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1 Decode Tables 
 

The tables in this section are used to obtain codes and decode values used in the CARE 

system. The tables are in alphabetical order as listed in the following index. 
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ABL 
 

 0 Not Intellectually Disabled 

 1 Mild 

 2 Moderate  

 3 Severe  

 4 Profound   
 

Activity 
 

 1 Residential 

 2 Cl & Fam Supp (Client and Family Support) 

 3 Case Mgt (Case Management) 
 

Alternate Placement Types (OBRA) 
 

 001 Class Program 

 002 HCS Program 

 003 HCS-O Program 

 004 ICF-MR Program (1-6 Beds) 

 005 ICF-MR Program (7-15 Beds) 

 006 ICF-MR Program (More Than 15 Beds) 

 007 ICF-RC Program 

 008 TXMHMR State Supported Living Center/State Center 

 009 TDHS Foster Care 

 010 MHA Residential Services 

 011 MRA Residential Services 

 012 Own Home/Family Home—TDHS Support 

 013 Own Home/Family Home—TXMHMR Support 

 014 Personal Care Facility 

 015 Other Alternate Placement Setting 

 022 Own Home/Family Home—Self Support 
 

 Additional Alternate Placement Types used with Action Code 050 
 

 016 In-Patient Psychiatric Treatment--State Hospital 

 017 In-Patient Psychiatric Treatment 

 018 Unknown 
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Assignment/Absence Code 
 

 ADM Admission 

  

 AEV AB-Extended Therapeutic 

 AHI AB-Community Hospitalization With Insurance 

 AHN AB-Community Hospitalization Without Insurance 

 AHV AB-Home Visit  

 ATV AB-Home Visit - Therapeutic 

 ANS AB-Special Activity  

 ASA AB-Special Activity - Therapeutic 

 ATT AB-Temp Transfer to Another Comp 

 AUD AB-Unauthorized Departure 

 ATP AB-Trial Placement 

 AX AB-Other 
 

 RET Return from Absence 

 RR Residential Reassignment 

 CP MR Community Placement 

 ER End Respite 

 DNS Discharge, No More Services 

 DMA Discharge, Against Medical Advice 

 DRE Discharge with Reassignment to Any Service 
 

 DED Dead 
 

Assignment Status 
 

 Campus-based 
 

 RES Resident 

 ABSENT Absent 

 TEMPTR Temporary Transfer to Another Comp 

 UD Unauthorized Departure 

 COMMPL Community Placement 

 DISCH Discharge  

 DEAD Dead 
 

 Community-based 
 

 OPEN Open 

 CLOSED Closed 

 DEAD Dead 
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Axis IV - Psychosocial and Environmental Problems 
 

 A Problems with Primary Support Group 

 B Problems Related to the Social Environment 

 C Educational Problems 

 D Occupational Problems 

 E Housing Problems 

 F Economic Problems 

 G Problems with Access to Health Care Services 

 H Problems Related to Interaction with Legal System 

 I Other Psychosocial and Environmental Problems 

 J None 
 

Axis V - Level of Functioning 
 

 Axis V is used to indicate the clinician’s overall judgment of a person’s psychological, 

social, and occupational functioning using the Global Assessment of Functioning Scale 

(GAF Scale) that assesses mental health-illness. 
 

 Ratings on the GAF Scale should be made for two time periods: 

(1) Current - the level of functioning at the time of the evaluation. 

(2) (2)Past year - the highest level of functioning for at least a few months during 

the past year. For children and adolescents, this should include at least a 

month during the school year. 
 

 Ratings of current functioning should reflect the current need for treatment or care.  

Ratings of highest level of functioning during the past year may have prognostic 

significance, because usually a person returns to his or her previous level of functioning 

after an episode of illness. 
 

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. 
 

Note:  Use intermediate codes when appropriate, e.g., 45, 68, 72. 
 

0 - 10 • 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. 
 

11 - 20 • 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). 
 

21 - 30 • 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). 
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Axis V - Level of Functioning, Continued 
 

31 - 40 • 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). 
 

41 - 50 • 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). 
 

51 - 60 • 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). 
 

61 - 70 • 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 interpersonal relationships. 
 

71 - 80 • 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). 
 

81 - 90 • 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). 
 

91 - 99 • 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. 
 

Behavior Management 
 

 1 None 

 2 Mild 

 3 Moderate 

 4 Severe 

 5 Profound 
 

Client’s Environmental Preference 
 

 1 Current Environment Preferred 

 2 Alternate Environment Preferred 

 3 No Preference Stated/Discernible 
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Commitment Type 
 

 01 Voluntary Admission 
 

 02 Respite - MR 
 

 03 Emergency Detention - MH (Not to exceed 24 hours) 
1) Extensions granted for periods ending on weekends and legal holidays. 
2) Time period is tolled while patient is receiving medical care within a general hospital. 

 

 04 Order of Protective Custody - MH Services (Not to exceed 14 days) 
1) May be up to 30 days if court grants continuances. 

 

 05 Court-Ordered Temporary MH Services (Not to exceed 90 days) 
   1) May not be for a shorter time period. 
   2) May be for in-patient or out-patient services. 
   3) Head of facility may discharge prior to expiration of commitment. 
 

 06 Court-Ordered Extended MH Services (Not to exceed 12 months) 
   1) May not be for a shorter time period. 
   2) May be for in-patient or out-patient services. 
   3) Head of facility may discharge prior to expiration of commitment. 
   4) Must have received court-ordered in-patient services for at least 60 consecutive days 

within the 12 months immediately preceding this commitment. 
 

 07 Renewed Court Order Extended MH Services (Not to exceed 12 months) 
   1) The requirement of 60 days of court-ordered in-patient care does not apply to an order 

 renewing an order for extended mental health services. 
 

 08 Motion for Order of Protective Custody - MH (Not to exceed 72 hours) 
   1) Except weekends, legal holidays, and extreme weather emergencies. 
   2) In-patient services only. 
 

 09 Order of Protective Custody - MR (Not to exceed 20 days) 
   1) Used to protect prospective client pending decision to commit. 
 

 10 Facility Administrator’s Certificate for Return - MR & MH (No specified time) 
   1) Ordered issued by superintendent ordering peace officers to detain any committed client 

on unauthorized leave and return the client to the facility. 
  

 11 Order for Long-Term Placement - MR (No specified time) 
   1) An indefinite commitment to a residential facility providing MR services. 
 

 12 55.02 Temporary Order for MH Services - Juvenile (Not to exceed 90 days) 
   1) Automatically expires on client’s eighteenth birthday. 
   2) Must comply with provisions stated in the Texas Mental Health Code. 
   3) Must give court ten-day notice of expiration. 
 

 13 55.03 Order for MR Services (No specified time) 
   1) Must comply with provisions stated in Mentally Retarded Persons Act. 
 

 14 46.02 Criminal - Examination  (Not to exceed 21 days) 
   1) To examine the defendant with regard to his competency to stand trial. 
  

 15 46.02 Criminal MH or MR - Extended (At least 60 days; not to exceed 18 months) 
   1) After determination of incompetency to stand trial. 

2) To maximum security units. 
3) Must give court 14-day notice of expiration of 18-month commitments. 

 

 16    46.02 Civil MH - Charges Pending Temporary  (Not to exceed 90 days) 
   1) Used for persons with charges pending who are not incompetent and who have not had 60 

days of court-ordered care within the preceding 12 months, and who need inpatient 
Mental Health services. 

   2) Must give court 30-day notice of expiration of 90-day commitment. 
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Commitment Type, Continued 
 

 17 46.02 Civil MH - Charges Dismissed 
 

 18     46.02 Civil MH - Charges Pending (Indefinite) (Used prior to 10/5/89) 
1) Used for persons with charges pending who are incompetent and/or have had at least 60 

days of court-ordered care within the preceding 12 months, and who need inpatient 
Mental Health services. 

 

 19 46.02 MR - Charges Pending 
 

20 46.02 MR - Charges Dismissed  
 

 21     46.03 Insanity Defense - Examination (Not to exceed 21 days) 
 

 22     46.03 Insanity Defense MH or MR - Temporary (Not to exceed 90 days) 
   1) If the person is acquitted by reason of insanity and meets the criteria for involuntary 

admission, the court shall order that person temporarily committed. 
 

 23 46.03 Insanity Defense MH - Extended (Not to exceed 12 months) 
   1) No specified time period for expiration, however, it must be reviewed within 90 days. 
 

24 Magistrate Order Emer Apprehend/Det - ALC (Not to exceed 24 hours)  
 (Used prior to 11/1/89) 

   1) Extensions granted for periods ending on weekends and legal holidays. 
   2) Must have Magistrate’s Order. There is no provision to pick up without a warrant as in 

Mental Health Code. 
 

 25 Court-Ordered Treatment - ALC (Not to exceed 90 days)  
  (Used prior to 11/1/89) 
 

26 Criminal Proceedings - Alternative Sentencing - ALC (Not to exceed 90 days) 
 (Used prior to 11/1/89) 

   1) If the client is guilty of a crime and violation resulted from or was related to alcohol 
abuse and an approved treatment program is available to treat the person. 

 

27 Court-Ordered Extended Commitments - Drug (Not to exceed 6 months)  
 (Used prior to 11/1/89) 
 1) May be for inpatient or outpatient services. 
 

28 Order of Protective Custody - Drug (Not to exceed 14 days)  
  (Used prior to 11/1/89) 
 1) May be up to 30 days if court grants continuances. 
 

29 Order of Protective Custody - ALC (Not to exceed 14 days) 
  (Used prior to 11/1/89) 

 

30 Indefinite Commitment (Only used prior to 9/1/83) 
 

31 Administrative Hold 
 

32 Emergency Admission - MR 
  1) Placement of  an intellectually disabled person, without court proceedings, for 

emergency short-term treatment or care (may be made for a maximum period of six 
months and is reviewable in succession only once). An Emergency Admission must be 
agreed upon by the admitting campus-based component and the person’s MRA. 

 

33 46.02 Civil MH - Charges Pending (Extended - not to exceed 12 months.) 
   1) Used for persons with charges pending who are incompetent and/or have had at least 60 

days of court-ordered care within the preceding 12 months, and who need inpatient 
Mental Health services. 
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Commitment Type, Continued 
 

 34 Emergency Apprehend/Det - Chemical Dependency (Not to exceed 24 hours) 
   1) Extensions granted for periods ending on weekends and legal holidays. 

2) May be granted by magistrate’s warrant or by a peace officer. 
 

 35 Order of Protective Custody - Chemical Dependency (Not to exceed 14 days) 
1) May be up to 30 days if court grants continuances. 

 

 36 Court-Ordered Treatment - Chemical Dependency (Not to exceed 90 days) 
   1) May be for inpatient or outpatient. 

2) May be renewed for 90 days. 
 

 37 Motion for Order of Protective Custody - Chemical Dependency (Not to exceed 72 hours) 
   1) Except weekends, legal holidays, and extreme weather emergencies. 
   2) Used to detain a patient pending the outcome of a hearing to modify an order of 

outpatient treatment. 
 

 38 Criminal Proceedings - Alternate Sentencing - Chemical Dependency  
  (Not to exceed 90 days) 
   1) If the client is guilty of a class A or B misdemeanor and violation resulted from or was 

related to chemical dependency and an approved treatment program is available to treat 
the person. 

 

39 Juvenile Court Proceedings - Alternate Sentencing - Chemical Dependence 
  (Not to exceed 90 days) 

1) If client was engaged in delinquent conduct or conduct indicating a need of supervision 
and an approved treatment program is available to treat the person. 

 

 40 55.01 Physical or Mental Examination - Juvenile (No time specified) 
   1) Examination by a physician, psychiatrist, or psychologist. 

2) If examination is for intellectual disability, it must comply with Mentally Retarded 
Person’s 
 Act. 

  

 41 16.22 Examination and Transfer of Defendant Suspected of Having a Mental Illness or 

Intellectual Disability 
   1) Examination by a disinterested expert experienced and qualified in mental health or 

intellectual disability. If refused, magistrate may order custody for examination not to 
exceed 21 days. 

2) A written report of the examination shall be submitted within 30 days of the order of 
examination. 

3) After receiving the expert’s report, the court may resume the criminal proceedings against 
the defendant or competency proceedings, if required, as provided by Article 46.02. 

 

 42 46.01, Section 2 Transfer from Department of Corrections to Mental Hospital 
1) Director of the Department of Corrections may transfer a prisoner not under death 

sentence who is confined in an institution operated by the Department of Corrections to a 
state mental hospital if a prison physician is of the opinion that the prisoner is mentally ill 
and would benefit from treatment in a mental hospital and if he is advised by the head of 
the mental hospital that facilities are available and the prisoner is eligible for treatment. 

2) A prisoner so transferred remains under the jurisdiction of the Department of Corrections. 
3) Director of the Department of Corrections shall transport the prisoner to and from the 

mental hospital. 
 

 43 46.01, Section 3 Transfer from County Jail to Mental Hospital 
1) County judge may transfer a prisoner who is serving sentence in a county jail to a state 

mental hospital if the county health officer certifies that the prisoner is mentally ill and 
would benefit from treatment in a mental hospital and if the judge is advised by the head 
of the mental hospital that facilities are available and the prisoner is eligible for treatment. 
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Commitment Type, Continued 
 

 44 46.01, Section 1 Persons Not Charged with a Criminal Offense 
1) Person convicted of a criminal offense whose sentence has been probated, suspended, or 

served, or who is on parole is not by reason of that offense a person charged with a 
criminal offense as that phrase is used in Article 1, and such a person who is mentally ill 
may be hospitalized under the same procedures provided for other persons who are 
mentally ill. 

 

45 Voluntary Commitment as a Condition of Probation (Juvenile Cases) 
 

46 46B Restoration Commitment (Not to exceed 120 days; court may grant a one-time 

  60-day extension) 
1) Must notify court 14 days before expiration of commitment. 
2) Must notify court if person has attained competency to stand trial. 
3) Must notify court if person will not attain competency in foreseeable future. 

 

47 46B Extended Commitment MH - Charges Pending (Not to exceed 12 months) 
1) Must notify court 14 days prior to discharge; court must order discharge. 
2) May request court hold hearing on patient’s restoration to competency. 

 

48 46B Extended Commitment MR - Charges Pending (Indefinite) 
1) Must notify court 14 days prior to discharge; court must order discharge. 
2) May request court hold hearing on patient’s restoration to competency. 

 

49 46B Extended Commitment MH - Charges Dismissed 
  (May convert to #06 if case is transferred to Civil Court for recommitment) 

 

50 46B Extended Commitment MR - Charges Dismissed (Indefinite) 
 

51 46B Examination for Competency (May not exceed 30 days without court extension) 
1) To examine defendant with regard to competency to stand trial 
2) Court to order defendant to remain within TDMHMR facility pending examination. 
3) May be detained in TDMHMR facility only on acceptance by facility head. 

 

52 46C.104 NGRI Exam (Not to exceed 21 days) 
 

53 46C.251 Evaluation and Treatment (Not to exceed 30 days) 
 

54 46C.256 Inpatient and Treatment (Not to exceed 180 days) 
 

55 46C.261 Inpatient Treatment renewed (Not to exceed 1 year) 
 

56 46C.257 or 46C.263 Outpatient Treatment (Not to exceed 1 year) 

 

57 46B.073M (Restoration 60 days or less – Misdemeanor) 
1) Must notify court 14 days before expiration of commitment. 
2) Must notify court if person has attained competency to stand trial.  
3) Must notify court if person will not attain competency in the next 60 Days 

 
58 46B.073F Restoration (a period of not more than 120 Days/Felony)  

  1) Must notify court 14 days before expiration of commitment 
  2)    Must notify court if person has attained competency to stand trial. 
  3)    Must notify court if person will not attain competency in the next 60 Days. 
 

 99 Other - Unusual circumstances not defined elsewhere. 
 

 

CRS Commitment Types Used Prior to 4/2/87 
 

 81 Diag and Evaluation 

 82 Emergency Commitment 

 83 OPC 

 84 Temporary 

 85 Criminal Court 

 86 Indefinite Commitment 

 87 Importation 

 88 Involuntary Alcoholic 
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Commitment Type, Continued 
 

CRS Commitment Types Used Prior to 4/2/87, Continued 
 

 89 Involuntary Narcotic 

 90 Involuntary MR 

 91 Other 

 92 MR Crisis Intervention 

 93 Extended Commitment 

 94 46.02 Criminal Court 

 95 46.03 Criminal Court 

 96 Not Applicable 

 97 Unknown 
 

Competency Status 
 

 1 Financial 

 2 Medical 

 3 Programmatic/Placement 
 

Component Type 
 

 H  Hospital 

 S State Supported Living Center 

 D State Center 

 C Community Center 

 Y State Operated Community Services (SOCS) 
 

Convulsive Disorder 
 

 Blank Not Reported 

 50 No Convulsive Disorder Present 

 51 Akinetic Seizures 

 52 Autonomic Seizures 

 53 Focal Seizures  

 54 Major Motor Seizures 

 55  Myoclonic Seizures 

 56 Petit Mal Seizures 

 57 Psychomotor Seizures 

59 Mixed, Unclas, Other Seizures 
 

Coordination 
 

 1 Unimpaired 

 2 Reduced 

 3 Disabling 
 

Correspondent Relationship  (See Relationship) 
 

Cranial Anomaly 
 

 Blank Not Reported 

 20 No Sec Cran An 

 21 Sec Hydroceph 

 22 Sec Microceph 
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29 Other Sec Cran  
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Current Residence Code 
 

1 Private Residence 

2 Supervised Housing 

3 Out of State 

4 Homeless/Lacking Permanent Residence 

5 Correctional Facility 
6 Nursing Home 
8 MR Facility 
9 Other 
10 Other Institution 
11 MH Facility 
12 Dependent In Family Home 

13  ICF 

14  Waiver 

15 Respite 

16 Medical Inpatient Facility 

17 Other State Hospital 

18 Personal Care/Group Home 

19 Private Psychiatric Hospital 

20 State-funded Community Psychiatric Hospital 

21 Substance Abuse Center 

22 VA Care 

23 Self Referral 

99 Unknown 
 

Diagnostic Grouping – One -Digit 
 

 1 MH 

 2 ID 

 3 Alcohol 

 4 Drug 

 5 No Diagnosis 
 

Diagnostic Grouping – Two-Digit 
 

 01 Schizophrenia & related disorders 

   Includes schizophrenia, schizophreniform, schizoaffective. Note that a separate 
category is provided for "Autism" which was included in "Childhood 
Schizophrenia" in DSM-II. Also note that the old term "Latent Schizophrenia" is 
now deemed to be more appropriately included in "Personality Disorders." 

 

 02 Affective disorders 

   Affective disorders, including bipolar, major depression, dysthymia, and 
   cyclothymia. These disorders which were formerly split into several different 

categories are now considered similar enough from a clinical standpoint to be 
classed in the same general category. 

 

 03 Other psychoses 

   Includes paranoia, brief reactive psychosis, atypical psychosis. Formerly included 
with depressive psychoses in "Other Functional Psychosis." 

 

 04 Alcohol related disorders 

   Includes alcohol related, substance use—alcohol. All forms of alcohol abuse and 
conditions relating to alcohol in the substance related disorder category. 
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Diagnostic Grouping – Two-Digit, Continued 
 
 

05 Drug related disorders 
   Includes drug related, substance use—drug. All forms of drug abuse and 

conditions relating to drugs in the substance related disorder category. 
 

 06 Dementias/other cognitive disorders/disorders due to a general medical 

condition 
   Includes delirium, dementia, amnestic, other cognitive disorders, and mental 

disorders except for alcohol and drug related disorders as noted above. 
 

 07 Autism/pervasive disorders 

   Includes infantile autism, childhood onset and atypic pervasive. 
 

 08 Other developmental/behavioral 
   Includes disorders first evident in infancy, childhood, and adolescence except for 

intellectual disability, autism/pervasive, and non-dementia psychoses or dementia 
disorders classified elsewhere. 

 

09 Anxiety/somatoform/dissociative 

   Includes anxiety states, post-traumatic stress, somatoform, dissociative, and 
phobic. Also extreme anxiety states in pre-adults. 

 

 10 Personality/factitious/impulse 

   Includes personality disorders, factitious, and disorders of impulse control. 
 

 11 Intellectual Disability 

   Includes mild, moderate, severe, profound, and unspecified disability. 
 

 12 Adjustment/other non-psychotic 

   Includes adjustment, psychophysiological, psychosexual, other non-psychotic, 
other conditions not attributable to a mental disorder. 

 

 13 No mental disorder 

   Includes no diagnosis or condition on Axis I or no diagnosis of condition on Axis 
II. 

 

 14 Undiagnosed 

   Includes deferred diagnosis, blanks, and invalid report codes. 
 

Drug Type (New Generation Medications) 
 

GC Generic Clozapine 

 C Clozaril 

 R Risperidone 

O Olanzapine 

Q Quetiapine/Seroquil  

Z Ziprasidone 

A Aripiprazole 

RC Risperdal Consta 

I/P Invega/Paliperidone 

IS Invega Sustenna 

SP Saphris 

FA Fanapt 

RL Relprevv 

LU Lurasidone  
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 CARE System  

 
 
 

Eligibility Status Outcome 
 

 1 Eligible 

 2 Eligible, But Could Not Be Located 

 3 Eligible, But Refused Services 

 4 Eligibility Denied 
 

Ethnicity (Used prior to 9/03. See Federal Ethnicity, Federal Race) 
 

 B Black 

 H Hispanic 

 W White 

 A Asian 

 I American Indian 

 O Other 
 

Family Contact 
 

 1 Less than Yearly 

 2 1-4 Times/Year 

 3 5 or More Times/Year 

4 Not Applicable/No Family Exists 
 

Federal Ethnicity 
 

 H Hispanic or Latino 

 N Not Hispanic or Latino 
 

Federal Race 
 

 I American Indian or Alaska Native 

 A Asian 

 B Black or African American 

 W White 

 P Native Hawaiian or Other Pacific Islander 

 M More than One Race Reported 
  

Funding Source (New Generation Medications) 
 

 1 Hospital In-Patient - 74th/HB1 

 2 State Campus Facility Pay 

 4 Other 

 M Medicaid (Private Pharmacy) 

 6 MHMR (Community Only) -74th/HB1 

 7 Medicaid (Community Only) - 74th/HB1 

8 Free New Generation Medications 

9 Medicare Part D 

 D Part D Self Pay    
 

Genetic 
 

 Blank Not Reported 
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 10 No Genetic Mech 

 11 Polygenetic 

 12 X-Link Recessive 

 13 Autosomal Dominant 

Genetic, Continued 
 

 14 Autosomal Recessive 

 15 Inher Chrom Abn 

 16 Noninhr Chr Abn 

 17 Chr Abn No Stdy 

 18 X-Link Dominant 

 19 Other Genetic Comp 
 

Health Care Availability 
 

 1 None Needed 

 2 Med. Administration Only 

 3 Regular RN/LVN Supervision 

 4 RN/LVN Supervision Daily 

 5 PR/LVN Supervision 24 Hrs 

 6 Physician’s Supervision Daily 
 

Health Status 
 

 1 No Major Problems 

 2 Mild 

 3 Moderate 

 4 Severe 
 

Hearing Loss 
 

1 None 

2 Mild 

3 Moderate 

4 Moderately Severe 

5 Severe 

6 Profound 
 

ICF Level of Care 
 

 0 Denial of LOC 

 1 Mild to Profound Intellectually Disabled 

 8 Primary Diagnosis is a Related Condition 
 

IDT Decision Reason (Referral) 
 

1 Behavior/Psychiatric 

2 Medical 

3 Individual/Family 

4 Quality of Life 

5 Other Reasons 
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IHFSP (In Home and Family Support Program) Service Type/Codes 
(Program Discontinued 8/31/2011) 
 

 1 Purchase/Lease Special Equipment 
  011 Therapy Equipment 
  012 Lifts 
  013 Mobility Equipment 
  014 Medical Equipment 
  015 Assistive Technology 
 

 2 Architectural Modifications of Home 
  021 Ramps/Porches 
  022 Handrails 
  023 Room Construction (Add-on) 
  024 House Renovation (Existing) 

 

3 Health Services 
  031 Therapy 
  032 Diagnostics 
  033 Medications 
  034 Surgery 
  035 Laboratory Services 
  036 Dental 
  037 Non-durable Supplies 

038 Adaptive Aids (Eyeglasses, Dentures, Hearing Aids, etc.) 
039 Specialized Diet 

  

 4 Training/Counseling 
  041 Counseling 
  042 Behavior Therapy/Coach 

044 Independent Living Training 
045 Family/Caregiver Training 
046 Job Coach 
047 Adult Education 

  

 6 Home Care 
  061 Home Health Aid 
  062 Homemaker Services 

063 Personal Assistant Services 
065 Supervision for 13 Years of Age and Older 
066 Specialized Child Care 
067 Attendant for After-school/Summer Activities 

 

7 Transportation 
  071 Room & Board for Evaluation and Treatment 
  072 Transportation for Evaluation and Treatment 
  073 Public Transportation 

075 Mileage (Maintenance included in rate) 
076 Vehicle Rental 
078 Major Car Repair 

 

8 Respite Care 
084 Emergency Respite 
086 Respite 
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IHFSP Service Type/Codes, Continued 
 

10 Other 
101 Rent, Utilities (Not to exceed Two Months) 
102 Furniture, Appliances 
103 Housing (Not to exceed Two Months) 
104 Temporary Residence (Not to exceed Two Months) 
105 VFI Fees 
106 Employment Taxes 
107 Other Hiring Costs (Ads, Criminal History Check) 
108 Other 

 

 11 One Time Only  Purchase/Lease Special Equipment 
   111  Therapy Equipment  
   112  Lifts 
   113  Mobility Equipment   
   114  Medical Equipment 
   115  Assistive Technology 
 

 12 One Time Only – Architectural Modification of Home 
   121  Ramps/Porches 
   122  Handrails 
    
   123  Room Construction (add-on) 
   124  House Renovation (Existing) 
 
  

13 Commissioner’s Approval 
131 Therapy 
132 Lifts 
133 Mobility/Therapy Equipment 
134 Medical 
135 Assistive Technology 
136 Ramps/Porches 
137 Handrails 
138 Room Construction 
139 House Renovation 

 

Interest List (Required Reporting for ID) 
 

 Current Living Arrangement 

1 Home (with parents/relatives) 

2 Foster Home 

3 Own Home (not with parents) 

4 Group Home/Facility in Community 

5 State Supported Living Center 

6 Other (Specify) 
  

When does the person want the service(s)? 

1 Immediately 

2 Within a year 

3 Within two years 

4 More than two years 

5 Services no longer needed 
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IQ Test Type 
  

  01 WISC 

  02 WAIS 

  03 WPPSI 

  04 S-B LM 

  05 CATTELL 

  06 PPVT 

  07 Revised BETA 

  08 Other 

  09 WISC (Revised) 

  10 WAIS (Revised) 

  11 PPVT (Revised) 

  12 Slosson Intelligence Test (SIT) 

 13 Leiter International Performance Scale (LIPS) 

14 WISC 3 

15 WAIS III 

16 Leiter International Performance Scale (LIPS-Revised) 

17 S-B 4th 

18 S-B 5th 

19 WISC IV 

20 Slosson Intelligence Test (SIT-Revised) 

 21 Kaufman Brief Intelligence Test II (KBIT II) 

 22 Peabody Picture Vocabulary Test IV (PPVT IV) 

 23 Wechsler Adult Intelligence Scale IV (WAIS IV) 

 24 Wechsler Abbreviated Scale of Intelligence – 2nd Edition (WASI-II ) 

 25 Stanford-Binet Intelligence Scale   

 26 Woodcock-Johnson Tests of Cognitive Ability 

 27 Wechsler Nonverbal Scale 

 28 Comprehensive Test of Nonverbal Intelligence 

 29 Stanford-Binet Abbreviated Battery 

   
 

Least Restrictive Placement 
 

 1 Own Home 

 2 Natural Family 

 3 Surrogate Family  

 4 Supervised Home 

 5 Alternate Institution 

 6 Current Institution 
 

Legal Guardianship (See Legal Status) 
 

Legal Status 
 

 1 Minor 

 2 Minor w/Conservator  - CPS Only 

 3 Adult w/Guardian of Estate and Person 

 4 Adult w/Guardian of Estate 

 5 Adult w/Guardian of Person 
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 6 Adult w/Limited Guardian 

 7 Adult w/Temporary Guardian 

 8 Adult, No Guardian 

9 Adult w/Conservator 

A  Adult  W/ Lapsed Guardian (ID ONLY) 

B  Adult  W/Deceased Guardian (ID ONLY) 

C  Minor W/Conservator-CPS ONLY 

D  Minor W/Conservator-NON CPS 

E Unknown 

Level of Intellectual Disability* 
 

0 Not Intellectually Disabled(IQ  84) 

1 Mild (IQ 50-70) 

2 Moderate (IQ 35-49) 

3 Severe (IQ 20-34) 

4 Profound (IQ  20) 

5 Borderline (IQ 71-84) 

6 Unspecified (Blank IQ and SQ) 
 

 * If IQ is unreported and SQ is used for determining the Level of Intellectual Disability, 

the SQ score ranges should be the same as the IQ score ranges. 
 

Location of Death 
 

 1 Nursing Home 

 2 Jail 

 3 Acute Care Hospital 

 4 Personal Home 

 5 Campus Residential Location 

 6 Community Residential Location 

 7 Other 

 99 Unknown at This Time 
 

Location Status 
 

 1 Open 

2 Closed 
 

Location Type (RAJ) 
 

 MH Mental Health 

 SA Substance Abuse 
 

Marital Status 
 

 1 Married 

 2 Widowed 

 3 Divorced 

 4 Separated 

 5 Never Married 

 6 Unknown/NA 
 

MH Bed Allocation Exception Reason 
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03 Big Spring State Hospital - 46.02/46.03 (invalid after 8/31/06) 

04 Out of TX TDJC Commitment 

05 VA Project 

09 Medicare A 

10 Medicaid THSTEPS 

11 Medicaid IMD 

12 Health Insurance 

13 Contract with MHA 

14 Contract (Other) 
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MH Bed Allocation Exception Reason, Continued 
 

15 Medicaid THSTEPS - Independent Child 

16 Consignment from State Supported Living Center 

17 Facility as Payer 
 

Invalid Codes as of  9/1/06: 

18 3rd Party Vernon Campus Adolescents  

19 Rusk State Hospital - 46B/46C/46.02/46.03  
 

Invalid Codes as of  9/1/07: 

20 Forensic (General Revenue) 46.02/46.03/46B, 46C (Use ONLY with 

738 Statewide Forensic Beds) renamed 9/1/2006 

21 Forensic (Third Party Pay) 46.02/46.03/46B, 46C (Use ONLY with 

738 Statewide Forensic Beds) renamed 9/1/2006 

22 Maximum Security (General Revenue) renamed 9/1/2006 

23 Maximum Security (Third Party Pay) renamed 9/1/2006 

24 NTSH – Vernon Campus – Adolescent (General Revenue) 

25 NTSH – Vernon Campus – Adolescent (Third Party Pay) 
 

Mobility 
 

 1 Unimpaired 

 2 Mild 

 3 Moderate 

 4 Mobile/Non-Ambulatory 

5 Non-Ambulatory  
 

Motor Dysfunction Location 
 

 1 Diplegia 

 2 Hemiplegia 

 3 Monoplegia 

 4 Paraplegia 

 5 Quadriplegia 

 6 Triplegia 
 

Motor Dysfunction Severity 
 

 1 Mild 

 2 Moderate 

3 Severe 
 

Motor Dysfunction Type 
 

 Blank Not Reported 

 70 No Motor Dysfunction Present 

 71 Ataxia 

 72 Hypotonia 

 73 Choreoathetosis 

 74 Dystonia 

 75 Rigidity 

 76 Tremors 

 77 Spasticity 

 79 Other or Mixed Motor Dysfunction 
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Need for Advocate 
 

 0 No need for an advocate at this time. 

 1 Individuals without a parent/guardian/correspondent to advocate for them. 

 2 Individuals with a parent/guardian/correspondent who do not routinely 

and/or regularly visit. 

 3 Individuals with a parent/guardian/correspondent who request an advocate. 

4 Need for advocate filled. 

 

OCR (Outpatient Competency Restoration (Action Codes 358 & 359) Used by 

Community Centers and Value Options 
 
OCR Service Packages: 
    0 CRISIS SERVICES          
    1 SERVICE PACKAGE 1        
    2 SERVICE PACKAGE 2        
    3 SERVICE PACKAGE 3        
    4 SERVICE PACKAGE 4        
    5 TRANSITIONAL SERVICES            

 
OCR Housing Arrangements: 
    1 BOARDING HOME                                                 
    2 CORRECTIONAL FACILITY                                         
    3 DEPENDENT IN FAMILY HOME                                      
    4 GROUP HOME/ASSISTED LIVING/TREATMENT-TRAINING-REHAB CENTER    
    5 INDEPENDENT FAMILY                                            
    6 INDEPENDENT/DEPENDENT IN FAMILY HOME/SUPPORT                  
    7 INDEPENDENT/DEPENDENT IN FAMILY HOME/SUPPORTED HOUSING        
    8 NURSING HOME/INTERMEDIATE CARE FACILITY/HOSPITAL              
    9 RESIDENTIAL FACILITY                                         
    10 WHEREABOUTS UNKNOWN                                          
    11 OTHER                                                

 
OCR Outcomes: 
    1 RESTORED                         
    2 DISMISSED                        
    3 NOT RESTORED                     
    4 EXTENDED COMMITMENT              
    5 ABSCONDED                        
    6 REOFFENDED                       
    7 DEEMED NOT RESTORABLE            
    8 SENT TO THE STATE HOSPITAL       
    9 SENT TO A NURSING HOME           
    10 OTHER                           

 
 

 

 

 

 

 

 



CARE System March 2016 Decode Tables 1 - 25  

 

Offense Codes (Misdemeanor/Felony) 
 

Code Decode 
 

0001 STATED CHARGE NOT CLEAR 
 

0002 ARREST DATA NOT RECEIVED 
 

2000 ARSON 

2005 Arson of Business 

2006 Arson of Residence 

2009 Arson of Public Building or School House 

2010 Attempted Arson or Conspiracy to Commit Arson 

2011 Arson (No Identifier) 

2099 Other Arson (Use Only When Offense Cannot Be Placed In Any Other Category) 

1300 ASSAULT 

1317 Assault or Aggravated Assault (With or Without a Weapon and With or Without Bodily 
Harm) 

1318 Assault or Aggravated Assault on Peace Officer, Police Officer, Jailer, or Prison Guard 
(With or Without Weapons) 

Code Decode 
 

1319 Injury to Child 

1320 Injury to an Elderly Person 

1321 Retaliation or Retaliation on Public Official 

1322 Castration, Disfigurement, or Mutilation 

1323 Deadly Conduct 

1324 Abandoning or Endangering a Child 

1325 Injury to a Child, Elderly, or Disabled Individual 

1326 Terrorist Threat 

1327 Aiding Suicide 

1328 Leaving a Child in a Vehicle 

1399 Other Assault (Use Only When Offense Cannot Be Placed in Any Other Category) 

5100 BRIBERY 

5114 Bribe (Giving)/Bribe (Offering)/Bribe (Receiving) (Include Attempts, Intent, or 
Conspiracy) 

5199 Other (Use Only When Offense Cannot Be Placed In Any Other Category) 

2200 BURGLARY 

2208 Burglary 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

2209 Burglary of Habitation (or Residence) With Intent to Commit:  Theft, Bodily Injury, Injury, 
Assault, Kidnapping 

2210 Burglary of Habitation (or Residence) With Intent to Commit:  Rape, Sex Abuse, Sex 
Assault, or Any Sex Offense (With or Without a Weapon) 

2211 Burglary of Habitation (or Residence) With a Deadly Weapon 

2212 Burglary of Building With Intent to Commit:  Theft, Bodily Injury, or Assault 

2213 Burglary of Building or Business With a Deadly Weapon 

2214 Burglary of Motor Vehicle 

2215 Attempted Burglary of Habitation (or Residence) for Any Purpose (With or Without 
Weapons) 

2216 Attempted Burglary of Building or Business for Any Purpose (With or Without Weapons) 

2217 Attempted Burglary of Motor Vehicle 

2218 Burglary of Coin-Operated Machine 

2219 Criminal  Trespass 

2299 Other Burglary (Use Only When Offense Cannot Be Placed In Any Other Category) 

3500 DANGEROUS DRUGS 

3501 Manufacture, Make, Grow or Harvest: LSD, Mushrooms, Peyote, or Other Hallucinogens 
(Include Attempts, Intent, or Conspiracy) 

3502 Delivery/Distribution, Transport, Smuggle, or Transfer of:  LSD, Mushrooms, Peyote, or 
Other Hallucinogens (Include Attempts, Intent, or Conspiracy) 

3503 Sale of LSD, Mushrooms, Peyote, or Other Hallucinogens (Include Attempts, Intent, or 
Conspiracy) 

3504 Possession of LSD, Mushrooms, Peyote, or Other Hallucinogens 

3505 Obtain/Acquire/Buy LSD, Mushrooms, Peyote, or Other Hallucinogens (Include Attempts, 
Intent, or Conspiracy) 

3510 Sale of Heroin (Include Attempts, Intent, or Conspiracy) 

3511 Delivery/Distribute, Transport, Smuggle, Transfer of Heroin (Include Attempts, Intent, or 
Conspiracy) 

3512 Possession of Heroin (Include Attempts, Intent, or Conspiracy) 

3513 Manufacture/Make Heroin (Include Attempts, Intent, or Conspiracy) 

3514 Obtain/Acquire Forged Prescription/Obtain by Fraud/Buy Heroin (Include Attempts, Intent, 
or Conspiracy) 

3520 Sale of Opium/Morphine (Include Attempts, Intent, or Conspiracy) 

3521 Opium/Morphine Delivery/Distribute/Transport/Smuggle/Transfer (Include Attempts, 
Intent, or Conspiracy) 

3522 Possession of Opium/Morphine (Include Attempts, Intent, or Conspiracy) 

3523 Manufacture/Make/Grow/Harvest Opium or Morphine(Include Attempts, Intent, or Conspiracy) 

3500 DANGEROUS DRUGS (continued) 

3524 Obtain/Acquire Opium or Morphine by Forged Prescription/Fraud/Buy (Include Attempts, 
Intent, or Conspiracy) 

3530 Sale of Cocaine (Include Attempts, Intent, or Conspiracy) 

3531 Delivery/Distribute/Smuggle/Transfer Cocaine (Include Attempts, Intent, or Conspiracy) 
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3532 Possession of Cocaine (Include Attempts, Intent, or Conspiracy) 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

3533 Manufacture/Make/Grow Cocaine (Include Attempts, Intent, or Conspiracy) 

3534 Obtain/Acquire/Buy Cocaine (Include Attempts, Intent, or Conspiracy) 

3540 Sale of Controlled Substance/Any Unknown Drug/Unspecified Drug/Barbiturate/ 
Codeine/Simulated Drug/Dangerous Drug/Synthetic Drug (Include Attempts, Intent, or 
Conspiracy) 

3541 Delivery/Distribute/Transport/Smuggle/Transfer of Controlled Substance/Any Unknown 
Drug/Unspecified Drug/Barbiturate/Codeine/Simulated Drug/Dangerous Drug/Synthetic 
Drug (Include Attempts, Intent, or Conspiracy) 

3542 Possession of Controlled Substance/Any Unknown Drug/Unspecified 
Drug/Barbiturate/Codeine/Simulated Drug/Dangerous Drug/Synthetic Drug (Include 
Attempts, Intent, or Conspiracy) 

3543 Obtain/Acquire by Forged Prescription or Fraud/Buy a Controlled Substance/Any 
Unknown Drug/Unspecified Drug/Barbiturate/Codeine/Simulated Drug/Dangerous 
Drug/Synthetic Drug (Include Attempts, Intent, or Conspiracy) 

3544 Manufacture/Make a Controlled Substance/Any Unknown Drug/Unspecified 
Drug/Barbiturate/Codeine/Simulated Drug/Dangerous Drug/Synthetic Drug (Include 
Attempts, Intent, or Conspiracy) 

3560AG Sale of Marijuana/THC/Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish 
(Include Attempts, Intent, or Conspiracy) Aggravated 

35601D Sale of Marijuana/THC/Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish 
(Include Attempts, Intent, or Conspiracy) First Degree 

35602D Sale of Marijuana/THC/Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish 
(Include Attempts, Intent, or Conspiracy) Second Degree 

35603D Sale of Marijuana/THC/Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish 
(Include Attempts, Intent, or Conspiracy) Third Degree 

3561AG Delivery/Distribution/Transport/Smuggle/Transfer Marijuana/THC/Tetrahydrocannibinol/ 
Other Marijuana Derivatives/Hashish (Include Attempts, Intent, or Conspiracy) Aggravated 

35611D Delivery/Distribution/Transport/Smuggle/Transfer Marijuana/THC/Tetrahydrocannibinol/ 
Other Marijuana Derivatives/Hashish (Include Attempts, Intent, or Conspiracy) First 
Degree 

35612D Delivery/Distribution/Transport/Smuggle/Transfer Marijuana/THC/Tetrahydrocannibinol/ 
Other Marijuana Derivatives/Hashish (Include Attempts, Intent, or Conspiracy) Second 
Degree 

35613D Delivery/Distribution/Transport/Smuggle/Transfer Marijuana/THC/Tetrahydrocannibinol/ 
Other Marijuana Derivatives/Hashish (Include Attempts, Intent, or Conspiracy) Third 
Degree 

3562 Possession of Marijuana/THC/Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish 
(Include Attempts, Intent, or Conspiracy) 

3563 Manufacture/Make/Grow/Harvest of Marijuana/THC/Tetrahydrocannibinol/Other 
Marijuana Derivatives/Hashish (Include Attempts, Intent, or Conspiracy) 

3500 DANGEROUS DRUGS (continued) 

3564 Obtain/Acquire by Forged Prescription or Fraud/Buy Marijuana/THC/ 
Tetrahydrocannibinol/Other Marijuana Derivatives/Hashish (Include Attempts, Intent, or 
Conspiracy) 

3570 Manufacture/Make Amphetamine/Methamphetamine/Other Speed (Include Attempts, 
Intent, or Conspiracy) 

3571 Sale of Amphetamine/Methamphetamine/Other Speed (Include Attempts, Intent, or 
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Conspiracy) 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

3572 Possession of Amphetamine/Methamphetamine/Other Speed (Include Attempts, Intent, or 
Conspiracy) 

3573 Delivery/Distribute/Transport/Smuggle/Transfer Amphetamine/Methamphetamine/Other 
Speed (Include Attempts, Intent, or Conspiracy) 

3574 Obtain/Acquire Use of Forged Prescription, Fraud/Buy Amphetamine/ 
Methamphetamine/Other Speed (Include Attempts, Intent, or Conspiracy) 

3584 Illegal Investment (Money Invested to Further the Traffic in Dangerous Drugs) (Include 
Attempts, Intent, or Conspiracy) 

3599 Other Drug Offenses (Use Only If the Offense Cannot Be Placed in Any Other Category) 

4900 ESCAPE 

4901 Escape/Escape (Enhanced)/Escape from Custody/Escape with Deadly Weapon/Jail Escape/ 
Felony Escape 

4903 Aid Prisoner to Escape/Conspiracy to Escape/Introduction of Deadly Weapon in Penal 
Institution 

4905 Attempt to Escape/Attempt to Escape by Use of Deadly Weapon/Implements for Escape, 
Aid Prisoner to Attempt Escape 

4999 Other Escape (Use Only When the Offense Cannot Be Placed in Any Other Category) 

3800 FAMILY OFFENSES 

3804 Bigamy 

3807 Non-Support/Non Payment of Alimony 

3808 Interference with Child Custody 

3809 Harboring Runaway Child 

3810 Sale or Purchase of Child 

3899 Other (Use Only If the Offense Cannot Be Placed in Any Other Category) 

71004 Family Violence 

2500 FORGERY 

2501 Forgery Of Checks (Anything with Forgery Combined With Checks) 

2502 Forgery, Forgery By:  Writing, Making, Endorsement, Criminal Act, With Intent to Do 
Anything 

2504 Passing Forged Instrument, Forgery By Passing (Instrument, Money Order, etc.) 

2506 Possession of Forged Instrument, Forgery by Possession 

2512 Attempt to Pass Forged Instrument (Include All Attempts in Any Forgery Category) 

2589 Other Forgery (Use Only When the Offense Cannot Be Placed in Any Other Category) 

2600 FRAUD 

2604 Impersonation, Impersonation of Police Officer, Impersonation of Public Servant 

2605 Credit Card Abuse, Illegal Use of Credit Card 

2610 Fraud in Selling Securities, Violation of Securities Act, Securing Documents by Deception 

2612 Misapplication of Fiduciary Funds, Misapplication of Fiduciary Property 

2613 Hinder Secured Creditors 

2615 Practicing Without Required License (Practicing Dentistry Without a License, Practicing  
Medicine Without a License, etc.) 
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2618 Unlawful Use of Criminal Instrument 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

2619 Issuance of Bad Check 

2620 Securing Execution of Document by Deception 

2621 Breach of Computer Security 

2622 Tampering with Electronic Voting Machine 

2699 Other Fraud (Use Only When the Offense Cannot Be Placed in Any Other Category) 

3900 GAMBLING 

3901 Gambling, Bookmaking (Include Devices, Goods, Equipment) 

3919 Sports Tampering 

3921 Establishing a Gambling Place 

3925 Gambling Promotion 

3999 Other Gambling (Use Only When the Offense Cannot Be Placed in Any Other Category) 

0900 HOMICIDE 

0913 Capital Murder 

0914 Attempted Capital Murder, Assault with Intent to Commit Capital Murder 

0915 Murder 

0916 Attempted Murder, Assault with Intent to Commit Murder 

0917 Conspiracy to Commit Murder, Solicitation to Commit Murder, Conspiracy to Commit 
Capital Murder, Solicitation to Commit Capital Murder 

0918 Voluntary Manslaughter, Attempted Voluntary Manslaughter 

0919 Involuntary Manslaughter, Attempted Involuntary Manslaughter 

0920 Criminally Negligent Homicide 

0999 Other Homicide (Use Only When the Offense Cannot Be Placed in Any Other Category) 

1000 KIDNAPPING 

1010 Aggravated Kidnapping 

1011 Kidnapping 

1012 False Imprisonment 

1013 Attempted Kidnapping, Attempted Aggravated Kidnapping, Conspiracy to Commit 
Kidnapping 

1014 Unlawful  Transport 

1099 Other Kidnapping (Use Only When the Offense Cannot Be Placed in Any Other Category) 

2300 LARCENY 

2317 Theft, Theft of Credit Card 

2318 Attempted Theft (Include Any Type of Attempted Theft or Larceny) 

2319 Theft from Person 

2320 Theft by Receiving 

2321 Theft of Property (Non-Vehicle) 

2322 Theft of Service 

2325 Theft of Livestock 

2327 Theft Through Bad Check 
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2328 Theft Through Welfare Fraud 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

2399 Other Theft (Use Only When the Offense Cannot Be Placed in Any Other Category) 

5000 OBSTRUCTING THE JUDICIARY, CONGRESS, LEGISLATURE, OR A COMMISSION 

5003 Perjury 

5015 Bail Jumping, Bond Jumping, Failure to Appear 

5020 Abuse of Office 

5099 Other (Use Only When the Offense Cannot Be Placed in Any Other Category) 

4800 OBSTRUCTING THE POLICE 

3802 Failure to Identify 

4805 Dissuading or Tampering with Witness 

4814 Resisting Arrest (With or Without Weapon) 

4899 Other (Use Only When Offense Cannot Be Placed in Any Other Category) 

7300 PUBLIC ORDER 

4207 Harassment 

7303 Criminal Mischief 

7306 Tampering with Government Documents 

7307 Public Intoxication 

7308 Disorderly Conduct 

7309 False Alarm or Report 

7310 Stalking 

7311 Cruelty to Animals 

7312 Dog Fighting 

7399 Other (Use Only When the Offense Cannot Be Placed in Any Other Category) 

1200 ROBBERY 

1212 Robbery, Aggravated Robbery, Robbery by Assault, Robbery by Threats (No Weapon 
Specified) 

1213 Robbery or Aggravated Robbery With Any Weapon 

1214 Attempted Robbery or Attempted Aggravated Robbery (With or Without Weapon) 

1215 Conspiracy to Commit Robbery 

1299 Other Robbery (Use Only When the Offense Cannot Be Placed in Any Other Category)  

3600 SEX OFFENSES 

3612 Incest 

3613 Sodomy (Include Attempt, Intent, Or Conspiracy) 

3614 Indecency/Indecent Exposure/Indecency With a Child/Fondling/Promotion of Sex Act 
(Include Attempt, Intent, or Conspiracy) 

3615 Obscenity 

3616 Public Lewdness 

3617 Possession or Promotion of Child Pornography 

3618 Prohibited Sexual Conduct 

3619 Improper Relationship Between Educator and Student 
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3620 Improper Photography or Visual Recording 
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Offense Codes (Misdemeanor/Felony), Continued 
 

Code Decode 
 

3621 Online Solicitation of Minor 

3699 Other Sex Offenses (Use Only When the Offense Cannot Be Placed in Any Other Category) 

4000 SEX OFFENSES - COMMERCIALIZED 

4007 Aggravated Promotion of Prostitution 

4008 Compelling Prostitution 

4099 Other (Use Only When Offense Cannot Be Placed in Any Other Category) 

1100 SEXUAL ASSAULT 

1116 Statutory Rape 

1118 Rape, Aggravated Rape, Sexual Assault, Aggravated Sexual Assault, Sexual Abuse, 
Aggravated Sexual Abuse (With or Without a Weapon) 

1119 Rape of Child, Aggravated Rape of Child, Sexual Assault of Child, Aggravated Sexual 
Assault of Child, Sexual Abuse of Child, Aggravated Sexual Abuse of Child (With or 
Without a Weapon) 

1120 Attempted Rape, Attempted Aggravated Rape, Attempted Sexual Assault, Attempted 
Aggravated Sexual Assault, Attempted Sexual Abuse, Attempted Aggravated Sexual 
Abuse, Assault with Intent to Rape, Assault to Rape (With or Without a Weapon) 

1121 Attempted Rape of Child, Attempted Aggravated Rape of Child, Attempted Sexual Assault 
of Child, Attempted Aggravated Sexual Assault of Child, Attempted Sexual Abuse of 
Child, Attempted Aggravated Sexual Abuse of Child (With or Without Weapon) 

1199 Other Sexual Assaults (Use Only When the Offense Cannot Be Placed in Any Other 
Category) 

2400 STOLEN VEHICLE 

2404 Vehicle Theft (Includes Theft of Any Vehicle:  Car, Truck, Tractor, Boats, etc.) 

2411 Unauthorized Use of Vehicle, Driving Without Owner’s Consent 

2499 Other Vehicle Theft (Use Only When the Offense Cannot Be Placed in Any Other 
Category) 

5400 TRAFFIC OFFENSES 

5401 Hit and Run/Failure to Stop and Render Aid 

5404 DWI (Liquor and Drugs) 

5499 Other Traffic Offense (Use Only When the Offense Cannot Be Placed in Any Other 
Category) 

5200 WEAPONS OFFENSES 

5203 Carrying Deadly Weapon, Carrying Hand Gun on Licensed Premises, Carrying a Prohibited 
Weapon, Carrying a Pistol (Any Weapon), Possession of Handgun, Silencer, Illegal 
Weapon, Unlawful Carrying of Weapon (by Felon, Ex-felon, or Non-felon) 

5218 Possession, Use, Manufacture, Transporting, Transfer, or Sale of Bomb, Explosive Device, 
Incendiary Device, Threat to Bomb, or Threat to Burn 

5219 Sale, Manufacture, Make, Alter, Transporting, Transfer of Illegal Firearm 

5220 Unlawful Carrying of Handgun by License Holder 

5299 Other (Use Only When the Offense Cannot Be Placed in Any Other Category) 
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Other Destination (Campus-based Discharge/Community Placement) 
 

 JA Jail 

1 Private Residence 

2 Homeless 

3 Street 

 5 Other Residential/Institution 

6 State-funded Community Psychiatric Hospital 

8 UD Involuntary 

9 ICF/MR 

10 Nursing Home 

11 Other Agency 

12 UD Voluntary 

13 Respite 

95 MHA/MRA 

99 Unknown 
 

Parent’s/Guardian’s Environmental Preference 
 

 1 Current Environment Preferred

 2 Alternate Environment Preferred 

 3 No Preference Stated 

 4 Not Applicable 
 

Perception 
 

 Blank Not Reported 

 40 No Disorders of Perception and Expression 

 41 No Speech 

 42 Motor Disorder of Speech 

 43 Perceptual Disorder 

 49 Other 
 

Presenting Problem 
 

 1 MH (Mental Health) 

 2 ID (Intellectual Disability) 

 3 ECI/DD (Early Childhood Intervention/Developmentally Delayed) 

 4 SA (Substance Abuse) 

 5 Related Condition - ID 
 

Principal Diagnosis 
 

 1 Axis I, Level 1 

 2 Axis II, Level 1 
 

Program 
 

 1 Campus 

 2 Community 
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Psychiatric Impairment 
 

 Blank Not Reported 

 60 No Psychiatric Impairment Present 

 61 Psychosis 

 62 Neurosis 

 63 Character Disorder 

 64 Psychophysiological Disorder 

 69 Other Psychiatric Impairment, Specific 
 

Reason (State Supported Living Center Residence) 
 

 S Respite 

 E Emergency 

 O Order of Protective Custody (OPC) 

 R Regular 
 

Reason Closed (Referral) 
 

1 Community Placed 

2 Discharged 

3 Died 

4 Individual Choice 

5 LAR Choice 

6 IDT Decision 
 

Reason for Action (Diagnosis) 
 

 1 Admission/Provisional 

 2 Reevaluation 

 3 Death 

 4 Discharge (MH Campus Only) 
 

Reason for Ending (New Generation Medications) 
 

 1 No or Poor Response 

 2 Decreased WBC 

 3 Side Effect Other Than WBC 

 4 Loss of Funding 

 5 Other 
 

Reason for Separation 
 

 1 Moved Out of State 

 2 Deceased 
 

Recommended Movement 
 

 1 None 

 2 Move to Another Home on Same Campus 

 3 Move to Another State Facility 

 5 Move from Campus to Community 

 7 Move to Out-of-State Facility 
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Relationship 
 

 01 Parent 

 02 Child  

 03 Spouse/Partner 

 04 Sibling 

 05 Grandparent  

 06 Step-child 

 07 Step-parent 

 08 Step-sibling 

 09 Child-in-law 

 10 Sibling-in-law 

 11 Foster Parent 

 12 Aunt/uncle 

 13 Niece/nephew 

 14 Cousin 

 15 Guardian 

 16 Trustee 

 17 Executor 

 18 Attorney 

 19 Legal representative 

 20 Sponsor 

 21 Friend 

 22 Parent-in-law 

 23 Other relation 

 24 This component 

 25 Case manager 

 26 Unknown 

 27 Self 
 

Relationship to Component 
 

 C Contracted By 

 O Operated By 

 P  Other 
 

Sensory Impairment 
 

 Blank Not Reported 

 30 No Apparent Sensory Impairment 

 31 Deaf 

 32 Hearing Handicapped 

 33 Blind 

 34 Visually Handicapped 

 35 Deaf-Blind 

 36 Blind-Hearing Handicapped 

 37 Deaf-Visually Handicapped 

 38 Hearing-Visually Handicapped 

 39 Other Impairment  Specific Sens 
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Service Plan Categories (OBRA) 
 

 B000 OBRA Mandated - No Appropriate Services Available (MR only) 

 B100 Vocational Services and Case Management 

 B200 MH Rehabilitative Services and Case Management 

 B300 Case Management for Alternate Placement Services 

 B400 Case Management for New Specialized Services Referral 

 B500 Case Management for Re-Evaluation 

 B600 Referred to Nursing Facility Rehabilitation Services 

 B700 Referred to Early Childhood Intervention Program 

 B800 Referred to Local Public School District 

 B900 Referred to EPSDT-CCP 
 

Service Type 
 

 Aftercare 
 

 F001 Face-to-face contact with discharged individual within 7 days with 

intent to provide community services 

 F002 Face-to-face contact with discharged individual within 7 days with 

intent to provide community services 

 F003 Joint Community Support Plan 

 F005 Unable to locate individual within 7 days – good faith efforts to 

provide face-to-face contact must be documented 
 

 FR01 Face-to-face contact with discharged individual within 7 days; 

individual refuses enrollment into community services 

 FR03 Individual refuses community services via contact with individual, 

family member, legal guardian, or other collateral – good faith efforts 

to provide face-to-face contact must be documented. 
 

All service type codes can be used for discharges from state mental health facilities or closure of 
community assignment types H035. 

 

 Community-Based Assignment 
 

 MH Adult - Service Type Codes 

 H035 Inpatient Services 

 H050 Waiting for New Gen Meds for adults (Act. Code W21) 
 

 MH Child/Adolescent 
 TC50 Waiting for New Gen Meds for children (Act. Code W21) 
 

 Intellectually Disabled 
 Category:  Assessment/Coordination 

 R005 Eligibility Determination 

 R014 Service Coordination 

 R017 Service Authorization/Monitoring 

 R019 Continuity of Services 
 

 Category: Support Services 

 R021 Community Support 

 R022 Respite Services – out of home 



CARE System March 2016 Decode Tables 1 - 41  

 R023 Respite Services – in-home 

Service Type, Continued 
 

 Category: Support Services, Continued 

 R041 Employment Assistance 

 R042 Individualized Competitive Employment 

 R043 Training 

 R053 Day Habilitation 

 R054 Specialized Therapies 

 R055 Behavioral Supports 

 R056  Short Term Behavioral Intervention  - Harris County only 
 

 Category: Residential Services 

 R031 Family Living 

 R032 Residential Living 

 R033 Contracted Specialized Residences 

 

 R01A Service Coordination for Waiver 

 R0NF Individual with IDD residing in nursing facility (new as of 9/1/14)  

 R0NR Individual with IDD residing in nursing facility but refuses service 

coordination (new as of 9/1/14) 
 

Sex 
 

 M Male 

 F Female 
 

SQ Test Type 
 

 01 Vineland 

 02 Other 

 03 Vineland ABL Standard Score (1984) 

 04 Vineland II (Vineland Adaptive Behavior Scale 

 05 Vineland Adaptive Behavior Scales 

 06 Adaptive Behavior Assessment System 

 07 Inventory for Client and Agency Planning 

 08 Scales of Independent Behavior 
 

Speech Handicap 
 

 1 None 

 2 Mild 

 3 Moderate 

 4 Severe 
 

Status (Interest List) 
  

1 Interested (Located and Verified) 

2 Pending (In Process of Enrollment) 

3 Enrolled (Currently have Open Service Assignment) 

4 Denied 

5 Withdrawn (Consumer Initiated) 

6 Cannot Contact 
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7 Removed 

8 Declined HCS 

9 Transferred from This Authority to Another 
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System Status 
 

 1 Active 

 2 Inactive 

 3 Moved Out of State 

 4 Dead 

 

Type of Living Situation (MH) 
 

 For Child/Adolescent: 

 07 Hospital Services/Crisis Stabilization Units 

09 Therapeutic Foster Care 

16 Foster Group Home 

 17 Other Residential 
 

 For Adult: 

 19 Treatment/Training 

 20 Other Assisted Living 

 22 Hospital Services 

 23 Crisis Stabilization Units 

 24 Crisis Residential/In-home Services 

 25 Forensic Transitional Program 

 26 Adult Foster Care 

 27 Licensed Personal Care Home 
 

Type of Placement 
 

 01 Group Home (less than 6 beds) 

 02 Group Home (6 -10 beds) 

 03 Foster Care - DHS-licensed 

 04 Foster Care - non-licensed 

 05 Own Home 

 06 Natural Home 

 07 Nursing Facility 

 11 Other 

 12 Group Home (11 or more beds) 

 13 Registered Boarding Home 

14 Private Psychiatric Hospital 

17 OBRA Targeted Waiver 

18  RC Waiver 

19  Personal Care 

 20  Acute Care Hospital 

21  Waiver 4-Bed 

22  Waiver 3-Bed 

23  Waiver Foster Care 

24  Waiver Own Home/Family Home 

25  ICF-Small (8 beds or less) 

26  ICF-Medium (9-13 beds) 

27  ICF-Large (14 or more beds) 
 

Type of Program (See Program) 
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Unit Type 
 

 ADP Adult Psychiatric 

 BIC Bicultural 

 CAU Child/Adolescent 

 DDY Drug Dependent Youth 

 DEF Deaf Unit 

 GER Geriatric 

 MAX Maximum Security 

 MDU Multiple Disabilities Unit 

 MSU Medical Surgical Unit 

 RES Research Unit 

 RRU Residential Rehabilitation 
 TRN Transitional 
 

Visual Handicap 
 

 1 None 

 2 Mild 

 3 Moderate 

 4 Severe 
 

 


