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Rpt_CompKEC_B 

 

Primary Source Tables 

Comp_Baseline_Extract, Reporting_Repository. dbo.rpt_BillingProvider, Reporting_Repository.dbo.rpt_LegalEntity 

 

 

Column Name Type Reqd Description Source Notes 

Legal Entity Number Text(10) N 

DMH assigned 
number for the Legal 
Entity of the inbound 
claim dbo.rpt_LegalEntity. LegalEntityNumber 

On 
Substring(k.EpisodeId,1,4) 
= 
SUBSTRING(bp.Provider
Name, 1, 4) 
ON 
bp.LegalEntityProviderId = 
l.ProviderId 

ProviderName Text(62) Y 

Name for the Billing 
Provider of the 
inbound claim dbo.rpt_BillingProvider. ProviderName 

On 
Substring(k.EpisodeId,1,4)
= 
SUBSTRING(bp.Provider
Name, 1, 4) 

PK_KECID Int Y Key Event Change Id Comp_KEC_Extract.PK_KECID  

ClientId Text(35) Y DMH Client  ID Comp_KEC_Extract.ClientID  

5_FK_KECID Long Integer N KEC Id Comp_KEC_Extract.5_FK_KECID  

5_KEC_Good_Cond Text(10) N 

Has there been a 
change in status? 

Client states they are 
in good physical 
health?  [Yes/No] Comp_KEC_Extract.5_KEC_Good_Cond Corrected Static Text 8/07 

5_KEC_GC_Date Date Time N 
Date (Good Physical 
Health) Comp_KEC_Extract.5_KEC_GC_Date 

 

5_KEC_Meds_Svs Text(10) N 

Client has access to 
needed medical 
services? [Yes/No] Comp_KEC_Extract.5_KEC_Meds_Svs 

 
 
Corrected Static Text 8/07 
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Column Name Type Reqd Description Source Notes 

5_KEC_MS_Date Date Time N 
Date (Needed Med 
Services) Comp_KEC_Extract.5_KEC_MS_Date 

 

5_KEC_Rec_Meds_Svs Text(10) N 

Client receives 
needed medical 
services? [Yes/No] Comp_KEC_Extract.5_KEC_Rec_Meds_Svs 

 

5_KEC_RMS_Date Date Time N 
Date (Receives Med 
Services) Comp_KEC_Extract.5_KEC_RMS_Date 

 

5_KEC_Prim_Care Text(10) N 

Client has a primary 
care physician? 
[Yes/No] Comp_KEC_Extract.5_KEC_Prim_Care 

 

5_KEC_PC_Date Date Time N 
Date (Primary Care 
Physician) Comp_KEC_Extract.5_KEC_PC_Date 

 

5_KEC_Prim_Phy Text(10) N 

Client uses a primary 
care physician? 
[Yes/No] Comp_KEC_Extract.5_KEC_Prim_Phy 

 

5_KEC_PP_Date Date Time N 
Date (Uses Primary 
Care Physician) Comp_KEC_Extract.5_KEC_PP_Date 

 

5_KEC_Dental_Svs Text(10) N 

Client has needed 
dental services? 
[Yes/No] Comp_KEC_Extract.5_KEC_Dental_Svs Corrected Static Text 8/07 

5_KEC_DS_Date Date Time N 
Date (Needed Dental 
Services) Comp_KEC_Extract.5_KEC_DS_Date 

 

5_KEC_Rec_Dental_Svs Text(10) N 

Client receives 
needed dental 
services? [Yes/No] Comp_KEC_Extract.5_KEC_Rec_Dental_Svs 

 

5_KEC_RDS_Date Date Time N 
Date (Receives 
Dental Services) Comp_KEC_Extract.5_KEC_RDS_Date 

 

5_KEC_Reg_Behavior Text(10) N 

Client demonstrates 
signs of regressive 
behavior  
(bed wetting, soiling)?  
[Yes/No] Comp_KEC_Extract.5_KEC_Reg_Behavior 

 

5_KEC_RB_Date Date Time N 
Date (Regressive 
Behavior) Comp_KEC_Extract.5_KEC_RB_Date 

 

5_KEC_Self_Inj Text(10) N 

Client demonstrates 
self-injurious 
behavior?  [Yes/No] Comp_KEC_Extract.5_KEC_Self_Inj 

 

5_KEC_SI_Date Date Time N 
Date (Self-Injurious 
Behavior) Comp_KEC_Extract.5_KEC_SI_Date 
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Column Name Type Reqd Description Source Notes 

5_KEC_Violent_Enc Text(10) N 

Client has violent 
encounters?  
[Yes/No] Comp_KEC_Extract.5_KEC_Violent_Enc 

 

5_KEC_VE_Date Date Time N 
Date (Violent 
encounters) Comp_KEC_Extract.5_KEC_VE_Date 

 

5_KEC_Caretaker_Rel Text(10) N 
Client has caretaker 
relationship? Comp_KEC_Extract.5_KEC_Caretaker_Rel 

 

5_KEC_CR_Date Date Time N 
Date (Caretaker 
Relationship) Comp_KEC_Extract.5_KEC_CR_Date 

 

5_KEC_Paid_In_Home Text(10) N 

Is the caretaker a 
paid In-Home 
Worker? Comp_KEC_Extract.5_KEC_Paid_In_Home 

 

5_KEC_PIH_Date Date Time N 
Date (Paid In-Home 
Worker) Comp_KEC_Extract.5_KEC_PIH_Date 

 

5_KEC_Paid_Supported Text(10) N 

Is the caretaker a 
paid Supported 
Transitional Worker? Comp_KEC_Extract.5_KEC_Paid_Supported 

 

5_KEC_PS_Date Date Time N 
Date (Supported 
Trans Worker) Comp_KEC_Extract.5_KEC_PS_Date 

 

5_KEC_Sign_Other Text(10) N 
Is the caretaker a 
significant other? Comp_KEC_Extract.5_KEC_Sign_Other 

 

5_KEC_SO_Date Date Time N 
Date (Significant 
other) Comp_KEC_Extract.5_KEC_SO_Date 

 

5_KEC_Family Text(10) N 
Is the caretaker a 
family member? Comp_KEC_Extract.5_KEC_Family 

 

5_KEC_F_Date Date Time N 
Date (Family 
Member) Comp_KEC_Extract.5_KEC_F_Date 

 

5_KEC_Obese Text(10) N 
Is client obese (based 
on BMI)? [Yes/No] Comp_KEC_Extract.5_KEC_Obese 

 5_KEC_O_Date Date Time N Date (Obese) Comp_KEC_Extract.5_KEC_O_Date 
 

5_KEC_Diabetes Text(10) N 

Has client ever been 
told by a physician 
that he/she has 
diabetes? [Yes/No] Comp_KEC_Extract.5_KEC_Diabetes 

 5_KEC_D_Date Date Time N Date (Diabetes) Comp_KEC_Extract.5_KEC_D_Date 
 

5_KEC_Client_Pregnant Text(10) N 
Is the client 
pregnant? [Yes/No] Comp_KEC_Extract.5_KEC_Client_Pregnant 
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Column Name Type Reqd Description Source Notes 

5_KEC_Rec_Prenatal_Care Text(10) N 

Is the client receiving 
prenatal care? 
]Yes/No] Comp_KEC_Extract.5_KEC_Rec_Prenatal_Care 

 

5_KEC_MMSE_Symptoms Text(10) N 

Based on the Mini 
Mental Exam 
(MMSE), the client 
presented with 
symptoms of 
cognitive impairment. Comp_KEC_Extract.5_KEC_MMSE_Symptoms 

 

5_KEC_MMSE_LevelID Long Integer N 
If yes, what level: 
[Dropdown List] Comp_KEC_Extract.5_KEC_MMSE_LevelID 

 

5_KEC_CAM_Symptoms Text(10) N 

Based on the 
Confusion 
Assessment Method 
(CAM), the client 
presented with 
symptoms of delirium. Comp_KEC_Extract.5_KEC_CAM_Symptoms 

 

5_KEC_CAM_LevelID Long Integer N 

If yes, identify the 
most appropriate: 
[Dropdown List] Comp_KEC_Extract.5_KEC_CAM_LevelID 

 

5_KEC_GDS Text(10) N 

Based on the 
Geriatric Depression 
Scale (GDS), the 
client presented 
depressive 
symptoms. Comp_KEC_Extract.5_KEC_GDS 

 

5_KEC_DHS_Svs Text(10) N 

Did the client receive 
physical health 
services from a DHS 
clinic or hospital? 
[Yes/No] Comp_KEC_Extract.5_KEC_DHS_Svs 

 

5_KEC_Chron_Health Text(10) N 

Does the client have 
a chronic physical 
health care problem 
or problems that 
require periodic 
medical services? 
[Yes/No] Comp_KEC_Extract.5_KEC_Chron_Health 

 

5_KEC_Date_Modified Date Time N Date Modified Comp_KEC_Extract.5_KEC_Date_Modified  
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Column Name Type Reqd Description Source Notes 

5_KEC_Modified_By Text(50) N Modified By Comp_KEC_Extract.5_KEC_Modified_By  

6_FK_KECID Long Integer N KEC Id Comp_KEC_Extract.6_FK_KECID  

6_KEC_Admit_Emergency Text(10) N 

Did the client receive 
services in an 
Emergency Room or 
Crisis Stabilization? 
[Yes/No] Comp_KEC_Extract.6_KEC_Admit_Emergency 

 

6_KEC_Date_ER_CS_Service Date Time N Date of Service: Comp_KEC_Extract.6_KEC_Date_ER_CS_Service 
 

6_KEC_Indicate_Type_ER_CS Long Integer N 

Indicate the type of 
Emergency Room / 
Crisis Stabilization 
intervention: 
(Dropdown List) Comp_KEC_Extract.6_KEC_Indicate_Type_ER_CS 

 

6_KEC_PMRT Text(10) N 

Was the client seen 
by a Psychiatric 
Mobile Response 
Team or 24/7 
Response Team? 
[Yes/No] Comp_KEC_Extract.6_KEC_PMRT 

 

6_KEC_PMRT_Times Long Integer N How many times? Comp_KEC_Extract.6_KEC_PMRT_Times 
Removed Field from App 
[1/10] 

6_KEC_PMRT_Call Text(10) N 

Did any of the 
Psychiatric Mobile 
Response Team or 
24/7 Response Team 
calls result in a 
hospitalization? 
[Yes/No] Comp_KEC_Extract.6_KEC_PMRT_Call 

 

6_KEC_PMRT_Call_Times Long Integer N How many times? Comp_KEC_Extract.6_KEC_PMRT_Call_Times 
Removed Field from App 
[1/10] 

6_KEC_Date_Modified Date Time N Date Modified Comp_KEC_Extract.6_KEC_Date_Modified  

6_KEC_Modified_By Text(50) N Modified By Comp_KEC_Extract.6_KEC_Modified_By  
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Column Name Type Reqd Description Source Notes 

7_FK_KECID Long Integer N KEC Id Comp_KEC_Extract.7_FK_KECID  

7_KEC_Police_Contact Text(10) N 

Did the client have 
contact with the 
police?   [Yes/No] Comp_KEC_Extract.7_KEC_Police_Contact 

 

7_KEC_Contact_MH_Related Text(10) N 

Was the contact 
related to mental 
health issues?  
[Yes/No] Comp_KEC_Extract.7_KEC_Contact_MH_Related 

 

7_KEC_Contact_Substance_Related Text(10) N 

Was the contact 
related to substance 
abuse issues?   
[Yes/No] 

Comp_KEC_Extract.7_KEC_Contact_Substance_Relat
ed 

 

7_KEC_Client_Arrested Text(10) N 
Has the client been 
arrested?  [Yes/No] Comp_KEC_Extract.7_KEC_Client_Arrested 

 7_KEC_Client_Arrested_Date Date Time N Date of client's arrest: Comp_KEC_Extract.7_KEC_Client_Arrested_Date 
 

7_KEC_Num_Misdemeanor Long Integer N 

How many were 
misdemeanor 
arrests? Comp_KEC_Extract.7_KEC_Num_Misdemeanor 

 

7_KEC_Num_Felonies Long Integer N 
How many were 
felony arrests? Comp_KEC_Extract.7_KEC_Num_Felonies 

 

7_KEC_Legal_JusticeSys_MH_Relate
d Text(10) N 

Was the arrest 
related to a mental 
health issue? 
[Yes/No] 

Comp_KEC_Extract.7_KEC_Legal_JusticeSys_MH_Re
lated 

 

7_KEC_Legal_JusticeSys_Substance_
Related Text(10) N 

Was the arrest 
related to a 
substance abuse 
issue? [Yes/No] 

Comp_KEC_Extract.7_KEC_Legal_JusticeSys_Substa
nce_Related 

 

7_KEC_Client_JusticeSys Text(10) N 

Was the client 
detained in the 
juvenile justice 
system or 

incarcerated? 
[Yes/No] (TAY) Comp_KEC_Extract.7_KEC_Client_JusticeSys 

 

7_KEC_Client_Prob Text(10) N 

Was the client placed 
on probation? 
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Prob 

 7_KEC_Client_Prob_TypeID Long Integer N If yes, what type: Comp_KEC_Extract.7_KEC_Client_Prob_TypeID 
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Column Name Type Reqd Description Source Notes 

7_KEC_CProb_Date Date Time N 
Date the client was 
placed on probation: Comp_KEC_Extract.7_KEC_CProb_Date 

 

7_KEC_Client_Removed_Prob Text(10) N 

Was the client 
removed from 
probation? [Yes/No] Comp_KEC_Extract.7_KEC_Client_Removed_Prob 

 7_KEC_Rem_Prob_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_Rem_Prob_Date 
 

7_KEC_Client_Parole Text(10) N 

Was the client placed 
on parole by the 
California Youth 
Authority / Division of 
Juvenile Justice? 
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Parole 

Deleted from Older Adults 
[8/7] 

7_KEC_CP_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_CP_Date 
Deleted from Older Adults 
[8/7] 

7_KEC_Client_Removed_Parole Text(10) N 

Was the client 
removed from parole 
by the California 
Youth Authority / 
Division of Juvenile 
Justice? [Yes/No] Comp_KEC_Extract.7_KEC_Client_Removed_Parole 

Deleted from Older Adults 
[8/7] 

7_KEC_CRP_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_CRP_Date 
Deleted from Older Adults 
[8/7] 

7_KEC_Client_Welfare Text(10) N 

Was the client 
detained in the child 
welfare system? Comp_KEC_Extract.7_KEC_Client_Welfare 

 7_KEC_CWel_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_CWel_Date 
 

7_KEC_Client_Placed300 Text(10) N 

Did the client become 
a dependent of the 
court according to W 
& I Code 300 Status? 
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Placed300 

 7_KEC_CP300_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_CP300_Date 
 

7_KEC_Client_Removed300 Text(10) N 

Was the client 
removed from W & I 
Code 300 Status? Comp_KEC_Extract.7_KEC_Client_Removed300 

 

7_KEC_CR300_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_CR300_Date 
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Column Name Type Reqd Description Source Notes 

7_KEC_Client_Ward_601_602_Placed Text(10) N 

Did the client become 
a ward of the court 
according to  
W & I Code 601 / 602 
statuses? [Yes/No] 

Comp_KEC_Extract.7_KEC_Client_Ward_601_602_Pl
aced 

 7_KEC_601_P_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_601_P_Date 
 

7_KEC_Client_Ward_601_602_Remov
ed Text(10) N 

Was the client 
removed from W & I 
Code 601 / 602 
Status?  [Yes/No] 

Comp_KEC_Extract.7_KEC_Client_Ward_601_602_Re
moved 

 7_KEC_601_R_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_601_R_Date 
 

7_KEC_Client_Treatment Text(10) N 

Has the treatment 
been court ordered? 
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Treatment 

 7_KEC_TCO_Date Date Time N If yes, provide date: Comp_KEC_Extract.7_KEC_TCO_Date 
 

7_KEC_Client_Conserved Text(10) N 

Has the client been 
placed on 
conservatorship? 
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Conserved 

 

7_KEC_Client_Probate_Whom Text(100) N If yes, with whom? Comp_KEC_Extract.7_KEC_Client_Probate_Whom 
Removed Field from 
application  [8/07] 

7_KEC_Client_Cons_Removed Text(10) N 

Has the client been 
removed from 
conservatorship?  
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Cons_Removed 

 

7_KEC_Client_Conserved_Date Date Time N 

Date of 
Conservatorship 
Status Change: Comp_KEC_Extract.7_KEC_Client_Conserved_Date 

 7_KEC_Client_Conserved_Whom Text(100) N If yes, with whom? Comp_KEC_Extract.7_KEC_Client_Conserved_Whom  

7_KEC_Client_Probate Text(10) N 

Does the client have 
a Probate 
Conservator Comp_KEC_Extract.7_KEC_Client_Probate 

 

7_KEC_Client_Probate_Rem Text(10) N 

Has the client been 
removed from 
Probate Conservator?  
[Yes/No] Comp_KEC_Extract.7_KEC_Client_Probate_Rem 

 

7_KEC_Client_Probate_Date Date Time N 

Date of Probate 
Conservator Status 
Change: Comp_KEC_Extract.7_KEC_Client_Probate_Date 
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Column Name Type Reqd Description Source Notes 

7_KEC_Client_PowerAttorney Text(10) N 
Does the client have 
a Power of Attorney? Comp_KEC_Extract.7_KEC_Client_PowerAttorney 

 

7_KEC_Client_PowerAttorney_Rem Text(10) N 

Has the client been 
removed from Power 
of Attorney?  [Yes/No] 

Comp_KEC_Extract.7_KEC_Client_PowerAttorney_Re
m 

 

7_KEC_Client_PowerAttorney_Date Date Time N 

Date of Probate 
Conservator Status 
Change: 

Comp_KEC_Extract.7_KEC_Client_PowerAttorney_Dat
e 

 

7_KEC_Client_PowerAttorneyWhom Text(100) N If yes, with whom? 
Comp_KEC_Extract.7_KEC_Client_PowerAttorneyWho
m  

7_KEC_Date_Modified Date Time N Date Modified Comp_KEC_Extract.7_KEC_Date_Modified  

7_KEC_Modified_By Text(50) N Modified By Comp_KEC_Extract.7_KEC_Modified_By  

ProviderNo Long Integer N 

DMH Provider Site ID 
to identify the 
provider site of 
services Comp_KEC_Extract.ProviderNo  

EpisodeId Text(255) N 
Service Location and 
Episode Number Comp_KEC_Extract.EpisodeID  

Is_Completed Short Int N 
Is the Baseline 
Complete Comp_KEC_Extract.Is_Completed 

 
 
 
 
 

GroupId Long Integer N Baseline Group ID Comp_KEC_Extract.GroupID 

Admin Info 
2 Children 
3 TAY 
4 Adult 
5 Older Adult 
6 None 

Program_GroupId Long Integer N Baseline Group ID Comp_KEC_Extract.GroupID 

Admin Info 
2 Children 
3 TAY 
4 Adult 
5 Older Adult 
6 None 

Group_Name Text(100) N Group Name Comp_KEC_Extract.Group_Name Admin Info 

NameLast Text(50) N Client Last Name Comp_KEC_Extract.NameLast Admin Info 

NameFirst Text(50) N Client First Name Comp_KEC_Extract.NameFirst Admin Info 

NameMid Text(50) N Client Middle Name Comp_KEC_Extract.NameMid Admin Info 
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Column Name Type Reqd Description Source Notes 

Gender Text(255) N Client Gender Comp_KEC_Extract.Gender Admin Info 

BirthDate Date/Time N Client  Date of Birth Comp_KEC_Extract.BirthDate Admin Info 

Program_Id Long Integer N 

Full Service 
Partnership Program 
ID Comp_KEC_Extract.ProgramID  

 


