
rpt_Client

I1 ClientId
NameLast
NameFirst
NameMid
Gender
BirthDate
SSN
LevelOfCare
EnglishSpeaking
LanguagePrimary
LanguagePreferred
APR
Veteran
Ethnicity
Handicap
DateOfDeath
Transient
TimeHomeless
Address1
Address2
City
State
PostalCode
County
PhoneHome
PhoneBusiness
AddressMemo
UMDAPDate
IncomeSource
UMDAPProviderInstanceId
UMDAPProviderId
UMDAPProviderName
Dependents
FamilyIncome
AnnualLiability
BirthCounty
BirthState
BirthCountry
SFPRProviderInstanceId
SFPRProviderId
SFPRProviderName
SFPRTelephone
ClinicalClientId
DateCreated
DateUpdated

rpt_Service

ClinicalServiceId
I1 ClientId

NameLast
NameFirst
ClaimNumber
ServiceDate
ServiceEndDate
ProcedureCode
ProcedureDescription
CollateralFamily
CollateralNonFamily
MinutesTotal
MinutesFaceToFace
MinutesOther
TelephoneService
Ward
RenderingProviderInstanceId
RenderingProviderId
RenderingProviderNameLast
RenderingProviderNameFirst
ServiceLocationId
ServiceLocationName
ClinicalEpisodeId
FacilityTypeCode
SubmittingUser
GroupSessionID
SubmissionStatus
DateCreated
DateUpdated

rpt_PayerClaim

I1 ClaimNumber
DmhClaimNumber
SubmitDate
ClaimType
PayerId
PayerName
PayerResponsibility
Status

I2 ClientId
HIC
Medi-CalId
PersonId
NameLast
NameFirst
NameMid
BirthDate
Gender
SSN
ServiceDateBegin
ServiceDateEnd
TotalClaimChargeAmount
Minutes
EmergencyIndicator
FacilityCodeValue
ClaimFrequencyTypeCode
MedicareAssignmentCode
InsuranceTypeCode
ClaimFilingIndicatorCode
COBAllowedAmount
ProcedureCode
Modifier1
Modifier2
Modifier3
modifier4
ProcedureFFSMaxUnits
ProcedureMinTime
ProcedureMaxTime
AuthorizationNumber
DenySource
DenyReason
DenyGroup
DenyRuleFailure
RenderingProviderId
RenderingProviderName
RenderingProviderNameLast
RenderingProviderNameFirst
ServiceLocationProviderId
ServiceLocationName
PaidFlag
BillableFlag
ActualPaidAmount
PaymentTraceNumber
SettlementDate
ProductionDate
RATotalActualPayment
FFSProviderId
FFSClaimId
SubmitterId
ClaimSubmittersIdentifier
ClaimKey
835CLP02
OutboundClaimID
DateCreated
DateUpdated

ClientId

ClientId

ClaimNumber

ClaimSubmittersIdentifier

ClaimNumber

DmhClaimNumber
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ClientId

ClientId

ClientId

rpt_Episode

ClinicalEpisodeId
ClientId
EpisodeType
NameLast
NameFirst
NameMid
Gender
BirthDate
PhoneHome
LevelOfCare
Transient
AdmitDate
DischargeDate
DischargeTime
PrimaryDxAdmit
PrimaryDxDescriptionAdmit
PrimaryDxDischarge
PrimaryDxDescriptionDischarge
SecondaryDxAdmit
SecondaryDxDescriptionAdmit
SecondaryDxDischarge
SecondaryDxDescriptionDischarge
DualDxAdmit
DualDxDischarge
GAFAdmit
GAFDischarge
IntentOfService
ReferralIn
ReferralInContactId
ReferralInContactNameLast
ReferralInContactNameFirst
Ward
PhysicalDisabilityAdmit
PhysicalDisabilityDischarge
DevelopmentalDisabilityAdmit
DevelopmentalDisabilityDischarge
ReferralOut
ReferralOutContactId
ReferralOutContactNameLast
ReferralOutContactNameFirst
LegalStatusAdmit
LegalStatusDischarge
PrimaryProblemArea
PatientFileNumber
ServicePlanDue
CoordinationPlanDue
LastServiceDate
ClientStatus
SFPRProviderId
SFPRProviderInstanceId
SFPRProviderName
SFPRTelephone
RenderingProviderId
RenderingProviderInstanceId
RenderingProviderNameLast
RenderingProviderNameFirst
MedicalStaffId
MedicalStaffInstanceId
MedicalStaffNameLast
MedicalStaffNameFirst
BillingProviderId
BillingProviderName
ServiceLocationId
ServiceLocationName
ClinicalClientId
SubmittingUser
DateCreated
DateUpdated

ClientId

ClinicalEpisodeID

ClinicalEpisodeID

rpt_CommunityService

CommunityServiceId
BillingProviderId
BillingProviderName
RenderingProviderInstanceId
RenderingProviderId
RenderingProviderName
ServiceDate
LocationInformation
ServiceCode
ServiceCodeID
ServiceTime
RecipientType
PeopleContacted
ServiceDescription
AgeCategory
PrimaryLanguage
Ethinicity
Handicap
ProgramArea
FundingSource
ClinicalCommunityServiceId
DateCreated
DateUpdated

rpt_CommunityServiceStaff

ClinicalCommunityServiceStaffId
CommunityServiceId
RenderingProviderInstanceId
RenderingProviderId
RenderingProviderNameLast
RenderingProviderNameFirst

rpt_ServiceStaff

ClinicalServiceStaffId
ClinicalServiceId
RenderingProviderInstanceId
RenderingProviderId
RenderingProviderNameLast
RenderingProviderNameFirst
Minutes

rpt_BillingProvider

ProviderId
ProviderName
ProviderNameLast
ProviderNameFirst
ProviderType
ServiceArea
OPCode
Bureau
MentalHealthDistrict
CensusTract
SupervisoryDistrict
Medi-CalCertificationStart
Medi-CalCertificationEnd
ProviderPIN
FFSProviderId
MedicareProviderId
MedicareClinicId
FFSId
FFSMedi-CalId
ContactName
Address1
Address2
City
State
PostalCode
Country
Telephone
Fax
Email
ActiveDate
InactiveDate
ServiceType
PayToProviderId
PayToProviderName
LegalEntityProviderId
LegalEntityProviderName
GenActiveDate
GenInactiveDate

ClinicalServiceID

ClinicalServiceID

ClaimNumber

ClaimNumber

CommunityServiceID

ProviderID

BillingProviderID

rpt_LegalEntity

ProviderId
LegalEntityNumber
ProviderType
ProviderName
ProviderNameLast
ProviderNameFirst
ProviderNameMid
OPCode
ActiveDate
InactiveDate
ContactName
Address1
Address2
City
State
PostalCode
Country
Telephone
Fax
Email
GenActiveDate
GenInactiveDate

ProviderID

ProviderID

ProviderID

BillingProviderID

LegalEntityProviderID

BillingProviderID

ServiceLocationProviderID

rpt_DmhClaim

ClaimNumber
SubmitDate
ClaimType
ClaimStatus
ReasonCode
PayToProviderId
PayToProviderName
BillingProviderId
BillingProviderName
ClientId
HIC
Medi-CalId
AIDcode
PersonId
NameLast
NameFirst
NameMid
BirthDate
Gender
SSN
ServiceDateBegin
ServiceDateEnd
TotalClaimChargeAmount
Minutes
EmergencyIndicator
FacilityCodeValue
ClaimFrequencyTypeCode
MedicareAssignmentCode
DiagnosisCode
ProcedureCode
Modifier1
Modifier2
Modifier3
modifier4
ProcedureFFSMaxUnits
ProcedureMinTime
ProcedureMaxTime
ContractedRate
LocalAmount
EPSDTAmt
ClientPaidAmount
PrivateInsuranceAmount
MedicarePaidAmount
Medi-CalPaidAmount
PaidToProvider
PaymentDate
AdjudicationDate
PlanName
MediCalClaim
MedicareClaim
InsuranceClaim
DenySource
DenyReason
DenyGroup
DenyRuleFailure
PlanId
OrgType
RenderingProviderId
RenderingProviderName
RenderingProviderNameLast
RenderingProviderNameFirst
ServiceLocationProviderId
ServiceLocationName
FFSProviderId
FFSClaimId
SubmitterId
ClaimSubmittersIdentifier
ClaimStatusDataId
ClaimKey
RAKey
SubmittingUser
ResubParentClaimKey
ServiceUnitType
ServiceUnitCount
DDEVisible
PatientFileNumber
EpisodeReptUnit
EpisodeSeqNumber
DMHActivityCode
DMHSvcCode1
DMHSvcCode2
UOFSRecSeq
UOFSSegSeq
FFSServiceCode
DateCreated
DateUpdated
FFSServiceQty
ProcedureID
VoidStatus
ResubmitDate

rpt_ServiceLocation

PK ProviderId

ProviderName
ActiveDate
InactiveDate
ServiceType
RptUnit
BusinessUnit
CensusTract
ContactName
Address1
Address2
City
State
PostalCode
Country
Telephone
Fax
Email
PublicSchool
Satellite
BillingProviderId
BillingProviderName
GenActiveDate
GenInactiveDate
Mode
MCMode

rpt_DMHClaimPlan

ID
ClaimNumber
PlanId
PlanName
ClaimPlanStatus
ClaimPlanChargeSequence

Refers to rpt_ClaimList also


