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ClaimNumber
ClaimSubmittersldentifier
SubmitDate
ResubmitDate
ClaimStatus
DenySource
VoidStatus
LateCode
PayToProviderID
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BirthDate

SSN
ServiceDateBegin
ServiceDateEnd
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ProcedurelD
ServiceUnitCount
TotalClaimChargeAmount
ContractedRate
CPEContractRate
ClientPaidAmount
PrivatelnsuranceAmount
MedicarePaidAmount
MediCalPaidAmount
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MediCalClaim
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ServicelLocationName
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|| Tables are in DMHREXxtract01.mdb Access database.
|| Tables are in RRExtract01.mdb Access database.
|| Tables are in RRExtract02.mdb Access database.

|| Tables are in DMH_835Extract01.mdb Access database.
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rpt_MediCalEligibility
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SubmittingUser

DateCreated

DateUpdated

EpisodelD
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ProcedureDescription
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Ward
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GroupSessionID
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Handicap

ProgramArea
FundingSource
ClinicalCommunityServiceld
DateCreated
DateUpdated
LegalEntityNumber

50— -HA

rpt_CommunityServiceStaff

FK1

ClinicalCommunityServiceStaffld
CommunityServiceld
RenderingProviderinstanceld
RenderingProviderld
RenderingProviderNameLast
RenderingProviderNameFirst
LegalEntityNumber

rpt_CodeMaster

GroupName
CodeTitle

SourceDB
SourceTable

Groupld

CodeType

Codeld
CodeDescription
CodeCommentSource
CodeComment

SubmitDate
ClaimType
ClaimStatus
ReasonCode
PayToProviderld
PayToProviderName
BillingProviderld
BillingProviderName
Clientld

HIC

Medi-Calld

AlDcode

Personlid

NamelLast

NameFirst

NameMid

BirthDate

Gender

SSN
ServiceDateBegin
ServiceDateEnd
TotalClaimChargeAmount
Minutes
Emergencylndicator
FacilityCodeValue
ClaimFrequencyTypeCode
MedicareAssignmentCode
DiagnosisCode
ProcedureCode
Modifierl

Modifier2

Modifier3

modifier4
ProcedureFFSMaxUnits
ProcedureMinTime
ProcedureMaxTime
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