	Required Data Elements for Face Sheet


1. Record transaction type (add, change, delete)

2. Organization code
3. Unique client ID within organization

4. Client status

5. Admission date (most recent) to organization

6. Admission type (primary, collateral, unregister)

7. Admission referral category

8. Admission referral organization code (DMH only) 

9. Legal status of client at admission

10. Client last name

11. Client first name

12. Client maiden name (if applicable)

13. Social Security Number (unique client identifier)

14. Birth date

15. Age of client (calculated from birth date)

16. Sex

17. Race

18. Hispanic origin

19. Education level: last grade completed

20. Marital status

21. County of residence prior to admission

22. Living arrangement

23. Type of residence

24. Employment status - Include place of employment if applicable.
25. Primary source of household income

26. Household annual income amount

27. No. of persons in household dependent on income

28. Is the individual pregnant?

29. Eligibility for SSI/SSDI

30. Eligibility for Medicaid

31. Expected principle source of payment

32. Veterans status
33. Physical impairment (1 of 2)

34. Physical impairment (2 of 2)

35. Presenting problem (1 of 2)

36. Presenting problem (2 of 2)

37. Treatment category (MH, MR, SA, dual)

38. Primary treatment category (if dual)
39. Is client seriously mentally ill (Y/N)

40. Is client seriously emotionally disturbed child?
41. Medicaid number

42. State ID (generated by CDR upon 1st submission)

43. Client receives integrated treatment

44. Indicates whether client receives ACT/PACT Assertive Community Treatment
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