Client & Service Information (CSI) Dataset


Therapist Factors


HEADER FIELDS
1.  County/City/Mental Health Plan Submitting Record: Identifies the county/city/mental health plan submitting the record to DMH.
	Alameda
	Mariposa
	Santa Clara

	Alpine
	Mendocino
	Santa Cruz

	Amador
	Merced
	Shasta

	Butte
	Modoc
	Sierra

	Calaveras
	Mono
	Siskiyou

	Colusa
	Monterey
	Solano

	Contra Costa
	Napa
	Sonoma

	Del Norte
	Nevada
	Stanislaus

	El Dorado
	Orange
	Tehama

	Fresno
	Placer
	Trinity

	Glenn
	Plumas
	Tulare

	Humboldt
	Riverside
	Tuolumne

	Imperial
	Sacramento
	Ventura

	Inyo
	San Benito
	Yolo

	Kern
	San Bernardino
	

	Kings
	San Diego
	Sutter/Yuba

	Lake
	San Francisco
	Berkeley City

	Lassen
	San Joaquin
	Tri-City

	Los Angeles
	San Luis Obispo

	Madera
	San Mateo

	Marin
	Santa Barbara


2.  County Client Number (CCN): Identifies the identification number by which the client is known by a particular agency or institution.
3.  Record Type: Identifies the type of transaction record (e.g., Client, Service, Periodic, Key Change, or Control).

	Client record

	Key Change record

	Periodic record

	Service record

	Control record


4. Transaction Code: Identifies Delete and Change County-Client-Nbr (CCN) transactions.
	Delete

	Change County Client Number

	Add/Replace


CLIENT RECORD FIELDS
Information about the client that remains stable throughout the client’s lifetime
5.  Data Infrastructure Grant Indicator: Identifies whether or not the Client record contains DIG data.
	Client record does not contain DIG data

	Client record does contain DIG data


6.  Date of Birth: Identifies the date on which the client was born.
7.  Place of Birth: Identifies the place in which the client was born.
	VALID CALIFORNIA COUNTY CODES:

	Alameda
	Mariposa
	Santa Clara

	Alpine
	Mendocino
	Santa Cruz

	Amador
	Merced
	Shasta

	Butte
	Modoc
	Sierra

	Calaveras
	Mono
	Siskiyou

	Colusa
	Monterey
	Solano

	Contra Costa
	Napa
	Sonoma

	Del Norte
	Nevada
	Stanislaus

	El Dorado
	Orange
	Sutter

	Fresno
	Placer
	Tehama

	Glenn
	Plumas
	Trinity

	Humboldt
	Riverside
	Tulare

	Imperial
	Sacramento
	Tuolumne

	Inyo
	San Benito
	Ventura

	Kern
	San Bernardino
	Yolo

	Kings
	San Diego
	Yuba

	Lake
	San Francisco
	

	Lassen
	San Joaquin
	Not California County

	Los Angeles
	San Luis Obispo
	Unknown County

	Madera
	San Mateo
	

	Marin
	Santa Barbara
	

	VALID STATE CODES: 

	Alabama
	Louisiana
	Oklahoma

	Alaska
	Maine
	Oregon

	Arizona
	Maryland
	Pennsylvania

	Arkansas
	Massachusetts
	Rhode Island

	California
	Michigan
	South Carolina

	Colorado
	Minnesota
	South Dakota

	Connecticut
	Mississippi
	Tennessee

	Delaware
	Missouri
	Texas

	District of Columbia
	Montana
	Utah

	Florida
	Nebraska
	Vermont

	Georgia
	Nevada
	Virginia

	Hawaii
	New Hampshire
	Washington

	Idaho
	New Jersey
	West Virginia

	Illinois
	New Mexico
	Wisconsin

	Indiana
	New York
	Wyoming

	Iowa
	North Carolina
	

	Kansas
	North Dakota
	Unknown State

	Kentucky
	Ohio
	Not US State

	VALID COUNTRY CODES: 

	AFGHANISTAN
	CAPE VERDE
	FINLAND

	ALBANIA
	CAYMAN ISLANDS
	FRANCE

	ALGERIA
	CENTRAL AFRICAN
	FRENCH

	AMERICAN SAMOA
	REPUBLIC
	POLYNESIA

	ANDORRA
	CHAD
	FRENCH SOUTHERN

	ANGOLA
	CHILE
	AND ANTARCTIC

	ANGUILLA
	CHINA
	LANDS

	ANTARCTICA
	CHRISTMAS
	FRENCH GUIANA

	ANTIGUA AND
	ISLAND
	

	BARBUDA
	CLIPPERTON
	GABON

	ARGENTINA
	ISLAND
	GAMBIA, THE

	ARMENIA
	COCOS (KEELING)
	GAZA STRIP

	ARUBA
	ISLANDS
	GEORGIA

	ASHMORE AND
	COLOMBIA
	GERMANY

	CARTIER ISLANDS
	COMOROS
	GHANA

	AUSTRALIA
	CONGO
	GIBRALTAR

	AUSTRIA
	COOK ISLANDS
	GLORIOSO ISLANDS

	AZERBAIJAN
	CORAL SEA
	GREECE

	
	ISLANDS
	GREENLAND

	BAHAMAS, THE
	COSTA RICA
	GRENADA

	BAHRAIN
	COTE D’IVOIRE
	GUADELOUPE

	BAKER ISLAND
	CROATIA
	GUAM

	BANGLADESH
	CUBA
	GUATEMALA

	BARBADOS
	CYPRUS
	GUERNSEY

	BASSAS DA INDIA
	CZECH REPUBLIC
	GUINEA-BISSAU

	BELARUS
	
	GUINEA

	BELGIUM
	DENMARK
	GUYANA

	BELIZE
	DJIBOUTI
	

	BENIN
	DOMINICA
	HAITI

	BERMUDA
	DOMINICAN
	HEARD ISLAND

	BHUTAN
	REPUBLIC
	AND MCDONALD

	BOLIVIA
	
	ISLANDS

	BOSNIA AND
	ECUADOR
	HONDURAS

	HERZEGOVINA
	EGYPT
	HONG KONG

	BOTSWANA
	EL SALVADOR
	HOWLAND ISLAND

	BOUVET ISLAND
	EQUATORIAL
	HUNGARY

	BRAZIL
	GUINEA
	

	BRITISH VIRGIN 
	ERITREA
	ICELAND

	ISLANDS
	ESTONIA
	INDIA

	BRITISH INDIAN
	ETHIOPIA
	INDONESIA

	OCEAN TERRITORY
	EUROPA ISLAND
	IRAN

	BRUNEI
	
	IRAQ

	BULGARIA
	FALKLAND
	IRELAND

	BURKINA
	ISLANDS (ISLAS
	ISRAEL

	BURMA
	MALVINAS)
	ITALY

	BURUNDI
	FAROE ISLANDS
	

	
	FEDERATED
	JAMAICA

	CAMBODIA
	STATES OF
	JAN MAYEN

	CAMEROON
	MICRONESIA
	JAPAN

	CANADA
	FIJI
	JARVIS ISLAND 


	JERSEY
	MONTENEGRO
	SAO TOME AND

	JOHNSTON ATOLL
	MONTSERRAT
	PRINCIPE

	JORDAN
	MOROCCO
	SAUDI ARABIA

	JUAN DE NOVA
	MOZAMBIQUE
	SENEGAL

	ISLAND
	
	SERBIA

	
	NAMIBIA
	SEYCHELLES

	KAZAKHSTAN
	NAURU
	SIERRA LEONE

	KENYA
	NAVASSA ISLAND
	SINGAPORE

	KINGMAN REEF
	NEPAL
	SLOVAKIASI

	KIRIBATI
	NETHERLANDS
	SLOVENIA

	KOREA, REPUBLIC
	ANTILLES
	SOLOMAN ISLANDS

	OF
	NETHERLANDS
	SOMALIA

	KOREA,
	NEW ZEALAND
	SOUTH AFRICA

	DEMOCRATIC
	NEW CALEDONIA
	SOUTH GEORGIA

	PEOPLE’S
	NICARAGUA
	AND THE SOUTH

	REPUBLIC OF
	NIGER
	SANDWICH

	KUWAIT
	NIGERIA
	ISLANDS

	KYRGYZSTAN
	NIUE
	SPAIN

	
	NORFOLK ISLAND
	SPRATLY ISLANDS

	LAOS
	NORTHERN
	SRI LANKA

	LATVIA
	MARIANA ISLANDS
	ST. VINCENT AND

	LEBANON
	NORWAY
	THE GRENADINES

	LESOTHO
	
	ST. PIERRE AND 

	LIBERIA
	OMAN
	MIQUELON

	LIBYA
	
	ST. LUCIA

	LIECHTENSTEIN
	PAKISTAN
	ST. HELENA

	LITHUANIA
	PALAU
	ST. KITTS AND

	LUXEMBOURG
	PALMYRA ATOLL
	NEVIS

	
	PANAMA
	SUDAN

	MACAU
	PAPUA NEW
	SURINAME

	MACEDONIA
	GUINEA
	SVALBARD

	MADAGASCAR
	PARACEL ISLANDS
	SWAZILAND

	MALAWI
	PARAGUAY
	SWEDEN

	MALAYSIA
	PERU
	SWITZERLAND

	MALDIVES
	PHILIPPINES
	SYRIA

	MALI
	PITCAIRN ISLANDS
	

	MALTA
	POLAND
	TAIWAN

	MAN, ISLE OF
	PORTUGAL
	TAJIKISTAN

	MARSHALL
	PUERTO RICO
	TANZANIA

	ISLANDS
	
	THAILAND

	MARTINIQUE
	QATAR
	TOGO

	MAURITANIA
	
	TOKELAU

	MAURITIUS
	REUNION
	TONGA

	MAYOTTE
	ROMANIA
	TRINIDAD AND

	MEXICO
	RUSSIA
	TOBAGO

	MIDWAY ISLANDS
	RWANDA
	TROMELIN ISLAND

	MOLDOVA
	
	TUNISIA

	MONACO
	SAN MARINO
	TURKEY

	MONGOLIA
	
	TURKMENISTAN


	TURKS AND
	VANUATU
	YEMEN

	CAICOS ISLANDS
	VATICAN CITY
	

	TUVALU
	VENEZUELA
	ZAIRE

	
	VIETNAM
	ZAMBIA

	UGANDA
	VIRGIN ISLANDS
	ZIMBABWE

	UKRAINE
	
	

	UNITED KINGDOM
	WAKE ISLAND
	Country Not Listed

	UNITED STATES
	WALLIS AND
	Unknown Country

	UNITED ARAB
	FUTUNA
	

	EMIRATES
	WEST BANK
	

	URUGUAY
	WESTERN SAMOA
	

	UZBEKISTAN
	WESTERN SAHARA
	


8.  Gender: Identifies the gender of the client.
	Female

	Male

	Other - Includes gender changes, undetermined gender and persons with congenital abnormalities which obscure gender identification.

	Unknown / Not Reported - Indicates that the gender of the client was not available.


9.  Primary Language: Identifies the primary language utilized by the client.
	American Sign Language (ASL)
	Hmong

	Spanish
	Lao

	Cantonese
	Turkish

	Japanese
	Hebrew

	Korean
	French

	Tagalog
	Polish

	Other Non-English
	Russian

	English
	Portuguese

	Other Sign Language
	Italian

	Mandarin
	Arabic

	Other Chinese Dialects
	Samoan

	Cambodian
	Thai

	Armenian
	Farsi

	Ilocano
	Vietnamese

	Mien
	Unknown / Not Reported


10.  Preferred Language: Identifies the language in which the client prefers to receive mental health services.
	American Sign Language (ASL)
	Hmong

	Spanish
	Lao

	Cantonese
	Turkish

	Japanese
	Hebrew

	Korean
	French

	Tagalog
	Polish

	Other Non-English
	Russian

	English
	Portuguese

	Other Sign Language
	Italian

	Mandarin
	Arabic

	Other Chinese Dialects
	Samoan

	Cambodian
	Thai

	Armenian
	Farsi

	Ilocano
	Vietnamese

	Mien
	Unknown / Not Reported


11.  Ethnicity: Identifies whether or not the client is of Hispanic or Latino ethnicity.
	Yes

	No

	Unknown/Not Reported


12.  Race
: Identifies the race of the client.  Report up to 5 race codes from the list.
	White or Caucasian
	Samoan

	Black or African American
	Asian Indian

	American Indian or Alaska Native
	Other Asian

	Filipino
	Native Hawaiian

	Chinese
	Guamanian

	Cambodian
	Mien

	Hmong
	Laotian

	Japanese
	Vietnamese

	Korean
	Other

	Other Pacific Islander
	Unknown / Not Reported


PERIODIC RECORD FILES

Information about the client that might be expected to change and is relevant to outcome measures

13.  Date Completed: Date the Periodic information for this record was collected.
14. Education: Identifies the highest grade level completed by the client.
	None, Kindergarten

	Grade levels - Indicate highest grade completed.  If the highest grade completed is greater than 20, code 20 as the highest grade completed.  Code 12 for GED.

	Other - Includes vocational education and training.

	Unknown / Not Reported


15.  Employment Status: Identifies the current employment status of the client.
	Employed in competitive job market

	Full time, 35 hours or more per week

	Part time, less than 35 hours per week

	Employed in noncompetitive job market (sheltered workshop, protected environment)

	Full time, 35 hours or more per week

	Part time, less than 35 hours per week

	Not in the paid work force

	Actively looking for work

	Homemaker

	Student

	Volunteer Worker

	Retired

	Resident / inmate of institution

	Other

	Unknown / Not Reported


16.  Conservatorship / Court Status: Identifies whether or not the client has a conservatorship or juvenile court status.
	Temporary Conservatorship (W&I Code, Section 5353)

	

	Permanent Conservatorship

	Lanterman-Petris-Short (W&I Code, Section 5358)

	Murphy (W&I Code, Section 5008)

	Probate (Probate Code, Division 4, Section 1400)

	PC 2974 (Penal Code, Section 2974)

	Representative Payee Without Conservatorship (W&I Code, Section 5686)

	Juvenile Court, Dependent of the Court (W&I Code, Section 300)

	Juvenile Court, Ward - Status Offender (W&I Code, Section 601)

	Juvenile Court, Ward - Juvenile Offender (W&I Code, Section 602)

	Not Applicable

	Unknown / Not Reported


17. Living Arrangement
: Indicates the living arrangement of the client.
	House or apartment (includes trailers, hotels, dorms, barracks, etc.)

	House or apartment and requiring some support with daily living activities (applies to adults only)

	House or apartment and requiring daily support and supervision (applies to adults only)

	Supported housing (applies to adults only)

	Foster family home

	Group Home (includes Levels 1-12 for children)

	Residential Treatment Center (includes Levels 13-14 for children)

	Community Treatment Facility

	Board and Care

	Adult Residential Facility, Social Rehabilitation Facility, Crisis Residential, Transitional Residential, Drug Facility, Alcohol Facility

	Mental Health Rehabilitation Center (24 hour)

	Skilled Nursing Facility/Intermediate Care Facility/Institute of Mental Disease (IMD)

	Inpatient Psychiatric Hospital, Psychiatric Health Facility (PHF), or Veterans Affairs (VA) Hospital

	State Hospital

	Justice related (Juvenile Hall, CYA home, correctional facility, jail, etc.)

	Homeless, no identifiable residence

	Other

	Unknown / Not Reported


18.  Caregiver: Indicates the number of persons the client cares for / is responsible for at least 50% of the time.
	Subfield A:

	None

	Number of children less than 18 years of age that the client cares for / is responsible for at least 50% of the time

	Unknown / Not Reported

	

	Subfield B:

	None

	Number of dependent adults 18 years of age and above that the client cares for / is responsible for at least 50% of the time

	Unknown / Not Reported


SERVICE RECORD FIELDS
Information on the services received by the client and the client’s clinical data

19.  Record Reference Number (RRN):
 Identifies the unique number assigned to any record in order to locate and retrieve the record.
20.  Mode of Service: Identifies, in broad terms, the category of service.
	24 Hour Services

	Day Services

	Outpatient Services


21.  Service Function: Identifies the specific type of service received by the client.
	24 Hour Services/Mode 05
	Outpatient Services/Mode 15

	Hospital Inpatient
	Linkage/Brokerage

	Hospital Administrative Day
	Collateral

	Psychiatric Health Facility (PHF)
	Professional Inpatient Visit - Collateral

	SNF Intensive
	Mental Health Services (MHS)

	IMD Basic (no Patch)
	Professional Inpatient Visit - MHS

	IMD With Patch
	Mental Health Services (MHS)

	Adult Crisis Residential
	Professional Inpatient Visit - MHS

	Jail Inpatient
	Mental Health Services (MHS)

	Residential, Other
	Therapeutic Behavioral Services (TBS)

	Adult Residential
	Professional Inpatient Visit - MHS

	Semi-Supervised Living
	Medication Support (MS)

	Independent Living
	Professional Inpatient Visit - MS

	Mental Health Rehab Center
	Crisis Intervention (CI)

	
	Professional Inpatient Visit - CI

	

	Day Services/Mode 10

	Crisis Stabilization - Emergency Room

	Crisis Stabilization - Urgent Care

	Vocational Services

	Socialization

	SNF Augmentation

	Day Treatment Intensive - Half Day

	Day Treatment Intensive - Full Day

	Day Rehabilitation - Half Day

	Day Rehabilitation - Full Day


22.  Units of Service: Identifies the quantity of services provided.
	Outpatient Services (Mode 15) whenever there is no contact with a client or support person

	24 Hour Services (Mode 05) when the From/Entry Date and Through/Exit Date are the equal and the From Entry/ and Through/Exit Dates are less than or equal to the Discharge Date and the Admission Date is prior to the From/Entry Date, Through/Exit Date, and Discharge Date

	24 Hour Services (Mode 05); must be appropriate for the length during the month including a leap year


23.  Units of Time: Identifies amount of time for selected services in Day Services and all Outpatient Services.
	24 hour service (Mode 05 all service functions)

	SNF Augmentation (Mode 10 service functions 60-69) 


24.  Special Population: Identifies any special population for statistical purposes.
	Assisted Outpatient Treatment service(s)  (AB 1421)

	Individualized education plan (IEP) required service(s)  (AB 3632)

	Governor’s Homeless Initiative (GHI) service(s)

	No special population service(s)

	Welfare-to-work plan specified service(s)


25.  Provider Number (Reporting): Identifies the organization providing a service.  This is the four-character code assigned by DMH.
26.  County/City/Mental Health Plan With Fiscal Responsibility for Client: Identifies the county/city/mental health plan responsible for directly or indirectly paying for the client’s services.
	Alameda
	Mariposa
	Santa Clara

	Alpine
	Mendocino
	Santa Cruz

	Amador
	Merced
	Shasta

	Butte
	Modoc
	Sierra

	Calaveras
	Mono
	Siskiyou

	Colusa
	Monterey
	Solano

	Contra Costa
	Napa
	Sonoma

	Del Norte
	Nevada
	Stanislaus

	El Dorado
	Orange
	Sutter

	Fresno
	Placer
	Tehama

	Glenn
	Plumas
	Trinity

	Humboldt
	Riverside
	Tulare

	Imperial
	Sacramento
	Tuolumne

	Inyo
	San Benito
	Ventura

	Kern
	San Bernardino
	Yolo

	Kings
	San Diego
	Yuba

	Lake
	San Francisco
	

	Lassen
	San Joaquin
	Sutter/Yuba

	Los Angeles
	San Luis Obispo
	Berkeley City

	Madera
	San Mateo
	Tri-City

	Marin
	Santa Barbara
	


27.  Admission Date: Identifies the date the client was admitted.  Required on every record.
28.  From/Entry Date: Identifies the first date of service.
29.  Through/Exit Date: Identifies the last date a client is in a 24-Hour facility.
30.  Discharge Date: Identifies the date the client was discharged.
31.  Patient Status Code: Indicates the status of the client as of the last date of service.
	Still a patient or expected to return

	Discharged to home, self care, foster care, shelter care

	Discharged/transferred to Residential/Board and Care (not locked, supervised living, no treatment)

	Discharged/transferred to Community Residential Treatment (not locked, custodial)

	Discharged/transferred to Community Treatment Facility (locked, no nursing care)

	Discharged/transferred to Skilled Nursing Facility/Intermediate Care Facility (unlocked or locked)

	Discharged/transferred to Acute Care Hospital or Psychiatric Health Facility (PHF)

	Discharged/transferred to State Hospital

	Discharged/transferred to Jail

	Unplanned discharge

	Expired

	Other

	Unknown / Not Reported


32.  Legal Class at Admission: Identifies the legal class under which the client is admitted to acute 24-hour mental health services.
	Voluntary - A person who voluntarily seeks admission.

	Involuntary civil - A person committed for a non-criminal proceeding, whether for purposes of examination and observation or for treatment, either by a physician’s certificate, a court proceeding, or by police or associated agencies.

	72 Hour Evaluation and Treatment for Adults (W&I Code, Section 5150)

	72 Hour Evaluation and Treatment for Children (W&I Code, Section 5585)

	14 Day Intensive Treatment (W&I Code, Section 5250)

	Additional 14 Day Hold (W&I Code, Section 5260)

	Additional 30 Day Hold (W&I Code, Section 5270.15)

	Additional 180 Day Hold (W&I Code, Section 5300)

	Other involuntary civil status

	Involuntary criminal - A person committed pursuant to one of the following.

	Charges and/or convictions pending (Penal Code, Sections 47.6, 47.8)

	Determination of competency to stand trial (Penal Code, Section 1370)

	Found “not guilty by reason of insanity” or “guilty but insane” (Penal Code, Section 1026)

	Determination of sexual psychopathy and related legal categories

	Transferred from correctional facilities (Penal Code, Section 2684)

	Other involuntary criminal status

	Unknown / Not Reported


33.  Legal Class upon Discharge: Identifies the legal class of the client at the time of discharge from acute 24-hour mental health services.
	Voluntary - A person who voluntarily stays in an acute 24 hour mental health service.

	Involuntary civil - A person committed for a non-criminal proceeding, whether for purposes of examination and observation or for treatment, either by a physician’s certificate, a court proceeding, or by police or associated agencies.

	72 Hour Evaluation and Treatment for Adults (W&I Code, Section 5150)

	72 Hour Evaluation and Treatment for Children (W&I Code, Section 5585)

	14 Day Intensive Treatment (W&I Code, Section 5250)

	Additional 14 Day Hold (W&I Code, Section 5260)

	Additional 30 Day Hold (W&I Code, Section 5270.15)

	Additional 180 Day Hold (W&I Code, Section 5300)

	Other involuntary civil status

	Involuntary criminal - A person committed pursuant to one of the following.

	Charges and/or convictions pending (Penal Code, Sections 47.6, 47.8)

	Determination of competency to stand trial (Penal Code, Section 1370)

	Found “not guilty by reason of insanity” or “guilty but insane” (Penal Code, Section 1026)

	Determination of sexual psychopathy and related legal categories

	Transferred from correctional facilities (Penal Code, Section 2684)

	Other involuntary criminal status

	Unknown / Not Reported


34.  Admission Necessity Code: Identifies the type or reason for the client’s admission into an acute care hospital.
	Emergency

	Planned (Prior Authorization)

	Unknown / Not Reported


35.  Date of Service: Identifies the date of service for non-24-hour mode of service services.
36.  Place of Service: Identifies the location where the service was rendered.
	Office  [formerly Office (including phone)]

	Field (unspecified)  [(formerly Field (when the location is away from the clinician’s usual place of business, except for Correctional Institution and Inpatient)]

	Correctional Facility (e.g., Jail, Prison, camp/ranch, etc.) [(formerly Correctional Institution)]

	Inpatient (e.g., Hospital, PHF, SNF, IMD, MHRC)

	Homeless / Emergency Shelter

	Faith-based (e.g., church, temple, etc.)

	Health Care / Primary Care

	Home

	Age-Specific Community Center

	Client’s Job Site

	Residential Care - Adults

	Mobile Service

	Non-Traditional service location (e.g., park bench, on street, under bridge, abandoned building)

	Other Community location

	Phone

	Residential Care - Children

	School

	Telehealth

	Unknown / Not Reported


37.  Evidence-Based Practices / Service Strategies: Report up to three (3) Evidence-Based Practices / Service Strategies.
	EVIDENCE-BASED PRACTICES

	Assertive Community Treatment


	Medication Management



	Supportive Employment


	New Generation Medications



	Supportive Housing


	Therapeutic Foster Care



	Family Psychoeducation


	Multisystemic Therapy



	Integrated Dual Diagnosis Treatment


	Functional Family Therapy



	Illness Management and Recovery


	Unknown Evidence-Based Practice / Service Strategy

	SERVICE STRATEGIES

	Peer and/or Family Delivered Services


	Delivered in Partnership with Social Services



	Psychoeducation


	Delivered in Partnership with Substance Abuse 

Services



	Family Support


	Integrated Services for Mental Health and Aging



	Supportive Education


	Integrated Services for Mental Health and 

Developmental Disability



	Delivered in Partnership with Law 

Enforcement 
(includes courts, probation, etc.)


	Ethnic-Specific Service Strategy



	Delivered in Partnership with Health Care


	Age-Specific Service Strategy



	Unknown Evidence-Based Practice / Service Strategy


38.  Trauma: Identifies whether or not the client has experienced trauma.
	Yes

	No

	Unknown


39.  Axis I Diagnosis: Identifies an Axis I diagnosis, which may be the primary focus of attention or treatment for mental health services.  This diagnosis may be any of the full range of Diagnostic and Statistical Manual (DSM) diagnoses on Axis I Clinical Disorders / Other Conditions That May Be a Focus of Clinical Attention, or ICD-9-CM codes within the DSM-IV-TR Axis I classification.
40.  Axis I Primary: Identifies whether or not the Axis I diagnosis is the primary mental health diagnosis.
	Yes, the Axis I diagnosis is the primary mental health diagnosis

	No, the Axis I diagnosis is not the primary mental health diagnosis

	Unknown / Not Reported


41.  Additional Axis I Diagnosis: Identifies an additional Axis I diagnosis.  This diagnosis may be any of the full range of Diagnostic and Statistical Manual (DSM) diagnoses on Axis I Clinical Disorders / Other Conditions That May Be a Focus of Clinical Attention, or ICD-9-CM codes within the DSM-IV-TR Axis I classification.
42.  Axis II Diagnosis: Identifies an Axis II diagnosis, which may be the primary focus of attention or treatment for mental health services.  This diagnosis may be any of the full range of Diagnostic and Statistical Manual (DSM) diagnoses on Axis II Personality Disorders / Mental Retardation, or ICD-9-CM codes within the DSM-IV-TR Axis II classification.
43.  Axis II Primary: Identifies whether or not the Axis II mental health diagnosis is the primary mental health diagnosis.
	Yes, the Axis II diagnosis is the primary mental health diagnosis

	No, the Axis II diagnosis is not the primary mental health diagnosis

	Unknown / Not Reported


44.  Additional Axis II Diagnosis: Identifies an additional Axis II mental health diagnosis.  This diagnosis may be any of the full range of Diagnostic and Statistical Manual (DSM) diagnoses on Axis II Personality Disorders / Mental Retardation, or ICD-9-CM codes within the DSM-IV-TR Axis II classification.
45.  General Medical Condition Summary Code: Identifies up to three General Medical Condition Summary Codes that most closely identify the client’s primary general medical condition, if any.
	Arterial Sclerotic Disease
	Osteoporosis

	Heart Disease
	Cancer

	Hypercholesterolemia
	Blind / Visually Impaired

	Hyperlipidemia
	Chronic Pain

	Hypertension
	Deaf / Hearing Impaired

	Birth Defects
	Epilepsy / Seizures

	Cystic Fibrosis
	Migraines

	Psoriasis
	Multiple Sclerosis

	Digestive Disorders (Reflux, Irritable Bowel Syndrome)
	Muscular Dystrophy

	Ulcers
	Parkinson’s Disease

	Cirrhosis
	Physical Disability

	Diabetes
	Stroke

	Infertility
	Tinnitus

	Hyperthyroid
	Ear Infections

	Obesity
	Asthma

	Anemia
	Sexually Transmitted Disease (STD)

	Allergies
	Other

	Hepatitis
	Unknown / Not Reported General Medical Condition

	Arthritis
	No General Medical Condition

	Carpal Tunnel Syndrome
	


46.  General Medical Condition Diagnosis: Identifies up to three general medical condition diagnoses that most closely identify the client’s primary general medical condition (s), if any.  This diagnosis may be any ICD-9-CM general medical condition diagnosis, or DSM-IV-TR Axis III diagnosis.

47.  Axis-V / GAF Rating: Identifies the global assessment of functioning (Axis-V / GAF) rating of the client.

	Valid Axis-V / GAF Rating

	Unknown / Inadequate Information for Axis-V / GAF Rating


48.  Substance Abuse / Dependence: Identifies whether or not the individual has a substance abuse/dependence issue.

	Yes, the client has a substance abuse / dependence issue

	No, the client does not have a substance abuse / dependence issue

	Unknown / Not Reported


49.  Substance Abuse / Dependence Diagnosis: Identifies a substance abuse / dependence diagnosis, if any, within the Substance-Related Disorders classification of the DSM-IV-TR, or ICD-9-CM diagnoses within the Substance-Related Disorders classification of the DSM-IV-TR.
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