
CALOMS TREATMENT DATA ELEMENTS 

Item 
Number  

Data Element  Question or Definition 

ADM-1  Admission Date  Date of Admission  

ADM-2  Admission Transaction Type  Initial admit or transfer or change in service  

ADM-3  Provider ID  State Assigned Provider Number  

ADM-4  Type of Service  Provider Modality as Reported in State Master Provider File  

ADM-5  Source of Referral  What is the client’s principal source of referral?  

ADM-6  Days Waited to Enter Treatment  How many days was the client on a waiting list before 
being admitted to this treatment program?  

ADM-7  Number of Prior Episodes  What is the number of prior episodes in any AOD 
treatment /recovery program in which the client has 
participated?  

ADM-8  CalWORKs Recipient  Is the client a CalWORKs recipient?  

ADM-9  Substance Abuse Treatment Under 
CalWORKs  

Is the client receiving substance abuse treatment under a 
CalWORKs welfare-to-work plan?  

ADM-10  County Paying for Services  If the client’s treatment services are being delivered on 
behalf of another county, what is the code of the county 
for which the services are being performed?  

ADM-11  Special Services Contract ID  What is the special services contract ID number under 
which the client’s services were performed?  

ADU-1a  Primary Drug (code)  What is the client’s primary alcohol or drug problem?  

ADU-1b  Primary Drug Name (if required)  What is the client’s primary alcohol or drug problem?  

ADU-2  Primary Drug Frequency  How many days in the past 30 days has the client used the 
primary drug?  

ADU-3  Primary Drug Route of Administration  What is the client’s usual route of administration for the 
primary drug?  

ADU-4  Primary Drug Age of First Use  What was the client’s age of first use for the primary drug?  

ADU-5a  Secondary Drug (code)  What is the client’s secondary alcohol or drug problem  

ADU-5b  Secondary Drug Name (if required)  What is the client’s secondary alcohol or drug problem?  

ADU-6  Secondary Drug Frequency  How many days in the past 30 days has the client used the 
secondary drug?  

ADU-7  Secondary Drug Route of Administration  What is the client’s usual route of administration for the 
secondary drug?  

ADU-8  Secondary Drug Age of First Use  What was the client’s age of first use for the secondary 
drug?  

ADU-9  Alcohol Frequency  How many days in the past 30 days has the client used 
alcohol?  

ADU-10  Needle Use  How many days has the client injected drugs in the past 30 
days?  



Item 
Number  

Data Element  Question or Definition 

ADU-11  Needle Use in the Last 12 Months  Has the client used needles to inject drugs during the past 
twelve months?  

AUP-1  Annual Update Date  Date on which annual update was conducted.  

AUP-2  Annual Update Number  Number of the annual update being reported.  

CID-1  Unique Participant ID  ADP Generated Identifier. Not directly reported.  

CID-2  Provider’s Participant ID  Provider-assigned participant ID  

CID-3  Gender  What is the client’s gender?  

CID-4  Date of Birth  What is the client’s date of birth?  

CID-5  Current First Name  What is the client’s current first name?  

CID-6  Current Last Name  What is the client’s current last name?  

CID-7  SSN  What is the client’s social security number?  

CID-8  Zip Code at Current Residence  What is the client’s zip code at their current residence?  

CID-9  Birth First Name  What is the client’s birth first name?  

CID-10  Birth Last Name  What is the client’s birth last name?  

CID-11a  Place of Birth – County  What is the client’s county of birth if born in California?  

CID-11b  Place of Birth - State  What is the client’s state of birth if born within the U.S.?  

CID-12  Driver’s License Number  What is the client’s driver’s license number? If the client 
does not have a driver’s license, what is the client’s state ID 
card number?  

CID-13  Driver’s License State  For which state does the client have a valid driver’s license 
or state ID card?  

CID-14  Mother’s First Name  What is the first name of the client’s mother?  

CID-15  Race  What is the client’s race?  

CID-16  Ethnicity  What is the client’s ethnicity?  

CID-17  Veteran  Are you a U.S. veteran?  

CID-18  Disability  What type of disability does the client have, if any?  

CID-19  Consent  Is there a consent form allowing future possible contact, 
signed by the client, on file within your agency?  

DIS-1  Discharge Date  Date of discharge  

DIS-2  Discharge Status  Discharge status  

EMP-1  Employment Status  What is the client’s current employment status?  

EMP-2  Work Past 30 Days  How many days was the client paid for working in the past 
30 days?  

EMP-3  Enrolled in School Is the client currently enrolled in school?  

EMP-4  Enrolled in Job Training Is the client currently enrolled in a job training program?  

EMP-5  Highest School Grade Completed  What is the client’s highest school grade completed?  
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LEG-1  Criminal Justice Status  What is the client’s criminal justice status?  

LEG-2  CDCR Number  What is the client’s CDCR identification number?  

LEG-3  Number of Arrests Last 30 Days  How many times has the client been arrested in the past 
30 days?  

LEG-4  Number of Jail Days Last 30 Days  How many days has the client been in jail in the last 30 
days?  

LEG-5  Number of Prison Days Last 30 Days  How many days has the client been in prison in the last 30 
days?  

LEG-6  Parolee Services Network  Is the client a parolee in the Parolee Services Network 
(PSN)?  

LEG-7  FOTP Parolee  Is the client a parolee in the Female Offender Treatment 
Program (FOTP)?  

LEG-8  FOTP Priority Status  What is the client’s FOTP priority status?  

MED-1  Medi-Cal Beneficiary  Is the client a Medi-Cal beneficiary?  

MED-2  Emergency Room Last 30 Days  How many times has the client visited an ER in the last 30 
days for physical health problems?  

MED-3  Hospital Overnight Last 30 Days  How many days has the client stayed overnight in a 
hospital for physical health problems in the last 30 days?  

MED-4  Medical Problems Last 30 Days  How many days has the client experienced physical health 
problems in the last 30 days?  

MED-5  Pregnant at Admission  Is the client pregnant at the time of admission?  

MED-6  Pregnant at any Time During Treatment  Was the client pregnant at any time during treatment?  

MED-7  Medication Prescribed as Part of 
Treatment  

What medication is prescribed as part of treatment?  

MED-8  Communicable Diseases: Tuberculosis Has the client been diagnosed with Tuberculosis?  

MED-9  Communicable Diseases: Hepatitis C  Has the client been diagnosed with Hepatitis C?  

MED-10  Communicable Diseases: Sexually 
Transmitted Disease 

Has the client been diagnosed with a sexually transmitted 
disease?  

MED-11  HIV Tested  Has the client been tested for HIV/AIDS?  

MED-12  HIV Test Results  Does the client have the results of the HIV/AIDS test?  

MHD-1  Mental Illness  Has the client ever been diagnosed with a mental illness?  

MHD-2  Emergency Room Use/Mental Health  How many times in the past 30 days has the client received 
outpatient emergency services for mental health needs?  

MHD-3  Psychiatric Facility Use  How many days in the past 30 days has the client stayed 
for more than 24 hours in a hospital or psychiatric facility 
for mental health needs?  

MHD-4  Mental Health Medication  In the past 30 days, has the client taken prescribed 
medication for mental health needs?  

SOC-1  Social Support  How many days in the last 30 days has the client 
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participated in any social support recovery activities such 
as: 12-step meetings, other self-help meetings, 
religious/faith recovery or self-help meetings, attending 
meetings of organizations other than those listed above, 
interactions with family members and/or friend support of 
recovery?  

SOC-2  Current Living Arrangements  What is the client’s current living arrangement?  

SOC-3  Living With Someone  How many days in the past 30 days has the client lived with 
someone who uses alcohol or drugs?  

SOC-4  Family Conflict Last 30 Days  How many days in the past 30 days has the client had 
serious conflicts with their family?  

SOC-5  Number of Children  How many children doe the client have aged 17 or less 
(birth or adopted) whether they live with the client or not?  

SOC-6  Number Children Aged 5 Years or Younger  How many children does the client have aged 5 or 
younger?  

SOC-7  Number of Children Living With Someone 
Else  

How many of the client’s children are living with someone 
else because of a child protection court order  

SOC-8  Number of Children Living With Someone 
Else and Parental Rights Terminated 

If the client has children living with someone else because 
of a child protection order, for how many of these children 
have the client’s parental rights been terminated?  

 

Source:  California Department of Alcohol and Drug Programs. (May 2007). CalOMS Treatment Data 

Dictionary Input File Version 1.0.  


