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Batch Submission Guidelines




Data can be submitted by batch CSV file or by direct on-
line key entry

The Direct on-line key entry form can be accessed at the
following URL.:

https://podil.dmh.ca.qgov:8443/lfserver/pipenroll

If submitting data by batch, the file must be correctly
formatted using the field submission rules provided

Please notify us at pogi.support@dmh.ca.gov if you will
be submitting your data using the batch process.

Once the process has been finalized we will provide you
with information on how to submit it.



https://poqi1.dmh.ca.gov:8443/lfserver/pipenroll
mailto:poqi.support@dmh.ca.gov

Field Submission Rules

Field Description for Data Collection:

Required Field Name Field Description Format Length
Yes CountyID Must match code in attached County Table 99 char(2)
Yes CCN Alphanumeric 9 characters, < 9 should have leading Os | 000999999 char(9)
Yes FirstName First name of the patient XXXXXX... char(40)
Yes LastName Last name of the patient XXXXXX... char(40)
Yes SSN Social Security Number 999999999 char(9)
Yes DOB Datet of Birth mm/dd/yyyy char(10)
Yes Gender (M or F or O) Male, Female X char(1)
Yes EnrollDate ? mm/dd/yyyy char(10)
DisEnrollDat
No e ? mm/dd/yyyy char(10)
Yes SubmitBy Person submittig this record XXXXXX... char(60)
ContactPho
Yes ne Phone Number of Person submittig this record (999) 999-9999 char(20)

** This file can be developed

in Excel but must be saved as a CSV file







Questions or Concerns?

o For Questions regarding file submission, please contact POQI at
POOQI.support@dmh.ca.gov

o For general questions or concerns regarding the EPSDT PIP,
please email us at:

EPSDT.PIP@dmh.ca.qgov

o For general background and ongoing information on the EPSDT
PIP, please visit the following website:

http://www.dmh.ca.gov/Services and Programs/Medi Cal/EP
SDT Statewide PIP.asp

o For questions about ITWS, please call:
John Dahl or Heide Lange (916) 654-5722


mailto:POQI.support@dmh.ca.gov
mailto:EPSDT.PIP@dmh.ca.gov
http://www.dmh.ca.gov/Services_and_Programs/Medi_Cal/EPSDT_Statewide_PIP.asp
http://www.dmh.ca.gov/Services_and_Programs/Medi_Cal/EPSDT_Statewide_PIP.asp
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