Electronic Data Interchange Definitions

Supervision Outcomes

Completed(S) - Child completed the supervision.

Transferred out of Jurisdiction (jurisdictional change) (J) - Child moved from the current jurisdiction
where services provided were transferred from one probation department to another, including legal
transfers and interim/permanent (courtesy) supervisions. Juveniles on determinate probation
transferred to the adult system should be coded as transferred out of jurisdiction.

Deceased (D) - Child died during supervision.

Failure to Comply (X) - Services terminated because of new offense or because child refused to accept
services and/or was persistently non-compliant with the terms of the supervision. Child should not have
been transferred to adult system, committed to TYC or absent without permission.

Absent without Permission (B) - The juvenile fails to report or cannot be found. The supervision should
be terminated and closed as absent without permission. The timeframe for not reporting for
supervision is no more than 45 days from the time the juvenile is considered absent. A new supervision
record of ‘Indirect’ supervision must be created if this outcome is used.

Committed to TYC (T) - Child was committed to the Texas Youth Commission.

Transferred to the Adult System (A) - Juvenile was transferred to the adult system as a result of
additional charges.

Program Qutcomes

Completed (S) - Child completed the program.

Absent without Permission (B) - The juvenile fails to report or cannot be found. The program should be
terminated and closed as absent without permission. The timeframe for not reporting for a program is
no more than 45 days from the time the juvenile is considered absent.

Deceased (D) - Child died while enrolled in the program.

Depletion of Funds/Closure (F) - Source of funds for program no longer exists, funds have been
expended or program is no longer operating.

Transferred out of Jurisdiction (J) - Child was moved out of the jurisdiction of the department.

Unsuitable/Not Eligible (U) - Program participation was terminated due to physical or mental limitations
or other ineligibility according to established criteria (excludes persistent non-compliance).

Failure to Comply (X) - Services terminated because child refuses to accept services and/or is
persistently non-compliant with the terms of the program (excludes absent without permission).
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Placement Discharge Reasons

Completed (S) - Child completed the placement.

Absent without Permission (B) - Child escaped or left a secure or non-secure facility without
permission/consent. If this outcome is used, the record shall be closed as absent without permission at
the time the facility discharges the child or releases the bed.

Changed Facilities (non-jurisdictional change) (C) - Child was physically removed from a placement and
placed in another placement or the cost per day or level of care changed for the placement. If this
outcome is used, a subsequent record for the same referral is required.

Deceased (D) - Child died during the placement.

Depletion of Funds/Closure (F) - Source of funds for placement no longer exists, funds have been
expended or placement facility closes.

Transferred out of Jurisdiction (J) - Child was moved out of the jurisdiction of the department.

Unsuitable/Not Eligible (U) - Placement was terminated due to physical or mental limitations or other
ineligibility according to established criteria (excludes persistent non-compliance).

Failure to Comply (X) - Services terminated because child refuses to accept services and/or is
persistently non-complaint with the terms of the placement (excludes absent without permission).

Behavoral Health Referral Reasons

Assessment/Evaluation (A) - The process of determining a juvenile’s clinical diagnosis and/or level of
chemical dependency. The assessment/evaluation should be completed by a licensed mental health or
chemical dependency professional and should result in the development of a treatment plan.

Crisis Intervention (C) - Crisis intervention is a short-term service to intervene in situations with
participants that involve mental health or substance abuse issues which may result in a crisis if
immediate attention is not provided. Examples of these services include face to face interviews,
telephone contacts, information and referral services to appropriate community resources and short-
term crisis counseling when appropriate.

Screening (E) - The process of determining the possible presence of mental health or chemical
dependency issues. The outcome of a mental health or chemical dependency screening may lead to an
in-depth assessment or evaluation.

Service (S) - A type of support or clinical intervention, other than crisis intervention, designed to address
the special mental health and/or substance abuse needs of a juvenile. A service could be provided only
one time or repeated over a course of time and may include medication management.

Other (0) - A mental health or substance abuse service to which a juvenile is referred shall be coded as
“other” if it does not meet any of the other “Referred For” criteria.
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Behavioral Health Providers

Contract Provider (C) - A provider under contract with the department who provides services to
juveniles under the department’s jurisdiction. The contract should include an agreement to provide
services, but services may be provided at no charge. This also includes agencies the department
partner’s with as a result of a grant.

In-house Staff (I) — Provider is an employee of the juvenile probation department.

Local MH/MR Substance Abuse Provider (M) - The local mental authority or the local governmental
agency responsible for providing state/county funded substance abuse treatment.

Private Provider (P) - A mental health/chemical dependency provider to which a juvenile has been
referred but who is not under contract with the department (will not be paid by the department for the

service) and/or is not working for the local MH/MR Substance Abuse provider.

Other (0O) - A service provider not defined as a contract provider, in-house staff, local MH/substance
abuse provider or private provider.

Behavioral Health Referral Outcome

Completed (C) - Was referred to service; child attended and service delivered.

Not Completed (N) - Was referred to service; child did not attend and/or service was not delivered.

Unknown (U) - Unknown Outcome
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Program (Community-Based Program Description)

Community-based program - A non-residential, planned and coordinated activity or group of activities
designed to address a specific purpose or goal.

e A program MUST be community-based, involve a plan or curriculum and have a measurable
objective and outcome.
e A program SHOULD require the juvenile to actively participate or interact in the planned
curriculum and involve expectations for completion.
e A community-based program is NOT:
o Offered in a residential facility
o AJJAEP or program offered in a JJAEP only for JJAEP students
o A one-time service

A department does not have to operate and/or pay for a program for it to be considered a “community-
based program”. A department may contract for or develop an agreement with a provider for the
delivery of a program. A program is not dependent on funding source and may be provided at no cost
to the department.

Program Categories

Each successive category includes the goals from the previous category (i.e. the Awareness goals should
be included in the Education program goals).

Awareness - Goal/expected impact is solely exposure to information.

Education — Goal/expected impact is to learn from participation. Participants may be required to
complete a “test” or evaluation to show what they have learned from the program.

Prevention — Goal/ expected impact is for program message to be internalized by participant — not just
“learn” but to adopt message for future behavior. For example, at-risk juveniles who attend a truancy
prevention program prior to becoming a chronic truant should have less absences than those that do
not.

Intervention — Goal/expected impact is a change in the specific behavior that required participation in
the program. For example, a juvenile who commits a theft offense and participates in a theft class
should no longer steal.

Treatment — Goal/expected impact is similar to that of an intervention program, however, the intensity
of the programming and the intensity of the juvenile’s need are greater. A treatment program should
expect a more holistic change in the juvenile’s overall behavior, and even work to change the support
structures around the offender to adopt the same change.
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Levels of Care for Registered Facilities Effective September 1, 2011

BASIC - Not to Exceed a Daily Rate of $98.00

Basic Level of Care consists of a structured, supportive residential setting that is designed to maintain or
improve the child’s functioning. It includes routine guidance and supervision to ensure the child’s safety,
involvement in age-appropriate structured activities, rehabilitative services and guidance from
professionals or paraprofessionals to help the child attain or maintain functioning appropriate to the
child’s age and development.

Basic Level of Care requires the facility meet all applicable standards under Title 37 Texas Administrative
Code, is registered with TJPC and certified by the local juvenile board to qualify.

** Amount paid is for the actual direct cost that must not exceed this rate when placing a juvenile in
these registered facilities:

1.) Pre-Adjudication Secure Detention Facility

2.) Short-Term Secure Detention Facility

3.) Post-Adjudication Secure Correctional Facility

4.) Non-Secure Correctional Facility

SPECIALIZED - Not to Exceed a Daily Rate of $140.00

Specialized Level of Care consists of a structured, controlled residential treatment setting that is
designed to provide appropriate supervision and a moderate level of therapeutic services to maintain or
improve the child’s functioning. These services reflect a full range of social, psychosocial, and
rehabilitative interventions and may include, but are not limited to, substance abuse services, sex
offender treatment, special populations, mental health services, and services for pregnant females.
Formal review of a child’s continued needs shall be conducted at least every 90 days.

Specialized Level of Care requires the facility meet all applicable standards under Title 37 Texas
Administrative Code, is registered with TJPC and certified by the local juvenile board to qualify.

** Amount paid is for the actual direct cost that must not exceed this rate when placing a juvenile in
these registered facilities:

1.) Post-Adjudication Secure Correctional Facility

2.) Non-Secure Correctional Facility

INTENSIVE - Not to Exceed a Daily Rate of $225.00

Intensive Level of Care consists of a highly specialized and structured therapeutic setting that serves a
clearly identified unique population of youth (e.g., identified range of clinical/behavioral health/mental
health diagnoses, including complete DSM-IV multiaxial diagnoses). The clinical program structure and
service-mix will be used to effectively manage and treat this population in a developmentally
appropriate fashion. Appropriately licensed medical and mental health professionals manage and
administer this intensive service model. Formal review of a child’s continued needs shall be conducted
at least every 30 days. Intensive Level of Care requires the facility meet all applicable standards under
Title 37 Texas Administrative Code, is registered with TIPC and certified by the local juvenile board to
qualify.

**Amount paid is for the actual direct cost that must not exceed this rate when placing a juvenile in
these registered facilities:

1.) Post-Adjudication Secure Correctional Facility

2.) Non-Secure Correctional Facility

**Note that TIPC endorsees the maximum allowable rates for Residential Child-Care Facilities and Out-
of-State Residential Placement Facilities of the Texas Health and Human Services Commission’s Levels of
Care Rates located on the TJPC website, form # TJPC-FED-27-04.
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