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PERIOD 
COVERED 

 FROM 

       
 TO 

       

 ADMISSION/DISCHARGE CODES * 
 1 – Hospital 
 2 – Own Home 
 3 – Skilled Nursing Facility (SNF) 
 4 – Health Related Facility (HRF) 
 5 – Another Domiciliary Care Facility 

 
 
 6 – State Developmental Center 
 7 – State Psychiatric Center 
 8 – Transfer from other unit of this facility 
 9 – Death 
  10 – Other (specify): 
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