*AGENCY PROGRAM MEDICAID/STATE 1D
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*" : CCAR Administrative Section

*CLIENT ID/TRAILS ID

| Y Y N I

SOCIAL SECURITY DATE of BIRTH
Gender ] Male 1 Female
NN R A
LAST NAME Is individual Spanish/Hispanic/Latino?
(N A T Y SO I S O B O Lino- [ives
FIRST NAME What is individual’s race? (Check atl that apply)

I T S S I v O I 2 O R
MIDDLE NAME HTLE (41, sr, 10, etc)

(N T S e I s O Y I

ENROLLMENT/PAYOR
[ Medicaid Fee for Service [ Insurance & Third Party

[ American Indian/Alaskan Native
[ Asian

[1 Black/African American

[[I Native Hawaiian/Pacific Islander
[ White/Caucasian

7 Other

[ Medicaid - Capitated

[] State/Other Federal

[ Medicare [ Local
O Self Pay CJCHP +
REFERRAL SOURCE *CCAR EFFECTIVE DATE / DATE of CCAR
{Sea List)

*ACTION TYPE /
I

DYC Only

21 = Detention Admission
22 = Detention Release

23 = New Commitment

31 = Res. Treat, Admission
32 = Update

33 = Res. Treat. Release
34 = DYC Discharge

ol

REASON FOR CCAR

Child Welfare Onl
31 = Res. Treat. Admission

32 = Update
33 = Res. Treat. Discharge

Mental Health Only
01=Admission
03=Update
05=Discharge
06=Evaluation Only

*TYPE of UPDATE {If applicable
Ll (If applicable)

MH Only
01 = Annual
02 = Interim/Reassessment

DYC/CW Only
08=DYC Parole
08=Res. Treat. Change of Level CCAR

03=Psych Hospital Admission (Enter CDPHE ID #)
07 = Psych Hosgpital Discharge (Enter CDPHE 1D #)

DOC Only
08 = DOC/Community Parole

Complete Only at Discharge
DISCHARGE DATE

II!/III/LIIII
DATE OF LAST CONTACT

EEUEREEEE,

TYPE OF DISCHARGE/TERMINATION
1 = Transferred

L1 2=TX completed/No Referral

3 = TX completed/Follow-up

6 = Client Died

7 = Client Initiated Termination

8 = Administratively Terminated

9 = DYC Discharge

DISCHARGE/TERMINATION REFERRAL

: (See List)
L1 1

[ CDPHE ID #

Mentai Health Onl
Housing only client D Meds only client D

TADMISSION / COMMITMENT DATE PLACEMENT END DATE

oo ey oo

*DIAGNOSES (DSM or ICD-9)

AXIS | Primary

(N I S U S OO SO N

Substance Abuse (If applies)

(U SR N O U S S O B B

AXIS | Secondary

GAF (optional) L

© Special Studies Code 1

INEEENEREN

DYC/CW ONLY
RES. TREATMENT LEVEL OF CARE

© (Special Studies Code 2 (wdentified (authorized)
LTI Iy -
RES. TREATMENT PROVIDER
“For Agency Use Only (See List)

A i

DC: 0-3 R - DIAGNOSTIC CLASSIFICATION

OF INFANGY AND EARLY CHILDHOOD
(Optional}
AXIS | Primary AXIS | Secondary

Lt L1 1|

AXIS Il Relationship Disorder PIR-GAS

I I N S R SN N

*Required at update  © Required at update if applicable
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HISTORY OF ISSUES (Check all that apply)
HIGHEST EDCUATION LEVEL IN YEARS/CURRENT GRADE ] Suicide Atfompt L] Animal Cruelty

(Pk=Pre-K, 00=K, 01=Grade 1, 12=Grade 12 & GED O Trauma [] Prenatal/Perinatal Drug/Alcohal Exposure
| ;tot = some college: 16 =college degree; 18 = master's degree; [ Legalfincarcerations  [] Danger to Self
= doctoral degree) [] Sexuat Misconduct  [] Family Mental liiness

MARITAL STATUS NUMBER OF CHILDREN [ Destroyed Property  [] Family Substance Abuse
01=Never Married (under age 18 for Wh%f;‘) [ Set Fires [ Violent Environment
L | 02=Married L | censumeris responsibie Legal/Convictions None
03=Married/Separated code: 0=0, 1=1, 9=9, efc. L Leg -
04=Widowed CHECK ALL CURRENT ISSUES THAT APPLY
05=Divorced [ Sexuval Misconduct [ Suicidal Ideation
[ Danger to Self [ Suicide Plan
L1 | | | | |ANNUALINCOME {7 Injures Others ] Suicide Attempt
{J Injury by Abuse/Assault {1 None
RECEIVING SS17 RECEIVING 85DI? [J Reckless Self-Endangerment
N0 O YES OnNo [OYESs 27-10 Criteria (Check all that apply.)
1 Danger to Self ] Gravely Disabled
NUMBER OF INDIVIDUALS SUPPORTED BY INCOME [ Danger to Others [] Does not apply
(1=Consumer Only, 2=2 etc., 9=9 or more) COUNTY OF RESIDENCE ZIP CODE
*CURRENT PRIMARY ROLE/EMPLOYMENT/SCHOOL STATUS* |_[__|_| LE_]_[_]_]
1=Employed Full Time 7=Unemployed *STAFF ID
I [ 2=Employed PartTime 8= Armed Forces
3=Homemanager - Not (Active Military Duty)
Ctherwise Emploved g=In School N Y Y B
4=Supported Employment  11=Volunteer * .
5=Not in Labor Force *STAFl_: SIGNATURE:
**Relates to Role in Clinical Scales DATE: / /
*PLACE OF RESIDENCE DEFINITIONS
01=Caorrectional Facility/Jail 08=Nursing Homa Current Primary Role/Employment/School Status
02=Inpatient 09=Residential Facility (MH Adul$) Employed Full-Time: competitive full-time employment
03=ATU, Adults Only 10=Residential Facility (Other) Employed Part-Time: competitive part-time employment
gg:;‘,’:t;ﬁiﬂgﬁzﬂm) j‘g;ggmﬂfé_z Housin Supported Employment: employment that promotes rehabilitation and
06=Boarding Home (Aduli) 14=Asspipsted Living s return fo productive employment
07=Group Home (Adulf) 15=Independent Living Homemanager/Not Otherwise Employed: includes activities concerned
*CURRENT LIVING ARRANGEMENT (Check all that apply.) with tasks around a private housshold
L] Alone - Not in Labor Force: neither employed nor actively iooking for
[} Guardian employment
(] Mother [} Spouse : king f
] Father [ Partner/Significant Other Unemploved: not employed, but may be loo mg or employment
07 Sibling(s) [ Child(ren In School: attends or has attended school during the current or most
[ Relative(s), kin 1 Unrelated Person recent school year ) .
[ Foster Parent(s) Armed Forces {Active Military Duty}: full-time employment in any
branch of armed forces or reserves
EXISTENCE OF PRESENTING MENTAL HEALTH PROBLEM Volunteer: works without receiving monetary payment
Legal Status
[ {1=Longer than one year 2=One year or less } Voluntary: individual is competent and has endorsed a Consent to
Evaluation and/or Treatment form
NUMBER OF PRIOR PSYCHIATRIC HOSPITALIZATIONS Court-directed Voluntary: includes treatment as a conditicn of
o probation/parole or deferred prosecution
[ ] {Entire Lifespan) Forensic: includes Not Guilty by Reason of Insanity, criminal court
DISABILITIE . commitment, correctional transfer, and incompetent to proceed
s (CheFk a.lf. that apply.) . - 72-Hr Eval & Treatment: individual has been admitted to agency
[ Developmental Disability [ Learning Disability involuntarily under the 72-Hour Evaluation and Treatment provision of
[] DeaffSevere Hearing Loss [ Traumatic Brain Injury (TBI) CRS 27-10-101, et seq.
[ Blind/Severe Vision Loss ] None Short-Term Certified: individual has been admitted to agency involuntarily
under the Short-Term Certification provision of CRS 27-10-101, et seq.
LEGAL STATUS Long-Term Certified: individual has been admitted to agency involuntarily
01=Valuntary 08=Children’s Code C.R.S. 19-1-10t under the Long-Term Cerlification provision of CRS 27-10-101, et seq.
02=Court directec Veluntary  09=Emet/Invol Alcohol/Drug Commitment Children's Code C.R.S. 19-1-101: admission of any court-referred minor
03=Forensic 10=Conditional Release under the provisions of the Colorado Children’s Code CRS 19-1-101,

04=72-hr Eval & Treatment 11=DYC Commitment
05 =Short Term Certification  12=DYC Detention
06=Long Term Certification 13 = DOC/Community Parole

et seq. (includes pre-screenings of minors under this code)
Emergency/invol. Ale/Drug Commitment: individual has been committed
under any of the Alcohol and Drug Statutes

CONSIDERATIONS FOR PROVIDERS (Check all that apply.} Conditional Release: court has imposed terms and conditions of release
Seli-Care Problem Cultural DYC Commitment: juvenile cases resuiting in thg tr?nsfer of tegal custedy
% Food At.;ainrr'r?ent ° E Language to the CDHS by the court as a result of an adjudicatory hearing
{1 Housing Access [T None
42904
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DEFINITIONS (cont.)

Place of Residence

Inpatient: in-hospital, 24-hour care at a hospital ticensed by the CDPHE

ATU (aduits only): 24-hour residential facility licensed by the CDPHE as a Personal Care Boarding Home and
approved by DMH as an ATU

PRTF/RTC/RCCF/Group (youth): definitions to be supplied

Foster Home (youth): individual resides with a family that is licensed by a county department to provide foster
care to children and adolescents; includes Child Placement Agencies (CPAs)

Boarding Home (adult): privately-owned licensed facility that provides two to three meals per day for four or
more adults

Group Home (adult): 24-hour facility that provides mental health treatment for extended periods, is licensed
by CDPHE as a Personal Care Boarding Home, is associated with an MHC, and is approved by DMH
as a Residential Treatment Facility

Nursing Home: skilled nursing care facility or an intermediate health care facility licensed by the Department
of Health

Residential Facility (MH, adult): a non-hospital residential setting affiliated with a mentaf health agency

Residential Facility (Other, adult): a residential facility in which the main focus is not mental health treatment
{e.g. Halway House)

Homeless: individual lacks a fixed, reguiar and adequate nighttime residence

Supported Housing: individual lives in a residence (either alone or with others) where he receives in-home
mental health support

Assisted Living: private housing that provides the individual support and assistance in daily living tasks aimed
at promoting community living

Independent Living: individual lives in a public or private residence while obtaining mental health support
services through a community mental health agency
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