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ICD-10 Changes for Mental Health Information

Mental Health Information (MH)

NousEWNRE

10.
11.
12.

New MH registrations will no longer be allowed with the ICD-10 version.

Existing MH registrations can be updated.

Principal Diagnosis no longer needed.

Diagnosis Type field removed.

Axis Labels removed.

Diagnosis fields increased in length, from 5 to 8 bytes, to accommodate ICD-10 codes.

Diagnosis Code Type indicators are required for each diagnosis code entered.
Diagnosis Code Type for ICD-9 is 9
Diagnosis Code Type for ICD-10is A

For Client Registrations after September 30, 2015; ICD-10 code is required, ICD-9 code is
not allowed.

For Client Registrations before October 1, 2015; ICD-9 code is required, ICD-10 code is
allowed but not required.

Duplicate diagnoses may not be entered.
Codes for Deferred Diagnosis and No Diagnosis no longer allowed.
It is recommended that Diagnosis codes are entered in sequential order.



Hlinois Departm: of Human Servil

ICD-10 Changes for Developmental Disabilities Information

Developmental Disabilities Information (DD)

1. Principal Diagnosis no longer needed.

2. Diagnosis Type field removed.

3. Axis Labels removed.

4, Diagnosis fields increased in length, from 5 to 8 bytes, to accommodate ICD-10 codes.
5. Diagnosis Code Type indicators are required for each diagnosis code entered.

Diagnosis Code Type for ICD-9 is 9
Diagnosis Code Type for ICD-10is A

6. For Client Registrations after September 30, 2015; ICD-10 code is required, ICD-9 code is not allowed.
7. For Client Registrations before October 1, 2015; ICD-9 code is required, ICD-10 code is allowed but not
required.

8. When entering ICD-10 code, a minimum of one approved ICD-10 code is required. (ICD-10
Replacement Codes is the Approved list)

9. Duplicate diagnoses may not be entered.
10. Codes for Deferred Diagnosis and No Diagnosis no longer allowed.
11. It is recommended that Diagnosis codes are entered in sequential order.



Im ICD-10 Replacement Codes

Iinois Department of Human Services

These codes are shown without decimals. This is how they are entered in the system.

Category Name ICD-9 Code ICD-10 Equivalent

Autism 29900 F840

Childhood Disintegrative Disorder 2991 F842, F843, F845

Persuasive Developmental Disorder 2998 F848, F849

Cerebral Palsy 3439 G800, G801 ,G802, G803 ,G804, G808, G809
Mild Mental Retardation 317 F70

Moderate MR 3180 F71

Severe MR 3181 F72

Profound MR 3182 F73

Unspecified Mental Retardation 319 F79, F78

G40001, G40009, G4001, G40011, G400159,
G4010, G40101, G40109, G40111, G401159,
G40201, G40209, G40211, G40219, G40301,
G40309, G40311, G40319, G40A01, GA0AOQS9,
G40A11, G40A19, G40B0O1, G40B09, G40B11,
G40B19, G40401, G40409, G40411, G404159,
G40501, G40509, G40801, G40802, G40803,
G40804, G40811, G40812, G40813, G40814,
G40821, G40822, G40823, G40824, G40901,
G40909, G40911, G40919

Epilepsy 3450
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Mental Health Information Changes

New MH registrations will no longer be allowed in the ICD-10 version
The following screenshots show the changes to the system

M DHSCRS - Community Reporting System

o[]S M DHSCRS - Community Reporting System -|al x|
Client Data Services/Bills  Agency Plan  Provider Data  Reports  Utilities  HELP Client Data  Services/Bills  Agency Plan  Provider Data  Reports  Utilities  HELP
State of lllinois - DHS - Divisions of Mental Health and Developmental Disabilities State of lllinois - DHS - Divisions of Mental Health and Developmental Disabilities
Version: ,7

9 ;ﬂh I%

llinois Donrhmni of Human Services
Good Afternoon Good Morning
Welcome to the Welcome to the
Community Reporting System Community Reporting System
(DHSCRS) (DHSCRS)

Please Enter Today's Date

Please Enter Today's Date

07/24/2015

Using the ALT key or the mouse, make your selection from the options at the top of this screen

EXIT

EXIT




Mental Health Information Changes

Select ADD from Client Data

B DHSCRS - Community Reporting System =10] x|
| ClientData Servicesfills Agency Plan  Provider Data Reports  Wilites HELP

HS - Divisions of Mental Health and Developmental Disabilities

Changa
Clhorsa

Changa 1D OhLY

Delete

Inguiire:

Client List

Seoid iChanme: Inoome Info
Inquire Income Enfor mation
Service Agresments

Illinois Department of Human Sernvices

Good Afternoon

Welcome to the
Community Reporting System
{DHSCRS)

Please Enter Today's Date
D7r24/2015

Using the ALT key or the mouse, make your selection from the options at the top of this screen.

EXIT
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Mental Health Information Changes

Current version
The option to add MH information was enabled.

=18l

M DHS ROCS - Reporting Of Community Services

State of lllinois - DHS - Offices of Mental Health and Developmental Disabilities

Version: |4.49 CLIENT INFORMATION SELECTION

Sefected Option: ADD NEW CLIENT

Client ID: I

CED21000

(for DD Clients use SSN)

Choose the type of information you want to enter for this client:
X  Demographic
[T Mental Health (MH)
[~ Developmental Disabilities (DD)

[T Guardian Information

EXIT I CONTINUE

ICD-10 version
The option to add MH Registration is disabled.

M DHS ROCS - Reporting Of Community Services [l

State of lllinois - DHS - Offices of Mental Health and Developmental Disabilities

Version: CLIENT INFORMATION SELECTION

Selected Option: ADD NEW CLIENT

Ciient ID:

CED21000

(for DD Clients use SSN})

Choose the type of information you want to enter for this client:
X  Demographic

[©  Mental Health {(MH)

a

Developmental Disabilities (DD)

[T Guardian Information

EXIT CONTINUE
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Mental Health Information Changes

Only updates to MH Information allowed with ICD-10 version.

Select Change from Client Data.

M DHSCRS - Community Reportirg System =10/ x|
Client Cata Services/Bills  Agency Plan  Provider Data Reports  Utilites  HELP
HS - Divisions of Mental Health and Developmental Disabilities
Close
Change IDONLY
Cekte
Inquire
Client List
ddChange Incoma Info
Inquire kncome Infor martion
SErVICE AEEMEnts ) A
lllinois Department of Human Senices
Good Morning
Welcome to the
Community Reporting System
(DHSCRS)
Please Enter Today's Date
071272015
Using the ALT key o the mouse. make your selection from the options at the top of this screen,
EXIT
A

Option to update or change MH is

enabled.
M DHS ROCS - Reporting Of Community Services =10 x|

State of lllinois - DHS - Offices of Mental Health and Developmental Disabilities

Version: | CLIENT INFORMATION SELECTION CED21000

Selected Option:  CHANGE CLIENT INFORMATION

Client i (for DD Clients use SSN)

Choose the type of information you want to enter for this client:
X  Demographic
[T Mental Health (MH)

["  Developmental Disabilities (DD)

[ Guardian Information

EXIT CONTINUE
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Update to MH Information allowed with
ICD-10 version (continued)

Enter Client ID. Select Mental Health (MH),
Click Continue.

B DHS ROCS - Reporting Of Community Services -10] I
State of lllinois - DHS - Offices of Mental Health and Developmental Disabilities
Version: CLIENT INFORMATION SELECTION CED21000

Selected Option: CHANGE CLIENT INFORMATION

Client ID: | 349528795

(for DD Clients use SSN)

Choose the type of information you want to enter for this client:

X  Demographic

[T Developmental Disabilities (DD)

[~ Guardian Information

EXIT CONTINUE

==——==|\ental Health Information Changes

Client Demographic Information Screen will be
displayed. Click Process.

W DHSCRS - Community Reporting System

PrintScreen (CirHP)
Versiom| capz1010
Client 1D:|319920738  Satellite Code:[ 1] Status:|[PENDING  Submit Dates|
Suffic:[

First Namea: |TESTCASE1 Mk Last Mame: |TESTCASE1
Birth Date:| 01/01/1993

Mother's Maiden Last Name: [SMITH
[© Unknown

Sex Race
’Vr Male ’V V White

S$SN:[349925795

" BiackiAfricar American I Asian

¥ Female " American indizniflfaskan Native [” Wative Hawaiian or Other Pacific Islander

State Operated Fac iD: |DEIEIEIEIDEIDEI

nm:lm Language: IEngIlsh j
Hispanic OrigimINgt of Hispanic Crigin j Area Of Residence Countwlw Twp]Gl:lDD—
Medicaid Site ID: 101 DHS Case ID:|1000000000000
Client Address Street:[100 SOUTH GRAND AVE

City: IW State: IIL— Zip Coder m l_
Education Level: W Employment Status: IF Marital Status: l‘\_
SSHSSDI Eligibifity: [0 DFIICFI Enroffment: [N | Citizenship: [\
Mifitary Status: ID_ Court/Forensic T, W Di: Guest: | Mot Applicable -
Interpreter Services INm Meeded d Guest State: z
Needed CountyiParrish: =
EXIT | | PROCESS | | CLEAR | Optional Data A:| B8 ¢

=10l x]

3

SN K
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Current version MH screen.

B DHSCRS - Community Reporting System

=lol x|
PrintScreen {Cirl+F)
Varsion: [4.43 emp21020
Satellite Code:| 00 | 349925798 |TESTCASE! [TESTCASE! Statas: [PENDING
Registration Date: MH CILA: [N B hold Composition: [10
Residential A " [Fi
Family Household Size: If Household Income: lw Client Income: lw

Diagnosis Typer ||_
A. Axisi #1: [3152

D, Axis 1 #t1: [7108

Axis 111 #1: [V7109
GAFICGAS Score: | O

Level of Functioning

Social GroupiSchoot: [1 |
Financiak [ ©
Supportive Social: |1—
Dangerous Behaviorn |1—

Principal Diagnosis: |~
C. Axis § #3: [V7109
F. Axis I #3: [V7100

Axis i1 #3: [V7109

and Adof

B. Axis | #2: V7109
E Axis I #2: |V7109
Axis i #2: [V7109

Scale Used: |G
Adults C

Empioyment: |1— Seff Care: l— Community: l—

ity Living: [T Social Rel: | | Family Rel: [
Daify Living: [T Schook: | | [T cAFAs

Prev Impairment: [| | 7 MCAS

History of WnessiDisability 1'.'|1 2.'|1 3:|1 4:'1 5 I‘T
Justice Sy Involvement: |iot Applicable |

fcoc e o 'rv.zsﬁm,\

=——== ental Health Information Changes

ICD-10 version MH screen.

Principal Diagnosis, Diagnosis Type and Axis
Labels removed. Diagnosis fields expanded .
Type indicator included for each Diagnosis. The
screen will automatically be populated with the
appropriate indicators and existing codes.

B DHSCRS - Community Reporting System

PrintScreen (Cr+F)

10| x|

Version: CLIENT MENTAL HEALTH INFORMATION CMD21020
Sataliite Code:| 10 3499287958 | TESTCASET TESTCASE1 Status: | PENDING
Registration Date: | [IMIZWE MH CiLA: [ | Household Composition: [10
Residential Arrangement: |21
Family Housaehold Size: 20 Household Income: 5,000 Client income: 5000
Diagnosis Codeas: Code Type Code Type Code Type
Type |3182 el 7109 |9 V7109 9
ICD-10: A
ICD-9: 9 |W1EIB El 7109 |9 Y7109 9
|\/71DQ gl 7109 |9 Y7109 9
GAFICGAS Score: [ 20 Scale Used: [G |
Level of Functioning Aduits Children and Adolescents
Social GroupiSchool: |1 Employment: || Seif Care: Community: I

Fil ial: |1 c ity Living: || Social Rel: Family Rel: |
Supportive Social: |1 Daily Living: |1 Schooi: T cAFAS
Dangerous Bekavior |1 Frev Impairment: || " McAS Change MCAS

ge L Triage Li MH Cross Disabilities Datab
|7  ¥Yes  UpdateiView & No | |7  Yes  UpdateiView ©~ No
Closing Date: GAFICGAS Score: Scale Used:

Disposition:
EXIT | PROCESS | PRiv i

Submit Date:

nexi mn| | poinkol | [Gusroianineo]| | cLEar |

[}

Co-0 ing Di -/ History of linessiDisability 1.-|1 21 31 4|1 5|1
’—  Yes & No | :
Justice System Involvement: |Nm Applicable j
12 ge Linkage Triage Linkage Aftercare MH Cross Disabilities D. b A i
’7  Yes ¢ UpdateiView & No —‘ [ © Yes  UpdateiView  No |

Closing Date:
Disposition: l_
EXIT | | PROCESS | [PREVWH| [WEXT WiH|

GAFICGAS Score: I Scale Usad:

Submit Date:

DDiNEo. | |GuaRDianinFo| | cLEAR |

JUPDATED DEMOGRAPHIC RECORD [

=
Y

|UPDATED DEMOGRAPHIC RECORD [
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code is not required.

Mental Health Information Changes

When updating an MH record, the system will require the Diagnosis Deferred (V7109) and
No Diagnosis (7999) codes to be removed. Delete these codes and the corresponding Type
indicators and process the record. If the Registration date is before October 1, 2015, ICD-10

B HSCR.S - Communi - O] x|
PrintScreen (Cirl+F)
Version: CLIENT MENTAL HEALTH INFORMATION CAD21020
Sateflite Code;| 00 | 349528795 [TESTCASET | TESTCASED Status: | PEMDING
Registration Date: I 1012015  MH CILA: IN Household Composition: |1D
Residential Arrangement: I21
Family Household Size: |2D Household Income: | 5,000 Client Income: | 5,000
Diagnosis Codes: Code Type Code Type Code Type
Type |3182 |9 |9 |W1DB |9
ICD-10: A _— e
ICD-9: o WF 109 |9 102 |9 w7109 =)
WF 109 |9 109 |9 w7109 =]
GAFICGAS Score: | 20 Scalfe Used: IG
Levef of Functioning Acdrits Childran and Adofescents
Sociaf GroupiSchook [i B Xl pranity:
Financialk |1 [#] rify Rel:
Supportive Socialk |1 ! E CANMOT REPORT %7109,7999, 70389, R69, OR RS9 |FAS
Dangerous Bekhavior |1 |
Co-Occurring Disorders -|1_ 4:.-'1_ 5 I']_
i Yes i*
x rror—=pplicable LI

Discharge Linkage Aftercare/ Triage Linkage Aftercare MH Cross Disabilities Database Information
|7  Yes O Update/View & No —‘ I'

" Yes O UpdateiView & No

Closing Date: I
Disposition: I
EXIT I PROCESS | PREY MH

GAFICGAS Score: I Scalfe Used: I

Submit Dater

HEXT MH| | DDINFO | |GUARDIAN INFO CLEAR |

| y
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Mental Health Information Changes

Always enter the appropriate Type indicator
for each Diagnosis code.

H DHSCRS - Community F

PrintScreen (Ctr+F)

~lofx]

Versiom [ emzroz0
Sateffite Code:| 00 | 349328790 | TESTCASET [TESTCASED Status: [PENDING
Registration Date: IW MH CILA: IN_ Household Composition: W
Residential Arrangement: IT
Family Household Size: IF Household Income: IW Client income: IW
Diagnosis Codes: Code Type Code Type Code Type
Type ez Ea 20919 || [
[ [ - r -
| I I
GAFICGAS Score: [ 20 Scale Used: [G |
Levef of Functioning x| and Adofescents
Social GroupiSchool: Commaunity:
(et A APPROPRIATE TYPE INDICATCR MUST BE ENTERED Fanity Ret: [
Supportive Sociak U T CAFAS
Dangerous Behavior:

|—Go-Occurn'ng Disorders:

i el &

fustice Sy Involvement: INot Appllcable J
ji ge Linkage Triage Linkage ARercara MH Cross Disabilities D. b
’7 " ¥Yes  UpdateiView & No —‘ ’V  Yes  UpdateiView & No |

Closing Date:
Disposition: l_
EXIT | [ PROCESS | [PREVMI| [HEXTMI|

GAFICGAS Score: I Secale Used:

Submit Date:

DD INFO) | [GUARDIAN INFD| | CLEAR |

Type indicator for ICD-10is "A’.
Type indicator for ICD-9 is "9’.

W DHSCRS - Community Reporting System
PrintScreen (Cirl+F)

=[Ol x|

Verstom| cmz1020
Satellite Code:| 00 | 342928798 |TESTCASET [TESTCASET Statuss [PENDING
Registration Date:r IW MH CILA: IN_ Household Composition: |1D—
Residential Arrangement: IT
Family Houselold Size: IZD— Household Income: IW Client Income: IW
Diagrosis Codes: Code Type Code Type Code Type
Type |3152— IQ— W IA— l— l_
mh ——C C—F
| I I
GAFICGAS Score: [ 20 Scale Used: [G
Level of Functioning Adults Children and Adolescents
Social GroupiSchool: I_ Employment: |1_ Self Care: l_ Community: l_
Financiak [I | € ity Living: [T Social Rek: | Family Rel: [

Supportive Social: I

Daily Living: |1
Dangerous Behavior |1

Prev Impairment: |1 I~ mcas

Schook: T cAFAS

Co0 ing Disord History of HinessiDisability #fi 2[1 | afi  «[  &[
|V T ¥Yes # No | .
¥ Involvement: |hiot Applicable vl
I: Linkage Triage Linkage Aftercare MH Cross Disabilities D, b Inf
’7  ¥Yes  UpdateView & No —‘ ’V © Yes O UpdatelVifew & No |

Closing Date:
Disposition: l_
EXIT | | PROCESS | [PREVHH| [HEXI biH|

GAFICGAS Score:

DDINFO. | [ GUARDIARINED |

Scale Used: [

Submit Date:

CLEAR |
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Duplicate ICD-9 diagnosis codes cannot be
entered.

M DHSCRS - Community Re

PrintScreen (Ctrl+F)

Version[ cnpzi020
Sateffite Code:| 00 | 349928798 [TESTCASET [TESTCASED Status: [PENDING
Registration Date: IW MH CILA: IN_ Household Composition: |1D_
Residential Arrangement: IT
Family Household Size: IF Household Income: lﬁ Client Income: lﬁ
Diagnosis Codes: Code Type Code Type Code Type
Type B 40919 s EIER B
o 8 | I F I r F
| I I
GAFICGAS Score: | o0 ] 3
Levef of Functioning _ ll en and Adofescents
Social GroupiSciool: |1_ Community:
Financiak IT ‘g DUPLICATE DIAGNOSES CANNOT BE ENTERED Family Rei: I_
Supportive Sociak [1_ I cAFAS

Dangerous Behavior: IW_

Go-Occurring Disorders—
[ C Yes = Mo |

=3

2 st o« &[T

INot Applicable

H

’— It ge Linkage Triage Linkage Aftercare

© Yas  Updateiliew & No

¥
MH Cross Disabhilities Datab
—‘ [ © Yes  UpdateiView & No

Closing Date:
Disposition: l—
EXIT | | PROCESS | [BREVHH| [WEXTWH|

GAFIGGAS Score: I Scale Used:

Submit Date:

DDINFO) | [GUARDIAN INFD| | CLEAR |

=——== ental Health Information Changes

Duplicate ICD-10 diagnosis codes cannot be

entered.

M DHSCRS - Community Re

=[]
PrintScreen (CrHF)
assions| cmp21020
Satefiite Code:| 00 | 349328758 [TESTCASED [TESTCASET Status: [PENDING
Registration Date: IW MH CiLA: IN_ Household Composition: IT
Residential Arrangement: IT
Family Household Size: IF Household Income: IW Client Income: IW
Diagnosis Codes: Code Type Code Type Code Type
Type 182 [ EER
mN 0 ——C C - —C
| I
padoatal N x
Level of Functioning A d Adolescents
Social GroupiSchool: |1_ rommanity:
Financial: |1— Cc ‘A DUPLICATE DIAGNOSES CAMMOT BE EMTERED Famity Rek l_
Supportive Sociak [1 | CAFAS
Dangerous Behavior: |1— F
Co-Occurring Disord . e 3 [l &[T
[ ' ¥as * No | - S -
Involy INnt Applicable j

je ge Linkage Triage Linkage Aftercare MH Cross Disabilities D.
’V  Yes O UpdatelView & No 'H’

© Yas O Updatelliew & No

Closing Dater l—
Disposition: [ |
EXIT | | PROCESS | [PREVMI| [HEXTMI|

GAFICGAS Score:

DDINEO | |GUARDIAKIINEG |

Scale Used: [

Sabmit Date:

CLEAR |
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Hlinois Department of Human Services

When Registration Date is on or after October 1, 2015, ICD-9 codes are not allowed; ICD-10 code
is required. In this example, the ICD-9 code (3182) and Type (9) needs to be deleted.

B DHSCRS - Community F =3

PrintScreen (C+F)

Version: CLIENT MENTAL HEALTH INFORMATION CMD21020

Satellite Gode:| 00 | 349925798 | TESTCASE1 [ TESTCASET Status: | PENDING

Registration Date: | 10/01/2015 MH CGILA: |N Houselhofd Composition: |‘ID
Residential Arrangement: |21

Family Household Size: IQD Hoasehold Income:r I 5,000 Client Income: I 5,000
Diagnosis Codes: Code Type Code Type Code Type
Type |31 g2 |9 |Gf1091 =] |A | |
1ICD-10: A EEEE— l— EEEE— l— EEEE— ,—
ICD-9: 9 — I_ — I_ — ’_

carcc: I x|
ren and Adofescents

Level of Functiol

Social Groug Community:
" CANMOT REFORT ICD-29 CODE AFTER. SEFTEMBER 20, 2015 —
= Family Rel: I

F.
Supportiv | T caFas
Dangerous B CASI
Co-Occurring INSoOroers nmrmmry—rm—- 2.-|1 3.-|1 4.-|1 5z |1

L «
Yes No Justice System Involvement: |Nm Applicable ;I

I—Dismarge Linkage Aftercare Triage Linkage .ﬂﬂercare—‘ I—M.H' Cross Disabilities Database Information

= ¥Yes O UpdatelView & No 0 ¥Yes  Update/lVWfew & No

Closing Dater I GAFICGAS Scorer I Scale Used: I
Disposition: I Submit Date:

EXIT | [ PROCESS | [PREVMH| WExTmH| | DDINFO | |GUARDIAH INFO CLEAR |
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Developmental Disabilities Information

DD Information screen in the current version.

B DHSCRS - Community Reporting System o ] F
PrintScreen (Ctr+)
Version: [4.49 CLIENT DD INFORMATION coD210320
Satellite Code:| 00 | 340028708 [TESTCASE! [TESTCASEL Status:| PENDING
REGISTRATION INFORVIATION
Registration Date:[ 110172015 Individuals in Settings| |
Residential Arrangement: |QD
Area of Origin County: |001  TwplCA: |00 Zip CDde.-|627D2
CGLINICAL INFORVATION
Diagnosis Type.'l_l Principal Diagnosis: IT
A Axis I #1:F182 B. Axis i #2:[\7109 C. Axis | #3: 7109
D Axis I #4:]3161 E Axis i #2:[v7109 F. Axis  #3: V7109
G. Axis I #1:[\7109 H. Axis i #2:[77109 & Axis iT) #3: 7109
Age at Onset: lﬁ
ICAPISIE  Service 5i ] Beh ! 51 [+ 1 Score Type:[ 1
Mohility: |1_
CLOSING INFORVMATION
Closing Date: Individuals in Seﬂl'ng:I_
Disposirion.-' Submit Date:
Residential Arrangement:
EXIT| PROCESS| CUEAR| [PREVDDI| |NEXTDD | |MHINEO)| |GUARDIAHINEDL|
\UPDATED DEMOGRAPHIC RECORD [ 7

ICD-10 version DD Screen.

Principal Diagnosis and Diagnosis Type
removed. Diagnosis fields expanded. Type
indicator added for each Diagnosis field. The
screen will automatically be populated with
the appropriate indicators and existing codes.

W DHSCRS - Community Reporting System - O] %]
PrintScreen (CirHP)
Version: CLIENT DD INFORMATION coD21030
Satellite Code:| 00 | 349926798 [TESTCASE! | TESTCASET Status:| PENDING
REGISTRATION INFORMATION
Registration Date:[ 1/01/2015 Individuals in Setting:|
Residential Arrangement: lf
Area of Origin County: [ood TwplCA: |00 Zip Code: [52702
CLINICAL INFORMATION
Diagnosis Codes: Code Type Coie Type Coie Type
3182 B V7109 3~ 7105 B
5181 B 7108 B 7108 B
7109 B V7109 3~ 7105 B
Age at Onset: Iﬁ
IGAPISIB Service Score.'lm Behavioral Score:l_+|_1 Score Type.'ll_

Mo hility: |1_

CLOSING INFORMATION
Closing Date: l—
Disposition: l_
Residential Arrangement: l_
_EXIT| PROCESS| CLEAR |

Individuals in Selting.-I_

Submit Date:

PREVIDD | |MEXTDD | |WMHINEO| |GUARDIAHINED |

UPDATED DEMOGRAPHIC RECORD [




Developmental Disabilities Information

When Registration Date is before October 1, 2015, ICD-10 is not required, but allowed.
When updating a DD record, the system will require the Diagnosis Deferred (V7109) and
No Diagnosis (7999) codes to be removed. Delete these codes and their corresponding
Type indicators and process the record.

B DHSCRS - Cormmuniby P e =] 23
FPrintScreen (Co P2
Version: CLIENT DD INFORMATION copD2f030
Satelfite Code:| 00 | 32499257928 [TESTCASEN [TESTCASEN Statas:| PEMNDING
REGISTRATHION INFORVATION
Registration Date: | 1012015 Individuaals in Setting.-'
Residentialf Arrangement: |2D
Area of Orfigin Conmty: |DD1 TwpiCA: |DD Zip Coder |Ei2?'D2 |
CLINICAL INFORVA TION
Diagrosis Codes: Code Twpe Code Twpe Code Twpe
Tvpe Eiez Ferios
T 3152 ] ] 109 ]
ICD-9: 9 [Z1a1 = [w7109 = [7109 =
[~F105 = [w7109 = [7109 =
Age at Onses: | 00
carisis servico I Xl|score Type: [T
bk ! "_n., CAMNMOT EMTER %7109, 7999, 20289, R69, OR R99
- CLOSING In
Cfosing Date: |
DFsposSition: | mit Dater
Residential ﬂrrangement.-'
EXIT| PROCESS| [CLEAR| [PREY DD | [HEXT DD | [MHINEFO| | GUARDIAHINEO |
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Developmental Disabilities Information

ICD-10 allowed before Registration date of October 1, 2015. When entering ICD-10 codes,
enter at least one from the approved list (See ICD-10 Replacement Codes).

B DHSCRS - Community Reporting System - O] x|
PrintScreen (Ctrl+FP)
Version: CLIENT DD INFORMATION cDD2Z21030
Satelfite Code:| 00 | 349925798 | TESTCASE! [ TESTCASET Statas:| PENDING
REGISTRATION INFORVATION
Registration Date: | 1012015 Individuals in Setﬁng.-|
Residential Arrangement: |2D
Area of Origin County: |DD1 TwplCA:r |DD Zip Coder |62.'-"DE |
CLINICAL INFORMATION
Diagnosis Codes: Code Twpe Code Type Code Type
e Fez [Gaosis[ I
oA A 3182 E G40315| [2” I_
ICD-9: 9 [31E1 ENl | | | [
| I I
Age at Onset.-' ao
ICAPISIB Service Score.-hD Behavioral Score.-ITl 1 Score Tjrpe:'l_
NMobility: I‘l_
CLOSING INFORNMATION
Closing Date." Individuals in 3etting.-|
Disposition: | Subhmit Date:
Residential Jlnrangement.-l
EXIT| PROCESS| |[CLEAR| [FREV DD | [ HEXT DD | |[MHINFO| | GUARDIAHINEO |

LUPDATED DEMOGRAPHIC RECORD | S
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Developmental Disabilities Information

ICD-9 codes are not allowed for Registrations dates on or after October 1, 2015.

— Ol »|
PrintScreen (Cir4+FP)
Version: CLIENT DD INFORMATION cCDoDZ21030
Satellite Code:| 00 | 349923798 [ TESTCASE1 [TESTCASE Status:| PEMDING
REGISTRATION INFORWATION
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i partment of Human Services

Duplicate diagnoses cannot be entered.

Developmental Disabilities Information

Appropriate Type indicator must be entered.
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=22 |mportant Information

The ROCS ICD-10 software update will be deployed on Monday, September 21, 2015. The
new software version will be 5.0.

ALL ROCS software users will need to update their software before any new client
registration records can be sent in for processing.

Any Client information files sent after September 21, 2015, and not in the new version will
be rejected.

Third Party software users can send test files until September 30, 2015.

Contact Information
Technical Assistance — JoLee Edwards 217 785-9559
Email — DHS.ROCS@illinois.gov
Website — http://www.dhs.state.il.us/page.aspx?item=32575
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