolidated Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y","R", or "D" is provided 
	Validates that only character "N","Y","R", or "D" is provided 
	 
	If "R" is provided, only DE# 2, 3, 4, 33, 34, 36, and 49 are required for the record. All other fields are optional. 
	 
	If "D" is provided, only DE# 2, 3, 4, 33, 34, and 36 are required for the record. All other fields are optional. 
	 
	All records in a file must have the same value in this field. 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 33A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per payment/transfer of value) 
	Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per payment/transfer of value) 
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	Recipient Demographic Information 
	Recipient Demographic Information 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	6 
	6 

	Covered Recipient Type 
	Covered Recipient Type 

	Indicator showing if the recipient of the payment or other transfer of value is a physician covered recipient or a teaching hospital. 
	Indicator showing if the recipient of the payment or other transfer of value is a physician covered recipient or a teaching hospital. 

	Enumeration 
	Enumeration 

	"1" = Physician 
	"1" = Physician 
	"2" = Teaching Hospital 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_TYPE 
	COVERED_RECIPIENT_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	12 

	7 
	7 

	Teaching Hospital Name 
	Teaching Hospital Name 

	The "doing business as" name of the Teaching Hospital receiving the payment or other transfer of value. This can be found under the "Hospital Name" field on the CMS-provided Teaching Hospital List. 
	The "doing business as" name of the Teaching Hospital receiving the payment or other transfer of value. This can be found under the "Hospital Name" field on the CMS-provided Teaching Hospital List. 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Teaching Hospital) 
	 
	IF DE# 6 Covered Recipient Type 
	= "1" (Physician), this field must 
	be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. Hospital name submitted is matched against this list. Use the "Hospital Name" value in the list for the correct name. (Records for program year 2013 only must use the "PECOS Legal Name" instead) 
	 
	Value must match the hospital name associated with the TIN (DE #8) as per the Teaching Hospital List 

	Yes 
	Yes 

	TEACHING_HOSPITAL_NAME 
	TEACHING_HOSPITAL_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	13 

	8 
	8 

	Teaching Hospital Tax ID Number (TIN) 
	Teaching Hospital Tax ID Number (TIN) 

	Tax Identification Number (TIN) of the Teaching Hospital receiving the payment or other transfer of value. 
	Tax Identification Number (TIN) of the Teaching Hospital receiving the payment or other transfer of value. 

	Numeric 
	Numeric 

	999999999 
	999999999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Teaching Hospital) 
	 
	IF DE# 6 Covered Recipient Type 
	= "1" (Physician), this field must 
	be blank. 

	9 Char 
	9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	 
	Value must match the TIN associated with the teaching hospital name (DE #7) as per the Teaching Hospital List 

	No 
	No 

	TEACHING_HOSPITAL_TAX_ID_NUMBER_ TIN 
	TEACHING_HOSPITAL_TAX_ID_NUMBER_ TIN 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	14 

	9 
	9 

	Physician First Name 
	Physician First Name 

	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	PHYSICIAN_FIRST_NAME 
	PHYSICIAN_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	15 

	10 
	10 

	Physician Middle Name 
	Physician Middle Name 

	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PHYSICIAN_MIDDLE_NAME 
	PHYSICIAN_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Physician Last Name 
	Physician Last Name 

	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	PHYSICIAN_LAST_NAME 
	PHYSICIAN_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	17 

	12 
	12 

	Physician Name Suffix 
	Physician Name Suffix 

	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr., III). 
	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr., III). 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES) 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PHYSICIAN_NAME_SUFFIX 
	PHYSICIAN_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	13 
	13 

	Recipient Primary Business Street Address Line 1 
	Recipient Primary Business Street Address Line 1 

	The first line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 
	The first line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes 
	Yes 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 1 from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_PRIMARY_BUSINESS_STREET 
	RECIPIENT_PRIMARY_BUSINESS_STREET 
	_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Recipient Primary Business Street Address Line 2 
	Recipient Primary Business Street Address Line 2 

	The second line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 
	The second line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 2 from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_PRIMARY_BUSINESS_STREET 
	RECIPIENT_PRIMARY_BUSINESS_STREET 
	_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Recipient City 
	Recipient City 

	The primary practice/business city of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 
	The primary practice/business city of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address City from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_CITY 
	RECIPIENT_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	21 

	16 
	16 

	Recipient State 
	Recipient State 

	The primary practice/business state or territory abbreviation of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 
	The primary practice/business state or territory abbreviation of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18 = "US" or "United States" 
	 
	IF DE# 18 is any other value, this field must be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address State from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_STATE 
	RECIPIENT_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Recipient Zip Code 
	Recipient Zip Code 

	The 5- or 9-digit zip code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 
	The 5- or 9-digit zip code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 

	Numeric 
	Numeric 

	5- or 9-digit numeric zip code 
	5- or 9-digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18 = "US" or "United States" 
	 
	 
	IF DE# 18 is any other value, this field must be blank. 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Zip Code from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_ZIP_CODE 
	RECIPIENT_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Recipient Country 
	Recipient Country 

	The primary practice/business address country name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 
	The primary practice/business address country name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	2 Char 
	2 Char 
	* For US only, you can enter either US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can  enter US or United States 

	Yes 
	Yes 

	RECIPIENT_COUNTRY 
	RECIPIENT_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	24 

	19 
	19 

	Recipient Province 
	Recipient Province 

	The primary practice/business province name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States, and if applicable. 
	The primary practice/business province name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States, and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RECIPIENT_PROVINCE 
	RECIPIENT_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	25 

	20 
	20 

	Recipient Postal Code 
	Recipient Postal Code 

	The international postal code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States. 
	The international postal code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18, is outside the United States 
	 
	IF DE# 18 = "US" or "United States", this field must be blank 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) Proper length and format validated for each country 
	Validated against data type, format, and field size (columns D, E, G) Proper length and format validated for each country 

	Yes 
	Yes 

	RECIPIENT_POSTAL_CODE 
	RECIPIENT_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	26 

	21 
	21 

	Recipient Email Address 
	Recipient Email Address 

	The primary email address for this payment recipient to be used for communication  purposes. 
	The primary email address for this payment recipient to be used for communication  purposes. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) Proper email format enforced 
	Validated against data type, format, and field size (columns D, E, G) Proper email format enforced 

	No 
	No 

	RECIPIENT_EMAIL_ADDRESS 
	RECIPIENT_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	27 

	22 
	22 

	Physician Primary Type 
	Physician Primary Type 

	Primary type of medicine practiced by the physician covered recipient. 
	Primary type of medicine practiced by the physician covered recipient. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", "5", or "6" 
	Allowed values limited to "1", "2", "3", "4", "5", or "6" 

	Yes 
	Yes 

	PHYSICIAN_PRIMARY_TYPE 
	PHYSICIAN_PRIMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	28 

	23 
	23 

	Physician NPI 
	Physician NPI 

	Individual NPI for the Physician (not the NPI of a group the physician belongs to). 
	Individual NPI for the Physician (not the NPI of a group the physician belongs to). 

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF Physician has an NPI 
	Yes IF Physician has an NPI 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	No 
	No 

	PHYSICIAN_NPI 
	PHYSICIAN_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	29 

	24 
	24 

	Physician Specialty 
	Physician Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PHYSICIAN_SPECIALTY 
	PHYSICIAN_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	25 
	25 

	Physician License State and License Number 
	Physician License State and License Number 

	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 
	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: AA- 99999999999999999999 
	Maximum of 5 unique pairs of the state and license number: AA- 99999999999999999999 
	99999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2-letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_1 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_2 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_3 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_4 PHYSICIAN_LICENSE_STATE_AND_LICEN 
	PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_1 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_2 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_3 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_4 PHYSICIAN_LICENSE_STATE_AND_LICEN 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	31 
	31 
	31 

	Associated Drug, Device, Biological, or Medical Supply Information 
	Associated Drug, Device, Biological, or Medical Supply Information 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	33 

	26 
	26 

	Related Product Indicator 
	Related Product Indicator 

	Identifies whether the payment or other transfer of value is related to one or more product(s) (drugs, devices, biologicals, or medical supplies). If the payment was not made in relation to a product, select "No". If the payment was related to one or more product, select "Yes". 
	Identifies whether the payment or other transfer of value is related to one or more product(s) (drugs, devices, biologicals, or medical supplies). If the payment was not made in relation to a product, select "No". If the payment was related to one or more product, select "Yes". 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	RELATED_PRODUCT_INDICATOR 
	RELATED_PRODUCT_INDICATOR 

	If reporting multiple products, the information in DE# 27-31 must be reported for one product before moving on to the next product in the record (i.e., report all information for one product, then all information for the next product, etc.) 
	If reporting multiple products, the information in DE# 27-31 must be reported for one product before moving on to the next product in the record (i.e., report all information for one product, then all information for the next product, etc.) 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	34 

	27 
	27 

	Covered or Non covered Product Indicator 
	Covered or Non covered Product Indicator 

	For each product listed in relation to the payment or other transfer of value, indicate if the product is a covered or non covered product per the covered product definition in the Open Payments final rule. Do not report this element if the payment is not related to any products. 
	For each product listed in relation to the payment or other transfer of value, indicate if the product is a covered or non covered product per the covered product definition in the Open Payments final rule. Do not report this element if the payment is not related to any products. 

	Enumeration 
	Enumeration 

	"1" for covered 
	"1" for covered 
	"2" for non covered 

	Yes IF 
	Yes IF 
	 
	Related Product Indicator (DE 
	#26) is "Yes" 
	 
	IF DE# 26 = "N", this field must 
	be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1" or "2" 
	Allowed values limited to "1" or "2" 

	Yes 
	Yes 

	COVERED_OR_NONCOVERED_INDICATO 
	COVERED_OR_NONCOVERED_INDICATO 
	R_1 COVERED_OR_NONCOVERED_INDICATO 
	R_2 COVERED_OR_NONCOVERED_INDICATO 
	R_3 COVERED_OR_NONCOVERED_INDICATO 
	R_4 COVERED_OR_NONCOVERED_INDICATO 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	28 
	28 

	Indicate Drug, Device, Biological, or Medical Supply 
	Indicate Drug, Device, Biological, or Medical Supply 

	For each product listed in relation to the payment or other transfer of value, indicate if the product is a drug, device, biological, or medical supply. Do not report this element if the payment is not related to any products. 
	For each product listed in relation to the payment or other transfer of value, indicate if the product is a drug, device, biological, or medical supply. Do not report this element if the payment is not related to any products. 

	Enumeration 
	Enumeration 

	"1" for drug 
	"1" for drug 
	"2" for device 
	"3" for biological 
	"4" for medical supply 

	Yes IF 
	Yes IF 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes" and  Covered or 
	Non covered Product Indicator (DE #27) is "Covered" 
	 
	OR 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes", Covered or 
	Non covered Product Indicator (DE #27) is "Non-covered", and an Associated Drug or Biological NDC (DE#31) has been provided. In this case, this field must be "1" or "3". 
	 
	IF DE# 26 = "N", this field must 
	be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", or "4" 
	Allowed values limited to "1", "2", "3", or "4" 

	Yes 
	Yes 

	INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_1 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_2 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_3 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_4 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_5 
	INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_1 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_2 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_3 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_4 INDICATE_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	29 
	29 

	Product Category or Therapeutic Area 
	Product Category or Therapeutic Area 

	Provide the product category or therapeutic area for the covered drug, device, biological, or medical supply listed in relation to the payment or other transfer of value. Do not report this element if the payment or other transfer of value is not related to any products. 
	Provide the product category or therapeutic area for the covered drug, device, biological, or medical supply listed in relation to the payment or other transfer of value. Do not report this element if the payment or other transfer of value is not related to any products. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes" and Covered or 
	Non covered Product Indicator (DE #27) is "Covered" 
	 
	IF DE# 26 = "N", this field must 
	be blank. 

	< 100 Char 
	< 100 Char 

	Validated against data type, format, and field size (columns D, E, G) The values in this field may not consist of only zeroes 
	Validated against data type, format, and field size (columns D, E, G) The values in this field may not consist of only zeroes 

	Yes 
	Yes 

	PRODUCT_CATEGORY_OR_THERAPEUTIC 
	PRODUCT_CATEGORY_OR_THERAPEUTIC 
	_AREA_1 PRODUCT_CATEGORY_OR_THERAPEUTIC 
	_AREA_2 PRODUCT_CATEGORY_OR_THERAPEUTIC 
	_AREA_3 PRODUCT_CATEGORY_OR_THERAPEUTIC 
	_AREA_4 PRODUCT_CATEGORY_OR_THERAPEUTIC 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	30 
	30 

	Marketed Name of Drug, Device, Biological, or Medical Supply 
	Marketed Name of Drug, Device, Biological, or Medical Supply 

	The marketed name of the drug, device, biological, or medical supply. May report the marketed name of up to five products (drugs, devices, biologicals, or medical supplies) associated with the payment or other transfer of value. 
	The marketed name of the drug, device, biological, or medical supply. May report the marketed name of up to five products (drugs, devices, biologicals, or medical supplies) associated with the payment or other transfer of value. 
	 
	If the drug or biological associated with this payment or other transfer of value does not have a marketed name, report the drug or biological name as it is registered on  
	www.clinicaltrials.gov.

	 
	If the device or medical supply associated with this payment does not have a marketed name, this field may be left blank. Do not report this element if the payment is not related to any products. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes" and Covered or 
	Non covered Product Indicator (DE #27) is "Covered" and Indicate Drug, Device, Biological, or Medical Supply (DE#28) is "1" or "3" 
	 
	OR 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes", Covered or 
	Non covered Product Indicator (DE #27) is "Non-covered", Indicate Drug, Device, Biological, or Medical Supply (DE#28) is "1" or "3" and an Associated Drug or Biological NDC (DE#31) has been provided 
	 
	IF DE# 26 = "N", this field must 
	be blank. 

	< 100 Char 
	< 100 Char 

	Validated against data type, format, and field size (columns D, E, G) The values in this field may not consist of only zeroes 
	Validated against data type, format, and field size (columns D, E, G) The values in this field may not consist of only zeroes 

	Yes 
	Yes 

	NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_1 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_2 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_3 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_4 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_5 
	NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_1 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_2 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_3 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_4 NAME_OF_DRUG_OR_BIOLOGICAL_OR_D EVICE_OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 
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	H 
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	J 
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	K 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	31 
	31 

	Associated Drug or Biological NDC 
	Associated Drug or Biological NDC 

	For each covered drug or covered biological listed in relation to the payment or other transfer of value, provide the associated National Drug Code (NDC) (if applicable). Up to 5 NDCs can be provided. 
	For each covered drug or covered biological listed in relation to the payment or other transfer of value, provide the associated National Drug Code (NDC) (if applicable). Up to 5 NDCs can be provided. 
	 
	NDCs are required for all drugs and biologicals that have NDCs. If the reported drug or biological does not have an NDC this field may be left blank. Report this element for drugs and biologicals only. Do not report this element if the payment or other transfer of value is not related to any products. 

	Text 
	Text 

	10-digit numeric code with three segments divided by dashes, grouped in one of three ways: 
	10-digit numeric code with three segments divided by dashes, grouped in one of three ways: 
	9999-9999-99 
	99999-999-99 
	99999-9999-9 

	Yes IF 
	Yes IF 
	 
	Rela‐ted Product Indicator (DE 
	#26) is "Yes" and Covered or 
	Non covered Product Indicator (DE #27) is "Covered" and when the reported drug or biological has an NDC 
	 
	IF DE# 26 = "N" or if DE# 28 = 
	"2" or "4", this field must be blank. 

	12 Char (including dashes) 
	12 Char (including dashes) 

	Validated against format and field size (columns E and G) 
	Validated against format and field size (columns E and G) 
	 
	If a drug or biological named in the record (DE#30) has an NDC, the NDC must be reported with the same record. The order of NDCs provided must match the order of named drugs or biologicals in DE#30. 
	If no NDC exists for a named drug or biological in DE#30, leave the corresponding NDC field blank for that drug or biological. 
	 
	The numeric values in this field may not consist of only zeroes 

	Yes 
	Yes 

	ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_1 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_2 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_3 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_4 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_5 
	ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_1 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_2 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_3 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_4 ASSOCIATED_DRUG_OR_BIOLOGICAL_N DC_5 

	No notes 
	No notes 

	Minus sign/hyphen (-) 
	Minus sign/hyphen (-) 
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	Transfer of Value (Payment) Information 
	Transfer of Value (Payment) Information 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	 
	 
	 
	 
	 
	 
	40 

	 
	 
	DE # 

	 
	 
	Data Element Name 

	 
	 
	Definition / Description 

	 
	 
	Data Type 

	 
	 
	Format 

	 
	 
	Required? 

	 
	 
	Field Size 

	 
	 
	Validation Rules 

	 
	 
	Publicly Displayed 

	 
	 
	CSV Field Name 

	 
	 
	Additional Notes 

	 
	 
	Allowed Special Characters 
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	32 
	32 

	Applicable Manufacturer or Applicable GPO Making Payment Name 
	Applicable Manufacturer or Applicable GPO Making Payment Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or other transfer of value being reported in this record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or other transfer of value being reported in this record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Applicable AM/Applicable GPO names specified at registration for associated Registration IDs 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 1 (Applicable Manufacturer or Applicable GPO Name). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_NAME 

	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 
	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	33 
	33 

	Applicable Manufacturer or Applicable GPO Making Payment Registration ID 
	Applicable Manufacturer or Applicable GPO Making Payment Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) Matches Registration ID(s) on file 
	Validated against data type, format, and field size (columns D, E, G) Matches Registration ID(s) on file 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 2 (Applicable Manufacturer or Applicable GPO Registration ID). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_REGIST RATION_ID 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_REGIST RATION_ID 

	Published as "Applicable_Manufacturer_or_A pplicable_GPO_Making_Paymen t_ID" 
	Published as "Applicable_Manufacturer_or_A pplicable_GPO_Making_Paymen t_ID" 

	System generated value only. 
	System generated value only. 


	43 
	43 
	43 

	33A 
	33A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the applicable manufacturer or applicable GPO home system 
	The identifier associated with the payment transaction in the applicable manufacturer or applicable GPO home system 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	34 
	34 

	Resubmitted Payment Record ID 
	Resubmitted Payment Record ID 

	This data element will be blank for initial file submissions. 
	This data element will be blank for initial file submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record is being submitted in the Resubmission file) or contain the original payment/transfer of value record ID (indicating which record is to be corrected). The original payment/transfer of value record ID is provided by the CMS Open Payments System. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	DE# 4 Resubmission File Indicator = "Y", "R" or "D" 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If reported, matches Initial Payment Record ID for given Original File Submission ID 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 
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	35 
	35 

	Total Amount of Payment 
	Total Amount of Payment 

	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 
	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 
	 
	The “Total Amount of Payment” should be tied to a singular transaction or purchased service (items listed in “Nature of Payment” DE#39). 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	≤ 13 Char (including decimal point) 
	≤ 13 Char (including decimal point) 

	Validated against data type, format, and field size (columns D, E, G) Must have 2 digits after decimal 
	Validated against data type, format, and field size (columns D, E, G) Must have 2 digits after decimal 
	The value in this field cannot be 0.00. The value entered must be greater than zero dollars 

	Yes 
	Yes 

	TOTAL_AMOUNT_OF_PAYMENT 
	TOTAL_AMOUNT_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	36 
	36 

	Date of Payment 
	Date of Payment 

	If reporting a singular payment, report the actual date the payment was issued. 
	If reporting a singular payment, report the actual date the payment was issued. 
	 
	If reporting EITHER a series of payments OR an aggregated set of payments, record the date of the first payment to the covered recipient in this reporting year. 

	Date 
	Date 

	YYYYMMDD 
	YYYYMMDD 

	Yes 
	Yes 

	8 Char 
	8 Char 

	Validated against data type, format, and field size (columns D, E, G) Is within correct reporting year 
	Validated against data type, format, and field size (columns D, E, G) Is within correct reporting year 

	Yes 
	Yes 

	DATE_OF_PAYMENT 
	DATE_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	37 
	37 

	Number of Payments Included in Total Amount 
	Number of Payments Included in Total Amount 

	The number of discrete payments being reported in the "Total Amount of Payment" data element (#35). 
	The number of discrete payments being reported in the "Total Amount of Payment" data element (#35). 
	 
	Report 1 in this data element if this is a singular payment to the covered recipient. 
	 
	Report the actual number of payments made to the covered recipient in this reporting year if the amount of payment reported is EITHER a series of payments OR an aggregation of a set of payments. 

	Numeric 
	Numeric 

	Integer 
	Integer 

	Yes 
	Yes 

	3 Char 
	3 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NUMBER_OF_PAYMENTS_INCLUDED_IN_ TOTAL_AMOUNT 
	NUMBER_OF_PAYMENTS_INCLUDED_IN_ TOTAL_AMOUNT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 
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	L 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	38 
	38 

	Form of Payment or Transfer of Value 
	Form of Payment or Transfer of Value 

	The method of payment used to pay the covered recipient or to make the transfer of value. 
	The method of payment used to pay the covered recipient or to make the transfer of value. 

	Enumeration 
	Enumeration 

	"1" = Ca‐sh or cash equivalent; 
	"1" = Ca‐sh or cash equivalent; 
	"2" = In kind items and services; 
	"3" = Stock; 
	"4" = Stock option; "5" = Any other ownership interest; 
	"6" = Dividend, profit or other return on investment 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3","4", "5", or "6" 
	Allowed values limited to "1", "2", "3","4", "5", or "6" 

	Yes 
	Yes 

	FORM_OF_PAYMENT_OR_TRANSFER_OF_ VALUE 
	FORM_OF_PAYMENT_OR_TRANSFER_OF_ VALUE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	39 
	39 

	Nature of Payment or Transfer of Value 
	Nature of Payment or Transfer of Value 

	The nature of payment used to pay the covered recipient or to make the transfer of value. 
	The nature of payment used to pay the covered recipient or to make the transfer of value. 

	Enumeration 
	Enumeration 

	"1" = Consulting Fee; "2" = Compensation for services other than consulting, including serving as faculty or as a speaker at a venue other than a continuing education program; 
	"1" = Consulting Fee; "2" = Compensation for services other than consulting, including serving as faculty or as a speaker at a venue other than a continuing education program; 
	"3" = Honoraria; 
	"4" = Gift; 
	"5" = Entertainment; "6" = Food and Beverage; 

	Yes 
	Yes 

	≤ 2 Char 
	≤ 2 Char 

	Limited to numeric characters 1 through 15 
	Limited to numeric characters 1 through 15 

	Yes 
	Yes 

	NATURE_OF_PAYMENT_OR_TRANSFER_O F_VALUE 
	NATURE_OF_PAYMENT_OR_TRANSFER_O F_VALUE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	40 
	40 

	City of Travel 
	City of Travel 

	For "Travel and Lodging" payments, destination city where covered recipient traveled. 
	For "Travel and Lodging" payments, destination city where covered recipient traveled. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 39 Nature of Payment = "7" Travel and Lodging 
	 
	If DE# 39 Nature of Payment is any other value, this field must be blank 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CITY_OF_TRAVEL 
	CITY_OF_TRAVEL 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	41 
	41 

	State of Travel 
	State of Travel 

	For "Travel and Lodging" payments, destination state where covered recipient traveled. 
	For "Travel and Lodging" payments, destination state where covered recipient traveled. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	DE# 39 Nature of Payment = "7" Travel and Lodging 
	AND 
	DE# 42 Country of Travel = "US" or "United States" 
	 
	For all other conditions, this field 

	2 Char 
	2 Char 

	Limited to list of state abbreviations and territories per US Postal Service 
	Limited to list of state abbreviations and territories per US Postal Service 

	Yes 
	Yes 

	STATE_OF_TRAVEL 
	STATE_OF_TRAVEL 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	42 
	42 

	Country of Travel 
	Country of Travel 

	For "Travel and Lodging" payments, destination country where covered recipient traveled. 
	For "Travel and Lodging" payments, destination country where covered recipient traveled. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 39 Nature of Payment = "7" Travel and Lodging 
	 
	If DE# 39 Nature of Payment is any other value, this field must be blank 

	13 Char 
	13 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can  enter US or United States 

	Yes 
	Yes 

	COUNTRY_OF_TRAVEL 
	COUNTRY_OF_TRAVEL 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	53 
	53 
	53 

	General Record Information 
	General Record Information 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	43 
	43 

	Physician Ownership Indicator 
	Physician Ownership Indicator 

	If Recipient type = "Physician", does the physician hold ownership or investment interest in the applicable manufacturer? 
	If Recipient type = "Physician", does the physician hold ownership or investment interest in the applicable manufacturer? 
	 
	This indicator is limited to physician's ownership, not physician's family members' ownership. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes IF 
	Yes IF 
	 
	DE# 6  Covered Recipient Type 
	=  "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type 
	= "2" (Teaching Hospital), this field must be blank. 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	PHYSICIAN_OWNERSHIP_INDICATOR 
	PHYSICIAN_OWNERSHIP_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	44 
	44 

	Third Party Payment Recipient Indicator 
	Third Party Payment Recipient Indicator 

	Indicates if a payment or transfer of value was paid to a third-party entity or individual at the request of, or on behalf of, a covered recipient (physician or teaching hospital). 
	Indicates if a payment or transfer of value was paid to a third-party entity or individual at the request of, or on behalf of, a covered recipient (physician or teaching hospital). 

	Enumeration 
	Enumeration 

	"1" = "Entity" 
	"1" = "Entity" 
	"2" = "Individual" "3" = "No Third Party Payment" 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters "1," "2," or "3" 
	Limited to numeric characters "1," "2," or "3" 

	Yes 
	Yes 

	THIRD_PARTY_PAYMENT_RECIPIENT_IND ICATOR 
	THIRD_PARTY_PAYMENT_RECIPIENT_IND ICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	45 
	45 

	Name of Third Party Entity Receiving Payment or Transfer of Value 
	Name of Third Party Entity Receiving Payment or Transfer of Value 

	The name of the entity that received the payment or other transfer of value. 
	The name of the entity that received the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 44, Third Party Payment Recipient Indicator = "1" (Entity) 
	 
	IF DE# 44 is any other value, this field must be blank. 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NAME_OF_THIRD_PARTY_ENTITY_RECEIV ING_PAYMENT_OR_TRANSFER_OF_VALU E 
	NAME_OF_THIRD_PARTY_ENTITY_RECEIV ING_PAYMENT_OR_TRANSFER_OF_VALU E 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	58 

	46 
	46 

	Charity Indicator 
	Charity Indicator 

	Indicates the third party entity that received the payment or other transfer of value is a charity. 
	Indicates the third party entity that received the payment or other transfer of value is a charity. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	No 
	No 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 
	 
	If reported Third Party Payment Recipient Indicator = 1 (Entity) 

	Yes 
	Yes 

	CHARITY_INDICATOR 
	CHARITY_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	59 

	47 
	47 

	Third Party Equals Covered Recipient Indicator 
	Third Party Equals Covered Recipient Indicator 

	Indicator showing that the "Third Party" who received the payment or other transfer of value is a Covered Recipient. 
	Indicator showing that the "Third Party" who received the payment or other transfer of value is a Covered Recipient. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes IF 
	Yes IF 
	 
	DE# 44, Third Party Payment Recipient Indicator = "1" (Entity) or "2" (Individual) 
	 
	IF DE# 44 is any other value, this field must be blank. 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	THIRD_PARTY_EQUALS_COVERED_RECIP IENT_INDICATOR 
	THIRD_PARTY_EQUALS_COVERED_RECIP IENT_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	60 

	48 
	48 

	Contextual  Information 
	Contextual  Information 

	Any free text which the reporting entity deems helpful or appropriate regarding this payment or other transfer of value. 
	Any free text which the reporting entity deems helpful or appropriate regarding this payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE#49, Delay in Publication of Research Payment Indicator = “1” or “2” 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CONTEXTUAL_INFORMATION 
	CONTEXTUAL_INFORMATION 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	61 

	49 
	49 

	Delay in Publication of Research Payment Indicator 
	Delay in Publication of Research Payment Indicator 

	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	 
	If the Delay in Publication of Research Payment Indicator equals “1” or “2”, indicate the name of the related research study in DE#48, "Contextual information." 
	 
	Applicable Manufacturers/GPOs not requesting a delay in publication of a payment or other transfer of value should select (3), not requesting a delay in publication, to indicate that no delay is requested. 
	 
	CMS will display payments or other transfers of value no later than four years after the initial request for delay in publication of the payment or transfer of value. 

	Enumeration 
	Enumeration 

	"1" = R&D on New Product 
	"1" = R&D on New Product 
	"2" = Clinical Investigation on New Product 
	"3" = No Delay Requested 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters "1," "2," or "3" Validated against CMS-approved data sources 
	Limited to numeric characters "1," "2," or "3" Validated against CMS-approved data sources 

	Yes 
	Yes 

	DELAY_IN_PUBLICATION_OF_RESEARCH 
	DELAY_IN_PUBLICATION_OF_RESEARCH 
	_PAYMENT_INDICATOR 

	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	 
	To determine if a record that has been delayed in publication requires renewal to remain delayed, go to the Review Records page and select the payment category to view. Use the filter tools on the next page to search for records with a "Delay in Publication" status of "Renew" 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#33) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID of the Applicable Manufacturer/Applicable GPO submitting the consolidated report. The Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#34) field of that record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	5 

	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated Report. 
	Indicator showing if this submission file constitutes a Consolidated Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6 

	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y","R", or "D" is provided 
	Validates that only character "N","Y","R", or "D" is provided 
	 
	If "R" is provided, only DE# 2, 3, 4, 34, 35, 36A, and 40 are required for the record. All other fields are optional. 
	 
	If "D" is provided, only DE# 2, 3, 4, 34, 35, and 36A are required for the record. All other fields are optional. 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	7 

	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 34A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to end of template contain data elements that are reported once per payment/transfer of   value) 
	Submission Record Information (all sections from here to end of template contain data elements that are reported once per payment/transfer of   value) 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	9 
	9 
	9 

	Recipient Demographic Information 
	Recipient Demographic Information 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	 
	 
	 
	10 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	11 

	6 
	6 

	Covered Recipient Type 
	Covered Recipient Type 

	Indicator showing if the recipient of the payment or other transfer of value is a covered physician, a covered teaching hospital, a non-covered entity, or a non- covered individual. 
	Indicator showing if the recipient of the payment or other transfer of value is a covered physician, a covered teaching hospital, a non-covered entity, or a non- covered individual. 

	Enumeration 
	Enumeration 

	"1" = Covered Recipient Physician 
	"1" = Covered Recipient Physician 
	or 
	"2" = Covered Recipient Teaching Hospital 
	or 
	"3" = Non-covered Recipient Entity 
	or 
	"4" = Non-covered Recipient Individual 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only 1, 2, 3, or 4 is provided 
	Validates that only 1, 2, 3, or 4 is provided 

	Yes 
	Yes 

	COVERED_RECIPIENT_TYPE 
	COVERED_RECIPIENT_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	12 

	7 
	7 

	Non-covered Recipient Entity Name 
	Non-covered Recipient Entity Name 

	The name of the Non-covered Recipient Entity receiving the payment or other transfer of value. 
	The name of the Non-covered Recipient Entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NON_COVERED_RECIPIENT_ENTITY_NAME 
	NON_COVERED_RECIPIENT_ENTITY_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	13 

	8 
	8 

	Covered Recipient Teaching Hospital Name 
	Covered Recipient Teaching Hospital Name 

	The "doing business as" name of Teaching Hospital receiving the payment or other transfer of value. 
	The "doing business as" name of Teaching Hospital receiving the payment or other transfer of value. 
	 
	A standardized list of covered teaching hospital names and information is provided on the CMS Open Payments website. 

	Text 
	Text 

	Text of Standardized Selection from approved list of Teaching Hospitals 
	Text of Standardized Selection from approved list of Teaching Hospitals 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Covered Recipient Teaching Hospital) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	Hospital name submitted is matched against this list. Use the "Hospital Name" value in the list for the correct name. (Records for program year 2013 only must use the "PECOS Legal Name" instead) 
	 
	Value must match the hospital name associated with the TIN (DE #8) as per the 

	Yes 
	Yes 

	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	14 

	9 
	9 

	Covered Recipient Teaching Hospital Tax ID Number (TIN) 
	Covered Recipient Teaching Hospital Tax ID Number (TIN) 

	Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other transfer of value. 
	Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other transfer of value. 

	Numeric 
	Numeric 

	999999999 
	999999999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Covered Recipient Teaching Hospital) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	9 Char 
	9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	 
	Value must match the TIN associated with the teaching hospital name (DE #8) as per the Teaching Hospital List 

	No 
	No 

	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	_TAX_ID_NUMBER 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	15 

	10 
	10 

	Covered Recipient Physician First Name 
	Covered Recipient Physician First Name 

	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) IF DE# 6 is any other value, this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against CMS-approved data sources 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_FIRST_NA ME 
	COVERED_RECIPIENT_PHYSICIAN_FIRST_NA ME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Covered Recipient Physician Middle Name 
	Covered Recipient Physician Middle Name 

	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered Recipient Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_MIDDLE_ NAME 
	COVERED_RECIPIENT_PHYSICIAN_MIDDLE_ NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	17 

	12 
	12 

	Covered Recipient Physician Last Name 
	Covered Recipient Physician Last Name 

	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) IF DE# 6 is any other value, this field must be blank. 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_LAST_NA ME 
	COVERED_RECIPIENT_PHYSICIAN_LAST_NA ME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	18 

	13 
	13 

	Covered Recipient Physician Name Suffix 
	Covered Recipient Physician Name Suffix 

	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr., III). 
	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr., III). 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered Recipient Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_NAME_SU FFIX 
	COVERED_RECIPIENT_PHYSICIAN_NAME_SU FFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Recipient Business Street Address Line 1 
	Recipient Business Street Address Line 1 

	The first line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 
	The first line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = "1" (Covered Recipient Physician), OR 
	"2" (Covered Recipient Teaching Hospital), OR "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 1 from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_1 
	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Recipient Business Street Address Line 2 
	Recipient Business Street Address Line 2 

	The second line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 
	The second line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 2 from the CMS-provided Teaching Hospital List should be used for 

	Yes 
	Yes 

	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_2 
	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	21 

	16 
	16 

	Recipient City 
	Recipient City 

	The primary business address city of the physician or teaching hospital or non- covered recipient entity receiving the payment or other transfer of value. 
	The primary business address city of the physician or teaching hospital or non- covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = 
	"1" (Covered Recipient Physician), OR "2" (Covered Recipient Teaching Hospital), OR "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address City from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_CITY 
	RECIPIENT_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Recipient State 
	Recipient State 

	The state or territory abbreviation of the primary business address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is in the United States. 
	The state or territory abbreviation of the primary business address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 = "US" or "United States" IF DE# 19 is any other value, this field must be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address State from the CMS-provided Teaching Hospital list should be used for 

	Yes 
	Yes 

	RECIPIENT_STATE 
	RECIPIENT_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Recipient Zip Code 
	Recipient Zip Code 

	The 5- or 9-digit zip code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is in the United States. 
	The 5- or 9-digit zip code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 = "US" or "United States" IF DE# 19 is any other value, this field must be blank. 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Either exactly 5 or exactly 9 numeric digits 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Zip code from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_ZIP_CODE 
	RECIPIENT_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	24 

	19 
	19 

	Recipient Country 
	Recipient Country 

	The business address country of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 
	The business address country of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type= 
	 
	"1" (Covered Recipient Physician), OR "2" (Covered Recipient Teaching Hospital), OR "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	RECIPIENT_COUNTRY 
	RECIPIENT_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	25 

	20 
	20 

	Recipient Province 
	Recipient Province 

	The business address province of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is outside the United States and if applicable. 
	The business address province of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is outside the United States and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RECIPIENT_PROVINCE 
	RECIPIENT_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	26 

	21 
	21 

	Recipient Postal Code 
	Recipient Postal Code 

	The international postal code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is outside the United States. 
	The international postal code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 is outside the United States AND DE# 6 = "1", OR "2", OR "3" 
	 
	For all other conditions, this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each country 

	Yes 
	Yes 

	RECIPIENT_POSTAL_CODE 
	RECIPIENT_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	27 

	22 
	22 

	Recipient Email Address 
	Recipient Email Address 

	The primary email address for physician or teaching hospital or non-covered recipient entity to be used for communication purposes. 
	The primary email address for physician or teaching hospital or non-covered recipient entity to be used for communication purposes. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper email format enforced 

	No 
	No 

	RECIPIENT_EMAIL_ADDRESS 
	RECIPIENT_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	28 

	23 
	23 

	Covered Recipient Physician NPI 
	Covered Recipient Physician NPI 

	Individual NPI for Physician (not the NPI of any group the physician belongs to). 
	Individual NPI for Physician (not the NPI of any group the physician belongs to). 
	Required, if physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF 
	Yes IF 
	 
	the Covered Recipient Physician has an NPI 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered Recipient Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	No 
	No 

	COVERED_RECIPIENT_PHYSICIAN_NPI 
	COVERED_RECIPIENT_PHYSICIAN_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	29 

	24 
	24 

	Covered Recipient Physician Primary Type 
	Covered Recipient Physician Primary Type 

	Primary type of medicine practiced by the covered recipient physician. 
	Primary type of medicine practiced by the covered recipient physician. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) IF DE# 6 is any other value, this field must be blank. 

	1 Char 
	1 Char 

	Limited to numeric characters 1 through 6 
	Limited to numeric characters 1 through 6 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_PRIMARY_ TYPE 
	COVERED_RECIPIENT_PHYSICIAN_PRIMARY_ TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	30 

	25 
	25 

	Covered Recipient Physician Specialty 
	Covered Recipient Physician Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) IF DE# 6 is any other value, this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_SPECIALT Y 
	COVERED_RECIPIENT_PHYSICIAN_SPECIALT Y 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	31 

	26 
	26 

	Covered Recipient Physician License State and License Number 
	Covered Recipient Physician License State and License Number 

	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if the physician is licensed in multiple states. 
	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if the physician is licensed in multiple states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) IF DE# 6 is any other value, this field must be blank. 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_1 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_2 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_3 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_4 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ 
	COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_1 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_2 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_3 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_4 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	32 
	32 
	32 

	Associated Drug, Device, Biological, or Medical Supply Information 
	Associated Drug, Device, Biological, or Medical Supply Information 


	 
	 
	 
	33 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	34 

	27 
	27 

	Related Product Indicator 
	Related Product Indicator 

	An indicator for whether the payment or other transfer of value is related to one or more product(s) (drugs, devices, biologicals, or medical supplies). If the payment was not made in relation to a product, select "No". If the payment was related to one or more product, select "Yes". 
	An indicator for whether the payment or other transfer of value is related to one or more product(s) (drugs, devices, biologicals, or medical supplies). If the payment was not made in relation to a product, select "No". If the payment was related to one or more product, select "Yes". 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	RELATED_PRODUCT_INDICATOR 
	RELATED_PRODUCT_INDICATOR 

	If reporting multiple products, the information in DE# 28-32 must be reported for one product before moving on to the next product in the record (i.e., report all information for one product, then all information for the next product, etc.) 
	If reporting multiple products, the information in DE# 28-32 must be reported for one product before moving on to the next product in the record (i.e., report all information for one product, then all information for the next product, etc.) 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	35 

	28 
	28 

	Covered or Non covered Product Indicator 
	Covered or Non covered Product Indicator 

	For each product listed in relation to the payment or other transfer of value, indicate if the product is a covered or non covered product per the covered product definition in the Open Payments final rule. Do not report this element if the payment is not related to any products. 
	For each product listed in relation to the payment or other transfer of value, indicate if the product is a covered or non covered product per the covered product definition in the Open Payments final rule. Do not report this element if the payment is not related to any products. 

	Enumeration 
	Enumeration 

	"1" for covered "2" for non covered 
	"1" for covered "2" for non covered 

	Yes IF 
	Yes IF 
	 
	Related Product Indicator (DE #27) is "Yes" IF DE# 27 = "N", this field must be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1" or "2" 
	Allowed values limited to "1" or "2" 

	Yes 
	Yes 

	COVERED_OR_NONCOVERED_INDICATOR_1 COVERED_OR_NONCOVERED_INDICATOR_2 COVERED_OR_NONCOVERED_INDICATOR_3 COVERED_OR_NONCOVERED_INDICATOR_4 COVERED_OR_NONCOVERED_INDICATOR_5 
	COVERED_OR_NONCOVERED_INDICATOR_1 COVERED_OR_NONCOVERED_INDICATOR_2 COVERED_OR_NONCOVERED_INDICATOR_3 COVERED_OR_NONCOVERED_INDICATOR_4 COVERED_OR_NONCOVERED_INDICATOR_5 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	36 

	29 
	29 

	Indicate Drug, Device, Biological, or Medical Supply 
	Indicate Drug, Device, Biological, or Medical Supply 

	For each product listed in relation to the payment or other transfer of value, indicate if the product is a drug, device, biological or medical supply. Do not report this element if the payment is not related to any products. 
	For each product listed in relation to the payment or other transfer of value, indicate if the product is a drug, device, biological or medical supply. Do not report this element if the payment is not related to any products. 

	Enumeration 
	Enumeration 

	"1" for drug 
	"1" for drug 
	"2" for device 
	"3" for biological 
	"4" for medical supply 

	Yes IF 
	Yes IF 
	‐ 
	Related Product Indicator (DE #27) is "Yes" and Covered or 
	Non covered Product Indicator (DE #28) is "Covered" 
	 
	OR 
	‐ 
	Related Product Indicator (DE #27) is "Yes", Covered or 
	Non covered Product Indicator (DE #28) is "Non-covered", and an Associated Drug or Biological NDC (DE#32) has been provided. In this case, this field must be "1" or "3." 
	 
	IF DE# 27 = "N", this field must be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", or 
	Allowed values limited to "1", "2", "3", or 
	"4" 

	Yes 
	Yes 

	INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_1 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_2 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_3 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_4 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_5 
	INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_1 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_2 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_3 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_4 INDICATE_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	37 

	30 
	30 

	Product Category or Therapeutic Area 
	Product Category or Therapeutic Area 

	Provide the product category or therapeutic area for the covered drug, device, biological, or medical supply listed in relation to the payment or other transfer of value. Do not report this element if the payment or other transfer of value is not related to any products. 
	Provide the product category or therapeutic area for the covered drug, device, biological, or medical supply listed in relation to the payment or other transfer of value. Do not report this element if the payment or other transfer of value is not related to any products. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	‐ 
	Related Product Indicator (DE #27) is "Yes" and Covered or 
	Non covered Product Indicator (DE #28) is "Covered" IF DE# 27 = "N", this field must be blank. 

	< 100 Char 
	< 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The values in this field may not consist of only zeroes 

	Yes 
	Yes 

	PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_1 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_2 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_3 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_4 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_5 
	PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_1 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_2 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_3 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_4 PRODUCT_CATEGORY_OR_THERAPEUTIC_AR EA_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	38 

	31 
	31 

	Marketed Name of Drug, Device, Biological, or Medical Supply 
	Marketed Name of Drug, Device, Biological, or Medical Supply 

	The marketed name of the drug, device, biological or medical supply. May report the marketed name of up to five products (drugs, devices, biologicals, or medical supplies) associated with the payment or other transfer of value. 
	The marketed name of the drug, device, biological or medical supply. May report the marketed name of up to five products (drugs, devices, biologicals, or medical supplies) associated with the payment or other transfer of value. 
	 
	If the drug or biological associated with this payment or other transfer of value does not have a marketed name, report the drug or biological name as it is registered on  
	www.clinicaltrials.gov.

	 
	If the device or medical supply associated with this payment does not have a marketed name, this field may be left blank. Do not report this element if the payment is not related to any products. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	‐ 
	Related Product Indicator (DE #27) is "Yes" and Covered or 
	Non covered Product Indicator (DE #28) is "Covered" and Indicate Drug, Device, Biological, or Medical Supply (DE#29) is "1" or "3" 
	 
	OR 
	‐ 
	Related Product Indicator (DE #27) is "Yes", Covered or 
	Non covered Product Indicator (DE #28) is "Non-covered", Indicate Drug, Device, Biological, or Medical Supply (DE#29) is "1" or "3" and an Associated Drug or Biological NDC (DE#32) has been provided 

	< 100 Char 
	< 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The values in this field may not consist of only zeroes 

	Yes 
	Yes 

	NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_1 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_2 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_3 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_4 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_5 
	NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_1 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_2 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_3 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_4 NAME_OF_DRUG_OR_BIOLOGICAL_OR_DEVI CE_OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	39 

	32 
	32 

	Associated Drug or Biological NDC 
	Associated Drug or Biological NDC 

	For each covered drug or covered biological listed in relation to the payment or other transfer of value, provide the associated National Drug Code (NDC) (if applicable). 
	For each covered drug or covered biological listed in relation to the payment or other transfer of value, provide the associated National Drug Code (NDC) (if applicable). 
	Up to 5 NDCs can be provided. 
	 
	NDCs are required for all drugs and biologicals that have NDCs. If the reported drug or biological does not have an NDC this field may be left blank. 
	Report this element for drugs and biologicals only. Do not report this element if the payment or other transfer of value is not related to any products. 

	Text 
	Text 

	10-digit numeric code with three segments divided by dashes, grouped in one of three ways: 
	10-digit numeric code with three segments divided by dashes, grouped in one of three ways: 
	9999-9999-99 
	99999-999-99 
	99999-9999-9 

	Yes IF 
	Yes IF 
	‐ 
	Related Product Indicator (DE #27) is "Yes" and Covered or 
	Non covered Product Indicator (DE #28) is "Covered" and when the reported drug or biological has an NDC 
	 
	IF DE# 27 = "N" or if DE# 29 = "2" or "4", this field must be blank. 

	12 Char (including dashes) 
	12 Char (including dashes) 

	Validated against format and field size (columns E and G) 
	Validated against format and field size (columns E and G) 
	 
	If a drug or biological named in the record (DE#31) has an NDC, the NDC must be reported with the same record. The order of NDCs provided must match the order of named drugs or biologicals in DE#31. If no NDC exists for a named drug or biological in DE#31, leave the corresponding NDC field blank for that drug or biological. 
	 
	The numeric values in this field may not consist of only zeroes 

	Yes 
	Yes 

	ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 1 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 2 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 3 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 4 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 5 
	ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 1 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 2 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 3 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 4 ASSOCIATED_DRUG_OR_BIOLOGICAL_NDC_ 5 

	No notes 
	No notes 

	Minus sign/hyphen (-) 
	Minus sign/hyphen (-) 


	40 
	40 
	40 

	Transfer of Value (Research Payment) Information 
	Transfer of Value (Research Payment) Information 


	 
	 
	 
	41 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	33 
	33 

	Applicable Manufacturer or Applicable GPO Making Payment Name 
	Applicable Manufacturer or Applicable GPO Making Payment Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or transfer of value being reported in this record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or transfer of value being reported in this record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 1 (Applicable Manufacturer or Applicable GPO Name). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_NAME 

	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 
	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	43 

	34 
	34 

	Applicable Manufacturer or Applicable GPO 
	Applicable Manufacturer or Applicable GPO 
	Making Payment Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 2 (Applicable Manufacturer or Applicable GPO Registration ID). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_REGISTRATION 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_REGISTRATION 
	_ID 

	Published as Published as "Applicable_Manufacturer_or_Applicable 
	Published as Published as "Applicable_Manufacturer_or_Applicable 
	_GPO_Making_Payment_ID" 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	44 

	34A 
	34A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system. 
	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system. 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	45 

	35 
	35 

	Resubmitted Payment Record ID 
	Resubmitted Payment Record ID 

	This data element will be blank for initial file submissions. 
	This data element will be blank for initial file submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record is being submitted in the Resubmission file) or will contain the original payment/transfer of value record ID (indicating which record is to be corrected). The original payment/transfer of value record ID is provided by the Open Payments system 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	 
	DE# 4 Resubmission File Indicator = "Y", "R" or "D" 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 
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	36 
	36 

	Total Amount of Research Payment (U.S. Dollars) 
	Total Amount of Research Payment (U.S. Dollars) 

	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 
	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 

	Fixed Point 
	Fixed Point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The value in this field cannot be 0.00. The value entered must be greater than zero dollars 

	Yes 
	Yes 

	TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_ U_S_DOLLARS 
	TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_ U_S_DOLLARS 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 



	 
	 
	 
	 
	 
	 

	A 
	A 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	47 

	36A 
	36A 

	Date of Payment 
	Date of Payment 

	If reporting a singular payment, report the actual date the payment was issued. 
	If reporting a singular payment, report the actual date the payment was issued. 
	 
	If reporting EITHER a series of payments OR an aggregated set of payments, record the date of the first payment to the covered recipient in this reporting year. 

	Date 
	Date 

	YYYYMMDD 
	YYYYMMDD 

	Yes 
	Yes 

	8 Char 
	8 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Is within correct reporting year 

	Yes 
	Yes 

	DATE_OF_PAYMENT 
	DATE_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	48 

	37 
	37 

	Form of Payment or Transfer of Value 
	Form of Payment or Transfer of Value 

	The method of payment used to pay the covered recipient or to make the transfer of value. 
	The method of payment used to pay the covered recipient or to make the transfer of value. 

	Enumeration 
	Enumeration 

	"1" = Ca‐sh or cash equivalent; 
	"1" = Ca‐sh or cash equivalent; 
	"2" = In kind items and services; 
	"3" = Stock; 
	"4" = Stock option; 
	"5" = Any other ownership interest; 
	"6" = Dividend, profit or other return on investment 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters 1 through 6 
	Limited to numeric characters 1 through 6 

	Yes 
	Yes 

	FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL UE 
	FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL UE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	38 
	38 

	Expenditure Category 
	Expenditure Category 

	Contextual category for this research payment or transfer of value. There can be multiple contextual categories for this research reported. For every Expenditure Category reported, an Expenditure Category percentage must also be reported. 
	Contextual category for this research payment or transfer of value. There can be multiple contextual categories for this research reported. For every Expenditure Category reported, an Expenditure Category percentage must also be reported. 

	Enumeration 
	Enumeration 

	Format: 9-999 
	Format: 9-999 
	"1" = Professional Salary Support; 
	"2" = Medical Research Writing or Publication; "3" = Patient Care; 
	"4" = Non-patient Care; "5" = Overhead; 
	"6" = Other 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Category number represented as a single number (per the format column) followed by the 2- or 3-digit percentage of the value of that category for this payment (e.g., 1- 90 or 1-100) 

	Yes 
	Yes 

	EXPENDITURE_CATEGORY 
	EXPENDITURE_CATEGORY 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	50 
	50 
	50 

	Research Related Information 
	Research Related Information 


	 
	 
	 
	51 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	52 
	52 
	52 

	39 
	39 

	Pre-clinical Research Indicator 
	Pre-clinical Research Indicator 

	Indicator showing if payment or transfer of value is related to research, which is pre- clinical. 
	Indicator showing if payment or transfer of value is related to research, which is pre- clinical. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	PRE_CLINICAL_RESEARCH_INDICATOR 
	PRE_CLINICAL_RESEARCH_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	53 

	40 
	40 

	Delay in Publication of Research Payment Indicator 
	Delay in Publication of Research Payment Indicator 

	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	 
	Applicable Manufacturers/Applicable GPOs not requesting a delay in publication of a payment or other transfer of value should select (3), not requesting a delay in publication, to indicate that no delay is requested. 
	 
	CMS will display payments or other transfers of value no later than four years after the initial request for delay in publication of the payment or transfer of value. 

	Enumeration 
	Enumeration 

	"1" = R&D on New Product "2" = Clinical Investigation on New Product 
	"1" = R&D on New Product "2" = Clinical Investigation on New Product 
	"3" = No Delay Requested 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	DELAY_IN_PUBLICATION_OF_RESEARCH_PA YMENT_INDICATOR 
	DELAY_IN_PUBLICATION_OF_RESEARCH_PA YMENT_INDICATOR 

	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	 
	To determine if a record that has been delayed in publication requires renewal to remain delayed, go to the Review Records page and select the payment category to view. Use the filter tools on the next page to search for records with a "Delay in Publication" status of "Renew." 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	41 
	41 

	Name of Study 
	Name of Study 

	The textual name of the study for which the Covered Recipient is receiving this payment or transfer of value. 
	The textual name of the study for which the Covered Recipient is receiving this payment or transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 39 
	Pre-clinical Research Indicator = "N" 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NAME_OF_STUDY 
	NAME_OF_STUDY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	42 
	42 

	Context of Research 
	Context of Research 

	Textual description of research context or research objectives. 
	Textual description of research context or research objectives. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CONTEXT_OF_RESEARCH 
	CONTEXT_OF_RESEARCH 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	43 
	43 

	ClinicalTrials.Gov Identifier 
	ClinicalTrials.Gov Identifier 

	Identifier assigned if research study is registered on ClinicalTrials.gov. 
	Identifier assigned if research study is registered on ClinicalTrials.gov. 

	Text 
	Text 

	11 character 
	11 character 
	alphanumeric, first 3 characters alpha 

	No 
	No 

	11 Char 
	11 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CLINICALTRIALS_GOV_IDENTIFIER 
	CLINICALTRIALS_GOV_IDENTIFIER 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	44 
	44 

	Research Information Link 
	Research Information Link 

	Optional link to information relevant to the research study for which this payment or transfer of value is being reported. 
	Optional link to information relevant to the research study for which this payment or transfer of value is being reported. 

	Text 
	Text 

	Web URL 
	Web URL 

	No 
	No 

	≤ 2083 Char 
	≤ 2083 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RESEARCH_INFORMATION_LINK 
	RESEARCH_INFORMATION_LINK 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	45 
	45 

	Principal Investigator Covered Recipient Physician Indicator 
	Principal Investigator Covered Recipient Physician Indicator 

	Indicator showing if the payment or other transfer of value is associated with a research study that employed at least one Principal Investigator who is a covered recipient physician in addition to the covered recipient who received the payment. 
	Indicator showing if the payment or other transfer of value is associated with a research study that employed at least one Principal Investigator who is a covered recipient physician in addition to the covered recipient who received the payment. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 
	 
	If there is a covered recipient principal investigator, set this field to "Y" and enter identifying information for at least one covered recipient Principal Investigator in the fields below. Up to five (5) Principal Investigator covered recipient physicians can be entered. The principal investigator(s) entered must be unique individuals. The individual identified as the covered recipient physician cannot be entered as a principal investigator. If the Covered Recipient Type (DE#6) is set to "3" or "4," the P
	 
	If there is not a covered recipient principal investigator, set this field to “N” and do not enter any information in the Principal Investigator fields below 
	 
	If the covered recipient physician receiving the payment is also the only Principal Investigator, set this field to “N.” You do not need to duplicate that physician’s information. 

	No 
	No 

	PRINCIPAL_INVESTIGATOR_COVERED_RECIP IENT_PHYSICIAN_INDICATOR 
	PRINCIPAL_INVESTIGATOR_COVERED_RECIP IENT_PHYSICIAN_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	46 
	46 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL1_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	47 
	47 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	48 
	48 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_LAST_NAME 
	PRINCIPAL1_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	49 
	49 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study, chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study, chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	63 

	50 
	50 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	51 
	51 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	52 
	52 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal Investigator of the research study. 
	The primary business address city of the Principal Investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_CITY 
	PRINCIPAL1_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	53 
	53 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 
	AND 
	Principal Investigator Country, DE# 55 is the United States 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_STATE 
	PRINCIPAL1_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	54 
	54 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 
	AND 
	Principal Investigator Country, DE# 55 is the United States 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL1_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	55 
	55 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_COUNTRY 
	PRINCIPAL1_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	56 
	56 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_PROVINCE 
	PRINCIPAL1_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	57 
	57 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	Principal Investigator Country DE# 55 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL1_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	58 
	58 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal Investigator. 
	Primary type of medicine practiced by the Principal Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", 
	Allowed values limited to "1", "2", "3", "4", 
	"5", or "6" 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 
	PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	59 
	59 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if Principal Investigator is a Physician (not the NPI of any group the physician belongs to). Required, if applicable. 
	Individual NPI for Principal Investigator if Principal Investigator is a Physician (not the NPI of any group the physician belongs to). Required, if applicable. 

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF 
	Yes IF 
	 
	the Physician has an NPI 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	No 
	No 

	PRINCIPAL1_INVESTIGATOR_NPI 
	PRINCIPAL1_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	60 
	60 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_SPECIALTY 
	PRINCIPAL1_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	61 
	61 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	D 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	Yes IF 
	Yes IF 
	DE# 45, "Principal Investigator Physician Covered Recipient Indicator" = "Y" 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_5 
	PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	Multiple Principal Investigators: For DE# 62-125, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NPI (if applicable), Physician Specialty, and License State and License Number for each Principal Investigator added as required in DE# 46-61. 
	Multiple Principal Investigators: For DE# 62-125, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NPI (if applicable), Physician Specialty, and License State and License Number for each Principal Investigator added as required in DE# 46-61. 


	 
	 
	 
	76 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	62 
	62 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL2_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	63 
	63 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	64 
	64 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_LAST_NAME 
	PRINCIPAL2_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	65 
	65 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	66 
	66 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	67 
	67 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	68 
	68 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research study. 
	The primary business address city of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_CITY 
	PRINCIPAL2_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	69 
	69 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_STATE 
	PRINCIPAL2_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	70 
	70 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL2_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	71 
	71 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_COUNTRY 
	PRINCIPAL2_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	72 
	72 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_PROVINCE 
	PRINCIPAL2_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	73 
	73 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 71 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 71 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL2_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	74 
	74 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal Investigator. 
	Primary type of medicine practiced by the Principal Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 
	PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	75 
	75 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL2_INVESTIGATOR_NPI 
	PRINCIPAL2_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	76 
	76 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_SPECIALTY 
	PRINCIPAL2_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	77 
	77 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	93 

	78 
	78 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL3_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	94 

	79 
	79 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	95 

	80 
	80 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_LAST_NAME 
	PRINCIPAL3_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	81 
	81 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	97 

	82 
	82 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	98 

	83 
	83 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	99 

	84 
	84 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research study. 
	The primary business address city of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_CITY 
	PRINCIPAL3_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	100 

	85 
	85 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_STATE 
	PRINCIPAL3_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	101 

	86 
	86 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL3_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	102 

	87 
	87 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_COUNTRY 
	PRINCIPAL3_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	88 
	88 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_PROVINCE 
	PRINCIPAL3_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	89 
	89 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 87 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 87 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL3_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	105 

	90 
	90 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal Investigator. 
	Primary type of medicine practiced by the Principal Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 
	PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	91 
	91 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL3_INVESTIGATOR_NPI 
	PRINCIPAL3_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	92 
	92 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_SPECIALTY 
	PRINCIPAL3_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	93 
	93 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	109 

	94 
	94 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL4_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	110 

	95 
	95 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	111 

	96 
	96 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_LAST_NAME 
	PRINCIPAL4_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	97 
	97 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	113 

	98 
	98 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	114 

	99 
	99 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	115 

	100 
	100 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research study. 
	The primary business address city of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_CITY 
	PRINCIPAL4_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	101 
	101 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_STATE 
	PRINCIPAL4_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	102 
	102 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL4_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	103 
	103 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_COUNTRY 
	PRINCIPAL4_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	119 

	104 
	104 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_PROVINCE 
	PRINCIPAL4_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	120 

	105 
	105 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 103 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 103 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL4_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	121 

	106 
	106 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal Investigator. 
	Primary type of medicine practiced by the Principal Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 
	PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	122 

	107 
	107 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL4_INVESTIGATOR_NPI 
	PRINCIPAL4_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	123 

	108 
	108 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_SPECIALTY 
	PRINCIPAL4_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	124 

	109 
	109 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	125 

	110 
	110 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL5_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	126 

	111 
	111 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL5_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	127 

	112 
	112 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_LAST_NAME 
	PRINCIPAL5_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	128 

	113 
	113 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g.,, Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g.,, Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL5_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	129 

	114 
	114 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	130 

	115 
	115 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	131 

	116 
	116 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research study. 
	The primary business address city of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_CITY 
	PRINCIPAL5_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	132 

	117 
	117 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_STATE 
	PRINCIPAL5_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	133 

	118 
	118 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL5_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	134 

	119 
	119 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_COUNTRY 
	PRINCIPAL5_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	135 

	120 
	120 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_PROVINCE 
	PRINCIPAL5_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	136 

	121 
	121 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 119 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 119 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL5_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	137 

	122 
	122 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal Investigator. 
	Primary type of medicine practiced by the Principal Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 
	PRINCIPAL5_INVESTIGATOR_PHYSICIAN_PRI MARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	138 

	123 
	123 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL5_INVESTIGATOR_NPI 
	PRINCIPAL5_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	139 

	124 
	124 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_SPECIALTY 
	PRINCIPAL5_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	140 

	125 
	125 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Alphanumeric 
	Alphanumeric 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999999 
	999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#23) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered  of the Applicable Manufacturer/Applicable GPO submitting the consolidated report.  The  Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#24) field of that record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	 
	5 

	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated Report. 
	Indicator showing if this submission file constitutes a Consolidated Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to characters "Y" or "N" 
	Limited to characters "Y" or "N" 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6 

	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, or previously submitted records that you now wish to delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, or previously submitted records that you now wish to delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "D" = Delete 
	"N" = New Submission "Y" = Resubmission "D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y", or "D" is provided 
	Validates that only character "N","Y", or "D" is provided 
	 
	 
	If "D" is provided, only DE# 2, 3, 4, 24, and 25 
	are required for the record. All other fields are optional. 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	7 

	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment  ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment  ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/investment record) 
	Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/investment record) 


	9 
	9 
	9 

	Physician  Demographic Information 
	Physician  Demographic Information 


	 
	 
	 
	10 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	11 

	6 
	6 

	Ownership/Investment Physician's First Name 
	Ownership/Investment Physician's First Name 

	Textual first name of the physician with the ownership or investment interest being reported. 
	Textual first name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 
	 
	Applicable GPOs cannot submit general or research payment  records for physicians without submitting an ownership/investment interest record about that 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	12 

	7 
	7 

	Ownership/Investment Physician's Middle Name 
	Ownership/Investment Physician's Middle Name 

	Textual middle initial or middle name of the physician with the ownership or investment interest being reported. 
	Textual middle initial or middle name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES) 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	13 

	8 
	8 

	Ownership/Investment Physician's Last Name 
	Ownership/Investment Physician's Last Name 

	Textual last name of the physician with the ownership or investment interest being reported. 
	Textual last name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	14 

	9 
	9 

	Ownership/Investment Physician's Name Suffix 
	Ownership/Investment Physician's Name Suffix 

	Name suffix of the physician with the ownership or investment interest being reported. 
	Name suffix of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	15 

	10 
	10 

	Ownership/Investment Physician's Business Street Address Line 1 
	Ownership/Investment Physician's Business Street Address Line 1 

	The first line of the primary practice street address of the physician with the ownership or investment interest being reported. 
	The first line of the primary practice street address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Two line address format: 
	Two line address format: 
	First line contains building number, street name, street identifier 

	Yes 
	Yes 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_BUSINESS_STREET_ADDRESS_LIN 
	E_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Ownership/Investment Physician's Business Street Address Line 2 
	Ownership/Investment Physician's Business Street Address Line 2 

	The second line of the primary practice street address of the physician with the ownership or investment interest being reported. 
	The second line of the primary practice street address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Two line address format: 
	Two line address format: 
	Second line contains suite number, apartment number, post office box number, or other qualifying 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_BUSINESS_STREET_ADDRESS_LIN 
	E_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	17 

	12 
	12 

	Ownership/Investment Physician's City 
	Ownership/Investment Physician's City 

	The primary practice city of the physician with the ownership or investment interest being reported. 
	The primary practice city of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	18 

	13 
	13 

	Ownership/Investment Physician's State 
	Ownership/Investment Physician's State 

	The primary practice state or territory abbreviation of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 
	The primary practice state or territory abbreviation of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	DE# 15 Ownership/Investment Physician's Country = "US" or "United States" 
	 
	IF DE# 15 is any other value, this field must 
	be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Ownership/Investment Physician's Zip Code 
	Ownership/Investment Physician's Zip Code 

	The 5- or 9-digit zip code for the primary practice location of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code for the primary practice location of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	DE# 15 Ownership/Investment Physician's Country = "US" or "United States" 
	 
	IF DE# 15 is any other value, this field must 
	be blank. 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Either exactly 5 or exactly 9 numeric digits 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Ownership/Investment Physician' s Country 
	Ownership/Investment Physician' s Country 

	The primary practice/business address country name of the physician with the ownership or investment interest being reported. 
	The primary practice/business address country name of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	    S_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	21 

	16 
	16 

	Ownership/Investment Physician's Province 
	Ownership/Investment Physician's Province 

	The primary practice/business province name of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States, and if applicable. 
	The primary practice/business province name of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States, and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	    PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Ownership/Investment Physician's Postal Code 
	Ownership/Investment Physician's Postal Code 

	The international postal code for the primary practice/business location of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States. 
	The international postal code for the primary practice/business location of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	DE# 15 Ownership/Investment Physician's Country is outside the United States 
	 
	IF DE# 15 = "US" or "United States", this field 
	must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each country 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Ownership/Investment Physician's Email Address 
	Ownership/Investment Physician's Email Address 

	The primary email address of the physician with the ownership or investment interest being reported. 
	The primary email address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper email format enforced 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	24 

	19 
	19 

	Ownership/Investment Physician's Primary Type 
	Ownership/Investment Physician's Primary Type 

	Primary type of medicine practiced by the physician with the ownership or investment interest being reported. 
	Primary type of medicine practiced by the physician with the ownership or investment interest being reported. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); "4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", "5", or 
	Allowed values limited to "1", "2", "3", "4", "5", or 
	"6" 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_PRIMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	25 

	20 
	20 

	Ownership/Investment Physician's NPI 
	Ownership/Investment Physician's NPI 

	Individual NPI for the Physician (not the NPI of any group the physician belongs to) D 
	Individual NPI for the Physician (not the NPI of any group the physician belongs to) D 

	Text 
	Text 

	Numeric digits only 
	Numeric digits only 

	Yes if Physician has an NPI 
	Yes if Physician has an NPI 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_OR_TEACHING_HOSPITAL_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	26 

	21 
	21 

	Ownership/Investment Physician's Specialty 
	Ownership/Investment Physician's Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes 
	Yes 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy 

	None 
	None 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	27 

	22 
	22 

	Ownership/Investment Physician's License State and License Number 
	Ownership/Investment Physician's License State and License Number 

	Paired state and official state license number of the physician with the ownership or investment interest being reported. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 
	Paired state and official state license number of the physician with the ownership or investment interest being reported. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	Yes 
	Yes 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_N UMBER_1 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_N UMBER_2 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_N UMBER_3 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_N UMBER_4 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_N 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	28 
	28 
	28 

	Ownership/Investment  Information 
	Ownership/Investment  Information 


	 
	 
	 
	29 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	30 

	23 
	23 

	Applicable Manufacturer or Applicable GPO Reporting Ownership Name 
	Applicable Manufacturer or Applicable GPO Reporting Ownership Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the ownership or investment interest being reported in this record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the ownership or investment interest being reported in this record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Applicable 
	/Applicable GPO names specified at registration for associated Registration IDs 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_REPORTING_OWNERSH IP_NAME 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_REPORTING_OWNERSH IP_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	31 

	24 
	24 

	Applicable Manufacturer or Applicable GPO Reporting Ownership Registration ID 
	Applicable Manufacturer or Applicable GPO Reporting Ownership Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Registration ID(s) on file 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE #2 (Applicable Manufacturer or Applicable GPO Registration ID). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPOREPORTING_OWNERSHI P_REGISTRATION_ID 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPOREPORTING_OWNERSHI P_REGISTRATION_ID 

	Published as "Applicable_Manufacturer 
	Published as "Applicable_Manufacturer 
	_or_Applicable_GPO_Mak ing_Payment_ID" 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	32 

	24A 
	24A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system 
	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	25 
	25 

	Resubmitted Ownership Record ID 
	Resubmitted Ownership Record ID 

	This data element will be blank for initial file submissions. 
	This data element will be blank for initial file submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record is being submitted in the Resubmission file) or will contain the original ownership record ID (indicating which record is to be corrected). The original payment/transfer of value record ID is provided by the Open Payments System. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	DE# 4 Resubmission File Indicator = "Y" or "D" 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If reported, matches Initial Payment Record ID for given Original File Submission ID 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 
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	26 
	26 

	Interest Held by Physician or an Immediate Family Member 
	Interest Held by Physician or an Immediate Family Member 

	Indicator showing if the ownership or investment interest is held by the physician themselves or by an immediate family member. 
	Indicator showing if the ownership or investment interest is held by the physician themselves or by an immediate family member. 

	Enumeration 
	Enumeration 

	"1" = Physician Covered Recipient; 
	"1" = Physician Covered Recipient; 
	"2" = Immediate family member 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	INTEREST_HELD_BY_PHYSICIAN_OR_ AN_IMMEDIATE_FAMILY_MEMBER 
	INTEREST_HELD_BY_PHYSICIAN_OR_ AN_IMMEDIATE_FAMILY_MEMBER 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	27 
	27 

	Dollar Amount Invested 
	Dollar Amount Invested 

	For Ownership interests: 
	For Ownership interests: 
	 
	The total dollar value, in US dollars, of the ownership interest gained by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO during the reporting year only.  Value reported should be for the entire calendar year. 
	 
	For Investment interests: 
	 
	The total dollar amount, in US dollars, the physician (or the physician’s immediate family members) has invested in the Applicable Manufacturer or Applicable GPO during the reporting year only.  Value reported should be for the entire calendar year. 
	 
	Convert values to US dollar currency if necessary. 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The dollar amount invested cannot be 0.00 if the Value of Interest (DE#28) is also 0.00. 

	Yes 
	Yes 

	DOLLAR_AMOUNT_INVESTED 
	DOLLAR_AMOUNT_INVESTED 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	28 
	28 

	Value of Interest 
	Value of Interest 

	The current cumulative value, in US dollars, of ownership or investment interest held by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO as of the most recent feasible valuation date preceding the reporting date. Please note that this amount represents the cumulative current value of all ownership or investment interests held by the physician (or the physician’s immediate family members in the Applicable Manufacturer or Applicable GPO. 
	The current cumulative value, in US dollars, of ownership or investment interest held by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO as of the most recent feasible valuation date preceding the reporting date. Please note that this amount represents the cumulative current value of all ownership or investment interests held by the physician (or the physician’s immediate family members in the Applicable Manufacturer or Applicable GPO. 
	 
	Convert values to US dollar currency if necessary. 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The value of interest cannot be 0.00 if the Dollar Amount Invested (DE#27) is also 0.00. 

	Yes 
	Yes 

	VALUE_OF_INTEREST 
	VALUE_OF_INTEREST 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	29 
	29 

	Terms of Interest 
	Terms of Interest 

	Description of any applicable terms of the ownership or investment interest. 
	Description of any applicable terms of the ownership or investment interest. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	500 Char 
	500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	TERMS_OF_INTEREST 
	TERMS_OF_INTEREST 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 



	 
	 
	ALLOWED SPECIAL CHARACTERS 
	ALLOWED SPECIAL CHARACTERS 
	ALLOWED SPECIAL CHARACTERS 
	ALLOWED SPECIAL CHARACTERS 


	Special Character 
	Special Character 
	Special Character 

	Name 
	Name 


	+ 
	+ 
	+ 

	Plus sign 
	Plus sign 


	& 
	& 
	& 

	Ampersand 
	Ampersand 


	' 
	' 
	' 

	Apostrophe 
	Apostrophe 


	* 
	* 
	* 

	Asterisk 
	Asterisk 


	@ 
	@ 
	@ 

	At sign 
	At sign 


	\ 
	\ 
	\ 

	Backslash 
	Backslash 


	^ 
	^ 
	^ 

	Caret 
	Caret 


	: 
	: 
	: 

	Colon 
	Colon 


	, 
	, 
	, 

	Comma 
	Comma 


	$ 
	$ 
	$ 

	Dollar sign 
	Dollar sign 


	Space 
	Space 
	Space 

	Space character 
	Space character 


	= 
	= 
	= 

	Equal 
	Equal 


	! 
	! 
	! 

	Exclamation mark 
	Exclamation mark 


	/ 
	/ 
	/ 

	Forward slash 
	Forward slash 


	` 
	` 
	` 

	Grave accent 
	Grave accent 


	> 
	> 
	> 

	Greater than 
	Greater than 


	– 
	– 
	– 

	Minus sign/hyphen 
	Minus sign/hyphen 


	( 
	( 
	( 

	Left parenthesis 
	Left parenthesis 


	{ 
	{ 
	{ 

	Left curly brackets 
	Left curly brackets 


	[ 
	[ 
	[ 

	Left square brackets 
	Left square brackets 


	< 
	< 
	< 

	Less than 
	Less than 


	% 
	% 
	% 

	Percent 
	Percent 


	. 
	. 
	. 

	Period 
	Period 


	# 
	# 
	# 

	Pound 
	Pound 


	? 
	? 
	? 

	Question mark 
	Question mark 


	" 
	" 
	" 

	Quotation marks 
	Quotation marks 


	) 
	) 
	) 

	Right parenthesis 
	Right parenthesis 


	} 
	} 
	} 

	Right curly brackets 
	Right curly brackets 


	] 
	] 
	] 

	Right square brackets 
	Right square brackets 


	; 
	; 
	; 

	Semi-colon 
	Semi-colon 


	| 
	| 
	| 

	Pipe 
	Pipe 


	_ 
	_ 
	_ 

	Underscore 
	Underscore 


	~ 
	~ 
	~ 

	Tilde 
	Tilde 


	Version 
	Version 
	Version 

	Date Published 
	Date Published 

	Description 
	Description 


	1.0 
	1.0 
	1.0 

	Dec 2013/Jan 2014 
	Dec 2013/Jan 2014 

	Initial Release 
	Initial Release 


	 
	 
	 
	1.1 

	 
	 
	April/May 2014 

	Updated and corrected 
	Updated and corrected 
	throughout 


	 
	 
	 
	1.2 

	 
	 
	May/June 2014 

	Updated and corrected 
	Updated and corrected 
	throughout 


	 
	 
	 
	1.3 

	 
	 
	June 2014 

	Updated and corrected 
	Updated and corrected 
	throughout 


	 
	 
	 
	 
	 
	1.4 

	 
	 
	 
	 
	October 2014 

	Physician Ownership: Updated "Terms of Interest" data element, "Publicly Displayed" field from 'No' to 'Yes' 
	Physician Ownership: Updated "Terms of Interest" data element, "Publicly Displayed" field from 'No' to 'Yes' 


	 
	 
	 
	1.5 

	 
	 
	February 2015 

	Updated per Program Year 
	Updated per Program Year 
	2014 changes. 


	 
	 
	 
	 
	 
	 
	 
	 
	1.6 

	 
	 
	 
	 
	 
	 
	 
	March 2015 

	Updated descriptions for DE 43: Principal Investigator Covered Recipient Physician Indicator and DE 6: Covered Recipient Type in the Research payment spreadsheet 
	Updated descriptions for DE 43: Principal Investigator Covered Recipient Physician Indicator and DE 6: Covered Recipient Type in the Research payment spreadsheet 


	 
	 
	 
	1.7 

	 
	 
	November 2015 

	Updated per Program Year 
	Updated per Program Year 
	2015 changes. 


	 
	 
	 
	1.8 

	 
	 
	January 2016 

	Updated per Program Year 
	Updated per Program Year 
	2016 changes. 


	 
	 
	 
	 
	 
	 
	1.9 

	 
	 
	 
	 
	 
	April 2016 

	Corrected a typo in the "CSV 
	Corrected a typo in the "CSV 
	Field Name" column for DE 27 and DE 29 in the General Payments tab and DE 28 and DE 30 in the Research Payments tab. 


	 
	 
	 
	2.0 

	 
	 
	August 2016 

	Updated per Program Year 
	Updated per Program Year 
	2016 changes. 


	Version Updates 
	Version Updates 
	Version Updates 


	Initial Release 
	Initial Release 
	Initial Release 


	 
	 
	 
	April/May 2014 version 


	 
	 
	 
	May/June 2014 version 


	 
	 
	 
	June 2014 version 


	 
	 
	 
	 
	 
	October 2014 version 


	 
	 
	 
	January 2015 version 


	 
	 
	 
	 
	 
	 
	 
	 
	March 2015 version 


	 
	 
	 
	November 2015 version 


	 
	 
	 


	 
	 
	 


	 
	 
	 



	 
	 
	 
	 
	 

	A 
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	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission  file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#30) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) Match the name on file for associated Registration ID 
	Validated against data type, format, and field size (columns D, E, G) Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered of the Applicable Manufacturer/Applicable GPO submitting the consolidated report.  The Record ID   of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#31) field of that record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) Match the Registration ID on file 
	Validated against data type, format, and field size (columns D, E, G) Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	 
	5 

	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated  Report. 
	Indicator showing if this submission file constitutes a Consolidated  Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	6 

	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to  delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to  delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y","R", or "D" is provided 
	Validates that only character "N","Y","R", or "D" is provided 
	 
	If "R" is provided, only DE# 2, 3, 4, 31, 32, 34, and 47 are required for the record. All other fields are optional. 
	 
	If "D" is provided, only DE# 2, 3, 4, 31, 32, and 34 are required for the record. All other fields are optional. 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	7 

	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A 

	This field is no longer collected by Open Payments and has been replaced by Home  System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home  System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 
	This field is no longer collected by Open Payments and has been replaced by Home System Payment ID, data element 31A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per payment/transfer of value) 
	Submission Record Information (all sections from here to the end of this table contain data elements that are reported once per payment/transfer of value) 


	9 
	9 
	9 

	Recipient Demographic Information 
	Recipient Demographic Information 


	 
	 
	 
	10 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	11 

	6 
	6 

	Covered Recipient Type 
	Covered Recipient Type 

	Indicator showing if the recipient of the payment or other transfer of value is a physician covered recipient or a teaching hospital. 
	Indicator showing if the recipient of the payment or other transfer of value is a physician covered recipient or a teaching hospital. 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 

	Enumeration 
	Enumeration 

	"1" = Physician 
	"1" = Physician 
	"2" = Teaching Hospital 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_TYPE 
	COVERED_RECIPIENT_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	12 

	7 
	7 

	Teaching Hospital Name 
	Teaching Hospital Name 

	The "doing business as" name of the Teaching Hospital receiving the payment or other transfer of value. This can be found under the "Hospital Name" field on the CMS-provided Teaching Hospital List. 
	The "doing business as" name of the Teaching Hospital receiving the payment or other transfer of value. This can be found under the "Hospital Name" field on the CMS-provided Teaching Hospital List. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Teaching Hospital) 
	 
	IF DE# 6 Covered Recipient Type = "1" (Physician), this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. Hospital name submitted is matched against this list. Use the "Hospital Name" value in the list for the correct name. (Records for program year 2013 only must use the "PECOS Legal Name" instead) 
	 
	Value must match the hospital name associated with the TIN (DE #8) as per the Teaching Hospital List 

	Yes 
	Yes 

	TEACHING_HOSPITAL_NAME 
	TEACHING_HOSPITAL_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	8 
	8 

	Teaching Hospital Tax ID Number (TIN) 
	Teaching Hospital Tax ID Number (TIN) 

	Tax Identification Number (TIN) of the Teaching Hospital receiving the payment or other transfer of value. 
	Tax Identification Number (TIN) of the Teaching Hospital receiving the payment or other transfer of value. 

	Numeric 
	Numeric 

	999999999 
	999999999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Teaching Hospital) 
	 
	IF DE# 6 Covered Recipient Type = "1" (Physician), this field must be blank. 

	9 Char 
	9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	 
	Value must match the TIN associated with the teaching hospital name  (DE 
	#7) as per the Teaching Hospital List 

	No 
	No 

	TEACHING_HOSPITAL_TAX_ID_NUMBER 
	TEACHING_HOSPITAL_TAX_ID_NUMBER 
	_TIN 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	14 

	9 
	9 

	Physician First Name 
	Physician First Name 

	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	PHYSICIAN_FIRST_NAME 
	PHYSICIAN_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	10 
	10 

	Physician Middle Name 
	Physician Middle Name 

	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field  must 
	be blank. 

	Yes 
	Yes 

	PHYSICIAN_MIDDLE_NAME 
	PHYSICIAN_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Physician Last Name 
	Physician Last Name 

	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank. 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	PHYSICIAN_LAST_NAME 
	PHYSICIAN_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	17 

	12 
	12 

	Physician Name Suffix 
	Physician Name Suffix 

	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr.,  III). 
	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr.,  III). 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field  must 
	be blank. 

	Yes 
	Yes 

	PHYSICIAN_NAME_SUFFIX 
	PHYSICIAN_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	18 

	13 
	13 

	Recipient Primary Business Street Address Line 1 
	Recipient Primary Business Street Address Line 1 

	The first line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 
	The first line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes 
	Yes 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 1 from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_PRIMARY_BUSINESS_STREE T_ADDRESS_LINE_1 
	RECIPIENT_PRIMARY_BUSINESS_STREE T_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Recipient Primary Business Street Address Line 2 
	Recipient Primary Business Street Address Line 2 

	The second line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 
	The second line of the primary practice/business street address of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 2 from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_PRIMARY_BUSINESS_STREE T_ADDRESS_LINE_2 
	RECIPIENT_PRIMARY_BUSINESS_STREE T_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Recipient City 
	Recipient City 

	The primary practice/business city of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 
	The primary practice/business city of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2"  (Teaching Hospital), NPPES Address City from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_CITY 
	RECIPIENT_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	21 

	16 
	16 

	Recipient State 
	Recipient State 

	The primary practice/business state or territory abbreviation of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 
	The primary practice/business state or territory abbreviation of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18 
	= "US" or "United States" 
	 
	IF DE# 18 is any other value, this field must be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address State from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_STATE 
	RECIPIENT_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Recipient Zip Code 
	Recipient Zip Code 

	The 5- or 9-digit zip code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 
	The 5- or 9-digit zip code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is in the United States. 

	Numeric 
	Numeric 

	5- or 9-digit numeric zip code 
	5- or 9-digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18 
	= "US" or "United States" 
	 
	IF DE# 18 is any other value, this field must be blank. 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Zip Code from the CMS-provided Teaching Hospital list should be used for this data element 

	Yes 
	Yes 

	RECIPIENT_ZIP_CODE 
	RECIPIENT_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Recipient Country 
	Recipient Country 

	The primary practice/business address country name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 
	The primary practice/business address country name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of  value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	2 Char 
	2 Char 
	* For US only, you can enter either US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can  enter US or United  States 

	Yes 
	Yes 

	RECIPIENT_COUNTRY 
	RECIPIENT_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	24 

	19 
	19 

	Recipient Province 
	Recipient Province 

	The primary practice/business province name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States, and if applicable. 
	The primary practice/business province name of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States, and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RECIPIENT_PROVINCE 
	RECIPIENT_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	25 

	20 
	20 

	Recipient Postal Code 
	Recipient Postal Code 

	The international postal code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States. 
	The international postal code for the primary practice/business location of the physician or teaching hospital (covered recipient) receiving the payment or other transfer of value, if the primary practice/business address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	Recipient Country, DE# 18, is outside the United States 
	 
	IF DE# 18 = "US" or 
	"United States", this field 
	must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) Proper length and format validated for each  country 
	Validated against data type, format, and field size (columns D, E, G) Proper length and format validated for each  country 

	Yes 
	Yes 

	RECIPIENT_POSTAL_CODE 
	RECIPIENT_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	26 

	21 
	21 

	Recipient Email Address 
	Recipient Email Address 

	The primary email address for this payment recipient to be used for communication purposes. 
	The primary email address for this payment recipient to be used for communication purposes. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper email format enforced 

	No 
	No 

	RECIPIENT_EMAIL_ADDRESS 
	RECIPIENT_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	27 

	22 
	22 

	Physician Primary Type 
	Physician Primary Type 

	Primary type of medicine practiced by the physician covered  recipient. 
	Primary type of medicine practiced by the physician covered  recipient. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); 
	"3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); 
	"6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank. 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", "5", or "6" 
	Allowed values limited to "1", "2", "3", "4", "5", or "6" 

	Yes 
	Yes 

	PHYSICIAN_PRIMARY_TYPE 
	PHYSICIAN_PRIMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	28 

	23 
	23 

	Physician NPI 
	Physician NPI 

	Individual NPI for the Physician (not the NPI of a group the physician belongs  to). 
	Individual NPI for the Physician (not the NPI of a group the physician belongs  to). 

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF Physician has an NPI 
	Yes IF Physician has an NPI 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be left blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	No 
	No 

	PHYSICIAN_OR_TEACHING_HOSPITAL_N PI 
	PHYSICIAN_OR_TEACHING_HOSPITAL_N PI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	29 

	24 
	24 

	Physician Specialty 
	Physician Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PHYSICIAN_SPECIALTY 
	PHYSICIAN_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	30 

	25 
	25 

	Physician License State and License Number 
	Physician License State and License Number 

	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 
	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: AA- 99999999999999999999 
	Maximum of 5 unique pairs of the state and license number: AA- 99999999999999999999 
	99999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2-letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_1 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_2 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_3 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_4 PHYSICIAN_LICENSE_STATE_AND_LICEN 
	PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_1 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_2 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_3 PHYSICIAN_LICENSE_STATE_AND_LICEN SE_NUMBER_4 PHYSICIAN_LICENSE_STATE_AND_LICEN 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	31 
	31 
	31 

	Associated Drug, Device, Biological, or Medical Supply  Information 
	Associated Drug, Device, Biological, or Medical Supply  Information 


	 
	 
	 
	32 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	33 

	26 
	26 

	Product Indicator 
	Product Indicator 

	Indicator allows the Applicable Manufacturer or Applicable GPO to select whether the  payment or other transfer of value is associated with ONLY covered drugs, devices, biologicals or medical supplies ("Covered"); ONLY non-covered drugs, devices, biologicals or medical supplies ("Non-covered"); NEITHER covered nor non-covered drugs, devices, biologicals or medical supplies ("None"); or BOTH covered and/or non-covered drugs, devices, biologicals or medical supplies ("Covered" or "Combination"). 
	Indicator allows the Applicable Manufacturer or Applicable GPO to select whether the  payment or other transfer of value is associated with ONLY covered drugs, devices, biologicals or medical supplies ("Covered"); ONLY non-covered drugs, devices, biologicals or medical supplies ("Non-covered"); NEITHER covered nor non-covered drugs, devices, biologicals or medical supplies ("None"); or BOTH covered and/or non-covered drugs, devices, biologicals or medical supplies ("Covered" or "Combination"). 
	 
	If the payment or other transfer of value is associated with both covered drugs, devices, biologicals or medical supplies AND non-covered drugs, devices, biologicals or medical supplies, the Applicable Manufacturer must choose either "Covered" or "Combination", where: 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 


	OR 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 



	Enumeration 
	Enumeration 

	"1" = "Covered" 
	"1" = "Covered" 
	"2" = "Non-covered" 
	"3" = "None" 
	"4" = "Combination" 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", or "4" 
	Allowed values limited to "1", "2", "3", or "4" 

	Yes 
	Yes 

	PRODUCT_INDICATOR 
	PRODUCT_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	34 

	27 
	27 

	Name of Associated Covered Drug or Biological 
	Name of Associated Covered Drug or Biological 

	The marketed name of the drug or biological associated with this payment or transfer of value. May report the marketed name of up to 5 covered products (drugs, devices, biologicals, or medical supplies) provided in either DE#27 or DE#29. 
	The marketed name of the drug or biological associated with this payment or transfer of value. May report the marketed name of up to 5 covered products (drugs, devices, biologicals, or medical supplies) provided in either DE#27 or DE#29. 
	 
	If the drug or biological associated with this payment or transfer does not have a marketed name, report the drug or biological name as it is registered on  ClinicalTrials.gov. 

	Text 
	Text 

	Element 27 and element 28 are for a group of Associated Covered Drugs Or Biologicals. 
	Element 27 and element 28 are for a group of Associated Covered Drugs Or Biologicals. 
	They can contain a maximum of 5 groups of associated covered drug or biological names and associated covered drug or biological NDCs 

	Yes IF 
	Yes IF 
	 
	DE# 26 "Product  Indicator" is "1" (Covered) OR is "4" (Combination) AND 
	there is not at least 1 covered device or medical supply provided in DE# 29 (Name of Associated Covered Device or Medical Supply) 
	OR 
	DE#28 "NDC of Associated Covered Drug or  Biological" contains a value 
	 
	IF DE# 26 Product Indicator = "3" (None), this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_1 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_2 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_3 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_4 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_5 
	NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_1 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_2 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_3 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_4 NAME_OF_ASSOCIATED_COVERED_DRU G_OR_BIOLOGICAL_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	35 

	28 
	28 

	NDC  of  Associated Covered Drug or Biological 
	NDC  of  Associated Covered Drug or Biological 

	The National Drug Code (NDC), if any, of the drug(s) or biological(s) associated with the payment or other transfer of value (if applicable; up to 5 NDCs). If no NDC exists for any of the named covered drug(s) or biological(s) in DE#27, leave blank. 
	The National Drug Code (NDC), if any, of the drug(s) or biological(s) associated with the payment or other transfer of value (if applicable; up to 5 NDCs). If no NDC exists for any of the named covered drug(s) or biological(s) in DE#27, leave blank. 

	Text 
	Text 

	Element 27 and element 28 are for a group of Associated Covered Drugs Or Biologicals. 
	Element 27 and element 28 are for a group of Associated Covered Drugs Or Biologicals. 
	They can contain a maximum of 5 groups of associated covered drug or biological names and associated covered drug or biological NDCs 
	 
	NDC's must be entered in one of the following formats: 
	9999-9999-99 
	99999-999-99 
	99999-9999-9 

	No 
	No 

	12 Char (including dashes) 
	12 Char (including dashes) 

	Validated against format and field size (columns E and G) 
	Validated against format and field size (columns E and G) 
	 
	If a drug or biological named in the record (DE#27) has an NDC, the NDC must be reported with the same record. The order of NDCs provided must match the order of named drugs or biologicals in DE#27. If no NDC exists  for a named drug or biological in DE#27, leave the corresponding NDC field blank for that drug or biological. 
	 
	IF DE# 26 Product Indicator = "3" (None), this field must be  blank. 
	 
	The numeric values in this field may not consist of only  zeroes 

	Yes 
	Yes 

	NDC_OF_ASSOCIATED_COVERED_DRUG 
	NDC_OF_ASSOCIATED_COVERED_DRUG 
	_OR_BIOLOGICAL_1 NDC_OF_ASSOCIATED_COVERED_DRUG 
	_OR_BIOLOGICAL_2 NDC_OF_ASSOCIATED_COVERED_DRUG 
	_OR_BIOLOGICAL_3 NDC_OF_ASSOCIATED_COVERED_DRUG 
	_OR_BIOLOGICAL_4 NDC_OF_ASSOCIATED_COVERED_DRUG 
	_OR_BIOLOGICAL_5 

	No notes 
	No notes 

	Minus sign/hyphen (-) 
	Minus sign/hyphen (-) 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	36 

	29 
	29 

	Name of Associated Covered Device or Medical Supply 
	Name of Associated Covered Device or Medical Supply 

	The marketed name of the device or medical supply associated with this payment or transfer of value. May report the marketed name of up to 5 covered products (drugs, devices, biologicals, or medical supplies) provided in either  DE#27 or  DE#29. 
	The marketed name of the device or medical supply associated with this payment or transfer of value. May report the marketed name of up to 5 covered products (drugs, devices, biologicals, or medical supplies) provided in either  DE#27 or  DE#29. 
	 
	Applicable Manufacturer or GPO may provide either (1) the marketed name under which the device or medical supply is or was marketed OR (2) the Therapeutic Area or Product Category. 

	Text 
	Text 

	Element 29 can repeat a maximum of 5 times for covered devices or medical supplies 
	Element 29 can repeat a maximum of 5 times for covered devices or medical supplies 

	Yes IF 
	Yes IF 
	 
	DE# 26 "Product  Indicator" is "1" (Covered) OR is "4" (Combination) AND 
	there is not at least 1 covered drug or biological provided in DE# 27 (Name of Associated Covered Drug or Biological) 
	 
	IF DE# 26 Product Indicator = "3" (None), this field must be blank. 

	< 100 Char 
	< 100 Char 

	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 
	Validated against data type, format, and field size (columns D, E, G) Validated against CMS-approved data sources 

	Yes 
	Yes 

	NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_1 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_2 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_3 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_4 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_5 
	NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_1 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_2 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_3 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_4 NAME_OF_ASSOCIATED_COVERED_DEVI CE_OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	37 
	37 
	37 

	Transfer of Value (Payment) Information 
	Transfer of Value (Payment) Information 


	 
	 
	 
	38 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	39 

	30 
	30 

	Applicable Manufacturer or Applicable GPO Making Payment Name 
	Applicable Manufacturer or Applicable GPO Making Payment Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or other transfer of value being reported in this  record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or other transfer of value being reported in this  record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Applicable AM/Applicable GPO names specified at registration for associated Registration IDs 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 1 (Applicable Manufacturer or Applicable GPO Name). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_NAME 

	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 
	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	40 

	31 
	31 

	Applicable Manufacturer or Applicable GPO Making Payment Registration ID 
	Applicable Manufacturer or Applicable GPO Making Payment Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) Matches Registration ID(s) on file 
	Validated against data type, format, and field size (columns D, E, G) Matches Registration ID(s) on file 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 2 (Applicable Manufacturer or Applicable GPO Registration ID) 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_REGIST RATION_ID 
	APPLICABLE_MANUFACTURER_OR_APPLI CABLE_GPO_MAKING_PAYMENT_REGIST RATION_ID 

	Published as "Applicable_Manufacturer_or_A pplicable_GPO_Making_Paymen t_ID" 
	Published as "Applicable_Manufacturer_or_A pplicable_GPO_Making_Paymen t_ID" 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	41 

	31A 
	31A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the applicable manufacturer or applicable GPO home system 
	The identifier associated with the payment transaction in the applicable manufacturer or applicable GPO home system 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	32 
	32 

	Resubmitted Payment Record ID 
	Resubmitted Payment Record ID 

	This data element will be blank for initial file submissions. 
	This data element will be blank for initial file submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record is being submitted in the Resubmission file) or contain the original payment/transfer of value record ID (indicating which record is to be corrected). The original payment/transfer of value record ID is provided by the CMS Open Payments  System. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	DE# 4 Resubmission File Indicator = "Y", "R", or "D" 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If reported, matches Initial Payment Record ID for given Original File Submission ID 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	43 

	33 
	33 

	Total Amount of Payment 
	Total Amount of Payment 

	Amount of payment to recipient, in US dollars.  Convert to US dollar currency, if  necessary. 
	Amount of payment to recipient, in US dollars.  Convert to US dollar currency, if  necessary. 
	 
	The “Total Amount of Payment” should be tied to a singular transaction or purchased service (items listed in “Nature of Payment” DE#37). 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	≤ 13 Char (including decimal point) 
	≤ 13 Char (including decimal point) 

	Validated against data type, format, and field size (columns D, E, G) Must have 2 digits after decimal 
	Validated against data type, format, and field size (columns D, E, G) Must have 2 digits after decimal 
	The value in this field cannot be 0.00. The value entered must be greater than zero dollars 

	Yes 
	Yes 

	TOTAL_AMOUNT_OF_PAYMENT 
	TOTAL_AMOUNT_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	44 

	34 
	34 

	Date of Payment 
	Date of Payment 

	If reporting a singular payment, report the actual date the payment was  issued. 
	If reporting a singular payment, report the actual date the payment was  issued. 
	 
	If reporting EITHER a series of payments OR an aggregated set of payments, record the date of the first payment to the covered recipient in this reporting  year. 

	Date 
	Date 

	YYYYMMDD 
	YYYYMMDD 

	Yes 
	Yes 

	8 Char 
	8 Char 

	Validated against data type, format, and field size (columns D, E, G) Is within correct reporting year 
	Validated against data type, format, and field size (columns D, E, G) Is within correct reporting year 

	Yes 
	Yes 

	DATE_OF_PAYMENT 
	DATE_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	45 

	35 
	35 

	Number of Payments Included in Total Amount 
	Number of Payments Included in Total Amount 

	The number of discrete payments being reported in the "Total Amount of Payment" data element (#33). 
	The number of discrete payments being reported in the "Total Amount of Payment" data element (#33). 
	 
	Report 1 in this data element if this is a singular payment to the covered  recipient. 
	 
	Report the actual number of payments made to the covered recipient in this reporting year if the amount of payment reported is EITHER a series of payments OR an aggregation of a set  of payments 

	Numeric 
	Numeric 

	Integer 
	Integer 

	Yes 
	Yes 

	3 Char 
	3 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NUMBER_OF_PAYMENTS_INCLUDED_IN_ TOTAL_AMOUNT 
	NUMBER_OF_PAYMENTS_INCLUDED_IN_ TOTAL_AMOUNT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	46 

	36 
	36 

	Form of Payment or Transfer of Value 
	Form of Payment or Transfer of Value 

	The method of payment used to pay the covered recipient or to make the transfer of  value. 
	The method of payment used to pay the covered recipient or to make the transfer of  value. 

	Enumeration 
	Enumeration 

	"1" = Cash or cash equivalent; 
	"1" = Cash or cash equivalent; 
	"2" = In-kind items and services; 
	"3" = Stock, stock option, or any other ownership interest; 
	"4" = Dividend, profit or other return on investment 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", or "4" 
	Allowed values limited to "1", "2", "3", or "4" 

	Yes 
	Yes 

	FORM_OF_PAYMENT_OR_TRANSFER_OF 
	FORM_OF_PAYMENT_OR_TRANSFER_OF 
	_VALUE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	37 
	37 

	Nature of Payment or Transfer of Value 
	Nature of Payment or Transfer of Value 

	The nature of payment used to pay the covered recipient or to make the transfer of  value. 
	The nature of payment used to pay the covered recipient or to make the transfer of  value. 

	Enumeration 
	Enumeration 

	"1" = Consulting Fee;  "2" = Compensation for services other than consulting, including serving as faculty or as a speaker at a venue other than a continuing education program; 
	"1" = Consulting Fee;  "2" = Compensation for services other than consulting, including serving as faculty or as a speaker at a venue other than a continuing education program; 
	"3" = Honoraria; 
	"4" = Gift; 
	"5" = Entertainment; "6" = Food and Beverage; 
	"7" = Travel and Lodging; 
	"8" = Education; 
	"9" = Charitable Contribution; "10" = Royalty or License; 
	"11" = Current or prospective ownership or investment   interest; "12" = Compensation for serving as faculty or as a speaker for a non- accredited and noncertified continuing education program; 
	"13" = Compensation for serving as faculty or as a 

	Yes 
	Yes 

	≤ 2 Char 
	≤ 2 Char 

	Limited to numeric characters 1 through  15 
	Limited to numeric characters 1 through  15 

	Yes 
	Yes 

	NATURE_OF_PAYMENT_OR_TRANSFER_O F_VALUE 
	NATURE_OF_PAYMENT_OR_TRANSFER_O F_VALUE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	38 
	38 

	City of Travel 
	City of Travel 

	For "Travel and Lodging" payments, destination city where covered recipient  traveled. 
	For "Travel and Lodging" payments, destination city where covered recipient  traveled. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 37 Nature of Payment 
	= "7" Travel and Lodging 
	 
	If DE# 37 Nature of Payment is any other value, this field must be left blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CITY_OF_TRAVEL 
	CITY_OF_TRAVEL 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	39 
	39 

	State of Travel 
	State of Travel 

	For "Travel and Lodging" payments, destination state where covered recipient  traveled. 
	For "Travel and Lodging" payments, destination state where covered recipient  traveled. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	DE# 37 Nature of Payment 
	= "7" Travel and Lodging AND 
	DE# 40 Country of Travel 
	= "US" or "United States" 
	 
	For all other conditions, this field must be blank. 

	2 Char 
	2 Char 

	Limited to list of state abbreviations and territories per US Postal Service 
	Limited to list of state abbreviations and territories per US Postal Service 

	Yes 
	Yes 

	STATE_OF_TRAVEL 
	STATE_OF_TRAVEL 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	50 

	40 
	40 

	Country of Travel 
	Country of Travel 

	For "Travel and Lodging" payments, destination country where covered recipient  traveled. 
	For "Travel and Lodging" payments, destination country where covered recipient  traveled. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 37 Nature of Payment 
	= "7" Travel and Lodging 
	 
	If DE# 37 Nature of Payment is any other value, this field must be left blank. 

	13 Char 
	13 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can  enter US or United  States 

	Yes 
	Yes 

	COUNTRY_OF_TRAVEL 
	COUNTRY_OF_TRAVEL 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	51 
	51 
	51 

	General Record Information 
	General Record Information 


	 
	 
	 
	52 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	53 

	41 
	41 

	Physician Ownership Indicator 
	Physician Ownership Indicator 

	If Recipient type = "Physician", does the physician hold ownership or investment interest in the applicable manufacturer? 
	If Recipient type = "Physician", does the physician hold ownership or investment interest in the applicable manufacturer? 
	 
	This indicator is limited to physician's ownership, not physician's family members'  ownership. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type =  "1" (Physician) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), this field must be blank. 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	PHYSICIAN_OWNERSHIP_INDICATOR 
	PHYSICIAN_OWNERSHIP_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	54 

	42 
	42 

	Third Party Payment Recipient Indicator 
	Third Party Payment Recipient Indicator 

	Indicates if a payment or transfer of value was paid to a third-party entity or individual at the request of, or on behalf of, a covered recipient (physician or teaching  hospital). 
	Indicates if a payment or transfer of value was paid to a third-party entity or individual at the request of, or on behalf of, a covered recipient (physician or teaching  hospital). 

	Enumeration 
	Enumeration 

	"1" = "Entity" 
	"1" = "Entity" 
	"2"  =  "Individual" "3" = "No Third Party Payment" 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters "1," "2," or  "3" 
	Limited to numeric characters "1," "2," or  "3" 

	Yes 
	Yes 

	THIRD_PARTY_PAYMENT_RECIPIENT_IN DICATOR 
	THIRD_PARTY_PAYMENT_RECIPIENT_IN DICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	43 
	43 

	Name of Third Party Entity Receiving Payment or Transfer of Value 
	Name of Third Party Entity Receiving Payment or Transfer of Value 

	The name of the entity that received the payment or other transfer of  value. 
	The name of the entity that received the payment or other transfer of  value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 42, Third Party Payment Recipient Indicator = "1" (Entity) 
	 
	IF DE# 42 is any other value, this field must be blank. 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NAME_OF_THIRD_PARTY_ENTITY_RECEI VING_PAYMENT_OR_TRANSFER_OF_VAL UE 
	NAME_OF_THIRD_PARTY_ENTITY_RECEI VING_PAYMENT_OR_TRANSFER_OF_VAL UE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	44 
	44 

	Charity Indicator 
	Charity Indicator 

	Indicates the third party entity that received the payment or other transfer of value is a charity. 
	Indicates the third party entity that received the payment or other transfer of value is a charity. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	No 
	No 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 
	 
	If reported Third Party Payment Recipient Indicator = 1  (Entity) 

	Yes 
	Yes 

	CHARITY_INDICATOR 
	CHARITY_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	45 
	45 

	Third Party Equals Covered Recipient Indicator 
	Third Party Equals Covered Recipient Indicator 

	Indicator showing that the "Third Party" who received the payment or other transfer of value   is a Covered Recipient. 
	Indicator showing that the "Third Party" who received the payment or other transfer of value   is a Covered Recipient. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes IF 
	Yes IF 
	 
	DE# 42, Third Party Payment Recipient Indicator = "1" (Entity) or "2" (Individual) 
	 
	IF DE# 42 is any other value, this field must be blank. 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	THIRD_PARTY_EQUALS_COVERED_RECI PIENT_INDICATOR 
	THIRD_PARTY_EQUALS_COVERED_RECI PIENT_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	46 
	46 

	Contextual Information 
	Contextual Information 

	Any free text which the reporting entity deems helpful or appropriate regarding this payment or other transfer of value. 
	Any free text which the reporting entity deems helpful or appropriate regarding this payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF DE#47, Delay in 
	Yes IF DE#47, Delay in 
	Publication of Research Payment Indicator = “1” or “2” 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CONTEXTUAL_INFORMATION 
	CONTEXTUAL_INFORMATION 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	47 
	47 

	Delay in Publication of Research Payment Indicator 
	Delay in Publication of Research Payment Indicator 

	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a new product (drug, device, biological, or medical supply). 
	 
	If the Delay in Publication of Research Payment Indicator equals “1” or “2”, indicate the name of the related research study in DE#46, "Contextual  information." 
	 
	Applicable Manufacturers/GPOs not requesting a delay in publication of a payment or other transfer of value should select (3), not requesting a delay in publication, to indicate that no delay is requested. 
	 
	CMS will display payments or other transfers of value no later than four years after the initial request for delay in publication of the payment or transfer of  value. 

	Enumeration 
	Enumeration 

	"1" = R&D on New Product 
	"1" = R&D on New Product 
	"2" = Clinical Investigation on New Product 
	"3" = No Delay Requested 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters "1," "2," or "3" Validated against CMS-approved data sources 
	Limited to numeric characters "1," "2," or "3" Validated against CMS-approved data sources 

	Yes 
	Yes 

	DELAY_IN_PUBLICATION_OF_RESEARCH 
	DELAY_IN_PUBLICATION_OF_RESEARCH 
	_PAYMENT_INDICATOR 

	Delay in publication must be re- requested  annually  and  can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	Delay in publication must be re- requested  annually  and  can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	 
	To determine if a record that has been delayed in publication requires renewal to remain delayed, go to the Review Records page and select the payment category to view. Use the filter tools on the next page to search for records with a "Delay in Publication" status of "Renew" 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the  submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this   field. The name of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#31) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided  identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided  identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered of the Applicable Manufacturer/Applicable GPO submitting the consolidated report. The Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#32) field of that  record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	5 

	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated  Report. 
	Indicator showing if this submission file constitutes a Consolidated  Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6 

	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s)   of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s)   of value that are all new records, amended or corrected versions of previously submitted records, previously submitted records for which a delay in publication has been requested that you now wish to update, or previously submitted records that you now wish to delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"N" = New Submission "Y" = Resubmission "R" = Renew Delay in Publication 
	"D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y","R", or "D" is provided 
	Validates that only character "N","Y","R", or "D" is provided 
	 
	If "R" is provided, only DE# 2, 3, 4, 32, 33, 34A, and 38 are required for the record. All other fields are optional. 
	 
	If "D" is provided, only DE# 2, 3, 4, 32, 33, and 34A are required for the record. All other fields are optional. 
	 
	All records in a file must have the same 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	7 

	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID, data element 32A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to end of template contain data elements that are reported once   per payment/transfer of value) 
	Submission Record Information (all sections from here to end of template contain data elements that are reported once   per payment/transfer of value) 

	 
	 

	 
	 

	 
	 

	 
	 


	9 
	9 
	9 

	Recipient Demographic Information 
	Recipient Demographic Information 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	 
	 
	 
	10 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	11 

	6 
	6 

	Covered Recipient Type 
	Covered Recipient Type 

	Indicator showing if the recipient of the payment or other transfer of value is a covered physician, a covered teaching hospital, a non-covered entity, or a non- covered individual. 
	Indicator showing if the recipient of the payment or other transfer of value is a covered physician, a covered teaching hospital, a non-covered entity, or a non- covered individual. 
	 
	A standardized list of covered teaching hospital names and information is provided on the CMS Open Payments website. 

	Enumeration 
	Enumeration 

	"1" = Covered Recipient Physician 
	"1" = Covered Recipient Physician 
	or 
	"2" = Covered Recipient Teaching Hospital 
	or 
	"3" = Non-covered Recipient Entity 
	or 
	"4" = Non-covered Recipient Individual 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only 1, 2, 3, or 4 is provided 
	Validates that only 1, 2, 3, or 4 is provided 

	Yes 
	Yes 

	COVERED_RECIPIENT_TYPE 
	COVERED_RECIPIENT_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	12 

	7 
	7 

	Non-covered Recipient Entity Name 
	Non-covered Recipient Entity Name 

	The name of the Non-covered Recipient Entity receiving the payment or other transfer of value. 
	The name of the Non-covered Recipient Entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = 
	"3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NON_COVERED_RECIPIENT_ENTITY_NAME 
	NON_COVERED_RECIPIENT_ENTITY_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	13 

	8 
	8 

	Covered Recipient Teaching Hospital Name 
	Covered Recipient Teaching Hospital Name 

	The "doing business as" name of Teaching Hospital receiving the payment or other transfer of value. 
	The "doing business as" name of Teaching Hospital receiving the payment or other transfer of value. 

	Text 
	Text 

	Text of Standardized Selection from approved list of Teaching Hospitals 
	Text of Standardized Selection from approved list of Teaching Hospitals 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Covered Recipient Teaching Hospital) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	Hospital name submitted is matched against this list. Use the "Hospital Name" value in the list for the correct name. (Records for program year 2013 only must use the "PECOS Legal Name" instead) 
	 
	Value must match the hospital name associated with the TIN (DE #8) as per the Teaching Hospital List 

	Yes 
	Yes 

	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	14 

	9 
	9 

	Covered Recipient Teaching Hospital Tax ID Number (TIN) 
	Covered Recipient Teaching Hospital Tax ID Number (TIN) 

	Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other transfer of value. 
	Tax Identification Number (TIN) of Teaching Hospital receiving the payment or other transfer of value. 

	Numeric 
	Numeric 

	999999999 
	999999999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "2" (Covered Recipient Teaching Hospital) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	9 Char 
	9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	A standardized list of covered Teaching Hospital names and information is provided on the CMS Open Payments website. 
	 
	Value must match the TIN associated with the teaching hospital name (DE #8) as per the Teaching Hospital List 

	No 
	No 

	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	COVERED_RECIPIENT_TEACHING_HOSPITAL 
	_TAX_ID_NUMBER 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	15 

	10 
	10 

	Covered Recipient Physician First Name 
	Covered Recipient Physician First Name 

	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual first name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against CMS-approved data sources 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_FIRST_NA ME 
	COVERED_RECIPIENT_PHYSICIAN_FIRST_NA ME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Covered Recipient Physician Middle Name 
	Covered Recipient Physician Middle Name 

	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual middle initial or middle name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered Recipient Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_MIDDLE_ NAME 
	COVERED_RECIPIENT_PHYSICIAN_MIDDLE_ NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	17 

	12 
	12 

	Covered Recipient Physician Last Name 
	Covered Recipient Physician Last Name 

	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	Textual last name of the physician (covered recipient) receiving the payment or other transfer of value. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Covered Recipient Type = "1" (Covered Recipient Physician) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_LAST_NA ME 
	COVERED_RECIPIENT_PHYSICIAN_LAST_NA ME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	18 

	13 
	13 

	Covered Recipient Physician Name Suffix 
	Covered Recipient Physician Name Suffix 

	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr.,  III). 
	Name suffix of the physician (covered recipient) receiving the payment or other transfer of value chosen from a constrained list of values (Examples: Jr., Sr.,  III). 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered Recipient Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	IF DE# 6 Covered Recipient Type = "2" (Teaching Hospital), "3" (Non-covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_NAME_SU FFIX 
	COVERED_RECIPIENT_PHYSICIAN_NAME_SU FFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Recipient Business Street Address Line 1 
	Recipient Business Street Address Line 1 

	The first line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 
	The first line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = 
	"1" (Covered Recipient Physician), OR 
	"2" (Covered Recipient Teaching Hospital),  OR  "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 1 from the CMS-provided Teaching Hospital list should be used for  this data element 

	Yes 
	Yes 

	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_1 
	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Recipient Business Street Address Line 2 
	Recipient Business Street Address Line 2 

	The second line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 
	The second line of the primary business street address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Line 2 from the CMS-provided Teaching Hospital List should be used for this data element 
	 
	IF DE# 6 Covered Recipient Type = "4" (Non-covered Recipient Individual), this 

	Yes 
	Yes 

	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_2 
	RECIPIENT_BUSINESS_STREET_ADDRESS_LI NE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	21 

	16 
	16 

	Recipient City 
	Recipient City 

	The primary business address city of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of  value. 
	The primary business address city of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of  value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = 
	 
	"1" (Covered Recipient Physician), OR "2" (Covered Recipient Teaching Hospital), OR "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address City from the CMS-provided Teaching Hospital list should be used for  this data element 

	Yes 
	Yes 

	RECIPIENT_CITY 
	RECIPIENT_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Recipient State 
	Recipient State 

	The state or territory abbreviation of the primary business address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is in the United  States. 
	The state or territory abbreviation of the primary business address of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is in the United  States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 = "US" or "United States" 
	 
	IF DE# 19 is any other value, this field must be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address State from the CMS-provided Teaching Hospital list should be used for 

	Yes 
	Yes 

	RECIPIENT_STATE 
	RECIPIENT_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Recipient Zip Code 
	Recipient Zip Code 

	The 5- or 9-digit zip code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is in the United  States. 
	The 5- or 9-digit zip code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is in the United  States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 = "US" or "United States" 
	 
	IF DE# 19 is any other value, this field must be blank. 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Either exactly 5 or exactly 9 numeric digits 
	 
	If the Covered Recipient Type (DE#6) has a value of "2" (Teaching Hospital), NPPES Address Zip code from the CMS-provided Teaching Hospital list should be used for  this data element 

	Yes 
	Yes 

	RECIPIENT_ZIP_CODE 
	RECIPIENT_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	24 

	19 
	19 

	Recipient Country 
	Recipient Country 

	The business address country of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of  value. 
	The business address country of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of  value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 6 Covered Recipient Type = 
	 
	"1" (Covered Recipient Physician), OR "2" (Covered Recipient Teaching Hospital), OR "3" (Non-covered Recipient Entity) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	RECIPIENT_COUNTRY 
	RECIPIENT_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	25 

	20 
	20 

	Recipient Province 
	Recipient Province 

	The business address province of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is outside the United States and if applicable. 
	The business address province of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary practice address is outside the United States and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RECIPIENT_PROVINCE 
	RECIPIENT_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	26 

	21 
	21 

	Recipient Postal Code 
	Recipient Postal Code 

	The international postal code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is outside the United  States. 
	The international postal code for the primary business location of the physician or teaching hospital or non-covered recipient entity receiving the payment or other transfer of value if the primary business address is outside the United  States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	Recipient Country DE# 19 is outside the United States AND DE# 6 = "1", OR "2", 
	OR "3" 
	 
	For all other conditions, this 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each country 

	Yes 
	Yes 

	RECIPIENT_POSTAL_CODE 
	RECIPIENT_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	27 

	22 
	22 

	Recipient Email Address 
	Recipient Email Address 

	The primary email address for physician or teaching hospital or non-covered recipient entity to be used for communication purposes. 
	The primary email address for physician or teaching hospital or non-covered recipient entity to be used for communication purposes. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper email format enforced 

	No 
	No 

	RECIPIENT_EMAIL_ADDRESS 
	RECIPIENT_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	28 

	23 
	23 

	Covered Recipient Physician NPI 
	Covered Recipient Physician NPI 

	Individual NPI for Physician (not the NPI of any group the physician belongs  to). 
	Individual NPI for Physician (not the NPI of any group the physician belongs  to). 
	Required, if physician has an NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF 
	Yes IF 
	 
	the Covered Recipient Physician has an NPI 
	 
	IF DE# 6 Covered Recipient Type = "2" (Covered  Teaching Hospital), "3" (Non- covered Recipient Entity), or "4" (Non-covered Recipient Individual), this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	No 
	No 

	COVERED_RECIPIENT_PHYSICIAN_NPI 
	COVERED_RECIPIENT_PHYSICIAN_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	29 

	24 
	24 

	Covered Recipient Physician Primary Type 
	Covered Recipient Physician Primary Type 

	Primary type of medicine practiced by the covered recipient  physician. 
	Primary type of medicine practiced by the covered recipient  physician. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Recipient Type =  "1" (Covered Recipient Physician) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	1 Char 
	1 Char 

	Limited to numeric characters 1 through  6 
	Limited to numeric characters 1 through  6 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_PRIMARY 
	COVERED_RECIPIENT_PHYSICIAN_PRIMARY 
	_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	30 

	25 
	25 

	Covered Recipient Physician Specialty 
	Covered Recipient Physician Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Recipient Type =  "1" (Covered Recipient Physician) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	COVERED_RECIPIENT_PHYSICIAN_SPECIALT Y 
	COVERED_RECIPIENT_PHYSICIAN_SPECIALT Y 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	26 
	26 

	Covered Recipient Physician License State and License Number 
	Covered Recipient Physician License State and License Number 

	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if the physician is licensed in multiple states. 
	Paired state and official state license number of the covered recipient physician. May include up to 5 "Physician License State and License Number" pairs, if the physician is licensed in multiple states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	Yes IF 
	Yes IF 
	 
	DE# 6 
	Recipient Type =  "1" (Covered Recipient Physician) 
	 
	IF DE# 6 is any other value, this field must be blank. 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_1 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_2 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_3 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_4 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ 
	COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_1 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_2 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_3 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ STATE_AND_LICENSE_NUMBER_4 COVERED_RECIPIENT_PHYSICIAN_LICENSE_ 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	32 
	32 
	32 

	Associated Drug, Device, Biological, or Medical Supply  Information 
	Associated Drug, Device, Biological, or Medical Supply  Information 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	34 

	27 
	27 

	Product Indicator 
	Product Indicator 

	Indicator allows the Applicable Manufacturer or Applicable GPO to select whether the payment or other transfer of value is associated with ONLY covered drugs, devices, biologicals or medical supplies ("Covered"); ONLY non-covered drugs, devices, biologicals or medical supplies ("Non-covered"); NEITHER covered or non-covered drugs, devices, biologicals or medical supplies ("None"); or BOTH covered and/or non- covered drugs, devices, biologicals or medical supplies ("Covered" or  "Combination"). 
	Indicator allows the Applicable Manufacturer or Applicable GPO to select whether the payment or other transfer of value is associated with ONLY covered drugs, devices, biologicals or medical supplies ("Covered"); ONLY non-covered drugs, devices, biologicals or medical supplies ("Non-covered"); NEITHER covered or non-covered drugs, devices, biologicals or medical supplies ("None"); or BOTH covered and/or non- covered drugs, devices, biologicals or medical supplies ("Covered" or  "Combination"). 
	 
	If the payment or other transfer of value is associated with both covered drugs, devices, biologicals or medical supplies AND non-covered drugs, devices, biologicals or medical supplies, the Applicable Manufacturer must choose either "Covered" or "Combination", where: 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 
	(1) “Covered” represents covered ≥ 1 AND non-covered product ≥ 0 AND that "Combination" is not selected 


	OR 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 
	(2) “Combination” to represent covered ≥ 1 AND non-covered product ≥ 1 AND that "Covered" is not selected. 



	Enumeration 
	Enumeration 

	"1" = "Covered" 
	"1" = "Covered" 
	"2" = "Non-covered" 
	"3" = "None" 
	"4" = "Combination" 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", or 
	Allowed values limited to "1", "2", "3", or 
	"4" 

	Yes 
	Yes 

	PRODUCT_INDICATOR 
	PRODUCT_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	28 
	28 

	Name of Associated Drug or Biological 
	Name of Associated Drug or Biological 

	If the payment or other transfer of value is associated with at least one (1) covered drug or biological that has a marketed name, report the marketed name (or names up to 5) of only the covered drugs or biologicals. 
	If the payment or other transfer of value is associated with at least one (1) covered drug or biological that has a marketed name, report the marketed name (or names up to 5) of only the covered drugs or biologicals. 
	 
	If the payment or other transfer of value is associated with at least one (1) covered drug or biological that does not have a marketed name, report the name as it is registered on ClinicalTrials.gov. 

	Text 
	Text 

	Element 28 and element 29 are for a group of Associated Covered Drugs Or Biologicals. 
	Element 28 and element 29 are for a group of Associated Covered Drugs Or Biologicals. 
	They can contain a maximum of 5 groups of associated covered drug or biological names and associated covered drug or biological NDCs 

	Yes IF 
	Yes IF 
	"Product Indicator" DE# 27 is "1" = "Covered" OR is "4" = "Combination" AND there is not at least 1 covered device or medical supply provided in DE# 30 "Name of Associated Covered Device or Medical Supply" 
	OR 
	DE#29 "NDC of Associated Covered Drug or Biological" contains a value 
	 
	If DE# 27 Product Indicator is "3" (None), this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_1 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_2 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_3 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_4 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_5 
	NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_1 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_2 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_3 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_4 NAME_OF_ASSOCIATED_COVERED_DRUG_O R_BIOLOGICAL_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	36 

	29 
	29 

	NDC of Associated Covered Drug or Biological 
	NDC of Associated Covered Drug or Biological 

	The National Drug Code (NDC), if any, of the drug or biological associated with the payment or other transfer of value (if applicable; up to 5 NDCs). If there is no NDC for any named covered drug or biological in DE#28, leave the element  blank. 
	The National Drug Code (NDC), if any, of the drug or biological associated with the payment or other transfer of value (if applicable; up to 5 NDCs). If there is no NDC for any named covered drug or biological in DE#28, leave the element  blank. 

	Text 
	Text 

	Element 28 and element 29 are for a group of Associated Covered Drugs Or Biologicals. 
	Element 28 and element 29 are for a group of Associated Covered Drugs Or Biologicals. 
	They can contain a maximum of 5 groups of associated covered drug or biological names and associated covered drug or biological NDCs. 
	 
	 
	NDC's must be entered in one of the following formats: 
	9999-9999-99 
	99999-999-99 
	99999-9999-9 

	No 
	No 

	12 Char (including dashes) 
	12 Char (including dashes) 

	Validated against format and field size (columns E and G) 
	Validated against format and field size (columns E and G) 
	 
	If a drug or biological named in the record (DE#28) has an NDC, the NDC must be reported with the same record. The order of NDCs provided must match the order of named drugs or biologicals in DE#28. If no NDC exists for a named drug or biological in DE#28, leave the corresponding NDC field blank for that drug or biological. 
	 
	If DE# 27 Product Indicator is "3" (None), this field must be blank. 
	 
	The numeric values in this field may not consist of only zeroes 

	Yes 
	Yes 

	NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	_BIOLOGICAL_1 NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	_BIOLOGICAL_2 NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	_BIOLOGICAL_3 NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	_BIOLOGICAL_4 NDC_OF_ASSOCIATED_COVERED_DRUG_OR 
	_BIOLOGICAL_5 

	No notes 
	No notes 

	Minus sign/hyphen (-) 
	Minus sign/hyphen (-) 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	37 

	30 
	30 

	Name of Associated Covered Device or Medical Supply 
	Name of Associated Covered Device or Medical Supply 

	If the payment or other transfer of value is associated with at least one (1) covered device or medical supply that has a marketed name, report the marketed name (or names, up to 5) of only the covered device or medical supply. 
	If the payment or other transfer of value is associated with at least one (1) covered device or medical supply that has a marketed name, report the marketed name (or names, up to 5) of only the covered device or medical supply. 
	 
	Applicable Manufacturers or Applicable GPOs may provide either (1) the marketed name under which the device or medical supply is or was marketed OR (2) the Therapeutic Area or Product Category. 

	Text 
	Text 

	Element 30 can repeat a maximum of 5 times for covered devices or medical supplies 
	Element 30 can repeat a maximum of 5 times for covered devices or medical supplies 

	Yes IF 
	Yes IF 
	 
	"Product Indicator" DE# 27 is "1" = "Covered" OR is "4" = "Combination" AND there is not at least 1 covered drug or biological provided in DE# 28 "Name of Associated Covered Drug or Biological" 
	 
	If DE# 27 Product Indicator is "3" (None), this field must be blank. 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	Yes 
	Yes 

	NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_1 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_2 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_3 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_4 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_5 
	NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_1 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_2 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_3 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_4 NAME_OF_ASSOCIATED_COVERED_DEVICE_ OR_MEDICAL_SUPPLY_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	38 

	Transfer of Value (Research Payment) Information 
	Transfer of Value (Research Payment) Information 


	 
	 
	 
	39 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	40 

	31 
	31 

	Applicable Manufacturer or Applicable GPO Making Payment Name 
	Applicable Manufacturer or Applicable GPO Making Payment Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or transfer of value being reported in this  record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO making the payment or transfer of value being reported in this  record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 1 (Applicable Manufacturer or Applicable GPO Name). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_NAME 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_NAME 

	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 
	Published as "Making Payment Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	32 
	32 

	Applicable Manufacturer or Applicable GPO 
	Applicable Manufacturer or Applicable GPO 
	Making Payment Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data  element must be the same as the value provided for DE# 2 (Applicable  Manufacturer or Applicable GPO Registration ID). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_REGISTRATION 
	APPLICABLE_MANUFACTURER_OR_APPLICAB LE_GPO_MAKING_PAYMENT_REGISTRATION 
	_ID 

	Published as Published as "Applicable_Manufacturer_or_Applicable 
	Published as Published as "Applicable_Manufacturer_or_Applicable 
	_GPO_Making_Payment_ID" 

	System generated value only. 
	System generated value only. 
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	32A 
	32A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system. 
	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system. 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	33 
	33 

	Resubmitted Payment Record ID 
	Resubmitted Payment Record ID 

	This data element will be blank for initial file submissions. 
	This data element will be blank for initial file submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record is being submitted in the Resubmission file) or will contain the original payment/transfer of value record ID (indicating which record is to be corrected). The original payment/transfer of value record ID is provided by the Open Payments  system 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	DE# 4 Resubmission File Indicator = "Y", "R" or "D" 

	System generated 
	System generated 
	: 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	34 
	34 

	Total Amount of Research Payment (U.S. Dollars) 
	Total Amount of Research Payment (U.S. Dollars) 

	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 
	Amount of payment to recipient, in US dollars. Convert to US dollar currency, if necessary. 

	Fixed Point 
	Fixed Point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The value in this field cannot be 0.00. The value entered must be greater than zero dollars 

	Yes 
	Yes 

	TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_ U_S_DOLLARS 
	TOTAL_AMOUNT_OF_RESEARCH_PAYMENT_ U_S_DOLLARS 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	45 

	34A 
	34A 

	Date of Payment 
	Date of Payment 

	If reporting a singular payment, report the actual date the payment was  issued. 
	If reporting a singular payment, report the actual date the payment was  issued. 
	 
	If reporting EITHER a series of payments OR an aggregated set of payments, record the date of the first payment to the covered recipient in this reporting  year. 

	Date 
	Date 

	YYYYMMDD 
	YYYYMMDD 

	Yes 
	Yes 

	8 Char 
	8 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Is within correct reporting year 

	Yes 
	Yes 

	DATE_OF_PAYMENT 
	DATE_OF_PAYMENT 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	35 
	35 

	Form of Payment or Transfer of Value 
	Form of Payment or Transfer of Value 

	The method of payment used to pay the covered recipient or to make the transfer of value. 
	The method of payment used to pay the covered recipient or to make the transfer of value. 

	Enumeration 
	Enumeration 

	"1" = Cash or cash equivalent; 
	"1" = Cash or cash equivalent; 
	"2" = In-kind items and services; 
	"3" = Stock, stock option, or any other ownership interest; 
	"4" = Dividend, profit or other return on investment 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to numeric characters 1 through  4 
	Limited to numeric characters 1 through  4 

	Yes 
	Yes 

	FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL UE 
	FORM_OF_PAYMENT_OR_TRANSFER_OF_VAL UE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	36 
	36 

	Expenditure Category 
	Expenditure Category 

	Contextual category for this research payment or transfer of value. There can be multiple contextual categories for this research reported. For every Expenditure Category reported, an Expenditure Category percentage must also be  reported. 
	Contextual category for this research payment or transfer of value. There can be multiple contextual categories for this research reported. For every Expenditure Category reported, an Expenditure Category percentage must also be  reported. 

	Enumeration 
	Enumeration 

	Format: X-XXX 
	Format: X-XXX 
	"1" = Professional Salary Support; 
	"2" = Medical Research Writing or Publication; "3" = Patient Care; 
	"4" = Non-patient Care; "5" = Overhead; 
	"6" = Other 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Category number represented as a single number (per the format column) followed by the 2- or 3-digit percentage of the value of that category for this payment (e.g., 1- 90 or 1-100) 

	Yes 
	Yes 

	EXPENDITURE_CATEGORY 
	EXPENDITURE_CATEGORY 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	48 
	48 
	48 

	Research Related Information 
	Research Related Information 


	 
	 
	 
	49 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	50 
	50 
	50 

	37 
	37 

	Pre-clinical Research Indicator 
	Pre-clinical Research Indicator 

	Indicator showing if payment or transfer of value is related to research, which is pre- clinical. 
	Indicator showing if payment or transfer of value is related to research, which is pre- clinical. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 

	Yes 
	Yes 

	PRE_CLINICAL_RESEARCH_INDICATOR 
	PRE_CLINICAL_RESEARCH_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	51 

	38 
	38 

	Delay in Publication of Research Payment Indicator 
	Delay in Publication of Research Payment Indicator 

	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay   in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a  new product (drug, device, biological, or medical supply). 
	Indicator showing if an Applicable Manufacturer/Applicable GPO is requesting a delay   in publication of a payment or other transfer of value when the payment or transfer of value is made in connection with: (1) research on or development of a new product (drug, device, biological, or medical supply) or (2) clinical investigation regarding a  new product (drug, device, biological, or medical supply). 
	 
	Applicable Manufacturers/Applicable GPOs not requesting a delay in publication of a payment or other transfer of value should select (3), not requesting a delay in publication, to indicate that no delay is requested. 
	 
	CMS will display payments or other transfers of value no later than four years after the initial request for delay in publication of the payment or transfer of  value. 

	Enumeration 
	Enumeration 

	"1" = R&D on New Product 
	"1" = R&D on New Product 
	"2" = Clinical Investigation on New Product 
	"3" = No Delay Requested 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	DELAY_IN_PUBLICATION_OF_RESEARCH_PA YMENT_INDICATOR 
	DELAY_IN_PUBLICATION_OF_RESEARCH_PA YMENT_INDICATOR 

	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	Delay in publication must be re- requested annually and can only be requested for a total of four years. This can be done by resubmitting the record and requesting a delay in publication again. 
	 
	To determine if a record that has been delayed in publication requires renewal to remain delayed, go to the Review Records page and select the payment category to view. Use the filter tools on the next page to search for records with a "Delay in Publication" status of "Renew." 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	52 

	39 
	39 

	Name of Study 
	Name of Study 

	The textual name of the study for which the Covered Recipient is receiving this payment or transfer of value. 
	The textual name of the study for which the Covered Recipient is receiving this payment or transfer of value. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	 
	DE# 37 
	Pre-clinical Research Indicator = "N" 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	NAME_OF_STUDY 
	NAME_OF_STUDY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	40 
	40 

	Context of Research 
	Context of Research 

	Textual description of research context or research  objectives. 
	Textual description of research context or research  objectives. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 500 Char 
	≤ 500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CONTEXT_OF_RESEARCH 
	CONTEXT_OF_RESEARCH 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	54 

	41 
	41 

	ClinicalTrials.Gov Identifier 
	ClinicalTrials.Gov Identifier 

	Identifier assigned if research study  is registered on  ClinicalTrials.gov. 
	Identifier assigned if research study  is registered on  ClinicalTrials.gov. 

	Text 
	Text 

	11 character 
	11 character 
	alphanumeric, first 3 characters alpha 

	No 
	No 

	11 Char 
	11 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	CLINICALTRIALS_GOV_IDENTIFIER 
	CLINICALTRIALS_GOV_IDENTIFIER 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	42 
	42 

	Research Information Link 
	Research Information Link 

	Optional link to information relevant to the research study for which this payment or transfer of value is being reported. 
	Optional link to information relevant to the research study for which this payment or transfer of value is being reported. 

	Text 
	Text 

	Web URL 
	Web URL 

	No 
	No 

	≤ 2083 Char 
	≤ 2083 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	RESEARCH_INFORMATION_LINK 
	RESEARCH_INFORMATION_LINK 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	56 

	43 
	43 

	Principal Investigator Covered Recipient Physician Indicator 
	Principal Investigator Covered Recipient Physician Indicator 

	Indicator showing if the payment or other transfer of value is associated with a research study that employed at least one Principal Investigator who is a covered recipient physician in addition to the covered recipient who received the  payment. 
	Indicator showing if the payment or other transfer of value is associated with a research study that employed at least one Principal Investigator who is a covered recipient physician in addition to the covered recipient who received the  payment. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "Y" or "N" is provided 
	Validates that only character "Y" or "N" is provided 
	 
	If there is a covered recipient principal investigator, set this field to "Y" and enter identifying information for at least one covered recipient Principal Investigator in the fields below. Up to five (5) Principal Investigator covered recipient physicians  can be entered.  The principal investigator(s) entered must be unique individuals. The individual identified as the covered recipient physician cannot be entered as a principal investigator. If the Covered Recipient Type (DE#6) is set to "3" or "4," the
	 
	If there is not a covered recipient principal investigator, set this field to “N” and do not enter any information in the Principal Investigator fields below 
	 
	If the covered recipient physician receiving the payment is also the only Principal Investigator, set this field to “N.” You do not 

	No 
	No 

	PRINCIPAL_INVESTIGATOR_COVERED_RECI PIENT_PHYSICIAN_INDICATOR 
	PRINCIPAL_INVESTIGATOR_COVERED_RECI PIENT_PHYSICIAN_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	44 
	44 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL1_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	45 
	45 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL1_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	46 
	46 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_LAST_NAME 
	PRINCIPAL1_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	47 
	47 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study, chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study, chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL1_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	48 
	48 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	49 
	49 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL1_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	50 
	50 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research  study. 
	The primary business address city of the Principal investigator of the research  study. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_CITY 
	PRINCIPAL1_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	51 
	51 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" AND 
	Recipient Country, DE# 53 is the United States 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories per US Postal Service 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_STATE 
	PRINCIPAL1_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	52 
	52 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" AND 
	Recipient Country, DE# 53 is the United States 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL1_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	53 
	53 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Must be exactly 2 char abbreviation of country 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_COUNTRY 
	PRINCIPAL1_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	54 
	54 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_PROVINCE 
	PRINCIPAL1_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	55 
	55 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	Principal Investigator Country DE# 53 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL1_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	69 

	56 
	56 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal  Investigator. 
	Primary type of medicine practiced by the Principal  Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", 
	Allowed values limited to "1", "2", "3", "4", 
	"5", or "6" 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 
	PRINCIPAL1_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	57 
	57 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if Principal Investigator is a Physician (not the NPI of any group the physician belongs to). Required, if  applicable. 
	Individual NPI for Principal Investigator if Principal Investigator is a Physician (not the NPI of any group the physician belongs to). Required, if  applicable. 

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	Yes IF 
	Yes IF 
	 
	the Physician has an NPI 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS-approved data sources 

	No 
	No 

	PRINCIPAL1_INVESTIGATOR_NPI 
	PRINCIPAL1_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 
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	58 
	58 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL1_INVESTIGATOR_SPECIALTY 
	PRINCIPAL1_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	59 
	59 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	D 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	Yes IF 
	Yes IF 
	DE# 43, "Principal Investigator Physician Covered Recipient Indicator" 
	= "Y" 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_5 
	PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL1_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_5 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	Multiple Principal Investigators: For DE# 60-123, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NPI (if applicable), Physician Specialty, and License State and License Number for each Principal Investigator added as required in DE#  44-59. 
	Multiple Principal Investigators: For DE# 60-123, when indicating multiple Principal Investigators, include the First Name, Last Name, Business Address, Physician Primary Type, NPI (if applicable), Physician Specialty, and License State and License Number for each Principal Investigator added as required in DE#  44-59. 


	 
	 
	 
	74 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	75 

	60 
	60 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL2_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	76 

	61 
	61 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study; required, if the Principal Investigator is a Covered Recipient  Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study; required, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL2_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	77 

	62 
	62 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study; required, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_LAST_NAME 
	PRINCIPAL2_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	63 
	63 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL2_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	79 

	64 
	64 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	80 

	65 
	65 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL2_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	81 

	66 
	66 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research  study. 
	The primary business address city of the Principal investigator of the research  study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_CITY 
	PRINCIPAL2_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	82 

	67 
	67 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_STATE 
	PRINCIPAL2_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	83 

	68 
	68 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL2_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	84 

	69 
	69 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_COUNTRY 
	PRINCIPAL2_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	70 
	70 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_PROVINCE 
	PRINCIPAL2_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	71 
	71 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 69 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 69 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL2_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	72 
	72 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal  Investigator. 
	Primary type of medicine practiced by the Principal  Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 
	PRINCIPAL2_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	88 

	73 
	73 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL2_INVESTIGATOR_NPI 
	PRINCIPAL2_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	89 

	74 
	74 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL2_INVESTIGATOR_SPECIALTY 
	PRINCIPAL2_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	75 
	75 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL2_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	91 

	76 
	76 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL3_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	77 
	77 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL3_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	78 
	78 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_LAST_NAME 
	PRINCIPAL3_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	79 
	79 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL3_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	80 
	80 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	96 

	81 
	81 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL3_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	97 

	82 
	82 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research  study. 
	The primary business address city of the Principal investigator of the research  study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_CITY 
	PRINCIPAL3_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	98 

	83 
	83 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_STATE 
	PRINCIPAL3_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	99 

	84 
	84 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL3_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	100 

	85 
	85 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_COUNTRY 
	PRINCIPAL3_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	101 

	86 
	86 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_PROVINCE 
	PRINCIPAL3_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	102 

	87 
	87 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 85 is outside the United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 85 is outside the United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL3_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	103 

	88 
	88 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal  Investigator. 
	Primary type of medicine practiced by the Principal  Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 
	PRINCIPAL3_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	104 

	89 
	89 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL3_INVESTIGATOR_NPI 
	PRINCIPAL3_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	105 

	90 
	90 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL3_INVESTIGATOR_SPECIALTY 
	PRINCIPAL3_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	106 

	91 
	91 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL3_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	107 

	92 
	92 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL4_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	93 
	93 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL4_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	109 

	94 
	94 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_LAST_NAME 
	PRINCIPAL4_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	95 
	95 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g., Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL4_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	111 

	96 
	96 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	112 

	97 
	97 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL4_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	98 
	98 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research  study. 
	The primary business address city of the Principal investigator of the research  study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_CITY 
	PRINCIPAL4_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
	B 

	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 

	I 
	I 

	J 
	J 

	K 
	K 

	L 
	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	99 
	99 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_STATE 
	PRINCIPAL4_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	115 

	100 
	100 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL4_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	116 

	101 
	101 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_COUNTRY 
	PRINCIPAL4_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	117 

	102 
	102 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_PROVINCE 
	PRINCIPAL4_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	103 
	103 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 101 is outside the  United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 101 is outside the  United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL4_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	104 
	104 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal  Investigator. 
	Primary type of medicine practiced by the Principal  Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 
	PRINCIPAL4_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	120 

	105 
	105 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL4_INVESTIGATOR_NPI 
	PRINCIPAL4_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	121 

	106 
	106 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL4_INVESTIGATOR_SPECIALTY 
	PRINCIPAL4_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	122 

	107 
	107 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL4_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	108 
	108 

	Principal Investigator First Name 
	Principal Investigator First Name 

	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual first name of the Principal Investigator(s) of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_FIRST_NAME 
	PRINCIPAL5_INVESTIGATOR_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	109 
	109 

	Principal Investigator Middle Name 
	Principal Investigator Middle Name 

	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	Textual middle initial or middle name of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_MIDDLE_NAME 
	PRINCIPAL5_INVESTIGATOR_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	125 

	110 
	110 

	Principal Investigator Last Name 
	Principal Investigator Last Name 

	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 
	Textual last name of the Principal investigator of the research study, if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_LAST_NAME 
	PRINCIPAL5_INVESTIGATOR_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	126 

	111 
	111 

	Principal Investigator Name Suffix 
	Principal Investigator Name Suffix 

	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g.,, Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 
	Name suffix of the Principal Investigator of the research study chosen from a constrained list of values (e.g.,, Jr., Sr., III), if the Principal Investigator is a Covered Recipient Physician. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_NAME_SUFFIX 
	PRINCIPAL5_INVESTIGATOR_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	127 

	112 
	112 

	Principal Investigator Business Street Address Line 1 
	Principal Investigator Business Street Address Line 1 

	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 
	The first line of the primary business street address of the Principal Investigator of the research study, if the Principal Investigator is a Covered Recipient  Physician. 

	Text 
	Text 

	Two line address format; First line contains building number, street name, street identifier 
	Two line address format; First line contains building number, street name, street identifier 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 
	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	128 

	113 
	113 

	Principal Investigator Business Street Address Line 2 
	Principal Investigator Business Street Address Line 2 

	The second line of the primary business street address of the Principal investigator of the research study. 
	The second line of the primary business street address of the Principal investigator of the research study. 

	Text 
	Text 

	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 
	Two line address format; Second line contains suite number, apartment number, post office box number, or other qualifying information 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 
	PRINCIPAL5_INVESTIGATOR_BUSINESS_STR EET_ADDRESS_LINE_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	129 

	114 
	114 

	Principal Investigator City 
	Principal Investigator City 

	The primary business address city of the Principal investigator of the research  study. 
	The primary business address city of the Principal investigator of the research  study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_CITY 
	PRINCIPAL5_INVESTIGATOR_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	130 

	115 
	115 

	Principal Investigator State 
	Principal Investigator State 

	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The primary business address state or territory abbreviation of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_STATE 
	PRINCIPAL5_INVESTIGATOR_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 



	 
	 
	 
	 
	 
	 

	A 
	A 

	B 
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	C 
	C 

	D 
	D 

	E 
	E 

	F 
	F 

	G 
	G 

	H 
	H 
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	I 

	J 
	J 

	K 
	K 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	131 

	116 
	116 

	Principal Investigator Zip Code 
	Principal Investigator Zip Code 

	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code of the primary business address location of the Principal investigator of the research study, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_ZIP_CODE 
	PRINCIPAL5_INVESTIGATOR_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	132 

	117 
	117 

	Principal Investigator Country 
	Principal Investigator Country 

	The primary business address country name of the Principal investigator of the research study. 
	The primary business address country name of the Principal investigator of the research study. 

	Text 
	Text 

	Free form text 
	Free form text 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_COUNTRY 
	PRINCIPAL5_INVESTIGATOR_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	133 

	118 
	118 

	Principal Investigator Province 
	Principal Investigator Province 

	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 
	The primary business address province name of the Principal investigator of the research study, if the primary practice address is outside the United  States. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_PROVINCE 
	PRINCIPAL5_INVESTIGATOR_PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	134 

	119 
	119 

	Principal Investigator Postal Code 
	Principal Investigator Postal Code 

	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 
	The international postal code of the primary business location of the Principal investigator of the research study if the primary practice address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 117 is outside the  United States 
	No, unless indicating multiple Principal Investigators and Principal Investigator Country DE# 117 is outside the  United States 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_POSTAL_CODE 
	PRINCIPAL5_INVESTIGATOR_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	135 

	120 
	120 

	Principal Investigator Physician Primary Type 
	Principal Investigator Physician Primary Type 

	Primary type of medicine practiced by the Principal  Investigator. 
	Primary type of medicine practiced by the Principal  Investigator. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); 
	"4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 
	PRINCIPAL5_INVESTIGATOR_PHYSICIAN_PR IMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	136 

	121 
	121 

	Principal Investigator NPI 
	Principal Investigator NPI 

	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  
	Individual NPI for Principal Investigator if the Principal Investigator is a Physician (not NPI of any group physician belonging to). Required, if the physician has an  NPI.  

	Numeric 
	Numeric 

	Numeric digits only 
	Numeric digits only 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	PRINCIPAL5_INVESTIGATOR_NPI 
	PRINCIPAL5_INVESTIGATOR_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	137 

	122 
	122 

	Principal Investigator Specialty 
	Principal Investigator Specialty 

	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 
	Taxonomy code for Principal Investigator's specialty, chosen from "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	PRINCIPAL5_INVESTIGATOR_SPECIALTY 
	PRINCIPAL5_INVESTIGATOR_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes. 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	138 

	123 
	123 

	Principal Investigator License State and License Number 
	Principal Investigator License State and License Number 

	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 
	Paired state and state license number of the Principal Investigator, who is a physician covered recipient. May include up to 5 "Physician License State and License Number" pairs. 

	Alphanumeric 
	Alphanumeric 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	No, unless indicating multiple Principal Investigators 
	No, unless indicating multiple Principal Investigators 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	Yes, for the State AND 
	Yes, for the State AND 
	No, for the License # 

	PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT 
	PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_1 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_2 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_3 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT E_AND_LICENSE_NUMBER_4 PRINCIPAL5_INVESTIGATOR_LICENSE_STAT 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
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	L 


	 
	 
	 
	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 

	1 
	1 

	Applicable Manufacturer or Applicable GPO Name 
	Applicable Manufacturer or Applicable GPO Name 

	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	Textual proper name of either the Submitting Applicable Manufacturer or Submitting Applicable Group Purchasing Organization (GPO). 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s name in this data field for all records in the submission  file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the name of the Applicable Manufacturer/Applicable GPO submitting the consolidated report in this field. The name of  the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Name” (DE#23) field of that record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the name on file for associated Registration ID 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_NAME 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_NAME 

	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 
	Published as "Submitting Applicable Manufacturer or Applicable GPO Name" 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	4 

	2 
	2 

	Applicable Manufacturer or Applicable GPO Registration ID 
	Applicable Manufacturer or Applicable GPO Registration ID 

	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided  identifier). 
	Open Payments system-generated identifier used to identify the Applicable Manufacturer or GPO (populated only with CMS-provided  identifier). 
	 
	If this submission file contains records of payment(s) and/or other transfers of value made by only one Applicable Manufacturer/Applicable GPO, enter that Applicable Manufacturer’s/Applicable GPO’s Registration ID in this data field for all records in the submission file. 
	 
	If this submission file contains records of payment(s) and/or other transfer(s) of value from multiple Applicable Manufacturers/Applicable GPOs, enter the Record ID to be entered  of   the Applicable Manufacturer/Applicable GPO submitting the consolidated report. The Record ID of the Applicable Manufacturer/Applicable GPO that made the payment for each record is entered in the “Applicable Manufacturer or Applicable GPO Making Payment Registration ID” (DE#24) field of that record. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Match the Registration ID on file 

	No 
	No 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_ID 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	 
	 
	 
	5 

	3 
	3 

	Consolidated Report Indicator 
	Consolidated Report Indicator 

	Indicator showing if this submission file constitutes a Consolidated  Report. 
	Indicator showing if this submission file constitutes a Consolidated  Report. 

	Boolean 
	Boolean 

	"Y" = Yes; "N" = No 
	"Y" = Yes; "N" = No 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Limited to characters "Y" or "N" 
	Limited to characters "Y" or "N" 

	No 
	No 

	CONSOLIDATED_REPORT_INDICATOR 
	CONSOLIDATED_REPORT_INDICATOR 

	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 
	For more information on Consolidated Reporting, consult the Quick Reference Guide on Consolidated Reporting, located on the CMS Open Payments website 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6 

	4 
	4 

	Resubmission File Indicator 
	Resubmission File Indicator 

	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, or previously submitted records that you now wish to  delete. 
	Indicator showing if this submission file contains payment(s) and/or other transfer(s) of value that are all new records, amended or corrected versions of previously submitted records, or previously submitted records that you now wish to  delete. 

	Enumeration 
	Enumeration 

	"N" = New Submission "Y" = Resubmission "D" = Delete 
	"N" = New Submission "Y" = Resubmission "D" = Delete 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validates that only character "N","Y", or "D" is provided 
	Validates that only character "N","Y", or "D" is provided 
	 
	 
	If "D" is provided, only DE# 2, 3, 4, 24, and 25 
	are required for the record. All other fields are optional. 
	 
	All records in a file must have the same value in 

	No 
	No 

	RESUBMISSION_FILE_INDICATOR 
	RESUBMISSION_FILE_INDICATOR 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	7 

	5 
	5 

	Original File Submission ID 
	Original File Submission ID 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments  and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments  and is replaced by Home System Payment ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment  ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment  ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element  24A. 

	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 
	This field is no longer collected by Open Payments and is replaced by Home System Payment ID data element 24A. 

	N/A 
	N/A 


	8 
	8 
	8 

	Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/investment record) 
	Submission Record Information (all sections from here to end of the table contain data elements that are reported once per physician ownership/investment record) 


	9 
	9 
	9 

	Physician  Demographic Information 
	Physician  Demographic Information 
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	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 
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	L 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	11 

	6 
	6 

	Ownership/Investment Physician's First Name 
	Ownership/Investment Physician's First Name 

	Textual first name of the physician with the ownership or investment interest being reported. 
	Textual first name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 
	 
	Applicable GPOs cannot submit general or research payment records for physicians without submitting an ownership/investment interest record about that 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_FIRST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	12 

	7 
	7 

	Ownership/Investment Physician's Middle Name 
	Ownership/Investment Physician's Middle Name 

	Textual middle initial or middle name of the physician with the ownership or investment interest being reported. 
	Textual middle initial or middle name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES) 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_MIDDLE_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	13 

	8 
	8 

	Ownership/Investment Physician's Last Name 
	Ownership/Investment Physician's Last Name 

	Textual last name of the physician with the ownership or investment interest being reported. 
	Textual last name of the physician with the ownership or investment interest being reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 35 Char 
	≤ 35 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LAST_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	14 

	9 
	9 

	Ownership/Investment Physician's Name Suffix 
	Ownership/Investment Physician's Name Suffix 

	Name suffix of the physician with the ownership or investment interest being  reported. 
	Name suffix of the physician with the ownership or investment interest being  reported. 
	 
	If applicable, report the value for this data element as listed in the National Plan & Provider Enumeration System (NPPES). 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 5 Char 
	≤ 5 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_NAME_SUFFIX 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	15 

	10 
	10 

	Ownership/Investment Physician's Business Street Address Line 1 
	Ownership/Investment Physician's Business Street Address Line 1 

	The first line of the primary practice street address of the physician with the ownership or investment interest being reported. 
	The first line of the primary practice street address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Two line address format: 
	Two line address format: 
	First line contains building number, street name, street identifier 

	Yes 
	Yes 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_BUSINESS_STREET_ADDRESS_LIN 
	E_1 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	16 

	11 
	11 

	Ownership/Investment Physician's Business Street Address Line 2 
	Ownership/Investment Physician's Business Street Address Line 2 

	The second line of the primary practice street address of the physician with the ownership or investment interest being reported. 
	The second line of the primary practice street address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Two line address format: 
	Two line address format: 
	Second line contains suite number, apartment  number, post office box number, or other qualifying information 

	No 
	No 

	≤ 55 Char 
	≤ 55 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_BUSINESS_STREET_ADDRESS_LIN 
	E_2 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	17 

	12 
	12 

	Ownership/Investment Physician's City 
	Ownership/Investment Physician's City 

	The primary practice city of the physician with the ownership or investment interest being reported. 
	The primary practice city of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 40 Char 
	≤ 40 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_CITY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	18 

	13 
	13 

	Ownership/Investment Physician's State 
	Ownership/Investment Physician's State 

	The primary practice state or territory abbreviation of the physician with the ownership or investment interest being reported, if the primary practice address is in the United  States. 
	The primary practice state or territory abbreviation of the physician with the ownership or investment interest being reported, if the primary practice address is in the United  States. 

	Enumeration 
	Enumeration 

	2 character U.S. state or territory alpha abbreviation 
	2 character U.S. state or territory alpha abbreviation 

	Yes IF 
	Yes IF 
	 
	DE# 15 
	Ownership/Inves tment Physician's Country = "US" or "United States" 
	 
	IF DE# 15 is any other value, this field must be blank. 

	2 Char 
	2 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Limited to list of state abbreviations and territories 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_STATE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	19 

	14 
	14 

	Ownership/Investment Physician's Zip Code 
	Ownership/Investment Physician's Zip Code 

	The 5- or 9-digit zip code for the primary practice location of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 
	The 5- or 9-digit zip code for the primary practice location of the physician with the ownership or investment interest being reported, if the primary practice address is in the United States. 

	Numeric 
	Numeric 

	9 digit numeric zip code 
	9 digit numeric zip code 

	Yes IF 
	Yes IF 
	 
	DE# 15 
	Ownership/Inves tment Physician's Country = "US" or "United States" 
	 
	IF DE# 15 is any other value, this field must be 

	≤ 9 Char 
	≤ 9 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Either exactly 5 or exactly 9 numeric digits 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_ZIP_CODE 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	20 

	15 
	15 

	Ownership/Investment Physician' s Country 
	Ownership/Investment Physician' s Country 

	The primary practice/business address country name of the physician with the ownership or investment interest being reported. 
	The primary practice/business address country name of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	2 Char 
	2 Char 
	* For US only, you can enter US or United States 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Must be exactly 2 char abbreviation of country 
	* For US only, you can enter US or United States 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	    S_COUNTRY 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	21 

	16 
	16 

	Ownership/Investment Physician's Province 
	Ownership/Investment Physician's Province 

	The primary practice/business province name of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States, and if applicable. 
	The primary practice/business province name of the physician with the ownership or investment interest being reported, if the primary practice/business address is outside the United States, and if applicable. 

	Text 
	Text 

	Free form text 
	Free form text 

	No 
	No 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	    PROVINCE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	22 

	17 
	17 

	Ownership/Investment Physician's Postal Code 
	Ownership/Investment Physician's Postal Code 

	The international postal code for the primary practice/business location of the physician with the ownership or investment interest being reported, if the primary practice/business   address is outside the United States. 
	The international postal code for the primary practice/business location of the physician with the ownership or investment interest being reported, if the primary practice/business   address is outside the United States. 

	Text 
	Text 

	Alphanumeric 
	Alphanumeric 

	Yes IF 
	Yes IF 
	 
	DE# 15 
	Ownership/Inves tment Physician's Country is outside the United States 
	 
	IF DE# 15 = 
	"US" or "United States", this field must be 

	≤ 20 Char 
	≤ 20 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each country 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_POSTAL_CODE 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	23 

	18 
	18 

	Ownership/Investment Physician's Email Address 
	Ownership/Investment Physician's Email Address 

	The primary email address of the physician with the ownership or investment interest being reported. 
	The primary email address of the physician with the ownership or investment interest being reported. 

	Text 
	Text 

	Email Address 
	Email Address 

	No 
	No 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper email format enforced 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_EMAIL_ADDRESS 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	24 

	19 
	19 

	Ownership/Investment Physician's Primary Type 
	Ownership/Investment Physician's Primary Type 

	Primary type of medicine practiced by the physician with the ownership or investment interest being reported. 
	Primary type of medicine practiced by the physician with the ownership or investment interest being reported. 

	Enumeration 
	Enumeration 

	"1" = Medical Doctor (MD); 
	"1" = Medical Doctor (MD); 
	"2" = Doctor of Osteopathy (DO); "3" = Doctor of Dentistry (DDS); "4" = Doctor of Podiatric Medicine (DPM); 
	"5" = Doctor of Optometry (OD); "6" = Chiropractor (DCP) 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Allowed values limited to "1", "2", "3", "4", "5", or 
	Allowed values limited to "1", "2", "3", "4", "5", or 
	"6" 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_PRIMARY_TYPE 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	25 

	20 
	20 

	Ownership/Investment Physician's NPI 
	Ownership/Investment Physician's NPI 

	Individual NPI for the Physician (not the NPI of any group the physician belongs to) D 
	Individual NPI for the Physician (not the NPI of any group the physician belongs to) D 

	Text 
	Text 

	Numeric digits only 
	Numeric digits only 

	Yes if Physician has an NPI 
	Yes if Physician has an NPI 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Validated against CMS- approved data sources 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_OR_TEACHING_HOSPITAL_NPI 

	No notes 
	No notes 

	No, only numeric values are allowed. 
	No, only numeric values are allowed. 


	 
	 
	 
	 
	 
	 
	 
	26 

	21 
	21 

	Ownership/Investment Physician's Specialty 
	Ownership/Investment Physician's Specialty 

	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 
	Taxonomy code for the physician's specialty, chosen from the standardized "provider taxonomy" code list. 

	Text 
	Text 

	Text from Standardized Selection 
	Text from Standardized Selection 

	Yes 
	Yes 

	10 Char 
	10 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_SPECIALTY 

	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes 
	Refer to the Open Payments Physician Taxonomy Code list on the CMS Open Payments website for a list of accepted taxonomy codes 

	None 
	None 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	27 

	22 
	22 

	Ownership/Investment Physician's License State and License Number 
	Ownership/Investment Physician's License State and License Number 

	Paired state and official state license number of the physician with the ownership or investment interest being reported. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple  states. 
	Paired state and official state license number of the physician with the ownership or investment interest being reported. May include up to 5 "Physician License State and License Number" pairs, if a physician is licensed in multiple  states. 

	Text 
	Text 

	Maximum of 5 unique pairs of the state and license number: 
	Maximum of 5 unique pairs of the state and license number: 
	AA- 9999999999999999999 
	999999 

	Yes 
	Yes 

	≤ 28 Char 
	≤ 28 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Proper length and format validated for each state 
	 
	The pairing includes the 2 letter state abbreviation, followed by a hyphen, followed by the state license number 

	No 
	No 

	OWNERSHIP_INVESTMENT_PHYSICIAN 
	OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_NU MBER_1 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_NU MBER_2 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_NU MBER_3 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_NU MBER_4 OWNERSHIP_INVESTMENT_PHYSICIAN 
	_S_LICENSE_STATE_AND_LICENSE_NU 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	28 
	28 
	28 

	Ownership/Investment  Information 
	Ownership/Investment  Information 


	 
	 
	 
	29 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	30 

	23 
	23 

	Applicable Manufacturer or Applicable GPO Reporting Ownership Name 
	Applicable Manufacturer or Applicable GPO Reporting Ownership Name 

	Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the ownership or investment interest being reported in this  record. 
	Textual proper name of either the Applicable Manufacturer or Applicable GPO reporting the ownership or investment interest being reported in this  record. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	≤ 100 Char 
	≤ 100 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Applicable 
	/Applicable GPO names specified at registration for associated Registration IDs 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for  this data element must  be the same as the value provided for DE# 1 (Applicable Manufacturer or Applicable GPO Name). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_REPORTING_OWNERSHI P_NAME 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPO_REPORTING_OWNERSHI P_NAME 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	31 

	24 
	24 

	Applicable Manufacturer or Applicable GPO Reporting Ownership Registration ID 
	Applicable Manufacturer or Applicable GPO Reporting Ownership Registration ID 

	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 
	Open Payments system-generated identifier for this Applicable Manufacturer or Applicable GPO issued during the registration process. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes 
	Yes 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	Matches Registration ID(s) on file 
	 
	If DE# 3 (Consolidated Report Indicator) = “N”, the value provided for this data element must be the same as the value provided for DE# 2 (Applicable Manufacturer or Applicable GPO Registration ID). 

	Yes 
	Yes 

	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPOREPORTING_OWNERSHIP 
	APPLICABLE_MANUFACTURER_OR_APP LICABLE_GPOREPORTING_OWNERSHIP 
	_REGISTRATION_ID 

	Published as "Applicable_Manufacturer 
	Published as "Applicable_Manufacturer 
	_or_Applicable_GPO_Maki ng_Payment_ID" 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	32 

	24A 
	24A 

	Home System Payment ID 
	Home System Payment ID 

	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system 
	The identifier associated with the payment transaction in the Applicable Manufacturer or Applicable GPO home system 

	Text 
	Text 

	Text 
	Text 

	No 
	No 

	≤ 50 Char 
	≤ 50 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	No 
	No 

	HOME_SYSTEM_PAYMENT_ID 
	HOME_SYSTEM_PAYMENT_ID 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	33 

	25 
	25 

	Resubmitted Ownership Record ID 
	Resubmitted Ownership Record ID 

	This data element will be blank for initial file  submissions. 
	This data element will be blank for initial file  submissions. 
	 
	For resubmission files - this data element will either be blank (indicating an omitted record  is being submitted in the Resubmission file) or will contain the original ownership record ID (indicating which record is to be corrected).  The original payment/transfer of value record  ID is provided by the Open Payments System. 

	Numeric 
	Numeric 

	System generated 
	System generated 

	Yes IF 
	Yes IF 
	 
	DE# 4 
	Resubmission File Indicator = "Y" or "D" 

	System generated : 
	System generated : 
	≤ 38 digits 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	If reported, matches Initial Payment Record ID for given Original File Submission ID 

	No 
	No 

	RESUBMITTED_PAYMENT_RECORD_ID 
	RESUBMITTED_PAYMENT_RECORD_ID 

	No notes 
	No notes 

	System generated value only. 
	System generated value only. 


	 
	 
	 
	 
	34 

	26 
	26 

	Interest Held by Physician or an Immediate Family Member 
	Interest Held by Physician or an Immediate Family Member 

	Indicator showing if the ownership or investment interest is held by the physician themselves or by an immediate family  member. 
	Indicator showing if the ownership or investment interest is held by the physician themselves or by an immediate family  member. 

	Enumeration 
	Enumeration 

	"1" = Physician Covered Recipient; 
	"1" = Physician Covered Recipient; 
	"2" = Immediate family member 

	Yes 
	Yes 

	1 Char 
	1 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	INTEREST_HELD_BY_PHYSICIAN_OR_A N_IMMEDIATE_FAMILY_MEMBER 
	INTEREST_HELD_BY_PHYSICIAN_OR_A N_IMMEDIATE_FAMILY_MEMBER 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 
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	2 

	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Definition / Description 
	Definition / Description 

	Data Type 
	Data Type 

	Format 
	Format 

	Required? 
	Required? 

	Field Size 
	Field Size 

	Validation Rules 
	Validation Rules 

	Publicly Displayed 
	Publicly Displayed 

	CSV Field Name 
	CSV Field Name 

	Additional Notes 
	Additional Notes 

	Allowed Special Characters 
	Allowed Special Characters 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	35 

	27 
	27 

	Dollar Amount Invested 
	Dollar Amount Invested 

	For Ownership interests: 
	For Ownership interests: 
	 
	The total dollar value, in US dollars, of the ownership interest gained by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO during the reporting year only.  Value reported should be for the entire calendar  year. 
	 
	For Investment interests: 
	 
	The total dollar amount, in US dollars, the physician (or the physician’s immediate family members) has invested in the Applicable Manufacturer or Applicable GPO during the reporting year only.  Value reported should be for the entire calendar  year. 
	 
	Convert values to US dollar currency if necessary. 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The dollar amount invested cannot be 0.00 if the Value of Interest (DE#28) is also 0.00. 

	Yes 
	Yes 

	DOLLAR_AMOUNT_INVESTED 
	DOLLAR_AMOUNT_INVESTED 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	36 

	28 
	28 

	Value of Interest 
	Value of Interest 

	The current cumulative value, in US dollars, of ownership or investment interest held by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO as of the most recent feasible valuation date preceding the reporting date. Please note that this amount represents the cumulative current value of all ownership or investment interests held by the physician (or the physician’s immediate family members in the Applicable Manufacturer or Applicable GPO. 
	The current cumulative value, in US dollars, of ownership or investment interest held by the physician (or the physician’s immediate family members) in the Applicable Manufacturer or Applicable GPO as of the most recent feasible valuation date preceding the reporting date. Please note that this amount represents the cumulative current value of all ownership or investment interests held by the physician (or the physician’s immediate family members in the Applicable Manufacturer or Applicable GPO. 
	 
	Convert values to US dollar currency if necessary. 

	Fixed point 
	Fixed point 

	Currency (US dollars) 9999999999.99 
	Currency (US dollars) 9999999999.99 

	Yes 
	Yes 

	12 Char 
	12 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 
	 
	The value of interest cannot be 0.00 if the Dollar Amount Invested (DE#27) is also 0.00. 

	Yes 
	Yes 

	VALUE_OF_INTEREST 
	VALUE_OF_INTEREST 

	No notes 
	No notes 

	No, only values given in Format Column E are allowed. 
	No, only values given in Format Column E are allowed. 


	 
	 
	 
	 
	37 

	29 
	29 

	Terms of Interest 
	Terms of Interest 

	Description of any applicable terms of the ownership or investment  interest. 
	Description of any applicable terms of the ownership or investment  interest. 

	Text 
	Text 

	Free form text 
	Free form text 

	Yes 
	Yes 

	500 Char 
	500 Char 

	Validated against data type, format, and field size (columns D, E, G) 
	Validated against data type, format, and field size (columns D, E, G) 

	Yes 
	Yes 

	TERMS_OF_INTEREST 
	TERMS_OF_INTEREST 

	No notes 
	No notes 

	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 
	All special characters listed in the "Allowed Special Characters" tab of this spreadsheet 


	ALLOWED SPECIAL CHARACTERS 
	ALLOWED SPECIAL CHARACTERS 
	ALLOWED SPECIAL CHARACTERS 


	Special Character 
	Special Character 
	Special Character 

	Name 
	Name 


	+ 
	+ 
	+ 

	Plus sign 
	Plus sign 


	& 
	& 
	& 

	Ampersand 
	Ampersand 


	' 
	' 
	' 

	Apostrophe 
	Apostrophe 


	* 
	* 
	* 

	Asterisk 
	Asterisk 


	@ 
	@ 
	@ 

	At sign 
	At sign 


	\ 
	\ 
	\ 

	Backslash 
	Backslash 


	^ 
	^ 
	^ 
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