Alabama Behavioral Assessment System (ABHAS)
Data Dictionary

Document Change L og

Version Date Description of change

3 12/16/2011 | Removed “Interim Reassessment” as a choice for
Assessment Type

2 09/15/2011 | Changed IHIClient field to IHIStatusCode including new
description.

1 11/01/2010 | Initial Release.

Field Name Data Length | Usage Required Description
Type

AssessmentDate Date Required | Yes The date the assessment was completed.
Valid format: YYYY-MM-DDT00:00:00

AssessmentType Integer Required | Yes 1 = Initial
2 = Reassessment
4 = Discharge

CaseNumber String 6 Required | Yes The client’s six digit case number
assigned by the community provider.
Must be 6 digits and padded on the left
with zeroes.

DOB Date Required | Yes The client’s date of birth.

Valid format: YYYY-MM-DDT00:00:00

FirstName String 50 Required | Yes The client’s first name.

IHIStatusCode String 1 Required | Yes Indicates the client’s In-home
Intervention status at the time of the
assessment.

0 = Not an IHI Client
1 = Initiated In-Home
2 = Discharged from In-Home

InstrumentNumber Integer Required | Yes An ADMH assigned number that identifies
the instrument used to perform the
assessment.

1 = CANS 5-17
2 = EC CANS

LastName String 50 Required | Yes The client’s last name.

ProviderAssessmentID | String 25 Required | No An optional assessment identifier
internally assigned by the provider
organization that can be used to identify
the assessment for reporting purposes.

ProviderNumber String 3 Required | Yes An ADMH assigned 3 digit organization
ID (ORGID) of the provider organization.

Question Answer Integer Required | Yes Possible answers are:

Date Printed 12/16/2011

Page 1 of 2



Alabama Behavioral Assessment System (ABHAS)

Data Dictionary

0, 1, 2, 3 or -1 for NA (if applicable). See
“Instrument Question Listing” documents
for details.

Question Number

Integer

Required | Yes

Number that indicates which question
was answered for the given instrument.
See “Instrument Question Listing”
documents for details.

StaffNumber

String

10

Required | Yes

The provider’s internal staff ID of the
certified clinician who performed the
assessment.

Notes:

Unless otherwise specified all string field values are of variable length (up to and including the size in the Length column) and left justified.

The Usage column indicates whether the field itself is included in the data file, and is not related to whether or not the field requires a value.

The Required column indicates whether the field has a required value (Yes) or can be empty (No).

The XML specification requires that the time portion be included on fields that are dates. The time portion is not used by ABHAS application, so a default

time portion of “T00:00:00” should be specified for upload. See the sample file for an example.
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