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TABLE LIST

Table Description I
rpt 835Main 835 Main Parsing Table contains data with service date greater than or equal to 07/01/2008

rpt 835ClaimDetail 835 Claim Related EDI Segments Table contains data with service date greater than or equal to 07/01/2008

rpt 835ServiceDetall 835 Service Related EDI Segments Table contains data with service date greater than or equal to 07/01/2008

Revision History

Date Version Description Author
07/08/2010 1.0
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rpt_835Main

| Description 835 Main Parsing Table contains data with service date greater than or equal to 07/01/2008 I

Column Name Type Reqd Foreign Key Description
CLID int N A control number assigned by the interchange sender.
ClaimID varchar(10) N Claim ID Submitted in the inbound claim (2300_CLMO01).
ClaimStatus varchar(10) N Code identifying the status of an entire claim.
ChargeAmt varchar(20) N The total amount of all submitted charges for a claim.
ApprovedAmt varchar(20) N The total amount of all paid charges for a claim.
ProcedureCode varchar(20) N Code for the procedure.
uos varchar(10) N Number of Units charged in the claim.
ServiceDate varchar(10) N Date of Service.
ReceivedDate varchar(10) N Conveys the date that the claim was received by the payer.
ClientLastName varchar(30) N Client’s last name.
ClientFirstName varchar(30) N Client’s first name.
SvcProv varchar(10) N Name of the Billing Provider for the episode

Format:

If Billing Provider has a first name format is:

‘Last Name , First Name’

If Billing Provider does not have a first name format is:

‘4 digit Provider Number, Last Name’
AppAidCode varchar(14) N Medi-Cal approved aid code.
BatchName varchar(100) | N The outbound batch name for the outbound claim forwarded to the payer.
ProviderType varchar(50) N Organization type of the Legal Entity

Valid Values:

FFS 1

FFS 2 INDIVIDUAL

FFS 2 GROUP

FFS 2 ORG
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Column Name Type Reqd Foreign Key Description
LP CONTRACT
LP DIRECTLY OP
OpCode varchar(50) N Identifies agency type of provider.
Claim Number int N Rpt_DMHCIlai | Submitter claim ID for the service instance. This is the inbound claim id.
m.SubmitterCl
aimID
FFP varchar(20) N Federal Fund Participation approved amount.
CIN varchar(50) N Patient identifier.
NPI varchar(50) N Rendering provider identifier.
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rpt_835ClaimDetail

| Description 835 Claim Related EDI Segments Table contains data with service date greater than or equal to 07/01/2008 I

Column Name Type Reqgd | Foreign Key Description
CLID int Y A control number assigned by the interchange sender.
ClaimID nvarchar(255) | N Rpt_DMHCIai | Claim ID Submitted in the inbound claim (2300_CLMO1).
m.ClaimS
ubmittersl
dentifier
Rpt_FFSClai
mRADCode.C
laimID
SvcProvider nvarchar(255) | N Name of the Billing Provider for the episode.
Format:
If Billing Provider has a first name format is:
‘Last Name , First Name’
If Billing Provider does not have a first name format is:
‘4 digit Provider Number, Last Name’
Sequence nvarchar(255) | N Sequence number for the status.
Identifier nvarchar(255) | N Identifier used to track claim from creation by the healthcare provider through payment.
Segment nvarchar(255) | N Supplies payment and control information to a provider for a particular service.
BatchName nvarchar(255) | N The outbound batch name for the outbound claim forwarded to the payer.
ClaimNumber int N Rpt_DMHCIlai | Submitter claim ID for the service instance. This is the inbound claim id.
m.SubmitterCl
aimiD
NPI varchar(50) N Rendering provider identifier.
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rpt_835ServiceDetail

| Description 835 Service Related EDI Segments Table contains data with service date greater than or equal to 07/01/2008 I

Column Name Type Reqd Foreign Key Description
CLID int Y A control number assigned by the interchange sender.
ClaimID varchar(10) N Rpt_DMHCIai | Claim ID Submitted in the inbound claim (2300_CLMO1).
m.ClaimS
ubmittersl
dentifier
Rpt_FFSClai
mRADCode.C
laimID
SvcProvider varchar(50) N Name of the Billing Provider for the episode.
Format:

If Billing Provider has a first name format is:

‘Last Name , First Name’
If Billing Provider does not have a first name format is:
‘4 digit Provider Number, Last Name’

Sequence int N Sequence number for the status.
Identifier varchar(50) N Identifier used to track claim from creation by the healthcare provider through payment.
Segment varchar(250) | N Supplies payment and control information to a provider for a particular service.
BatchName varchar(50) N The outbound batch name for the outbound claim forwarded to the payer.
ClaimNumber int N Rpt_DMHCIlai | Submitter claim ID for the service instance. This is the inbound claim id.
m.SubmitterCl
aimiD
NPI varchar(50) N Rendering provider identifier.
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