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ADDICTION_MEDICATIONS - Addiction Medications Used During Treatment

Code Value
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Description

Methadone
Buprenorphine
Zyban/Wellbutrin
Antabuse

Nicotine Patch
Nicotine Gum
Nicotine Lozenges
Other Addiction Med.
Campral

None

Chantix

Naloxone

Vaccines (NicVAX)
Clonidine (Catapres)
Baclofen
Gabapentin (Neurontin)
Naltrexone (Revia)
Naltrexone (Vivitrol)

ADMISSION_DISPOSITION - Admission Disposition

Code Value

1
10
11
12
13
14
15
16
17

Description

Admitted to CD treatment

Referred to another CD Treatment Unit

Close case pending action of referring agency

No treatment necessary: referred to AA,NA,AL-ANON,etc
No treatment necessary: no CD referral

Treatment recommendation refused

Further services refused

Lost to Contact

Other

ADM_EMPLOYMENT_CODE - Employment Status (Admission)

Code Value
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Description

Employed Full Time-35+ hrs/wk
Employed Part Time-< 35 hrs/wk
Employed in Sheltered Workshop
Unemployed, Looking
Unemployed, In Treatment
Unemployed, Not Looking

Not in Labor Force, Student

Not in Labor Force, Retired

Not in Labor Force, Inmate

Not in Labor Force, Disabled
Not in Labor Force, Child Care
Not in Labor Force,In Training

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
01/01/2007
04/01/2009
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

End Date

End Date

End Date
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ADM_EMPLOYMENT_CODE - Employment Status (Admission)

Code Value Description Start Date End Date
13 Not in Labor Force, Other 01/01/1900
14  Social Services Work Exp Prog 04/10/1998
15  SS Det Not Emp/Able to Work 04/10/1998
16  SS Det UnableWork/MandTrmt 04/10/1998
ASTHMA_ CODE - Asthma
Code Value Description Start Date End Date
1 Yes 01/01/1900
2 No 01/01/1900
9 Unknown 01/01/1900
COA_COSA_CODE - Child of Alcoholic/Substance Abuser
Code Value Description Start Date End Date
1 No 01/01/1900
2 Child of Alcoholic(s) 01/01/1900
3 Child of Substance Abuser(s) 01/01/1900
4  Both COA and COSA 01/01/1900
COUNTY_OF_RESIDENCE_CODE - County of Residence
Code Value Description Start Date End Date
1  Albany 01/01/1900
2 Allegany 01/01/1900
3 Bronx 01/01/1900
4 Broome 01/01/1900
5  Cattaraugus 01/01/1900
6 Cayuga 01/01/1900
7  Chautauqua 01/01/1900
8 Chemung 01/01/1900
9 Chenango 01/01/1900
10 Clinton 01/01/1900
11 Columbia 01/01/1900
12 Cortland 01/01/1900
13 Delaware 01/01/1900
14 Dutchess 01/01/1900
15  Erie 01/01/1900
16 Essex 01/01/1900
17 Franklin 01/01/1900
18 Fulton 01/01/1900
19 Genesee 01/01/1900
20 Greene 01/01/1900
21 Hamilton 01/01/1900
22 Herkimer 01/01/1900
23 Jefferson 01/01/1900
24 Kings 01/01/1900

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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COUNTY_OF_RESIDENCE_CODE - County of Residence

Code Value

25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
70
71
72
73
74
80
90

Description

Lewis
Livingston
Madison
Monroe
Montgomery
Nassau

New York
Niagara
Oneida
Onondaga
Ontario
Orange
Orleans
Oswego
Otsego
Putnam
Queens
Rensselaer
Richmond
Rockland
Saint Lawrence
Saratoga
Schenectady
Schoharie
Schuyler
Seneca
Steuben
Suffolk
Sullivan
Tioga
Tompkins
Ulster
Warren
Washington
Wayne
Westchester
Wyoming
Yates
Connecticut
New Jersey
Pennsylvania
Massachusetts
Vermont
Other
Canada

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/2004

End Date
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CRIMINAL_JUSTICE_CODE - Criminal Justice Status

Code Value

7
17
18
19
20
21
22
23
24

Description

None

Probation

Parole

Work Release

In Prison/Jail

In OCFS Facility

Charges Pending

Any Trtmt or Specialty Court
Other

DIABETES_CODE - Diabetes

Code Value

Description

Yes
No
Unknown

DISCHARGE_DISPOSITION - Discharge Disposition (Crisis Episode)

Code Value

© 00 NO O b WN P
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Description

Additional treatment at this level of care no longer necessary
Further treatment at this level unlikely to yield added clinical gains
Client relocated

Client could no longer participate for medical/psych. reasons
Left against clinical advice: Formal referral made/offered

Left against clinical advice: Lost contact (no referral possible)
Left against clinical advice: Termination of third party funds
Discharged due to regulatory requirements

Discharged due to non-compliance: Program rules

Client arrested/incarcerated

Client death

Program closed

Discharged due to non-compliance: Violence

Discharged due to non-compliance: lllegal substance use
Discharged due to non-compliance: Possession of contraband
Detox/Withdrawal Not Required

Detox/Withdrawal Svcs Refused

Detox/Withdrawal Ref Elsewhere

DISCHARGE_DISPOSITION_CODE - Discharge Disposition

Code Value

a b~ WON -

Description

Additional treatment at this level of care no longer necessary
Further treatment at this level unlikely to yield added clinical gains
Client relocated

Client could no longer patrticipate for medical/psych. reasons

Left against clinical advice: Formal referral made/offered

Start Date

01/01/1900
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
04/01/2017
04/01/2017
04/01/2017
04/01/2009
04/01/2009
04/01/2009

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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DISCHARGE_DISPOSITION_CODE - Discharge Disposition

Code Value

6
7
9
10
11
12
13
14
15

Description

Left against clinical advice: Lost contact (no referral possible)
Left against clinical advice: Termination of third party funds
Discharged due to non-compliance: Program rules

Client arrested/incarcerated

Client death

Program closed

Discharged due to non-compliance: Violence

Discharged due to non-compliance: lllegal substance use
Discharged due to non-compliance: Possession of contraband

DISCHARGE_STATUS - Discharge Status (Crisis Episode)

Code Value

a b~ w N

21

Description

Completed Treatment: All treatment goals met
Completed Treatment: Half or More Goals Met
Treat Not Complete: Max Benefit Clinical Disch
Treatment Not Complete: Some Goals Met
Treatment Not Complete: No goals met
Completed Observation Only

DISCHARGE_STATUS_CODE - Discharge Status (Discharge)

Code Value

a b~ WON -

Description

Completed Treatment: All treatment goals met
Completed Treatment: Half or More Goals Met
Treat Not Complete: Max Benefit Clinical Disch
Treatment Not Complete: Some Goals Met
Treatment Not Complete: No goals met

DIS_ EMPLOYMENT_CODE - Employment Status (Discharge)

Code Value

© 0N D WDN PP
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Description

Employed Full Time-35+ hrs/wk
Employed Part Time-< 35 hrs/wk
Employed in Sheltered Workshop
Unemployed, Looking
Unemployed, Not Looking

Not in Labor Force, Student

Not in Labor Force, Retired

Not in Labor Force, Inmate

Not in Labor Force, Disabled
Not in Labor Force, Child Care
Not in Labor Force,In Training
Not in Labor Force, Other

Social Services Work Exp Prog
SS Det Not Emp/Able to Work
SS Det UnableWork/MandTrmt

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
04/01/2017
04/01/2017
04/01/2017

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
04/01/2009

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/10/1998
04/10/1998
04/10/1998

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved

Page 5 of 27



rﬂg‘ﬁc Office of Addiction
—\ Services and Supports

TATE
TN

Code Table Documentation
Codes Active On or After 04/01/2017

CDS Version 5.1

New York State Office of Addiction Services and Supports

MISRPALL101
03/27/2020 11:21

DIS_EMPLOYMENT_CODE - Employment Status (Discharge)

Code Value

17

Description

Unknown

DOMESTIC_VIOLENCE_PERP_CODE - PerpetratorNictim of Domestic Violence

Code Value

A WOWDN PP

Description

Yes

No

Unknown

Refused to Answer

DOMESTIC_VIOLENCE_VICTIM_CODE - PerpetratorNictim of Domestic Violence

Code Value

A WDN PR

Description

Yes

No

Unknown

Refused to Answer

EDUCATION_CODE - Highest Grade Completed (Admission or Discharge)

Code Value
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Description

No education

1st Grade Completed

2nd Grade Completed

3rd Grade Completed

4th Grade Completed

5th Grade Completed

6th Grade Completed

7th Grade Completed

8th Grade Completed

9th Grade Completed

10th Grade Completed

11th Grade Completed

High School Diploma

General Equivalency Diploma
Vocationl Cert w/o Diploma/GED
Vocational Cert w/ Diploma/GED
Some College-No degree
Associates Degree

Bachelors Degree

Graduate Degree

ELEMENT_OF_CARE_CODE - Element of Care

Code Value

1
2

Description

Stabilization
Rehabilitation

Start Date
01/01/1900

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

04/01/2017
04/01/2017

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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ELEMENT_OF_CARE_CODE - Element of Care

Code Value

3

Description

Reintegration

EMPLOYMENT_CODE - Employment Status

Code Value

EXPERIENCED_TRAUMA_CODE - Ever Experiencelitness Trauma

Code Value

FIRST_OTHER_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

© 00 NO O b WN P
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Description

Employed Full Time-35+ hrs/wk

Employed Part Time-< 35 hrs/wk
Employed in Sheltered Workshop

Unemployed, Looking
Unemployed, In Treatment
Unemployed, Not Looking

Not in Labor Force, Student
Not in Labor Force, Retired
Not in Labor Force, Inmate

Not in Labor Force, Disabled
Not in Labor Force, Child Care
Not in Labor Force,In Training
Not in Labor Force, Other
Social Services Work Exp Prog
SS Det Not Emp/Able to Work
SS Det UnableWork/MandTrmt
Unknown

Description

Yes

No

Unknown

Refused to Answer

Description

No use in last 30 days
1-3 times last 30 days
1-2 times per week
3-6 times per week
Daily

FIRST_OTHER_ROUTE_CODE - Route of Problem Substance

Code Value

A WN PR

Description

Oral
Smoking
Inhalation
Injection

Start Date
04/01/2017

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/10/1998
04/10/1998
04/10/1998
01/01/1900

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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FIRST_OTHER_ROUTE_CODE - Route of Problem Substance

Code Value

8
10

Description

Other
Vaping

FIRST_OTHER_SUBSTANCE_CODE - Problem Substance

Code Value

GAM_SCREEN_POSITIVE_CODE - Screen Positive for Gambling Problem Values

Code Value

© 00N O WNPEF O
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N

Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)

Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine
Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine
Catapres (Clonidine)
Elavil

Ephedrine

GHB

Ketamine

Khat

OxyContin
Rohypnol

Ecstasy

Synthetic Cannabinoid
Synthetic Stimulant
Other

Description

Yes
No
Not Screened

Start Date

01/01/1900
04/01/2020

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
10/01/2014
10/01/2014
01/01/1900

Start Date

04/01/2009
04/01/2009
04/01/2009

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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GENDER_IDENTITY - Gender Identity

Code Value

o O~ WN B

Description

Not Transgender
Transgender - male to female
Transgender - female to male
Transgender - Other

Don't Know/Not Sure

Didn't Answer

HEPATITIS_B_STATUS_CODE - Hepatitis Status

Code Value

Description

Known to be Positive
Known to be Negative

Unknown

HEPATITIS_C_STATUS_CODE - Hepatitis Status

Code Value

Description

Known to be Positive
Known to be Negative

Unknown

HISPANIC_ORIGIN_CODE - Hispanic Origin

Code Value

o O WN B

Description

Puerto Rican
Mexican
Cuban

Other Hispanic

Not of Hispanic Origin
Hispanic, Not Specified

HIV_STATUS_CODE - HIV Status

Code Value

1
2
9

Description

Known to be Positive
Known to be Negative

Unknown

HYPERTENSION_CODE - Hypertension

Code Value

N

Description

Yes
No
Unknown

Start Date

10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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ICD10_DIAGNOSIS_PREFIX - ICD- 10 Code (prefix)

Code Value

F10
F11
F12
F13
F14
F15
F16
F18
F19

Description

Alcohol related disorders

Opioid related disorders

Cannabis related disorders

Sedative, hypnotic, or anxiolytic related disorders
Cocaine related disorders

Other stimulant related disorders

Hallucinogen related disorders

Inhalant related disorders

Other psychoactive substance-related disorders

LENGTH_OF_EMPLOYMENT_CODE - Length of Employment

Code Value

a b~ w N

Description

0 - 30 Days
31 - 60 Days
61 - 90 Days
91 - 120 Days
121 + Days

LIVING_ARRANGEMENTS_CODE - Living Arrangements

Code Value

N

Description

Living Alone
Living with Spouse/Relatives
Living w/ Non-Related Persons

MARITAL_STATUS_CODE - Marital Status

Code Value

o O~ WN B

Description

Never Married
Married

Living as Married
Widowed
Separated
Divorced

MATS_CONSENT_GRANTED - MATS Consent Granted

Code Value

N

Description

Yes
No
Client Not Eligible

ORIENTATION_TO_CHANGE - Orientation to Change

Code Value

1
2

Description

Ambivalent
Change Orientated

Start Date

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
04/01/2009

Start Date

01/01/2007
01/01/2007

End Date

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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ORIENTATION_TO_CHANGE - Orientation to Change

Code Value

N

Description

Planning Change
Active Early Recovery
Ongoing Recovery and Relapse Prevention

ORIENTATION_TO_CHANGE_CODE - Orientation to Change

Code Value

a b~ WwN B

Description

Ambivalent

Change Orientated

Planning Change

Active Early Recovery

Ongoing Recovery and Relapse Prevention

PERP_DV_IPV_CODE - Ever a Perpetrator of DVAPV

Code Value

A WDN PR

Description

Yes

No

Unknown

Refused to Answer

PLACEMENT_REASON_CODE - Placement_Reason

Code Value

~NOo b WDN PRk

Description

Insufficient certified capacity. Contacted OASAS RO, unable to refer
Insuff. staff/below rgmt. Contacted OASAS RO, unable to refer

Insuff. cap/temp phys. site issue. Contacted OASAS RO, unable to refer
Client in tx at this LOC, seeking more convenient treatment site

Client discharge pending (from another level of CD care)

Client release pending (from a correctional facility)

Other

PRIMARY_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

a b~ W N

Description

No use in last 30 days
1-3 times last 30 days
1-2 times per week
3-6 times per week
Daily

PRIMARY_LANGUAGE_CODE - Primary Language

Code Value

A WDN PR

Description

English
Spanish
French
Arabic

Start Date

01/01/2007
01/01/2007
01/01/2007

Start Date

01/01/2007
01/01/2007
01/01/2007
01/01/2007
01/01/2007

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009

Start Date

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005

End Date

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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PRIMARY_LANGUAGE_CODE - Primary Language

Code Value

© 00N O O

10
11
12

Description

Greek
Portuguese
Russian
Chinese
Japanese
Hindi

Sign Language
Other

PRIMARY_PAYMENT_SOURCE_CODE - Primary Payment Source

Code Value

© N O 01

10
11
12
13
14
15

Description

Self-Pay

Department of Veterans Affairs

Medicaid

Medicaid Managed Care

Medicare
None
Other

DSS Congregate Care
Private Ins - Managed Care
Private Ins - Fee for Service
Medicaid Pending

PRIMARY_ROUTE_CODE - Route of Problem Substance

Code Value

0~ WN PR

10

Description

Oral
Smoking
Inhalation
Injection
Other
Vaping

PRIMARY_SOURCE_OF_INCOME_CODE - Primary Source of Income at Admission

Code Value

© 00 NO Ol b WN P

Description

Wages/Salary

SSI/SSDI or SSA

Safety Net Assistance (SNA)
Temp Asst for Needy Fam (TANF)
Department of Veterans Affairs
Alimony/Child Support

Fam and/or Spouse Contribution

Other
None

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/10/1998
04/10/1998
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2020

Start Date

01/01/1900
01/01/1900
04/10/1998
04/10/1998
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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PRIMARY_SUBSTANCE_CODE - Problem Substance

Code Value

PRINCIPAL_REFERRAL_SOURCE_CODE - Principal Referral Source

Code Value

© 0N Ol WN PO
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17
18
19
20
21
22
23
24
25
27

Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)
Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine

Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine
Catapres (Clonidine)
Elavil

Ephedrine

GHB

Ketamine

Khat

OxyContin

Rohypnol

Ecstasy

Synthetic Cannabinoid
Synthetic Stimulant
Other

Description

Employee Assistance Program

Other Prevention/Intervention Program

Drinking Driver Referral
Police

Family Court

Other Court

Alternatives to Incarceration
City/County Jail

NYS Department of Correctional Services

Developmental Disabilities Program

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
10/01/2014
10/01/2014
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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PRINCIPAL_REFERRAL_SOURCE_CODE - Principal Referral Source

Code Value

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
44
46
47
48
49
50
51
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
98

Description

Mental Health Provider

Managed Care Provider

Health Care Provider

Employer/Union (Non-EAP)

School (Other than Prevention Program)

Special Services (Homeless/Shelters)

Local Social Services-Child Protect Services/CWA
Local Social Services Dist - Income Maintenance
Other Social Services Provider

AIDS Related Services

Self-Referral

Family, Friends, Other Individuals

AA/NA and Other Self-Help

Local Soc Srvs Dist Treatmnt Mandate/Public Assist
Local Soc Srvs Dist Treatmnt Mandate/Medicaid Only

Office of Children and Family Services
CD Program in New York State

CD Program Out of State

CD VA Program

CD Private Practitioner

School-Based Prevention Program
Community-Based Prevention Program
District Attorney

Drug Court

Probation

Parole General

Parole Release Shock

Parole Release Willard

Parole Release Resentence

Physician

Hospital Emergency Department
Comprehensive Psychiatric Emergency Program
TBI Waiver

HOPEline

Recovery Community and Outreach Center
Youth Clubhouse

Peer Advocate

Open Access Center

Family Support Navigator

Regional Addiction Resource Center
Other

RACE_CODE - Race

Code Value

1
2

Description

Alaska Native
American Indian

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/1998
04/01/1998
04/01/1998
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009
04/01/2009
10/07/2009
10/07/2009
10/07/2009
10/07/2009
10/07/2009
10/07/2009
10/07/2009
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018
01/01/1900

Start Date

01/01/1900
01/01/1900

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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RACE_CODE - Race

Code Value

©o ~N o 0N

Description

Black or African American

White
Other
Hawaiian/Pacific Islander
Asian

REASON_FOR_HOSPITALIZATION_CODE - Reason for Hospitalization

Code Value

Description

Medical
Psychiatric
Both

REASON_FOR_HOSPITAL_VISITS - Reason for Hospitalization

Code Value

N

Description

Medical
Psychiatric
Both

REFERRAL_CATEGORY_CODE - Referral Category (Crisis Episode)

Code Value

10
51
52
53
54
61
62
63
70
71
72
73
74
75
76
87
88
89
90
91
92

Description

Hospital (Long Term)/Nursing Home

Mental Health Inpatient
Mental Health Outpatient

Mental Health Community Residence
Intellectual/Developmental Disabilities Program

Hospital

Nursing Home, Long Term Care
Group Home, Foster Care

Other Referral
Refused Referral
No Referral Made

CD Program in New York State - Non-VA

CD Program Out of State
CD VA Program
CD Private Practitioner

Recovery Community and Outreach Center

Youth Clubhouse
Peer Advocate
Open Access Center

Family Support Navigator
Regional Addiction Resource Center

Start Date

01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005

Start Date

01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2009
04/01/2009
04/01/2009
04/01/2009
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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REFERRAL_CATEGORY_CODE - Referral Category (Discharge)

Code Value

10
51
52
53
54
61
62
63
70
71
72
73
74
75
76
7
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92

Description

Hospital (Long Term)/Nursing Home

Mental Health Inpatient

Mental Health Outpatient

Mental Health Community Residence
Intellectual/Developmental Disabilities Program
Hospital

Nursing Home, Long Term Care

Group Home, Foster Care

Other Referral

Refused Referral

No Referral Made

CD Program in New York State - Non-VA

CD Program Out of State

CD VA Program

CD Private Practitioner

Hospital and Continuing Care

Hospital (Long Term)/Nursing Home, Continuing Care
Nursing Home, Long Term Care, and Continuing Care
Group Home, Foster Care, and Continuing Care
Mental Health Community Residence, Continuing Care
Mental Health Inpatient and Continuing Care

Mental Health Outpatient and Continuing Care
Intellectual/Developmental Disabilities Program and Continuing Care
Other Referral and Continuing Care

Continuing Care Only

Recovery Community and Outreach Center

Youth Clubhouse

Peer Advocate

Open Access Center

Family Support Navigator

Regional Addiction Resource Center

REFERRAL_DISPOSITION - Referral Disposition

Code Value

O N W N P

10
11
12

Description

No referral made

Client not in need of additional services
Referred back to CD program

Referred to non-CD or non-MH treatment
Refused referral

Referred to other CD program

Referred to Mental Health Program
Referred to Gambling Program

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2009
04/01/2009
04/01/2009
04/01/2009
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
03/01/2016
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018
10/01/2018

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
01/01/2007
01/01/2007
01/01/2007

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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REFERRAL_DISPOSITION_CODE - Referral Disposition

Code Value

©O© N W N P

10
11
12

Description

No referral made

Client not in need of additional services
Referred back to CD program

Referred to non-CD or non-MH treatment
Refused referral

Referred to other CD program

Referred to Mental Health Program
Referred to Gambling Program

REINTEGRATION_SETTING_CODE - Reintegration Setting (PDS)

Code Value

N

Description

Congregate
Scatter-Site
Congregate and Scatter-Site

REMOVAL_REASON_CODE - Removal Reason

Code Value

© 00 NO O b WN P

e el
W N kO

Description

Admitted to this program (added by system)

Admitted to another program within this provider

Admitted to another chemical dependence program (in another provider)
Admitted into another type of program (a non-CD program)
Refused treatment

Lost to contact

Other

Admitted into another gambling program

Referred to another CD Program

Relocated out of area

Incarcerated

Death

Program Closed-Client Status Unknown - (System use only)

SECONDARY_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

a b~ WON P

Description

No use in last 30 days
1-3 times last 30 days
1-2 times per week
3-6 times per week
Daily

SECONDARY_ROUTE_CODE - Route of Problem Substance

Code Value

1
2

Description

Oral
Smoking

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
01/01/2007
01/01/2007
01/01/2007

Start Date

04/01/2017
04/01/2017
04/01/2017

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

End Date

End Date

End Date

08/09/2017

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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SECONDARY_ROUTE_CODE - Route of Problem Substance

Code Value

3
4
8
10

Description

Inhalation
Injection
Other
Vaping

SECONDARY_SUBSTANCE_CODE - Problem Substance

Code Value

SECOND_OTHER_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

© 0N OO~ WNPEF O
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2

Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)

Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine
Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine
Catapres (Clonidine)
Elavil

Ephedrine

GHB

Ketamine

Khat

OxyContin
Rohypnol

Ecstasy

Synthetic Cannabinoid
Synthetic Stimulant
Other

Description

No use in last 30 days
1-3 times last 30 days

Start Date

01/01/1900
01/01/1900
01/01/1900
04/01/2020

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
10/01/2014
10/01/2014
01/01/1900

Start Date

01/01/1900
01/01/1900

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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SECOND_OTHER_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

N

Description

1-2 times per week
3-6 times per week
Daily

SECOND_OTHER_ROUTE_CODE - Route of Problem Substance

Code Value

A~ WN PR

10

Description

Oral
Smoking
Inhalation
Injection
Other
Vaping

SECOND_OTHER_SUBSTANCE_CODE - Problem Substance

Code Value

© 0N O WNN PO
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Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)
Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine

Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine
Catapres (Clonidine)
Elavil

Ephedrine

GHB

Ketamine

Khat

OxyContin

Rohypnol

Ecstasy

Start Date

01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2020

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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SECOND_OTHER_SUBSTANCE_CODE - Problem Substance

Code Value

33
34
98

Description

Synthetic Cannabinoid
Synthetic Stimulant
Other

SEXUAL_ORIENTATION - Sexual Orientation

Code Value

o O WN B

Description

Straight

Gay

Lesbian

Bisexual

Don't Know/Not Sure
Didn't Answer

SPECIAL_PROJECT_CODE - Special Project

Code Value

0 N U1 WwN

15
28
31
32
33
64
65
66
70
72
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

Description

Target Cities Control Client
Criminal Justice Project

Waiting List Grant

DTAP

Women and Children

Workfare

Alter to Incarceration (AIP)
Medicaid Pending at Admission
Nassau Co. Signficant Other
NYC Crisis Service Pilot

ErieCo Motivation Interview 25
ErieCo Motivation Interview 26
ErieCo Motivation Interview 27
Outreach (Adolescents)
Traumatic Brain Injury/ARP
Adolescent Outpatient Pilot
ACS-OASAS Co-Location Initiatv
Off-Site Services Demo

Bronx CASAC Co-Location Projec
Traumatic Brain Injury (TBI)
Project Link

Women's Hope Project

START Program

Nassau Co. Reclaiming Futures
Kingston TOPS Pilot

St. Lawrence ATC Gambling
OP/UHADLOC

BA/WPADLOC

OD/MPADLOC

ND/GSADLOC

Start Date

10/01/2014
10/01/2014
01/01/1900

Start Date

10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
08/26/1996
05/02/2001
05/02/2001
11/16/2001
08/15/2003
01/01/2003
01/01/2003
01/01/2003
10/01/2004
01/01/2004
09/01/2007
01/10/2008
01/10/2008
03/06/2008
04/14/2008
01/30/2008
09/19/2008
12/11/2008
08/24/2009
10/27/2009
01/01/2008
07/11/2011
09/16/2011
07/18/2011
05/13/2011

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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SPECIAL_PROJECT_CODE - Special Project

Code Value

90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114

STATUS_ALCOHOL_USE - Client Goal Status

Code Value

A WDN PP

Description

BL/ASADLOC
PH/HMADLOC

ANCILLARY OP WITHDRAWAL
ACRA

7 Challenges

FFT

MDFT

MET/CBT

ACRA/FFT

7Challenges/FFT

AOP

PJH/SMADLOC
EA/WSPADLOC
CUM/MARADLOC
WS/PSADLOC

Generations Program

Young Adult IOP

Adolescent

Opioids STR PH1
Stabilization Center

Open Access

Opioid STR - Mobile Clinician
Opioid STR - Telepractice
Opioid STR - Seven Challenges
PrOMISE

Description

Achieved

Partial Achievement
Not Achieved

Not Applicable

STATUS_DRUG_USE - Client Goal Status

Code Value

A WDN PR

Description

Achieved

Partial Achievement
Not Achieved

Not Applicable

STATUS_EMOTIONAL_FUNCTIONING - Client Goal Status

Code Value

1
2

Description

Achieved
Partial Achievement

Start Date

07/01/2011
07/13/2011
07/30/2010
05/01/2013
05/01/2013
05/01/2013
05/01/2013
05/01/2013
05/01/2013
05/01/2013
05/01/2013
07/01/2012
04/09/2012
04/01/2013
02/06/2013
09/01/2016
09/01/2016
09/01/2016
05/01/2017
05/01/2017
05/01/2017
05/01/2017
05/01/2017
05/01/2017
05/01/2017

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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STATUS_EMOTIONAL_FUNCTIONING - Client Goal Status

Code Value

3
4

Description

Not Achieved
Not Applicable

STATUS_FAMILY_SITUATION - Client Goal Status

Code Value

A WDN PR

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

STATUS_GAMBLING - Client Goal Status

Code Value

A WN B

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

STATUS_LEGAL - Client Goal Status

Code Value

A WN PP

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

STATUS_MEDICAL - Client Goal Status

Code Value

A WOWDN P

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

STATUS_MILITARY - Military Status

Code Value

N

Description

Active Duty

Reserves/National Guard
Both Active Duty&Resrv/NatlGrd

STATUS_SOCIAL_FUNCTIONING - Client Goal Status

Code Value

N

Description

Achieved

Partial Achievement

Not Achieved

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

04/01/2009
04/01/2009
04/01/2009

Start Date

01/01/1900
01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
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STATUS_SOCIAL_FUNCTIONING - Client Goal Status

Code Value

4

Description

Not Applicable

STATUS_TOBACCO_USE - Client Goal Status

Code Value

A WOWDN PP

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

STATUS_VOCATIONAL_EDUCATION - Client Goal Status

Code Value

A WDN PR

Description

Achieved

Partial Achievement

Not Achieved
Not Applicable

TB_TEST_RESULT_CODE - Result of TB Test

Code Value

Description

Known to be Positive
Known to be Negative

Unknown

TERTIARY_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

a b~ WN B

Description

No use in last 30 days
1-3 times last 30 days
1-2 times per week
3-6 times per week

Daily

TERTIARY_ROUTE_CODE - Route of Problem Substance

Code Value

0 b~ WN PR

10

Description

Oral
Smoking
Inhalation
Injection
Other
Vaping

Start Date
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2020

End Date

End Date

End Date

End Date

End Date

End Date

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
Page 23 of 27



rﬂg‘ﬁc Office of Addiction
—\ Services and Supports

TATE
TN

Code Table Documentation

Codes Active On or After 04/01/2017

CDS Version 5.1

New York State Office of Addiction Services and Supports

MISRPALL101
03/27/2020 11:21

TERTIARY_SUBSTANCE_CODE - Problem Substance

Code Value

© 0N Ol WN PO
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Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)
Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine

Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine
Catapres (Clonidine)
Elavil

Ephedrine

GHB

Ketamine

Khat

OxyContin

Rohypnol

Ecstasy

Synthetic Cannabinoid
Synthetic Stimulant
Other

TESTED_FOR_HEPATITIS_B - Tested For (HIV, Hepatitis B, Hepatitis C)

Code Value

Description

Yes
No
Unknown

TESTED_FOR_HEPATITIS_C - Tested For (HIV, Hepatitis B, Hepatitis C)

Code Value

Description

Yes
No
Unknown

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
10/01/2014
10/01/2014
01/01/1900

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

10/01/2014
10/01/2014
10/01/2014

End Date

End Date

End Date
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TESTED_FOR_HIV - Tested For (HIV, Hepatitis B, Hepatitis C)

Code Value

THIRD_OTHER_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

N

a b~ WwN B

Description

Yes
No
Unknown

Description

No use in last 30 days
1-3 times last 30 days
1-2 times per week
3-6 times per week
Daily

THIRD_OTHER_ROUTE_CODE - Route of Problem Substance

Code Value

b~ WN PP

10

Description

Oral
Smoking
Inhalation
Injection
Other
Vaping

THIRD_OTHER_SUBSTANCE_CODE - Problem Substance

Code Value

© 0O NO O~ WDNPEFE O
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Description

None

Heroin

Non-Rx Methadone
Other Opiate/Synthetic
Alcohol

Barbiturate

Other Sedative/Hypnotic
Methamphetamine (e.g. Ice)
Other Amphetamine
Crack

Cocaine

Other Stimulant
Marijuana/Hashish
PCP

Other Hallucinogen
Benzodiazepine

Other Tranquillizer
Inhalant
Over-the-Counter
Alprazolam (Xanax)
Buprenorphine

Start Date

10/01/2014
10/01/2014
10/01/2014

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2020

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
06/01/2005
06/01/2005

End Date

End Date

End Date

End Date
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THIRD_OTHER_SUBSTANCE_CODE - Problem Substance

Code Value

23
24
25
26
27
28
29
30
31
33
34
98

Description

Catapres (C
Elavil
Ephedrine
GHB
Ketamine
Khat
OxyContin
Rohypnol
Ecstasy

lonidine)

Synthetic Cannabinoid
Synthetic Stimulant

Other

TOBACCO_FREQUENCY_CODE - Frequency of Problem Substance

Code Value

ga b~ WN B

Description

No use in last 30 days
1-3 times last 30 days

1-2 times pe
3-6 times pe
Daily

r week
r week

TOBACCO_ROUTE_CODE - Tobacco Route

Code Value

N

Description

Smoking
Chewing
Vaping

TREATED_FOR_ASTHMA_CODE - Treated for Asthma

Code Value

Description

Yes
No

TREATED_FOR_DIABETES _CODE - Treated for Diabetes

Code Value

Description

Yes
No

TREATED_FOR_TB_CODE - Treated for Latent TB

Code Value

Description

Yes
No

Start Date

06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
06/01/2005
10/01/2014
10/01/2014
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Start Date

04/01/2009
04/01/2009
04/01/2020

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

End Date

End Date

End Date

End Date

End Date

End Date
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TREATED_FOR_TRAUMA_CODE - Treated for Trauma

Code Value Description
1 VYes
2 No

TREATED_HYPERTENSION_CODE - Treated for Hypertension

Code Value Description
1 Yes
2 No

TREATED_PERP_DV_IPV_CODE - Treated for Perpetrating DVAPV

Code Value Description
1 Yes
2 No

TREATED_VICTIM_DV_IPV_CODE - Treated for Victim of DVAPV

Code Value Description
1 Yes
2 No

TYPE_OF_RESIDENCE_CODE - Type Of Residence
Code Value Description

Private Residence

Homeless, No Shelter

Homeless, Shelter

Single Resident Occupancy

CD Community Residence/Congregate
MH/DD Community Residence
Institution, Other (jail,hosp)

Other Group Residence Setting

Other

CD SupportiveLiving/Scatter-Site

© 00N O~ WN PR

[Eny
o

VICTIM_DV_IPV_CODE - Ever a Victim of DVAPV
Code Value Description

Yes

No

Unknown

Refused to Answer

A WN PP

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900

Start Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
04/01/2009

Start Date

04/01/2009
04/01/2009
04/01/2009
04/01/2009

End Date

End Date

End Date

End Date

End Date

End Date
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