Database 340b

Table structure for table
340b_covered_entities

Column
id
CEID
Entity Type

Participating

Participating Start Date

Termination Date

Termination Reason

Entity Name

Entity Sub-Division Name

Grant Number

Parent 340B ID

Parent CE ID

Site ID

Medicare Provider Number
NOFO Number

Medicaid Number

Primary Contact Phone Ext
Certified/Decertified Date
Rural

Entry Comments

Edit Date

Table structure for table
340b_covered npi

Column

N

STATE

Table structure for table
facility affiliation

Column

ID

Facility Affiliations Certification
Number

N

Ind PAC ID

Table structure for table providers

Column

NPI

EntityTypeCode

ProviderLastName

Provider Last Name

Provider First Name

Provider Middle Name

suff

facility type

Facility Type Certification Number

Table structure for table

pos_file hospital non_hospital facilities

. Coumn |
PRVDR NUM

FAC_NAME

PRVDR _CTGRY SBTYP CD

PRVDR_CTGRY CD

CHOW CNT

CHOW DT

CITY NAME

ACPTBL_POC_SW

CMPLNC STUS CD

SSA_CNTY CD

CROSS REF PROVIDER NUMBER

CRTFCTN DT

ELGBLTY SW

INTRMDRY CARR _CD

ORGNL PRTCPTN_DT

RGN _CD

ST ADR

PHNE NUM

ZIP CD

<

ProviderFirstName

ProviderMiddleName

ProviderNamePrefixText

ProviderNameSuffixText

ProviderCredential Text




