5.2.1 DEMOGRAPHI C | NFORVATI ON GLOSSARY

FI ELD NAVE

DESCRI PTI ON

Client ID

Mandatory - For all DD clients, and all M
clients who will be billed for Fee For Service
programs or the Individual Care Gant (I1CQ
program the individual’s SSN nust be used.

For other MH clients, a unique |D nunber nay be
assigned by the agency. If SSN is not used for
MH clients, any unique nunber up to 9 digits is
allowed (all zeros is not valid).

Satellite Code

Mandat ory - An organi zati onal subpart w thin an
agency that has a uni que physical |ocation, but
does not have a different FEIN assigned to it.
This code is assigned by DHS. |If no satellite
code is assigned, report zeros in this field.
(Retrieved from the Agency Master record and
di spl ayed on the screen.)

Mddle Initial (M)

Last Nane

Nane Suffi x

St at us Di splay - Indicates the status of the record.

PENDI NG - The record has not been submtted
to DHS.

SUBM TTED - The record has been subnitted to
DHS and is waiting results.

ACCEPTED - The record has been approved by
DHS.

REJECTED - The record has been rejected by DHS
with an error.

| NCOWLETE- The record has not been updated by
the provider to include the new
client case information.

Submit Date Display - The date on which the record was
submitted to DHS for processing.

Cient Nanme - Mandatory - The conplete |egal name of the
client. The nanme must match the name as it
appears on the client’s Departnent of Public
Ai d Medi Pl an card, Social Security card, and/or
docunent ati on of other benefits.

First Nanme The conplete |l egal first name.

Mddle initial should be reported, unless the
client does not have one.

The conplete | egal |ast nane.

The suffix should be reported, if the client
has one (Jr, Sr, I1l, IV, etc.)

Mot her’s NMai den Last
Name

The conplete | egal naiden |ast nanme of the
client’s nother. Use UNKNOM if this
information is not avail abl e.
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Soci al Security Number (SSN)

Mandatory - The client’s social security nunber
(SSN) . A valid SSN is mandatory for the
followi ng types of clients:

1 - Medicaid eligible clients

2 - DDbclients

3 - Mdclients in a fee-for-service program

NOTE: When the SSN is used for the client |D,
the client’s SSN nust be reported in this field
as well as the client ID field.

Report 000000000 if the client has no SSN
(all owed only for IH clients).

Report 999999999 if the client’s SSN is not
known (allowed only for MH clients).

Birth Date Mandatory - The date on which the client was
bor n.
For mat : MVDDYYYY
MM = nont h
DD = day
YYYY = century and year
Sex Mandatory - Sex of the client.
MALE
FEMALE
Race Mandatory - Race of the client. Al t hough the

categories are intended to be rnutually-
exclusive, a client may be included in the
group to which he/she appears to belong,
identifies wth, or is regarded in the
conmunity as bel ongi ng.

VWHI TE. A person having origins in any of the
original peoples of Europe, North
Africa, or the Mddle East.

BLACK/ AFRI CAN AMVERI CAN. A person havi ng
origins in any of the black racial
groups of Africa.

ASI AN. A person having origins in any of the
original peoples of the Far East,

Sout heast Asia, the Indian

subconti nent. This area includes, for
exanpl e, China, India, Japan, and
Kor ea.

AVERI CAN | NDI ANV ALASKAN NATI VE. A person
having origins in any of the original
peopl es of North, Central or South
America and who mai ntains tribal
affiliation or conmunity attachnent.

NATI VE HAWAI | AN OR OTHER PACI FI C | SLANDER A

person having origins in any of the

original peoples of Hawaii, Guam Sanoa,
or other Pacific Island.
UNKNOVA.
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RIN - (Recipient ID Nunber) Mandat ory - The client’s reci pi ent
identification nunmber (RIN). A valid RIN is
(Formally referred to as |mandatory for Medicaid eligible and MHclients.
Medi cai d | D)
Report 000000000 if the «client has no
Reci pi ent 1D.
State Operated Mandatory - The State-Operated Facility 1D
Facility ID nunber for the client if he/she has been served
in a State-Qperated DD or IWH facility.
(Formerly referred to as
DVHDD | D) Report 000000000 if the client has no State-
Qperated facility 1D
Report 999999999 if the client’s State Operated
facility IDis not known.
Language Mandatory - Primary | anguage of the client.
ENGLI SH
SPANI SH

OTHER WESTERN EURCPEAN
EASTERN EUROPEAN
BOSNI AN
POLI SH
RUSSI AN
ASI AN
ARABI C
CHI NESE
| NDI AN
KOREAN
VI ETNAMESE
AFRI CAN
AVERI CAN SI GN LANGUAGE
OTHER
UNKNOVN

H spanic Origin

Mandatory - Indicates the Hispanic origin of a
person of Spanish culture or origin, regardless
of race.

NOT OF H SPANIC ORIG N
VEXI CAN/ MVEXI CAN AMERI CAN
PUERTO RI CAN

CUBAN

CENTRAL/ SOUTH AMERI CAN
OTHER HI SPANI C

UNKNOWN, NOT CLASSI FI ED
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Area of Residence

County

Twp/ CA

Mandatory - The geographic |ocation where the
client currently lives. Refer to the current
Directory of Geographic Information.

Code indicating county, Chicago, out-of-state
(10300) or unknown (10400).

Report Township - if the client resides outside
the Chicago city limts, but within the county
that requires this further information. The
two-digit numeric code nust include the zero to
the left if the code is less than ten. For
exanpl e: Berwn Township in Cook County is
‘02'.

R

Report Community Area - if the client resides
within the Chicago city limts. This two-digit
nuneric code nust include the zero to the left
if the code is less than ten. For exanpl e:
400-599 W Addison St. is ‘06'.

Medicaid Site ID

Mandatory - The three digit Departnment of
Public Aid (DPA) assigned Medicaid site ID
nunber where the client is registered. Non-

Medi caid enrolled agencies should report 000
for this field.

NOTE: The Medicaid Site ID is assigned by DPA
and is the three digits which are appended to
the agency’'s nine digit Federal Enployer
Identification Nunmber (FEIN).

DHS Case I D

Mandatory - The public aid eligibility Case ID
nunmber for the client.

Report all 0's if client has no DHS Case |ID.
Report all 9's if client’s DHS Case ID is not
known.

DHS Case |ID consists of 13 positions. | f
client’s Case ID has 15 positions on the
eligibility card, ignore the group code (the
two mddl e nunbers).

Exp. 04 010 00 A1234567 (ignore the 00)

Client Address -
Street

Gty
State

Zip Code & Suffix

Mandat ory - The current address of the client.
Street or box numnber

Gty
The Post O fice abbreviation for State.
Postal zip code (include suffix, if known)

NOTE: If the client is honeless report the
address of the agency providing the service.
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Educati on Level

Mandatory - ldentifies the highest grade

status of the client.

10

11

12

13

14

20

30

90

99

| evel conpleted by the client.

00 - Never attended schoo

- Last primary/secondary grade
conpl eted (Report the appropriate grade
| evel 01-11)

20 - Preschool / ki ndergarten

30 - High School diplom

31 - Ceneral Equival ency D ploma (GED)

32 - Special Education Certificate of
Conpl eti on

40 - Post-secondary training

41 - One year college

42 - Two years coll ege

43 - Three years coll ege

50 - Coll ege Bachel or’ s degree

60 - Post Gaduate coll ege degree

99 - Unknown

Enpl oynent St at us Mandat ory - Describes the current enploynment

Enmpl oyed, including on vacation or sick
| eave (report this code if specifics are
unknown for 11, 12, 13, 14)

Enmpl oyed full tinme (unsubsidized

enpl oynment, including self-enploynent)
Enpl oyed part tinme (unsubsidized

enpl oynent, including self-enploynent)

Enpl oyed (full or part tinme) in
subsi di zed or supported enpl oynent
At t endi ng vocati onal / day program

i ncluding prograns funded by DHS or by
other entities

Unenpl oyed/ | ayof f fromjob

Not in the Labor Force (retired,
hormenaker, student, resident/inmate of
institution)

O her (not seeking enpl oynent/vocati onal
servi ces)

Unknown

Marital Status

Mandatory - Marital status of the client.

OCUhwWNEF

Never Married

Marri ed

W dowed

Di vor ced

Separ at ed

Unknown, declines to specify
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SSI/SSDl Eligibility

Mandat ory - Descri bes the Suppl enmental Security
Income (SSI) and Social Security Disability
Insurance (SSDI) eligibility status for the
client.

NOTE: Only codes 1, 2, and 3 are acceptable for
wai ver clients.

- Not Applicable

- Eligible, receiving paynents

Eligi ble, not receiving paynents

- FEigibility determ nation pending

- Potentially eligible but has not applied,
or status unknown

- Deternmined to be ineligible

- FHigibility status unknown

A WNPEFLO
1

© o1

DFI / CFl Enrol | nment

Mandat ory - Designhates whether the client is
enrolled in a DFI/CFl program

N - Not Applicable
Y - DFI/CFI enrolled
Citizenship Mandat ory - Indicates the citizenship status of
the client.
Y - US Gtizen
N - Non-US. Gtizen
U - Unknown
Mlitary Status Mandatory - Indicates the mlitary status of
the client. A veteran is any person who has

served on active duty in the arned forces of
the United States, including the Coast Guard.
Not counted as veterans are those whose only
service was in the Reserves, National CGuard, or
Mer chant Mari nes.

0O - Not a Veteran

1 - \Veteran

2 - Currently on active duty
9 - Unknown
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Court / Forensic Treat ment

Mandatory - Status of forensic/court-ordered
treatment plans at the tinme of registration.

NOTE: Crimnal court-ordered treatnent should
be used only when the order is an outcone of
crim nal pr oceedi ng agai nst t he client
(i ncluding juveniles).

00 - Not applicable

01 - Departnment of Corrections client (e.g.,
probation, parole)

02 - Unable to Stand Tri al

03 - Unable to Stand Trial -
Term

04 - Unable to Stand Trial - &

05 - Not Quilty by Reason of Insanity

06 - CGivil court-ordered treatnent

07 - Cimnal court-ordered treatnent

08 - Court-ordered
eval uati on/ assessnent only

99 - Unknown

ET (Extended

Interpreter Services Needed

Mandatory - The type of interpreter services
required by the client.

SERVI CES NOT NEEDED

AVERI CAN S| GN LANGUAGE

FOREI GN LANGUAGE

UNKNOWN

Optional Data

Optional - These fields may be used by agencies
for collecting data in classifications of their
own choi ce
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