LOS ANGELES COUNTY - DEPARTMENT OF MENTAL HEALTH

Integrated System Data Dictionan

y

Field Report Field Name (As it
No appears on the report) Complete Field Name Format Report Number Description
The date the clinical staff started providing services
within the billing provider. [S290 shows no value.
(The enrollment date of the rendering provider within
1 Active Date Active Date Date 1S310; 1S290 the billing provider or service location.)
Number of People The total number of individuals or group contacted
2 # of People Contacted Contacted Numeric 1S220 for the specified service. IS220 shows no value.
Number of People
3 # of People Contacted Contacted 1S220 Shows no value.
4 Address Address Alphanumeric 1S410 Street Number and Name, City and Zip
The effective date when the submitted claim was
approved or denied by the payer(s) depending on the
claim type. (see Payer Adjudication Date field -
5 Adjudication Date Adjudication Date Date 1S060 1S040)
1S190;15200; 1S130;
1S140; I1S250; 1S160; The client's initial service date from a DMH facility.
1IS410 (Field name need to|IS190 & 1S410 shows a range of date under this field.
be changed to Admit Date | Change to Admit Dates Range ? On the same
6 Admit Date Admit Date Date Range) report, a field "Admit Date" is also displayed.
The selected date parameter of client enroliment
within the plan (1IS140). What is the difference bet.
7 Admit Date Range Admit Date Range Date 1S140; 1S250 the two reports 1S140 & 152507
IS 410 shows field heading as "Admitting Provider"
with a value of "Referred In (code/contact). |s this a
8 Admitting Provider Admitting Provider ? 15410 standard value for all listed hospitals?
9 Age Age Numeric 1S140; 1S250; 1S260 The client's age.
10 Age Category Age Category ? 1S220 The client's age. Shows no value.
Two digit number that identifies what type of program
the client is receiving. Assigned by the Dept. of
11 AlIDCode AidCode ? 1S370 (shows no value) Public Social Services.
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Field Report Field Name (As it

No

12

appears on the report)

Amt

Complete Field Name

Amount

Format

Currency

Report Number

1S352; 18351

Description

The dollar value of the total claim submitted that
failed an IS validation rule. 1S352 shows field "Amt"
as the heading. Is this field heading = "Claim Amt"
field, which shows in 1S0607? If so, heading should
change to "Claim Amt" to standardize with 1S060. ;
IS351 shows no value. (see Claim Amt. field IS060 &
1IS010)

13

Annual Assessmt/Coord
Plan Due

Annual
Assessment/Coordination
Plan Due

Date

15160

The yearly expected date when the Coordination
Plans needs to be re-evaluated by the SFPR.

14

Approved Amt

Approved Amount

Currency

1S370 (shows no value)

Value in Dollars agreed to be paid by a selected plan
?

15

Balance

Balance

Currency

1S010

Difference in dollar value between what was paid
from the various funding sources and what remain
unpaid.

16

Billing Prov

Billing Provider

Alphanumeric

1S310; 1S352; 18080

1S080 shows the field "Billing Prov"; 1IS310 shows
"Billing Prov" twice, as a heading and as a field;
IS352 shows value is = 289 1906 Edmund Edelman
. Entity that submits a request for payment for
services rendered.

17

Billing Provider ID; Billing
Prov ID

Billing Provider ID

Numeric

1S080; 1S289;
1S310;18210;
1S110;1S120;15280; 1S130;
1S220; 1S180; 1S130;
1S050; 1S170; 18270

The 3 digit numeric value that identifies the reporting
provider where the client was enrolled. Billing
provider ID is synonymous fo service location. 1S080
shows the field "Billing Prov ID".1S310 shows "Billing
Prov ID" twice, one as a heading and another as a
field.; 1S210 & 1S170 shows "Billing Provider [D".
Standardized name to use either Billing Provider ID
or Billing Prov ID
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The name of the reporting provider where the client
is enrolled. Billing Provider is synonymous to service
location. 1IS080, 1S120, 1IS220, 15270 & IS050 shows
field "Billing Provider Name". 1S010 & 1S352 shows
the field "Billing Provider"” as the heading with a
value = Billing Provider Name & Billing Provider ID
[S080; 1S200; 1S210; (Ex. 289 1906 Edmund D. Edelman Westside
1S110; 1S280; 1S290; MHC). The Billing provider ID should be a separate
1S130; 1S352; 1S010; heading; IS351 & 1S290 shows no value. 1IS150
Billing Provider; Billing 1IS150; 1S220; 1S170; shows field "Selected Billing Providers", Standardized
Provider Name; Selected 1S270; 1IS180; 1S050; name to use either Billing Provider or Billing Provider
18 Billing Providers Billing Provider Name Alphanumeric |1S120; 1S351; 1S050 Name.
A government department or agency. The [S290
field "Bureau"=blank, however, IS270 shows the field
"Service Area/Bureau" = alpha & numeric data, (ex:
Alpha or 5/AS). (See Service Area,Service Area/Bureau in
19 Bureau Bureau Numeric ? 1S290 1S270).
20 Census Tract Census Tract ? 1S290 1S290 shows no value.
The six-digit value that is system generated that
1S210; 1S010; 1S340; uniquely identifies each claim for tracking purposes.
21 Claim # Claim Number Numeric 1S351; 1S352 1S351 shows no value.
Shows no value. The dollar value for each of the
Claim Amount Claim Amount ? 1S040 payer's denied claims.
The dollar value for each submitted claims. (see
Claim Amt Claim Amount Currency 1S010; 1S080; 1S340 "Amt" field on 1S352 & IS351)
The name of the person who entered the claim on
Claim Entered By Claim Entered By Alpha 1S010; 18351 the IS. IS351 shows no value.
Message explaining the reason why the claim
22 Claim Error Claim Error Alphanumeric |1S352; 1S351 submission failed. 1IS351 shows no value.
The state or condition in which the claim(s) exist.
1S120; IS010; 1S260; 1IS120 "Claim Status" field is not populated. (See
23 Claim Status Claim Status Alphanumeric |1S270; IS080 "IS Claim Status" field).
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
Date parameter to display all claims submitted
exclusively on the selected day. Format is
26 Claim Submit Claim Submit Date 1S340 mm/dd/yyyy
The kind of claim, (ex: DMH Only, Medi-Cal,
27 Claim Type Claim Type Alpha 1S060 Medicare)?
28 Claims Claims Numeric 1S080 Sum of all claims per IS claim status.
Client's lastname and firstname. (See 1S240; IS190,
1S200; 1S110; 1S351; 1IS060; 1S130; 1IS010; 1S140;
1S150; 1S250; IS160; 1S030; IS170; 1IS180; 1S050;
29 Client Client Alpha 1S230; 1S340; 1S260 1S040 "Client Name" field).
1S190;1S200; IS110;
1S120; 1S351; 1S340;
1S060; 1S130; 1S010;
1S140; IS150; 1S250; Unique seven digit numeric value that identifies a
1S160; 1S410; 1S030; client in the IS. This was formerly known as the MIS#
1IS170; 1S180; 1S050; from the legacy system (MHMIS). IS351 shows no
30 Client ID Client ID (Identification) Numeric 1S040 value.
Unique seven digit numeric value that identifies a
client in the IS system including the client's fullname.
1S352 shows heading as "Client Id/Name with value
31 Client Id/Name Client ID/Client Name Alphanumeric [1S352 = 1991828 ELHAYANI, NINETTE.
1S240; 1S190; 1S200;
1S110; 1S351; 1S060;
1S130; 1S010; 1S140;
1S150; I1S250; 1S160; Client's lasthame and firstname. 1S351 & 1S040
1IS030; I1S170; 1S180; shows no value. (See 1S230; 1S340; IS260 "Client"
32 Client Name Client Name Alpha IS050; IS040 field).
The client's lastname, firstname including the
address. /S410 shows field heading as "Client
Name/Address" with value=FRIEDMAN, JULIAN
MARK and 1954 FRANK AVE APT A SANTA
MONICA CA 90404 [client's complete address
33 Client Name/Address Client Name/Client Address |Alphanumeric [1S410 displayed below the client's name].
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The dollar value of the client's share of cost from the
34 Client Pd Client Paid Currency 1S010 claim amount.
Coordination of Benefits The total dollar value from all funding source to settle
35 COB Amount Amount Currency 1S050 a claimed amount.
The detailed explanation corresponding to each
36 Code Description Code Description Alphanumeric (IS002 selected Code Title.
The code heading corresponding to a particular code
37 Code Title Code Tittle Alphanumeric |1S002 selected by the list (from the parameter).
38 Comment Comment 1S002 What value? 1S002 report has no value.
39 Comment Source Comment Source 1S002 What value? 1S002 report has no value.
The contact person from the service location ? 1S290
40 Contact Contact 1S290 shows no value
The maximum dollar value, (ex: $63.00) that can be
claim as stated on their contract. /s this field
"Contract Amt" synonymous to field heading "DMH
41 Contract Amt Contract Amt Currency 1S010 Contract Amt" shown on 1S060?
IS080 (shows an amount | See IS010 "Contract Amt" and "DMH Contract Amt"
42 Contracted Contracted Currency equal to claim amt.) shown on IS0607?
The sum of all the service locations the rendering
43 Count Count Numeric 1S310 provider is authorized to provide services.
The state or condition in which the claim(s) exist
within the IS. [S040 shows no value. See "IS Claim
Status" shown on IS080 and 1S120; 1S010; 1S260;
44 Current IS Status Current IS Status What format? |I1S040 1S270; with "Claim Status” field shown.
Day, time & year? 1S230 has no value. 1S410 is
45 Date Date Date 1S230;1S410 "Admitted" and "Discharged” dates.
46 Date Filled Date Filled Date 1S240 Date the prescription was made available.
Number of days from the clinician's license
termination date.Report shows value = "LIC
EXPIRED". Since it shows 2 expiration dates,
confusing which one this field is referring to, either
the staff's mental health license or the DEA license.
47 Days To Expire Days To Expire Alpha? 1S280 Is value = actual number of days.
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The termination date of the rendering provider's,
48 DEA Expire Dt DEA Expiration Date Date 1S280 (clinician) Drug Enforcement Agency (DEA) license.
49 Denial Group Denial Group What format? |1S030 1S030 shows no value.
The numerical code that corresponds to a description
50 Denial Reason Denial Reason What format? (IS030 of the denial??? IS030 shows no value.
Indicates the claim denied from either the IS or from
51 Denial Source Denial Source What format? |1S030 the legacy application. IS030 shows no value.
52 Deny Deny Alpha 1S340 The source of the denial from the HIPAA claim rule?
The description of the denial derived from the HIPAA
53 Deny Rule Deny Rule Alpha 1S340 transactions.
54 Diagnosis Diagnosis What format? |1S351 Findings? 1S351 shows no value.
The patient's last service date. 1S190 & 1S200 shows
a report heading field "Discharge Date" = range of
dates. Also shows another field with the same name
populated with one date. Heading shoud be
55 Discharge Date Discharge Date Date 1S200 changed to "Discharged Date Range" ?
The overall analysis rating of the client's
Discharge Global psychological, social and occupational functioning as
Assessment Functioning indicated by the evaluating clinical staff during the
56 Discharge GAF Scale Numeric 1S200 last service date.
Discharge Living Discharge Living The client's living status upon service
57 Arrangement Arrangement What format? |1S200 termination.IS200 shows no value.
Discharge Primary Numeric (w/ The client's main medical findings upon last service
58 Discharge Primary Dx Diagnosis decimals) 1S200 date.
Discharge Secondary The client's minor medical findings upon last service
Discharge Secondary Dx |Diagnosis 1S200 date.
Display Name Contact Contact Name? Alpha 1S300 Provider Name??
IS080 (shows an amount
Department of Mental less than claim amt.) ; The portion of the payer billed amount that DMH
59 DMH Balance Health (DMH) Balance Currency 1IS060 pays (IS080). IS060 shows no value.
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description

The maximum dollar value(ex: $63.00) allowable for
Department of Mental payment as stated on their contract. /s this field
Health (DMH) Contract "DMH Contract Amt" synonymous to field heading "
60 DMH Contract Amt Amount Currency 1S060 Contract Amt" shown on IS0107?
The portion of the total claim amount expressed in
dollar value that DMH paid. Is this synonymous with
Department of Mental the dollar value shown on IS080 as field heading
61 DMH paid Health Paid Currency 1S270 "DMH Balance"?
Department of Mental
Health (DMH) Payment

62 DMH Payment Dt Date Date 1S060 Shows no value
The client's birthdate.Format is generally

63 DOB Date of Birth Date 1S190; 1S200; 1S140 mm/dd/yyyy.

Dept. of Public Social A unique series of number assigned by the Dept. of

65 DPSS Case # Services Case Number Numeric IS370 (shows no value) Public Social Services.

66 Drug Name Drug Name What format? |1S240 Name of a medicine? 15240 shows no value.

67 Drug Price Drug Price Currency 1S240; 1S230 The cost of the drug. 1S240; 1S230 shows no value.
The type of substance abuse the client has. The
dual diagnosis is reported at admission, annually
thereafter and at discharge. 1S410 shows no value.
The dual diagnosis codes and description can be
found in the Integrated System (IS) Codes Manual.

68 Dual Dx Dual Diagonosis Alphanumeric 1S190; IS130; 1S410 1S410 shows no value.

The actual date for the re-evaluation of the
Coordination Plans and Service Plans by the SFPR.
Is this report heading a "Due Date" for Coordination

69 Due Date Due Date Date 1S160 Plan or Service Plan?

Series of numbers that identifies the clinician's
findings on the patients conditions. IS050; IS010
shows column heading "Dx" with no reference ifitis

70 Dx; Dx Code Diagnosis Code Alphanumeric (IS352; 1S010; IS050 primary, secondary, or dual.
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
IS130 (Report does not
indicate date parameter
used to pull data to display
71 Episodes Episodes Alphanumeric |on the report) The client's list of open and close services?
The termination date of the rendering provider's,
72 Expiration Dt Expiration Date Date 1S280 (clinician) professional license.
Amount of time measured in minutes (1 hour = 60
minutes) that the staff spent having a face-to-face
73 Face-to-Face Minutes Face-to-Face Minutes Numerical 1S210 session with a patient.
The cost of filling the prescription. 1S230; 1S240
74 Fee Fee What format? |1S240; 1IS230 shows no value.
Fee-For-Service
75 FFS Id; FFS ID Identification What format? |1S351; 1S290; 1S352 Shows no value .
Fee-For-Service (FFS) Medi-
76 FFS Medi-Cal ID Cal Identification What format? [1S290 Shows no value.
77 FirstName First Name Alpha 1S360; 1IS370 Client firstname
The start date and end date parameter selected to
78 For date range For Date Range Date 1S150 query the data displayed on the report.
The two digit numeric value that represents the
overall analysis rating of the client's psychological,
social and occupational funtioning indicated by the
Global Assesment of evaluating clinical staff. The GAF (Axis V) codes and
Functioning Scale (Axis V description can be found in the Integrated System
79 GAF Diagnosis) Numeric 1S190: 1S130 (1S) Codes Manual.
The client's gender category, (i.e., M-male or F-
80 Gender Gender Alpha 1S410 female).
The I1S160-shows the overall client count due for re-
evaluation of their coordination plans and service
plans within the selected provider? IS060 shows the
81 Grand Total Grand Total Numeric 1S060; 1S160 sum of each column on the report.
15340 shows value = "OA". |s this the same as
82 Group Group Alpha 1S340 "Denial Group" field shown on IS030.
Health Insurance Coverage
83 HIC (HIC) Alphanumeric |IS060; IS010; 1S050 Medicare ID. 1S010 shows no value.
85 Home Phone; Home Ph  |Home Phone Number Numeric 1S130; 1S170 The client's home phone number.
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Field Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The living status of the client. 1S130 shows value =
86 Homeless Homeless Alpha 1S190; 1S130; "N"
Hospital name and hospital ID that identifies the
hospital where the client was admitted. Ex: 50061
87 Hospital Hospital Alphanumeric (1IS410 College Hosp Costa MesaAdult.
1S280 is staff license termination date. 1S290 is the
rendering provider's last activity date. Both report
88 Inactive Date; Inactive Dt |Inactive Date Date 18280; 1S290 shows no value.
Portion of the total claimed amount paid by a third
party insurance . Is this field synonymous to "Priv
89 Ins Pd Insurance Paid Currency 1S010 Insure Paid" field shown on 1S0607?
The state or condition in which the claim(s) exist
Integrated System Claim within the IS. See [S120; 1S010; 1S260; 1S270;
90 IS Claim Status Status Alpha 1S080 “Claim Status" and 1S040 "Current IS Status”,
Integrated System Provider
91 IS Provider Id Identification Numeric 1S360 Is this the same as Provider ID?
The language(s) spoken by the rendering provider.
The language code and description can be found in
the Integrated System (IS) Codes Manual. 1S280
shows language spoken by the staff in a particular
92 Language Language Alpha 1S280 billing provider.
93 Last Name Last Name Alpha 1S360; 1IS370 Client lasthame
The total number of days from the last service date
to the report's print date. 1S170 shows field heading
Last Service(#of days); # |Last Service(# of days); "Last Service (# of days)" and on IS180, the field
of Days # of Days Numeric 1S170; 1S180 displays as "# of days".
Last Srvc Date; Last The client's most recent treatment date from a DMH
94 Service Dt Last Service Date Date 1S130; 1S170; 1S180 facility.
95 Legal Entity Legal Entity What format? |1S290 1S290 shows no value.
96 Legal Entity ID Legal Entity Identification Numeric 1S290 This field shows value = 1906
Five digit numeric value that identifies the client's
permissible status. The Legal Status Code and
description can be found in the Integrated System
97 Legal Status Legal Status Numeric 1S190; 1S200; 1S130 (IS) Codes Manual
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The total number of days client was confined in the
98 Length of Stay Length of Stay Numeric 1S410 hospital.
1S190; 15200; 1S130;
1S140; I1S250; 1S160; The client's intensity of care for service. 1IS130 shows
99 Level of Care Level of Care Numeric 1S410; 1S170; 1S180 avalue="1"
The staff's professional license which consist of an
eight digit alphanumeric value that is issued by the
100 |License License Alphanumeric |IS280 State.
Living Arr Living Arrangements Numeric 1S410 The client's present living status.
101 |Local Amount Local Amount 1S120 IS120 shows no value.
102 |MCal Medi-Cal 1S120 IS120 shows no value.
Portion of the total claimed amount paid by Medi-Cal.
See 1S060 field "Medi-Cal Paid": IS 120 field "Paid by
103 |MCalPd MediCal Paid Currency 1S010 MediCal" and IS270 field "Medi-Cal".
104 |Mcar Medicare What format? |1S120 1IS120 shows no value.
Portion of the total claimed amount paid by Medicare.
1S270; 1S010 shows $0.00 dollar value. See IS060
105 |Mcare; Medicare Medicare Currency 1S010; 18270 field "Medicare Paid".
Portion of the total claimed amount paid by Medi-Cal.
Is this field synonymous to 1S 120 field "Paid by
MediCal"; IS060 field "Medi-Cal Paid" and IS010 field
106 |MediCal Medi-Cal Currency 1S270 "MCal Pd",
Contain a "Y" or "N" value which indicates that the
service provided is Medi-Cal claimable. (Y=yes and
107 |Medi-Cal Claim Medi-Cal Claim Alpha 1S260 N=no).
Nine digit alphanumeric value issued by the State
that uniquely identifies a client in the Medi-Cal
Medi-Cal Id; Medi-Cal ID |Medi-Cal Identification Alphanumeric [1S010; IS050 system.
Portion of the total claimed amount paid by Medi-Cal.
See 1S120 field "MCal"; 1IS010 field "MCal Pd"; 1IS270
108 |Medi-Cal Paid Medi-Cal Paid Currency 1S060 field "MediCal".
Medical Staff Medical Staff What format? |1S130 IS130 shows no value.
Contain a "Y" or "N" value which indicates that the
service provided is Medicare claimable. (Y=yes and
109 |Medicare Claim Medicare Claim Alpha 1S260 N=no).
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Field
No

110

Report Field Name (As it
appears on the report)

Medicare Paid

Complete Field Name

Medicare Paid

Format

Currency

Report Number

1S060

Description

Portion of the total claimed amount paid by Medicare.
See 1S010 field "Mcare"; 1S270 field "Medicare";
1S120 field "Mcar".

111

Minutes; Min; MINUTES

Minutes

Numeric

1S080; 1S340; IS060;
1S030; IS270; 1S050;
1S040; 1IS010

Contain the service duration in minute(s). 1S080
shows the field "MINUTES"; IS010 shows the field
"Min"; IS060; IS050 and 1S270 shows field "Minutes".
1S040 and 1S030 shows no value. 1S340 shows no
value on the DENIED portion of the report.

112

OP Code

Operations Code

15290

Contain the code for operations within the rendering
provider. IS290 shows no value.

113

Org Type

Organization Type

Alphanumeric

1S360

Fee-For-Service organization type?

114

Other Episodes

Other Episodes

Alphanumeric

1S170

List of all client's open and close services provided
by the SFPR within a selected billing provider or

within a plan?

115

Other Ins

Other Insurance

Currency

18270

Portion of the total claimed amount paid by a third
party insurance . See IS060 field "Priv Insure Paid";
1S260 & 1S120 field “Paid by Other Ins"; IS010 field
“Ins Pd",

116

Other Minutes

Other Minutes

Numeric

15210

Amount of time measured in minutes (1 hour = 60
minutes) that the staff spent with a client other than a
face-to-face session. See IS080 shows the field
"MINUTES"; 1IS010 shows the field "Min"; IS060;
1S050 and I1S270 shows field "Minutes”. 1S040 and
1S030 shows no value. IS340 shows no value on the
DENIED portion of the report.

117

Outpatient Facility

Outpatient Facility

Alphanumeric

15410

The facility providing outpatient type of services.
IS410 shows value = 1906 EDMUND D. EDELMAN-
QUT. Is this synonymous to rendering provider?

118

Outpatient Primary
Contact

Outpatient Primary Contact

Alpha

15410

Designated person to communicate with in case of
an emergency as authorized by the client.

119

Paid by Local

Paid by Local (DMH)

Currency

15260

The portion of the total claim amount expressed in
dollar value that DMH paid. See IS080 and IS060
field "DMH Balance" and 1S270 field "DMH Paid".
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
Portion of the total claimed amount paid by Medi-Cal.
See 1S060 field "Medi-Cal Paid"; 1IS010 field "MCal
Pd"; 1S120 field “MCal" and 1S270 field "MediCal",
120 |Paid by MediCal Paid by Medi-Cal Currency 1S120; 1S260 IS 120 shows no value.
Portion of the total claimed amount paid by Medicare.
1S 120 field "Mcar"; IS010 field "Mcare"; IS270 field
"Medicare"” and 1S060 field "Medicare Paid". 1IS120
121 |Paid by Medicare Paid by Medicare Currency 1S120;1S260 shows no value.
Portion of the total claimed amount paid by a third
party insurance . IS010 field "Ins Pd" and 1S270 field
122 |Paid by Other Ins Paid by Other Insurance Currency 1S120 ; 1S260 “"Other Ins". 1IS120 shows no value.
123 |Patient File Patient File What format? |1S150 Shows no value.
Fee-For-Service rendering provider who receives
payment from the County for claims submitted to
124 |Pay To Pay To Alphanumeric [IS360 DMH.
The rendering provider who receives payment from
the County for claims submitted to DMH. 1S290
125 |Pay To Provider Pay To Provider What format? |1S290 shows no value.
The funding source that would pay the client's claim?
126 |Payer Payer Alpha 1S080; 1IS050; 1IS040 1S040 shows no value.
The effective date when the submitted claim was
approved or denied by the payer(s) depending on the
127 |Payer Adjudication Dt Payer Adjudication Date Date 1S040 claim type. (See Adjudication Date field IS060).
IS080 (shows an amount |The cost of the mental health service provided to the
128 |Payer Billed Amt Payer Billed Amount Currency equal to claim amt.) client and submitted for payment.
129 |Payer Paid Amt Payer Paid Amount Currency 1S080 The billed amount settled by the payer.
The state or condition in which the claim(s) exist
130 |Payer Status Payer Status Alpha 1S080; 1IS050; 1S040 within the IS. 1S080 & IS050 ??77?
131 |Payers Payers Character 1S010 Funding source
The date the funding source paid the claimed
132 |Payment: Dafe: Payment Date ? Date? 1S010 amount.
Pharmacy Address Pharmacy Address Alphanumeric |1S240 Location of a pharmacy. /S240 shows no value.
133 |Pharmacy Name Pharmacy Name Alpha 15240 Name of a pharmacy. /S240 shows no value.
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
A unique IS assigned number to identify a pharmacy.
134 |Pharmacy Number Pharmacy Number Numeric 1S240 1S240 shows no value.
Client Phone; Phone; Client Phone; Phone; Home The contact number where the client can be
135 |Home Phone Phone Numeric 1S180; 1S160;1S130; 1S150|reached.
136 |Phone Phone Numeric 1S290; 18310 The contact number for the service location.
Type of mental health program? 1S340 shows no
1S340;1S140: 1S250; value . 15140, IS250 & |S270 shows value =
1S260; 1S220(shows no AB34/2034. 15220 shows no value and displayed
137 |Plan Plan Alphanumeric |value); IS170 twice as a report heading and as column field.
138 |PlanID Plan ID Numeric 1S140 Shows value = 1000
139 |Plan Name Plan Name Alpha 1S140 Shows value = CGF
The type of mental health programs the rendering
provider or billing provider offers to the clients. 1IS130
shows field "Plan" value = MCF & CGF. Is this
synonymous to [S140 field "Plan Name" shows value
140 |Plans Plan(s) Alpha 1IS130; 1S150 = CGF.
The series of digits that uniquely identifies a
141 |Prescription Number Prescription Number 1S240; 1S230 particular prescription in the IS.
The main contact person in the service location
(IS190; 15200). The main contact person in the billing
142 |Primary Contact Primary Contact Alpha 1S190; 1S200; IS130 provider (IS130).
Primary Dx; Primary Numeric (w/  |I1S190; 1S130; 1S140; The client's main medical findings. Is this
143 |Diagnosis Primary Diagnosis decimals) 1S250; 15410 synonymous to Axis |?
The main language spoken by the client or recipient.
144 |Primary Language Primary Language 1S220; 1S220 shows no value.
The actual date the report is printed; the date the
145 |Print Date Print Date Date All reports hardcopy is produced. Formatis mm/dd/yyyy.
146 |Print/Run; Run Date Print Date; Run Date Date 1S140 The date when the report being viewed is printed.
Printed By; RunBy; Run The User ID logged on to the system that made the
147 |By Printed By; Run By Alpha All reports printout.
Portion of the total claimed amount paid by a third
party insurance . See IS010 field "Ins Pd"; 1IS270
148 |Priv Insure Paid Private Insurance Paid Numeric 1S060 field "1S270",
Proc Procedure Description;
149 |Description;Procedure Procedure Alpha 1S110; 18210 Explanation of mental health service provided.
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
A total of all the colums under the selected
150 |Procedure Code Total Procedure Code Total Numeric 1S080 procedure code.
1S080; 15210;
1S110;1S120; 1S351;1S010;
Numeric IS060; 1IS352; 1S030;
Procedure Code; (1S352 shows |1S260; 1S270: 1S040 (has
Procedure; Proc Code; alphanumeric |no data); 1IS340; 1S050; Alphanumeric value corresponding to a particular
Proc Procedure Code; Procedure |value) 1S350; IS370 mental health service provided.
151 |Program Area Program Area 1S220 Shows no value
1S190; 1S140; 1S250; The name of the rendering provider or the legal entity
1S160; 1IS410; 1S040; where the services are being provided. All listed
152 |Provider; Provider Name |Provider; Provider Name Alphanumeric |1S060; 1S260 report shows value = 1906 Edmund Edelman
This field is an |S provider identifier that has a
maximum 3-digit numeric value. The Provider ID is
1S190; 1IS060; 1S290; synonymous to the legal entity number or provider
1S140; I1S250; 1S160; number or is it system generated? 1S290 shows no
153 |Provider ID; Provider Id Provider Identification Numeric 1S410; 1S260; 1S040 value.
154 |Provider Type Provider Type Alphanumeric IS350 Type of Fee-for-Service rendering provider?
155 |Qty Quantity Numeric 1S240 Total number of medicine per filled prescription.
156 |Recipient Type Recipient Type What format? |1S220 Shows no value
157 |Record Count for Record Count for Numeric 1S140; 1S250 The total enrollment record under a selected plan.
Is this the latest date when the client's UMDAP was
reviewed or is this the date when the UMDAP is due
158 |Re-Eval Dt Re-Evaluation Date Date 1S150 for review?
159 |Referral Out Code/Prov  |Referral Out Code/Provider |Numeric 1S200 What is this?
160 |Remarks Remarks Alpha 1S150 Comments on the client's UMDAP status.
A unique numeric value that identifies the rendering
161 |Rend Prov ID Rendering Provider ID Numeric? 1S290 provider in the 1S. 1S290 shows no value.
The name of the attending provider or clinician that is
Rend Prov Name; enrolled in DMH and provides the services; 1IS290 &
162 |Rendering Provider Name |Rendering Provider Name |Alpha? 1S290; 1S351 IS351 shows no value.
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Field
No

163

Report Field Name (As it
appears on the report)

Rendering Prov/Location

Complete Field Name

Rendering
Provider/Location

Format

What format?

Report Number

1S220

Description

The name of the attending provider or clinician that
provide the service(s) and the location where the
service(s) is being provided.; |1S220 shows no value.

164

Rendering Provider

Rendering Provider

Alphanumeric
?

1S310; IS110; 1S340;
1S010

15310 & 15340 shows both the ID and the name (ex:
18771 ALEGRIA, IRIS). 1S110 & 1S010 shows the
name only (ex: CYR, MAUREEN)

165

Rendering Provider Id

Rendering Provider Id

What format?

1S351

A unique number that identifies each attending
rendering provider or clinician that provides the
services. 1S351 shows no value.

166

Rendering Provider
Id/Name

Rendering Provider ID
(identificaition)/Name

Alphanumeric

1S352

A unique numeric value that identifies the rendering
provider from the DMH system along with the
rendering provider's fullname. /S352 shows field
"Rendering Provider Id/Name" with value= 41055
ADAMS, SYLVIA

167

Report Total

Report Total

Numeric

1S190;18200; 15210; I1S040

1S190 & 1S200 shows the sum of all the clients from
all Service Locations ; 1S210 shows sum of all
minutes utlized by all the staff under that billing
provider. 1IS040 shows no value.

168

Report Total Claims

Report Total Claims

What format?

1S120

Total voided claims of a particular billing provider.
IS120 shows no value.

169

Reporting Period

Reporting Period

Date range

1S240; 18230

The range of selected dates for the data. Format is
m/dd/yyyy - m/d/yyyy.

170

Secondary Dx

Secondary Diagnosis

What format?

1S190

15190 shows no value. Minor medical findings. Is this
synonymous to Axis |17

171

Service

Service

Date

1S350

The actual date the rendering provider delivers their
service?

172

Service

Service Area

Alphanumeric

1S190; 18260

1S260 shows field "Service" with value = 5/Adult
Systems of Car. 1S190 shows field "Service" with
value = 1906 A EDUCATION D. EDELMAN-
OQUTPUT. IS260 "Service" field is actually referring to
Service Area, while IS190 "Service" field refers to
Service Location.
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
This is a unique alphanumeric code that identifies the
geographical area of services at which services were
Service Area; Service Area; Service rendered. 1S290 shows no value. (see field "Bureau"”
173 |ServiceArea/Bureau Area/Bureau Alphanumeric |1S290; 1S270 in 1S290).
174 |Service Code/Description |Service Code Description |What format? |1S220 1S220 shows no value.
1S340; 18352; 1S010;
1S220;1S060; 1S210;
1S080; 1S270;
1S351;1S370; 1S030; The range of dates selected as a scope for the data
1S260; 1S040; 1S030; to be presented on the report corresponding to the
175 |Service Date Service Date Range Date 1S050; actual date the mental health services is provided.
1S010; 1S030; 1S040;
1S050; 1S060; 1S220;
1S260; 15260; 1S352;
1S340; IS370; 1S351; The actual date the rendering provider delivered their
176 |Service Date;Service Dt |Service Date Date 1S120; I1S110 services?
177 |Service Entered By Service Entered By Alpha 1S110 Staff name that logged the services on the IS
This is a unique numeric code that identifies the
location of services at which services were rendered.
Is the service location synonymous to rendering
provider? |S080I, 1S310: I1S200; 1S290; 1S130 shows
field "Service Location" with value = 1906 A EDMUND
D. EDELMAN-OUTPT (2352). The Service Location
1S080;1S310; 1S200; Code and description can be found in the Integrated
178 |Service Location Service Location Alphanumeric |1S290; 1S130 System (IS) Codes Manual; 1IS290 shows no value.
179 |Service Minutes Service Minutes Numeric 1S110 Amount of minutes spent for each procedure
The expected date when the Service Plan is due for
180 |Service Plan Due Service Plan Due Date Date 1IS160 re-evaluation.
Is this synonymous to total of units of service? IS 351
181 |Service Qty Service Quantity Numeric 1S351; 18352 shows no value.
The total number of units and time corresponding to
the service code and recipient. 1S220 shows no
182 |Service Units/Time Service Units/ Service Time |What format? |1S220 value.
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
The name of the rendering provider or the reporting
Single Fixed Point of provider that provides the services to the client.
183 |SFPR Responsibility Alpha 1S130; 1S150; I1S160 IS130 shows no value.
SFPR Ph; SFPR Phone; |Single Fixed Point of
SFPR Telephone; Responsibility's Phone 1S130; IS190; 1S150; The contact number of the assigned SFPR. 1IS130
SFPR/Phone Number Numeric 1S200 shows no value.
The name of the rendering staff that is responsible
SFPR Prov; SFPR Single Fixed Point of for providing the services to the client. S170 shows
Provider Responsibility Provider Alpha 1S190; 1S170 no value.
The table name from the database where the data
for the selected code is retrieved. 1S002 shows no
184 |Source DB/Table Source DB/Table Alpha 1S002 value.
Unique client's 7-digit series of numbers issued by
185 |SSN Social Security Number Numeric 1S010; 1S140 the Social Security office.
1) For county employee - 7 digit alpha-numeric
employee number, consisting of 1 preceding letter
followed by the numbers, (ex: e123456)
2) For NGA - a 7 digit alpha numeric staff number,
consisting of 3 or 4 preceding letters followed by the
186 |Staff Code Staff Code Numeric 18310;1S210;1S280; 1IS290 numbers (ex: ABC1234); IS290 shows no value.
The name of all staff, (clinician, administrative and
187 |Staff Name Staff Name Alpha 1S210; 15280 clerical) assigned to the provider number.
188 |Strength Strength What format? |1S240 Drug potency? 15240 shows no value.
The effective date when the claim(s) is entered to the
189 |Submit Date; Submit Dt |Submit Date Date 1S352; 1S010 Integrated System (IS) only.
The effective date when the claim(s) is submitted to
190 |Submit Dt Submit Date Date 1S351; IS060 individual funding source? 15351 field has no value.
Unique seven digit value that identifies a particular
claim submitter. 1S340 has fields "Claim #" and
191 |Submitter Claim # Submitter Claim Number Numeric 1S340 "Submitter Claim #".
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Field

Report Field Name (As it

No appears on the report) Complete Field Name Format Report Number Description
Numeric value that identifieds the staff submitting the
claim. Some shows value with 6 digit and some with
7 digit. What is the actual numeric value? Is the field
"Submitter Claim ID" shown on IS060; 1S050; 1S260
synonymous to field "Submitter Claim #" shown on
192 |Submitter's Claim ID Submitter Claim ID Numeric 1S060; 1S050; 15260 1S3407?
193 |Supervisory District Supervisory District 1S290 Shows no value.
This field specify the discipline code, which describes
a clinical staff, (ex: physician, RN, social worker,
etc.). Taxonomy codes and description can be found
194 |Taxonomy Taxonomy Alpha 1S210; 1S280 in the Integrated System (I1S) Codes Manual.
The contact number of the rendering provider
(1S290). The contact number of the legal entity
195 |Telephone Telephone Numeric 1S290; 1S300 (1S300).
The sum of all the clients under each Service
196 |Total Total 1S190;1S200 Location?
The sum in dollars of all the number of prescriptions
197 |Total $ Total Dollar What format? [1S240; 1S230 written or filled for this client.
1S120 shows no value. The sum in dollar value of
198 |Total Amount Total Amount What format? |1S120 each voided claim.
199 |Total Caseload Total Caseload Numeric 1S130 The sum of all cases assigned to each clinicians.
The sum of all open cases not receiving treatment
Total Cases for (Primary 60+ days assigned to an individual clinician within a
200 |Total Cases for Contact Name) Numeric 1S180 specific billing provider.
The sum in dollars of the claim corresponding to the
submitted voided claim for a particular client. ; 1IS120
201 |Total Claim Amount Total Claim Amount Currency 1S120; 1S260; I1S270 shows no value.
202 |Total Claims Total Claims Number 18120; 15270 The sum of claims for a particular plan.
1.) The sum of all claims for a particular client.
84 Total Claims for Total Claims for Alpha 1S060 2.)The sum of all claims for a particular claim type.
The sum of all clients needing UMDAP evaluation
203 |Total Client Count Total Client Count Numeric 1S150 within the specified billing provider.
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Field
No

204

Report Field Name (As it
appears on the report)

Total Clients

Complete Field Name

Total Clients

Format

Numeric

Report Number

1S190; 18200

Description

IS190 shows the sum of all admitted clients for a
particular primary contact. 1S200 shows the sum of
all discharged clients for a particular primary contact.

205

Total For

Total For

Numeric

1S210; 18230

15230 shows the sum in dollar value of each
prescription written or filled per client. 1S270 shows
the sum of each field column under a particular
plan.IS210 shows the sum of each field column
under a particular staff code.

206

Total for Status

Total for Status

Alpha

1S080

The sum of each field column within a specified IS
claim status under a particular procedure code.(I1S
Claim Status, ex. Forwarded, Pending Adjudication,
Approved & Denied).

207

Total Minutes

Total Minutes

Numeric

1S210; 18120

15210 shows the sum of all direct service time in
minutes of a particular staff. IS120 shows the sum in
minutes of voided claims for a particular client.

208

Total Outpatient Services

Total Outpatient Services

Numeric

1S110

The sum of all the unclaimed outpatient services
within the specified billing provider.

209

Total Paid; Total PD

Total Paid; Total PD

Currency

1S260; 18270; 1S010

The sum in dollar value of what was paid by each
funding sources in relation to the claim amount, (ex:
DMH, Medicare, Medi-Cal, Priv Ins, etc. which is
rounded to the nearest whole number).

210

Total Pharmacy
Reimbursement Amount

Total Pharmacy
Reimbursement Amount

Currency

1S240; 18230

The sum in dollar value of all prescriptions repaid to
a particular pharmacy.

211

Total RX's For

Total Prescription For

Numeric

1S240;15230

The sum of all the prescriptions written or filled for a
particular client.

212

Total Services

Total Services

Numeric

1S110

The sum of all specified services that remain
unclaimed for a particular billing provider.

213

Unit Type

Unit Type

Alpha

1S351; 18352

Component Category ? IS351 shows no value. 1S352
shows value = "MJ".

214

Void Reqt Dt

Void Request Date

15120

The date that the billing provider requested this claim
to be negated; 1S120 shows no value.
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