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Texas

1 System Transaction Type

A Add
C Change
D Delete

System Transaction Type

A Add
c Change
D Delete

K2 State Code

State Postal Abbreviation

Two Character Alpha State Code

X

3 Reporting Date

Month and year data file submitted
MMYYYY
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Item NoTreatment Episode Data Set Item Value State System Data
K1 Provider Identifer Clinic ID

TX + organization_identifer

Client Number

K2 Client Identifer (Admission)

unique_client_nbr

K3 Co-Dependent/Collateral Not Collected

2 No 8 Not collected

K4 Client Transaction Type Admission Type

A Admission A Admission
T Transfer/Change in Service T Transfer
K5 Date of Admission Begin Date

MMDDYYYY
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Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
6 Number of Prior Treatment - Number of prior treatments to any SA Program
Episodes
7 Unknown - Unknown
0 0 Previous Episodes 0 None
1 1 Previous Episodes 1 1
2 2 Previous Episodes 2 2
3 3 Previous Episodes 3 3
4 4 Previous Episodes 4 4

5 5 Or More Previous Episodes 5-99+ 5-99



( Crosswalk Report )
OPS$PCUMMING Page 5 of 34

CMBHS - Texas 2010

Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
7 Principal Source of Referral - GN Referral Type

06 Other Community Referral 1 12-step Program (AA, NA, Al-non, CA
etc.)

07 Court/Criminal Justice/DUI/DWI 10 Court/DWI/DUI

06 Other Community Referral 1 Department of Family Protective
Servics (DFPS-CPS)

06 Other Community Referral 12 Domestic Violence Program

07 Court/Criminal Justice/DUI/DWI 13 Drug Court

05 Employer/EAP 14 Employee Assistance Program (EAP)

05 Employer/EAP 15 Employer

01 Individual (includes self-referral)) 16 Friend

01 Individual (includes self-referral)) 17 Family Member

03 Other Health Care Provider 18 Hospital

03 Other Health Care Provider 19 Hospital/Psychiatric

07 Court/Criminal Justice/DUI/DWI 2 Attorney

03 Other Health Care Provider 20 Hospital/VA

03 Other Health Care Provider 21 Hospital/State Psychiatric

02 Alcohol/Drug Abuse Provider 22 Halfway House/ Intermediate Care

03 Other Health Care Provider 23 Health Professional (Psychiatrist,,MD,
PA, RN, Etc.)

03 Other Health Care Provider 24 Mental Health/Day Treatment

03 Other Health Care Provider 25 Mental Health/Out-Patient
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Version: 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
7 Principal Source of Referral - GN Referral Type

06 Other Community Referral 26 Mission/Shelter for Homeless

03 Other Health Care Provider 27 Nursing Home

06 Other Community Referral 28 Other Community Referral

03 Other Health Care Provider 29 Other Health Care Provider

06 Other Community Referral 3 Battered Women's Center

06 Other Community Referral 30 Outreach Programs

07 Court/Criminal Justice/DUI/DWI 31 Parole

07 Court/Criminal Justice/DUI/DWI 32 Police

06 Other Community Referral 33 Prevention Program

07 Court/Criminal Justice/DUI/DWI 34 Probation

04 School (Educational) 35 School/Student Assistance Program
(SAP)

04 School (Educational) 36 School/Based Services

04 School (Educational) 37 School/Counselor

04 School (Educational) 38 School/PrincipaI

04 School (Educational) 39 School/Teacher

03 Other Health Care Provider 4 City/County Health Services

01 Individual (includes self-referral)) 40 Self referral

06 Other Community Referral 41 Social Security Administration

02 Alcohol/Drug Abuse Provider 42 Substance Abuse Treatment/Detox

Facility
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Item NoTreatment Episode Data Set Item State System Data
7 Principal Source of Referral - GN Referral Type

02 Alcohol/Drug Abuse Provider 43 Substance Abuse Treatment/Out-
Patient, Day Treatment, Other

02 Alcohol/Drug Abuse Provider 44 Substance Abuse Treatment/Residential
Program

02 Alcohol/Drug Abuse Provider 45 Substance Abuse Treatment/OSAR

02 Alcohol/Drug Abuse Provider a7 Substance Abuse/Aftercare Program

06 Other Community Referral 48 Texas Workforce Commission (TWC)

07 Court/Criminal Justice/DUI/DWI 49 Texas Youth Commision (TYC)

07 Court/Criminal Justice/DUI/DWI 5 Civil Court

07 Court/Criminal Justice/DUI/DWI 50 Treatment Alternative to Incarceration

06 Other Community Referral 51 Youth Shelter

07 Court/Criminal Justice/DUI/DWI 52 Correctional Facility (Jail, Prison)

06 Other Community Referral 53 Department of Assistive and
Rehabilatative Services (DARS)

06 Other Community Referral 54 Mental Health Community Center

01 Individual (includes self-referral)) 55 Other Individual

02 Alcohol/Drug Abuse Provider 56 Council on Alcohol and Drug Abuse

01 Individual (includes self-referral)) 57 None

07 Court/Criminal Justice/DUI/DWI 6 Commitment

06 Other Community Referral 7 C|ergy

07 Court/Criminal Justice/DUI/DWI 8 Court Services

07 Court/Criminal Justice/DUI/DWI 9 Court/Pre-trial Diversion
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Item NoTreatment Episode Data Set Item Value State System Data
8 Date of Birth Date of Birth
MMDDYYYY

9 Sex Gender
1 Male 1 Male
2 Female 2 Female

10  Race Race
02 American Indian ( Other than Alaskan Native) 1 American Indian or Alaskan Native
13 Asian 2 Asian
04 Black or African American 3 Black or African American
23 Native Hawaiians or Other Pacific Islanders 4 Native Hawaiian or other Pacific

Islander

05 White 5 White
97 Unknown 6 Unknown or Refused to Answer

11 Ethnicity Race Ethnic Background
97 Unknown 1 Unknown or refused to answer
06 Hispanic - Specific Origin not Specified 2 Hispanic or Latino
05 Not of Hispanic Origin 3 Not Hispanic or Latino
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Item NoTreatment Episode Data Set Item Value State System Data
12 Education - Adult:ee_school_grade, Adolescent:
eey_school_gra
00 Less Than One Grade Completed 0 None
01-25 Years of School(Highest Grade) ( General 1-26 01-26
Equivalency Degree, use 12)
97 Unknown 99 Unknown
13 Employment Status - employment_status
01 Full Time 1 Full Time Employed
02 Part Time 2 Part Time Employment
03 Unemployed 3 Unemployed
04 Not in Labor Force 4 Not in The Labor Force

97 Unknown 5 Unknown
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Version : 1
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Item NoTreatment Episode Data Set Item Value State System Data
14 Substance Problem Codes ( - sa_primary_sub, sa_secondary_sa_tertiary_sub

Primary-14A,Secondary-14B,
Tertiart-14C)

01 None 1 None

09 Other Hallucinogens 10 STP

17 Inhalants 11 Inhalants

17 Inhalants 12 Aerosols

17 Inhalants 13 Anesthetics (Nitrous Oxide, Ether,
Chloroform)

17 Inhalants 14 Nitrites

17 Inhalants 15 Solvents ( Paint thinner, Gasoline,
Glue)

07 Other Opiates and Synthetics 16 Opiates and Synthetics

07 Other Opiates and Synthetics 17 Codeine

07 Other Opiates and Synthetics 18 Darvocet Darvon (d-Propxyphene)

07 Other Opiates and Synthetics 19 Demerol (meperidine HCL)

02 Alcohol 2 Alcohol

07 Other Opiates and Synthetics 20 Dilaudid (Hydromorphone)

05 Heroin 21 Heroin

06 Non-Prescription Methadone 22 Methadone (Non- Prescription)

07 Other Opiates and Synthetics 23 Oxycodone

07 Other Opiates and Synthetics 24 Pentazocine

07 Other Opiates and Synthetics 25 Ultram (Tramadol)
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CMBHS - Texas 2010

Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
14 Substance Problem Codes ( - sa_primary_sub, sa_secondary_sa_tertiary_sub

Primary-14A,Secondary-14B,
Tertiart-14C)

07 Other Opiates and Synthetics 26 Vicodin (Hydrocodone)

18 Over-the-Counter 27 Over-The-Counter

18 Over-the-Counter 28 Asprin

18 Over-the-Counter 29 Benadryl (Diphenhy dramine)
09 Other Hallucinogens 3 Hallucinogens

18 Over-the-Counter 30 Cough Syrup

18 Over-the-Counter 31 Ephedrine/Psuedoephedrine
18 Over-the-Counter 32 Sominex

16 Other Non-Barbituate Sedatives or Hypnotics 33 Sedatives

13 Benzodiazepines 34 Benzodiazepines

13 Benzodiazepines 35 Ativan (Lorazepam)

13 Benzodiazepines 36 Dalmane

13 Benzodiazepines 37 Halcion (Triazolam)

13 Benzodiazepines 38 Klonopin (Clonazepam)

13 Benzodiazepines 39 Librium (Chloridiazepoxide)
09 Other Hallucinogens 4 DMT

13 Benzodiazepines 40 Restoril (Temezepam)

13 Benzodiazepines 41 Rohynol (Flunitrazepam)
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Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
14 Substance Problem Codes ( - sa_primary_sub, sa_secondary_sa_tertiary_sub

Primary-14A,Secondary-14B,
Tertiart-14C)

13 Benzodiazepines 42 Tranzene (Clorazepate)
13 Benzodiazepines 43 Valium (Diazepam)

13 Benzodiazepines 44 Xanax (Alprazolam)

15 Barbiturates 45 Barbituate Sediatives

15 Barbiturates 46 Luminal (Phenobarbital)
15 Barbiturates 47 Nembutal (Pentobarbital)
15 Barbiturates 48 Seconal (Secobarbital)

15 Barbiturates 49 Tuinal (Secobarbital/Amobarbital)
09 Other Hallucinogens 5 LSD

16 Other Non-Barbituate Sedatives or Hypnotics 50 Other Sedatives

16 Other Non-Barbituate Sedatives or Hypnotics 51 Doriden (Glutethimide)

14 Other Non-Benzodiazapine Tranquilizers 52 Miltown

08 PCP 53 PCP (Phencyclidine)

16 Other Non-Barbituate Sedatives or Hypnotics 54 Placidyl (Ethchlorvynol)
16 Other Non-Barbituate Sedatives or Hypnotics 55 Quaalude (Methaqualone)
16 Other Non-Barbituate Sedatives or Hypnotics 56 Sonata (Zaleplon)

12 Other Stimulants 57 Stimulants

11 Other Amphetamines 58 Amphetamine
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CMBHS - Texas 2010

Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
14 Substance Problem Codes ( - sa_primary_sub, sa_secondary_sa_tertiary_sub

Primary-14A,Secondary-14B,
Tertiart-14C)

11 Other Amphetamines 59 Benzedrine
04 Marijuana, Hashish (includesTHC and other 6 Marijuana/Hashish
Cannabis Sativa preperations)

03 Cocaine, Crack 60 Cocaine

03 Cocaine, Crack 61 Crack

12 Other Stimulants 62 Dexedrine

11 Other Amphetamines 63 MDMA/Ecstacy
(Methylenedioxymethamphetamine)

10 Methamphetamine 64 Methamphetamine

12 Other Stimulants 65 Preludin

12 Other Stimulants 66 Ritalin (Methylphenidate)

20 Other 67 Other Drugs

20 Other 68 Anabolic Steroids

20 Other 69 Dilantinn
(Diphenylhydantion/Phenytoin)

09 Other Hallucinogens 7 Mesacaline

20 Other 70 GHB/GBL (Gamma-Hdroxybutyrate,
Gamma-butyrolactone)

20 Other 72 Special K (Ketamine)

04 Marijuana, Hashish ( includesTHC and other 73 Other Cannabinoids

Cannabis Sativa preperations)

09 Other Hallucinogens 8 Peyote

09 Other Hallucinogens 9 Psilocybin Mushrooms
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K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
15  Usual Route of Administration ( sa_X_sub_route
Primary-15A, Secondary-15B,
Tertiar-15C)
97 Unknown Unknown
04 Injection (IV or intramuscular) 1 Injection
03 Inhalation 2 Nasal Inhalation
01 Oral 3 Oral
02 Smoking 4 Smoking
97 Unknown 5 Unknown
20 Other 6 Other
96 Not Applicable 7 No Use
16  Frequency of Use ( Primary-16A, sa_X_sub_frequency
Secondary-16B, Tertiary-16C)
01 No use in the past month 1 No use in past month
02 1-3 times in past month 2 1-3 times in past month
03 1-2 times per week 3 1-2 times in past week
04 3-6 times per week 4 3-6 times in past week
05 Daily 5 Daily
97 Unknown 6 Unknown



( Crosswalk Report

)

OPS$PCUMMING Page 15 of 34
CMBHS - Texas 2010
Version: 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
17 Age of First Use (Primary-17A, - sa_X_sub_first_use

Secondary-17B, Tertiary-17C)

00 Indicates a Newborn with a substance - 0
dependecy problem

97 Unknown - "." missing

01-95 Indicates The Age at First Use - 1-95
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Item NoTreatment Episode Data Set

Item
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Texas

State System Data

K 18

Type of Services

Service type key, Service type description, Primary
Environment

Codes 56 and 84 are billed hourly and the intensive or non-intensive is determined by the number of hours in a week.

06

07

02

02

08

06

07

04

04

08

08

07

02

02

04

05

04

06

Ambulatory - Intensive Outpatient
Ambulatory - Non-Intensive Outpatient
Detoxification Free-standing Residential (

Detox, 24 hour Service)

Detoxification Free-standing Residential (
Detox, 24 hour Service)

Ambulatory Detoxification

Ambulatory - Intensive Outpatient

Ambulatory - Non-Intensive Outpatient

Rehabilitation/Residential - Short-term, ( 30

days or fewer)

Rehabilitation/Residential - Short-term, ( 30
days or fewer)

Ambulatory Detoxification

Ambulatory Detoxification

Ambulatory - Non-Intensive Outpatient

Detoxification Free-standing Residential (

Detox, 24 hour Service)

Detoxification Free-standing Residential (
Detox, 24 hour Service)

Rehabilitation/Residential - Short-term, ( 30
days or fewer)

Rehabiliation/Residential - Long-term, ( more
than 30 days)

Rehabilitation/Residential - Short-term, ( 30
days or fewer)

Ambulatory - Intensive Outpatient

106

136

140

146

148

161

162

194

195

48

49

50

51

52

53

54

55

56

Intensive Outpatient Program
Supportive Outpatient Program

24 Hour Residential Rehabilitation
Program

Medically Monitored 24 Hr Residential
Detoxification

Medically Monitored Outpatient

MET/CBT for Adolescents (Intensive
Outpatient)

MET/CBT for Adolescents (Supportive
Outpatient)

TYC Residential Treatment

Intensive Residential - (Women and
Children Medicaid Wrap Around)

Ambulatory Detoxification

Ambulatory Detoxification -
(Specialized Female)

Supportive Outpatient (Specialized
Female)

Residential Detoxification

Residential Detoxification (Specialized
female)

Supportive Residential
Supportive Residential ( Women and
Children)

Intensive Residential

Outpatient and weekly units ge 6
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CMBHS - Texas 2010

Version : 1
K = Key Field Minimum Texas
Item NoTreatment Episode Data Set Item Value State System Data
K 18 Type of Services - Service type key, Service type description, Primary
Environment

07 Ambulatory - Non-Intensive Outpatient 56 Ourtpatient and weelky units It 6

07 Ambulatory - Non-Intensive Outpatient 57 Opioid Substitution Therapy

04 Rehabilitation/Residential - Short-term, (30 58 Intensive Residential - (Women and
days or fewer) Children)

04 Rehabilitation/Residential - Short-term, ( 30 59 Intensive Residential - Specialized
days or fewer) Female

05 Rehabiliation/Residential - Long-term, ( more 60 HIV Residential
than 30 days)

05 Rehabiliation/Residential - Long-term, ( more 61 Supportive Residential - Specialized
than 30 days) Female)

06 Ambulatory - Intensive Outpatient 84 Outpatient (Specialized Female) and

weekly units ge 6
07 Ambulatory - Non-Intensive Outpatient 84 Outpatient (Specialized Female) and
weekly units It 6
19 Opioid Replacement Therapy - Service type key, Service type description, Primary
(Planned/ Actual)Was -Use of Environment

Methadone Planned/Actual

2 No - All other service types (not 57)
7 Unknown - Unknown

1 Yes 57 Opioid Substitution Therapy
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CMBHS - Texas 2010

Version: 1

K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data

1 Detail Drug Code, Primary - Not Collected

2 Detail Drug Code, Secondary - Not Collected

3 Detail Drug Code, Tertiary - Not Collected

4 DSM Diagnosis - Not Collected

5 Psychiatric Problem in Addition to - Not Collected

Alcohol or Drug Problem

6 Pregnant at Time of Admission - md_client_pregnant
2 No 0 No
1 Yes 1 Yes
6 Not Applicable 6 Male (gender =1)

7 Unknown 7 If female and no valid code
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Version : 1
K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data
7 Veteran Status - ee_veteran and ee_military_discharge_status
1 Yes if ee_veteran is missing then look at
ee_military_discharge_status
1 Yes 1 Veteran
2 No 2 Non Veteran
7 Unknown 3 Unknown
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Item
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Page 20 of 34

Texas

State System Data

8 Living Arrangements

97 Unknown

97 Unknown

03 Independent Living
03 Independent Living
01 Homeless

02 Dependent Living
02 Dependent Living
02 Dependent Living
03 Independent Living
02 Dependent Living
02 Dependent Living
03 Independent Living
02 Dependent Living
03 Independent Living
02 Dependent Living
03 Independent Living
02 Dependent Living

10

11

12

13

13

19

Adult: fs_living_situation, adolescent:
fsy_residence_type

Codes are duplicated because living arrangements are broken down but adult othe adolescent status.

(fsy_residence_type=)

(fs_living_situation=.)

With Both Parents (fsy_residence_type)

Independent
adolescent)

(fs_living_situation
Homeless (fs_living_situation)

Correctional Facility
(fs_living_situation adolescent)

Substitute or foster care
(fs_living_situation adolescent)
Other and fs_living_arrangement =
‘Controlled environment'
(fs_living_situati

"Other and fs_living_arrangement =
(‘Alone','With Children alone', 'With
Family'

Correctional Setting
(fsy_residence_type)

Dependent in Family Home
(fs_living_situation adolescent)

With Single Parent
(fsy_residence_type)

Support Housing  (fs_living_situation

adolescent)

With Other Family Members
(fsy_residence_type)

Group Home  (fs_living_situation
adolescent)

With Friends (fsy_residence_type)

Assisted Living  (fs_living_situation
adolescent)
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CMBHS - Texas 2010

Version : 1
K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data
8 Living Arrangements - Adult: fs_living_situation, adolescent:
fsy_residence_type
03 Independent Living 5 With Girl/Boyfriend Or Spouse
(fsy_residence_type)
02 Dependent Living 6 Treatment-Training-Rehab Center
(fs_living_situation adolescent)
03 Independent Living 6 Alone (fsy_residence_type)
02 Dependent Living 7 Controlled Environment
(fsy_residence_type)
02 Dependent Living 7 Nursing Home  (fs_living_situation
adolescent)
01 Homeless 8 No Stable Environment
(fsy_residence_type)
02 Dependent Living 8 Intermediate Care Facility(ICF)
(fs_living_situation adolescent)
02 Dependent Living 9 Child Protective Services
(fsy_residence_type)
02 Dependent Living 9 Hospital (fs_living_situation
adolescent)
9 Source of Income/Support - ee_income_source
based on both eligibility status as well as who insures cover both Health Insurance and Expected/Actual Primary Source of Payment items.
01 Wages/Salary 1 Wages/Salary
02 Public Assistance 2 Public Assistance
03 Retirement/Pension 3 Retirement pension
04 Disability 4 Disability
20 Other 5 Other
21 None 6 None
97 Unknown 7 Unknown

02 Public Assistance 9 TANF/Welfare to work
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Item NoTreatment Episode Data Set Item State System Data
10 Health Insurance financial_eligibility table

based on both eligibility status as well as who insures cover both Health Insurance and Expected/Actual Primary Source of Payment items.

01 Private Insurance (other than BCBS or HMO)
03 Medicare

04 Medicaid

06 Health Maintenance Organization (HMO)

20 Other (e.g. TriCare)

21 None

97 Unknown

if other_insurance =1

if Medicare_covered =1
if Medicaid_covered=1
if CHIP =1

if va_covered=1

if all of the above are =0

if all of the above are =

11

Expected/Actual Primary Source of
Payment
03 Medicare
04 Medicaid
07 Other Health Insurance Companies
07 Other Health Insurance Companies
05 Other Government Payments 1
05 Other Government Payments 10
05 Other Government Payments 2
05 Other Government Payments 7
05 Other Government Payments 9

financial_eligibility table

if eligibility_status notin (1,2,9,10,7)
and Medicare_covered in ('1',"Y")

if eligibility_status notin (1,2,9,10,7)
and Medicaid_covered in ('1',"Y")

if eligibility_status notin (1,2,9,10,7)
and CHIP in ('1')'Y")

if eligibility_status notin (1,2,9,10,7)
and other_insurance in ('1','Y")
eligibility_status (DSHS Funded)

eligibility_status (Eligible NorthSTAR)
eligibility_status (partial DSHS
Funding)

eligibility_status (VA Benefits)

eligibility_status (Parental non-
payment)
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Version : 1
K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data
12 Detailed Not in Labor Force - ee_reason_not_in_labor_force
01 Homemaker 1 Homemaker
97 Unknown 10 Unknown
02 Student 2 Student
03 Retired 3 Retired
04 Disabled 4 Receiving SSI/SSDI and can't work
04 Disabled 5 Receiving SSI/SSDI and worries that
work will effect benefit
05 Inmate of Institution ( Prison or Institution - 6 Inmate of institution
keeps people out of work force)
06 Other 7 Does not want or need work
06 Other 8 Unable to find or keep a job

06 Other 9 Other
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K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data
13 Detailed Criminal Justice Referral - GN Referral Type
Categories
97 Unknown - Unknown
96 Not Applicable - if MDS7 not equal to 07
07 DUI/DWI 10 Court/DWI/DUI
02 Other Court ( Not State or Federal) 13 Drug Court
08 Other 2 Attorney
03 Probation/Parole 31 Parole
04 Other Recognized Legal Entity ( Local Law, 32 Police
Corr. Agncy, Youth Ser., Review Board

03 Probation/Parole 34 Probation
06 Prison 49 Texas Youth Commision (TYC)
02 Other Court ( Not State or Federal) 5 Civil Court
05 Diversionary Program (E.G. TASC) 50 Treatment Alternative to Incarceration
06 Prison 52 Correctional Facility (Jail, Prison)
02 Other Court ( Not State or Federal) 6 Commitment
02 Other Court ( Not State or Federal) 8 Court Services
05 Diversionary Program (E.G. TASC) 9 Court/Pre-trial Diversion
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Version : 1
K = Key Field Optional Texas
Item NoTreatment Episode Data Set Item Value State System Data

14 Marital Status - fs_marital_status

97 Unknown - Unknown

01 Never Married 1 Single

02 Now Married ( includes those living togetheras 2 Married

married)

04 Divorced 3 Divorced

04 Divorced 4 Separated

05 Widowed 5 Widowed

02 Now Married ( includes those living togetheras 6 Cohabitating

married)

15  Days Waiting to Enter Treatment - days_on_waitlist’

997 Unknown - missing

000-996  Days 0-996 days waiting
16 Number of Arrests in the 30 Days - lg_arrested_last30_days
Prior to Admission
97 Unknown - Unknown
00-96 Number of Arrests 0 0

00-96 Number of Arrests 1-96 1-96
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Item NoTreatment Episode Data Set Item Value State System Data
17 Frequency of Attendance at Self- sa_days_attended_group
Help Programs in 30 days prior to
Admission
97 Unknown Unknown
01 No Attendance in past month 0 0
02 1-3 times in past month (less than once per 1-3 1-3
week)
05 16-30 times in past month ( 4 or more times per 16+ 16+
week)
03 4-7 times in past month ( about once per week) 4-7 4-7
04 8-15 times in past month (2 or 3 times per week)  8-15 8-15
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Version: 1
K = Key Field Discharge/NOMS Texas
Item NoTreatment Episode Data Set Item Value State System Data
1 System Transaction at Discharge - System Transaction Type
A Add A Add
C Change c Change
D Delete D Delete
2 State Code at Discharge - Two Character Alpha State Code
State abreviation according postal codes - X
3 Reporting Date at Discharge - Month and year data file submitted
MMYYYY
4 Provider Identifer at Discharge - Clinic ID
TX + organization_identifer
5 Client Identifier at Discharge - Client Number
unique_client_nbr
6 Co-Dependent/Collateral at - Not Collected

Discharge

Same as admission file 8 Not collected
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Item NoTreatment Episode Data Set Item State System Data
7 Type of Service at Discharge - Service type key, Service type description, Primary
Environment
06 Ambulatory - Intensive -Outpatient 106 Intensive Outpatient Program
07 Ambulatory -Non  Intensive -Outpatient 136 Supportive Outpatient Program
02 Detoxification, 24-Hour Service, Free Standing 140 24 Hour Residential Rehabilitation
Residential Program
02 Detoxification, 24-Hour Service, Free Standing 146 Medically Monitored 24 Hr Residential
Residential Detoxification
08 Ambulatory Detoxification 148 Medically Monitored Outpatient
06 Ambulatory - Intensive -Outpatient 161 MET/CBT for Adolescents (Intensive
Outpatient)
07 Ambulatory -Non  Intensive -Outpatient 162 MET/CBT for Adolescents (Supportive
Outpatient)
04 Rehabilation/Residential - Short Term (30 Days 194 TYC Residential Treatment
or Fewer)
04 Rehabilation/Residential - Short Term (30 Days 195 Intensive Residential - (Women and
or Fewer) Children Medicaid Wrap Around)
08 Ambulatory Detoxification 48 Ambulatory Detoxification
08 Ambulatory Detoxification 49 Ambulatory Detoxification -
(Specialized Female)
07 Ambulatory -Non Intensive -Outpatient 50 Supportive Outpatient (Specialized
Female)
02 Detoxification, 24-Hour Service, Free Standing 51 Residential Detoxification
Residential
02 Detoxification, 24-Hour Service, Free Standing 52 Residential Detoxification (Specialized
Residential female)
04 Rehabilation/Residential - Short Term (30 Days 53 Supportive Residential
or Fewer)
05 Rehabilation/Residential - Long Term (More 54 Supportive Residential ( Women and
than 30 Days) Children)
04 Rehabilation/Residential - Short Term (30 Days 55 Intensive Residential
or Fewer)
06 Ambulatory - Intensive -Outpatient 56 Outpatient and weekly units ge 6
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7 Type of Service at Discharge Service type key, Service type description, Primary
Environment
07 Ambulatory -Non  Intensive -Outpatient 56 Ourtpatient and weelky units It 6
07 Ambulatory -Non  Intensive -Outpatient 57 Opioid Substitution Therapy
04 Rehabilation/Residential - Short Term (30 Days 58 Intensive Residential - (Women and
or Fewer) Children)
04 Rehabilation/Residential - Short Term (30 Days 59 Intensive Residential - Specialized
or Fewer) Female
05 Rehabilation/Residential - Long Term (More 60 HIV Residential
than 30 Days)
05 Rehabilation/Residential - Long Term (More 61 Supportive Residential - Specialized
than 30 Days) Female)
06 Ambulatory - Intensive -Outpatient 84 Outpatient (Specialized Female) and
weekly units ge 6
07 Ambulatory -Non  Intensive -Outpatient 84 Outpatient (Specialized Female) and
weekly units It 6
8 Date of Last Contact end_date
DATETIMEZ20.
9 Date of Discharge end_date

DATETIME20.
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service_end_reason; if service_end_reason is

10 Reason for Discharge, Transfer, or -
missing use d

Discontinuance of Treatment

Dupilcate codes due to where they are getting the codes from - either service_end_reason or if service_end_reason is missing use discharge
reason. Where code is coming from is on parenthesis behind reason.

08 Unknown - missing
01 Treatment Completed 1 Treatment Completed
(discharge_reason)
01 Treatment Completed 1 Achieved Maximum Benefit from
Service(service_end_reason)
04 Transferred to Another Substance Abuse 10 Change in Provider Status
Treatment Program or Facility (discharge reason)
02 Left Against Professional Advice 2 client left service against professional
advice (discharge_reason)
04 Transferred to Another Substance Abuse 2 Client elected different service
Treatment Program or Facility (service end reason)
02 Left Against Professional Advice 3 client left service against professional
advice (service_end_reason)
03 Ternimated by Facility 3 Terminated by Provider
01 Treatment Completed 4 Completed Service
(service_end_reason)
04 Transferred to Another Substance Abuse 4 Referred to Another Provider
Treatment Program or Facility (discharge reason)
01 Treatment Completed 5 Maximum Benefit Achieved
(discharge_reason)
03 Ternimated by Facility 5 Discharged without completing service
(service_end_reason)
04 Transferred to Another Substance Abuse 6 Other service needed
Treatment Program or Facility (service end reason)
05 Incarerated 6 Incarcerated (discharge_reason)
03 Ternimated by Facility 7 Non-compliant with
service(service_end_reason)
06 Death 7 Client Died (discharge_reason)
04 Transferred to Another Substance Abuse 8 Elected New Provider
Treatment Program or Facility (discharge reason)
04 Transferred to Another Substance Abuse 8

Treatment Program or Facility

Reassessed(service_end_reason)
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10 Reason for Discharge, Transfer, or - service_end_reason; if service_end_reason is
Discontinuance of Treatment missing use d
07 Other 9 Client Moved (discharge_reason)
07 Other 9 Other (service_end_reason)
11 Provider Identifier at Admission - Clinic ID
Comes from admission file
12 Client Identifier at Admission - Client Number
Comes from admission file
13 Co-Depentent/Collateral at - Not Collected
Admission
Comes from admission file
14 Client Transaction Type. - Admission Type
Comes from admission file
15 Date of Admission. - Begin Date

Comes from admission file
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16 Type of Service at Admission - Service type key, Service type description, Primary

Environment

Comes from admission file

17 Date of Birth. - Date of Birth

Comes from admission file

18 Sex. - Gender

19 Race. - Race

Comes from admission file

20 Ethnicity. - Race Ethnic Background

Comes from admission file

21 Substance Problem At Discharge, - sa_primary_sub, sa_secondary_sa_tertiary_sub
(Primary, Secondary, Tertiary)

Same as codes in MDS14

22 Frequency of Use at Discharge - sa_X_sub_frequency
(Primary, Secondary, Tertiary)

Sames as coodes in MDS16
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23 Living Arrangements at Discharge - Adult: fs_living_situation, adolescent:

fsy_residence_type

Codes same as in SUDS8

24 Employment at Discharge - employment_status

Codes same as MDS 13

25 Detailed Not In Labor Force at - ee_reason_not_in_labor_force
Discharge

Codes same as SuDS 12

26 Number of Arrests in 30 Days Prior - Ig_arrested_last30_days
to Discharge

Same as SUDS 16

27 Frequency of Attendance at Self- - sa_days_attended_group
Help program in the 30 Days Prior
to Discharge

Same as SUDS 17
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