EMPLOYEES' MANUAL Xl V-A

SERVI CES REPORTI NG SYSTEM

| owa Departnent of Human Services Revi sed November 2, 1993




EMPLOYEES' MANUAL XIV-A
SERVI CES REPORTI NG SYSTEM
TABLE OF CONTENTS

Page

[PURPOSE OF THE SERVICE REPORTING SYSTEM. . ... ... .. ... . . . ... 1|
ISERVI CES REPORTI NG SYSTEM FORMS, RS-1120 AND RS-1121 ... ... .. .''innnnns 3]
[GENERAL I NSTRUCTI ONS REGARDI NG ACTIONS . . . . ... ...ttt ittt et ee . 4
entification o w or ange s 4

VBKi ng Corrections ............. ... ... ... . . .. . ... . ... ... .. .. ... ... . 5]

Ll OIS . . o e e e e e e e 5
Error Processi 1S T P 6
Critical Data Ttens. ........ ... ... ... .. .. @ oeiiiiniisnnnn ... 6|

Cases Involving Licensure, Studies, and Monitoring.................... 7]

Er otective Investigatl On CaSesS . .. ... ...ttt et e 8
mpani on CaSes . . ......... ...+« T 5]

[DATA T TEM I NSTRUCTI ONS . . . . .o et e et e e e e et e e e e ettt et e et it e e e e as 10|

Secti on Li ne Item

A 1 1 Case Nunber ....................... 10

A 1 2 Preparation....................... 11

A 1 4 FormSequence..................... 11

A 1 5 Region. ........ ... iiiiiiiiinn.. 11

A 1 6 County......... ... ... 11

A 1 7 Worker .. 11

A 2 8 State ID...... ... 12

A 2 9 Social Security Nunber............ 12

A 2 10 Last Entry........................ 12

A 2 11 StatUS . ... ... . 12

A 2 - - Blank............................. 12

B 3 12 Last Name......................... 13

B 3 13 SUT T I X ot e et e et e et e et e e 13
| B 3 14 First Name......... ... . ........... 13

B 3 15 Mddle Nanme. ... ................... 13

B 4 16 Address Line One. . ... ... ... ....... 13

| B 4 17 Address Line Two.................. 14
B 5 18 Oty 14 |
| B 5 19 State . ... 14

B 5 20 Zip Code........... .. i, 15

B 5 21 Blank . . ... ... ... 15

B 5 22 Phone Nunber . ........... ... .. .. ... 15

B 6 23 Date of Birth 15

B 6 24 SEX i 15

B 6 25 Handicap........... ... ..., 15

| owa Departnent of Human Services Revi sed November 2, 1993




EMPLOYEES' MANUAL

Page Two

Xl V-A

SERVI CES REPORTI NG SYSTEM

TABLE OF CONTENTS

Page
DATA | TEM | NSTRUCTI ONS (Cont .)
Secti on Li ne Item

§ 6 2§ Et hni ci bty . o 17
B 6 27 Marital Status.................... 18
B 6 28 Enploynment . .. .. .. .. ... ... 18
B 6 29 Education..................u.o..... 19
B 6 30 OQccupati ON. ... vt 20
B 6 31 Living Arrangenent . ... . ........... 21
B 6 32 Oficial Status................... 24 |
B 6 33 Need for Service.................. 28
B 6 34 Ci1ent Functioning Level .......... 30
C 7 35 Application. ... ................... 31
C 7 36 Acceptance. ....................... 31
C 7 37 Review Transfer ................... 33
C "’ 38 Disposition.......... ... ... ....... 33
C 3 39 Speclral Case Tmornatron.......... 34
D 9 20 Basis Of HIQIDITILY.............. 35
D 9 41 Financial Responsibility.......... 46
D 9 42 Fami |y Conposition................ 46
D 9 43 Nunmber in Household............... 47
D 9 44 Monthly Famly lncome. .. .......... 48
D 9 45 INCOMB . o vttt e e e 48
D 9 46 Wrkshop Farnings................. 49
D 9 47 Goal ... 50
D 9 48 ADUSE . .. .. 51
D 9 49 Uorella. . ........................ 52
E 10- 15 50 Chjective......... .. .. 55
E 10- 15 51 Met hod of Provision (MOP) ......... 58
E 10-15 52 Service Code............ . ... . .... 58
E 10-15 X Eftfective Date.................... [515]
E 10-15 o4 Provider Nunber ................... 03
E 10-15 55 Fee......... PP 68
E 10-15 56 Ter mnation Date.................. 69
E 10-15 57 Termnation Code. . ................ 69
E 10-15 58 Bl ank 71
F 16 59 Entry Date. ....................... 71
F 16 60 Entry Sequence. ... ................ 72
= 16 61 Pl acenent _Sequence. ... ... .. ... . .. 72
F 16 62 Foster Care Goal . ................. 72 |
F 16 63 Review............................ 73
F 16 64 ViSitS. . 73
F 16 65 Blank........ ... ... . . . .. ... ... 73
F 16 66 Adoptive Placenent ................ 73

| owa Departnent of Human Services

Revi sed May 27, 1997




EMPLOYEES' MANUAL Page Three Xl V- A
SERVI CES REPORTI NG SYSTEM
TABLE OF CONTENTS
Page
DATA | TEM | NSTRUCTI ONS (Cont .)
Secti on Li ne Item

G 17-22 67 Last Name......................... 74

G 17-22 68 SUf i X o et e e e 74

G 17-22 69 First . ... 74

G 17-22 70 Mddle Initial .................... 74

G 17-22 71 State ID...... ... . .. . . .. 74

G 1/7-22 (2 Date of Birth..................... (4

G 17-22 (s X v e e e e e e 4

G 1/7-22 (4 Handicap............ ... ... (4

G 17-22 75 Ethnicity......................... 74

G 17-22 76 Family Menber ldentifiers......... 74

ISRS I NDI VI DUAL CLI ENT I NFORMATI ON, RC-0004 . ... ... ... ..t 75|

| owa Departnent of Human Services

Revi sed June 25, 1991




EMPLOYEES' MANUAL XIV-A-1

SERVI CES REPORTI NG SYSTEM

PURPOSE OF THE SERVI CE REPORTI NG SYSTEM

Statistical reporting of social services serves nmany purposes:

Provi di ng accountability for federal programs and funds.

Provi di ng accountability to the state | egislature for funds.
Interpreting needs of the Departnent in order to provide services.
Furni shing an admi nistrative tool for supervisors in casel oad pl anni ng.
Fur ni shi ng managenent tools for |ine workers.

Securing data which hel ps determ ne needs for staffing.

mTmoowx

The Services Reporting System has been designed to identify the eligibility of
clients and certain denographic information.

This chapter is a procedural manual. It does not address policy concerns.
Policy for social services is found in Xl I1-A "General Provisions," and in
specific service chapters of the Enmpl oyees' Manual
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SERVI CES REPORTI NG SYSTEM FORMS, RS-1120 AND RS-1121

The Services Reporting Systemformis printed in tw versions, RS-1120 and
RS-1121. The RS-1120 is the initial formused to enter client data into the
Services Reporting System The RS-1121 doubles as a computer turnaround docu-
nment and a data entry docunent to record changes in the client information

mai nt ai ned by the system

Conputer-printed informati on which was entered into the systemon the RS-1120
will appear in the top half of the space for each data item on the turnaround
RS-1121. Wbrkers use the bottom half of the space provided for each data
item to enter changes in client data.

When this data is entered, a new RS-1121 turnaround is generated, again show
ing the information currently on file for each itemin the top half of the
item space. The RS-1120 and the RS-1121 forns constitute a series of docu-
nments which, together, show a history of the case.

Data item 4 on both the RS-1120 and the RS-1121 is a sequence nunber. The
sequence nunber of 001 conmes preprinted on the RS-1120. This indicates that
the formis the first of the series. The sequence nunber is

conput er-generated and printed on each RS-1121 to indicate how many forns have
been conpleted and the order in which the fornms have been conpl et ed.

When Prepared

The RS-1120 is conpleted to enter a record into the Services Reporting
System either as an application or as an active case. |If the client is
reapplying for services, the RS-1121 turnaround from cl osing the case
shoul d be used to restore the record in the Services Reporting System if
t he case has been closed two years or |ess.

The RS-1121 is al so conpl et ed whenever changes need to be entered in the
SRS record.

By Whom Pr epar ed

The service worker conpletes the fornms RS-1120 and RS- 112|

On Whom Pr epar ed

The RS-1120 and RS-1121 are al ways conpleted on the person who will be the
service recipient, with the follow ng exceptions:

1. Foster fanmily hone |licensing (EC) cases and purchased foster famly
care hone studies (non-E cases) are opened in the name of the head of
househol d, with basis of eligibility 99-05.

| owa Departnent of Human Services Revi sed December 28, 1993




EMPLOYEES' MANUAL XIV-A-4

SERVI CES REPORTI NG SYSTEM

SERVI CES REPORTI NG SYSTEM FORMS, RS-1120 AND RS-1121 (Cont.)

On Whom Prepared (Cont.)

2. Family-centered service and fam |y preservation cases are opened in
the child s nane, with all other persons counted in iten1E§](# in
househol d) listed in section G

3. Subsidi zed adoption cases (EO03) are opened in the nane of the child to
be adopt ed.

4. Child day care cases are always opened in the name of the child who is
receiving the day care service, even if the child is receiving the
service to help attain the parent’s service goal

Nunber of Copies

Two- part NCR form
Di sposi tion

Send the yell ow copy of the RS-1120 to your |ocal term nal center for
entry into the Services Reporting System File the green copy in the case
record.

When the informati on has been processed by the system the conputer gener-
ates two copies of the RS-1121 with the turnaround portions of the docu-
ment conpleted. Both copies of the RS-1121 are sent to the worker to be
filed in the case record.

VWhen you enter new data on the RS-1121, send the yell ow copy of the
RS-1121 to the termi nal operator. Again file the green copy in the case

record.

Both copies of the RS-1121 generated by the worker action are sent to the
worker. This cycle repeats until the case is closed.

GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS

Identification of New or Changed Data

Use red ink to enter information on an RS-1120 or RS-1121. Circle the
i ndicator for each line in which newinformation is entered to flag the
entry for the termnal operator. The line indicators are nunbered con-
secutively from1l to 22.

| owa Departnent of Human Services Revi sed November 2, 1993
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GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont .)

Maki ng Corrections

To correct information on the RS-1121, enter the new information in the
| ower portion of the items to be changed. |If entering a change of service
or a new service, review goal and objective codes and change if necessary.

Entry of a pound sign (#) allows you to del ete unwanted or incorrect
information in the data itens listed below. Itens not |isted can be
corrected only by entering updated and valid information in the | ower por-
tion of that respective item

Section Line | tem Number |t em Nanme

B 3 13 and 15 M ddl e nane and suffix

B 4 16 and 17 Address |ines

B 5 20 and 22 (part 2) Phone number and zip code part 2

B 6 32 and 38 if O ficial status and asterisked
ast eri sked di sposition

D 9 41, 43, 44, 45, County of financial respon-
46, 48 sibility, for E cases only.

Nunber in household, inconme and
abuse status

E 10-15 54 and 55 Provi der nunber, fee
F 16 59, 62 and 66 Entry date, goal and adoptive
pl acenent only when not required
G 17-22 67 Al entries on additional persons
Acti ons

The following single or nultiple actions can be entered on one form

Application

Application and rejection

Application and acceptance

Application, acceptance and cl osing
Accept ance

Change of application data and acceptance
Accept ance and cl osi ng

Rej ecti on

9. Change of application data and rejection
10. Change of data

11. Transfer

12. Change of data and transfer

13. dosing

14. Change of data and cl osing

N ORE®N R
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SERVI CES REPORTI NG SYSTEM

GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont .)

Error Processing

Every itemon the RS-1120 and RS-1121 is edited. |If the data itemis

bl ank or incorrect an error code will be printed on an Exception Listing.
There are two types of errors, critical and non-critical. The critical
error code has an asterisk as part of the code when printed on the
Exception Listing; the noncritical error code does not.

Critical data itemerrors are handl ed as foll ows:

(=Y

The incorrect data which the worker attenpted to enter is not used.
The case is entered on the service master file.
3. A turnaround (RS-1121) is returned to the worker with asterisks in
pl ace of the information originally subnitted.

N

A noncritical error is handled the sane as a critical error, except that
the turnaround will show whatever data was in the field before, instead of
showi ng asteri sks.

A listing for all error codes and the required action can be found in the
chapter entitled “Error Codes for the Services Reporting Systenf,
XIEV-A(1).

Critical Data ltens

The data itens |isted bel ow have been established as critical data
itenms. Wien various actions occur these itens will be edited and if
the data itenms are blank or incorrectly entered an error code nessage
and an asterisk will appear on an Exception Listing.

Secti on Li ne I'tem No. Nane of Item
A 1 1 Case nunber
A 1 2 Preparati on worker
A 1 4 Sequence numnber
A 1 6 County
A 1 7 Wor ker
A 1 8 State ID
A 2 9 Soci al security nunber
B 3 12 and 14 Nane of client: last and first
B 5 18- 20 Cty, state and zip code
C 7 35 Application code and date
C 7 36 Accept ance code and date
C 7 38 Di sposition code and date

| owa Departnent of Human Services Revi sed June 21, 1985
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GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont.)

Error Processing (Cont.)

Critical Data Itens (Cont.)

Secti on Li ne Item Nanme of Item
D 9 40 Basis of eligibility
D 9 41 County of financial responsibility
D 9 43 Nurmber in househol d
D 9 44 Monthly famly income
D 9 45 I ncone source and docunentation
D 9 46 Wor kshop ear ni ngs
D 9 47 Goal
D 9 49 Unbrell a
E 10-15 50 oj ective
E 10-15 51 Met hod of provision
E 10- 15 52 Servi ce code
E 10- 15 53 Effective date
E 10- 15 54 Provi der nunber
F 16 59 Foster care entry date
F 16 62 Foster care plan goa
F 16 63 Foster care current review date
G 17-22 67-68 Addi ti onal person information when

required with services A or B

Cases | nvolving Licensure, Studies, and Monitoring

In addition to direct services, the Departnent al so perforns services
which facilitate direct service delivery. Generally, these services con-
cern licensure, study, or regulatory conmpliance. To neasure service work-
| oads and gi ve workers, supervisors and managenent a method of reporting
on activity in these areas, these cases are entered into the SRS system
For a common reference, they are known as “E cases.”

The followi ng are service codes appropriate for use as E cases:

EO1 Adopti on studies

E02 Court-ordered custody investigations
E03 Subsi di zed adopti ons

EO5 Fam ly-life home certification

E06 Medi cai d wai ver cases

E14, E61, E16, E63 Day care registration spot checks
E15, E62 Child day care center licensing

EC Foster fam |y home |icensing

E31 Interstate conpact studies

| owa Departnent of Human Services Revi sed November 2, 1993
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SERVI CES REPORTI NG SYSTEM

GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont .)

Cases Involving Licensure, Studies, and Mnitoring (Cont.)

Instructions for entry of E cases are generally simlar to those listed in
this chapter. However, the follow ng rules apply:

1. \When entering an E case into the SRS, only the following items need to

be conpl et ed:
Secti on Line Item Nunber Nane of Item

A 1 1, 2, 6, and 7 Case nunber, worker's county
B 3 12 through 15 Nane
B 4 16 and 17 Addr ess
B 5 18 through 22 Addr ess and phone
C 7 35, 37 and 38 Application, review disposition
C 8 39 Speci al case information
D 9 49 Unbrel l a service

For court-ordered custody investigations, service EO02, also conplete
itemBI]in section D.

2. In the second position (chr) of item @I unbrella service, enter E.
The service code entry should reflect the type of licensure, study, or
noni toring provided. (See list above.)

3. In entering E cases into SRS, show only a 100 application code (item
B5). ItemPB6] the acceptance code, is not conpleted.

4. Wen closing the activity in an E case, enter an 098 di sposition code

initem B8]

5. The casewei ght converts to zero after nonth-end processing for the
nmonth reported in item@for EO4 cases, the nonth follow ng the nonth
reported in itemfor EO2 cases, and the second nonth follow ng the
nonth reported in itemB5]for EO6 and E31 cases.

E cases can be restored and reviewed |ike any other case in the system

Protective I nvestigati on Cases

Protective investigation cases are not entered into SRS, but are reported
in the Activity Reporting System These cases are entered into the Abuse
Regi stry System

| owa Departnent of Human Services Revi sed November 14, 1989
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GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont .)

Conpani on Cases

A companion case is tied to the main case so that excessive caseweight is
not generated. This is the only automated |ink nade by the Service Re-
porting System The system can use the comnpani on case identifier to un-
duplicate data and to relate data on a single client with nore than six
services in section E and or a case with nore than six persons in section
G

If there are nmore than six services needed in section E or nbre than six
fam |y nmenbers to be entered in section G fill out a second RS-1120.
Enter the sane serial nunber and FBU which are on the first RS-1120, and
enter A as the sequence number. Attach the second RS-1120 to the first
RS- 1120.

The letter Ainfornms the data entry operator that the second RS-1120 is a
conpani on case to the first case record. |If there are nore than 12 fanmly
menbers in section G use a third form wth sequence B.

The identical information fromthe main case nust be entered in each sec-
tion of each compani on case, except for the case nunbers’ sequence conpo-
nent and sections E and G In these two sections, enter only the

addi ti onal services or persons. There are two exceptions to these rules:

1. \When the conpanion case is created to add an additional purchased
service in section E, also enter a direct case managenent/case assess-
nment service (A60), even though it is on the nmmin case.

2. \Wen the conpanion case is created to add additional persons in sec-
tion Greceiving direct or purchased famly-centered or famly preser-
vation services (AA AB, BA or BB) on the nain case, also enter the
entry for nunber in household (item on both cases to reflect the
exact number of section G entries on the docunment plus one.

Note: Since a famly-centered or famly preservation service is re-
qui red on the conpanion case to allow for the section Gentry, the
ef fective date of entry should not duplicate that of service on the
mai n case.

Example: A family-centered case has two adults and seven children.

The main case shows itemas 02 adults and 05 children. It requires
six entries in section G[(2 + 5) - 1]. The comnpani on case shows item
as 00 adults and 03 children. It requires two entries in section G
[(0 +3) - 1].

| owa Departnent of Human Services Revi sed November 2, 1993
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GENERAL | NSTRUCTI ONS REGARDI NG ACTI ONS (Cont .)

Conpani on Cases (Cont.)

A companion case is subjected to all the same systemedits as the main
case. If information is changed on sections other than E or G this
change nust be nade on each conpani on case as well as on the main case, or
vice versa. For exanple, if you want to close the main case, you nust

cl ose both the conpani on case and the nain case.

DATA | TEM | NSTRUCTI ONS

Secti on Li ne Iltem Data Item Nane and Definition

A 1 1 CASE NUMBER (11 digits) The term nal operator enters
the serial number and the FBU (fam |y budget unit).

Exception: \When entering an RS-1120 on a person from
a fam |y where another person is already entered in
the SRS system enter the serial nunber and FBU from
the first person's record.

Al'l records on people fromthe same famly should
show t he sane serial nunmber and FBU, with different
person nunbers to indicate the different records.

The worker enters the person number. Use a different
code for each person in the famly when an RS-1120 is
entered on nore than one person. Valid codes are:

01-09 Adul t
11-29 Child (as define by |Iowa Code Chapter 234)

If nore than one worker is handling the case, or dif-
ferent form RS-1120s are necessary because of differ-
ent basis of eligibility, use a sequence nunber of 1
2, etc. (depending on the nunmber of different
RS-1120s), to identify different workers or different
service records. (See al so [Conpani on Cases})

| owa Departnent of Human Services Revi sed November 2, 1993
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DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

A 1 2 PREPARATI ON

Worker: Enter the four-character worker number
assigned to the worker preparing the form (See your
service supervisor for your code designation.)
Conplete this every time a formis submtted.

Date: Enter the date that the formis being prepared
or updated, in MVDDYY fornat.

A 1 4 FORM SEQUENCE This is a conputer-generated three-
di git nunber (001-999) representing the nunber of
times the computer has processed entries on this
case.

A 1 5 REG ON This is a conputer-generated two-digit nunber
(01-05) representing the Departnent of Human Services
regi onal office.

A 1 6 COUNTY (2 digits) Enter the nunber of the county
where the worker's office of record is |located. For
exanple, 57 is entered for the Linn County office and
for the Cedar Rapids regional office.

For an intercounty transfer, enter the nunber of the
new county. (See also itens 7] and B7])

A 1 7 WORKER Enter the four-character worker number
assigned to the worker responsible for the case.
Tur narounds are sent to this worker.

For a transfer within the county, enter the new
wor ker nunber if known, or use CSO0O.

For a transfer between offices, enter CSO0 or DSO0O.

CS00 generates a new turnaround to the county office
identified in itemfp] while DSOO generates it to the
regi onal office associated with itemE]

Exception: |If the case being transferred is going to
a Medi cai d case manager, enter the Medicaid case
manager's wor ker nunber instead of CS00 or DSO0O.

(See also itens [f] and B7])
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DATA | TEM | NSTRUCTI ONS ( Cont . )

STATE ID The terminal operator enters a unique person
identifier used in both Services Reporting and Auto-
mat ed Benefit Cal cul ation (ABC) systens. No entry is

SOCI AL SECURI TY NUMBER Al ways enter this item \Wen

Enter 000-00-0000 if the client does not have one.
Enter 999-99-9999 if the client has applied for a

LAST ENTRY This is a computer-generated date show ng

STATUS This item shows conputer-generated data on

Secti on Li ne Item Data Item Nanme and Definition

A 2 8
made on E cases.

A 2 9
an actual social security nunber does not exist:
nunmber but has not received one.
Exception: For all E cases, |eave bl ank.

A 2 10
when the | ast entry was nade on the case.

A 2 11
the case’'s status as of the last entry: active,
cl osed, or pending.

A 2 --

BLANK Comput er - generat ed data appears to the right
of and bel ow data itens [L0] and on the RS-1121.

The top right entry indicates the |last action the
worker tried to acconplish:

Appl i cation
Accept ance

Application and acceptance

Rej ecti on

d osi ng

Change

Application and rejection

Accept ance and cl osi ng

Application and acceptance and cl osing
Change and cl osi ng

Lost form

Invalid action.

The bottomleft entry indicates when the form was
actually printed (MVDDYY).

| owa Departnent of Human Services Revi sed August 18, 1987
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

A 2 -~ BLANK (Cont.)

The bottomright entry indicates if there was a
problemw th the worker's last entry:

Bl ank (meani ng no errors)

Critical errors

Fields in error

Action errors (when no critical errors occur)

(See the Exception Listing (S472R240-A) for specific
errors and XIV-A(1) for explanation of error codes
plus corrective action.)

B 3 12 LAST NAME Starting at the far left, enter the
client's last nane. |If the nane is hyphenated, enter
it with the hyphen.

B 3 13 SUFFI X If the name has no identified suffix, |eave
bl ank. Al |l owabl e codes are:
JR Juni or
SR Seni or

| or 1 followed by bl ank First
Il or 2 followed by blank Second
3 foll owed by bl ank Third
4 followed by blank etc. Fourth

B 3 14 FIRST NAVE Starting at the far left, enter the
client's first nane. No hyphens are permtted.

B 3 15 M DDLE NAME Starting at the far left, enter the
client's mddle name. No hyphens are pernitted.

B 4 16 ADDRESS LINE ONE Starting at the far left, enter the
client's conmpl ete street nunmber and nane. |Include

t he apartnent nunmber, room number, etc.
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EMPLOYEES' MANUAL

Xl V- A-14

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne ltem Data Item Nane and Definition

B 4 17

ADDRESS LINE TWO Starting at the far

| eft,

ent er

t he

client’s mailing address if different fromitem[l§]
If the mailing address is the same as item[l6] |eave

bl ank. For

of fi ce box and number here.

CITY Starting at the far

STATE Enter the official

| eft,

t hose clients who have a street or
route address and a post office box,

rural
enter the post

enter the conplete
nane of the city in the mailing address.

two-l etter designation from

the following Iist which corresponds to the state or
territory in which the nmailing address is | ocated.

AL Al abana NE
AK Al aska NV
AZ Arizona NH
AR  Arkansas NJ
CA California NM
CO Col orado NY
CT Connecti cut NC
DE Del aware ND
DC District of Colunbia H
FL Fl ori da K
GA GCeorgia oR
Q) @Guam PA
Hi Hawai i PR
ID Ildaho RI

I L Il1linois SA
IN Indiana SC
A | owa SD
KS Kansas TN
KY  Kentucky TX
LA Loui siana ur
ME  Maine VT
MD  Maryl and Vi

MA  Massachusetts VA
M M chi gan WA
MN M nnesot a W/
M5 M ssissippi W
MO M ssouri Wy
MT Mont ana XX

Nebr aska
Nevada

New Hanpshire
New Jer sey

New Mexi co
New Yor k

North Carolina
Nort h Dakot a
Chio

Ckl ahoma
Oregon

Pennsyl vani a
Puerto Rico
Rhode I sl and
Anmeri can Sanpa
South Carolina
Sout h Dakot a
Tennessee
Texas

U ah

Ver nmont

Virgin |Islands
Virginia
Washi ngt on
West Virginia
W sconsin

Wom ng

Not Li sted
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EMPLOYEES' MANUAL XI'V- A-15

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 5 20 ZIP CODE Starting at the far left, using the first
five spaces, enter the ZIP code in the mailing
address. Use the | ast four spaces only when the ZIP
code is an official extended ZI P code.

B 5 21 BLANK For future use: nmke no entries.

B 5 22 PHONE NUVMBER Enter the area code in the first three
spaces and continue with the renmi nder of the phone
nunber. Enter only nunbers.

B 6 23 DATE OF BIRTH Enter MVDDYYYY, using only nunbers.
This cannot be a future date.

B 6 24 SEX Enter Mif male or Fif female.

B 6 25 HANDI CAP  This item nust be conpleted. You nust:
1. Informthe client that this information will be

used for data collection and not be tied to any
specific client.

2. Ask the client what, if any, handicap or dis-
ability the client has and code it accordingly.
and

3. Coordinate the client's response with your obser-
vation. For exanple, if the client reports a
hearing inmpairnment and you observe an anput at ed
| eg, then enter "physically handi capped (ortho-
pedic)" along with the hearing inpairnent.

VWen service 18, 47, 51, 52, 80, or 98 is provided,

or child day care with a goal of 4 and objective of S
is provided, you rmust enter sonme handi cap or
disability. |If the service is an A6, the handicap
code nust be A (If it is not A then item[B4] nust
be coded yes (1).)

When the proper code is "no known disability," enter
it only once, leaving the renmaining two spaces bl ank
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 25  HANDI CAP (Cont.)

A Mental Retardation Persons with significantly
subaverage general intellectual functioning (70 1Q
or bel ow) existing concurrently with deficits in
adaptive behavior, manifested prior to age 18.

B Mental Health Problemor Mental Illness Persons
wi th an evi dent behavior disorder. The person's
behavi or differs substantially from behavi or
appropriate to the person's age and significantly
interferes with the person's intellectual, socia
and personal adjustment.

Note: Children with enotional/behavioral problens,
i ncluding "acting out" behavior, should use code B

C Speech, Language, or Comruni cation | npairnent
Persons with speech inpairnents (when speech is
unintelligible in normal conversation).

D Learning Disability Persons with nornmal genera
intell ectual functioning who exhibit a severe
di screpancy between their current |evel of genera
intellectual functioning and their achievenent in
one or nore of the psychol ogical processes involved
i n perceiving, understanding, or using spoken or
written | anguage.

E Substance Abuse Persons whose use of a substance
is great enough to damage their physical health or
their personal or social functioning, or has becone
a prerequisite to normal functioning. Dependence
on nedically prescribed drugs is excluded, so |ong
as the drug is nedically indicated and the intake
is proportionate to the medi cal need.

F Hearing-lnpairment Persons with total deafness or
inability to hear normal conversation or use a
t el ephone.

G Visual Handicap Persons who are legally blind in
one or both eyes and whose visual acuity even
after correction (with eyeglasses or contact |en-
ses) is 20/200 visual acuity or is restricted in
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SERVI CES REPORTI NG SYSTEM

DATA | TEM_ | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 25  HANDI CAP (Cont.)

G Visual Handicap (Cont.) the visual field to 20
degr ees.

H Physi cal Handi cap (Nonorthopedic) Persons with a
medi cal | y di agnosed disability which substantially
l[imts one or nore major life activities, such as
stroke, diabetes, arthritis, cerebral palsy, epi-
| epsy, spina bifida, heart di sease, cancer, rheums-
tism nuscul ar dystrophy, or brain injury or
mul tiple sclerosis.

I  No Known Disability

J Physical Handicap (Othopedic) Persons wth
ort hopedi ¢ inpairnent, including:

(1) Loss or significant inpairnent of one or both
upper extremnities;

(2) Loss or significant inpairnent of one or both
maj or | ower extremties; or

(3) Inpairnment of the trunk or back of the spine
when there is a nedically diagnosed disability
whi ch substantially linits one or nore major
life activities.

K Chronic Mental Illness Persons age 18 and over
with a persistent nental or enotional disorder that
seriously inpairs their functioning relative to
such primary aspects of daily living as persona
relations, living arrangenents, or enploynent.

Persons with chronic nmental illness typically neet
at least one of the following criteria:

(1) Have undergone psychiatric treatnment nore
i ntensive than outpatient care nore than once
inalifetime (e.g. enmergency services, alter-
native home care, partial hospitalization, or
i npatient hospitalization).
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 25  HANDI CAP (Cont.)

(2) Have experienced at | east one epi sode of
conti nuous structured supported residentia
care other than hospitalization.

In addition, these persons typically neet at |east
two of the following criteria on a continuing or
intermttent basis for at |east two years:

(1) Are unenpl oyed, enployed in a sheltered
setting, or have markedly linmted skills and
a poor work history.

(2) Require financial assistance for out-of-
hospital mai ntenance and nmay be unable to
procure this assistance w thout help.

(3) Show severe inability to establish or
mai ntain a personal social support system

(4) Require help in basic living skills.

(5) Exhibit inappropriate social behavior which
results in demand for intervention by the
mental health or judicial system

In atypical instances, a person nay vary fromthe

above criteria and could still be considered to be
a person with chronic nental illness.
B 6 26 ETHNI CI TY The worker nust:

(1) Informclients that this information will be
used for statistical purposes and not be tied to
any specific client,

(2) Ask the clients their ethnic origin, and
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EMPLOYEES' MANUAL XI'V- A-18

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Item Data Item Nanme and Definition

B 6 26 ETHNICI TY (Cont.)
(3) enter the answer using the foll owi ng codes:
1 White, not of H spanic origin
2 Bl ack, not of Hi spanic origin
3 Areri can I ndian or Al askan native
4 Asi an or Pacific Islander
5 Hi spani ¢
6 | ndochi nese

B 6 27 MARI TAL STATUS When service code is 47 this item
must be coded as fol | ows:

S Single, never married
J Married by common | aw
M Legally married
D Di vor ced
L Legal | y separated
P Separ at ed by agreenent
W W dowed
B 6 28 EMPLOYMENT Enter the one-digit code corresponding to

t he enpl oynent status of the individual.
Codes and definitions are:

1 Unenpl oyed, available for work (part- or full-
tinme): a jobless person who is currently
enpl oyabl e. Persons of retirenent age who are not
wor ki ng out of personal choice should be
considered retired (if they have worked before),
rat her than unenployed. |[|f they do desire work,
t hey should be treated as bei ng enpl oyabl e.

2 Unenpl oyed, unavailable for work: person of
wor ki ng age currently unable to work due to
health, famly, or personal limtations.

3 Enployed, full-tine: an enpl oyee whose working
hours are the equivalent of full-time within the
particul ar industry or in the comunity.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 28  EMPLOYMENT (Cont.)

4 Enployed, part-tinme: an enployee who works
regularly on a job schedul ed for fewer hours than
t he usual work week.

5 Seasonal enploynment: an enpl oyee who works at a
job that operates less than 7 nmonths a year. The
person may neke his home in the community and
depends on this incone as his usual neans of
support or may be a mgrant noving fromplace to
pl ace.

6 Never enployed: a person of enployable age (16
and over) who has no work experience. This
i ncl udes those persons of retirenent age.

7 Retired: a person who has previously been
enpl oyed, has now retired fromthe enpl oynent
mar ket because of age, disability or preference,
and has no expectation of returning to work.

8 |Inapplicable: a person who does not fit in any of
t he above categori es.

B 6 29 EDUCATI ON Enter the code which nost accurately
describes the individual's current educationa
status. If the individual is currently enrolled in

school, codes A-G nust be entered.

At t endi ng preschoo

Attending K-8

Attending 9-12

At t endi ng GED

Attendi ng technical or vocational training
At tendi ng speci al education program
At tendi ng col | ege

Under school age

Conpl eted | ess than 9th grade

Conpl eted | ess than 12th grade

Hi gh school graduate

CFTXCIOTMmMOOT>
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EMPLOYEES' MANUAL XI'V- A-20

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Item Data Item Nanme and Definition

B 6 29 EDUCATI ON ( Cont .)
M Conpl et ed GED
N Conpl et ed technical or vocational training
P Conpl et ed speci al education program
Q At tended col | ege
R Col | ege graduate
S Conpl et ed post graduate degree
T None
\% Conpl et ed associ ate degree

B 6 30 OCCUPATI ON (current or usual) If the person's

enpl oyment status is "retired", enter the code for
t he occupation fromwhich the person retired.

Note: The definition of irregular is that the person
has periods of broken enpl oynent.

A Semi skilled or unskilled industrial, irregular
enpl oyment

B Semi skilled or unskilled industrial, regular
enpl oyment

C Skilled industrial, irregular enploynment

D Skilled industrial, regular enployment

E Clerical, sales or small business, irregular
enpl oyment

F Clerical, sales, small business, regular
enpl oyment

G Farm | aborers, irregular enpl oynent

H Farm | aborers, regul ar enpl oynment

J Pr of essi onal or semni professional, irregular
enpl oyment

K Pr of essi onal or seniprofessional, regular
enpl oyment

L Service occupations (waitress, waiter, donestic
attendant),irregul ar enpl oynment

M Servi ce occupations (waitress, waiter, donestic
attendant), regul ar enpl oynent

N No work history

P Honemaker
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EMPLOYEES' MANUAL

XIV-A-21

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 31 LI VING ARRANGEMENT The |iving arrangenment must be
coded fromthe following |ist:

01

02

03

04

05

06

11

12

Own Hone: living in a residence set up by self
or spouse.

Parent's Hone: living in residence supported by
and resided in by parent.

Use this code for all famly-centered and famly
preservation service cases. Data item i denti -
fies cases where a child has been placed away
fromthe parent's hone.

Rel ative's Hone: a home of relatives in which a
child or adult is living as a tenporary or |ong-
termarrangenent. |t may or nay not be
supervi sed as a placenent by an agency.

GQuardi an's Honme: a hone of the |egal guardian
(other than parents) in which a child or adult is
living as a tenporary or |ong-term arrangenent.

It rmay or may not be supervised as a pl acenent
by an agency.

O her Private Fanmily Hone: a living situation
not ot herw se described in which a person is
residing in a private famly domcile.

Supervi sed Apartnent: an apartnent which is part
of a community supervised apartnment |iving
arrangenent program which has a certificate of
approval fromthe Departnent. (See Xl1-J.)

Adoptive Hone In lowa: a home (other than the
child' s own) in which an adoptable child is
placed to be cared for by a fanily as a
prelinmnary step to that fam ly adopting the
child. (Upon conpletion of the adoption, change
the living arrangenment to 02, parent's hone.)

Adoptive Hone Qut of lowa: same explanation as
code 11, for homes out of state.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition
B 6 31 LI VI NG ARRANGEMENT ( Cont.)
Not e: Codes 21-25 descri be the kinds of foster care
pl acenent .

21 Licensed Fanmily Foster Honme: a fanmily setting
Iicensed by the Department or the state in which
it is located.

22 Licensed Goup Care in lowa: a facility licensed
by the Department. (If the facility is also
|icensed by the Departnment Public Health,

Di vi si on of Substance Abuse, use code 26.)

23 Goup Care Facility Qut of State: a facility
certified by the state in which it is |ocated.

24 1 ndependent Living: placenent nade by the
Department for a child who is age 16 or over to
Iive independently outside the parental home or a
licensed facility.

25 Licensed Shelter Care: a juvenile shelter care
facility licensed or approved by the Departnent.

26 Licensed Substance Abuse Facility in |owa:
secondary treatment facility licensed by the
Department of Public Health, Division of
Subst ance Abuse, which nmay also be |icensed by
DHS as group care. (Primary substance abuse
treatment in a hospital is code 37, and not 26.)

27 Substance Abuse Facility Qut of State: sanme as
code 25 except licensure is by the state in which
it is located.

28 Enpl oynent Rehabilitation Center: a facility
provi di ng conprehensi ve services for physical
mental or social restoration for enpl oynent.

31 Famly Life Hone: a private fanly hone approved
by the Departnment as a residence for one or two
adults unrelated to the fanily
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition
B 6 31 LI VI NG ARRANGEMENT ( Cont.)
32 Adult Residential Care Facility: a facility

33

34

35

36

37

41

42

51

Iicensed by the Departnent of |nspections and
Appeal s as an RCF to furnish care and services to
persons requiring a protective living
arrangenent.

Adult Residential Care Facility for the Mentally
Retarded: a facility licensed by the Departnent
of Inspections and Appeals as an RCF/ MR, with
progranm ng specialized to neet the needs of
peopl e who are nentally retarded.

Nursing Facility: a facility licensed by the
Department of |nspections and Appeals to furnish
care and services to people requiring nursing
care.

Internediate Care Facility for the Mentally
Retarded: a facility licensed by the Departnent
of I nspections and Appeals as an ICF/ MR with pro-
gramm ng specialized to neet the needs of people
who are nentally retarded

Skilled Nursing Honmes: a nursing facility
Iicensed by the Departnent of I|nspections and
Appeal s and certified by Medicare to provide
skill ed nursing care.

Hospital: a general nedical hospital for care
and treatnent of acute illness, physica
infirmty, or mental illness.

Detention Facility: a juvenile detention hone
approved by the Departnent.

Adult Correctional Facility: a prison, half-way
house, jail, penitentiary or other disciplinary
facility.

El dora or Toledo: the State Training School
(Eldora) or the State Juvenile Hone (Tol edo).

| owa Departnent of Human Services Revi sed November 2, 1993




EMPLOYEES'

MANUAL

XI'V- A- 24

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

52 Hospital - School: the Wodward State Hospita
School or the d enwood State Hospital-School

53 Mental Health Institute: one of the four state
mental health institutes at Cherokee, C arinda,

the School for the Deaf (Council Bluffs) or the

71 Unlicensed Goup Living Arrangenent: domestic

Secti on Li ne Iltem Data Item Nane and Definition
B 6 31 LI VI NG ARRANGEMENT ( Cont.)
I ndependence, or M. Pleasant.
54 School for the Deaf or School for the Blind:
School for the Blind (Vinton).
61 Runaway: client's whereabouts are unknown.
abuse shelter, m ssions, etc.
B 6 32

OFFI Cl AL STATUS (2 digits) The intent is to show the
civil status of the recipients.

Special Family-Centered and Family Preservation
Service Instructions:

If there has not been a court disposition to order
the fam |y-centered service, use code 3l (child
living with parent or guardian). |If there has been
a court disposition to order the fam |y-centered
service, use one of the foll owi ng codes:

50 CI NA supervision
60 Del i nquent supervision

Do not use any other coding option with these
service cases.
The statuses for adults and children are as foll ows:

Adul t Comm t nent

11 Mental illness Must be by a court order

12 Mental retardation and committed to an

13 Substance abuse institution or a comunity
treatment program
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne I tem

Data Item Nane and Definition

B 6 32

Adul t

OFFI Cl AL STATUS (Cont.)

Protective Arrangenents

14
15

16

17

18

19

20

Ful |
Ful |

guardi anshi p
conservatorship

Protective payee

Power of attorney

Informal or extra-
| egal managenent of
person or property

Trust eeshi p

Adult Corrections
supervi si on

The appoi ntnent by a court
(voluntarily or involuntar-
ily) of a person or institu-
tion to act in the best
interests of an individua
adj udged totally incom

pet ent .

(Representative Payee) A
person has been desi gnat ed
by the Social Security

Adm nistration or other
governnmental agency to
receive the client's
(beneficiary's) nonthly
case benefit.

Anot her person has the power
to act on behalf of the
client, as specified in the
| owa Code Chapter 558. 36.
There is an arrangenent
agreed upon by the client
and anot her person for the
ot her person to namnage the
client's personal affairs
or property.

Anot her person has been
legally entrusted with the
responsi bility of nanaging
the client's property.

The client is under the
supervi sion of the

Depart ment of Corrections -
- parole, bail, work

rel ease or incarceration.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 32 OFFI Cl AL STATUS (Cont.)

Adult Protective Arrangenents (Cont.)

21 Limted There has been an appoi nt ment by
guar di anshi p a court (voluntarily or involun-

22 Limted tarily) of a person or an
conservat or - institution to act in the best
ship interests of the client who is

adj udged partially inconpetent
but is capable of self-direction
in sone specified areas.

23 I napplicable The client is in conplete control
of the client's own rights.

Children: No Court Action

30 Voluntary foster care placenment agreenent with
parents or guardi ans

31 Child living with parent or guardian

32 Child living with relatives: no foster care
pl acement agreenent

33 Voluntary foster care placenent agreenent with
child over 18

34 Energency care with conm ssioner's approval and
30-day linmt.

Children: Court Action

Conmi t ment :

40 Mental health (lowa Code Chapter 229)

41 Mental retardation (lowa Code Chapter 222)
Child in Need of Assistance:

50 Supervi sion

51 Legal custody with DHS
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 32 OFFI Cl AL STATUS (Cont.)

Children: Court Action (Cont.)

Child in Need of Assistance:

52 Guardi anshi p (supervision)-- Use when codes 53,
54, and 55 do not apply. Court has continued
guardi anship with DHS after the child | eaves the
State Juvenile Home. Also children w thout
parent or guardi an.

53 Guardi anship (Tol edo)-- DHS gi ven guardi anship
for purpose of placement in State Juvenil e Hone.
(lowa Code Chapter 232.1c2(12))

54 Quardianship (parental rights term nated under
| owa Code Chapter 232).

55 @uardi anshi p (unacconpani ed refugee m nor).

56 Paynment only, custody to other than DHS for
foster care.

Del i nquent :

60 Supervision
61 Legal custody with DHS

62 Quardi anship (supervision)-- Use when codes 63,
64, and 65 do not apply. Court has continued
guardi anship with DHS after the child | eaves the
State Traini ng School .

63 @uardianship (El dora)-- DHS given guardianship
for placenment to State Trai ning School (Iowa Code
Section 232.52(2)e).

64 Guardianship (parental rights term nated)

65 Paynment only, custody to other than DHS for
foster care.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 32 OFFI Cl AL STATUS (Cont.)

Children: Court Action (Cont.)

No Adj udi cati on:

70 Cuardi anship, parental rights termnated (Il owa
Code Chapter 600A), voluntary action

71 Unacconpani ed refugee m nor

72 Enmergency care with Director's approval and
30-day limt.

73 Court-approved voluntary placenent
I nterstate Conpact:

80 Supervision of delinquent child placed in |Iowa
t hrough Interstate Juvenil e Conpact

81 Supervision of nondelinquent child placed in |Iowa
t hr ough |1 CPC

B 6 33 NEED FOR SERVI CE Enter a maxi mum of four codes which
i ndi cate why the client needs services fromthe
Department. At |east one need for service nmust be
i dentified.

Abuse
A Physi cal abuse

B Sexual abuse

C Deni al of critical care

D Sel f-denial of critical care
E Expl oitation

F Pot enti al abuse
De

G

H

J

| i nquency
Del i nquency: property offense
Del i nquency: person offense
Del i nquency: property and person offense

Fam |y Rel ati ons
K Parent/child relationship
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 33 NEED FOR SERVI CE (Cont.)

Fam |y Rel ations (Cont.)
L Si bling relationship
M Marital relationship

Parental Conduct or Condition

N Unabl e to neet basic needs

P Unable to provide child with a mninmum | evel of
care

Q Unable or unwilling to cope with child' s behavi or
R Unable or unwilling to neet child' s special needs
S Unavai | abl e

O her

T Child renmoved from hone

U Child's renoval from hone i mi nent

\% Runaway

W Al cohol and or drug abuse

Y Coping with or overcomng disability

z I ndi vidual or family isolation

Special Fam |ly-Centered and Fam |y Preservation
Service Instructions:

A case nmust have at |east one of the followi ng codes
entered into itemB3} T, U F, or A through E.

Enter T when the case includes one or nore children
pl aced outside the honme when service delivery first
begi ns.

Enter U when the case includes a child who is
immnently likely to experience an out-of-hone child
pl acenent .

Enter F when the case includes one or nore children
t he Department has determined is at risk of abuse.

Enter one or nore of A through E when the case
i ncl udes one or nore children for whoma child abuse
report has been founded.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

B 6 33 NEED FOR SERVI CE (Cont.)

Special Family-Centered and Family Preservation
Service Instructions (Cont.)

I f any spaces renmain after considering these options,
fill themw th options that further describe the
needs of the case.

Speci al Foster Care Instructions:

List the factors in the order of inportance, starting
with the npbst significant need. Do not use codes T,
U or Y. Use Wonly if the youth has an al cohol or
subst ance abuse problem |If the youth's parent has
an al cohol or substance abuse probl em use one of the
codes N through S.

B 6 34 CLI ENT FUNCTI ONI NG LEVEL Use the first position of
this item designated as DD, to note whether the
client is devel opnentally disabled. Leave the other
positions blank. Always code this item except on E
cases. |If the service is A6 and itemP5]is other
than A, this entry nust be 1. Codes are:

1 Yes. The client has a severe, chronic disability
whi ch occurred before age 22. The person needs a
conbi nati on and sequence of services which are of
a lifelong or extended duration. The disability
is mental, physical, or both and is likely to | ast
indefinitely. The disability substantially [imts
the client's functioning in at |east three of
t hese areas:

self-care
| ear ni ng
nmobility

sel f-direction

econom ¢ sel f-sufficiency

ability to understand or express |anguage
capacity for independent living

2 No. The client has no disability, or the client's
disability does not fit the above definition
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Item Data Item Nanme and Definition
C 7 35 APPLI CATION Enter the appropriate code, then the
dat e (MVDDYY) that the application was signed. As
Il ong as a case remmi ns open, the code should not be
changed.
100 New application
200 Reapplication (restoration of a closed case)
The followi ng data itens nust be conpleted for al
applications except for E cases. (See [Cases]
[ nvol ving Li censure, Studies, and Monitoring|for
i nstructions on these cases.)
Secti on Li ne 't em Number It em Nane
A 1 2, 6, 7 Pr eparati on worker
and date, county
A 2 8, 9 State I D and SSN
B 3 12 through 15 Name
B 4 16 and 17 Addr ess
B 5 18 through 22  Address and phone
B 6 23, 24 and 26 DOB, sex, and
ethnicity
C 7 35 Application code and
date
D 9 41, 43 Fi nanci al respon-
t hr ough 45 sibility, household
and 49 size, incone,
unbrel l a service
C 7 36 ACCEPTANCE Enter the appropriate acceptance code and

the date (MVDDYY) that the client was accepted for
service. Wen opening a new case or restoring a
case, this is the date that the client was detern ned

eligible for services. This date may be the sane as,
but not before, the date of application. Codes are:

100 New service case, not active within the past 24
months. (If a case has been restored to pending
status, only 100 can be used to accept it.)
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

C 7 36 ACCEPTANCE ( Cont.)

200 Restored service case, closed less than 24 nonths
ago. |If the client's previous RS-1121, with the
nmessage "closed--inactive," is available, and the
date of disposition is within the past 24 nonths,
use it in place of a new RS-1120.

If the case was recently closed, but the previous
turnaround is not available, conplete a Lost Form
Request. When the formis received, process as a
restored service case. A rejected case cannot be
restored.

800 Correction of Data. Use this code for these
three corrective actions only:

o Correction to application code
o Change or correction to application date
o Change or correction to acceptance date

The followi ng data itens nust be conpleted for al
acceptances, in addition to those |isted under

application, item[B5}

Secti on Li ne Item I'tem Nane

A 1 2 Preparati on worker and date

A 2 9 Soci al security nunber

B 6 25 and Denogr aphi ¢ data
27-34

C 7 36 Accept ance code and date

D 9 40, 42, Basis of eligibility, famly
and 47 conposition and goa

E 10-15 50-57 Servi ce information

F 16 59- 66 Pl acement data, if foster

care or adoption is a
coded service

G 17-22 67-76 Addi ti onal person infor-
mation, if famly-
centered service is coded
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Item Data Item Nanme and Definition
C 7 37 REVI EW TRANSFER The shaded "next due" area is com
put er - gener at ed based on the current code and the
date. Make no entry in "next due." Enter the

appropriate review or transfer code in "current code"
and the date (MVDDYY) that the case was reviewed or
transferred.

3XX Intercounty transfer The last two digits of
this code indicate the county from which the
case is transferred (e.g., 379 neans a transfer
from Poweshi ek County).

Only open cases can be transferred. Wite the
new county nunber in item[p] Place the worker
number CS00 or DS00 in item[7]

Intercounty transfers of active cases nust be
reviewed within 30 days of the transfer date in
item or they will show as delinquent reviews
on the System Managenent Li sting.

400 Review of service or financial only Use this
code to indicate that the service or the
financial plan has been reviewed, but the other
was not and is needed in six nonths.

500 Review of service and financial eligibility Use
this code to indicate that a review of the
service plan and a review of the client's
financial eligibility have both been done, and
anot her review is not due for 12 nonths.

C 7 38 Dl SPOSI TION Enter the applicable disposition code
and the date (MVDDYY) that it was effective. Do not
enter in a future date. |f asterisks occur, enter a

pound sign (#) to renove the asterisks before taking
any other action on the case. The dispositions and
their codes are as foll ows:
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Item

Data Item Nane and Definition

C 7 38

DI SPOSI TI ON ( Cont . )

Rej ecti ons

102 Vol untary withdrawal

105 dient noved to another county within | owa

106 dient noved out of state

107 dient deceased

108 Unable to locate client

109 No | onger needs services

110 Service provided by anot her agency w t hout cost
111 Adult conviction (penal institution)

112 Institionalization other than adult conviction
113 Mlitary service

114 Parole violation (return to penal institution)
198 Ineligible, due to reasons other than incone
199 Ineligible, incone in excess of guidelines

d osi ngs

001 Not anenable to casework service

002 Vol untary wi t hdrawal

003 dient uncooperative wth agency

004 Services unsuccessf ul

007 Cdient deceased

008 Unable to locate client

009 Service successful

010 Service given by another agency

015 Reach the age of majority (for foster care or
adopt i on)

098 Ineligible, due to reasons other than income

099 Ineligible, income in excess of guidelines

For cl osi ngs, item first position, and item 56
nust be entered. Item[7] second position, should
al so be entered. If it is not entered, the conputer
enters code Z

SPECI AL CASE | NFORMATI ON Here the worker may enter
nmessages about the case that need to be noted or
passed on to the next worker.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (4 digits) Use this data itemto
identify the basis on which a client is eligible for
service and to direct the case to the correct funding
source. Wen changing the basis of eligibility, also
change the effective date for services listed in item
Pl ease note that codes 45 and 46 are for Central
O fice use only.

The codes for the first two digits of the basis of
eligibility are:

10 SSI, aged

20 SSI, blind

30 Family Investnent Program (fornerly ADC)

40 Above incone guidelines: ineligible

60 SSI, disabled

70 Below i ncone guidelines: Mdicaid-eligible
80 Bel ow i ncone guidelines: not Medicaid-eligible
90 Refugee: inconme maintenance eligible

96 Wthout regard to incone: adult

97 I napplicable

98 Refugee: incone eligible

99 Wthout regard to inconme: children

I ncone Mai ntenance Eligibility

Codes 10, 20 and 60 Use for current recipients of

SSI and persons who receive State Suppl enentary

Assi stance paynments. Also, use for persons who
require special eligibility status under Section
1619. (Refer to XIlII-A) A person should be coded
as a current recipient of SSI or SSA if he or she has
applied for the program but no determ nation has yet
been made.

Code 30 Use for a recipient of the Fam |y Investnent
Program (FIP), a child eligible for |IV-E Foster Care,
or a person whose needs were taken into account in
determ ni ng the anpbunt of assistance under FIP

Code 90 This code is used for a person who is a
current recipient of any Refugee Resettlenent income
mai nt enance program
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (first 2 digits) (Cont.)

Income Eligibility

SSBG provi des services to people not receiving SSI or
FIP only if their income is within limts established
by the SSBG Pl an.

The followi ng table indicates the monthly gross incone
limts by famly size for services other than child
care. (See 18-1, Financial Eligibility, for limts
applicable to child care assistance.)

Fam |y Mont hly Gross
Si ze | ncone
1 nenber $ 583
2 nenbers 762
3 nenbers 942
4 menbers 1,121
5 nmenbers 1, 299
6 nenbers 1,478
7 nmenbers 1,510
8 nmenbers 1, 546
9 nenbers 1,581
10 nemnbers 1,612
For each additional person over 10 nenbers, add $33
to the 10- menber anount.

Code 70 Use for persons whose incone is at or bel ow
the nonthly gross incone |isted above for the service
they are to receive and who are eligible for Medicaid.

Code 80 Use for persons whose incone is at or bel ow
the nonthly gross incone |isted above for the service
they are to receive but who are not eligible for

Medi cai d.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (first 2 digits) (Cont.)

Income Eligibility (Cont.)

Code 98 Use this code for any person who:

(1) Receives services on the basis of being a refugee
(as defined by the Immgration and Naturalization
Service), and

(2) Is eligible for 100% federal match on dollars
expended, and

(3) Meets SSBG incone eligibility or receives
services without regard to income

O her Eligibility

Code 96 Use this code for adults only for information
and referral and for the protection goal (service

wi thout regard to inconme directed at the goal of pre-
venting or renedyi ng neglect, abuse, or exploitation
of adults unable to protect their own interest). |If
the client is eligible for 100% f ederal refugee funds,
use code 98. These are the only services that may be
provi ded under this code:

18 Adult day care (not purchased)

33 Homeneker services (allied nmethod of provision
onl y)

39 Adult support program

47 Dependent adult abuse

57 Transportation (not purchased)

60 Case nmanagenent/case assessnent

Code 40 Use this code only when a famly's incone
exceeds i ncone guidelines for SSBG, eligibility cannot
be related to the categorical prograns (FIP, SSI, or
Refugee), and there is no protective need, but the
Departnent is providing services either in a court-
rel ated case (either court action is pending or ser-
vices are ordered by the court) or to an institution-
al i zed person receiving annual visits.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on

Li ne

Iltem Data Item Nane and Definition

D

9

40

BASIS OF ELIGBILITY (first 2 digits) (Cont.)

O her Eligibility (Cont.)

Code 97 Use this code for state prograns where
Social Services Block Gant eligibility need not be
determined. (If the client is eligible for 100%
Ref ugee fundi ng, use code 98.)

Code 99 Use this code for children when:

(1) No other eligibility applies and the Depart nent
is required to provide services or

(2) Wth the protection goal (services wi thout regard
to income directed at the goal of preventing or
renmedyi ng negl ect, abuse, or exploitation of
children unable to protect their own interests)
or

(3) For information and referral only.

(I'f the client is eligible for 100% refugee funding,
use code 98.) These are the only services that my
be provi ded under this code:

Cx Famly foster care

Dx Goup care

09 Child protective services

14 G oup day-care hone, half-day

15 Day-care center, half-day

16 Family day-care hone, half-day

17 In-hone day care, half-day

19 Shelter care

26 | ndependent living

31 Juvenile court-rel ated services

33 Honemaker services (allied nmethod of provision
onl y)

57 Transportation (not purchased)

60 Case nmnagenent/case assessnent

61 G oup day-care home, full day

62 Day-care center, full day

63 Fam |y day-care hone, full day

64 In-hone day care, full day
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (Cont.)

Second Two Digits

Codes for the second two digits of the basis of eligi-
bility are:

05 Foster care

42 Paynent-only foster care

43 Fam | y-centered services

45 Nonpaynent state cases

46 State paynment program cases
99 None of the above

Code 05 Use for all children who are receiving foster
care services except "paynent-only" foster care cases.

Code 42 Use for "paynent-only" foster care cases
(children receiving foster care services by court
order for whomthe Departnent does not have respon-
sibility for the placenent, |egal custody, or guar-
di anship.)

Code 43 Use for all persons who are receiving
fam | y-centered services.

Code 45 FOR | NFORVATION ONLY -- DO NOT USE. This
code appears on the turnaround docunent for "state
cases" that are not involved in the state paynment pro-
gramfor adults. It is entered by Central Ofice

only. See item[]]

Code 46 FOR | NFORVATION ONLY -- DO NOT USE. This
code appears on the turnaround docurment for the state
payment program "state cases". It is entered by
Central Ofice only. See item[I]

Code 99 Use code 99 only when none of the other codes
for the second two digits apply.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (4 digits) (Cont.)

Valid Codes for Basis of Eligibility

Val id conbinations of the first two digits and second
two digits for basis of eligibility are as foll ows:

10- 45 SSI aged, non state payment cases
10- 46 SSI aged, state paynment program cases
10-99 SSI aged, without special circunstances

20- 05 SSI blind, foster care

20- 45 SSI blind, non state paynent cases

20- 46 SSI blind, state paynent program cases
20-99 SSI blind, wthout special circunstances

30- 05 I V-E foster care

30-45 FIP recipient, non state payment case

30- 46 FIP recipient, state paynent program case
30-99 FIP recipient, without special conditions

40- 05 Above incone guidelines, foster care
40- 99 Above income guidelines, institutionalized
case.

60- 05 SSI disabl ed, foster care

60- 45 SSI di sabl ed, non state paynent case

60- 46 SSI di sabl ed, state paynment program case
60- 99 SSI di sabl ed, wi thout special conditions

70-05 Bel ow i ncone gui del i nes, Medicaid-eligible
foster care

70- 45 Bel ow i ncone gui del i nes, Medicaid-eligible
non state paynent cases

70- 46 Bel ow i ncone gui del i nes, Medicaid-eligible
state payment program cases

70-99 Bel ow i ncone gui del i nes, Medicaid-eligible
wi t hout special circunstances
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (4 digits) (Cont.)

Valid Codes for Basis of Eligibility (Cont.)

80-05 Bel ow i nconme guidelines, foster care

80-45 Bel ow i ncone gui delines, non state paynent
cases

80-46 Bel ow i nconme gui delines, state payment program
cases

80-99 Bel ow i ncone gui delines, wthout special cir-
cunst ances

90-05 Refugee, income maintenance eligible, foster
care

90-99 Refugee, inconme mai ntenance eligible, wthout
speci al circumstances

96-99 Wthout regard to incone -- adults

97-42 Paynent-only foster care
97-43 Family-centered services

98-05 Refugee income-eligible, foster care
98-99 Refugee incone-eligible, wthout specia
ci rcumst ances

99-05 Wthout regard to incone, protective foster
care

99-99 Wthout regard to incone, other child
protective services

If a case is coded 97XX, and additional SSBG services
are to be provided for the client, conplete an
additional RS-1120 on the client with the same case
nunber, except for the last digit (sequence code).
Code the sequence code as if another worker were

i nvol ved, using codes 7, 8, or 9.
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Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (4 digits) (Cont.)

Al though multiple RS-1120s are used, there is stil
only one plan and one case file.

Example. The client's case is coded 97-43 with a
service of A or B and case nunmber of XXXXX-00-XX-0.
Service B16 (Day care, half day) is needed. Open
anot her case on the client, with a service of Bl6,
eligibility other than 97XX, and case nunber of
XXXXX- 00- XX-7 or 8 or 9).

If a case is coded SSBG eligible and a second RS-1120
i s needed coded 97XX, use the 7, 8 or 9 in the
sequence part of the case nunber for the 97XX case.

When the sane worker is opening a second SRS on the
same client, |leave the second position of data item
E] (chr) blank, and enter zeroes in the next two

positions (code) to prevent an inflated case weight.

The following flow chart depicts the general logic to
be used when coding eligibility for service.
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Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (4 digits) (Cont.)

Is client to

receive famly- YES Code 97-43
centered service?

NO

Is client in

paynent - onl y YES Code 97-42
foster care?

NO

I's client incone-
mai nt enance eli- YES Code 10- XX, 20- XX, 30-XX, 60-
gi bl e? XX, or 90-XX

Mo
Is client protec-
tive (WRT.1.)? [YES

\ Mo
Is client income- YES Is client 100% d
eligible? refugee eligible? ] > Code 98- XX
NO \I/NO

Is client eligi-

i YES
ble for Medicaid? > Code 70- XX

\LNO

Code 80- XX

Code 96- XX (adult) or Code 99-
XX (child)

Is client in

court-rel ated —XE§————————;> Code 40- XX

case?
\I/NO

Not eligible for
any service
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DATA | TEM | NSTRUCTI ONS ( Cont .)
Secti on Li ne Iltem Data Item Nane and Definition
D 9 40 BASIS OF ELIG@BILITY (Cont.)
Pur chased BA, BB | BC, BD BO1 B14, B15 | B16, B17 | B18 B19, B26 | B30
Servi ce Code
Basi s of
Eligibility
XX 46 X X
10 99
20 05 X X
20 99
30 05 X X
30 99
40 05 X X
40 99 NONE
60 05 X X
60 99
70 05 X X
70 99 X X
80 05 X X
80 99 X X
90 05 X X
90 99 NONE
97 42 X X
97 43 X
98 05 X X
98 99 NONE
99 05 X X X
99 99 X X X

| owa Departnent of Human Services

Revi sed July 19, 1994




EMPLOYEES' MANUAL Xl V- A- 45

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 40 BASIS OF ELIGBILITY (Cont.)

Pur chased B34 B39 B51, B52 | B57 B61, B62 | B63, B64 | B71 B98
Servi ce Code

Basi s of
Eligibility

XX 46 X X X X

10 99 X

20 05

20 99

30 05

30 99

X| X[ X| X[ X

40 05

40 99 NONE

60 05

60 99

70 05

70 99 X X

80 05

80 99 X X

X| X[ X X[ X]| X| X

90 05

90 99 NONE

97 42

x

97 43

98 05

x

98 99 NONE

99 05

x

99 99 X X X
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 41 FI NANCI AL RESPONSI BI LI TY

This itemis used to track the service allocations to
each region and county. For services other than for
state cases, use the follow ng guidelines:

1. If the case is handled by a county worker, enter
the county of |egal residence of the client,
i.e., 091.

2. If aregional office worker is handling the case,
enter 9 and the region nunber, i.e. Waterl oo

regi onal workers woul d enter 902.

State Cases (Paynment and Nonpaynent)

When requesting initial determ nation of |egal settle-
ment for a state case, submit the SRS formto the

Di vision of Mental Health, Mental Retardation and
Devel opnental Disabilities, as instructed in XV-B(3),
How to Apply.

Conpl ete the SRS except for data item[I] and the |ast
2 digits of itemP0] The SRS is entered into the sys-
temthrough Central Ofice term nals.

Subsequent changes can be made through field termnals
only after Central Ofice has made the initial entry.

D 9 42 FAM LY COMPOSI TION (1 digit) Enter the code which
describes the client's relationship to the other
people who live with the client. This itemis not
used for SSBG eligibility. The people referred to
here do not have to fit the SSBG definition of
“fam | y".

Famly with Child(ren)

A Fat her, nother and child(ren) (includes foster,
adoptive and stepparents)

Mot her and chil d(ren)

Fat her and chil d(ren)

Child(ren) and other relative(s)

Child(ren) only

O her

mMTmoOw
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 42 FAM LY COVPOSI TI ON (Cont.)
Adul ts
G Adult living al one
H Married couple
J O her two-nmenber househol d (non-nmarri age)
K Thr ee-or-nore nenber househol d
L O her

D 9 43

NUVMBER I N HOUSEHOLD (4 digits) Conplete this item by
using the SSBG definition of "famly" (see bel ow).
Enter the nunber of adults (2 digits) and children (2
digits) in this box.

Fam |y neans:

1. Legal spouses (including comobn-law) who reside
in the sane househol d.

2. Natural, adoptive or stepnother or father and
children who reside in the sane househol d.

3. An individual who lives alone or who resides with
a person or persons other than a spouse or m nor
child.

4. A child or minor siblings who reside with a
person or persons not legally responsible for
their support.

Special Fam |ly-Centered and Fam |y Preservation
Services Instructions:

Conplete the first two digits inthis itemwth the
total nunmber of adult fam |y nenbers who are
receiving the service as identified in the famly's
case plan, or who are expected to be identified in
the case plan. Conplete the second two digits in the
same manner for child famly nenbers.
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SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

MONTHLY FAM LY I NCOVE (4 digits) Enter the nonthly

listed in XIII-A shown in whole dollars. Al four
positions require entry. Use zeros if necessary.

NOTE: The nonthly fanmily inconme should reflect the
"gross" incone received by a client, even when the
client is required to renmit a portion of that income
to a facility, toward the cost of his or her care

Exanpl e: Aclient in a nursing facility has Soci al
Security income of $400.00 per nonth.
The client keeps $30.00 as personal needs
al |l ownance and pays $370.00 client partici-
pation. The anount of income reported
initem[4]is $400.00, entered as 0400.

Secti on Li ne Item Data Item Nane and Definition

D 9 44
gross incone of the famly, less the exclusions
The foll owi ng program areas al so have additiona
i nstructions that nay be hel pful
Adopti ons See XllI-C
Shel tered Work/Work Activity See Xl I1-V
(client participation).

D 9 45

I NCOME Identify the applicant's sources of incone
(up to four) and enter the applicable code fromthe
list below |If the source of incone was documnented,
enter code X, "docunented,” in the fifth position

If no docurmentation was required, enter code Z,
"applicant's declaration.”
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Secti on Li ne Iltem Data Item Nane and Definition
D 9 45 | NCOMVE (Cont.)
Sour ce

A Mney, wages or salary
B Net income from nonfarm
sel f - enpl oynent

C Net inconme fromfarmself-
enpl oynent

D Social Security

E Dividends, interest,
i ncone from est at es,
trusts, net rental
i ncone and royalties

Docunent ati on

X Docunent ed

Z Applicant's
decl aration or
not required

F Public assistance paynments
G Pensions and annuities
H Unenpl oynment or worker's
conpensati on
J Alinony
K Child support
L Veteran's pensions
P Parental liability
X O her
Z None
Definitions of the above sources can be found in
XITl-A
D 9 46 WORKSHOP EARNI NGS For clients receiving sheltered

wor kshop or work activity center services, enter the
total nonthly anmount of earnings (dollars only) they
receive fromwork perforned in these settings.
Update this itemonly when there is a change of 10%
or greater in the client's workshop earnings. (See
XI11-A). Al four positions require entry. Use 0's
if necessary. |If there are no earnings enter 0000.
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DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 46 WORKSHOP EARNI NGS ( Cont . )

EXAMPLES

Client receives sheltered workshop service paid for
by the county and earns $125.00 a nonth at the

shel tered workshop. The client receives transpor-
tation service, paid for by DHS. The $125.00 earn-
i ngs should be reported in iten1E:] entered as
0125.

Client receives adult residential treatnent

service and as a conponent of that service, also
received work activity. The client earns $85.00

a nmonth at the work activity center. The $85.00
shoul d be reported in iten1E] (even though the work
activity service does not appear in the service
area on SRS), entered as 0085.

Rem nder: |In both exanples, the income disregard
($65.00 and one half of the reminder) should be
appl i ed when calculating nonthly famly incone (item

44) .

D 9 47 GOAL For every recipient, a national Social Service
Bl ock Grant goal must be established. Codes for the
nati onal SSBG goal s are:

1 Achieving or maintaining econom c self-support to
prevent, reduce or elimnate dependency.

2 Achieving or nmmintaining self-sufficiency,
i ncl udi ng reduction or prevention of dependency.

3 Preventing or renedying neglect, abuse or
exploitation of children and adults unable to
protect their own interests; and preserving,
rehabilitating, or reuniting famlies.

4 Preventing or reducing inappropriate institutiona
care by providing for comunity-based care, hone-
based care or other forns of |ess intensive care.
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SERVI CES REPORTI NG SYSTEM
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5 Securing referral or admission for institutiona
care when other forms of care are not appropriate,
or providing services to persons in institutions.

Secti on Li ne Item Data Item Nanme and Definition
D 9 47 GOAL (Cont.)
(Refer to itemB2]for valid service, goal, and
obj ective conbi nations.)
D 9 48

ABUSE This is a three-position code used in tracking
abuse cases. Leave blank if the case does not
i nvol ve abuse.

Use the T position to indicate the type of abuse.

For abuse prevention cases (cases in which abuse is
unf ounded or undeterm ned upon investigation and
cases in which criteria are net to provide service on
self-referrals without investigation), enter the code
whi ch corresponds to the type of abuse for which
potential exists. Enter code 4 if potential for nore
than one type of abuse is present.

For abuse treatnent cases (cases in which an abuse
report is founded), enter the code which corresponds
to the type of abuse which is founded. Enter code 4
if nmore than one type of abuse is founded.

Al l owabl e T codes are:

Physi cal abuse

Sexual abuse

Deni al of critical care

Sel f-denial of critical care
O her

A WNPEO
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Secti on Li ne Iltem Data Item Nane and Definition

D 9 48  ABUSE (Cont.)

Use the S position to identify the status of the
case. The appropriate status codes and their use
are:

1 Prevention Use for child and dependent adult
cases in which the abuse report is
unf ounded or undeterm ned and the case
is in treatment phase. Also use for
child cases in which no investigation
has been conducted, but the famly
nmeets service need criteria based on
assessnent.

2 Treat nent Use only for cases in which there is a
founded abuse report.

The third position (R) is reserved for future use.
Leave bl ank.

D 9 49 UVBRELLA

Process Codes (Pro): Enter the appropriate number
fromthe two codes shown bel ow

3 Intake Phase: All newy opened cases undergoi ng
assessment and Department case pl an devel opnent,
subj ect to acceptance or rejection within 30 days.

2 Inplenmentation and Mai ntenance: All cases beyond
30 days of case assessnent and pl an devel opnent.

Note: |If the case is accepted before 30 days have
passed, nmake the change fromcode 3 to code 2. For

t he nont h-end casel oad report, the conputer autonati -
cally counts a case process value of 3 for the first
nonth, even if a 2 is entered at the original SRS
subm ssi on.
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Secti on Li ne Item Data Item Nanme and Definition
D 9 49 UMBRELLA (Cont.)
Case Wi ght Character (Chr): Enter one of the
fol | owi ng:
Case Wi ght Use Wth
Char act er Servi ce: Meani ng:
E C, 01, Use when the case is |icen-
02, 03, sure, study, or nonitoring.
05, 06, (See [Cases | nvol vi ng|
14, 15, | i censure, Studies, and|
16, 31, Moni t oringl)
61, 62,
63
I 60 Use to identify social
casework for client at an SHS
When | -60 appears as the
unbrella service, A-60 should
be the only service appearing
in the service area
J A Enter to report famly-
centered services on cases
managed by juvenile court,
but paid for by DHS.
P C, D Enter to report "paynent-
19, 26 only" foster care.
Q A Use during the prevention or

shortening of a child's
pl acenent by a direct
service fam |y therapist.
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Secti on Li ne Iltem Data Item Nane and Definition

D 9 49  UMBRELLA (Cont.)

Case Wi ght Character (Cont.)

Case Wi ght Use Wth
Char act er Servi ce: Meani ng:

R 31 Use to identify cases where
an lowa child is placed out
of state through I CPC or 1JC

S B Use for social casework for
purchased or direct famly
preservation services.

T A Use during treatnent or
prevention of child abuse by a
nonpur chased fam |y therapist.

14, 15, Use during treatnent of
16, 17 child protective cases.

47 Use for treatnent phase in
dependent adult abuse cases.

61, 62 Use during treatnent of
63, 64 child protective cases.

w A Use during the treatnment or
prevention of child abuse or
the preventing or shortening
of a child' s placenent when
the service is purchased and
bei ng noni tored by Departnent
staff.

Al so used when Depart nent
staff are monitoring a case
wher e anot her Depart nent
wor ker is providing service.
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DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

D 9 49  UMBRELLA (Cont.)

Case Wi ght Character (Cont.)

Case Wi ght Use Wth
Char act er Servi ce: Code \When

W 39 Use to report conmunity sup-
port services provided by
sonmeone ot her than Depart nent
staff (purchased).

X A Use during the treatnment or
prevention of child abuse by
a direct worker. Note: Wen
abuse is not involved, use Z

Y 31 Use when Departnment staff is
providing juvenile court-
rel ated services on a guar-
di anshi p case.

z Al'l codes Use when none of the other
except casewei ght characters apply.
02, 03, This is the "comon"
06 casewei ght character.
Bl ank 00 Use when 0.0 caseweight is
want ed.
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Secti on Li ne Iltem Data Item Nane and Definition

D 9 49  UMBRELLA (Cont.)

Conbi nati ons by Service

Service Service
Code Chr. Code Chr.
A J, Q T, 30 Z
W X Z 31 EL R Y, Z
B S 34 Z
C E, P, Z
D P, Z
39 W Z
00 Bl ank 47 T
01 E, Z 51 Z
02 E 52 Z
57 Z
03 E
05 E, Z 60 1, Z
06 E 61 E, T, Z
62 E, T, Z
14 E, T, Z 63 E, T, Z
15 E, T, Z
16 E, T, Z 64 T, Z
17 T, Z 71 Z
80 Z
18 Z 98 Z
19 P, Z
26 P, Z

Code: Enter the two-digit service code (see item
for the service considered the primary service being
provided to the client. The service nmay be provided
directly by Department staff or purchased for the
client. |If zeros are entered, the conputer issues no
case wei ght.

Wi ght: The conputer enters the casewei ght based on
the entries in "Pro," "Chr" and "Code."
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Secti on

Li ne

Item

Data Item Nane and Definition

E

10-15

50

OBJECTIVE Enter the applicable objective code from
the following list. (Refer to itemB2]for valid ser-
vi ce, goal, and objective conbinations.)

C

Supportive Services for Enploynent To provide
necessary supportive services to enable eligible
persons who are not enrolled in PROM SE JOBS to
seek or maintain enploynent or to increase their

| evel of enploynent, reducing dependency or poten-
tial dependency and maki ng increased sel f-support
possi bl e.

Child Day Care Services for Training To provide
child day care services for adults other than FIP
reci pients, elderly people, and handi capped
persons, which allow for opportunities for

I earning or increasing job skills to facilitate
econom ¢ sel f-support.

Renpve Barriers to Self-Sufficiency To provide
services to elderly and adult handi capped persons
which will enable themto overcone environnental,
soci al, situational, and personal barriers to
their attai nment of self-sufficiency.

Al ternative Living Arrangenents To provide struc-
tured experiences to enable children and adults to
establish normal personal social adjustnment so
they can attain or nmaintain self-sufficiency.

Protection for Children To provide protection

t hrough di agnosis, intervention, and court

referral for children who are harnmed or threatened
by harm t hrough nonacci dental physical or nenta
injury, sexual abuse (as defined by state |aw),
negligent treatnent, or maltreatnent, including
the failure to provide adequate food, clothing,
shelter, or other care necessary for their health
and wel f are.
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Secti on Li ne Iltem Data Item Nane and Definition
E 10- 15 50 OBJECTI VE (Cont.)
L Treatnent for Children Who Have Been or Have a

Potenti al of Being Abused, Neglected or Exploited
To provide treatment to children who have been
are, or have a potential of being neglected,
abused, or exploited, and to the child's parents.
This treatnment nmay include psychiatric care, coun-
seling, placement of the child outside the hone,
and securing energency and rehabilitative nedica
care to treat the physical trauma resulting from
abuse.

Protection for Adults Who Are Elderly or

Handi capped To provide protection to adults who
are unable to protect their own interests or who
are harned or threatened with harm through action
or inaction by another person or through their own
actions due to ignorance, inconpetence, or poor
health, resulting in physical or nental injury;
negl ect or maltreatnent; failure to receive ade-
quate food, shelter, or clothing; deprivation of
entitlenents due them or dinminution of their
resources.

Preserving, Rehabilitating, or Reuniting Famlies
To enable the family to remain together or reunite
and to prevent substitute care for children by
providing a variety of services which contribute
to strengthening, preserving, or rehabilitating
famlies.

Enabl e Persons Who Are Elderly or Handi capped to
Remain in Their Om Homes To provide the necessary
servi ces and support to elderly and handi capped
persons to enable themto remain in their own
hones. These home care services are intended to
provi de physical, nental, and environnmental stinu-
lation and to prevent or reduce the incidence of
institutionalization.
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Secti on

Li ne

Item

Data Item Nane and Definition

E

10-15

50

OBJECTI VE (Cont . )

R

Pl acenents for Children and Adults Due to Persona
or Fam |y Dysfunction To provide appropriate
substitute placenents for persons who cannot be
cared for in their own hones due to their own,
their parent's, or their fanmly's dysfunction, for
whom pl acerment in an institution is neither
desirabl e nor appropriate.

Services to Children Wth Disabilities to Enable
Themto Renain in the Famly To provide services
to children who are constrained by an enoti onal
devel opnental, physical, or nental handi cap or
condition, to enable themto remain in the comu-
nity and to assist themin realizing their ful
potenti al .

Services to Children Wio Need Adoptive Hones

To provi de adoption services to children whose
parental rights have been term nated so that they
do not have to remain or be placed in foster hones,
group hones, or institutions.

Eval uation Services to Persons in Health Care
Facilities To provide services for evaluation and
reeval uation of the care and services plan and to
provi de needed services to persons in nursing or
other health-care facilities.

Qut-of -Hone Care To provide children and adults
needi ng out - of - home care the necessary support and
service to secure the least restrictive care pos-
sible, based on the person's inability to adapt to
care in a fanmly setting and need for structure
and consi stency whi ch cannot be provided in a
famly setting.

Services to Children in Institutions To provide,
by other than institutional staff, services
directed toward assuring appropriateness of place-
nment and planning for return to the comunity.
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 51 METHOD OF PROVI SION (MOP) Enter code for the nethod
to be used in delivering the service initemp2]to
the client. Valid codes are:

A Provision of services directly by the service
staff of the Departnent.

B Purchase of services by contract with individuals,
private for-profit or not-for-profit agencies, or
public agenci es other than DHS.

F Provision of services by allied/volunteer workers
or agencies that receive paynent through sone
source ot her than the Departmnent.

E 10-15 52 SERVI CE CODE The service code is a four-digit code.
The first two positions are identified as the prefix.
The last two positions are called the suffix.

Services prograns involved in the Medicaid initiative
have service codes which begin with a letter code.
VWhen entering these services on SRS, all four
positions of the service code nmust be entered. The
following is the coding structure for these services:

Xx-xx The first position is a letter code which iden-
tifies the particular programas foll ows:

A Fam | y-centered services
B Fam |y preservation

C Family foster care

D Group care

XxX-xx The second position identifies the service
core within each programas foll ows:
Fam | y-Centered Rehabilitative Treatnent Services

Al Service Core One (therapy/counseling)
A2 Service Core Two (skill devel opnent)
A3 Service Core Three (psychosocial eval uation)
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 52 SERVI CE CCDE ( Cont . )

Fam | y- Cent ered Supportive Services

A5 Fanmily-centered supervision
A6 Family-centered MR/ DD respite

Fam |y Preservation

Bl Short-term service core
B2 Full program service

Fam |y Foster Care Rehabilitative Treatnent Services

Cl Service Core One (Therapy/ Counseling)
C2 Service Core Two (Skill Devel opnent)
C3 Service Core Three (Assessnent and Care Pl anni ng)

Additional Fam |y Foster Care Services

C5 Famly foster care supervision

C6 Initial famly foster home studies

C7 Annual review and update of family foster hone
studi es

G oup Care

D1 Comunity residential treatnent
D2 Conprehensive residential treatnent
D3 Enhanced residential treatnent

Addi ti onal Group Care Program Services

D5 Therapy/counseling (child)
D6 Therapy/counseling (famly)
D7 Family skill devel opnent
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 52 SERVI CE CCDE ( Cont . )

XxX-Xx The third position identifies the type of
treatnment within the service core as foll ows:

xX-1x I ndividual service

XX-2X Goup service

xx-5x Ot her

XX-6X Goup care (any core services)
xX-7x Famly preservation full program
XX-9x  Group care nmi ntenance

The possi bl e conbinations of the first three digits
are as foll ows:

All B15 Cl1 D16 D880 (PM Q)
Al2 B17 C12 D19
A21 B25 c21 D26
A22 c22 D29
A35 C35 D36
D39
A51 C51 D51
A52 D52
AB5 C65 D61
D62
C75 D71
D72
xx-xX The fourth position in the service code will be

a value fromO to 9 to distinguish up to ten different
rate |levels for each of the above conbi nations of
program service core, and service core types. Direct
services always end with zero and have an MOP of A.

Prefix code 71 (decategorization) can have any suffix.
Suffix codes 60 through 79 denote expanded services
aut hori zed under the decategorization project. For

t hese services, check the purchase of services rate
list for the applicable four-digit code.
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 52 SERVI CE CCDE ( Cont . )

For other services, enter only the first two digits.
The conputer automatically generates the 01 suffix.

For a new service, the prefix may be entered but a
suffix may not be entered without a prefix. For

est abl i shed service codes, either or both prefix and
suffix codes can be changed or corrected.

Pre- Direct and Manual Accept abl e

fix Purchased Services Ref er ence MOP

AX Fam | y-centered service XVIII-B A B, F

Bx Fam |y preservation XVIiil-C A B, F

Cx Fam |y foster care XVIIlI-D A B, F

Dx G oup care XVIII-E B, F

01 Adopti on Xilrn-c A B, F

02 Court-ordered custody M. A F
i nvesti gations Xi11-3-4

03 Subsi di zed adopti ons XVII-C A F

05 Fam ly-life homes XVI-A(2) A F

14 Group child day-care XVl - B B, F
hone (basic rate)

15 Child day-care center XVI - B B, F
(basic rate)

16 Fam |y child day-care XVl - B B, F
hone (basic rate)

17 I n-honme child day care XVl - B B, F
(basic rate)

18 Adult day care Xll-31) B, F
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Secti on Li ne Iltem Data Item Nane and Definition
E 10- 15 52 SERVI CE CODE ( Cont.)
Pre- DHS Direct and Manua
fix Pur chased Servi ces Ref er ence
19 Shel ter care X11-3J
26 | ndependent 1iving XVII-F
30 Adul t residenti al XVIIT-A
services
31 Juvenil e court-rel ated Xl11-D
servi ces

Accept abl e
MOoP

m W T
M
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Secti on Li ne Item Data Item Nanme and Definition
E 10- 15 52 SERVI CE CODE ( Cont.)

Pre- DHS Direct and Manual Accept abl e

fix Pur chased Services Ref er ence MOoP

34 Supervi sed apart ment XVI-A(1) B, F
services

39 Adult support program XVl -C A B, F

47 Dependent adult abuse XVl - G A F

51 Work activity Xi-v B, F

52 Shel t ered wor kshop XI-v B, F

57 Transportation XI-w A B, F

60 Soci al casewor k Xl-A, A F

XVITT-A

61 Group child day-care XVl - B B, F
hone (speci al - needs
rate)

62 Child day-care center XVl - B B, F
(speci al -needs rate)

63 Fam |y child day-care XVI - B B, F
hone (speci al - needs
rate)

64 I n-home child day care XVI - B B, F
(speci al -needs rate)

71 Decat egori zat i on XIl-L A B, F

80 Case managenent Xill-H A
(Restricted use)

98 I n-hone health care XII1-0 B, F
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 52 SERVI CE CCDE ( Cont . )

Servi ce code 60, social casework, must be used when-
ever a purchased (MOP of B) or allied/ volunteer (MOP
of F) service is shown in lines 10-15 and the case
does not receive Medicaid case managenment by the
Departnent. |If the Departnent is providing Mdicaid
case nmamnagenment, a service code 80 nust be used

i nstead of the 60.

When openi ng a new case, social casework can be listed
alone on the SRS until the date of determ nation of
eligibility (acceptance date). Once an acceptance
date has been entered, both social casework and a
purchased, allied, or volunteer service nust show on

t he SRS.

The exception to this policy is when I-60 is reported
as the unbrella service. |In that case A-60 is the
only service that should appear in the service area.

Medi cai d case managenent can be the only service
shown before or after acceptance.

Services codes 11, 33, 37, 41, 43, 45, 56, and 99 can
be used only with an allied vol unteer method of

provi si on.
Al lied Services Accept abl e MOP
11 Chore F

33 Honmemaker

37 Housi ng

41 Legal services

43 Material aid

45 Mobi | e or congregate neal s
56 Subst ance abuse

99 Al lied, not listed above

M T T T T T

Before replacing a service, review use of the ter-
mination code (itemf7).
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Secti on Li ne Iltem Data |Item Nane and

Definition

E 10-15 52 SERVI CE CCDE ( Cont .

)

VWhen addi ng a new service, make entries in items @

61) 53 B4 B8 and E7]

VWhen renoving a service, make entries in items @ and

Servi ce Conbi nati ons

are shown in goal code order.

14, 15, 16, 17, 26, 33, 37, 39,
57, 60, 61, 62, 63, 64, 71, 80, 99

14, 15, 16, 17, 60, 61, 62, 63,
64, 71, 80

11, 18, 30, 33, 34, 37, 39, 41,
43, 45, 51, 52, 56, 57, 60, 71, 80

C, D, 05, 19, 26, 30, 34, 39, 60,
71, 80, 99

30, 34, 60, 80

14, 15, 16, 17, 60, 61, 62, 63,
64, 71, 80

01, 60, 71, 80
30, 34, 60, 71, 80

CGoal bj ective
Val i d conbi nati ons
1 C
E
2 G
H
M
\Y
3 K
L

A B, 19, 31, 33, 41, 60, 71, 80,
99

A B, C D 14, 15, 16, 17, 19,
26, 31, 33, 57, 60, 61, 62, 63,
63, 71, 80, 99
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Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 52 SERVI CE CCDE ( Cont . )

CGoal bj ective Servi ce Combi nations

80,

99

3 M 11, 18, 33, 39, 41, 47, 57, 60,

N A, B, 31, 33, 37, 39, 41, 43, 57,
60, 71, 80, 99

A B, 31, 60, 71, 80

30,
30,
30,

T Z I O |n

11,
56,

39,

S 14,
62,

60,

34,
34,
34,

18,
57,

60,

15,
63,

71,

60,
60,
60,

33,
60,

61,

16,
64,

80,

71, 80
71, 80
80

37, 39, 45, 51, 52,
71, 80, 98, 99

R C, D 05, 14, 15, 16, 17, 26, 31,

62, 63, 64, 71, 80, 99

17, 37, 57, 60, 61,
71, 80, 99

99

30,
30,
30,
39,

s < c z I O |-

34,
34,
34,
60,

60,
60,
60,
71,

71, 80
71, 80
80

80, 99

D, 30, 34, 39, 60, 71, 80, 99
31, 60, 71, 80, 99
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EMPLOYEES' MANUAL XI V- A- 65
SERVI CES REPORTI NG SYSTEM
DATA | TEM | NSTRUCTI ONS ( Cont . )
Secti on Li ne Item Data Item Nanme and Definition
E 10- 15 52 SERVI CE CODE ( Cont.)
Service CGoal bj ective
Ax Fam ly-centered 3 K, L, N S
Bx Famly Preservation 3 K, L, N S
Cx Famly foster care 2 H
3 L
4 R
Dx Goup care 2 H
3 L
4 R
5 Y
01 Adoptions 2 T
05 Fanmily-life hones 2 H
4 R
11 Chore service 2 G
3 M
4 P
15/ 62 Day-care center 1 C E
2 N
3 L
4 R S

18

16/ 63

17/ 64

14/61 G oup day care

Adult day care

Fam |y day care

2
3
4

Same as day-care center
I n-hone day care Sanme as day-care center

Same as day-care center

G
M
p
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EMPLOYEES' MANUAL Xl V- A- 66

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition
E 10- 15 52 SERVI CE CODE ( Cont.)
Service CGoal bj ective
19 Shelter care 2 H
3 K, L
26 | ndependent Iliving 1 C
2 H
3 L
4 R
30 Adult residential 2 G H MV
services 4 G H M
5 G H M V
31 Juvenile court- 2 N
rel ated services 3 K, L, N S
4 R
5 w
33 Honemeker service 1 C
2 G
3 K, L, M N
4 P
34 Supervised apart - 2 G H MV
nment services 4 G H M
5 G H MV
37 Housi ng 1 C
2 G
3 N
4 P, S
39 Adult support 1 C
2 G H
3 M N
4 P, R
5 U Vv
41 Legal services 2 G
3 K, M N
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EMPLOYEES' MANUAL Xl V- A- 67
SERVI CES REPORTI NG SYSTEM
DATA | TEM | NSTRUCTI ONS (Cont .)
Secti on Li ne Item Data Item Nanme and Definition
E 10- 15 52 SERVI CE CODE ( Cont.)
Service Goal bj ective
43 Material aid 2 G
3 N
45 Mbbile or congregate 2 G
neal s 4 P
47 Dependent adult 3 M
abuse
51 Work activity 2 G
4 P
52 Sheltered work 2 G
4 P
56 Substance abuse 2 G
4 P
57 Transportation 1 C
2 G
3 L, M N
4 P, S
60 Social casework any goal any objective
71 Decategorization any goal any objective
except M
80 Medicaid case any goal any objective
management
98 In-hone health care 4 P
99 Allied, not listed 1 C
above 2 H
3 K, L, M N
4 P, R S T
5 u Vv, W
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EMPLOYEES' MANUAL Xl V- A- 68

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 53 EFFECTI VE DATE (6 digits MVDDYY) Enter the date on
whi ch delivery of the identified service begins. This
dat e cannot precede the acceptance date on an active
case or the application date on a pending case.

Change this date only when any of the followi ng itens
is changed with a term nation code of 6:

Section Li ne ltem Nane
D 9 40 Basis of eligibility
D 9 47 Goa
E 10-15 50 hj ective
E 10-15 51 Met hod of provision
E 10- 15 52 Servi ce
E 10- 15 53 Ef fective date
E 10-15 54 Provi der
E 10- 15 55 Fee
E 10- 15 56 Term nation date

E 10-15 54 PROVI DER NUMBER (7 digits) Use only when the service

i s being purchased. Code the agreement numnber of the
provider as identified on the purchase of service
rate list or the individual provider agreement.

EE 10-15 55 FEE (4 digits) This area records the answer to two
questions. It is required for all child day care
services (14,15,16,17,61,62,63, and 64). See 18-1|
Fee Schedule, for instructions on deternining the
amount of the fee.

Use the first two spaces to answer question 1, “Is
the provider related to the client?” Enter 01 for
YES or 02 for NO

Use the | ast two spaces to answer question 2, “Is a
fee assessed for this client?” Enter 01 for YES or
02 for NO

Al ways make an entry for both questions (any

conbi nation of 01 for YES and 02 for NO. Both nust
be entered, even if changes are only needed for one.
Just repeat the one that is not being changed.
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EMPLOYEES' MANUAL

Xl V- A- 69

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Item Data Item Nane and Definition
E 10-15 56 TERM NATI ON DATE Enter the future date (MVDDYY) by
whi ch you anticipate that the service will no | onger

be provided to the client.

VWen the service ends, update the itemto reflect the

actual date the service ended.

This item al ways

requires an entry in itemp7] (ternination code) which
defines the date in item[6] as actual or anticipated.

E 10-15 57 TERM NATI ON CODE Enter the code fromthe follow ng
list which best defines item@l(term’nation date) in
relationship to item(servi ce code). This is a
two- position code. The allowable codes are:

First Position

Anti ci pat ed

~NOoO O~ WDN PR

Correction

Actual , successful but new objective identified
Actual , successful; no new objective identified
Actual , unsuccessful but new objective identified
Actual , unsuccessful; no new objective identified

Change See the follow ng instructions
on use of codes 6 and 7.

Codes 6 and 7 are for entering a pound sign (#) to
renove data (if allowable), or for changing or for

correcting these line itens:

Goal (item .
bj ective (1tem .

Service code (item

Ef fective date (item

Provi der nunber (item

Fee (item .

Term nati on date (item@.

* & & & 6 O o o o

Met hod of provision (itemﬁ.

Basis of eligibility (item[0).

Code 6 creates a history record which shows the old
i nformati on and the new information. Code 6 all ows
paynment for purchased services to be made under the
old as well as the new i nfornation.

| owa Departnent of Human Services
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EMPLOYEES' MANUAL XI'V-A-70

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 57 TERM NATI ON CODE (Cont .)

First Position (Cont.)

Code 7 does not create a history record on the old

i nformati on. Code 7 allows paynent for purchased
services to be made only under the corrected informa-
tion entered and not under the information that was
repl aced.

NOTE: Termi nation codes 6 and 7 can be used together
on different service lines only when basis of eligihbi-

lity (item[d0) and goal (item[7) are not being
changed or corrected.

Use of Code 6, Change

"Change" neans that the information coded was accurate
for atime, but is no |onger accurate. The 6 entry
will "stop" the old information and "start" the new
information. The start and stop date is the new

ef fective date entered.

To change a service line (items p0}B6) change:

1. Enter the accurate information for the iten(s)
bei ng changed, and

2. Enter a new effective date (item[B3) which is
dif-ferent fromand not |ess than the current
effec-tive date printed on the service line being
changed, and

3. Enter 6 in the first position of term nation

code, itemp7]
To change the basis of eligibility (itemf0) or the
goal (itemf7):

1. Enter the accurate information in itemf0]or item

B7] (or both), and
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EMPLOYEES' MANUAL Xl V- A- 70a

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 57 TERM NATI ON CODE (Cont .)

First Position (Cont.)

2. Enter a new effective date (item[B3), which is
different fromand not |ess than the current
effective date printed, for every service line
with a service which will remain open, and

3. Enter 6 inthe first position of the term nation
code (itemp7) for each service which will remain
open, and

4., Close any service |line which was previously
entered and active but does not have a 6 and new
effective date (close as usual with a nonfuture
term nation date and a termination code 2-5), and

5. Add a new service line if needed (enter as usual
with code 1), but

6. Do not enter a correction (code 7) for any
service line.

An entry in termination date is not required. |If you
want a new term nation date, it nmust be future and
different fromthe already printed and future term na-
tion date. Enter it only for the specific service
line or lines for which the change is desired.

Use of Code 7, Correction

Use Code 7 when itens [0] or B0} B6] have asteri sks,

or the informati on there needs to be corrected,
because it was never accurate.

To correct a service line (items [B0}[E6):

1. Enter the accurate information for the iten(s)
bei ng corrected, and
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EMPLOYEES' MANUAL XI V- A- 70b

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 57 TERM NATI ON CODE (Cont .)

First Position (Cont.)

2. Enter a7 in the first position of the
term nation code (item57) on the service line
bei ng corrected.

To correct a basis of eligibility (item[0) or goal

(item[@d7) correction:

1. Enter the accurate information in itemf0]or item
7] (or both if both are being corrected), and

2. Enter a7 in the first position of term nation
code (itemB7) for each of the services which
will remain open, and

3. Cose any service |ine which was previously
entered and active which does not have a 7 (close
as usual with a nonfuture termnation date and a
term nati on code 2-5), and

4. Add a new service line if needed (enter as usual
with code 1), but

5. Do not enter a change code (code 6) for any serv-
ice line.

Entry in the term nation date is not required. |f you
want a new term nation date, it nust be future and
different fromthe already printed and future termn-
ation date. Enter only for the specific service lines
for which the correction is desired.

| owa Departnent of Human Services Revi sed July 19, 1994




EMPLOYEES' MANUAL XIV-A-71

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

E 10-15 57 TERM NATI ON CODE (Cont .)

Second Position The second position is coded only
when the first position is 2 through 5. |If the first
position is 1, 6 or 7, |leave this blank.

Service no | onger appropriate

Client no longer eligible

Abuse eval uation conpleted, criteria not met
Client refused or withdrew

Adopti ve pl acenent

Adoption fina

Ret urn home

Li vi ng i ndependent |y

Foster fam |y home pl acenment

Foster group care pl acenent

Fam |y intact

Child reached majority

Case di sm ssed

Court order nodified

Pl acenent in shelter care

Pl acement in Eldora or Tol edo

Pl acenent in IVHI

Adult conviction

Runaway

Deat h

Conput er - gener at ed based on entry in data iten1E§
(di sposition code) and nothing being entered in
second position

Speci al Foster Care Instructions: For foster care
services use only one of the follow ng codes: F, H
J, K,L, N R S V, W X Y. Use Aor Ponly if no
ot her code appli es.

N<Xs<0ninoTvZZIr"«ITeomnmmoOow>»

E 10- 15 58 BLANK For future use.

16 59 ENTRY DATE Use for foster care only. Enter the nonth
and year that the child entered the current foster care
pl acenent or consecutive series of foster care
pl acenents. Do not change the date when the child
noves fromone foster care service to another or to a
di fferent provider within the same service code.
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EMPLOYEES' MANUAL

XIV-A-72

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS ( Cont . )

ENTRY DATE (Cont.) The systemwill not accept a foster
care service code without a foster care plan goal in
item2] or an entry date in item[E9 The systemwill
not accept a foster care entry date without a child
foster care service code being present in item

ENTRY SEQUENCE The computer generates this entry by
counting the nunber of tines iten1E] is changed. This
itemindicates the nunmber of times the child has been
in a foster care placenent or series of consecutive
foster care placenents. Two foster care placenents
nust be separated by a non-foster care placenent to be
counted as two entries. The current placement is
counted. This itemcan also be changed by worker

PLACEMENT SEQUENCE The conputer generates this entry
by counting the nunber of times itemp2] and item p4]
change. It indicates the nunber of different foster
care placenents during the current foster care entry,

Because there is usually no vendor nunber or service
code change for a nmove fromone foster fanmily home to
anot her, the worker shall update the sequence code

Section Li ne Iltem Data Item Name and Definition

F 16 60
entering a different nunber.

F 16 61
that is the nunber of consecutive foster care
pl acenents during this period in foster care.
manual |y when the child nmakes a nove that is not
reflected in those two itens.

F 16 62

FOSTER CARE GOAL Entry is required for foster care
services only. Enter the appropriate goal for foster
care services fromthe list below. See XlIlI-J for
addi tional information.

A Return child to own homne

B Place with other relative

C Place for adoption

D Place with | egal guardian

E I ndependent living

F Long-termcare

G Oher

H  Unknown

J Pl acenent with custodian for purpose of long term
care
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EMPLOYEES' MANUAL XI'V-A-73

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Iltem Data Item Nane and Definition

F 16 63 REVIEW This itemis for foster care services only.
No entry is required when basis of eligibility is
97-42. The entry for "Due" is conputer-generated.
The initial entry is 6 months after the date in Item
Later entries are 6 nonths after the worker's
entry.

Enter in the "Current Date" section the date (MVDDYY)
on which the |latest foster care review was conpl eted
by Department staff.

F 16 64 VISITS Cases with a foster care service code:
MoP F.C. GOAL SERVI CE # DAYS
B, F ANY Dxxx 90
B, F ANY 19xx 45
A ANY CX XX 35
B, F F CX XX 90
B, F NOT F CxX XX 60
A B, F ANY 26XX 45

The entry in part Ais conputer-generated fromthe
worker's entry. The entry in part B is conputer-
generated, showi ng the previous part Centry. Enter
in part Cthe date (MVDDYY) that the npbst recent visit
was conpleted. Do not enter a future date.

F 16 65 BLANK For future use.

F 16 66 ADOPTI VE PLACEMENT Enter the date (MVDDYY) of the
child's current adoptive placenent. Leave blank if
not appli cabl e.

G 17-22 67-76 Conplete items 67 - 76 when service A or B is coded
in Section E

VWen the total of adults and children reported in
Itemis greater than one, conplete one |line of
Section G for each additional person. Also, if Item
B3] shows a total of one and Item[2]is coded ot her
than E or G at |least one line of Section G nmust be
conpl eted. (See [Conpani on Cases|)
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EMPLOYEES' MANUAL

XIV-A-74

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne

Item

Data Item Nane and Definition

G 17-22
G 17-22
G 17-22
G 17-22
G 17-22
G 17-22
G 17-22
G 17-22
G 17-22

67

68

69

70

71

72

73

74

75

The worker need not make direct contact with the
person whose nane is listed. |If the person has a
state ID and the state IDis entered, no other data
need be entered except in Item@ The state ID
entry causes person information to be printed.

LAST NAME Using the instructions listed for item[2]
enter the | ast nane of each famly nenber on a
separate |ine.

SUFFI X Using the instructions listed for item[3]
enter the suffix to the last name of each famly
menber (if any).

FIRST Using the instructions listed for item[4]
enter the first name of each fam |y nenber.

M DDLE INITIAL Enter the person's middle initial.

STATE ID Enter if the person has a state ID. State
I Ds are not assigned through SRS entries al one.

DATE OF BI RTH Enter MVDDYY, using only nunbers.
Thi s cannot be a future date.

SEX Enter Mif male and F if fenuale.

HANDI CAP  Enter using instructions listed for item
except that this is based on either what the
client states or what the worker observes. |t does
not require the worker to interview the person
listed.

ETHNICITY Enter using instructions listed for item

el
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Jowa Department of Buman Services

1

24

25

26

27

28

29

30

RC~-0004 (Rev.

ON _WUMB
01-09 Adult
11-2¢ Child

BEX

M Male

F Female

A Mental retardation

B Mental health problem

or mental illness
Speech, language, or
communication impairment
Learning disability
Substance abuse
Hearing impairment
Visual handicap
Physical handicap
{nonorthopedic)

Mo known disability
Physical bhandicap
(oxrthopedic)

1 S Chronic mental illness

moMMD (o]

[*R 2]

White, not Hispanic
Black, not Hispanic
American Indian or
Alaskan native

Asian or Pacific Islander
Hispanic

Indochinese

W N -

owvs

MARITAL STATUS

Single, naver married
Married, by common law
Legally married
Divorced

Legally separated
Separated by agreement
Widowed

LTwroXaon

OYMEKT

Unemployed, available
Unemployed, unavailable
Employed, full time
Employed, part time
Seasonally employed
Never employed

Retired

Inapplicable

EDUCATION

Attending preschool
Attending X - 8th
Attending 8th - 12th
Attending GED

Attending technical or
vocational training
Attending special ed.
Attending college

Under school age
Completed less than 8th
Completed less than 12th
High school graduate
Completed GED

Completed technical or
vocational training
Completed special ed.
Attended college

College gradua
Completed post-graduate
degree

None

L B-NeN- B3 ® NS WN

ZEXCORCEOM

©vEO o

< -

OCCUFPATION

A Industrial, semiskilled
or unskilled; irregular

B Industrial, semiskilled
or unskilled; regular

c Industrial, skilled:
irregular

D Industrial, skilled;
regular

E Clerical, sales, small
business; irregular

F Clerical, sales, small
business; regular

G Farm laborers, irregular

B Farm laborers, regular

J Professional, semiprofes-

sional; irregular

K Professional, semiprofes-
sional, regular

L Service occupations (wai-~
tress, wajiter, domestic,
attendant), irregular

M Service occupation (wai-
tress, waiter, domestic,
attendant), regular

N Ho work history

P Homemaker

12/93)

Completed associate degree

31

32

LIVING ARRANGEMENTS

23

24
25
26

27

28
31
32
a3
34
3as
36
37
41
42
51
52
33
54
61
71

Own home

Parent's home

Relative's home

Guardian‘’s home

Other private family home 33
Supervised apartment

Adoptive home in Iowa

Adoptive home ocut of Iowa
Licensed foster family home
Licensed foster group

care in lowa

Foster group care facility

out of state

Independent living

Licensed shelter care

Licensed substance abuse
fecility in Iowa

Substance abuse facility

out of state
Employment rehab.
Family-life home
Adult RCFP

Adult RCF/MR
Intermediate care facility
ICF/MR

Skilled nursing home
Bospital

Detention facility (Jjuv.)
Adult correctional facility
Eldors or Toledo
Hospital-8chool

Mental Health Institute
S8chool for Deaf or Blind
Runaway

Unlicensed group living
arrangement

center

ICT. STATUS

~ADULTS~ 34
{»] ment
11 Mental illness
12 Mental retardation
13 Substance abuse
35
ctiv ents
14 Full guardianship
15 Full conservatorship
16 Protective payes 36
17 Power of attorney
18 Informal or extralegal
management of person or
property
18 Trusteeship
20 Adult corrections super- 37
vision
21 Limited guardianship
22 Limited conservatorship
23 Inapplicable
38
~CHILDREN-
Ko Court Actjion
30 Voluntary foster care

31

3z

33

34

placement agreement with
parents or guardians

Child living with parent

or guardian

Child living with rela-
tives (no foster cars)
Voluntary foster care
placement agreement

(child over agse 18)
Emergency care, 30-day limit

ggugt Ag g;gn
COMMITMENT®

40
A1

Mental health
Mental retardation

°CHILD IK NEED OF ASSISTANCE®

50
51
52
53
54

55
56

Supervision

Legal custody to DES
Guardianship (supervision)
Guardianship (Toledo)
Guardianship (rights
terminated)

Guardianship (URM)
Payment only (custody

not to DHS)

*DELINQUENT"

60 Supervision

61 Legal custody to DHS

62 Guardianship (supervision)
63 Guardianship (Eldora)

64
-3}
*NO
70

71
72
73

Guardianship (rights
terminated)

Payment only (custody not

to DHS) A0

ADJUDICATION®

Guardianship (rights
terminated) voluntary

action Ch.600A

URM

Emergency care, 30-dsy limit
Court-approved voluntary
placement

ER8 INDIVIDUAL CLIKNT INFORMATION

*INTERSTATE COMPACT®

80

81

Supervision of delinguent
child in Iowa
Supervision of nondelinquent

NEED FOR SERVICE
*ABUSE”

NEZENICRHMOGNQUMEHO OWD

Physical abuse

Sexual abuse

Denial of critical care
Self denial of critical care
Exploitation

Potential abuse

ELINQUENCY"®

Property offense
Person offense
Property and person offense

AMILY RELATIONS®

Parent/child relationship
8ibling relationship
Marital relationship

ARENTAL CONDUCT OR CONDITION®

Unable to meet basic needs
Unable to provide child with
minimum care

Q Unable/unwilling to oope with
child's behavior

R Unable/unwilling to mest
child’s special needs

s Unavailable

°OTHER"

T Child removed

L' Child removal imminent

v Runaway

L] Alcohol or drug abuse

Y Coping with or overcoming
disability

z Individual or family isolation

CLIENT FUNCTIONING LEVEL AND/OR
DEVELOPMENTAL DISABILITY

1
2

Yes
No

APFLICATION

100
200

New application
Reapplication

ACCEPTANCE

100
200

800

New service case

Restored service case
(closed less than 24 months)
Correction of data

IEW/TRANS

3-—-
400
500

Intercounty transfer
Review every 6 months
Review every 12 months

DISPOSITION
*REJECTION"

102
105

106
107
108
108
110
111
112

113
114

188

199

Voluntary withdrawal

Client moved to another county
in Iowa

Client moved out of state
Client deceased

Unable to locate client

No longer needs service
Services provided by another
agency without cost

Adult conviction (penal
institution)
Institutionalization other
than adult conviction
Military service

Parole violation (return to
penal institution)
Ineligible due to reasons
other than income
Ineligible, over income
suidelines

*CLOSINGS®

002
003
004
007
oos8
009
010
015
088

088

Voluntary withdrawal
Client uncooperative
Services unsuccessful
Client deceased

Unable to locate client
Service successful
Service given by another agency
Reached age of majority
Ineligible due to reasons
other than income
Ineligible, over income
guidelines

BASIS OF ELIGIBILITY

‘st
10
20
30
40
60
70

SSI aged

SSI blind
FIP
Ineligiblas,
SSI disabled
Below income guidelines,
Medicaid-eligible

over income



80 Below income guidelines, 48
not Medicaid-eligible
90 Refugee, IM-eligible
96 Without regard to income,
adult
97 Inapplicable
98 Refuges, income-eligible
98 Without regard to income,
children
“2mp°*
05 Foster care
42 Payment-only foster care
43 Family-centered services
45 HNHonpayment state cases
46 State payment program cases
69 Hons of the above
42 AM; 8 OX
*FAMILY WITH CHILDRER®
A Father, mother, children
(includes foster,
adoptive, step)
B Mother end children
4 Father and children
D Children and other
relatives
E Children only
F Other
*ADULTS®
G Adult living alone
H Married couple
J Other 2-member household
(not marriage)
K 3-member household or more
L Other
A5 INCOME
“SOURCE*
A Money, wages, or salary
B Nonfarm self-employment
[+ Farm self-employment
D Social Becurity 50
z Dividends, interest, etc.
¥ Public assistance payments
G Pension and annuities
H Unemployment or wor. comp.
J Alimony
K Child support
P Parental liability
X Other
z Bone
*DOCUMENTATION®
X Documented
z Applicant'’s declarstion
or mot required
47 GOAL
1 Achieving or maintaining
ic self pport
to prevent, reduce or
sliminate dependency
2 Achieving or maintaining
self-sufficiency,
including reduction or
prevention of dependency
3 Preventing or remedying
neglect, abuse or exploi-
tation of children and
adults unable to protect
their own interests; and
preserving, rehabilitating,
or reuniting families
& Preventing or reducing
inappropriate institutional
care by providing for
community-based care,
home-based care or other
forms of less intensive 51
care
5 Securing referral or
adoission for institutional
care when other forms of
care are not appropriate, 52
or providing services to
persons in institutions
48 ABUSE
*TYPE(T)®
4] Physical abuse
1 Sexual abuse
2 Denial of critical care
3 Self-denial of critical
cars
4 Other
*STATUS (S)°
1 Prevention
2 Treatment

"RESERVED (R)"
Leave blank
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*PROCESS CODES (Pro)°*

3 Intake

2 Ongoing

*CASEWEIGHT CHARACTER (Chr)®

z Common caseweight character

E "E" ca
I 47, Dependent adult
investigstion
60, Social casework, SHS
cases

J A, Family-centered
P 18, Paywent only F.C.
C-D, Payment aonly F.C.

Q A, Nonpurchased family
therapy to prevent or
shorten child placement

R 31, Interstate compact
placement of Iowa child
out of state

T A, nonpurchased family
therapy to prevent or
treat child abuse

14-15-16-17-61-62-63-64
Child protective treatment
47, Dependent adult abuse
treatment

s B, Social casework, family
preservation

w A, Purchased service to
treat or prevent child
abuse or toc prevent or
shorten child placement

39, Purchased adult
support services

X A, DHS worker, abuse
prevention or tresatment

Y 31, DHS staff providing
Juvenile court-related
service to guardianship

case

OBJECTIVE

c Supportive services for
employment

E Child day care service for
training

G Remove barriers to self-
sufficiency

H Alternate living arrange-
ment

X Protection for children

L Treatment for children
who have or have a
potential of being abused;
neglected, exploited

M Protection for elderly &
handicapped adults

N Preserving, rehabilitating,
or reuniting families

P Enable elderly & handi-
capped to remain in own
homes

R Placements for children
and adults due to personal
or family dysfunction

s Services to handicapped
children to enable them
to remain with family

T Services to children who
need adoptive homes

U Evaluation services to
persons in health care
facilities

v Out-of-home care

L Services to children in
institutions

METHOD OF PROVISION (MOP)
A DES worker (direct)

B Purchase, DHS pays

P Other

SERVICE CODE

°DHS SERVICES: DIRECT/PURCHASED®
A Family-centered service

B Family preservation

c Foster family care

D Foster group care

01 Adoption

02 Court-ordered custody
investigation

03 Subsidized adoption

04 Adult residential care

05 Family-life homes

14 Group child day-care
home, basic

15 Child day-care center,
basic

16 PFamily child day-care
home, basic

17 In-home child day care,
basic

18 Adult day cars

19 Shelter care

26 Independent living

30 Adult residential services

31 Juvenile court-related services

34 Supervised apartment services

39 Adult support

47 Dependent adult protection

51 Work activity

52 Sheltered work

57 Transportation

60 Social casework

61 Group child day-care home,
special needs

62 Child day-care center, special
needs

63 Family child day-care houms,
special needs

64 In-home child day care,
care, special needs

71 Decategorization

80 Case management

98 In-home health care

*ALLIED SERVICES®

11 Chore

33 Homemakar

37 Housing

41 Legal services

43 Material aid

45 Mobile/congregational meals

56 Substance abuse

98 Allied, mot listed above

57 JYERMINATION CODE

*1ST POSITION®

1 Anticipated

2 Actual, successful, new
objective

3 Actual, successful, no new
objective

4 Actual, unsuccessful, new
objective

5 Actual, unsuccessful, no new
objective

6 Change

7 Correction

*2ND POSITIOR®

A Service no longer appropriate

B Client no longer eligible

c Abuse svaluation completed,
criteria not met

E Client refused or withdrew

F Adoptive placement

G Adoption final

B Return home

J Living independently

K Foster family placement

L Foster group care placement

M Family intact

N Majority age

P Case dismissed

Q Court order modified

R Shelter care placement

s Eldora/Toledo placement

v MHI placement

W Adult conviction

X Runaway

Y Death

Z Computer-generated

62 FOSTER CARE GOAL

A Return child to own home

B Place with other relative

[~ Place for adoption

D Place with legal guardian

E Independent living

F Long-term care

G Other

B Unknown

J Placement with custodian for
long-term care

76 AMILY MEMBER IDENTIFIFRS
®15T TWO SPACES®

A Victim of founded abuse

B At risk of abuse

c At risk of placement
(living with own family)

D At risk of continued place-
ment (not living with own
family)

z No other option is
appropriate

°*THIRD SPACE®

A Spouse

B Child or stepchild

[+ Parent or stepparent

D Sibling

E Other relative or housshold
member

F Other nonrelative household
member

Z No other option is appropriate



EMPLOYEES' MANUAL XI'V-A-75

SERVI CES REPORTI NG SYSTEM

DATA | TEM | NSTRUCTI ONS (Cont . )

Secti on Li ne Item Data Item Nane and Definition
G 17-22 76 FAM LY MEMBER | DENTI FI ERS When conpleting this item
draw the vertical lines to separate the box into three

separate spaces. The entries in iten1E] descri be the
i nvol venent of family menbers listed in Section G and
identify how each famly menber is related to the per-
son identified in Section B, Line 12. Up to two of
the foll owing codes can be entered into the first two
spaces. The Z code shoul d be used whenever no ot her
option is appropriate.

First Two Spaces

A Victimof founded abuse

B At risk of abuse

C At risk of placement; living with famly

D At risk of continued placenent; not living with
fam |y

Z No other option is appropriate

Third Space

One of the follow ng codes should be entered in the
third space.

A Spouse
B Child or stepchild
C Parent or stepparent
D Sibling
E Oher relative or household nenber
F Oher nonrel ative househol d nmenber
Z No other option is appropriate
G -- -- " By " shall be signed by the

wor ker conpleting the form

SRS | NDI VI DUAL CLI ENT | NFORVATI ON, RC- 0004

The RC-0004 is a card containing all the codes for easy reference in
conpl eting an SRS form

| owa Departnent of Human Services Revi sed November 2, 1993




	TABLE OF CONTENTS
	PURPOSE OF THE SERVICE REPORTING SYSTEM
	SERVICES REPORTING SYSTEM FORMS, RS-1120 AND RS-1121
	GENERAL INSTRUCTIONS REGARDING ACTIONS
	Identification of New or Changed Data
	Making Corrections
	Actions
	Error Processing
	Critical Data Items

	Cases Involving Licensure, Studies, and Monitoring
	Protective Investigation Cases
	Companion Cases

	DATA ITEM INSTRUCTIONS
	Case Number 
	Preparation 
	Form Sequence 
	Region 
	County 
	Worker 
	State ID 
	Social Security Number 
	Last Entry 
	Status 
	Blank 
	Last Name 
	Suffix 
	First Name 
	Middle Name 
	Address Line One 
	Address Line Two 
	City 
	State 
	Zip Code 
	Blank 
	Phone Number 
	Date of Birth 
	Sex 
	Handicap 
	Ethnicity 
	Marital Status 
	Employment 
	Education 
	Occupation 
	Living Arrangement 
	Official Status 
	Need for Service 
	Client Functioning Level 
	Application 
	Acceptance 
	Review/ Transfer 
	Disposition 
	Special Case Information 
	Basis of Eligibility 
	Financial Responsibility 
	Family Composition 
	Number in Household 
	Monthly Family Income 
	Income 
	Workshop Earnings 
	Goal 
	Abuse 
	Umbrella 
	Objective 
	Method of Provision (MOP) 
	Service Code 
	Effective Date 
	Provider Number 
	Fee 
	Termination Date 
	Termination Code 
	Blank 
	Entry Date 
	Entry Sequence 
	Placement Sequence 
	Foster Care Goal 
	Review 
	Visits 
	Blank 
	Adoptive Placement 
	Last Name 
	Suffix 
	First 
	Middle Initial 
	State ID 
	Date of Birth 
	Sex 
	Handicap 
	Ethnicity 
	Family Member Identifiers 

	SRS INDIVIDUAL CLIENT INFORMATION, RC-0004

