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Transactions

Demographic

Field Description Allow NULL |Data Type Length

ITransaction ID N Alphanumeric |6 020.05

Action Code N Alphanumeric |1 Table: Action Code

RSN Report Unit N Alphanumeric (3 105020903

)Agency Reporting Unit ID [N Alphanumeric (10

Unique Identifier N Alphanumeric (11

Client Number N Alphanumeric (11

Last Name / Surname N Alphanumeric |30

First Name / Given Name |N Alphanumeric |40

Middle Initial Y Alphanumeric (30

Gender Y Alphanumeric |1 Table: Gender

Date of Birth N Alphanumeric (10 YYYY-MM-DD

Race Y Alphanumeric Table Race

Ethnicity 1 Y Alphanumeric (3 Table: Ethnicity

Ethnicity 2 Y Alphanumeric (3 Table: Ethnicity

Ethnicity 3 Y Alphanumeric |3 Table: Ethnicity

Hispanic Origin Y Alphanumeric |3 Table: Hispanic Origin

Preferred Language Y Alphanumeric |2 Table: Preferred Language

Social Security Number | Alphanumeric (11 999999999

Sexual Orientation Y Alphanumeric |1 Table: Sexual Orientation

Provider One Client ID Y Alphanumeric (11 E.g. 123456789WA or match to Client Number. Include P1ID

when it exists not dependent on current status

Alternative Last Name Y Alphanumeric (30

Military Service Alphanumeric |1 Table: Military Service
ITA Hearing
Field Description :ILIJT_‘:I Data Type Length Notes
Transaction ID N Alphanumeric 6 162.02
Action Code N Alphanumeric Table: Action Code
RSN Report Unit N Alphanumeric 3 105020903
Agency Reporting Unit ID N Alphanumeric 10 ORG NPI
Unique Identifier N Alphanumeric 11
Agency Client Number N Alphanumeric 11
Hearing Date N Alphanumeric 10 YYYY-MM-DD
Hearing Outcome N Alphanumeric 2 Table: Hearing Outcome
Reporting Unit Ordered To Y Alphanumeric 11 Table: Reporting Unit
Hearing County N Alphanumeric 2 Table: County
Detention County N Alphanumeric 2 Table: County
Cause Number N Alphanumeric 15
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Least Restrictive Alternative/Order

Field Description ﬁlllﬁ‘ll_v Data Type Length | Notes
Transaction ID N Alphanumeric | 6 815.00

Action Code N Alphanumeric Table: Action Code
RSN Report Unit N Alphanumeric | 3 105020903
Agency Reporting Unit ID N Alphanumeric | 10 ORG NPI
Unique Identifier N Alphanumeric | 10

Agency Client Number N Alphanumeric | 10

Effective Date N Alphanumeric | 10 YYYY-MM-DD
Termination Date N Alphanumeric | 10 YYYY-MM-DD
County N Alphanumeric | 2 Table: County
Cause Number N Alphanumeric | 15

Length N Alphanumeric | 3 999

Participate in and follow... Y Alphanumeric

Assigned Agency Y Alphanumeric | 30

Participate in and follow... Y Alphanumeric | 30

Assigned Agency Y Alphanumeric | 30

Reside at approved residence Y Alphanumeric | 1

Take prescribed meds Y Alphanumeric | 1

Refrain from drugs/alcohol Y Alphanumeric | 1

Refrain from threats or acts of harm Y Alphanumeric | 1

Maintain health and safety Y Alphanumeric | 1

Refrain from possessing firearms Y Alphanumeric | 1

Other conditions Y Alphanumeric | 255

Other conditions - second line Y Alphanumeric | 255

DCR Investigation

Field Description Allow NULL | Data Type Length | Notes
Transaction ID N Alphanumeric | 6 865.00
Action Code N Alphanumeric | 1 Table: Action Code
RSN Report Unit N Alphanumeric | 3 105020903
Agency Reporting Unit ID N Alphanumeric | 10 ORG NPI
Unique Identifier N Alphanumeric | 11

Agency Client Numbr N Alphanumeric | 11

Dispatch Date N Alphanumeric | 10 YYYY-MM-DD
Dispatch Time N Alphanumeric | 5 HH:MM
Dispatch Case Number N Alphanumeric | 10

Investigation Date N Alphanumeric | 10 YYYY-MM-DD
Investigation Start Time N time 5 HH:MM
Investigation County N Alphanumeric | 2 Table: County
Rights Read N Alphanumeric | 1 YorN
Investigation Outcome N Alphanumeric | 2 Table: Investigation Outcome




Dangerous to Self Y Alphanumeric | 1 YorN

Dangerous to Others Y Alphanumeric | 1 YorN

Gravely Disabled Y Alphanumeric | 1 YorN

Dangerous to Property Y Alphanumeric | 1 YorN

Revoked - Reason other than above Y Alphanumeric | 1 YorN

Placement (Reporting Unit) Y Alphanumeric | 11 Table: Reporting Unit
Revoke Initiated Y Alphanumeric | 2 01,02, 9

Referral Source N Alphanumeric Table: Referral Source
Primary Intervention Reason N Alphanumeric | 1 Table: Investigation Reason
Investigation End Date Y Alphanumeric | 10 YYYY-MM-DD

Hearing Cause Number (Court Docket) | Y Alphanumeric | 15

Delay Reason Y Alphanumeric | 2 Table: Delay Reason
ICRS - Voluntary

Field Description Allow NULL | Data Type Length | Notes

Transaction ID NN Alphanumeric | g 875.00

Action Code NA Alphanumeric | 1 Table: Action Code

RSN Report Unit NN Alphanumeric | 3 105020903

Agency Reporting Unit ID NN Alphanumeric | 10 ORG NPI

Unique Identifier NN Alphanumeric | 11 1-20 characters

Agency Client Number NN Alphanumeric | 11

Dispatch Date NA Alphanumeric | 10 YYYY-MM-DD

Dispatch Time NA Alphanumeric | 5 HH:MM

Dispatch Case Number NA Alphanumeric | 10

Dispatch/Consultation NA Alphanumeric | 1 YorN

Non-Emergent NA Alphanumeric | 1 YorN

Begin Date NA Alphanumeric | 10 YYYY-MM-DD

Begin Time NA Alphanumeric HH:MM

Service County NA Alphanumeric Table: County

Crisis Outcome NA Alphanumeric | 2 Table: Voluntary Outcome
Placement (Rpt Unit) LA Alphanumeric | 11 Table: Reporting Unit

Referral Source NA Alphanumeric | 2 Table: Referral Source

Primary Intervention Reason | LA Alphanumeric Table: Investigation Reason

Peer Involved NA Alphanumeric | 1 YorN

Eligibility

Field Description Allow Null Data Type Length | Note
Transaction ID N Alphanumeric 6 970.00
Action Code N Alphanumeric 1 Table: Action Code
NSBH-ASO Reporting ID N Alphanumeric 3 105020903
Agency Reporting Unit ID N Alphanumeric 10 ORG NPI
Unique Identifier N Alphanumeric 36

Agency PN N Alphanumeric 11

Start Date for Eligibility N Alphanumeric 10 YYYY-MM-DD
End Date for Eligibility N Alphanumeric 10 YYYY-MM-DD




ID

Alphanumeric 14

P1ID whether eligible or not; else pn

Verification Date N Alphanumeric 10 YYYY-MM-DD
Verified Income Amount Y Alphanumeric 9 999999.99
Verified Income Source Y Alphanumeric 2 Income Source
Number of Dependents Dependent on income Y Alphanumeric 2 99
Eligibility Type N Alphanumeric 2 Table: Eligibility Type
Poverty Level Y Alphanumeric 2 Table: Poverty Level
Eligibility Criteria 1 Y Alphanumeric 2 Table: Eligibility Criteria
Eligibility Criteria 2 Y Alphanumeric 2 Table: Eligibility Criteria
Eligibility Criteria 3 Y Alphanumeric 2 Table: Eligibility Criteria
Eligibility Criteria 4 Y Alphanumeric 2 Table: Eligibility Criteria
Non-Medicaid Authorization
Field Description QIJJOLVC/ Data Type Length Notes
Transaction ID N Alphanumeric 6 980.00
Action Code N Alphanumeric Table: Action Code
Agency ID N Alphanumeric 10 ORG NPI
Unique ID N Alphanumeric 36
Client Number N Alphanumeric 11
Requested Start Date N Alphanumeric 10 YYYY-MM-DD
Requested End Date N Alphanumeric 10 YYYY-MM-DD
Verification Date N Alphanumeric 10 YYYY-MM-DD
Verified Income Amount Y Alphanumeric 9 999999.99
Verified Income Source Y Alphanumeric 2 Code Table: Income Source
Number of Dependents Dependent on Income Y Alphanumeric 2 99
Eligibility Type N Alphanumeric 2 Code Table: EligibilityType
Poverty Level Y Alphanumeric 2 Code Table: PovertyLvl
Eligibility Criteria 1 Y Alphanumeric 2 Code Table: EligibilityCrit
Eligibility Criteria 2 Y Alphanumeric 2 Code Table: EligibilityCrit
Eligibility Criteria 3 Y Alphanumeric 2 Code Table: EligibilityCrit
Eligibility Criteria 4 Y Alphanumeric 2 Code Table: EligibilityCrit
Primary Diagnosis N Alphanumeric 7 ICD-10-CM_Full
Diagnosis Date N Alphanumeric 10 YYYY-MM-DD

N

N

Auth Request Type Alphanumeric 2 Code Table: AuthRequestType, | or R
Code Table: AuthServiceType MH or SUD-OP
Auth Service Type N Alphanumeric 2 or RES
ASAM Score Assessed Date N Alphanumeric 10 YYYY-MM-DD
ASAM Level Indicated Y Alphanumeric 2 Code Table: ASAMLVI
ASAM Level Received Y Alphanumeric 2 Code Table: ASAMLVI
Locus Level Y Alphanumeric 2 Range 1to 6
CALocus Level Y Alphanumeric 2 Range 1to 6
Non-Medicaid Authorization Reply DRAFT
Field Description QIJJOLV: Data Type Length Notes




Reviewer ID Alphanumeric 60

Review Date Time datetime

Decision Alphanumeric 2

Authorization Number Alphanumeric 255

Approved Start Date date 10 YYYY-MM-DD
Approved End Date date 10 YYYY-MM-DD
Message Alphanumeric 255

Early Term Date date 10 YYYY-MM-DD
Early Term Reason Alphanumeric 2

Void Date date 10 YYYY-MM-DD
Void Reason Alphanumeric 2

Void User Alphanumeric 60

Batch ID Alphanumeric 9

Batch Date date 10 YYYY-MM-DD
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