File .

Library
File text

Field
NHACT
NHMED
NHUCI
NHCRC
F1#1
NHSTAT
F5#2
NHSRC
NHRCDT
NHTXDT
NHDIAG
NHM I
NHMIDS
NH11A
NH11B
NH11C
NH12A
NH12B
NHCMHR
NHMR
NHMRDS
NHMRA
NHMRB
NHMRC
NHRFDT
NHCOMP
NHCTEL
NHCEXT
NHRF
NHRFA1
NHRFA2
NHRFZP
NHSPSV
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RCDTAHQ
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File attribute

Field(s) .

Format

NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
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NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA

Field text

Action Code A/C/U/D
Medi-cal ID

UCl # or Pseudo UCI #
Client Regional Center
FILLER

Client Status

FILLER

Sending Regional Center
Date Received

Date Transmitted

Primary Diagnhosis

Mental I1llness

MI Diagnosis Specified

MI 3-6 Month Criteria - A
MI 3-6 Month Criteria - B
MI 3-6 Month Criteria - C
MI 2 Year Criteria A

MI 2 Year Criteria B
Refer by County Mntl HIth
Mentally Retarded

MR Diagnosis Specified

MR History

MR Presenting Evidence

MR Referred by Rgnl Cntr
Referral Date

Form Completed By
Completed by Telephone
Completed by Extension
Receiving Facility
Receive Facility Addr 1
Receive Facility Addr 2
Receive Facility Zip Code
Special Services



NHL11D
NHARDT
NHBLCD
NHLSNM
NHFSNM
NHMDIN
NHR2DT
F14#3
NHL2FL
NHARFL
NHRAFL
NHCNSL
NHSEQ#
NHFACE
NHTX
NHCR1D
NHCRDT
NHCRTM
NHCHID
NHCHDT
NHCHTM

247
255
263
264
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290
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313
314
315
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334
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358
366

254
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ZONED
ZONED
ALPHA
ALPHA
ALPHA
ALPHA
ZONED
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ALPHA
ALPHA
ALPHA
ALPHA
ZONED
ALPHA
ALPHA
ALPHA
ZONED
ZONED
ALPHA
ZONED
ZONED

NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA
NHRHISRA

Level 11 Date Completed
Annual Review Date
Billing Code

Last Name

First Name

Middle Initial

Date of Referral Activity
FILLER

Level 11 Date Change Flag
Annl Review Date Chg Flg
Refrl Actvy Date Chg Flg
Counselor (CMF)

Seg# (History File Only)
Print Face Sheet?
Transmission Code
Creation User 1D
Creation Date

Creation Time

Change User 1D

Change Date

Change Time



