
Report Number HC024091 
 _______________________________________________________ 
 
Report Name Persons with 3 or More Admissions in 180 Days by MHA 
 _______________________________________________________ 
 
Purpose Provides detail information by MHA of persons with three or more 

admissions in 180 days. 
 _______________________________________________________ 
 
Distribution MHAs through VPS, Central Office 
 _______________________________________________________ 
 
XPTR Reference Application:  CARE 
 Directory:  Recidiv 
 _______________________________________________________ 
 
Frequency Monthly 
 _______________________________________________________ 
 
Notes Reports data on campus persons and persons in community hospitals 

who have three or more admissions in the 180 days prior to the 
report date. 

 
 Report does not include transfers between state hospitals or Rio 

Grande State Center that occur on the same day of or the day prior to 
admission. 

 _______________________________________________________ 
 
Fields The table describes the fields as they are displayed on the report. 
 

 
Field 

 
Description 

DATE PREPARED 
 

Date report was produced. 

TIME PREPARED 
 

Time report was produced. 

MHA CODE Three-digit code of the Mental Health Authority for 
which data is reported. 

MHA NAME Name corresponding to the Mental Health Authority 
code. 

HOSPITAL 
 COMP 

 
Three-digit component code of the hospital to which 
the person was admitted. 

 CARE ID 
 

Person’s CARE ID number. 

LAST NAME 
 

Person’s last name. 

FIRST NAME 
 

Person’s first name. 

 continued on next page 
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Report Number HC024091, Continued 
 _______________________________________________________ 
 
Fields, Continued  

Field 
 

Description 
ADMIT DATE 
 

Date the person was admitted. 

ATP/DRE DATE Date the person was discharged. 
 

MR? Y (Yes) or N (No) indicating whether the person’s 
client type is MR based on latest diagnosis in CARE.

HOS LOC 
 

Hospital location code. 

FOLLOW UP DATE Date of the community follow up (F001 face to face) 
following discharge. 

LOC-R/A LOC-R is person’s recommended level of care; 
LOC-A is person’s authorized level of care. 

SERVICES List of services the person is receiving (not H035 or 
H037) up to the latest 10 services. 
(H0, TC, RO) 

REASONS FOR DEVIATION Reasons for deviation from LOC-R. 
 

 _______________________________________________________ 
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