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INTRODUCTION XE "INTRODUCTION" 

tc \l1 "INTRODUCTION
The Oklahoma Integrated Client Information System (ICIS) is a comprehensive management information system based on national standards for mental health and substance abuse databases.  It is a repository of diverse data elements that provide information about organizational concepts, staffing patterns, client profiles, program or treatment focus, and many other topics of interest to clinicians, administrators and consumers. It includes unique identifiers for agencies, staff, and clients that provide the ability to monitor the course of client services throughout the statewide DMHSAS network.  ICIS collects data from hospitals, community mental health centers, substance abuse agencies, domestic violence service providers, residential care facilities, prevention programs, and centers for the homeless which are operated or funded in part by DMHSAS.

The information obtained through ICIS is utilized in many ways.  Reports are produced to monitor contractual requirements. Reports requested by the state legislature or mandated by federal funding regulatory agencies are also compiled as needed. 

The Oklahoma Mental Health Information System (OMHIS) was conceived in 1978 as primarily a statistic-gathering mechanism.  Since then, it has grown and undergone revisions to keep abreast of federal and state mandates; to meet the specific information needs of DMHSAS-supported treatment programs and planning efforts around the state and to address administrative and legislative information requirements.

Until July 1, 1997, all agencies were required to report all services provided, regardless of pay source, to DMHSAS.  The reporting policy currently states that agencies are now only required to report services paid by DMHSAS, either in part or fully.  This includes services billed to Medicaid. Beginning July 1, 1999, ICIS also began gathering information from which agencies are paid.

ICIS

 XE "ICIS SUPPORT STAFF PHONE NUMBERS" WHO TO CALL XE "WHO TO CALL" 

tc \l2 "WHO TO CALL
For questions about ICIS reporting procedures and training, call Shalonna Daniels, the ICIS Coordinator at (405) 522-3820.

For questions about ICIS online entry such as acquiring a login ID and password and how to access/enter data, call Donald DeVault, Information Services Support Specialist, at (405) 522-3964.  

Questions about contract issues should be addressed to staff in the contracts unit.  For substance abuse or prevention contracts please call Bryan Wiewel, (405) 522-3864.  For mental health, domestic violence, residential care home or other contract questions please call Linda Lechtenberg, (405) 522-3852.  For general contractual questions you may call (405) 522-5105.

 XE "CLIENT DATA CORE" CLIENT DATA CORE
T

he Client Data Core (CDC) is a multi-purpose form.  This form records contact interviews, admissions, changes in treatment, level of care, and discharges. The CDC collects socio-demographic information about the client in addition to diagnostic information.  The CDC is the initial form that establishes the client data file on an individual and is the first introduction of the Client Identification Number (Client ID) to the system.  The CDC data is utilized for a multitude of purposes, e.g., linkage of services throughout facilities statewide, eligibility determination, identification of target groups being served, recording history of drug abuse, or identifying persons with serious mental illness being served.  All information reported on the CDC must refer to the individual for whom services are being sought, even when a family member, spouse, or other person precipitates the contact or admission.

CONTACT TRANSACTIONS SIGNIFY THAT AN ADMISSION WAS NOT APPROPRIATE OR WAS UNATTAINABLE FOR THIS INDIVIDUAL AT THE TIME OF CONTACT.  SERVICES PROVIDED MUST BE ON THE SAME DATE AS THE CONTACT.

Examples might include: (1) an individual who was seen by a staff member, but an admission to the agency did not occur due to an emergency situation; (2) the client was ambivalent regarding the initiation of treatment services; (3) a referral to a different facility for treatment was deemed appropriate; or (4) the client refused treatment.

ADMISSION TRANSACTIONS REFLECT THE BEGINNING OF A TREATMENT REGIMEN FOR THE CLIENT.

Admission information includes who referred the client for services; treatment program type or Level of care to which the client is admitted; and social and financial information regarding the client.  An admitted client may also be referred to as an active client.  A client (i.e., a client's records) will remain active until a discharge transaction is reported. 
A LEVEL OF CARE TRANSACTION REFLECTS A SIGNIFICANT CHANGE IN THE TREATMENT ACTIVITIES A CLIENT WILL BE RECEIVING.

For example, a client admitted to a residential program may be transferred to a halfway house program sponsored by the same agency.  In this case, the client would have a level of care change from Intensive Residential Treatment (CI) to Community Living (CL).  Clients receiving services from the agency, regardless of the service activities, are always considered active clients. When a client has a change in a program environment, within the same agency, a Level of care change is always reported.  Level of care changes allows the CDC to track changes in program focus, intensity of care, and service provision within the same organizational structure.  A discharge transaction is not valid when continuing services are being provided by the agency, regardless of location or service intensity.

DISCHARGE TRANSACTIONS SIGNIFY THAT ALL SERVICES FOR THE CLIENT HAVE BEEN TERMINATED.  

Once a client is discharged, any future encounter with the individual will necessitate reporting an admission, or, if appropriate, a contact transaction.

The CDC is also utilized to report an information update transaction.  

AN INFORMATION UPDATE TRANSACTION IS REQUIRED WHEN SIGNIFICANT EVENTS OCCUR THAT NEED TO BE REFLECTED IN THE CLIENT'S FILE.

For example, this might be a change in a diagnosis, legal status, or a change in income.

 XE "CONTACTS" CONTACTS 

A

 contact is an encounter with an individual that does not necessitate an admission.  Contacts are never reported in the place of an admission.  Once an agreement to render and to receive services has been reached, an admission is processed.  

CONTACTS ARE AVAILABLE FOR THOSE INSTANCES WHEN AN ADMISSION IS NOT APPROPRIATE OR ATTAINABLE, E.G., REFERRALS OR EMERGENCY INTERVENTIONS.  THE INTENT OF THE CONTACT TRANSACTION IS TO REPORT THOSE OCCURRENCES IN WHICH STAFF SPEND TIME WITH AN INDIVIDUAL FOR WHOM AN ADMISSION IS DEEMED INAPPROPRIATE OR UNATTAINABLE.

There is no system limitation on the number of non-emergency contacts (21) that can be reported. 

CONTACT 21 AND FAMILY SUPPORT CONTACT TRANSACTIONS REQUIRE THE COMPLETION OF SECTION I OF THE CLIENT DATA CORE (CDC).  TO ENTER A CONTACT ONLINE, GO TO THE CONTACTS LINK ON THE HOME PAGE.

If enough information can be gathered about a contact (21), complete Section I of the CDC and report the service with the unique Client ID.   If not enough information is known, a crisis service can be reported to an unknown client using the EC client ID.  See Section 5 for more information.

Family Support Contacts may be used by agencies providing services to family members of substance abuse clients.  The contact only needs to be reported once, and the family support service, service code 224, may be reported as long as necessary.  As part of this contact, complete the Family Identifier field (at the bottom of Section V). The Family Identifier tells us to which client this family member is connected.  Enter the primary client’s Client ID, and put an S on the end to indicate this contact is for the secondary client, or family member.

The contract source for this new family support service should be the same as the contract source used for services to the primary client.  For instance, if your agency is reporting services to a child on your adolescent contract, Contract Source 27, then any family support services to family members of the child should also be reported on Contract Source 27.  The only exception to this is Contract Source 03, Inmate Services.  The family support service should not be reported on this contract.  

Any services reported with a contact must be on the same day as the contact.  If the person receives services on more than one day, a new contact must be reported each time.

 XE "ADMISSION" ADMISSION

AN ADMISSION IS THE INITIATION OF SERVICES BY A FACILITY. 

A

n individual who becomes an active client is assigned a unique client identifier, admitted to a specific program type or level of care, and a treatment regimen is initiated.  Regardless of the different program structures, diversity of services provided, or location of services within an agency, an open admission remains with the client until all services have been terminated.  Should a client no longer need the structured services offered in a residential program and begin to receive services in an outpatient program at the same agency, the client is still active and the original admission is intact.  A change in treatment modality does not affect the admission episode.

ADMISSION TRANSACTIONS (23) REQUIRE THE COMPLETION OF SECTIONS I THROUGH V, OR I THROUGH III OF THE CLIENT DATA CORE (CDC) FORM, DEPENDING ON THE SERVICE FOCUS.  

At the time of admission, information regarding the client's race, living environment, economic situation, problem and diagnosis, and substance abuse is captured as a permanent record. This information is retained in ICIS regardless of the number of admissions statewide.

Following are the instructions for completing a Contact or Admission transaction.  Please see Section 2 for Level of Care Change (Transaction Type 40) instructions, Section 3 for information about discharges (Transaction Types 60-70), and Section 4 for instructions for completing information updates (Transaction Type 41).  

The following are instructions for completing each field of the Client Data Core.

SECTION I XE "SECTION I" 
 XE "SATELLITE NUMBER" \t "See Agency and Satellite Number" AGENCY AND SATELLITE NUMBER XE "AGENCY AND SATELLITE NUMBER" 
In the first three boxes, enter the assigned ICIS number for your agency.   

In the fourth and fifth boxes, enter your satellite component.  The satellite numbers indicate the different physical locations of services within your agency.  The satellite component cannot be blank, zeroes or alphabetical characters.

DATE  XE "DATE" \t "See Date Transaction Occurred" TRANSACTION OCCURRED XE "DATE TRANSACTION OCCURRED" 

 XE "TRANSACTION DATE" \t "See Date Transaction Occurred"  

Enter the date the transaction occurred in MMDDYYYY format using leading zeroes as needed.  The date transaction occurred should be the date the client met the eligibility criteria of DMHSAS and you began billing DMHSAS for services 

 XE "TIME" \t "See Transaction Time" TRANSACTION TIME XE "TRANSACTION TIME" 
Enter the transaction time in military form (e.g., 1:00 p.m. = 1300).  The time reported should be the time the contact or admission transaction into ICIS began.  Midnight is not a valid time in the ICIS system.

TRANSACTION TYPE XE "TRANSACTION TYPE" 
The Transaction Type is a two-digit code that indicates the nature of this particular contact or admission.  There are two transaction type codes for a contact: 21, 25, and one for an admission: 23. 



Whenever an Emergency/Crisis Intervention service (Service Codes 105, 120,121, 123,133,134) is provided as a contact interview, may be reported. The interview can be either face-to-face (105, 120,123,133) or by telephone (105, 121,134).  There is no limit to the number of contacts that can be reported on a single Client ID.   

If an emergency crisis service is provided to an unidentified person, Section I of the CDC does not have to be completed.  See Client ID instructions in Hourly Services, for instructions on reporting a crisis service to an unidentified client. 

·  XE "NON-EMERGENCY CONTACT:Transaction Type 21, Non-emergency Contact" Transaction Type 21 - Contact               

This transaction type code should be used to document the contacts with an individual.  The purpose of a contact may be to determine the appropriateness of a possible admission, make a referral to a different treatment facility, or deny agency services.  If it is obvious the individual should be immediately admitted to agency services, then transaction type 21 should not be used.  There is no limit to the number of transaction type 21 contacts that can be reported on a single Client ID.   

·  XE "ONGOING CONTACT:Transaction Type 22, Ongoing Contact" Transaction Type 25 – Family Support Contact:     

This transaction type code should be used when providing services to family members of substance abuse clients.  This contact needs to be entered only once.  

· Transaction Type 23 - Admission

This transaction code should be used when an individual is admitted to your facility. 

CLIENT ID XE "CLIENT ID" 
It is critical for the Client ID to be correct because it will be the means by which this and subsequent entries for this individual will be linked to each other.

· Initials:  

In the first box, for females, enter birth (maiden) name initial.  For males, enter last name initial. In the second box, enter the initial of the first name.  Nicknames and middle names are not to be reported.  Report the initial of the client's legal name.  It is that which appears on a birth certificate, a legal adoption, or legal name change.

The Client ID is the unique identifier for each client.  This ID is designed to remain constant so a client can be tracked over time in the DMHSAS system. 
· Sex:

In the third box, enter sex of client: F= Female, M = Male.

· Date of Birth:  

In the fourth and fifth boxes, enter birth month.  In the sixth and seventh boxes, enter birth day. In the eighth and ninth boxes, enter birth year.  A single digit must be preceded with a zero; e.g., January 6 would be reported as 0106.

DUPLICATE CLIENT IDS
If twins or individuals have the same Client ID, add twelve (12) to the birth month of one of the Client IDs. If a third person should have the same ID, add 24 to the birth month, etc.  It should be noted on the applicable client records that this Client ID has been adjusted to ensure that it is reported consistently on all ICIS forms.  

 XE "BIRTH YEAR" \t "See Client Birth Year" CLIENT BIRTH YEAR XE "CLIENT BIRTH YEAR" 
Enter the four-digit year that represents the client’s birth year (e.g. 1956).  This field must match the birth year in the Client ID.  

SERVICE FOCUS XE "SERVICE FOCUS" 
The Service Focus is a combination of the presenting problem(s) of the client and the type of treatment the agency is able to provide to the client. Many facilities provide several types of treatment (e.g., mental health, substance abuse, and domestic violence services.) This data will indicate which types of services are being provided to the client.

The fields required to be completed for admissions and discharges will depend on the focus of services for the client.  For instance, if the focus of service is Mental Health, Sections I through V are required; for Substance Abuse, Sections I through III, and parts of Section V require (LOF, ASI).  If a client has both domestic violence and mental health presenting problems, but the agency does not have staff qualified to diagnose mental health problems or provide mental health treatment (as defined by the services), the service focus should be domestic violence only. However, the presenting problems should still indicate the mental health issues.

Enter the focus of the services the client will be receiving. Specific edits are in place to assure the appropriate information is completed for each treatment focus. 

· 01 - Mental Health, Section I through V required, ASI optional, Name

· 02 - Substance Abuse, Section I, II, III, and IV, Current LOF and ASI required

in Section V

· 03 - Drug Court, Section I, II, and III, Current LOF and ASI required in Section V, Family Identifier in Section V

· 04 - Domestic Violence OR Divorce Visitation, Section I through III required, excluding SS# which is optional

· 05 - Mental Health, Substance  Abuse and Domestic  Violence

Section I through V required

· 06 - Mental Health and Substance Abuse, Section I through V required

· 07 - Substance Abuse and Domestic Violence, Section I, II, III, and IV, Current LOF and ASI required in Section V

· 08 - Mental Health and Domestic Violence, Section I through V required, ASI optional

· 09 - Special Populations Treatment Unit, Section I, II, and III, Current LOF and ASI required in Section V, DOC Number in Family Identifier field in Section V

· 11 - Other (Residential Care, Homeless and Housing Services, Employment Services, Prisoners at Griffin), Section I, II, and III, SMI required in Section V

· 12 - PACT, Section I through V required

· 13 - Co-Occurring, Section I through V required
· 14 – SOC (Systems of Care), Section I through V required, ASI optional,  

   Name

 XE "RACE" \t "See Client Race" CLIENT RACE XE "CLIENT RACE" 
Enter a 1 beside each code that best represents the race of the individual.  Mark all that apply and leave the others blank. The codes, based on U.S. Census Bureau definitions, are as follows:

· White:  A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

· Asian:  A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian sub-continent.  This area includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa.

· American Indian: A person having origins in any of the original peoples of North America and who maintain cultural identification through tribal affiliation or community recognition.

· Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
· Black/African American: A person having origins in any of the black racial groups of Africa.





ETHNICITY
Enter a 1 for Yes or a 2 for No is your ethnicity is Hispanic/Latino.

· Hispanic/Latino: A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish origin or descent.  If only Hispanic/Latino than Race is White, Europe.
IF HISPANIC/LATINO IS YES, YOU STILL MUST CHOOSE A RACE. 
ALERT INFORMATION XE "ALERT INFORMATION" 
Staff shall place a 1 for Yes or a 2 for No in the box next to alert conditions that might lead to an alert/emergency situation.  All alert conditions must be marked.       

·  XE "ALERT INFORMATION:Battered While Pregnant" Battered while pregnant should be marked “yes” if the client was ever battered while she was pregnant.  Otherwise indicate No.  This includes clients who are currently being battered during pregnancy or were abused anytime in the past.  
·  XE "ALERT INFORMATION:History of IV Drug Use" History of IV Drug Use should be marked "yes" if a client has ever used intravenous (needle injected) drugs.  This includes clients who have only used injected drugs once, or if the usage was anytime in the past.

·  XE "ALERT INFORMATION:Homeless" Homeless should be marked “yes” if the client is homeless at time of admission. If homeless is marked yes, the zip code field must be all nines (99999).

 XE "HOMELESS DEFINITION" A homeless person under ICIS criteria is a person who:  (a) lacks a fixed, regular and adequate night time residence AND (b) has a primary night time residence that is a supervised publicly or privately operated shelter designed to provide temporary living accommodations including welfare hotels, congregate shelters, halfway houses, and transitional housing for the mentally ill; or an institution that provides a temporary residence for individuals intended to be institutionalized; or a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings, not limited to people living on the streets.  Individuals are considered homeless if they have lost their permanent residence, and are temporarily living in a shelter to avoid being on the street. 

Prisoners being released or in the custody of a correctional facility are not considered homeless at the time of admission for treatment.  The definition also excludes persons in a hospital, residential care facility, commercial hotel/motel, supervised apartment, or living with parent/other relative (even if only temporarily).

The definition does include domestic violence and sexual assault shelters, as the persons have fled a residence that is not adequate (i.e., not safe).

·  XE "ALERT INFORMATION:History of DV" History of Domestic Violence should be marked "yes" if a client has ever been a victim of domestic violence/abuse.  This includes clients who are currently being abused, or if the abuse was anytime in the past.

· Chronic Homelessness Should be marked “yes” if an individual with a disabling condition has either:

 

a)       been continuously homeless for a year or more
or
b)       has had at least 4 episodes of homelessness in the past 3 years
  

For this condition, homeless must have been on the streets or in an emergency shelter (i.e. not transitional housing) during these episodes.  Chronic homelessness only includes single individuals, not families.  A disabling condition is a diagnosable substance abuse disorder, serious mental illness, developmental disability, or chronic physical illness or disability, including the co-occurrence of two or more of these conditions.
Should an alert item be identified which is not detailed in this section, staff shall briefly identify the nature of the alert on the line marked " XE "ALERT INFORMATION:Other" Other."  The line allows only ten (10) characters, so use clear abbreviations when necessary.  Mark a 1 in the box for yes, then specify the alert condition in the space beside the field.  If there are no “Other” alert codes, place a 2 in the box for No.

 XE "REFERRAL" \t "See Primary or Secondary Referral" PRIMARY REFERRAL XE "PRIMARY REFERRAL" 
Enter the referral code that best indicates from whom the individual was referred for services. Using the referral code list on the back of the CDC or in Section 6, enter the two-digit code that corresponds to the referral source.  Every contact or admission must have a primary referral code.  This means you will be indicating who referred the individual to your agency.  On a discharge transaction, Primary Referral should indicate where the client is being referred at the time of discharge.

 XE "PRIMARY REFERRAL:Agency" AGENCY

If the primary referral is from a DMHSAS-funded facility (referral code 40), the three-digit ICIS agency number, for that facility, must be entered.  If the referral is made by an HMO or MCO, use referral code 38 and enter an agency number if the client is coming from or moving to a DMHSAS funded facility. If the primary referral is from an organization that is not funded by DMHSAS, leave this field blank.  Please refer to the agency list at the end of the manual for agency numbers.

SECONDARY REFERRAL XE "SECONDARY REFERRAL" 
Should there be a secondary referral, enter the appropriate referral code of the additional referral. Using the referral code list on the back of the CDC or in Section 6, enter the two-digit code that corresponds to the referral.  If there was not a secondary referral, leave this field blank.

 XE "SECONDARY REFERRAL:Agency" AGENCY
If a secondary referral is from a DMHSAS-funded facility (referral code 40), the three-digit ICIS agency number for that facility must be entered.  If the secondary referral is from an organization not funded by DMHSAS, leave this field blank.

COUNTY OF RESIDENCE XE "COUNTY OF RESIDENCE" 
Enter the appropriate county code.  This is the county where the individual is residing at the time of contact or admission.  Each county in Oklahoma has a two-digit numerical code. 

If the individual is an Oklahoma resident, enter the county code that corresponds to his/her county of residence.  If the individual is a resident of another state, then enter the two-character alpha code that corresponds to that state.  If the individual is homeless, report the county of most recent legal address or the county in which the individual spent the previous evening.  Please refer to Table of Oklahoma Counties, Section 6.

ZIP CODE XE "ZIP CODE" 
The five-digit zip code associated with the individual's address must be completed. If it has been determined that the individual is homeless, with no legal address, enter all nines (99999). The homeless alert field must be marked yes if all nines are entered as the zip code.

IF YOU ARE REPORTING A CONTACT, YOU ARE FINISHED AFTER COMPLETING SECTION I.  IF YOU ARE ADMITTING A CLIENT, SECTION I AND SECTIONS II THROUGH V MAY BE REQUIRED TO BE COMPLETED, DEPENDING ON THE SERVICE FOCUS.  INSTRUCTIONS FOR COMPLETING THESE SECTIONS OF THE CDC FOLLOW. 

SECTION II XE "SECTION II" 
SOCIAL SECURITY NUMBER XE "SOCIAL SECURITY NUMBER" 
Enter the client's Social Security number (SSN).  All mental health and substance abuse agencies are required to provide SSN. If a client does not have a SSN, please use the link on the ICIS system titled SS# request or call Shalonna Daniels at (405) 522-3820 or Donald DeVault at (405) 522-3964. This field is optional for DV agencies.  

When requesting a temporary number, you will be required to enter the reason a SS# could not be obtained (client under 2, alien with no SS#, or unable to obtain at admission).  Enter the temporary number in the Social Security Number field.

When admitting a client, ICIS will check for different Client IDs with the same Social Security numbers and different Social Security numbers with the same Client ID.  If the system finds either of these situations, it will result in an error.  In either instance, you will need to check the Client ID and the Social Security Number to determine which one is the problem.

Possible Social Security Number Errors 

If you are admitting a client and receive the error that the SS# has already been assigned to another client, first go to the SS# Lookup link on the home page in ICIS.  Enter the SS# and the Client ID the number is linked to will appear on the screen.  

If a Client Data Core record has been entered and saved with the wrong SS#, go to the SS# Change link on the Home Page in ICIS. You may only change the SS# once per client, and will need to call ICIS Field Support Services staff to make a second change. 

Same Client ID with two Social Security Numbers

If two clients have the same Client ID, add 12 to the birth month of one Client ID to un-duplicate. 

 XE "RESIDENCE" \t "See Current Residence" CURRENT RESIDENCE XE "CURRENT RESIDENCE" 
Enter the number in the box that best corresponds to the type of dwelling in which the client was living at the time of admission.  

· Private Residence includes private homes, duplexes, mobile trailer homes, apartments, school dormitories, fraternities/sororities, retirement living centers, hotels/motels, etc.

· On the Street should be reported for anyone living on the street.

· Residential Care Home is a group living environment specifically for the room, board, and care of the mentally and physically disabled.  Medical staff is not required for this setting.
· Institutional Setting includes psychiatric institutions, schools for the mentally and physically disabled, and correctional facilities.

· Nursing Home is a group living environment specifically for the care of the aged and mentally and physically disabled.  Medical staff is required for this setting.
· Community Shelter includes a domestic violence shelter, shelter for displaced or homeless individuals, Salvation Army, Jesus House, etc.

· Supported Living is a residence based on the client’s status as a mental health, substance abuse, or domestic violence services consumer. There may or may not be on-site supervision but the housing is designed to assist the client with developing independent living skills.

LIVING SITUATION XE "LIVING SITUATION" 
Enter the number in the box that best corresponds with whom the client was residing at the time of admission. 

· Alone indicates the client is living with no one; or living in an institutional or communal setting.  In other words, the client resides alone or in a setting with individuals in which interaction may only occur because of residing in the same building.

· With Family/Relatives indicates that the client is living with a spouse, children, parents, siblings, grandparents, aunts, uncles, etc.

· With Non-Related Persons indicates a significant other, friends, etc.  In other words, the individuals living in the residence have agreed to share the same household, but are not related by blood or marriage. This should not be selected if the client is living in a setting with individuals in which interaction may only occur because of residing in the same building (i.e. jail, residential care home, hospital).

· With Batterer indicates that a victim of domestic violence returned to the batterer.  This living situation should take precedent over all others, i.e. whether the client returned to a living situation of with family or non-related persons is not as important as returning to the batterer so it takes precedent.  This living situation is only used at discharge from a DV agency.
If the Current Residence is 4-Institutional Setting, Living Situation must be 1-Alone.

2-With family/relatives should be used when reporting an adult client living with parents or family members even if the client is financially independent of the family member.

EMPLOYMENT XE "EMPLOYMENT" 
Enter the number which describes the employment status of the client at the time of admission.  

· Full time represents gainful employment of 35 or more hours per week.

· Part time represents gainful employment of less than 35 hours per week.

Note:  Volunteers, if they have no other employment, should be reported in the full-time or part-time employment status depending on the number of hours they volunteer.

· Unemployed represents an individual who has been laid off, fired, or is temporarily not working.  Unemployed is to be reported only when the individual is seeking gainful employment.

· Not in Labor Force represents an individual who is not gainfully employed and is not looking for employment, or is incapable of seeking employment.  Not in Labor Force includes homemakers, students working, children, residents or inmates of an institution, persons retired or disabled, etc. 
TYPE OF EMPLOYMENT XE "TYPE OF EMPLOYMENT" 
Enter the code which best describes the type of employment of the client.  IF THE CLIENT IS UNEMPLOYED OR NOT IN THE LABOR FORCE, MARK NONE.

· Competitive - Work performed on a full-time or part-time basis for which an individual is compensated in accordance with the Fair Labor Standards Act. 

· Supportive - Work performed on a full-time or part-time basis for which an individual is compensated in accordance with the Fair Labor Standards Act and works with professional support on the job or in an integrated work setting.  Employment is based on the person’s status as a mental health, substance abuse or domestic violence service recipient and is designed to assist in the client’s treatment.

· Volunteer - Work performed in which an individual has a set time schedule and work responsibilities but does not receive a monetary salary.  Employment should be marked either full or part-time.
· None - If the client is unemployed or not in the labor force, you must check None for Type of Employment.  
· Transitional - Temporary work site placement.  Job placement and training responsibility of the service provider (i.e. psychosocial clubhouse) rather than the employer.  Worker is paid at least minimum wage, works in an integrated work site (primarily with persons without disabilities), and is paid wages from the employer.
· Sheltered Workshop - Non-integrated work site comprised primarily of persons with disabilities.  May be paid less than minimum wage.
  IN SCHOOL
Enter a 1 for Yes and a 2 for No if the client is in school.  The “In School” variable reflects the person’s school attendance for the past month the school was in session.  If the person attended school at least once in the last month the school was in session, then mark “Yes,” else mark “No.”  School includes kindergarten through high school, college, vocational training, and trade schools.  

MARITAL STATUS XE "MARITAL STATUS" 
Enter the number indicating the marital status of the client at time of admission.  

· Never Married is someone who has legally never married, reports that he/she has never entered into a marriage contract, or has had a marriage annulled.

· Married refers to individuals who report that they are legally married at the time of admission.

· Divorced refers to individuals who have previously been legally married, but are not at the time of admission.

· Widowed refers to an individual whose spouse is no longer living.

· Living As Married refers to individuals who are not legally married, but who report that they have a marital living arrangement.

· Separated refers to legal separations and individuals who report they are no longer living with a spouse, but are not legally divorced.

 XE "PREGNANT" \t "See Is Client Pregnant" IS CLIENT PREGNANT XE "IS CLIENT PREGNANT" 
If the client is pregnant, mark 1 through 9 for the number of months pregnant.  Otherwise, enter 0 to indicate No.  

CUSTODY OF DOC XE "CUSTODY OF DOC" 
If the client is in the custody of the Department of Corrections, mark 1 for Yes. Otherwise indicate No. 

Clients under house arrest, electronic monitoring, or in prison are all considered to be in the custody of DOC. Clients on probation or parole are not. 

 XE "INCOME" \t "See Annual Income" ANNUAL INCOME XE "ANNUAL INCOME" 
Enter the dollar amount only, (no cents), which represents the total combined annual income of the client and any individuals with which the client is financially interdependent.  If annual income is unknown, multiply the estimated monthly income by 12. 

 XE "INCOME DEFINITION" As defined by the DMHSAS eligibility criteria, income includes total annual cash receipts before taxes from all sources, with the exceptions noted below.  Income includes money, wages, and salaries before any deductions; net receipts from non-farm self-employment (receipts from a person’s own unincorporated business, professional enterprise, or partnership, after deductions for business expenses); net receipts from farm self-employment (receipts from a farm which one operates as an owner, renter, or sharecropper, after deductions for farm operating expenses); regular payments from social security, railroad retirement, unemployment compensation, strike benefits from union funds, workers’ compensation, veterans’ payments, public assistance (including Temporary Assistance for Needy Families, Supplemental Security Income, and non-Federally-funded General Assistance or General Relief money payments), and training stipends; alimony, child support, and military family allotments or other regular support from an absent family member or someone not living in the household; private pensions, government employee pensions (including military retirement pay), and regular insurance or annuity payments; college or university scholarships, grants, fellowships, and assistantships; and dividends, interest, net rental income, net royalties, periodic receipts from estates or trusts, and net gambling or lottery winnings.  

Income does not include non-cash benefits, such as the employer-paid or union-paid portion of health insurance or other employee fringe benefits, food or housing received in lieu of wages, the value of food and fuel produced and consumed on farms, the imputed value of rent from owner-occupied non-farm or farm housing, and such Federal non-cash benefit programs as Medicare, Medicaid, food stamps, school lunches, loans, and housing assistance. 

If there is no annual income, enter zeroes.


NOTE:  In the case of an adult client living with his/her parents or family, such as grandparents, aunts/uncles or brothers/sisters, only the income of the client should be listed.  The income of the parents or family members providing a home to the adult client should not be included in this total.  A spouse or child living with the client and providing income would be included in the income total.
NUMBER CONTRIBUTING TO AND/OR DEPENDENT UPON THE INCOME LISTED ABOVE XE "NUMBER CONTRIBUTING TO OR DEPENDENT UPON THE INCOME LISTED ABOVE" 
Enter the number of individual’s dependent upon or contributing to the income of the client. This should reflect the client, family members, or significant others who are interdependent financially.  IT SHOULD INDICATE THE NUMBER OF PEOPLE WHO MUST LIVE ON THE INCOME REPORTED IN THE ANNUAL INCOME FIELD. This field is used in conjunction with Annual Income to determine the eligibility of the client for payment of services by DMHSAS.

NOTE:  In the case of an adult client living with his/her parents or other family, where only the income of the client was listed, then the number contributing to and/or dependent upon the income should be listed as “1” to indicate the client only and not the parents.  However, if the adult client has dependents also living with him/her in the parents’ household, then the dependents should be reported in the number while still excluding the parents of the adult client.

When an adult client is living with his/her parents or family (other than spouse) the living situation should be reported as “with family members” and the number reported here will still be “1”. 
BENEFITS XE "BENEFITS" 
Mark 1 for Yes or 2 for No to indicate which public financial resources the client is receiving. A response is required in each box.

Cash Benefits does not include financial income from child support, alimony, royalties, etc. These should be included in the Annual Income amount.

Note: The financial income from any benefit except food stamps shall be included in the dollar amount reported in the Household Gross Annual Income data field.
 XE "BENEFITS:Supplemental Security Income (SSI)" 

 XE "SSI" \t "See Benefits" Supplemental Security Income (SSI):

SSI is a federal need-based program (Title XVI of the Social Security Act) that provides monthly payments to aged, blind, and disabled persons who have little or no resources and income.  

 XE "BENEFITS:Social Security Disability Insurance (SSDI)" 

 XE "SSDI" \t "See Benefits" Social Security Disability Insurance (SSDI):

This federal program (Title II of the Social Security Act) provides cash benefits for those disabled workers (and their dependents) that have contributed to the Social Security Trust Fund through the withholding of FICA tax on their earnings or through direct payment of FICA tax by self-employed individuals.  This is not a need-based program.  

MEDICARE/MEDICAID
These fields indicate whether the client is Medicare or Medicaid eligible.   

Yes may also be marked if the client has reached his or her lifetime benefit limit.

·  XE "INSURANCE:Medicare" 

 XE "MEDICARE" \t "See Insurance" MEDICARE:

Enter 1 for Yes or 2 for No to indicate the Medicare status of the client. 

·  XE "INSURANCE:Medicaid" 

 XE "MEDICAID" \t "See Insurance" MEDICAID:

Enter 1 for Yes or 2 for No to indicate the Medicaid status of the client.  

SECTION III XE "SECTION III" 
 XE "DOES CLIENT SPEAK ENGLISH WELL" \t "See Language Proficiency" LANGUAGE PROFICIENCY XE "LANGUAGE PROFICIENCY" 
A client speaks English well if she/he is able to understand and convey information in English well enough to fully participate in and gain benefits from treatment services. If a client's treatment progress will be hampered because of a language barrier, indicate which language the client prefers to use. If the language is either 2 or 9, Native American or Other, please specify the language.  If the client is not old enough to speak, report the language preference of the child’s family.
VETERAN STATUS XE "VETERAN STATUS" 
Enter the number that indicates the veteran status of the client.  

A veteran is any person who has previously served in the armed forces, regardless of the amount of time, type of discharge, or eligibility status for VA benefits.

Someone who has served only in the reserves, National Guard, or merchant marines is not a veteran.

EDUCATION (HIGHEST GRADE COMPLETED) XE "EDUCATION (HIGHEST GRADE COMPLETED)" 
Enter the number that represents the highest grade completed by the client.  Sixteen is the maximum number that can be reported.

If the client has achieved a GED, enter 12.

HANDICAP XE "HANDICAP" 
If the client has one or multiple handicaps, enter the appropriate code number(s).  Refer to Handicap Indicators, Section 6 for code numbers.  Handicap under ICIS criteria refers to non-mental health handicaps.  If the client does not have a handicap, enter 01 in the first pair of boxes and leave the remaining boxes blank. 

If a code response of 09 or 10 is reported and an interpreter is requested or required, report the code 11 also.  The code response 11 cannot be reported without reporting a code 09 or 10.

LEGAL STATUS XE "LEGAL STATUS" 
Enter the number that denotes the legal status of the client at the time of admission. There are three general categories of legal status; voluntary, court commitment, and court referred.  Although there are 11 distinctive legal status codes, each of them fall into one of the previously mentioned categories.  Refer to Legal Status, Section 6, for codes.

Voluntary – When an individual applies for admission to the agency and is accepted as a patient/client.  This applies to mental health, domestic violence/sexual assault and substance abuse facilities.

Voluntary legal status codes include – 01.
Court Commitment - When a court action requires that the client be evaluated, detained pending a court hearing, or receive services at a particular treatment facility, report the applicable legal status code that describes the court action.  In most cases, court papers will accompany the client or be submitted to the facility.  This action is not only requiring the individual to receive services, it requires the particular facility to accept the client for treatment.

Court commitments only occur within an inpatient setting.  These are the ONLY legal status commitments which qualify for the discharge status “67 – AWOL”.

Court Commitment legal status codes include – 03, 05, 07, 09, 12, 13, 17, 20, 21.
Court Referred -   A court may order an individual to seek and receive services in order to fulfill some part of their sentencing or in lieu of jail detention.  However this is NOT a court commitment.  Examples of court referred individuals include, but are not limited to DUI offenders, batterers sentenced to treatment, individuals in a community sentencing program and DHS child custody cases.  In all these instances, the legal status would be “15 – Court Referred”.

Frequently the papers accompanying the individual come from a judge and even contain the language “Court Referral or Court Order”.  However, this order is for the individual to seek and receive services, not for the facility to accept the individual as a client.

If a client leaves this facility setting prior to completing their treatment plan, it is NOT a discharge “67 – AWOL”.  You must choose the appropriate discharge code that indicates why the client left prior to completing the treatment plan.

Court Referred legal status codes include – 15.
COUNTY OF COMMITMENT XE "COUNTY OF COMMITMENT" 
If the client has been remanded through the court or criminal justice system to a facility for treatment, the county in which the legal proceedings took place is to be reported in this field. To enter the appropriate county code, refer to the Table of Oklahoma Counties, Section 6. The county of commitment may differ from the client's county of residence.

If the legal status code = 01 or 17, you must leave this field blank.  Any other legal status code requires county of commitment to be completed.
PRESENTING PROBLEM XE "PRESENTING PROBLEM" 
At the time of admission, enter the problem codes representing the identified problems that appear to have caused the client to seek service.  The primary presenting problem should always indicate the problem for which the client will receive services.  All identified presenting problems should be recorded whether or not your facility will provide services for the other presenting problem.  A client may or may not receive services at your facility for the secondary and tertiary problems identified.

For example, depression and substance abuse may both be identified as presenting problems, but only substance abuse is within the scope of treatment your facility provides.   Both problems should be listed as presenting problems.  Substance abuse must be listed as primary since it will be treated and depression should be indicated as secondary since it will not be in the treatment plan.

Refer to the back of the CDC or Section 6 for the presenting problems code list.  At a minimum, a primary presenting problem must be reported.  Secondary and tertiary presenting problems are not necessarily the problems requiring treatment.

If a substance abuse presenting problem is indicated, you must indicate the drug or drugs of choice the client abuses.  

If no substance abuse problem or diagnosis is reported, drugs of choice must be reported as 01, None.

DRUGS OF CHOICE XE "DRUGS OF CHOICE" 
Enter the number or multiple numbers that identify each substance the client is abusing at the time of admission.  At all times, every substance abused is to be reported.  Refer to the Drugs of Choice on the back of the CDC or in Section 6.  If the client is not abusing a substance, enter 01-None in the first field and leave the rest blank.  

When a primary or secondary substance abuse diagnosis is reported in Axis I, or a substance abuse related problem (problem codes 710, 711, 720, 721, 730, 731, 741, 742, 743) is reported as a Primary, Secondary, or Tertiary presenting problem, the substance being abused must be identified in Drugs of Choice.  

The Drug of Choice reported is to correspond to the order in which the presenting problems were reported.  For example, the Primary problem is identified as Alcohol Abuse and Secondary problem as Drug Abuse.  Alcohol (02) would be reported in the first pair of boxes and Cocaine (09) in the second pair of boxes.  Should there be a third substance, it would be reported in the last pair of boxes.   

The presenting problem codes 730, Poly-Abuse and 731, Poly-Dependency, require alcohol and at least one drug be reported.

 XE "ROUTE OF ADMINISTRATION" \t "See Usual Route of Administration" USUAL ROUTE OF ADMINISTRATION XE "USUAL ROUTE OF ADMINISTRATION" 
For each substance identified in Drugs of Choice, a number must be reported which indicates the usual route of administration.  If no substance was reported in Drugs of Choice, leave this field blank.  Refer to the back of the CDC or in Section 6 for Usual Route of Administration codes.  The usual route of administration reported must directly correspond with its drug of choice that has been reported.  In the example above, Alcohol has been identified in the first pair of boxes in Drugs of Choice, so the first Route of Administration box must indicate Oral (1).

FREQUENCY OF USE XE "FREQUENCY OF USE" 
For each substance identified in Drugs of Choice, a number must be reported which indicates the frequency with which each substance is used or abused.  If no substance was reported in Drugs of Choice, leave this field blank.  Refer to the back of the CDC or Section 6 for Frequency of Use codes.  The Frequency of Use reported must directly correspond with its drug of choice and route of administration that have been reported.

AGE DRUG OF CHOICE FIRST USED XE "AGE DRUG OF CHOICE FIRST USED" 
Enter the client's age, in years, when the client first used the substance(s) identified in Drugs of Choice.  If no substance was reported in Drugs of Choice, leave this field blank.  Age Drug of Choice first used must directly correspond to the substance abuse problem identified for treatment and the Drugs of Choice, Usual Route of Administration, and Frequency of Use reported.

LEVEL OF CARE XE "SUBLEVEL OF CARE" 
Enter the letters that represent the client's level of care assignment at the time of admission.  Levels of care represent the various combinations of treatment programs and activities, staffing patterns, and settings through which services are provided by an agency. 

The Outpatient (OO) levels of care includes a range of treatment services provided on an individual or group basis to ambulatory clients residing in the community.  Please refer to Section 6 for a complete list of which service codes are included in each level of care.

The Community Living Programs (CL) and Residential Treatment (CI) include halfway house, supervised housing, community lodge, short-term emergency shelter, sponsored housing, respite care, residential treatment, and residential care.  Please see Section 6 for a complete list of service codes included in each level of care.

The Detox program (SN) and Community-based Structured Crisis (SC) levels include the detox services and community-based structured crisis care.  Please see Section 6 for a complete list of service codes included in each level of care.

The Hospitalization (HA) of care include inpatient and intermediate inpatient care.   Please see Section 6 for a complete list of service codes included in each level of care.

SECTION IV XE "SECTION IV" 
Only complete this section if client is 18 years old or younger and service focus includes mental health or substance abuse.

DHS CUSTODY XE "DHS CUSTODY" 
If the client is in the custody of the Department of Human Services, mark 1 for Yes.  Otherwise indicate No.  A response must be reported if the client is 18 or younger.

OJA XE "OJA" 
If the client is a child in the custody of the Office of Juvenile Affairs, mark 1 for Yes.  Otherwise indicate No.  A response must be reported if the child is 18 or younger.

SPECIAL EDUCATION XE "SPECIAL EDUCATION" 
If the child is enrolled in special education, mark 1 for Yes.  Otherwise, indicate No. A response must be reported if the child is 18 or younger.

Special Education - To mark Special Education on the CDC, the child must be receiving special education services through their school.  If they have not been identified by the school as Special Education students, this box should not be marked.

OUT-OF-HOME PLACEMENT XE "OUT-OF-HOME PLACEMENT" 
In what type of out-of-home placement is the child living?  If the child is not in out-of-home placement, please select number 1, Not in Out-of-Home Placement.  Otherwise, select the number corresponding to the type of placement of the child.  A response must be reported if the child is 18 or younger.

Residential Treatment - Treatment services are provided in a 24-hour structured environment.  This would include RTC that is associated with a hospital.  It also includes placement of children or adolescents in a residential drug treatment facility, residential placements through OJA or DHS, such as Rader, Manitou, and Central Oklahoma Juvenile Treatment Center.

Specialized Community Group Homes - This is a structured program for four custody children operated by an individual in his/her own home.  Each Specialized Community Group Home serves a specifically defined population.  These homes are primarily used for developmentally disabled youth.

Foster Homes - A child who is in the custody of the Department of Human Services or the Office of Juvenile Affairs was placed in a family home where the child lives with the family and possibly other foster children.  

Group Homes - Group homes can serve from 12-30 children.  There is 24 hour awake supervision and children attend school at the group home.  There are Level C, D, and E group homes either operated or contracted through the Department of Human Services and the Office of Juvenile Affairs.

SECTION V XE "SECTION V" 
 XE "LEVEL OF FUNCTIONING" \t "See Current Level of Functioning" CURRENT LEVEL OF FUNCTIONING XE "CURRENT LEVEL OF FUNCTIONING" 
Current Level of Functioning is an assessment of the client's level of functioning at the time of admission.  Refer to the Global Assessment of Functioning Scale, Section 6, or the DSM-IV Manual. 

CAR, TASI, AND ASI SCALES

·  XE "CAR" \t "See Client Assessment Record" 

 XE "CLIENT ASSESSMENT RECORD (CAR)" Client Assessment Record (CAR)
The CAR is required to be completed on all clients with a service focus of mental health at admission (service focus 01, 05, 06, 08, 12, 13).  Record the two-digit score for each of the nine subscales.  If the client scores 30 or above on the substance use subscale, s/he is to be referred for a substance abuse assessment. The CAR sub-scales are to be re-administered at every treatment plan update.

If the CAR cannot be completed on a client, enter 99 in the first set of boxes.

·  XE "ASI" \t "See Addiction Severity Index" 

 XE "ADDICTION SEVERITY INDEX (ASI)" Addiction Severity Index (ASI)
The ASI is to be completed at the time of admission on all clients receiving substance abuse treatment services (service focus 02, 03, 05, 06, 07, 09, 13).  The ASI must also be completed at the time of discharge if the discharge type is 60, Completed Treatment, or 61, Completed Court Commitment or 63, discharge Moved, or 64 discharge Transferred to another treatment facility, or 70 discharge Due to Treatment Incompatibility, unless the discharge occurs within 30 days of admission.  Record the one-digit severity scores for each of the seven subscales.  If the client scores 5 or above on the psychiatric subscale, s/he is to be referred for a mental health assessment. 

ASI scores are only reported for clients who are 18 years or older.
If the ASI cannot be completed on a substance abuse client, enter an X in the first box.

· Teen Addiction Severity Index (T-ASI)
The T-ASI is to be completed at the time of admission on all clients receiving substance abuse treatment services (service focus 02, 03, 05, 06, 07, 09, 13).  The T-ASI must also be completed at the time of discharge if the discharge type is 60, Completed Treatment, or 61, Completed Court Commitment or 63, discharge Moved, or 64 discharge Transferred to another treatment facility, or 70 discharge Due to Treatment Incompatibility, unless the discharge occurs within 30 days of admission.  Record the one-digit severity scores 00-04 for each of the seven subscales. 

T-ASI scores are only reported for clients who are less than 18 years old.

SMI XE "SMI" 
Enter the number that indicates whether or not the client has a Serious Mental Illness (SMI). For making this determination, refer to the Definition of Serious Mental Illness, Section 6.  The client's illness and treatment history must meet this definition of SMI before a Yes (1) can be reported.  For client older than 18. 

SED XE "SED" 
Enter the number that indicates whether or not the client is a child with a Serious Emotional Disturbance (SED).  For making this determination, refer to the Definition of Serious Emotional Disturbance, Section 6.  The client's illness and treatment history must meet this definition of SED before a Yes (1) can be reported.  For Client 18 or less.


 XE "DIAGNOSIS" \t "See DSM-IV Diagnosis" DSM-IV DIAGNOSIS XE "DSM-IV DIAGNOSIS" 
Psychiatric hospitals, community mental health centers, and some substance abuse agencies are required to report a diagnostic code identifying the mental status of each client admitted. The codes in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) are to be used for this purpose.  Facilities that do not have qualified personnel to perform a diagnostic assessment do not complete this area.

The first three axes constitute the official diagnostic assessment.  Axes I and II comprise the entire classification of mental disorders.  Axis III represents physical disorders and conditions.  Axes IV and V provide information supplementing the official psychiatric diagnosis that may be useful for planning treatment and predicting outcome. Use of the DSM-IV multi-axial system ensures attention is given to certain types of disorders, aspects of the environment, and areas of functioning that might be overlooked if the focus were on assessing a single presenting problem.

In some instances, a client may have a disorder on both Axes I and II; in other instances there may be a disorder on only one axis.  Multiple diagnoses should be made on both Axes I and II when necessary to describe the current mental status.  When multiple diagnoses are made on either Axis I or Axis II, they should be listed within each Axis in the order of predominant clinical features.

· Axis I
Axis I represents clinical syndromes and the V Codes (conditions not attributable to a Mental Disorder that are a Focus of Attention or Treatment).

Reporting a Primary diagnostic classification code is required on Axis I.  When multiple diagnoses are made, they should be listed within the axis in the order of focus of attention or treatment.  Refer to the DSM-IV or Section 6 for diagnostic classification codes. 

· Axis II

Axis II represents Personality Disorders and Mental Retardation.

Reporting a Primary diagnostic classification code is required on Axis II.  The code V71.09 may be used when there is no diagnosis on Axis II.  When multiple diagnoses are made, they should be listed within the axis in the order of focus of attention or treatment.  Refer to the DSM-IV or Section 6 for diagnostic classification codes.

· Axis III

Axis III represents Physical Disorders and Conditions.  Axis III permits reporting a current physical disorder or condition that is relevant to the understanding or management of the client's treatment. Reporting a classification code on Axis III is only required for the hospitals; however, should your agency require you to complete this field, refer to the ICD-9-CM for codes.

· Axis IV

Axis IV is for reporting psychosocial and environmental problems that may affect the diagnosis, treatment, and prognosis of mental disorders (Axes I and II).  A psychosocial or environmental problem may be a negative life event, an environmental difficulty or deficiency, or other problem relating to the context in which a person's difficulties have developed.  

Enter a 1 for Yes or a 2 for No in each of the Axis IV problem codes.  When an individual has multiple psychosocial or environmental problems, the clinician may note as many as are judged to be relevant.   

· Axis V

Axis V represents the Global Assessment of Functioning (GAF).  Axis V is an indication of the clinician's judgment of a client's overall psychological, social, and occupational functioning on the Global Assessment of Functioning Scale, which assesses mental health and illness.  Ratings on the GAF scale should indicate the highest level of functioning for at least a few months during the past year.  Refer to the Global Assessment of Functioning Scale in the DSM-IV manual, or Section 6, for codes.  The second half of the DSM-IV Axis V is the Current Level of Functioning and is described below.

· Principal Axis 1 or 2

When the client has diagnoses reported on both Axes I and II, a determination must be made concerning which condition was chiefly responsible for the admission episode.  This principal diagnosis should be the main focus of attention or treatment. Refer to the DSM-IV for further instructions.

ARRESTS

Arrest information must be collected from all mental health and substance abuse clients.  This information should be completed at admission and discharge.

Enter the number of times the client has been arrested in the past 30 days.  Also, enter the number of times the client has been arrested in the past six months.  The six-month total must be inclusive of the 30-day arrest information.

Below are example questions that can be used to get the arrest information in a brief, organized manner.  Although there is only one set of admission questions, there are three sets of discharge questions.  YOU MUST CHOOSE which condition fits the discharge scenario and use the appropriate questions.

Admission Questions
How many times have you been arrested in the past six months?

Of those arrests, how many have occurred in the past 30 days?

Discharge Questions
At discharge there are three conditions under which you may be asking the client for arrest information, based on the length of time the client had been in treatment.  They are 1) client has been in treatment less than 30 days, 2) client has been in treatment longer than 6 months, or 3) client has been in treatment longer than 30 days, but less than 6 months.

Each of these conditions requires a slightly different set of questions to be asked.  Below we have outlined three sets of questions.  Which set you use depends on the length of time the client has been in treatment.  Read the “time” statement and find the one that is true for the client being discharged.  Use the corresponding questions.

1)  If less than 30 days has passed since admission, then ask:

How many times have you been arrested since admission?


The answer is your 30-day total and 6-month total.
2)  If more than 6 months have passed since admission, then ask:
How many times have you been arrested in the past six months?


The answer is your 6-month total.

Of those arrests, how many have occurred in the past 30 days?


The answer is your 30-day total.

NOTE:  This is the same set of questions asked at admission.

3)  If less than 6 months, but more than 30 days have passed since admission, then ask:
How many times have you been arrested since admission?


The answer is your 6-month total.
Of those arrests, how many occurred within the past 30 days?


The answer is your 30-day total.

FAMILY ID XE "FAMILY ID" 
FOR DRUG COURT USE and  XE "DOC NUMBER" \t "See Family ID" DOC NUMBER ONLY

DRUG COURT

If you are providing services to a drug court client’s family members, DMHSAS must be able to link services to the primary client (drug court client) and family members (secondary client).  On the primary client’s CDC (drug court client), enter the client’s ID in this field with a P on the end to indicate this is the primary client.  For family members, enter the primary client’s ID with an S on the end to indicate the client to which they are linked. Following is an example:

Drug court client CAM010565 

Family member SAF060745

For the drug court client, enter CAM010565P in this field.  

For the family member, enter CAM010565S in this field.

DOC CLIENTS

If you are providing substance abuse services to a client in the custody of the Department of Corrections, enter the client’s DOC number or a voucher for treatment number.  Enter the letters DOC in the first three boxes followed by the client’s DOC number or voucher for treatment number.  The last box in this field may or may not be blank depending on the length of the number.

DHS CASE NUMBER

DHS case number is required for clients being treated under the TANF contract.  The primary referral source must be 49, TANF.

 XE "NAME" \t "See Client's Name" CLIENT'S NAME XE "CLIENT'S NAME" 
Client name is required for all mental health and substance abuse clients.

Enter the legal last name, the maiden name if a female, the first name, and the middle initial of the client. 
The first characters in the name field must match the initials in the Client ID.  For male clients, the first character in the last name field must match the beginning initial of the Client ID, and the first character in the first name field must match the second initial in the Client ID.  For female clients, the first character in the maiden/birth name field must match the beginning initial of the Client ID, and the first character in the first name field must match the second initial in the Client ID.  

The name fields only accept letters, hyphens, apostrophe, and spaces.  To indicate an alias or nickname, just use a space and indicate the alias or nickname.  Do not use parentheses, quotes or AKA.  

CLIENT ADDRESS

Enter the address of the client’s residence.

If the client is homeless, living in a residential care home, or a domestic violence shelter, you may use your agency address (for homeless clients) and the address of the residential home or domestic violence agency as the client address.  

 XE "SUBLEVEL OF CARE CHANGE" LEVEL OF CARE CHANGE

A Level of Care is distinguished by treatment programs or activities, required staffing patterns, settings, the intensity of treatment focus, etc.  Each Level of care has specific treatment program descriptions and structured or planned activities delineated for client care.  

ICIS Levels of Care are Outpatient (OO), Community Living (CL),  Residential Treatment (CI), Detoxification (SN), Community Crisis Care (SC), and Hospitalization (HA). 

To determine the level of care of the client, go to the Services in Section 6 of this manual. Find the service (s) the client is receiving.  Then find the heading under which that service or group of service falls.  That will be the level of care.  For instance, if the client is receiving residential treatment services, find residential treatment in the services section.  The heading under which residential treatment falls is Intensive Residential Treatment or CI.  CI would be the level of care which should be reported for the client.  Not every facility will offer all the levels of care listed.

Clients moving from one level of care to another, within the same facility, are still considered active clients of the facility.  A change in treatment delivery has occurred, but not a disruption or discontinuation of services. There is no restriction on the number of times or frequency a client can receive services in the various levels of care during an admission episode.

Whenever there is a change in the level of care, e.g., from Residential Treatment (CI) to Community Living (CL), a level of care change must be reported.  

This CDC transaction type (40) signifies a change in the intensity of treatment or services, in the frequency or type of staff involvement, or other factors that distinguish Levels of care.  A client is not discharged due to a change in program or treatment focus or because of a change in service delivery within the facility.  

The changes in levels of care allow the tracking of client movement, treatment history, and the array of services delivered and received within a specific facility.

The following are the fields required to complete a level of care change.  Please see Section 1 if needed for instructions on completing these fields.

AGENCY NUMBER, CLIENT ID, TRANSACTION TYPE 40, TRANSACTION DATE, TIME, CURRENT LOF (if completed at admission), AND LEVEL OF CARE INTO WHICH THE CLIENT IS MOVING.

LEVEL OF CARE
When completing a level of care change, enter the combination of letters that identifies the new level of care under which the client will be receiving services/treatment.  For example, if a client has been receiving halfway house services in the Community Living Programs level of care (CL), and moves to the Outpatient level of care (OO), the Level OO would be reported in this field.  The levels of care, in essence, denote distinctly different treatment programs or levels of intensity of service delivery within the facility, to a specific client.  

NOTE: The above items are the minimum fields required for this type of transaction. However, any additional client information that has changed since the last transaction should be reported in addition to the minimum required fields (e.g., Diagnosis, Presenting Problems, Living Situation, Legal Status, etc.).  

An active client of a facility, who suddenly requires hospitalization (in a non-affiliated facility) for psychiatric stabilization, medical emergency, or chemical withdrawal, should not be discharged if the anticipated hospital stay is short term and the agency is fully aware that the client will be returning for continuing services or treatment.  A level of care transaction is completed following the prescribed reporting procedures, for Transaction Type 40, and the client is assigned to the Outpatient (OO) level of care. If the client is currently an outpatient when the hospitalization occurs, the agency does not complete a level of care change.

Reasons for not discharging the client are as follows:  (1) The agency is fully aware that, upon discharge from the hospital, the client will be returning for treatment or services; (2) this procedure allows agency staff to continue to have contact with the client while hospitalized; (3) it allows staff to be involved in the linkage for hospital discharge plans; (4) it eliminates constant admitting and discharging procedures on the "revolving door" client.

Following this procedure, services can be reported by the community agency because the client still has an active status.  However, if, or when, the agency is aware the client will not be returning for ongoing services, a discharge must be completed.

 XE "DISCHARGE" DISCHARGEtc \l1 "DISCHARGE
A 

 discharge is the termination of all services or further contacts with the client at the facility.  A discharge signals the end of the treatment regimen or admission episode with that organization. A client in a residential shelter program who moves to the community, and continues to come to the facility for outpatient services, is considered an active client.  The client is not discharged from the residential shelter program and then re-admitted to the outpatient program. Since both programs are provided under the same organizational structure, the continuity of service would not be terminated.  Facilities operating satellite offices in different counties, cities, or other separate locations do not discharge a client because of a change in service location.  As long as a client is receiving services under the same organizational authority, regardless of the variance in program focus, treatment is considered ongoing.

A discharge may occur because the client discontinues contact with the facility; staff and client decide services are no longer necessary; the client moves out of the service area or state; or the client is deceased.  

There are 11 discharge transaction codes:  COMPLETED TREATMENT, 60; COMPLETED COURT COMMITMENT, 61; LEFT ACA, 62; MOVED, 63; TRANSFERRED TO ANOTHER TREATMENT FACILITY, 64; INCARCERATED, 65; BROKE RULES, 66; AWOL, 67; DEATH, 68; FAILED TO BEGIN TREATMENT, 69; PROGRAM INCOMPATIBILITY, 70.

Once a discharge transaction is reported, no services occurring after the discharge date will be accepted into ICIS.  The discharge indicates that no future encounters with that client are anticipated.  Another admission must be reported to indicate a re-initiation of services.

Each of the discharge transactions requires a minimum number of fields be completed.  The information reported in these fields are required to track and retain the client's ICIS record, such as, the reason for discharge; whether a referral to another agency was made; where the client will be living; the client's diagnoses and problems that required treatment or services; whether the client is homeless; and level of functioning at the time of discharge.  Although, these specific fields are required to be completed with each discharge transaction, additional client information that has changed since the last transaction should be completed at the same time, e.g., Employment, Income.

Following are instructions for completing discharge transactions.  These instructions will cover each discharge transaction and the fields required for each specific discharge transaction type.  Each discharge procedure provides an explanation of why the client was discharged; where, or if, the client was referred for additional treatment; level of functioning at time of discharge, etc.

DISCHARGE/COMPLETED TREATMENT XE "DISCHARGE/COMPLETED TREATMENT:Transaction Type 60" 
TRANSACTION TYPE 60 

The discharge transaction code 60 is reported when the client and the counselor, clinician, etc. are in agreement that the treatment plan has been completed and services are no longer necessary at this agency.

Following are the fields required to complete a Discharge/Completed Treatment, Transaction Type 60.  Please see Section 1, if needed, for instructions on completing any of the fields.  All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 60


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation
Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

ASI

DISCHARGE/COMPLETED COURT COMMITMENT XE "DISCHARGE/COMPLETED COURT COMMITMENT:Transaction Type 61" 
TRANSACTION TYPE 61

The discharge transaction code 61 is reported when the client has completed the court commitment under which he/she was admitted and is no longer legally required to remain in treatment.

Following are the procedures for completing a transaction type 61 Discharge/Completed Court Commitment. The fields required to be completed are the same as Transaction Type 60, Completed Treatment. Please see instructions for a Transaction Type 60, Completed Treatment Discharge if you have any questions about completing a Discharge/Completed Court Commitment, Transaction Type 61. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 61


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status, Cannot be 01 or 15
Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

ASI

DISCHARGE/LEFT AGAINST COUNSELOR’S ADVICE (ACA) XE "DISCHARGE/LEFT AGAINST COUNSELOR’S ADVICE (ACA):Transaction Type 62" 
TRANSACTION TYPE 62 

The discharge transaction code 62 is reported when the client leaves treatment against the advice of the counselor, clinician, etc. If the client and the counselor, clinician, etc. have not agreed that services are no longer necessary and the client has not been seen in 90 days, use code 62.  

Below are the required fields for completing a Transaction Type 62. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time 

Transaction Type 62


Client ID

Primary Referral 28, Referral Due to Unscheduled Discharge

Living Situation

Employment

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)
DISCHARGE/MOVED XE "DISCHARGE/MOVED:Transaction Type 63"  

TRANSACTION TYPE 63

The discharge transaction code 63 is reported when the client moves his/her residence to a different geographical location and it is no longer feasible to receive services at the present agency given the distance.  If a DOC client receiving services at Special Population Treatment Unit is transferred to another correctional facility, use code 63.

The following fields are required to be completed for a Discharge/Moved. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 63


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

DISCHARGE/TRANSFERRED TO ANOTHER TREATMENT FACILITY XE "DISCHARGE/TRANSFERRED TO ANOTHER TREATMENT FACILITY:Transaction Type 64" 

tc \l2 "DISCHARGE/NO CONTACT 90 OR 120 DAYS
TRANSACTION TYPE 64 

The discharge transaction code 64 is reported when the client transfers to another treatment agency regardless of whether it is funded by DMHSAS. A discharge is not submitted if the client is expected to return, e.g., from a hospital back to a CMHC, and continuity of care needs to be maintained.

This discharge type should also be used when discharging a client from ICIS because the client’s services will now be paid by another source.  Use the referral code 39, Change in Pay Source.



Following are the fields required to complete a transaction type 64 Discharge/Transferred to another Treatment Facility. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 64


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

DISCHARGE/INCARCERATED XE "DISCHARGE/INCARCERATED:Transaction Type 65" 

tc \l2 "DISCHARGE/NO CONTACT 90 OR 120 DAYS
TRANSACTION TYPE 65 

The discharge transaction code 65 is reported when the client’s treatment is terminated due to a return to a correctional facility, such as jail or prison. 



Following are the required fields to complete a transaction type 65 Discharge/Incarcerated. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 65


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

DISCHARGE/BROKE RULES XE "DISCHARGE/BROKE RULES:Transaction Type 66" 
TRANSACTION TYPE 66 

The discharge transaction code 66 is reported when the client was discharged due to breaking the rules of the facility.  Client must have broken a written rule, e.g., showed up intoxicated, not just treatment non-compliant.
Following are the fields required to complete a transaction type 66 Discharge/Broke Rules. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Transaction Date

Transaction Time

Transaction Type 66


Client ID

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

DISCHARGE/ABSENT WITHOUT LEAVE (AWOL) XE "DISCHARGE/ABSENT WITHOUT LEAVE (AWOL):Transaction Type 67" 
TRANSACTION TYPE 67 

The discharge transaction code 67 is reported when the client leaves an inpatient facility prior to the treatment plan, goals and objectives, or the prescribed period of time indicated by the program criteria has been completed. In other words, an AWOL indicates the client left the facility prior to the completion of treatment and the agency believes further services are still needed by the client.

Following are the procedures for completing a transaction type 67 Discharge/AWOL.  This discharge transaction should only be reported when the AWOL occurrence meets the criteria defined by the organization. All the required fields should describe the client’s situation at the time of discharge.

Agency Number

Client ID

Transaction Date

Transaction Time 

Transaction Type 67


Primary Referral of 28, Referral Due to Unscheduled Discharge

Living Situation

Legal Status, Cannot be 01 or 15
Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DISCHARGE/DEATH XE "DISCHARGE/DEATH:Transaction Type 68" 
TRANSACTION TYPE 68 

The discharge transaction code 68 is reported when the agency learns the client is deceased.

Following are the procedures for reporting the death of a client.

Agency Number

Client ID

Transaction Date 

Transaction Time 

Transaction Type 68

Primary Referral of 36, Active Client-Died
DISCHARGE/FAILED TO BEGIN TREATMENT XE "DISCHARGE/FAILED TO BEGIN TREATMENT:Transaction Type 69" 
TRANSACTION TYPE 69 

The discharge transaction code 69 is reported when a Client Data Core admission record has been submitted but the client did not receive any services.  

Following are the procedures for completing a transaction type 69 Discharge/Failed to Begin Treatment. 

Agency Number

Client ID

Transaction Date

Transaction Time

Transaction Type 69

Primary Referral

DISCHARGE/DUE TO TREATMENT INCOMPATIBILITY

TRANSACTION TYPE 70 

The discharge transaction code 70 is reported when treatment is not complete but the staff and client feel the episode should be terminated since continued stay will not be therapeutic for the client.  This discharge is marked by repeated failure to meet treatment goals, stagnation in progress toward recovery and/or a belief that continued treatment at this facility will not achieve a successful treatment outcome for the client.  This should only occur after the treatment staff has attempted to engage or re-engage the client in treatment and determined the treatment goals are appropriate for the client even though they cannot be attained.  All attempts to correct the treatment plan and approach should be well documented in the client record before discharge.

Following are the procedures for completing a transaction type 70 Discharge/Due to Treatment Incompatibility. 

Agency Number

Client ID

Transaction Date

Transaction Time

Transaction Type 70

Alert Information

Primary Referral and Agency

Secondary Referral, and Agency, if applicable

County of Residence

Zip Code

Current Residence

Living Situation

Employment

Marital Status

Pregnancy (if pregnant on admission)

Annual Income

Legal Status

Presenting Problem

Drug of Choice

Route of Administration (if Drug of Choice is not 01)

Frequency of Use (if Drug of Choice is not 01)

Age First Used (if Drug of Choice is not 01)

DSM-IV Diagnosis (for State facilities only)
Current Level of Functioning (if applicable)

ASI
 XE "DATA UPDATES:Transaction Type 41" 

 XE "UPDATE" \t "See Data Updates" DATA UPDATES 

tc \l1 "DATA UPDATES AND CORRECTIONS
Transaction type 41, Information Update, is used to indicate client information is being updated or has changed since the last transaction was reported for the client.  

When a change occurs in information collected on the Client Data Core, an update transaction is to be completed so these changes can be reflected in the ICIS database.  An update transaction type 41 adds a record to the client's case history in ICIS.  The original and updated information records are retained so the progression of the client's services can be traced for the duration of the treatment episode at that agency, and for system wide comparisons. 

To perform an update, the Agency Number, Client ID, Transaction Type 41, Service Focus, and the date must be completed before the fields to be updated can be accepted into ICIS. 

Once information is entered in required fields described above, the new information or change to existing information can be entered.  Only the fields that have changed since the last transaction on file are to be reported. 

If service focus is being updated, then the NEW service focus must be the one entered into the record.  When the record is saved, the edits for the new service focus will be invoked at that point. For instance, if the service focus at admission was substance abuse and is being updated to mental health, the input record must reflect the mental health service focus and the additional information required for a mental health service focus will have to be completed at the time of the update.  

Certain fields cannot be updated.  Those fields include Client ID, Client Race, and Social Security Number.  To change those, a modification to the original admission record must be done. 
 XE "SERVICES SHEET" SERVICES SHEET

The data collected on the ICIS Services Sheet can serve several functions.   For example:  

· It will be the means by which services are billed to DMHSAS.

· It gives an accounting of overall services provided by the agency and staff.

· It reflects clients served, as well as where services occurred.

· It can be used for program accountability and effectiveness.
The information reported on the Services Sheet also provides a major source of data used to generate fee-for-service reports, contract compliance monitoring, legislation impact assessment, and for evaluation and data analysis needs. It is extremely important services be reported appropriately and accurately. 

The Services Sheet is a reflection of the myriad activities performed on a daily and hourly basis. Because of the diversity of reporting practices, this section gives examples of the different reporting procedures. 

Each specific activity or program component has established reporting criteria that must be met and may differ according to the type of service, program type, staff provider, contract, etc. The Services Sheet reflects the services and treatment the client receives during a contact or upon admission to the facility.  Client-related services can only be reported at the time of a contact or during an admission episode.  Once the client has been discharged, services that occur after that discharge date can no longer be reported unless a new contact or admission transaction is completed.

The Services Sheet is completed by each staff person on a daily basis and is a record of what activities were provided for that day.  The following are instructions for completing the Services Sheet. 

Agencies are no longer required to report all services to ICIS.  Agencies should only report services paid for by DMHSAS, either in part or fully.  This includes services billed to Medicaid for which DMHSAS pays the state match. 

Services to adults billed to Medicaid are to be reported on Contract Source 50.  

Non-Medicaid reimbursable services to Medicaid eligible children are to be reported on Contract Source 51. 

For state operated agencies only, report services to adults covered by a Medicaid managed care organization on Contract Source 52. 

Any services provided to Medicaid-eligible clients not covered by Medicaid but covered by DMHSAS contracts are to be reported under the contract source specified in your current contract with DMHSAS (01, 02, etc.)  

 XE "SERVICE REPORTING" \t "See Hourly Services Reporting or Day Services Reporting" HOURLY SERVICES/ACTIVITY REPORTING XE "HOURLY SERVICES/ACTIVITY REPORTING" 

tc \l2 "HOURLY SERVICES/ACTIVITY REPORTING
Following are instructions for reporting hourly services to clients by an individual staff provider.

AGENCY NUMBER

Enter your agency’s three-digit agency number and your two-digit satellite number. 

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Staff ID" STAFF ID

Each employee of an agency has a Staff ID.  This Staff ID is derived upon completion of a Staff Profile form.  All Staff IDs are entered in the ICIS system.  When reported on the Services Sheet, the Staff ID indicates this staff person has delivered a service to a client.

For instructions on completing the Staff Profile form and developing a Staff ID, see Section 7 of the ICIS manual.

The Staff ID is the unique identifier for each service provider.  This Staff ID is designed to remain constant so an employee's position and service history can be tracked over time in the DMHSAS system.  Beginning in FY 2000, once a Staff ID is reported, it cannot be changed.  Even if there should be a name change or a change in education level, the ID will remain the same.

The Staff ID field may be left blank when reporting Community Based Structured Crisis Care and Day Program services.

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Client ID" CLIENT ID

The Client ID identifies clients and contacts that received services from the staff person completing the Services Sheet.   A Client Data Core form must be on file for the client or contact receiving services.  Please see Section 1, if needed, for instructions on constructing a unique Client ID, and reporting a contact or admission.

Following are instructions for reporting an Emergency Crisis ID and a Programmatic Activity generic ID. 

The EC (Emergency Contact) generic ID signifies that an emergency/crisis service was provided to an unidentifiable individual.  The EC ID should not be reported for an identified client.

In the first box, enter E; in the second box, enter C; follow with zeroes; and the number reported in the last box denotes the number of individuals who received the service.

With a few exceptions, the PA (Programmatic Activity) generic ID can only be reported with some of the 500 service code series and the travel code.  The PA ID signifies that an activity or event occurred which was not client specific, involved outside individuals or organizations, or was an internal agency reportable activity. 

In the first box, enter P; in the second box, enter A; follow with zeroes; and in the last box(es) enter the number of individuals who participated in, or were the recipients of the activity. 

The OR generic ID can only be reported with Intensive Outreach, Community Outreach, Intensive Outreach to Children, Community Outreach to Children, Substance Abuse Intervention, and Prevention Type Activities.  In the first box, enter O; in the second box, enter R; follow with zeroes; and in the last box(es) enter the number of individuals who were the recipients of the activity.

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Service and Type" HCPCS/CPT CODE

The HCPCS/CPT code corresponds to the type of service that was provided to the client and should be entered in the five boxes provided.  This code should reflect, as accurately as possible, the activity in which the client participated. 

For codes and definitions, refer to Hourly Service Codes, Section 6. 

Referral, Outpatient Crisis Intervention (face-to-face), Outpatient Crisis Intervention (telephone), Mobile Crisis Intervention Services, Crisis Intervention Counseling, and Crisis Intervention Telephone Support can be reported with the unique Client ID or the EC generic ID.

Consultation, Education, Training, System Support, Treatment Team Meeting, and Travel can be reported only with the PA generic ID. 

Intensive Outreach, Community Outreach, Intensive Outreach to Children, Community Outreach to Children, Substance Abuse Intervention, and Prevention Type Activities, can only be used with the generic Client ID “OR00000##.”  The number in the Client ID should denote the number of clients involved in the service provided.

MODIFIERS

      
Each HCPCS/CPT code has one to four modifiers that correspond with that code and the

 
modifiers should be entered in the four separate boxes.  A HIPAA Crosswalk can be 


accessed through the ICIS homepage.
SERVICE DATE

The date reported is always the date when the service was provided.

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Duration" DURATION

Enter the time in hours and minutes to indicate the duration of the service that was provided. If the time of the service is 59 minutes or less, enter minutes only and leave the hours field blank. The time reported for the hourly service codes is not to include travel time, preparation time, charting, etc.

DO NOT ENTER THE NUMBER OF UNITS OF SERVICE PROVIDED. ENTER ALL HOURLY SERVICES IN HOURS AND MINUTES.  THE DMHSAS SYSTEM WILL CONVERT TIME INTO UNITS FOR PAYMENT.

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Contract Source" CONTRACT SOURCE

The Contract Source identifies the type of funding received by the facility; tracks the services provided within the programs that have been identified in DMHSAS contracts; tracks programs or services provided to federally identified populations of clients in need; and ensures contract compliance.



Enter the number that best corresponds to the contract that funded the service provided. The Contract Source codes identify the different types of funding received from DMHSAS or other sources for the provision of contracted services by the facility.  Funding from contracts may encompass the majority of the programs offered by the facility; or specifically identified services that were contracted for provision through the DMHSAS.  Please refer to Contract Sources, Section 6. 

Facilities may have several different contracts with DMHSAS and contracts with other state and local entities.  Awareness of the facility's contracts and the program service provisions of the different contracts are important when completing the Services Sheet.   Only services being billed to DMHSAS should be reported.

The Contract Source table identifies the various types of contracts or funding sources.   See Section 6 for a complete list of contract sources, and see your contract for contract sources to be used by your agency.

 XE "HOURLY SERVICES/ACTIVITY REPORTING:Correcting and Deleting Service Records" CORRECTING AND DELETING SERVICE RECORDS

Credit:  If the service record has been reported and paid, and it needs to be credited, find the record on ICIS and click the Credit button beside the record.  A service may need to be credited if it has been paid and the agency discovers the client was ineligible for services, or the service was paid and the agency discovers an error in the service record.  If there is an error in the paid service record, credit the original service record and report the correct service in a new service record.

If the credit button beside the record is gray and unavailable for you to use, that means the record has not been paid and does not need to be credited.  You may delete it at this point if it is an incorrect service and should not be paid.

Modification:  If a service needs to be modified (i.e. corrected), select the record needing modification from the List feature, click on the modify button, and make any needed modifications.  Then click Save.
Client ID cannot be modified in a service record.  If it is entered incorrectly, click the Delete button, click Move to Hold, and correct it.  Then click Save.

IF THE SERVICE HAS ALREADY BEEN PAID, THE RECORD MAY NOT BE MODIFIED.  IT MUST BE CREDITED FIRST, AND THEN A NEW, CORRECTED SERVICE RECORD MAY BE ENTERED.

Deletion:  If a service needs to be deleted, select the record from the List feature and click on the delete button. When the record appears on the screen, click the Delete button to delete the record.  

IF THE SERVICE HAS ALREADY BEEN PAID, IT CANNOT BE DELETED.  THE RECORD MUST BE CREDITED.

DAY SERVICES REPORTING XE "DAY SERVICES REPORTING " 

tc \l2 "DAY SERVICES REPORTING
The following are instructions for reporting days of service to clients provided by the agency.

AGENCY NUMBER

Enter your agency’s three-digit agency number and your two-digit satellite number. 

 XE "DAY SERVICES REPORTING:Client ID" CLIENT ID

Only an identified client can be reported as having received a day of service.  The EC or PA generic ID cannot be reported.  The Client ID is compared to IDs in the admission record file to find a match and insure only active clients of the agency are reported. The edit verifies this is a valid Client ID and the client has not been discharged prior to the day of service reported.

 XE "DAY SERVICES REPORTING:Service and Type" REVENUE CODE AND HCPCS/CPT CODE
Enter the day service code that describes the program environment in which the client received treatment or services (e.g., Intermediate Inpatient Treatment or Residential Treatment-Adolescents). Refer to Day Services and Levels of Care, Section 6.  Major program environments and the intensity of treatment or service provided distinguish Day Services.  Within each major program environment are distinct types of treatment programs reported separately. For example, the Residential Treatment program environment includes several distinctly different types of treatment programs.  When reporting a day of service, you are identifying first, the overall program environment, and second, the specific type of treatment or intensity of service the client has received.  In addition, the program environment identified by the service code must correspond with the Level of Care reported on the Client Data Core.  For example, if Residential Substance Abuse Treatment is reported, the level of care CI, Residential Treatment has to be indicated on the Client Data Core.  

The following day services are considered "all inclusive" days of service or treatment the client has received:  Residential Treatment (SA), Residential Treatment for Adolescents (SA), Residential Tx for Women w/Dependent Children (SA), Residential Tx for Dually Diagnosed, Enhanced Residential Tx (MH), Intensive Residential Tx for Children and Adolescents, and Residential Tx, Halfway House for Pregnant and Post Partum Women, Halfway House, Halfway House for Women w/Dependent Children, Halfway House for Dually Diagnosed, and Halfway House Services for Adolescents, Dependent Children of Substance Abusers in Residential Tx, Intensive Residential Substance Abuse Tx, and Medical Detoxification, Medically Supervised Detox, Non-Medical Detox/Women w/Children and Pregnant Women.  Only the initial hourly services provided on the day of admission are ever reported separate from the above days of service. Detox services may be reported with hourly services on the day of a Level of care change as well as the day of admission.  When reporting one of the above days of service codes, you are indicating numerous services and activities have been provided to the client during that day.  

The following day service codes are not considered all inclusive days of service; the day of service code and individual services provided to the client may be reported:  Intermediate Inpatient Tx, Acute Inpatient, and Independent Living Training, Supervised Housing, Domestic Violence Residential Shelter/Primary Victims, Residential Shelter for Dependents, Short Term Emergency Shelter, Safe Haven, Transitional Living, Permanent Congregate Housing w/Onsite Support, Permanent Congregate Housing, and Family Self Sufficiency Program.
 XE "DAY SERVICES REPORTING:Beginning Date" BEGINNING DATE

Enter the beginning date of the days of service being reported.  

When reporting days of service, you may count the day of admission as a day of service for a client, but not the day of discharge.

Agencies that elect to report weekly, and offer various types of programs (e.g., Residential Substance Abuse Treatment, and Halfway House), must ensure clients who move from one level of care to another are reported accurately.  For example, an agency's staff members report all clients in their day service programs on one Services Sheet and the ending date of the week is Saturday.  One client, as of Sunday, was in the agency's Halfway House program, and Wednesday, of that same week, moved to the Residential Substance Abuse Treatment program.  As the days of service codes are being reported for that one client in the two different program environments, a halfway house service should be reported for Sunday through Tuesday, and another record reported for residential treatment beginning Wednesday.  In addition, the transaction date reported for the Level of Care change in the Client Data Core, from Community Living (CL), to Residential Treatment, CI, should correspond with these service dates.

The date of a reported day of service can never be prior to the admission nor after the discharge transaction date reported; nor can two different day service codes be reported for the same date.

 XE "DAY SERVICES REPORTING:Ending Date" ENDING DATE

Enter the ending date of the days being reported.  Do not enter the date of the discharge as the ending date of the service.

If more than one day of service is being reported, the ending date should be the ending date of the time period being reported.  Do not document Day services across Fiscal Years.
The days of service between beginning date and ending date must be consecutive. 

 XE "DAY SERVICES REPORTING:Days" DAYS

For day services, the time reported is always the number of days the client received services in the specific program environment during the reporting period.  When reporting the number of days, the day of admission is counted, but not the day of discharge.  

The number of days being reported must not be greater than the number of days between beginning date and ending date.

Clients who move from one Level of care to another (e.g., from Residential Treatment to Community Living) cannot have a day of service reported for both Levels of care on the same date.  When the decision has been made to change the level of care, that is considered the first day of the new level.  That day cannot be reported for the previous level of care.

 XE "DAY SERVICES REPORTING:Contract Source" CONTRACT SOURCE

Please see the description of Contract Sources in the Hourly Services instructions in this section, if needed.

CORRECTING AND DELETING SERVICE RECORDS

 XE "DAY SERVICES REPORTING:Correcting and Deleting Service Records" 
Credit:  If the service record has been reported and paid, and it needs to be credited, find the record on ICIS and click the Credit button beside the record.  A service may need to be credited if it has been paid and the agency discovers the client was ineligible for services, or the service was paid and the agency discovers an error in the service record.  If there is an error in the paid service record, credit the original service record and report the correct service in a new service record.

Modification: If the service needs to be modified (i.e. corrected), select the record needing modification from the List feature, click on the modify button, and make any needed modifications.



Client ID cannot be modified in a service record.  If it is entered incorrectly, click Delete beside the service, click Move to Hold, make the correction, and then click Save.  

If the service has already been paid, it may not be modified.  The record must be credited and a new service entered.

Deletion:  If a service needs to be deleted, select the record from the List feature and click on the Delete button. When the record appears on the screen, click the Delete button to delete the record.  

If the service has already been paid, it cannot be deleted.  The record must be credited.

SECTION VI XE "SECTION V" 
tc \l1 "CODE LISTS

 XE "CODE LISTS" CODE LISTS

 XE "CONTRACT SOURCES" CONTRACT SOURCEStc \l2 "CONTRACT SOURCES
DMHSAS BASIC CONTRACTS

00
State Hospital
01
Community Mental Health Contract

02
Alcohol/Drug Contract

04
Domestic Violence Contract

05
Residential Care Home Contract

08
High Risk Youth

09
Rape Prevention

SPECIAL DMHSAS CONTRACT SOURCES

03
Inmate Services

10
Alcohol/Drug Prevention

12
Other Prevention Programs

17
Alcohol/Drug Specialized Services

19
Targeting Current and Former SSI and SSDI Recipients

20
Drug Court

21
Alcohol/Drug Specialized Programs

23
Alcohol/Drug Services for Women

25
PATH Grant

27 
Adolescent Substance Abuse Services

29
Probation and Parole

35
Psychosocial Rehab Program

39
Children’s System of Care Pilot Program

41
Multi-Dimensional Family (MDFT)

42
Best Practices 

43
PACT

44
TANF

46
SICA Prevention Grant

47
Hospital Diversion/Crisis Support

48
COPES

49
Co-Occurring

61
Substance Abuse Treatment for Mental Health Drug Court Participants
62
Substance Abuse Enhanced Drug Court
MEDICAID

50
Medicaid Services for which DMHSAS Pays Match (Adults)

51
Non-Medicaid Reimbursable Services to Medicaid-Eligible Children

MISCELLANEOUS

30
Non-DMHSAS Funded Programs: This contract source is for specific services or programs, identified by the agency, which are not funded by DMHSAS, but instead are funded by an entity separate from the DMHSAS.  

Note:  Like any other contract source, only certain contracts allow CS 30 to be reported.  If you are not sure your agency can report this contract source, please call the ICIS Field Support Staff or Contracts division. 

 XE "SMI DEFINITION" \t "See Definition of Serious Mental Illness" DEFINITION OF SERIOUS MENTAL ILLNESS  XE "DEFINITION OF SERIOUS MENTAL ILLNESS" (SMI) tc \l2 "DEFINITION OF SERIOUS MENTAL ILLNESS (SMI) 
ADULTS (18 AND OLDER)

SMI History

In the early 1980s, DMHSAS began to place more emphasis on the treatment of individuals who suffer from a major mental illness.   To begin to monitor the movement of these individuals through the system and to identify services provided to this population, the Department developed criteria to define this target population as individuals with a "chronic mental illness."  This definition focused on diagnosis, functioning and duration of illness.  The duration of the illness had to be at least two years to meet the target population definition. 

Beginning in 1991, the definition was changed somewhat; less emphasis was placed on diagnosis and more emphasis placed on functional impairment.  Many of the components of the Federal definition were incorporated into the definition.  As a result, the definition was broadened to include more individuals and the title was changed to "severe and persistent mental illness."

In 1995, with the advent of managed care, the Department again revised the target population definition.  The title was changed to "serious mental illness."  There was little change in diagnostic criteria.  Less emphasis was placed on duration of illness, and the functional impairment criteria were revised.  In addition, a functional assessment tool was developed to make the identification of this target population more objective.
"Serious Mental Illness" (Adult With a Serious Mental Illness) means an individual 18 years of age or older who meets the following criteria:

A.
Currently or at any time during the past year have had a diagnosable mental, behavioral or emotional disorder of sufficient duration to meet criteria specified within DSM-IV with the exception of "V" codes, substance use disorders, and developmental disorders, unless they co-occur with another diagnosable serious mental illness;  

and

B.
Has at least (a) moderate impairment in at least four, (b) severe impairment in two or (c) extreme impairment in one of the following areas:

1.
Feeling, Mood, and Affect:  Uncontrolled emotion is clearly disruptive in its effects on other aspects of a person's life.  Marked change in mood.  Depression and/or anxiety incapacitates person.  Emotional responses are inappropriate to the situation.

2.
Thinking:  Severe impairment in concentration, persistence, and pace.  Frequent or consistent interference with daily life due to impaired thinking.  Presence of delusions and/or hallucinations.   Frequent substitution of fantasy for reality.

3.
Family:  Disruption of family relationships.  Family does not function as a unit and experiences frequent turbulence. Relationships that exist are psychologically devastating.

4.
Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks close friends or group affiliations.  Socially isolated.

5.
Role Performance:  Frequent disruption of role performance and individual is unable to meet usual expectations.  Unable to obtain or maintain employment and/or conduct daily living chores such as care of immediate living environment.

6.
Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules, and strong mores.  Disregard for safety of others. Destructive to property. Involvement with law enforcement.

7.
Self Care/Basic Needs:  Disruption in the ability to provide for his/her own needs such as food, clothing, shelter, and transportation.  Assistance required in obtaining housing, food and/or clothing.  Unable to maintain hygiene, diet, clothing, and prepare food.

or

C.
Has a duration of illness of at least one year and (a) at least moderate impairment in two, or (b) severe impairment in one of the following areas:

1.
Feeling, Mood, and Affect:  Uncontrolled emotion is clearly disruptive in its effects on other aspects of a person's life. Marked change in mood.  Depression and/or anxiety incapacitates person. Emotional responses are inappropriate to the situation.

2.
Thinking:  Severe impairment in concentration, persistence and pace.  Frequent or consistent interference with daily life due to impaired thinking.  Presence of delusions and/or hallucinations. Frequent substitution of fantasy for reality.

3.
Family:  Disruption of family relationships.  Family does not function as a unit and experiences frequent turbulence. Relationships that exist are psychologically devastating.

4.
Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks close friends or group affiliations.  Socially isolated.

5.
Role Performance:  Frequent disruption of role performance and individual is unable to meet usual expectations.  Unable to obtain or maintain employment and/or conduct daily living chores such as, care of immediate living environment.

6.
Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules, and strong mores.  Disregard for safety of others.  Destructive to property. Involvement with law enforcement.

7.
Self Care/Basic Needs:  Disruption in the ability to provide for his/her own needs such as food, clothing, shelter and transportation.  Assistance required in obtaining housing, food and/or clothing.  Unable to maintain hygiene, diet, clothing, and prepare food.

NOTE:
Individuals with a primary diagnosis of substance abuse or developmental disorder are excluded from this definition.

Individuals may show less impairment if they are on medications or receiving other treatment services that reduce the symptoms of the illness, but moderate to severe impairment in functioning would result with discontinuation of the medications.

 XE "SED DEFINITION" \t "See Definition of Serious Emotional Disturbance" DEFINITION OF SERIOUS EMOTIONAL DISTURBANCE XE "DEFINITION OF SERIOUS EMOTIONAL DISTURBANCE"  (SED)tc \l2 "DEFINITION OF SERIOUS EMOTIONAL DISTURBANCE (SED)
Children and Adolescents (Birth -18)
Individuals from birth to eighteen years of age who meet the following criteria comprise the target population:

A.
A child who possesses a diagnosable, serious disorder under DSM-IV such as pervasive developmental disorder, childhood schizophrenia, schizophrenia of adult-type manifesting in adolescence, conduct disorder, affective disorder, other disruptive behaviors, or other disorders with serious medical implications such as eating disorders, or persistent involvement with alcohol or drugs;  

and

B.
Who has a functioning level which includes:  (a) a moderate impairment in at least four, (b) severe impairment in two or (c) extreme impairment in one of the following areas:

1.
Feeling, Mood, and Affect: Uncontrolled emotion is clearly disruptive in its effects on other aspects of a child's life.  Frustration, anger, loneliness and boredom persist beyond the precipitating situation.  Symptoms of distress are pervasive and do not respond to encouragement or reassurance.

2.
Thinking: Disruption of daily life due to impaired thoughts and thinking process.  Inability to distinguish between fantasy and reality. Unusual thoughts or attachments to objects.

3.
Substance Use: Frequent difficulties due to substance use. Repeated use of substances causing difficulty at home or in school.

4.
Family:  Disruption of family relationships.  Family does not function as a unit and experiences frequent turbulence.  Relationships that exist are psychologically devastating.  Lacks family support.  Abused or neglected.

5.
Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks close friends or group affiliations.  Socially isolated.  Lacks age appropriate social skills.

6.
Role Performance: Frequent disruption of role performance and individual is unable to meet usual expectations. Persistent behavior problems. Failure, suspension or expelled from school.

7.
Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules, and strong mores.  Shows little concern for consequences of actions. Delinquent acts and/or frequent contact with law enforcement.


8.
Self Care/Basic Needs: The ability to care for self is considerably below expectation.

9.
Caregiver Resources: Caregiver has difficulties providing for the child's basic needs or developmental needs such that there is a negative impact on the child's level of functioning. 

or

C.
Who has a duration of illness for at least one year and has (a) functioning level of moderate impairment in at least two, or (b) severe impairment in one of the following areas:

1.
Feeling, Mood, and Affect: Uncontrolled emotion is clearly disruptive in its effects on other aspects of a child's life.  Frustration, anger, loneliness, and boredom persist beyond the precipitating situation.  Symptoms of distress are pervasive and do not respond to encouragement or reassurance.

2.
Thinking: Disruption of daily life due to impaired thoughts and thinking process.  Inability to distinguish between fantasy and reality.  Unusual thoughts or attachments to objects.

3.
Substance Use: Frequent difficulties due to substance use.  Repeated use of substances causing difficulty at home or in school.

4.
Family:  Disruption of family relationships.  Family does not function as a unit and experiences frequent turbulence.  Relationships that exist are psychologically devastating.  Lacks family support.  Abused or neglected.

5.
Interpersonal:  Severe inability to establish or maintain a personal social support system.  Lacks close friends or group affiliations.  Socially isolated.  Lacks age appropriate social skills.

6.
Role Performance: Frequent disruption of role performance and individual is unable to meet usual expectations. Persistent behavior problems.  Failure, suspension or expelled from school.

7.
Socio-legal:  Inability to maintain conduct within the limits prescribed by law, rules and strong mores.  Shows little concern for consequences of actions.  Delinquent acts and/or frequent contact with law enforcement.
  


8.
Self Care/Basic Needs: The ability to care for self is considerably below expectation.

9.
Caregiver Resources: Caregiver has difficulties in providing for the child's basic needs or developmental needs such that there is a negative impact on the child's level of functioning. 

NOTE:  Children with a primary diagnosis of developmental disorders are excluded from this definition.

Individuals may show less impairment if they are on medications or involved in other treatment services that reduce the symptoms of the illness but moderate to severe impairment in functioning would result with discontinuation of the medications or current treatment.

 XE "DRUGS OF CHOICE CODES" DRUGS OF CHOICEtc \l2 "DRUGS OF CHOICE
01
None

02
Alcohol

03
Heroin

04
Non-Prescription Methadone

05
Other Opiates and Synthetics

06
Barbiturates

07
Other Sedatives and Hypnotics

08
Other Amphetamines

09
Cocaine

10
Marijuana/Hashish

11
Other Hallucinogens

12
Inhalants

13
Over-the-Counter

14
Other Tranquilizers

15
PCP

16
Other

17
Unknown

18
Methamphetamine

19
Benzodiazepine

20
Other Stimulants

21
Club Drugs (i.e.GHB, GBL, Ecstacy, Rohipnol)

 XE "USUAL ROUTE OF ADMINISTRATION CODES" USUAL ROUTE OF ADMINISTRATIONtc \l2 "USUAL ROUTE OF ADMINISTRATION
1
Oral

2
Smoking

3
Inhalation

4
Injection

5
Other

 XE "FREQUENCY OF USE CODES" FREQUENCY OF USEtc \l2 "FREQUENCY OF USE
1
No Past Month Use

2
1-3 Times/Month

3
1-2 Times/Week

4
3-6 Times/Week

5
Daily

 XE "GLOBAL ASSESSMENT OF FUNCTIONING (GAF) SCALE" GLOBAL ASSESSMENT OF FUNCTIONING SCALE (GAF SCALE)tc \l2 "GLOBAL ASSESSMENT OF FUNCTIONING SCALE (GAF SCALE)
Consider psychological, social, and occupational functioning on a hypothetical continuum of mental health-illness.  Do not include impairment in functioning due to physical (or environmental) limitations.

This is an assessment of the client's level of functioning at the time of admission, change in Level of care, discharge, and when clinically significant.

CODE  

100 to 91
Superior functioning in a wide range of activities, life's problems never seem to get out of hand, is sought out by others because of his or her many positive qualities. No symptoms.
90 to 81
Absent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in all areas, interested and involved in a wide range of activities, socially effective, generally satisfied with life, no more than everyday problems or concerns (e.g., an occasional argument with family members).

80 to 71
If symptoms are present, they are transient and expectable reactions to psychosocial stressors (e.g., difficulty concentrating after family argument); no more than slight impairment in social, occupational, or school functioning (e.g., temporarily falling behind in school work).

70 to 61
Some mild symptoms (e.g., depressed mood and mild insomnia) OR some difficulty in social, occupational, or school functioning (e.g., occasional truancy, or theft within the household), but generally functioning pretty well, has some meaningful inter-personal relationships.

60 to 51
Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic attacks) OR moderate difficulty in social, occupational, or school functioning (e.g., few friends, conflicts with co-workers).

50 to 41
Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent shoplifting) OR any serious impairment in social, occupational, or school functioning (e.g., no friends, unable to keep a job).

40 to 31
Some impairment in reality testing or communication (e.g., speech is at times illogical, obscure, or irrelevant) OR major impairment in several areas, such as work or school, family relations, judgment, thinking, or mood (e.g., depressed man avoids friends, neglects family, and is unable to work; child frequently beats up younger children, is defiant at home, and is failing at school).

30 to 21
Behavior is considerably influenced by delusions or hallucinations, OR serious impairment in communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately, suicidal preoccupation) OR inability to function in almost all areas (e.g., stays in bed all day, no job, home, or friends).

20 to 11
Some danger of hurting self or others (e.g., suicide attempts without clear expectation of death, frequently violent, manic excitement) OR occasionally fails to maintain minimal personal hygiene (e.g., smears feces) OR gross impairment in communication (e.g., largely incoherent or mute).

10 to 1

Persistent danger of severely hurting self or others (e.g., recurrent violence) OR persistent inability to maintain minimal personal hygiene OR serious suicidal act with clear expectation of death.

 XE "HANDICAP CODES" HANDICAP INDICATORStc \l2 "HANDICAP INDICATORS
 01
NONE

02
SEMI-AMBULATORY: Orthopedically impaired which affects the person's performance, either by congenital anomaly (e.g., club foot, absence of a member), disease (e.g., poliomyelitis), or other impairment (e.g., cerebral palsy, fractures, or burns).

03
NON-AMBULATORY: Severely orthopedically impaired which adversely affects the person's performance, either by congenital anomaly or other impairment.  Impairment so severe as  to completely restrict voluntary mobility.

04
SEVERE SIGHT DISABILITY: Visual impairment which, even with correction/prescription, adversely affects performance.

 05
BLIND: Not having the ability to see.  Absence of perception of visual stimuli.

06
ORGANIC BASED COMMUNICATION DISABILITY: A communication disorder (e.g. language impairment or voice impairment) which adversely affects communication.

07
CHRONIC HEALTH PROBLEM: Limited strength and vitality or alertness due to a chronic health problem such as heart problems, tuberculosis, asthma, epilepsy, diabetes.

08
MENTAL RETARDATION/DEVELOPMENTAL DISABILITY: Significantly sub-average general intellectual functioning existing concurrently with a deficit in adaptive behavior and manifested in the developmental period which adversely affects performance.

09
HARD OF HEARING: Only partial recognition of spoken language.  Conversation must be in close proximity to the person and be unusually clear for understanding.  The individual experiencing the hearing disorder should make the designation of hard of hearing or deaf. 

10
DEAF: Inability to recognize sounds or word combinations sufficiently to carry on normal oral communication, even when using amplification devices.  The presence or absence of speech by the client is not taken into consideration for this designation.  The individual experiencing the hearing disorder should make the designation of hard of hearing or deaf.

11
INTERPRETER FOR THE DEAF:  An interpreter for the deaf may be either a sign language interpreter or an oral interpreter for the deaf.   This code (11) should be used with code 09 or 10 when either a sign language interpreter or an oral interpreter is used to communicate with the client.  Indicate Code 11 only if 09 or 10 is reported.
Handicap Indicators are not to be reported for acute conditions/disabilities.

 XE "LEGAL STATUS CODES" tc \l2 "LEGAL STATUSLEGAL STATUStc \l2 "LEGAL STATUS
01
VOLUNTARY ADMISSION: Individual who applies for Admission to the agency and is accepted as a patient.  This applies to Mental Health, Domestic Violence/Sexual Assault and Substance Abuse facilities pursuant to Title 43A.

03
CIVIL COMMITMENT: A court order under the Mental Health Code requires the individual to receive services involuntarily from the agency.  (Mental Health Law Title 43A) 

Formerly Court Commitment 
05
NOT GUILTY BY REASON OF INSANITY (NGRI): An individual who is acquitted of a criminal act on the ground that he/she was insane at the time of the act.  Individual may then be court committed to the agency under the Mental Health Code.  Court must be notified 20 days prior to proposed discharge.  In some facilities this is categorized as a District Court commitment.  (Criminal Statutes Titles 22, 1161)

07
JUVENILE COURT ORDER: Requires a minor to be detained in a specified location for examination and/or treatment.  (Juvenile Statutes Title 10)

This legal status can include juveniles who are Adjudicated Deprived, Delinquent, In Need of Supervision, or In Need of Mental Health Treatment in accordance with 43A O.S.

09
COURT ORDER FOR OBSERVATION AND EVALUATION: The court requires the agency to examine the individual in a specified period of time to determine if the individual is competent to stand trial.
12
EMERGENCY DETENTION: Patient arrival at a facility from a point of emergency examination with three (3) required forms: a) Petition; b) Licensed Mental Health Professional's Statement; c) Peace Officer's Affidavit. An individual cannot be detained in a facility for more than 72 hours, excluding weekends and holidays, pending court hearing.  (Mental Health Law Title 43A)

13
CONTINUED EMERGENCY DETENTION: Patient has been evaluated at a facility.  He/she has the three (3) required forms (listed above) and an order has been issued for additional detention.  Time and place of hearing has been set.  (Mental Health Law Title 43A)

15
COURT REFERRED: An individual who has been evaluated by a DMHSAS assessment agency and order referred for treatment by the court.  Referrals for treatment must be accompanied by proper documentation indicating the need for treatment.  This legal status includes but is not limited to DUI clients, batterers sentenced to treatment, individuals who are community sentenced and DHS child custody cases.  (Title 47)

17
PROTECTIVE CUSTODY: Status of an individual who has requested discharge or otherwise refused treatment, but for whom the administrator of a facility has initiated proceedings to involuntarily commit the person for treatment.  (Mental Health Law Title 43A)

20
CRIMINAL HOLD (CR-H):  Adjudicated by the court to be incompetent, but capable of achieving competency (22 O.S. § 1175.6(2))

21
COURT COMMIT WITH HOLD (CC-H):  Adjudicated by the court to be incompetent and incapable of achieving competency within a reasonable time (22 O.S. § 1175.6(3))

When a legal status code of 01 or 17 is reported, no County of Commitment is required.  If you use any other legal status, County of Commitment must be completed. 

 XE "LOCATION CODES" MILITARY TIME CHART XE "MILITARY TIME CHART" 
tc \l2 "MILITARY TIME CHART
1 AM = 0100 HOURS

2 AM = 0200 HOURS

3 AM = 0300 HOURS

4 AM = 0400 HOURS

5 AM = 0500 HOURS

6 AM = 0600 HOURS

7 AM = 0700 HOURS

8 AM = 0800 HOURS

9 AM = 0900 HOURS

10 AM = 1000 HOURS

11 AM = 1100 HOURS

12 NOON = 1200 HOURS

1 PM = 1300 HOURS

2 PM = 1400 HOURS

3 PM = 1500 HOURS

4 PM = 1600 HOURS

5 PM = 1700 HOURS

6 PM = 1800 HOURS

7 PM = 1900 HOURS

8 PM = 2000 HOURS

9 PM = 2100 HOURS

10 PM = 2200 HOURS

11 PM = 2300 HOURS

12 MIDNIGHT=0000 HOURS

 XE "COUNTY CODES" \t "See Oklahoma Counties" OKLAHOMA COUNTIES XE "OKLAHOMA COUNTIES" 

tc \l2 "OKLAHOMA COUNTIES
Adair

01



LeFlore
40

Alfalfa

02



Lincoln

41

Atoka

03



Logan

42

Beaver

04



Love

43

Beckham
05



McClain
44

Blaine

06



McCurtain
45

Bryan

07



McIntosh
46

Caddo

08



Major

47

Canadian
09



Marshall
48

Carter

10



Mayes

49

Cherokee
11



Murray

50

Choctaw
12



Muskogee
51

Cimarron
13



Noble

52

Cleveland
14



Nowata
53

Coal

15



Okfuskee
54

Comanche
16



Oklahoma
55

Cotton

17



Okmulgee
56

Craig

18



Osage

57

Creek

19



Ottawa

58

Custer

20



Pawnee
59

Delaware
21



Payne

60

Dewey

22



Pittsburgh
61

Ellis

23



Pontotoc
62

Garfield
24



Pottawatomie
63

Garvin

25



Pushmataha
64

Grady

26



Roger Mills
65

Grant

27



Rogers

66

Greer

28



Seminole
67

Harmon
29



Sequoyah
68

Harper

30



Stephens
69

Haskell
31



Texas

70

Hughes
32



Tillman

71

Jackson
33



Tulsa

72

Jefferson
34



Wagoner
73

Johnston
35



Washington
74

Kay

36



Washita
75

Kingfisher
37



Woods

76

Kiowa

38



Woodward
77

Latimer
39                 


*Clients having residence out of state will indicate the state with the alpha codes identified. 

ALABAMA/ AL 




 

ALASKA/ AK





ARIZONA/ AZ 










ARKANSAS/ AR




 

CALIFORNIA/CA 










COLORADO/ CO





CONNECTICUT/ CT 



 

DELAWARE/ DE








DISTRICT OF COLUMBIA/ DC






FLORIDA/ FL





GEORGIA/ GA




 

HAWAII/ HI




 

IDAHO/ ID
ILLINOIS/IL 




 

INDIANA/ IN
IOWA/ IA

KANSAS/KS
KENTUCKY/ KY

LOUISIANA/ LA

MAINE/ ME

MARYLAND/ MD

MASSACHUSETTS/ MA

MICHIGAN/ MI

MINNESOTA/ MN

MISSISSIPPI/ MS










MISSOURI/ MO
MONTANA/ MT
NEBRASKA/ NE

NEVADA/ NV
NEW JERSEY/ NJ
NEW HAMPSHIRE/ NH 



 

NEW MEXICO/ NM 

NEW YORK/ NY 

NORTH CAROLINA/ NC 

NORTH DAKOTA/ ND 

OHIO/ OH 

OREGON/ OR 

PENNSYLVANIA/ PA 

RHODE ISLAND/ RI 

SOUTH CAROLINA/ SC 

SOUTH DAKOTA/ SD 

TENNESSEE/ TN 

TEXAS/ TX 

UTAH/ UT 

VERMONT/ VT 

VIRGINIA/ VA 

WASHINGTON/ WA 

WEST VIRGINIA/ WV 

WISCONSIN/ WI 

WYOMING/ WY
 XE "PRESENTING PROBLEM CODES" PRESENTING PROBLEMS
tc \l2 "PRESENTING PROBLEMS
OTHER

000
Other Non-Mental Health Problems

PHYSICAL:

110
Speech/Hearing

120
Physical

130
Medical/Somatic

DEVELOPMENTAL INADEQUACIES:

210
Intellectual

220
Emotional

230
Social

240
Physical

ABUSE VICTIM:

311
Sexual Incest - Received Medical Treatment  
Sexual abuse by a family member which had occurred in the past year.  Family includes all blood-related persons as well as step parents, step-siblings and half siblings.  The person must have received medical treatment for injuries, etc. that resulted from the abuse.
312
Sexual Incest - No Medical Treatment 
Sexual abuse by a family member which has occurred in the past year.  Family includes all blood-related persons as well as step parents, step-siblings and half siblings.  However, the client did not receive any medical treatment.
314
History of Sexual Incest 
Sexual abuse by a family member which occurred at least one year ago.  Family includes all blood-related persons as well as step parents, step-siblings and half siblings.
321
Exploitation/Neglect - Received Medical Treatment

322
Exploitation/Neglect - No Medical Treatment

331
Psychological Abuse - Received Medical Treatment


332
Psychological Abuse- No Medical Treatment

341
Physical Abuse- Received Medical Treatment
Abuse of an individual through physical contact, such as hitting, slapping, punching, shoving, choking, etc.
342
Physical Abuse- No Medical Treatment

Abuse of an individual through physical contact, such as hitting, slapping, punching, shoving, choking, etc.
344
History of Physical Abuse

Abuse which has occurred at least one year ago through physical contact, such as hitting, slapping, punching, shoving, choking, etc.
351
Family/Dependent of Abuse Victim - Received Medical Treatment

352
Family/Dependent of Abuse Victim - No Medical Treatment

361
Sexual Assault by Stranger - Received Medical Treatment

Any forced, coerced, or unwanted sexual contact by a stranger – received medical attention.

362
Sexual Assault by Stranger - No Medical Treatment

Any forced, coerced, or unwanted sexual contact by a stranger – did not receive any medical attention.
364
History of Sexual Abuse
Sexual abuse which has occurred at least one year ago.  Example, adults molested or sexually abused as children.
371
Sexual Assault by Acquaintance/Intimate Partner - Received Medical Treatment

Any forced, coerced, or unwanted sexual contact by an acquaintance/intimate partner.  Intimate partners include spouse, common law spouse, boyfriends, girlfriends, dates, etc).  Received medical attention.
372 
Sexual Assault by Acquaintance/Intimate Partner - No Medical Treatment

Any forced, coerced, or unwanted sexual contact by an acquaintance/intimate partner.  Intimate partners include spouse, common law spouse, boyfriends, girlfriends, dates, etc).  Did not receive medical attention.
SOCIAL RELATIONS DISTURBANCE:

410
With Family Members

420
Outside Immediate Family

SOCIAL PERFORMANCE DEFICIT:

450
Social Performance Deficit

EMOTIONAL MALADJUSTMENT/DISTURBANCE:

500
Emotional Maladjustment/Disturbance

501
Depression

502
Anxiety/Panic

503
Eating Disorder

THOUGHT DISORDER/DISTURBANCE:

510
Perceptual Problems

520
Disorientation

530
Other Psychotic Symptoms

BEHAVIORAL DISTURBANCE:

610
Homicidal

620
Assaultive

621
Domestic Abuse Perpetrator

A perpetrator of domestic abuse, who uses physical, emotional/psychological and sexual contact as a means to threaten, hurt or control a partner or family member.
630
Other

631
Involvement With Criminal Justice System

632
Runaway Behavior

SUICIDAL/SELF-ABUSIVE:

650
Suicidal/Self-Abusive

SUBSTANCE ABUSE RELATED PROBLEMS:

710
Alcohol Abuse

711
Alcohol Dependency

720
Drug Abuse

721
Drug Dependency

730
Poly-Abuse (alcohol and drug)

731
Poly-Dependency (alcohol and drug)

741
At Risk for Relapse (Alcohol)

742
At Risk for Relapse (Drugs)

743
At Risk for Relapse (Both)

745
Dependent Child of an Alcohol Abuse Client

746
Dependent Child of a Drug Abuse Client

747
Dependent Child of a Poly-Abuse Client

748
Co-Dependent of an Alcohol Abuser

749
Co-Dependent of a Drug Abuser

750
Co-Dependent of a Poly-Abuser

751 
Family Member or Significant Other of a Substance Abuse Client

DISASTER RELATED PROBLEMS:

801
Survivor of Disaster

802
Rescue Worker

803
Family or Friend of Survivor/Victim

804
Family or Friend of Rescue Worker

805
Medical or Psychological Treatment Provider

806
Indirectly Affected Individual

Note:  Disaster related presenting problems must be used with the disaster related alert codes.  


REFERRALS XE "REFERRAL CODES" 

 XE "PRIMARY REFERRAL CODES" \t "See Referral Codes" 

tc \l2 "REFERRALS
 01
Self

 02
Significant Other

 03
School

 04
Church/Clergy

 05
Group Home

**06
Employer, Union

 08
Non-Psychiatric Hospital

 09
Veterans Administration Hospital

 10
Indian Health Service

 11
Department of Health

 12
Department of Corrections

 14
Department of Human Services

 18
Nursing Home

 21
Private Psychiatrist/Mental Health Professional/General Physician

 22
Social Security

 23
Attorney/Legal Aid

 25
Law Enforcement

**26
Reachout Hotline/Advertising Media

*28
Referral Due to Unscheduled Discharge

 30
Shelter for Homeless

*31
Additional Services Recommended, Referral Not Attainable

 32
Court

 33
Probation

 34
Parole

 35
Department of Public Safety

*36
Active Client - Died


 37
Private Physician

 38
Health Maintenance Organization (HMO)/Managed Care Organization (MCO)

 39
Change in Pay Source (use with Discharge Type 64)

 40
DMHSAS-funded Facility  

 41
Non-DMHSAS-funded Psychiatric Hospital

 42
Non-DMHSAS-funded Mental Health Center

 43
Non-DMHSAS-funded Community Agency

 44
Non-DMHSAS-funded Residential Care Home

 45
Non-DMHSAS-funded Alcohol/Drug Program

 46
Non-DMHSAS-funded Domestic Violence Facility

 47
Non-DMHSAS-funded Crisis/Stabilization Facility

 48
Office of Juvenile Affairs

 49
TANF

 51
Self Help Group

*These Referrals can only be reported at the time of discharge.

     **These Referrals cannot be reported at the time of discharge.

 XE "SERVICE CODES" 

 XE "SUBLEVELS OF CARE AND SERVICES" LEVELS OF CARE AND SERVICEStc \l2 "SUBLEVELS OF CARE
 XE "SERVICE CODES:Outpatient Services (OO)" OUTPATIENT SERVICES (OO)
COMPETENCY EVALUATION: In-depth clinical evaluation on individuals charged with a crime for the purpose of determining if the individual has a mental disorder that could interfere with his/her ability to defend oneself. The evaluation should be conducted on an outpatient basis.  If needed, the evaluation may be conducted in the jail.

Required: Face-to-face and written report.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0001(SA)
	HF
	H9
	TF
	
	 100

	99499(DV)
	
	H9
	TF
	
	 100

	90801(MH-non MHP)
	HE
	H9
	TF
	
	 100

	90801(MH-MHP)
	HE
	H9
	TF
	HO
	 100



EVALUATION AND ASSESSMENT: A face-to-face formal evaluation to establish problem identification, clinical diagnosis, or diagnostic impression.  An evaluation shall include an interview with the client and family, if deemed appropriate; may also include psychological testing, scaling of the severity of each problem identified for treatment; and /or pertinent collaborative information. The evaluation will determine an appropriate course of assistance which will be reflected in the treatment plan.

Required: Face-to-face and written report.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0001(SA)
	HF
	
	
	
	 101

	99499(DV)
	
	
	
	
	 101

	90801(MH-non MHP)
	HE
	
	
	
	 101

	90801(MH-MHP)
	HE
	HO
	
	
	 101


COURT RELATED EVALUATION: The process of conducting, upon request from the court system, a formal evaluation establishing problem identification, clinical diagnosis, or diagnostic impression; an assessment, testing, and or scaling of the severity of each problem identified; and determination of appropriate source of assistance.

Required:  Face-to-face and written report.

Time spent reading consent forms to clients, reviewing policies and clients rights, or completing paperwork for admissions should not be included in the time reported as an evaluation or assessment.  The actual assessment is considered to be the time spent in formal evaluation of the client.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0001(SA)
	HF
	H9
	
	
	 102

	99499(DV)
	
	H9
	
	
	 102

	H0031(MH -non MHP)
	HE
	H9
	
	
	 102

	90801(MH-MHP)
	HE
	H9
	HO
	
	 102


REFERRAL: A formal process of evaluation or review of the presenting problems of an

individual which results in the referral of the individual to relevant service resources.

Required:  Face-to-face; telephone contacts, written documentation is required for all telephone contacts.  

Intra-agency referrals are not to be reported.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ105
	HE or HF or DV(no modifier)  
	
	
	
	 105


CLINICAL TESTING: Clinical testing is to be provided by a psychologist or psychological

assistant (technician) or psychometrist; and given under the supervision of and evaluated by

a psychologist or physician.  Tests selected are currently accepted test batteries.

Required:  Face-to-face and written report.


	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	96100
	HE or HF
	
	
	
	 106


COURT RELATED SERVICES:  Time spent working with the court system to provide an

overview of presenting problems of an individual. Should include recommendations to

relevant resources and assistance to ensure individuals continue to receive needed

services. Includes court appearances, telephone contacts, travel time, and time spent

writing reports to the court or attorneys. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ109
	HE 
	
	
	
	 109


EVALUATION AND ASSESSMENT FOR CHILDREN: A face-to-face formal evaluation to

establish problem identification, clinical diagnosis, or diagnostic impression.  An evaluation

shall include an interview with the client and family, if deemed appropriate; may also include
psychological testing, scaling of the severity of each problem identified for treatment; and /or
pertinent collaborative information.  This includes independent evaluations performed for
children. The evaluation will determine an appropriate course of assistance which will be
reflected in the treatment plan.  Can include up to 2 hours non face-to-face time (of the
qualified staff) for report preparation.

Required: Face-to-face and written report.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0001(SA)
	HF
	HA
	
	
	 110

	90801(MH-non MHP)
	HE
	HA
	
	
	 110

	90801(MH-MHP)
	HE
	HA
	HO
	
	 110


EVALUATION AND ASSESSMENT FOR CHILDREN IN SPECIALTY SETTINGS: A face-

to-face formal evaluation to establish problem identification, clinical diagnosis, or diagnostic
impression.  An evaluation shall include an interview with the client, care givers, and family,
if deemed appropriate, an observation of child (children) in interaction with other children

and care givers.  It may also include psychological testing, scaling of the severity of each
problem identified for treatment; and /or pertinent collaborative information.  The evaluation

will determine an appropriate course of assistance which will be reflected in the treatment
plan or formal consultation plan and report discussed with the care givers.  Can include up
to 2 hours non face-to-face time (of the qualified staff) for report preparation, in addition to
direct observation and interaction with the child (or children) and care givers.

Required: Face-to-face and written report.  Child care facility based evaluation and assessments services must be reported using the OR client ID on a specified Contract Source.  Service provided only by licensed mental health professionals approved by the Department of Human Services.
	HCPCS / CPT
	Modifier

	
	1
	2
	3
	4

	90801(MH-MHP)
	HE
	HA
	HO
	TF


OUTPATIENT CRISIS INTERVENTION (120-face-to-face; 121-telephone): An

unanticipated, unscheduled emergency intervention (face-to-face or telephone) requiring

prompt action to resolve immediate, overwhelming problems that severely impair the 
individual's ability to function or maintain in the community.  Must be available 24-hours a 
day seven days a week with the ability to provide face-to-face intervention to include but not 
limited to: 24-hour triage, evaluation and stabilization; access to inpatient treatment, 
diagnosis and evaluation in external settings, such as jails and general hospitals; and 
referral services.

Required: Face-to-face, telephone contacts, and written report. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2011(face-to-face)
	HE, HF or (no modifier) for DV
	
	
	
	 120

	H0030(telephone)
	HE, HF or (no modifier) for DV
	
	
	
	 121


MOBILE CRISIS SERVICES: Face-to-face intervention with individuals and their families

(when appropriate) in their residence or natural setting in response to an emerging crisis.  
Interventions consist of comprehensive outpatient services including: triage and evaluation; 
crisis intervention treatment, medications, advocacy and linkage following stabilization to 
other less intense levels of care in an outpatient setting. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2011
	HE
	TG
	
	
	 123


DOMESTIC VIOLENCE CRISIS INTERVENTION - TELEPHONE: An unanticipated, unscheduled emergency intervention over the telephone requiring prompt action to resolve an immediate domestic violence or sexual assault intervention need that does not require assistance from a mental health professional (e.g. assisting in the development of a safety plan for self or other in abusive relationship; providing assistance in accessing shelter services; proving assistance in accessing sexual assault services; informal assessment of clients immediate needs.)
This service may be reported using the unique client Id or the generic client Id if information is not available to develop a unique client Id.

	HCPCS / CPT
	Modifier

	
	1
	2
	3
	4

	ZZ124
	
	
	
	


DOMESTIC VIOLENCE CRISIS INTERVENTION – FACE-TO-FACE: An unanticipated, unscheduled emergency intervention requiring prompt action to resolve an immediate domestic violence or sexual assault intervention need that does not require assistance from a mental health professional (e.g. assisting in the development of a safety plan for self or other in abusive relationship; providing assistance in accessing shelter services; proving assistance in accessing sexual assault services; informal assessment of clients immediate needs.)

This service should be reported using a unique client Id only.  The generic Id is not allowed for this service code

	HCPCS / CPT
	Modifier

	
	1
	2
	3
	4

	ZZ125
	
	
	
	


INDIVIDUAL COUNSELING: A face-to-face therapeutic session with an individual 
conducted in accordance with a documented treatment plan focusing on treating his/her 
predetermined problem.  Service shall be available to individuals with psychiatric and/or 
substance abuse problems.

Required: Face-to-face or telephone contacts.  Telephone contacts require identifying the problem in the client chart as to why contact took place.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90804
	HF
	
	
	
	 130

	90806
	HF
	
	
	
	 130

	90808
	HF
	
	
	
	 130


GROUP COUNSELING: A face-to-face therapeutic session with a group of individuals conducted in accordance with a documented treatment plan focusing on treating his/her predetermined problem.  Service shall be available to individuals with psychiatric and/or substance abuse problems.  Group size should not exceed twelve (12) participants.

Required: Face-to-face and all members in group must be clients.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90853
	HF
	
	
	
	 131


FAMILY/MARITAL COUNSELING: A face-to-face therapeutic session with family

members/couples conducted in accordance with a documented treatment plan focusing on

treating family/marital problems and goals.  Service shall be available to individuals with

psychiatric and/or substance abuse problems. 

Required: Face-to-face and all individuals in the session for whom services are reported must be clients.

Family: This group activity must be comprised of two or more related members of the same family attending on a regular, prescribed basis.  Individuals attending on an infrequent or as needed basis are not required to be reported.

Marital: This group activity must be comprised of both spouses attending on a regular, prescribed basis.  Individuals attending on an infrequent or as needed basis are not required to be reported. 
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90846 (w/out patient present)
	HF or (no modifier) for DV
	
	
	
	 132

	90847(w/ patient present)
	HF or (no modifier) for DV
	
	
	
	 132


CRISIS INTERVENTION COUNSELING: An unanticipated, unscheduled face-to-face 
emergency intervention provided by a Mental Health Professional (MHP) or qualified staff 
with immediate access to a MHP to resolve immediate, overwhelming problems that 
severely impair the individual’s ability to function or maintain in the community.  Must include 
but not limited to: 24-hour/7 day per week triage, evaluation and stabilization; access to 
inpatient treatment, diagnosis and evaluation in external settings, such as jails and general 
hospitals; and referral services. The crisis situation and significant functional impairment 
must be clearly documented.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2011(CMHC)
	HE
	TF
	
	
	 133


CRISIS INTERVENTION TELEPHONE SUPPORT: Supportive telephone assistance 
provided by a Mental Health Professional (MHP) or qualified staff with immediate access to 
a MHP, to resolve immediate overwhelming problems that severely impair the individual’s 
ability to function or maintain in the community.  Must include but not limited to: 24-hour/7 
day per week triage, evaluation and stabilization; access to face-to-face Crisis Counseling; 
access to inpatient treatment, diagnosis and evaluation in external settings, such as jails 
and general hospitals; and referral services. The crisis situation and significant functional 
impairment must be clearly documented.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0030(CMHC)
	HE
	TF
	
	
	 134


INDIVIDUAL COUNSELING (MENTAL HEALTH PROFESSIONAL): A face-to-face 
therapeutic session with one on one interaction between a Mental Health Professional and 
a client to promote emotional or psychological change to alleviate disorders.  Counseling 
must be goal directed and use a generally accepted approach to treatment such as 
cognitive behavioral treatment, narrative therapy, solution focused brief therapy or another 
widely accepted theoretical framework for treatment, in accordance with an individualized 
treatment plan.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90804(MH Professional)
	HE or (no modifier) for DV
	HO
	
	
	 135

	90806(MH Professional)
	HE or (no modifier) for DV
	HO
	
	
	 135

	90808(MH Professional)
	HE or (no modifier) for DV
	HO
	
	
	 135


GROUP COUNSELING (MENTAL HEALTH PROFESSIONAL): A face-to-face therapeutic 
session with a group of individuals using the interaction between a Mental Health

Professional and two or more clients to promote positive emotional or behavioral change.  
The focus of the group must be directly related to goals and objectives of the individual 
client treatment plan and use a generally accepted framework for this modality of treatment. 
This service does not include social skill development or daily living skill activities. Group 
counseling for adults is limited to eight total clients, except for the residents or nursing and 
ICF/MR facilities where the limit is six total patients. Group size is limited to a total of six 
clients for all children.  A group may not consist solely of related individuals.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90853(MH Professional)
	HE or (no modifier) for DV
	HO
	
	
	 136


FAMILY/MARITAL COUNSELING (MENTAL HEALTH PROFESSIONAL): A face-to-face 
therapeutic session conducted by a Mental Health Professional with family 
members/couples conducted in accordance with a documented treatment plan focusing on 
treating family/marital problems and goals.  The service must be provided to specifically 
benefit a DMHSAS eligible individual as identified in a treatment plan and use generally 
accepted treatment methods for this modality of treatment.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90846(MHP w/out patient present)
	HE or (no modifier) for DV
	HO
	
	
	 137

	90847(MHP w/patient present)
	HE 
	HO
	
	
	 137


CLINICAL TESTING FOR CHILDREN:  Clinical testing is to be provided by a psychologist or psychological assistant (technician) or psychometrist; and given under the supervision of and evaluated by a psychologist or physician. Tests selected are currently accepted test batteries. Can include up to 2 hours non face-to-face time for report preparation. Must be performed by qualified staff.

Required:  Face-to-face and written report.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	96100
	HE 
	HA
	
	
	 160


SOCIALIZATION: Working side-by-side with the client to instruct them in areas of activities 
of daily living, social/recreation, and leisure activities with an emphasis on counseling 
involving inter-personal skills.

Required:  Face-to-face; individual or group activity.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ202
	HE or HF or DV (no modifier)
	
	
	
	 202


CLIENT EDUCATION: Provision of formal schooling or educational sessions, can include 
GED, preparation for Vo-Tech or Classes for Credit, as needed by the client.

Required:  Face-to-face; individual or group activity.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ203
	HF or DV (no modifier)
	
	
	
	 203


CLIENT ADVOCACY: The assistance provided which supports, supplements, intervenes 
and/or links the client with the appropriate service components.  This can include medical, 
dental, financial, employment, legal, and housing assistance.

Required:  Face-to-face; telephone contacts; written documentation is required for all telephone contacts.  Client does not need to be present.  Intra-agency contacts are not to be reported.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ204
	HE or HF or DV (no modifier)
	
	
	
	 204


RESOURCE SKILLS DEVELOPMENT: The process of providing direction and coordinating 
learning opportunities, in accordance with documented treatment/service plans, on behalf of 
the client.  The focus of these activities should include money management, personal 
hygiene, work adjustment skills, housekeeping tasks, use of transportation, use of 
medication, meal planning and preparation, and utilization of other community resources.  

Required: Individual activity, face-to-face.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ205
	HF or DV (no modifier)
	
	
	
	 205


INDIVIDUAL REHABILITATIVE TREATMENT: A face-to-face service, provided one on one 
by qualified staff to maintain or develop skills necessary to perform activities of daily living 
and successful integration into community life.  This service includes educational and 
supportive services regarding independent living, self care, social skills regarding 
development, lifestyle changes and recovery principles and practices.  Services provided 
should be goal specific in accordance with an individualized treatment/service plan.  Travel 
time to and from treatment sessions is not included.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2017
	HE 
	
	
	
	 216

	ZZ216
	DV(no modifier)
	
	
	
	 216


GROUP REHABILITATIVE TREATMENT: A face-to-face, group service provided by 
qualified staff to maintain or develop skills necessary to perform activities of daily living and 
successful integration into community life. This service includes educational and supportive 
services regarding independent living, self care, social skills regarding development, 
lifestyle changes and recovery principles and practices.  Services provided should be goal 
specific in accordance with an individualized treatment/service plan.  Travel time to and 
from activities is not included.  The maximum staffing ratio is fourteen clients to one 
qualified staff.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2017
	HE 
	HQ
	
	
	 217

	ZZ217
	DV(no modifier)
	
	
	
	 217


DIAGNOSIS (OR PRESENTING PROBLEM) RELATED EDUCATION-INDIVIDUAL: The 
therapeutic education of clients regarding their diagnosis/identified problem and associated 
issues and implications.   In addition to identifying the subject of education, the clinical 
record shall document the client's response to the materials, particularly as related to the 
goals of treatment.   Face-to-face individual activity.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1012(substance abuse)
	HF 
	
	
	
	 218


DIAGNOSIS (OR PRESENTING PROBLEM) RELATED EDUCATION-GROUP: The 
therapeutic education of clients regarding their diagnosis/identified problem and associated 
issues and implications. In addition to identifying the subject of education, the clinical record 
shall document the client's response to the materials, particularly as related to the goals of 
treatment.  Face-to-face group activity.   

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1012(substance abuse)
	HF
	HQ
	
	
	 219


DIAGNOSIS (OR PRESENTING PROBLEM) RELATED EDUCATION-FAMILY 
MEMBERS: The therapeutic education of family members  regarding client’s 
diagnosis/identified problem and associated issues and implications.    Face-to-face activity.

Required for 218, 219 and 224:  Time spent viewing/listening to audio-visual aids such as diagnosis/issue related education videos may be included only if presented at the treatment program and used to support, not substitute for, the face-to-face discussion.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1012
	HF 
	HR or HS
	
	
	 224


CASE MANAGEMENT SERVICES: Planned linkage, advocacy and referral assistance provided in partnership with a client to support that client in self sufficiency and community tenure.  Case management actions may take place in the individual’s home, in the community, or in the facility.  A DMHSAS Certified Case Manager, in accordance with a treatment plan developed with and approved by the recipient and qualified staff, must provide the services.   The plan must demonstrate the recipient’s need for specific services provided.  Billable activities include: linkage with appropriate components of the service system; support to maintain community living skills; and contacts with other individuals and organization that influence the recipient’s relationship with the community, i.e., family members, law enforcement personnel, landlords, etc.  The following specific activities may also be billed, if the need for this level of service is clearly documented in the plan: transportation for the client and remaining with a client until a needed supportive service is provided.  All case management services must be reported using the unique Client ID. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1016
	HE, HF or (no modifier) for DV
	
	
	
	 225


PACT TIMELINE DEVELOPMENT:   Development of the PACT psychiatric/social 
functioning history timeline to help organize and evaluate information about the client’s life, 
experience with mental illness and treatment history.  Services may include accessing 
information from family members, hospitals, living facilities, police records and other 
pertinent sources as well as the development of the timeline itself.  This service may be with 
or without the client present. Transportation to and from the information source should be 
reported using the PA Client ID with this service code.
Required: Documentation on client’s timeline and written report.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ252
	HE 
	
	
	
	 252


TREATMENT PLAN REVIEW--MENTAL HEALTH: A comprehensive review and evaluation 
of the current psychiatric treatment of the patient.  This includes a review of the treatment 
plan with the patient and the modification of the plan as required.  It includes the CAR 
evaluation.  This review may be in the form of a multi-disciplinary staffing or at times only the

clinician and patient.  It is designed to assure that medications and all forms of treatment 
are provided in the least intrusive manner possible, to encourage normaliza​tion and prevent 
institutionalization.  All compensable treatment plan reviews must include an update to the 
individual treatment plan.  Client involvement must be clearly documented, if the client is 14 
years of age or older.  If the client is under 18 years of age, the parent or guardian must 
also be involved. The review is not valid until signed by the physician.  Treatment plan 
review will be provided by a clinician with input from other team members.  Review may be 
aided by other qualified mental health professionals as indicated as a direct service through 
review of medical record information, the plan of care and an interview with the patient.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2000
	HF
	
	
	
	 300


TREATMENT PLAN REVIEW: A comprehensive review and evaluation of the current 
treatment of the patient.  This includes a review of the treatment plan with the patient and 
the modification of the plan as required.  It includes a review which may be in the form of a 
multi-disciplinary staffing or at times only the counselor and patient. All compensable 
treatment plan reviews must include an update to the individual treatment plan.  Client 
involvement must be clearly documented if the client is 14 years of age or older.  If the client 
is under 18 years of age, the parent or guardian must also be involved.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2000
	HF, HE or (no modifier) for DV
	
	
	
	 300


LABORATORY: The process involved with obtaining/drawing a sample; and/or the process 
of preparing a sample for contractual laboratory etc.  Laboratory services are to be provided 
by qualified/licensed personnel.

Required:  Face-to-face.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0048
	HF 
	
	
	
	 301


PHARMACOLOGICAL MANAGEMENT: Pharmacological management is a face-to-face interaction between the patient and a physician which includes prescribing, use and review of medication. It includes review of possible side effects and any possible drug interactions with the patient.  Medication compliance must also be documented.  The service will include at a minimum a review of current medications, vital signs, and a problem focused history and examination.  Pharmacological management is provided by a licensed physician.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90862
	HE
	HP
	
	
	 304


MEDICAL REVIEW: Medical review is a documented review and evaluation by a licensed 
registered nurse or physician assistant focusing only on the patient's response to 
medication and compliance with the medication regimen.  The client must be present at the 
time of the medical review.  The review will include current medications and vital signs.  A 
physician is not required to be present, but must be available for consult, if necessary.  
Medical review is designed to maintain the patient on the lowest level of the least intru​sive 
medications, encourage normalization and prevent hospitaliza​tion.  Medical review must be 
provided by a licensed regis​tered nurse or a physician assistant as a direct service under 
the supervision of a physician.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90862
	HE
	
	
	
	 305


PACT MEDICATION SUPPORT AND PLANNING:  A face-to-face intervention with individuals in their residence or natural setting in accordance with a documented treatment plan to work in partnership with the consumer in adhering to their medication regimen while staff provide training and information regarding their medications.  The clinical record will document the consumer’s response to the effectiveness of their medication, reported side effects, staff interventions and information provided, and other pertinent information during the contact.  Transportation to and from the consumer should be reported using the PA Client ID with this service code.  All other time in this service should be reported on the consumer’s valid ID.  

Required: Actual time of the contact provided

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2010
	HE
	
	
	
	 308


DRUG SCREEN:  A drug screen is a method of testing for the use of drugs by clients in 
substance abuse treatment. It must be qualitative and test for multiple drug classes, and will 
include Urine Analysis (U.A’s). U.A's should be administered if indicated by the clinical 
interview or assessments administered to the clients. Appropriate documentation is 
required. 
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0003
	HF
	
	
	
	 309


TREATMENT PLANNING: The process of developing a written plan based on the 
assessments that identify the clinical needs/problems necessitating treatment.  This process 
includes establishing goals and objectives; planning appropriate interventions; identifying 
treatment modalities, responsible staff, and discharge criteria; or the evaluation or updating 
of the treatment plan based on patient's documented progress.

Required:  Face-to-face; written documentation which must include client participation and signature.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2000
	HF, HE or (no modifier) for DV
	TF
	
	
	 400


CONSULTATION: A formal and structured process of interaction between staff member(s) and unrelated individuals, groups, or agencies for the purpose of problem solving and/or enhancing their capacity to manage clients or programs.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ500
	HE or HF or DV (no modifier) 
	
	
	
	 500


EDUCATION: Systematic presentation of selected information to impart knowledge or instructions, to increase understanding of specific issues or programs, and to examine attitudes and/or behaviors.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ501
	HE or HF or DV (no modifier) 
	
	
	
	 501


TRAINING: A structured, formal process by which information is delivered to or received by 
staff for orientation purposes, enhancement or treatment procedures, on-going inservice, or 
accreditation for professional/contractual requirements.

500-503 - Required:  Face-to-face; individual or group activity.  Written documentation.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ503
	HE or HF or DV (no modifier) 
	
	
	
	 503


SYSTEM SUPPORT: Services provided as technical, professional, or informational 
assistance which may or may not be directly related to the treatment of a specific client.

Required: Face-to-face; telephone contacts; individual or group activity.  Written documentation.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ504
	HE or HF or DV (no modifier) 
	
	
	
	 504


TREATMENT TEAM MEETING: A formal and structured process of interaction among staff 
from the same agency for the purpose of evaluating and updating the treatment plan based 
on the patient's documented progress, when the client is not present. 
NOTE:
Service codes 500 through 505 can only be reported using a generic Client ID


composed of "PA" followed with zeros.  The number of individuals involved in the

activities should be designated as the last digit(s) of the PA ID.  When reporting

Service Code 503, if you are receiving training, the last digit should always be 1, self

only.  If you providing training, the number (s) should indicate the number of people 
present, not including yourself.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ505
	HE or HF or DV (no modifier) 
	
	
	
	 505


SUBSTANCE ABUSE EARLY INTERVENTION: A school based/sanctioned service 
provided by substance abuse treatment and prevention professionals to youth who are, or 
who have been, using or abusing substances.  Services are for the purpose of assisting 
youth in the identification of personal substance abuse problems and developing motivation 
for corrective action and may include screening; therapeutic education on substance abuse; 
brief family counseling; evaluation to guide referral and assistance with therapeutic linkages. 
Services may be provided individually, to families or to groups of up to ten (10) youth.  
Face-to-face is required.  This service should be reported using the OR client ID.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0022
	HF
	
	
	
	 560


PREVENTION TYPE ACTIVITIES:  Minimum group size of 3.  Participants do not have to 
be admitted into the ICIS system as DMHSAS clients. Prevention services are planned 
group activities to reduce the risk individuals will experience substance abuse, mental 
health, or domestic violence-related problems. Participants can be children and/or 
caretakers of children at risk. Examples of allowable activities will include parenting groups, 
support groups for children or caretakers at other DMHSAS sites, and focused groups for 
high-risk children and youth. Documentation of activities and participants will be required. 
This service should be reported using the OR client ID.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0024
	HE
	
	
	
	 561


TRAVEL: Transporting DV clients to access needed services.  Report the number of miles

traveled.

The travel code can only be reported using a generic Client ID composed of
"PA" followed with zeros.  The number of people involved in the activity should be designated as the last digit(s) of the PA ID.  

The travel code should be reported on the hourly services sheet, and the number of miles traveled should be entered in the hour’s field.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	99082
	No Modifier for DV
	TF
	
	
	 845


CASE MANAGEMENT AND HOME BASED SERVICES (TRAVEL COMPONENT) - That 
part of case management services dedicated to travel for the purpose of linkage, advocacy 
and referral assistance for adults as well as to provide intensive therapy and support 
services to families of children as needed to support  specific clients and families in self 
sufficiency and community tenure.  Travel can be to the individuals home, to various 
locations within the community, or to facilities where the client is receiving other related 
services.  Travel time essential to provision of case management services and/or intensive 
therapy and support services  can be specifically billed if the travel is related to the service 
of an admitted client and out-of-office settings are the preferred location for the service 
needed as documented in the treatment plan. Travel should be reported using the unique 
client Id of the client or intended client.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	99082
	HE, HF or (no modifier) for DV
	
	
	
	 852


PEER COUNSELING: Face-to-face individual or group counseling conducted by trained 
individuals who have experienced similar behavioral health problems.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0038
	HE 
	
	
	
	241


CONSUMER DROP-IN CENTER: A program which is governed and operated by 
consumers of mental health for mental health consumers.  The services/activities that shall 
be offered include, but not limited to: organized and informal recreational and social 
activities; problem-solving assistance in housing, transportation and vocational areas; legal 
and advocacy activities; peer support activities; and consumer education about mental 
illness.  It is expected that these services be available on evenings and weekends, at least 
20 hours per week. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0038
	HE 
	HQ
	
	
	242


EMPLOYMENT TRAINING: Time actually spent, on-the-job-site, working with the client, 
managers, supervisors, co-workers, customers, and including active observation.  Includes 
anything that is done on-the-job-site to assist the client.
Required: Face-to-face; individual or group activity.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2025
	HE 
	
	
	
	243


VOCATIONAL SERVICES: The process of developing or creating appropriate employment 
situations for individuals with a serious mental illness who desire employment to include, but 
not limited to: the identification of employment positions, conducting job analysis, matching 
individuals to specific jobs, facilitating job expansion or advancement and communicating 
with employers about training needs. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ244
	HE 
	
	
	
	244


PRE-VOCATIONAL SERVICES: Services that focus on development of general work

behavior.  The purpose of pre-vocational services is to utilize individual and group work-​
related activities to: assist individuals or develop positive work attitudes, personal 
characteristics and work behaviors; to develop functional capacities; and to obtain optimum 
levels of vocational development.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2014
	HE 
	
	
	
	245


ASSERTIVE COMMUNITY TREATMENT: The organization and delivery of services to 
optimize continuity of care across functional areas and across time for adults with a serious 
mental illness through four mechanisms: core interdisciplinary service teams responsible for 
a fixed caseload not to exceed 25 individuals to include after hours crisis intervention, 
medication administering (if needed), housing assistance, job training and placement (if 
desired by individual) and follow along care while in the hospital; assertive outreach and 
treatment within the home and/or community; individualized treatment with interventions 
tailor-made for the individual; and direct assistance with symptom management and 
instrumental functioning to meet basic needs.  Contact with clients shall be at least weekly.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0039
	HE 
	
	
	
	214


RESPITE CARE-EPISODIC: Temporary relief provided to individuals (adults or children) with
a serious mental illness on an intermittent or periodic basis for a few hours at a time.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1005
	HE 
	HA
	
	
	306


SEXUAL ASSAULT NURSE EXAMINER (SANE) TRAINING: Services provided to 
organizations, states or communities who wish to replicate the  SANE program in their local 
hospitals.  These services include provision of presentations to state or local groups in the 
workings and content of these programs and the training of nurse examiners.  This service 
must be reported with the PA Client ID.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ506
	DV (no modifier)
	
	
	
	506


INTENSIVE OUTREACH : Activities directed toward potential clients or persons who are at

risk, with the purpose of establishing trust and rapport, explaining services available, and 
dispelling likely or actual resistance to services on the part of the potential client.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0023
	HF, HE or ( no modifier) for DV
	TF
	
	
	550


COMMUNITY OUTREACH:
Activities in a face-to-face group setting directed toward 
identifying potential clients or persons who are at risk; explaining possible symptoms and 
behaviors; and explaining available service options and other actions to aid 
recovery/rehabilitation.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0023
	  HF, HE or ( no modifier) for DV
	
	
	
	551


INTENSIVE OUTREACH TO CHILDREN : Activities directed toward potential clients or 
persons who are at risk, with the purpose of establishing trust and rapport, explaining 
services available, and dispelling likely or actual resistance to services on the part of the 
potential client.  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0023
	  HF, HE or ( no modifier) for DV
	TF
	HA
	
	552


COMMUNITY OUTREACH TO CHILDREN:
Activities in a face-to-face  group setting 
directed toward identifying potential clients or persons who are at risk; explaining possible 
symptoms and behaviors; and explaining available service options and other actions to aid 
recovery/rehabilitation.
Required for 550, 551, 552 and 553- Face-to-face: individual or group activity.  Written documentation. These codes cannot be used with a unique Client ID. The activities should be reported on the service sheet with the generic Client ID “OR00000##.”  The number at the end of the Client ID should denote the number of clients involved in the service provided.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H0023
	  HF or HE 
	HA
	
	
	553


JOB RETENTION SUPPORT:  A minimum of two contacts per month for a 3-month period 
with the focus of each contact being job retention and related support.  Each contact must 
be documented in the clinical record and describe one or more of the following direct 
services: work adjustment counseling, job accommodation negotiation, after work support 
group, or other specifically described work related supports.  Contacts can be in an 
individual or group setting.

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2026
	  HE
	
	
	
	570


PACT CLIENT SUPPORT FACE-TO-FACE: A brief contact with a PACT client for support,

information, reminders, or educational purposes.  This service addresses the myriad 
contacts the PACT team provides at the office or in the field that are unscheduled, brief and 
do not fit any other service category.  This does not include crisis intervention.  The Face-to-
Face code is ONLY USED FOR A FACE-TO-FACE CONTACT WITH THE CLIENT.
Required: Documentation of each contact in the clinical record with the actual timeframe indicated.  Services must be reported with the unique client ID. 
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ572
	HE
	
	
	
	572


PACT CLIENT SUPPORT NON-FACE-TO-FACE:  A brief contact with a PACT client's support system OR a telephone contact with the actual PACT client for support, information, reminders or educational purposes.  This service addresses the myriad contacts the PACT team provides at the office or in the field that are unscheduled, brief and do not fit any other service category.  This does not include crisis intervention.
 
Required:  Documentation of each contact in the clinical record with the actual timeframe indicated.  Service must be reported with the unique client Id.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ573
	HE
	
	
	
	573


DIVORCE VISITATION ARBITRATION SERVICES:  Services to include but not be limited 
to: Arbitration and mediation in contested child custody matters; court‑order visitation 
supervision; provision of individual and/or group counseling to children/families regarding 
divorce and related issues. This code can be reported with a unique client ID or the generic 
Client ID PA#00000XX. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	ZZ590
	DV (no modifier)
	
	
	
	590


PSYCHOSOCIAL REHABILITATION SERVICES:  Therapeutic day program which shall be open a minimum of five (5) hours per day for at least three (3) days per week.  Programs are designed to provide an array of services that focus on long term recovery and maximization of self-sufficiency, role functioning, and independence.  Program services shall seek to optimize the participant’s potential for occupational achievement, goal setting, skill development, and increased quality of life, therefore maximizing the individual’s independence from institutional care and supports in favor of community and peer support.  Program service elements include curriculum based life skills training (covering self-management of illness, independent living skills, social skills, and work related skills) with a multi-dynamic learning approach and an explicit focus on generalization to contexts beyond the immediate learning task and transfer of skills to real life situations.  Service elements also include a work units component where members and staff work side by side to complete the work of the program.  
NOTE:
ALL THE ABOVE SERVICES ARE HOURLY SERVICES.  ENTER THE TIME IN

HOURS AND MINUTES WHICH INDICATES THE DURATION OF THE SERVICE
PROVIDED.
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2017
	HE
	HQ
	TF
	
	431


CLUBHOUSE:  A psychosocial rehabilitation program that adheres to the International Standards for Clubhouse Programs and that has been certified as a Clubhouse program through the International Center for Clubhouse Development (ICCD).  
	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	H2030
	HE
	
	
	
	435


 XE "SERVICE CODES:Day Programs (OD)" 
DAY SCHOOL/SIX (6) HOURS:  Therapeutic/accredited academic services provided at 
least six (6) hours per day on a scheduled basis.

Six hours of day school should be reported as 6 hours on the hourly services sheet.
  

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	T1018
	HF
	
	
	
	004C


INTENSIVE OUTPATIENT SERVICES - INDIVIDUAL -- SUBSTANCE ABUSE: An 
organized, non​residential outpatient treatment service with scheduled sessions that 
provides a range of nine (9) or more treatment hours per week.  Treatment schedules are 
arranged to accommodate the time availability of employed and/or parenting clients and 
treatment hours may be during the day, evenings and weekends. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90804
	HF
	TF
	
	
	433

	90806
	HF
	TF
	
	
	433

	90808
	HF
	TF
	
	
	433


INTENSIVE OUTPATIENT SERVICES - GROUP -- SUBSTANCE ABUSE: An organized, 
non​residential outpatient treatment service with scheduled sessions that provides a range of 
nine (9) or more treatment hours per week in a group setting. Treatment schedules are 
arranged to accommodate the time availability of employed and/or parenting clients and 
treatment hours may be during the day, evenings and weekends. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	90853
	HF
	TF
	
	
	434


SERVICE CODES 004C, 430, 433 AND 434 ARE TO BE REPORTED AS HOURLY 
ACTIVITIES AND CAN BE REPORTED WITH NO STAFF ID.

 XE "SERVICE CODES:Community Living Programs (CL)" COMMUNITY LIVING PROGRAMS (CL)
HALFWAY HOUSE SERVICES FOR PREGNANT & POST PARTUM WOMEN: Addiction 
and chemical dependency services in a residential setting providing a planned regimen of 
twenty-four (24) hour supervised living arrangements, to include professionally directed 
evaluation, care, and treatment.  Treatment offers individualized services and treatment, 
and clients must participate in at least six (6) hours of supportive services for pregnant/post 
partum  women.
	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HF
	HD
	TF
	
	003A


HALF WAY HOUSE: A low intensity addiction treatment in a supportive living environment 
to facilitate the individual's re-integration into the community, most often following 
completion of primary treatment.  Major emphasis is on continuing substance abuse care 
and follow up, and community ancillary services in an environment supporting continued 
abstinence.  Clients participate in at least six (6) hours of structured addiction rehabilitation 
services weekly.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HF
	
	
	
	003B


INDEPENDENT LIVING TRAINING PROGRAM: A supervised place of temporary 
transitional residence for mental health clients participating in an independent living training 
program before moving to a more independent living situation.  These facilities are intended 
for participation by clients who are homeless, or mental health clients who have recently 
been released from an institution, or those who would otherwise be institutionalized, and 
who need short‑term training and support before entering an independent living situation.  
Evaluation of the potential resident shall ascertain that the individual has the capacity to live 
independently after a training period.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1003
	Z003C
	HE
	
	
	
	003C


SUPERVISED HOUSING: Supervised housing shall be provided to individuals in need of 
assistance and supervision in managing basic day-to-day activities. This level of care 
combines outpatient treatment with assistance and supervision in managing basic day-to-
day activities and responsibilities. 

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1003
	H0043
	HE
	
	
	
	003E


DOMESTIC VIOLENCE RESIDENTIAL SHELTER FOR PRIMARY VICTIM: A cooperative 
living arrangement in a secure residential setting with staff providing counseling and client 
advocacy for the primary abused victim.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003G
	DV (no modifier)
	
	
	
	003G


RESIDENTIAL SHELTER FOR DEPENDENTS: A cooperative living arrangement for 
dependents of a client with staff providing services as deemed appropriate to the needs of 
the child.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003H
	DV (no modifier)
	
	
	
	003H


SHORT TERM EMERGENCY SHELTER: Temporary residential sites which are provided 
until the individual can receive assistance to secure long term housing.  Sites might include 
hotel/motel, respite bed in residential care or nursing home, a safe home, or other sites as 
appropriate.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003I
	DV (no modifier)
	
	
	
	003I


RESIDENTIAL CARE: The provision of twenty-four-hour supportive assistance to include 
physical exercise, daily living skills, and socialization activities to those clients with a Serious 
Mental Illness who are pre-authorized to live in a residential care facility.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003K
	HE
	
	
	
	003K


SERVICES FOR DEPENDENT CHILDREN OF SUBSTANCE ABUSERS IN HALFWAY 
HOUSE: Halfway house services are designed to aid the dependent children of recovering 
substance abusers by placement with their parent in a supportive setting including provision 
of room and board with a limited structure program that includes prevention services.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HF
	HD
	HA
	
	003M


ENHANCED RESIDENTIAL CARE: This service is the same as 003K, Residential Care, 
with the additional requirement of Residential Care Standard OAC 450:16. 

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003P
	HE
	
	
	
	003P


SAFE HAVEN: A temporary shelter for a homeless person with mental illness. Each 
individual has a private room.  The length of stay is not defined and can be long term.  Safe 
Haven services assist homeless persons build relationships with mental health service 
providers, access community programs, and facilitate the eventual transition to permanent 
housing. 
	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003Q
	HE
	
	
	
	003Q


TRANSITIONAL LIVING: Temporary, independent living programs with support services 
provided by the staff of the sponsoring domestic violence/sexual assault program.  These 
services are extensions of domestic violence shelter services to victims of domestic 
violence and/or sexual assault and their dependents.  These services permit victims to 
develop their financial capacity and other means to live independently.    

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z003R
	DV (no modifier)
	
	
	
	003R


HALFWAY HOUSE SERVICES FOR WOMEN WITH DEPENDENT CHILDREN: Addiction 
and chemical dependency services in a residential setting providing a planned regimen of 
twenty-four (24) hour supervised living arrangements, to include professionally directed 
evaluation, care, and treatment.  Treatment offers individualized services and treatment, 
and clients must participate in at least six (6) hours of supportive services, parenting, and 
child development services per week for adults, and six (6) therapeutic hours of services for 
children (excluding infants). 

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HF
	HD
	
	
	003S


HALFWAY HOUSE SERVICES FOR DUALLY DIAGNOSED:  Addiction/chemical dependency and mental health services in a residential setting providing a planned regimen of twenty-four (24) hour supervised living arrangements, to include professionally directed evaluation, care, and treatment.  Treatment offers individualized services and treatment, and clients must participate in at least six (6) hours of supportive services.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HH
	
	
	
	003T


PERMANENT CONGREGATE HOUSING WITH ONSITE SUPPORT: Residence in the 
housing is permanent.  Staff located on-site 24 hours per day.  Tenants hold their own 
lease.  The landlord may be a provider agency. Eight hours of activity offered each week, 
which may include social and recreational, independent living skills, and therapeutic 
activities.  All tenants in the housing may have psychiatric disabilities.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1003
	H0043
	HE
	TG
	
	
	003V


HALFWAY HOUSE SERVICES FOR ADOLESCENTS: A low intensity addiction treatment 
in a supportive living environment to facilitate the adolescent’s re-integration into the 
community, most often following completion of primary treatment.  Major emphasis is on 
continuing substance abuse care and follow-up for adolescents.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1004
	H2034
	HF
	HA
	
	
	003Y


PERMANENT CONGREGATE HOUSING:  Residence in the housing is permanent.  
Tenants hold their own lease.  The landlord may be a provider agency.  Eight hours of 
activity offered each week, which may include social and recreational, independent living 
skills, and therapeutic activities.  All tenants in the housing may have psychiatric disabilities.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1003
	H0043
	HE
	TF
	
	
	003Z


FAMILY SELF SUFFICIENCY PROGRAM: This is a time limited (12 months or less) 
housing program for families of children with SED.  The service is for 1) homeless families, 
2) families at risk of losing housing or 3) families in crisis.  Assisting families to create a 
stable home environment is intended to reduce out-of-home placement, increase school 
attendance, and reduce or mitigate contacts with law enforcement for the SED child(ren) 
within the family.   The program should also assist the family in establishing residential 
stability and increased economic self sufficiency. 

The program should incorporate elements of a system of care for SED families including blended funding, wraparound services, collaboration with other service providers, and strengths based, family directed plans and services.  

The service should be reported for the child with SED. 

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	Z004E
	HE
	
	
	
	004E


Note:  
Community Living Services reported under service codes 003C-003J, 003Q, 003R,

003V, 003Z and 004E are not considered all inclusive days of service.  A day of

service should be reported for the client, as well as all hourly services provided to

that client within the day.  No hourly services should be reported to clients in Halfway 
House (003A, 003B, 003M, 003S, 003T, or 003Y) unless they occur on the day of

admission. 

 XE "SERVICE CODES:Intensive Residential Treatment (CI)" RESIDENTIAL TREATMENT (CI)
RESIDENTIAL TREATMENT -- SUBSTANCE ABUSE: Addiction and chemical 
dependency treatment in a residential (live-in) setting which provides a twenty-four hour 
professionally directed therapeutic regiment.  Treatment offers intensive primary treatment 
and clients must participate in at least twenty-one (21) hours of substance abuse services 
per week, in addition to life skills, recreational and self-help supportive meetings.
	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018
	HF
	
	
	
	002A

	1002
	H0019
	HF
	
	
	
	002A


RESIDENTIAL TX FOR ADOLESCENTS: Addiction and chemical dependency treatment in 
a residential setting providing a planned regimen of twenty-four (24) hour professionally 
directed evaluation, care and treatment for chemically addicted adolescents.  Adolescents  
must participate in at least twenty-one (21) therapeutic hours of substance abuse-related 
services per week, self-help supportive meetings and other therapies.  Clients in six (6) or 
more hours of academic training must participate in eleven (11) or more hours of 
therapeutic substance abuse-related services per week.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018
	HF
	HA
	
	
	002G

	1002
	H0019
	HF
	HA
	
	
	002G


RESIDENTIAL TX FOR WOMEN WITH DEPENDENT CHILDREN:  Addiction and chemical 
dependency treatment in a residential setting providing a planned regimen of twenty-four 
(24) hours of professionally directed evaluation, care and treatment.  Treatment offers 
intensive primary treatment and clients must participate in at least twenty-one (21) 
therapeutic hours of substance abuse, parenting and child development services per week 
for adults,  and twelve (12) therapeutic hours for children, in addition to life skills, 
recreational, an self-help supportive meetings and other therapies.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018
	HF
	HD
	
	
	002H

	1002
	H0019
	HF
	HD
	
	
	002H


RESIDENTIAL TX FOR DUALLY DIAGNOSED: Addiction/chemical dependency and 
mental health treatment in a residential setting that provides a planned regimen of twenty-
four (24) hour professionally directed evaluation, care and treatment.  Clients must 
participate in at least twenty-one (21) therapeutic hours of substance abuse services per 
week, in addition to medication therapy, life skills, recreational, and self-help supportive 
meetings and other therapies.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018 (SA)
	HH
	
	
	
	 002J

	1001
	H0018 (MH)
	HH
	
	
	
	 002J

	1002
	H0019 (SA)
	HH
	
	
	
	 002J

	1001
	H0019 (MH)
	HH
	
	
	
	 002J


SERVICES FOR DEPENDENT CHILDREN OF SUBSTANCE ABUSERS IN 
RESIDENTIAL TREATMENT: Twenty-four hour supportive care in a residential setting for 
dependent children of substance abusers receiving residential care.  Includes requirements 
and emphasis on prevention and daily living skills in accordance with an approved treatment 
plan in a state certified facility with medical support available.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018
	HF
	HD
	HA
	
	002M

	1002
	H0019
	HF
	HD
	HA
	
	002M


INTENSIVE RESIDENTIAL SUBSTANCE ABUSE TREATMENT:  Addiction and chemical 
dependency treatment in a residential (live-in) setting, licensed by the Joint Commission on 
Accreditation of Healthcare Organizations, which provides a twenty-four hour professionally 
directed therapeutic regimen.  Treatment offers intensive primary treatment and clients must 
participate in at least thirty-seven (37) hours of substance abuse services per week in 
addition to life skills, recreational and self-help supportive meetings. Physician, licensed 
nursing, pharmaceutical, psychiatric, dietician and medical laboratory services must be 
available 24 hours a day, seven days a week. 


	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1002
	H0018
	HF
	TF
	
	
	002N

	1002
	H0019
	HF
	TF
	
	
	002N


ENHANCED RESIDENTIAL TREATMENT – MENTAL HEALTH:   Enhanced Residential 
(live in) treatment for persons with mental illness who require specialized psychiatric 
treatment requiring 24 hour, seven day per week medical supervision and an active 
rehabilitation program as a result of their mental illness.  Treatment offers access to 
individual and/or group counseling, activities therapy, medication administration by licensed 
staff, psychosocial clubhouse, and physician on site 3 days per week in a Joint Commission 
on Accreditation of Healthcare Organizations accredited facility.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1001
	H0018
	HE
	TF
	
	
	002Q

	1001
	H0019
	HE
	TF
	
	
	002Q


INTENSIVE RESIDENTIAL TREATMENT FOR CHILDREN AND ADOLESCENTS:  An 
intensive individualized treatment program for adolescents and children with psychiatric 
disorders who require more intensive care than outpatient treatment.  This is a structured 
program designed to arrest the progression of the disease through the provision of an 
organized, medically supervised, therapeutic environment.  A minimum of 22 hours per 
week of treatment is required in addition to the minimum hours per week of educational 
services required by state and federal law.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1001
	H0018
	HE or HF
	HA
	TG
	
	002R

	1001
	H0019
	HE or HF
	HA
	TG
	
	002R


RESIDENTIAL TREATMENT - MENTAL HEALTH: Twenty-four hour care in conjunction 
with an intensive treatment program in a setting other than a hospital for adults and children 
with psychiatric disorders who require more intensive care than outpatient treatment.  
Residential treatment is a structured program designed to arrest the progression of the 
disease through the provision of an organized therapeutic environment for a prescribed 
period of time.  Services shall include a minimum of 21 hours per week of therapeutic 
services to include but not limited to: individual counseling, group and family counseling, 
social/recreational activities, crisis stabilization, client advocacy and linkage to community 
resources.  For those programs serving children and/or adolescents, family involvement is 
required.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1001
	H0018
	HE
	
	
	
	002S

	1001
	H0019
	HE
	
	
	
	002S


Note: 
All services in the Intensive Residential Treatment Level of Care are all inclusive 
days of service.  No hourly services should be reported, unless they occur the day

the client is admitted.

 XE "SERVICE CODES:Non-Medical Detox (SN)" DETOX (SN)
MEDICAL DETOXIFICATION: Medical detoxification consists of diagnostic and treatment 
services for clients with alcohol/drug intoxication, delirium tremens, physical, and/or 
neurological complications resulting from intoxication.  Medical detoxification shall be 
located in a licensed or accredited hospital and meet standards and criteria of that facility.  

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	H0009
	HF
	
	
	
	001B


MEDICALLY SUPERVISED DETOXIFICATION SERVICES: Detoxification outside of 
medical settings, supervised by a licensed nursing supervisor, for intoxicated individuals, 
and individuals withdrawing from alcohol and other drugs, presenting with no apparent 
medical or neurological symptoms as a result of their use of substances that would require 
hospitalization as determined by an examining physician. 

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	H0010
	HF
	
	
	
	002B


NON-MEDICAL DETOXIFICATION SERVICES: Services in a social (non-medical) setting, 
with trained professionals, for intoxicated individuals and individuals withdrawing from 
alcohol or drugs presenting no apparent medical or neurological symptoms as a result of 
their use of substances.
	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	H0014
	HF
	
	
	
	002C


NON-MEDICAL DETOXIFICATION FOR WOMEN WITH DEPENDENT CHILDREN AND 
PREGNANT WOMEN: Services provided to women in a social (non-medical) setting, with 
trained professionals, for intoxicated individuals and individuals withdrawing from alcohol or 
drugs, presenting  no apparent medical or neurological symptoms as a result of their use of 
substances.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	H0014
	HF
	HD
	HA
	
	002K


Note: 
Detoxification services are not all inclusive days of service.  Hourly services provided

in addition to the day of detoxification may be reported.
 XE "SERVICE CODES:Community-Based Structured Crisis Care (SC)" COMMUNITY-BASED STRUCTURED CRISIS CARE (SC)
COMMUNITY BASED STRUCTURED EMERGENCY CARE: Crisis stabilization consists of 
emergency psychiatric and substance abuse services for the resolution of crisis situations 
provided in a behavioral health care setting.  Crisis stabilization includes 3-hour increments 
of care with the ability to provide a protective environment, basic supportive care, 
chemotherapy, detoxification, medical assessment and treatment and referral services to 
appropriate level and type of service. 

	HCPCS / CPT
	Modifier
	ICIS

	
	1
	2
	3
	4
	

	S9484
	HE
	
	
	
	002E


002E SHOULD BE REPORTED IN HOURS AND MINUTES ON THE HOURLY SERVICE SHEET. STAFF ID SHOULD BE LEFT BLANK.

HOSPITALIZATION  XE "SERVICE CODES:Acute Hospitalization (HA)" (HA)
ACUTE INPATIENT: Short-term psychiatric treatment within a licensed psychiatric inpatient 
treatment unit for evaluation, rapid stabilization and treatment of acute symptoms and risk 
factors, with the expectation the person will be moved to a less intensive level of care. EOD 
cases would most often fit this category.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	99222
	HE
	
	
	
	001D


INTERMEDIATE INPATIENT TREATMENT: Inpatient psychiatric treatment on a specialized 
psychiatric treatment unit for persons who require 24-hour medical supervision and are in 
need of an active rehabilitation program as a result of a mental illness.  Treatment is 
anticipated to be longer than acute inpatient treatment.

	REV CODE
	HCPCS / CPT
	Modifier
	ICIS

	
	
	1
	2
	3
	4
	

	1000
	99221
	HE
	
	
	
	001A


 XE "SERVICE CODE LIST" LIST OF SERVICE CODES

 XE "LIST OF SERVICE CODES" 

Outpatient Services (OO)



100
Competency Evaluation
101
Evaluation & Assessment

102
Court Related Evaluation 

105
Referral

106
Clinical Testing

109
Court Related Services
110
Evaluation and Assessment for Children

120
Outpatient Crisis Intervention - Face-To-Face

121
Outpatient Crisis Intervention - Telephone

123
Mobile Crisis Service

124
DV Crisis Intervention - Telephone
125
DV Crisis Intervention – Face-To-Face




130
Individual Counseling

131
Group Counseling

132
Family/Marital Counseling

133
Crisis Intervention Counseling

134
Crisis Intervention Telephone Support

135
Individual Counseling (MH Professional)

136
Group Counseling (MH Professional)

137
Family/Marital Counseling (MH Professional)

160
Clinical Testing for Children

       202
Socialization

203
Client Education

204
Client Advocacy
205

Resource Skills Development 

216
Individual Rehabilitative Treatment

217
Group Rehabilitative Treatment

218
SA Dx.\Problem-Related Education (Individual)

219
SA Dx.\Problem-Related Education (Group)

224
SA Dx.\Problem-Related Education (Group) for Family Members

225
Case Management

252
Pact Timeline Development

300
Treatment Plan Review

301
Laboratory

304
Pharmacological Management

305
Medical Review

308
Medication Delivery

400
Treatment Planning

500
Consultation

501
Education

503
Training

504
System Support

505
Treatment Team Meeting

561
Prevention Type Activities

550
Intensive Outreach

551
Community Outreach

552
Intensive Outreach to Children

553
Community Outreach to Children

560
SA Early Intervention

561
Prevention Type Activities

845
Transporting of Clients

852
Case Management and Home Based Provider Travel

241
Peer Counseling

242
Consumer Drop-in Center

243
Employment Training 

244
Vocational Services 

245
Pre-Vocational 

207
Home-Based Services

214
Assertive Community Treatment

226
Intensive Case Management

306
Episodic Respite Care

506
Sexual Assault Nurse Examiner (Sane) Training

570
Job Retention Support

590
Divorce Visitation Arbitration Services

431
Psychosocial Rehab Program

004C 
Day School (Adolescents)

430
Day Treatment

433
Intensive Outpatient Services – Individual

434
Intensive Outpatient Services – Group

Community Living Programs (CL)

003A
Halfway House Services For Pregnant and Postpartum Women



003B
Half-Way House 
003C
Independent Living Training Program

003E 
Supervised Housing

003G
DV Residential Shelter (Primary Victim)

003H
Residential Shelter for Dependents

003I
Short-Term Emergency Shelter

003K
Residential Care

003M
Services to Dependent Children of SA in Halfway House

003P
Enhanced Residential Care

003Q
Safe Haven

003R
Transitional Living

003S
Halfway House Services for Women with Dependent Children

003T
Halfway House Services for Dually Diagnosed

003V
Permanent Congregate Housing with Onsite Support

003Y
Halfway House Services for Adolescents

003Z
Permanent Congregate Housing 

004E
Family Self Sufficiency Program

Residential Treatment (CI)


002A
Residential Treatment Substance Abuse 

002G
Residential Treatment for Adolescents

002H
Residential Treatment for Women With Dependent Children

002J
Residential Treatment for Dually Diagnosed


002M
Services to Dependent Children of SA in Residential Tx


002N
Intensive Residential Substance Abuse Treatment


002Q
Enhanced Residential Treatment – Mental Health

002R
Intensive Residential Treatment for Children and Adolescents

002S
Residential Treatment Mental Health


Detox (SN)

002C 
Non-Medical Detox

002K
Non-Medical Detox For Women W/Dependent Children and Pregnant Women

001B
Medical Detox            
002B
Medically Supervised Detox





Community-Based Structured Crisis (SC) 

002E      Community-Based Structured Crisis Care

Hospitalization (HA)


001D
Acute Inpatient

001A
Intermediate Inpatient

 XE "DSM-IV DIAGNOSIS CODES" NUMERICAL LISTING OF DSM-IV DIAGNOSES AND CODES XE "NUMERICAL LISTING OF DSM-IV DIAGNOSES AND CODES" 

tc \l2 "DSM-IV DIAGNOSES AND CODES
Axis

Code

Title

1

290.0 

Dementia, Alzheimer's, Late, Unc

1

290.10 
*Dementia, Alzheimer's, Uncomplicated

1

290.11 
Dementia, Alzheimer's, Delirium

1

290.12 
Dementia, Alzheimer's, Delusions

1

290.13 
Dementia, Alzheimer's, Depressed Mood

1

290.20 
Dementia, Late, Delusions 

1

290.21 
Dementia, Late, Depressed Mood

1

290.3 

Dementia, Alzheimer's, Late, Delirium

1

290.40

Vascular Dementia, Uncomplicated

1

290.41 
Vascular Dementia, w/Delirium

1

290.42 
Vascular Dementia, w/Delusions

1

290.43 
Vascular Dementia, w/ Depressed Mood

1

291.0 

*Alcohol Intox/Withdr, Delirium

1

291.1 

Alcohol‑Induced Amnestic Disorder

1

291.2 

Alcohol‑Induced Dementia

1

291.3 

Alcohol‑Induced Psychosis, Hallucinations

1

291.5 

Alcohol‑Induced Psychosis, Delusions

1

291.81

Alcohol Withdrawal

1

291.89

*Alcohol-Induced Anxiety Disorder

1

291.9 

Alcohol‑Related Disorder,  NOS

1

292.0 

*Substance Abuse Withdrawal

1

292.11 
*Amphetamine Delusional Disorder

1

292.12 
*Other Hallucinosis

1

292.81

*Other Delirium

1

292.82 
*Other Dementia

1

292.83 
*Other Amnestic Disorder

1

292.84 
*Other Affective Disorder

1

292.89 
*Other Substance Induced Disorder

1

292.9 

*Other Substance Abuse Related Disorder,  NOS

1

293.0 

Delirium Due to Medical Condition

1

293.81 
Psychotic Disorder Due to Medical Condition, With Delusions

1

293.82 
Psychotic Disorder Due to Medical Condition, With Hallucinations

1

293.83 
Mood Disorder Due to Medical Condition

1

293.84

Anxiety Disorder Due to a General Medical Condition

1

293.89 
Catatonic Disorder due to Medical Condition 

1

293.9 

Mental Disorder NOS Due to Medical Condition

1

294.0 

Amnestic Disorder Due to Medical Condition

1

294.10

Dementia Due to General Medical Condition

1

294.8 

*Amnestic/Dementia NOS

1

294.9 

Cognitive NOS

1

294.11

Dementia due to General Medical Condition w/Behaviorial Disturbance

1

295.10 
Schizophrenia, Disorganized 

1

295.20 
Schizophrenia, Catatonic Type

1

295.30 
Schizophrenia, Paranoid Type

1

295.40 
Schizophreniform Disorder

1

295.60 
Schizophrenia, Residual Type

1

295.70 
Schizoaffective Disorder

1

295.90 
Schizophrenia, Undifferentiated Type

1

296.00 
Bipolar I, Single, Manic, Unspecified

1

296.01 
Bipolar I, Single, Manic, Mild

1

296.02 
Bipolar I, Single, Manic, Moderate

1

296.03 
Bipolar I, Single, Manic, Severe w/out Psychotic Features

1

296.04 
Bipolar I, Single, Manic, Severe with Psychotic Features

1

296.05 
Bipolar I, Single, Manic, In Partial Remission

1

296.06 
Bipolar I, Single Manic, In Full Remission

1

296.20

Major Depression, Single Episode, Unspecified

1

296.21 
Major Depression, Single Episode, Mild

1

296.22 
Major Depression, Single Episode, Moderate

1

296.23 
Major Depression, Single Episode, W/out Psychotic Features

1

296.24 
Major Depression with Psychotic Features

1

296.25 
Major Depression, Single Episode, in Partial Remission

1

296.26 
Major Depression in Full Remission

1

296.30 
Major Depression, Recurrent, Unspecified

1

296.31 
Major Depression, Recurrent, Mild

1

296.32 
Major Depression, Recurrent, Moderate

1

296.33 
Major Depression, Recurrent, Severe w/out Psychotic Features

1

296.34 
Major Depression, Recurrent, Severe with Psychotic Features

1

296.35 
Major Depression, Recurrent, in Partial Remission

1

296.36 
Major Depression, Recurrent, in Remission

1

296.40 
*Bipolar Disorder, Manic, Unspecified

1

296.41 
Bipolar Disorder, Manic, Mild

1

296.42

Bipolar Disorder, Manic, Moderate

1

296.43 
Bipolar Disorder, Manic, Severe w/out Psychotic Features

1

296.44 
Bipolar Disorder, Manic, with Psychotic Features

1

296.45 
Bipolar Disorder, Manic, in Partial Remission

1

296.46 
Bipolar Disorder, Manic, in Full Remission

1

296.50 
Bipolar Disorder, Depressed, Unspecified

1

296.51 
Bipolar Disorder, Depressed, Mild

1

296.52 
Bipolar Disorder, Depressed, Moderate

1

296.53 
Bipolar Disorder, Depressed, Severe w/out Psychotic Features

1

296.54 
Bipolar Disorder, Depressed, with Psychotic Features

1

296.55 
Bipolar Disorder, Depressed, in Partial Remission

1

296.56 
Bipolar Disorder, Depressed, in Remission

1

296.60 
Bipolar Disorder, Mixed, Unspecified

1

296.61 
Bipolar Disorder, Mixed, Mild

1

296.62 
Bipolar Disorder, Mixed, Moderate

1

296.63 
Bipolar Disorder, Mixed, Severe w/out Psychotic Features

1

296.64 
Bipolar Disorder, Mixed, with Psychotic Features

1

296.65 
Bipolar Disorder, Mixed, in Partial Remission

1

296.66 
Bipolar Disorder, Mixed, in Remission

1

296.7 

Bipolar Disorder, Most Recent Episode Unspecified

1

296.80 
Bipolar NOS

1

296.89 
Bipolar II Disorder

1

296.90 
Mood Disorder NOS

1

297.1 

Delusional Disorder

1

297.3 

Shared Psychotic Disorder

1

298.8 

Brief Psychotic Disorder

1

298.9 

Psychotic Disorder NOS

1

299.00 
Autistic Disorder

1

299.10 
Childhood Disintegrative Disorder

1

299.80 
*Rett's Disorder

1

300.00 
Anxiety Disorder NOS

1

300.01 
Panic Disorder

1

300.02 
Generalized Anxiety Disorder

1

300.11 
Conversion Disorder

1

300.12 
Dissociative Amnesia

1

300.13 
Dissociative Fugue

1

300.14 
Dissociative Identity Disorder

1

300.15 
Dissociative Disorder, NOS

1

300.16 
Factitious Disorder with Predominantly Psychological Symptoms

1

300.19 
*Factitious Disorder NOS

1

300.21 
Agoraphobia with Panic Attacks

1

300.22 
Agoraphobia without Panic Attacks

1

300.23 
Social Phobia

1

300.29 
Specific Phobia

1

300.3 

Obsessive‑Compulsive Disorder

1

300.4 

Dysthymic Disorder

1

300.6 

Depersonalization Disorder

1

300.7 

*Body Dysmorphic Disorder

1

300.81 
Somatization Disorder 

1

300.82

Somatoform Disorder NOS or Undifferentiated

1

300.9 

Unspecified Mental Disorder (non-psychotic)

2

301.0 

Paranoid Personality Disorder

1

301.13 
Cyclothymic Disorder

2

301.20 
Schizoid Personality Disorder

2

301.22 
Schizotypal Personality Disorder

2

301.4 

Obsessive‑Compulsive Personality Disorder

2

301.50 
Histrionic Personality Disorder

2

301.6 

Dependent Personality Disorder

2

301.7

Antisocial Personality Disorder

2

301.81 
Narcissistic Personality Disorder

2

301.82 
Avoidant Personality Disorder

2

301.83 
Borderline Personality Disorder

2

301.9 

Personality Disorder NOS

1

302.2 

Pedophilia

1

302.3 

Transvestic Fetishism

1

302.4 

Exhibitionism

1

302.6 

*Gender Identity Disorder

1

302.70 
Sexual Dysfunction NOS

1

302.71 
Hypoactive Sexual Desire Disorder

1

302.72 
*Inhibited Sexual Excitement

1

302.73 
Female Orgasmic Disorder

1

302.74 
Male Orgasmic Disorder

1

302.75 
Premature Ejaculation

1

302.76 
Dyspareunia 

1

302.79 
Sexual Aversion Disorder

1

302.81 
Fetishism

1

302.82 
Voyeurism

1

302.83 
Sexual Masochism

1

302.84 
Sexual Sadism

1

302.85 
Gender Identity Disorder

1

302.89 
Frotteurism

1

302.9 

Sexual Disorder NOS or Paraphilia NOS

1

303.00 
Alcohol Intoxication

1

303.90 
*Alcohol Dependence

1

304.00 
Opioid Dependence

1

304.10 
Barbituate Dependence

1

304.20 
Cocaine Dependence

1

304.30 
Cannabis Dependence Unspecified

1

304.40 
Amphetamine Dependence Unspecified

1

304.50 
Hallucinogen Dependence

1

304.60 
*Inhalant Dependence

1

304.80 
Polysubstance Dependence

1

304.90 
Other (or Unknown) Substance Dependence 

1

305.00 
Alcohol Abuse

1

305.1
 
Nicotine Dependence

1

305.20 
Cannabis Abuse

1

305.30 
Hallucinogen Abuse

1

305.40 
Barbituate or Similarly Sedative, Hypnotic, or Anxiolytic Abuse

1

305.50 
Opioid Abuse

1

305.60 
Cocaine Abuse

1

305.70 
Amphetamine Abuse

1

305.90 
*Phencyclidine or Other Abuse

1

306.51 
Vaginismus (Not Due to a General Medical Condition)

1

307.0 

Stuttering

1

307.1 

Anorexia Nervosa

1

307.20 
Tic Disorder NOS

1

307.21 
Transient Tic Disorder

1

307.22 
Chronic Motor or Vocal Tic Disorder

1

307.23 
Tourette's Disorder

1

307.3 

Stereotypic Movement Disorder

1

307.42 
Primary Insomnia Disorder

1

307.44 
Primary Hypersomnia

1

307.45 
Circadian Rhythm Sleep Disorder

1

307.46 
*Sleepwalking Disorder

1

307.47 
*Parasomnia NOS

1

307.50 
Eating Disorder NOS

1

307.51 
Bulimia Nervosa

1

307.52 
Pica

1

307.53 
Rumination Disorder

1

307.59 
Feeding Disorder of Infancy or Early Childhood

1

307.6 

Enuresis (Not Due to a General Medical Condition)

1

307.7 

Encopresis, Without Constipation and Overflow Incontinence

1

307.80 
Somatoform Pain Disorder 

1

307.89 
Pain Disorder Associated With Both Psychological Factors and a Medical Condition

1

307.9 

Communication Disorder NOS

1

308.3 

Acute Stress Disorder

1

309.0 

Adjustment Disorder with Depressed Mood

1

309.21 
Separation Anxiety Disorder

1

309.24 
Adjustment Disorder with Anxiety

1

309.28 
Adjustment Disorder with Mixed Emotional Features

1

309.3 

Adjustment Disorder with Disturbance of Conduct

1

309.4 

Adjustment Disorder with Mixed Disturbance of Emotions and Conduct

1

309.81 
Posttraumatic Stress Disorder

1

309.9 

Adjustment Disorder Unspecified

1

310.1 

Personality Change Due to Medical Condition

1

311

Depressive Disorder NOS

1

312.30 
Impulse‑Control Disorder NOS

1

312.31 
Pathological Gambling

1

312.32 
Kleptomania

1

312.33 
Pyromania

1

312.34 
Intermittent Explosive Disorder

1

312.39 
Trichotillomania

1

312.81

Conduct Disorder, Childhood-Onset Type

1

312.82

Conduct Disorder, Adolescent-Onset Type

1

312.89

Conduct Disorder, Unspecified Onset

1

312.9 

Disruptive Behavior Disorder NOS

1

313.23 
Selective Mutism

1

313.81 
Oppositional Defiant Disorder

1

313.82 
Identity Problem

1

313.89 
Reactive Attachment Disorder of Infancy or Early Childhood

1

313.9 

Disorder of Infancy, Childhood, or Adolescence NOS

1

314.00 
Attention‑Deficit/Hyperactivity Disorder, Predominantly Inattentive Type

1

314.01 
Attention‑Deficit/Hyperactivity Disorder, Combined Type

1

314.9 

Attention‑Deficit/Hyperactivity Disorder NOS

1

315.00 
Reading Disorder

1

315.1 

Mathematics Disorder

1

315.2 

Disorder of Written Expression

1

315.31

Expressive Language Disorder

1

315.32

Mixed Receptive-Expressive Language Disorder

1

315.39 
Phonological Disorder

1

315.4 

Developmental Coordination Disorder

1

315.9 

Learning Disorder NOS

1

316 

Psychological Factor Affecting Medical Condition

2

317 

Mild Mental Retardation

2

318.0 

Moderate Mental Retardation

2

318.1 

Severe Mental Retardation

2

318.2 

Profound Mental Retardation

2

319

Mental Retardation, Severity Unspecified

1

332.1 

Neuroleptic‑Induced Parkinsonism

1

333.1 

Medication‑Induced Postural Tremor

1

333.7 

Neuroleptic‑Induced Acute Dystonia

1

333.82 
Neuroleptic‑Induced Tardive Dyskinesia

1

333.90 
Medication‑Induced Movement Disorder NOS

1

333.92 
Neuroleptic Malignant Syndrome

1

333.99 
Neuroleptic‑Induced Acute Akathisia

1

347

Narcolepsy

1

607.84 
Male Erectile Disorder Due to Medical Condition 

1

608.89 
Male Dyspareunia Due to Medical Condition

1

625.0 

Female Dyspareunia Due to Medical Condition

1

625.8 

Female Hypoactive Sexual Desire Disorder Due to Medical Condition 

1

780.09 
Delirium NOS

1

780.52 
Sleep Disorder Due to Medical Condition, Insomnia Type

1

780.54 
Sleep Disorder Due to Medical Condition, Hypersomnis Type

1

780.59 
Other Sleep Disorder Due to Medical Condition 

1

780.9 

Age‑Related Cognitive Decline

1

787.6 

Encopresis, With Constipation and Overflow Incontinence

1

799.9 

Diagnosis or Condition Deferred on Axis I

2

799.9 

Diagnosis Deferred on Axis II

1

995.2 

Adverse Effects of Medication NOS

1

995.52

Neglect of Child (if focus of attention is on victim)

1

995.53

Sexual Abuse of Child (if focus of attention is on victim)

1

995.54

Physical Abuse of Child (if focus of attention is on victim)

1

995.81 
Physical Abuse of Adult (if focus of attention is on victim) 

1

995.83

Sexual Abuse of Adult (if focus of attention is on victim)

1

V15.81 
Noncompliance with Treatment

1

V61.10

Partner Relational Problem

1

V61.12

Physical or Sexual Abuse of Adult (if by partner)

1

V61.20 
Parent‑Child Relational Problem

1

V61.21 
Neglect/Abuse of Child

1

V61.8 

Sibling Relational Problem

1

V61.9 

Relational Problem Related to a Mental Disorder or General Medical Condition

1

V62.2 

Occupational Problem

1

V62.3 

Academic Problem

1

V62.4 

Acculturation Problem

1

V62.81 
Relational Problem NOS

1

V62.82 
Bereavement

1

V62.83

Physical or Sexual Abuse of Adult (if by person other than partner)

2

V62.89
 
Borderline Intellectual Functioning

1

V62.89 
*Phase of Life Problem

1

V65.2 

Malingering

1

V71.01 
Adult Antisocial Behavior

1

V71.02 
Child or Adolescent Antisocial Behavior

1

V71.09 
No Diagnosis or Condition on Axis I

2

V71.09 
No Diagnosis on Axis II

*Code has more than one title.  Please refer to DSM-IV Manual for more titles.

 XE "AGENCY LIST" ALPHABETICAL LISTING OF AGENCIES

Due to the constant changes in the ODMHSAS contracted facilities, they will no longer be listed in the ICIS Manual.  You can get a listing of ODMHSAS facilities from ICIS instead.  The report is located in ICIS under ICIS Reports, the report is T_21 Contracted Agency.
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 XE "STAFF PROFILE" STAFF PROFILEtc \l1 "STAFF PROFILE
The Staff Profile must be completed before any services provided with be accepted into ICIS.

When a staff no longer works for your agency, the staff ID must be terminated by documenting the date and reason of Termination.

If a staff returns to the agency, DO NOT CREATE A NEW STAFF ID FOR THEM.  Go into the Terminated Staff list and change the Hire Date and remove the Termination Date and Reason.  This will reactive the Staff ID so they can provide services again.

AGENCY NUMBER


Enter the three-digit number that DMHSAS has assigned to your agency.

 XE "STAFF PROFILE:Staff ID" STAFF ID

Enter your Staff ID.  Once the Staff ID is on file, it cannot be updated.  Initials and birth year cannot be changed unless they are in error.

CONSTRUCTING THE STAFF IDtc \l2 "CONSTRUCTING THE STAFF ID

STAFF ID: 4 BBB 50

In the first box, enter the reimbursement code indicating level of education completed that relates to the job.  Reimbursement codes indicate degree currently held.

If degree is not in the work-related field, enter 5 - Para-Professional.  The category for para-professional should not be confused with the definition used in the contract guidelines for case management purposes.

PROFESSIONAL AND CLINICAL LEVEL STAFF:


(Direct Clinical Services)

1 - Physicians

2 - Doctoral Degree

3 - Master Degree

4 - Bachelor Degree

5 - Para-Professionals

In the second box, enter first name initial.

In the third box, enter middle initial.  If there is no middle initial, enter an X.

In the fourth box, enter last name initial.  For females, enter maiden name initial.
In the fifth and sixth box, enter birth year.

ONCE THE STAFF ID IS ASSIGNED AND SERVICES REPORTED, THE ID MAY NOT BE CHANGED. THE REMAINING FIVE DIGITS WILL REMAIN THE SAME REGARDLESS OF A NAME CHANGE, CHANGE OF EMPLOYMENT WITHIN STATE-WIDE FACILITIES, ETC.

 XE "STAFF PROFILE:Hire Date" HIRE DATE


Enter the date employment began with the agency/program.

 XE "STAFF PROFILE:Termination Date" TERMINATION DATE


When employment ends with the agency, enter the termination date.  

 XE "STAFF PROFILE:Termination Reason" TERMINATION REASON

When a termination date is entered, enter the reason for termination: 1 – Voluntary, 2 – Involuntary, 3 – Death.

LAST NAME


Enter your last name. 

FIRST NAME


Enter your first name.

MIDDLE NAME INITIAL


Enter your middle name initial.  If you do not have a middle name, enter an "X".

SEX


Enter an M or F.

BIRTHDATE


Enter your birth month, day and year.

SSN


Enter your Social Security number (SSN).

RACE

Enter a 1 beside each code that best represents your race.  Mark 1 in all that apply and leave the rest blank.  

 XE "STAFF PROFILE:FTE Percentage of Direct Care" FTE PERCENTAGE OF DIRECT CARE


Enter the percentage of time spent in providing direct client care.  Example:  100% if providing direct care only, 50% if half of time spent in direct client care.

 XE "STAFF PROFILE:Employee Status" EMPLOYEE STATUS


Enter either Paid Staff (1) or Volunteer (2).

 XE "STAFF PROFILE:Bilingual Proficiency" BILINGUAL PROFICIENCY

Are you proficient in another language besides English?  If so, indicate which language from the list of codes provided.  If the language proficiency is either Native American or Other, please specify the language.

JOB TITLE


Enter your job title.

PRIMARY TYPE OF SERVICE PROVIDED


From the list provided, mark the primary type of service you provide. This should be the type of service on which you spend the majority of your time.  Only one can be selected.

· Medical Services (M.D., D.O. Nurse, Pharmacist, etc.)

· Other Therapeutic Services (Occupational, Speech, Vocational, etc.)

· Psychological or Counseling Services

· Administrative

· Case Management Services
· Other

HIGHEST EDUCATIONAL LEVEL ATTAINED


Indicate the highest level of education completed. 



Less than high school



High School Diploma



College Credits, No Degree



Associate’s Degree



Bachelor’s Degree



Master’s Degree



Doctorate

LICENSURE ACHIEVED


By checking all that apply, enter the type of licenses held. 


· Medical Doctor

· Licensed Social Worker

· Licensed Behavioral Practitioner

· Licensed Psychologist

· Doctor of Osteopathy

· Licensed Professional Counselor

· Registered Nurse

· Licensed Residential Care Administrator

· Registered Pharmacist

· Licensed Marital/Family Therapist

· Licensed Practical Nurse

· Licensed Physician’s Assistant

· Other

CERTIFICATION ACHIEVED


By checking all that apply, enter the type of licenses held. 


· Certified Alcohol /Drug Counselor

· Certified Prevention Specialist

· Certified Alcohol Counselor

· Certified Domestic and Sexual Violence

· Certified Case Manager

· Certified Nurse Assistant

· Certified ASI

· Certified CASI

· Other
DMHSAS  XE "STAFF PROFILE:Staff Profile Codes" STAFF PROFILE CODES

tc \l2 "DMHSAS STAFF PROFILE CODES
STAFF ID

Box 1
Reimbursement Code (1-5)

1 - Physicians

4 - Bachelor Degree

2 - Doctoral Degree
5 - Para-Professional

3 - Master Degree

Box 2
First Name Initial

Box 3
Middle Name Initial or X for none.

Box 4
Last Name Initial

Box 5 & 6   Birth Year

LANGUAGE PROFICIENCY

1 – Spanish

6 – Chinese

2 – Native American
7 – Slavic (Russian, Polish, etc.)

3 – German

8 – Sign Language

4 – French

9 – Other (specify)

5 – Vietnamese

TERMINATION REASON

1 - Voluntary

2 - Involuntary

3 - Death

HIGHEST EDUCATIONAL LEVEL ATTAINED

Less than high school

High school diploma

College Credits, no degree

Associate’s Degree

Bachelor’s Degree

Master’s Degree

Doctorate

 XE "AGENCY FORM" AGENCY FORMtc \l1 "AGENCY FORM
AGENCY ADMINISTRATION DATA FORM

AGENCY #

Enter your three-digit agency number.

 XE "AGENCY FORM:Agency Type" AGENCY TYPE

Enter the code representing the type of facility:

01 - Hospital

02 - CMHC

03 - Alcohol/Drug

04 - Domestic Violence

05 - Residential Care Home

06 - Other MH Program

07 - Prevention

 XE "AGENCY FORM:Private/State" PRIVATE/STATE

Mark either a P or S in this field to indicate whether your agency is private or state-operated.

 XE "AGENCY FORM:Legal Name" LEGAL NAME

Enter the official name of your agency.

 XE "AGENCY FORM:DBA Name" DBA NAME

Enter the name your agency does business as.

 XE "AGENCY FORM:Acronym" ACRONYM

If your agency goes by an acronym, report that in this field.

PHONE AND FAX NUMBER

Enter the phone number and fax number of your main administrative office.  

MAILING ADDRESS AND CONTACT INFORMATION

Please enter the mailing address of your administrative office. Enter contact information for your director, and for an ICIS coordinator and a business manager/finance director if applicable.

 XE "AGENCY FORM:Satellite Data Form" SATELLITE DATA FORM

Enter satellite number, county, and address for each satellite of your agency.  A satellite is a separate, physical location from your main building.

 XE "AGENCY FORM:Board Member Form" BOARD MEMBER FORM

Enter information about the Board of Directors members for your agency.  If your agency does not have a Board, leave this form blank.

Enter each board member’s Last Name, First Name, Sex, Race (check all that apply), age group (see choices below), and whether the Board Member is a consumer or provider, and if the Board Member is neither a consumer or provider, leave this field blank.

AGE GROUP

Enter 1 (65 or Over), 2 (35-64), or 3 (Under 35) for each board member listed.

CONSUMER OR PROVIDER 

Enter P if Board Member is a Provider or C if Consumer.  Leave blank if Board Member is neither.

Provider - a trained and qualified individual who provides mental health or substance abuse services at a certified or accredited treatment program or is a licensed or certified practitioner in a private practice setting.

For mental health treatment agencies:

Consumer - a person who self identifies that he/she has received a mental health service. 
For substance abuse treatment agencies:

Consumer - a person who self identifies that he/she has received a substance abuse service. 
For domestic violence agencies:

Consumer - a person who self identifies that he/she has received a domestic violence service. 

INDEX



ADDICTION SEVERITY INDEX (ASI), 29

ADMISSION, 9

AGE DRUG OF CHOICE FIRST USED, 27

AGENCY AND SATELLITE NUMBER, 10

AGENCY FORM, 126

Acronym, 126

Agency Type, 126

Board Member Form, 126

DBA Name, 126

Legal Name, 126

Private/State, 126

Satellite Data Form, 126

AGENCY LIST, 120

ALERT INFORMATION, 14

Battered While Pregnant, 14

History of DV, 14

History of IV Drug Use, 14

Homeless, 14

Other, 15

ANNUAL INCOME, 21

ASI. See Addiction Severity Index

BENEFITS, 22

Social Security Disability Insurance (SSDI), 23

Supplemental Security Income (SSI), 22

BIRTH YEAR. See Client Birth Year

CAR. See Client Assessment Record

CLIENT ASSESSMENT RECORD (CAR), 29

CLIENT BIRTH YEAR, 12

CLIENT DATA CORE, 5

CLIENT ID, 11

CLIENT RACE, 13

CLIENT'S NAME, 34

CODE LISTS, 60

CONTACTS, 7

CONTRACT SOURCES, 60

COUNTY CODES. See Oklahoma Counties

COUNTY OF COMMITMENT, 25

COUNTY OF RESIDENCE, 16

CURRENT LEVEL OF FUNCTIONING, 29

CURRENT RESIDENCE, 17

CUSTODY OF DOC, 21

DATA UPDATES

Transaction Type 41, 50

DATE. See Date Transaction Occurred

DATE TRANSACTION OCCURRED, 10

DAY SERVICES REPORTING

Beginning Date, 57

Client ID, 56

Contract Source, 58

Correcting and Deleting Service Records, 58

Days, 58

Ending Date, 57

Service and Type, 56

DAY SERVICES REPORTING, 56

DEFINITION OF SERIOUS EMOTIONAL DISTURBANCE, 64

DEFINITION OF SERIOUS MENTAL ILLNESS, 62

DHS CUSTODY, 28

DIAGNOSIS. See DSM-IV Diagnosis

DISCHARGE, 38

DISCHARGE/ABSENT WITHOUT LEAVE (AWOL)

Transaction Type 67, 46

DISCHARGE/BROKE RULES

Transaction Type 66, 45

DISCHARGE/COMPLETED COURT COMMITMENT

Transaction Type 61, 40

DISCHARGE/COMPLETED TREATMENT

Transaction Type 60, 39

DISCHARGE/DEATH

Transaction Type 68, 47

DISCHARGE/FAILED TO BEGIN TREATMENT

Transaction Type 69, 48

DISCHARGE/INCARCERATED

Transaction Type 65, 44

DISCHARGE/LEFT AGAINST COUNSELOR’S ADVICE (ACA)

Transaction Type 62, 41

DISCHARGE/MOVED

Transaction Type 63, 42

DISCHARGE/TRANSFERRED TO ANOTHER TREATMENT FACILITY

Transaction Type 64, 43

DOC NUMBER. See Family ID

DOES CLIENT SPEAK ENGLISH WELL. See Language Proficiency

DRUGS OF CHOICE, 26

DRUGS OF CHOICE CODES, 66

DSM-IV DIAGNOSIS, 31

DSM-IV DIAGNOSIS CODES, 113

EDUCATION (HIGHEST GRADE COMPLETED), 24

EMPLOYMENT, 19

FAMILY ID, 33

FREQUENCY OF USE, 27

FREQUENCY OF USE CODES, 66

GLOBAL ASSESSMENT OF FUNCTIONING (GAF) SCALE, 67

HANDICAP, 24

HANDICAP CODES, 69

HOMELESS DEFINITION, 14

HOURLY SERVICES/ACTIVITY REPORTING, 52

Client ID, 52

Contract Source, 54

Correcting and Deleting Service Records, 55

Duration, 54

Service and Type, 53

Staff ID, 52

ICIS SUPPORT STAFF PHONE NUMBERS, 4

INCOME. See Annual Income

INCOME DEFINITION, 21

INSURANCE

Medicaid, 23

Medicare, 23

INTRODUCTION, 3

IS CLIENT PREGNANT, 20

LANGUAGE PROFICIENCY, 23

LEGAL STATUS, 24

LEGAL STATUS CODES, 70

LEVEL OF FUNCTIONING. See Current Level of Functioning

LIST OF SERVICE CODES, 110

LIVING SITUATION, 18

LOCATION CODES, 72

MARITAL STATUS, 20

MEDICAID. See Insurance

MEDICARE. See Insurance

MILITARY TIME CHART, 72

NAME. See Client's Name

NON-EMERGENCY CONTACT

Transaction Type 21, Non-emergency Contact, 11

NUMBER CONTRIBUTING TO OR DEPENDENT UPON THE INCOME LISTED ABOVE, 22

NUMERICAL LISTING OF DSM-IV DIAGNOSES AND CODES, 113

OJA, 28

OKLAHOMA COUNTIES, 73

ONGOING CONTACT

Transaction Type 22, Ongoing Contact, 11

OUT-OF-HOME PLACEMENT, 28

PREGNANT. See Is Client Pregnant

PRESENTING PROBLEM, 25

PRESENTING PROBLEM CODES, 75

PRIMARY REFERRAL, 15

Agency, 15

PRIMARY REFERRAL CODES. See Referral Codes

RACE. See Client Race

REFERRAL. See Primary or Secondary Referral

REFERRAL CODES, 78

RESIDENCE. See Current Residence

ROUTE OF ADMINISTRATION. See Usual Route of Administration

SATELLITE NUMBER. See Agency and Satellite Number

SECONDARY REFERRAL, 15

Agency, 16

SECTION I, 10

SECTION II, 16

SECTION III, 23

SECTION IV, 28

SECTION V, 29, 60

SED, 30

SED DEFINITION. See Definition of Serious Emotional Disturbance

SERVICE CODE LIST, 110

SERVICE CODES, 79

Acute Hospitalization (HA), 109

Community Living Programs (CL), 100

Community-Based Structured Crisis Care (SC), 109

Day Programs (OD), 99

Intensive Residential Treatment (CI), 104

Non-Medical Detox (SN), 107

Outpatient Services (OO), 79

SERVICE FOCUS, 12

SERVICE REPORTING. See Hourly Services Reporting or Day Services Reporting

SERVICES SHEET, 51

SMI, 30

SMI DEFINITION. See Definition of Serious Mental Illness

SOCIAL SECURITY NUMBER, 16

SPECIAL EDUCATION, 28

SSDI. See Benefits

SSI. See Benefits

STAFF PROFILE, 121

Bilingual Proficiency, 123

Employee Status, 123

FTE Percentage of Direct Care, 123

Hire Date, 122

Staff ID, 121

Staff Profile Codes, 125

Termination Date, 122

Termination Reason, 122

SUBLEVEL OF CARE, 27

SUBLEVEL OF CARE CHANGE, 36

SUBLEVELS OF CARE AND SERVICES, 79

TIME. See Transaction Time

TRANSACTION DATE. See Date Transaction Occurred

TRANSACTION TIME, 10

TRANSACTION TYPE, 10

TYPE OF EMPLOYMENT, 19

UPDATE. See Data Updates

USUAL ROUTE OF ADMINISTRATION, 26

USUAL ROUTE OF ADMINISTRATION CODES, 66

VETERAN STATUS, 23

WHO TO CALL, 4

ZIP CODE, 16



FOR STATE OPERATED FACILITIES ONLY.  THIS INFORMATION IS ONLY REPORTED BY DMHSAS OPERATED FACILITIES.  FOR ALL OTHER CONTRACT PROVIDERS, GO TO THE NEXT DATA ELEMENT.
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