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Introduction

Purpose and Scope

Substance abuse treatment data are collected in order to glean insight into the addiction
problem, to support program euation efforts, to justify and aid management of limited
public resources, and to support quality improvement efforts in treatment programming.
Such data are used at the sfateel in outcomedased budgeting to measure and track
program performance. laddition, the state submits its data to the national Treatment
Episode Dataset (TEDS) which is used by policymakers, researchers, and many others to
obtain national and regional perspectives on alcohol and drug use and its treatment.

The purpose of tkidocument is to provide guidance on the collection and reporting of
substance abuse treatment data t@ustdamere Depar
Information Management, Outcomes, and Reporting (CIMOR) system. Such direction is
necessary in order tensure data consistency and overall quality. These guidelines are
applicable for data collected on AD@onsumes. Other DMH divisions may implement

their own policies and guidelines impacting data collection on @amsumes. When a

definition or otter datarelated characteristic has been agreed upon at the DMH
department level, this agreeghon standard shall take precedence and replace any related

item in this document and shall be duly noted.

In the absence of a DMH data standard, ADA will pdeva data framework through this
document based, i n part, on the federal TED:
collection and reporting needs. For data collected as part of screeeiggMéntal

Health, SATOP), assessmentsg ASI, GAIN) or oher developed instruments.¢§

GPRA), users are instructed to refer to specific documentation or training materials
associated with those tools. Data collected with such instruments are beyond the scope of

this document.

This document is not intenddéd be static and will evolve as data elements are added,
deleted, or changed in the CIMOR system and as further clarification is needed by those
individuals collecting and reporting ADA data.

Federal ADA Data Collection Activities

The Treatment Episode Dataset and National Outcome Measures
(TEDS/NOMS)

Initiated in 1992, the Treatment Episode Dataset (TEDS) is a data set of demographic and
substance abuse information about individuals admitted to treatment. Data are extracted
from CIMOR on a periodic basiand sent to the SAMHSA contractor. TEDS was
expanded in 1996 to include discharge information and again in 2006 to collect outcome
measures. For the state of Missouri, substance abuse treatment providers are required by
contract with the State to providlee TEDSrelated data to CIMOR so that data may be
supplied to TEDS. Much of the TEDS data comes fromADA Program Assignment
andADA Program Closure CIMOR screens.



The Inventory of Substance Abuse Treatment Services (I-SATS)

The Inventory of SubstarcAbuse Treatment-@ATS) is a master list of all treatment

sites known to SAMHSA. For Missouri, each treatment site is assigned an id of the form
MOX XXX XX, where fAX0 represents an assigned
certified agencies areperted to 1ISATS. Nonstate certified agencies may request to be

included in ISATS.

The TEDS admission and discharge data are reported by treatment site viBBAIRS |
ID. The FSATS IDs are maintained in CIMOR for such reportirigpr DOC programs
and state facilities, the site is obtained via the enrolling provider. ForDQD
programs, contracted providers, thie snformation is pulled from the CIMOR encounter
data. Therefore, it is important to enter accurate site information (i.e. locatere w
Consumereceived the service) when entering encounter data in CIMOR.

Statecertified treatment agencies notify the State of changes in its treatment site
information through an Organization Change form. This form is posted on the ADA
website: http://www.dmh.missouri.gov/ada/provider/forms.htnfinformation  for

Providers- Provider Forms Organization Information Change Form.) A completed

form is then submitted to the District Admitretor for approval and then routed through

ADA. Information from the Organization Change form is used to upd&ATIS.

Contracted treatment providers are required to inform the State of changes in site
information through the submission of an OrganaratChange form. Failure to provide
updates will result i n inaccurate informat.
Federal system.

The National Survey of Substance Abuse Treatment Services (N-
SSATS)

The National Survey of Substance Abuse Treatn@amvices (NSSATS) (formerly the
Uniform Facility Data Set) is an annual census of all substance abuse treatment sites
listed in FSATS. The NSSATS survey collects information on facility characteristics
including programs offered and also @onsumercounts. NSSATS is generally
administered in thespring A treatment agency will receive a survey form for each
treatment site it operates. Agencies have the option of completing the paper form or
completing the survey online. All substance abusenrestt agencies contracted with the
State are required to participate inS$ATS. Norcontracted agencies are strongly
encouraged to participate.

Results from the MSSATS are also used to maintain the Substance Abuse Treatment

Facility Locator http://dasis3.samhsa.gyv This is an online resource maintained by

SAMHSA for locating drug and alcohol abuse treatment prograing. i s t he St at
policy, however, to only have statertified treatment sites listed on tleeiity locator.

Substance Abuse Prevention and Treatment Block Grant Application

Each year the state of Missouri submits the Substance Abuse Prevention and Treatment
Block Grant Application. The Substance Abuse Prevention and Treatment Block Grant
provides substantial funding for treatment and prevention programs in the state of
Missouri. For FFYQ7, Missouri was awarded roughly $26 million. To support the
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application for funding, the state must provide SAMHSA with data regarding state need,

how the Sate addresses those needs through its programming, and how successful those
programs are in treating and/or preventing substance abuse. Such data include, but are

not limited to, number ofConsumes served by various demographic breakouts,
expenditures bytreatment site, and changes @onsumed s s ubstance use,
activity, employment status, and living status at discharge vs. admission. Much of this

data are pulled from the Stateds administral
data in CIMORwill reflect on the state and its application for federal funding.

Reporting ADA Data to CIMOR

Data Requirements for ADA Programs

Collection of ADA data on primary users is required. For federal reporting, specifically
TEDS, all substance treatment pragys are required to collect and report ADA data on

the CIMOR program assignment and program closure screens. Substance abuse
Atreat ment o progr ams, as defined by TEDS,
Enhanced PR+, general treatment, &% ACIP / YCIP, SAOP SROP,DOC

programs and state facility hospitalized detoxNot included would be the SATOP
education programs (WIP and OEPs) and recovery support. ADA Program Assignment

and Closure data are no longer required for collateral dependents. For thig coh
ConsumebDemographic data are still required.

Frequency of ADA Data Collection

For ADA treatment programs, ADA data are to be collected fG@msumeit admission
at certain changes in type of service, and at dischaFge. some programs [SATOP
treatment programs (ACIP, YCIP, SROP), DOC treatment programs (DOC Outpatient,
DOC Free and Clean, DOC CommunPRgartnership), general treatmgstate facility
inpatient, and state facility extended observation], data are collected from Consumer only
at the bginning and ending of the prograntor CSTAR and PR+, data are collected
from Consumerat admission and discharge as well as wensumemovesbetween
levels: detox 1, XR, 2, and 3 ADA data must be collected at admission and when a
change in typefoservice occur$ use ofU n k n o avennotsallowed.
1 Itis not acceptable to pomie CIMOR data items with bogdata
1 Itis not acceptable to cancel out of ADA program assignment and never provide
data.
1 Itis not acceptable to leave ppepulated da unchanged i€Consumed s st at us
did change
For program enrollment, none of the fields on the ADA program assignment screen are
pre-populated. For program level changes and program closure, CIMOpOpuéates
fields that are less likely to change. Rethass of whether or not a field is gpepulated,
users are expected to update the data if the

For dischargesU n k n o ar@ éllswed in limited circumstances. The provider must
make a genuine attempt to collect the ADAadatf at dischargeConsumeihas dropped

out of treatment and provider was unable to collect the ADA discharge data, use of
Un k n oannhé €IMOR ADA Program Closure screen is permitted.



Timeliness of ADA Data Reporting

ADA considers it good practice wubmit ADA admission data to CIMOR within five
business days of delivering the first service. Likewise, program level changes (if
applicable) should be registered within five business days of the effective date of change.

For ADA episodes of care, thdischarge date is defined as the date on which the last
billable service was delivered. The discharge date and all required ADA discharge data
should be entered into CIMOR @onsumethas not received any fate-face services
within the pas60 days It is likely that standards will be changed in the near future to
reflect these good practices.

1 Itis not acceptable to leave an ADA Episode of Care open indefinitely

Feedback

Feedback and/or questions regarding this document may be submitted to the ADA
Resarch Unit: ADAResearch@dmh.mo.gov Technical questions regarding CIMOR
may be submitted to the Help Deskelp.Desk@dmh.mo.govThe Help Desk can be
contacted by phanat (573) 526888 or Toll Free B88-601-4779. Help Desk hours are
Mondayi Friday 7:00 am to 5:30 pm.
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CIMOR Data Items

Consumer Demographics

{2 Consumer Search - Windows Internet Explorer [BEE
'g y v | @] http:/jcimortest, dh, state mo, us/CIMOR LT/ CimorHore, htm v #1|[ % pl-
-0 n . ~ _ I » o 4
oA |28 (& DMHOMLine — Your Informati... | @ Welcome to Tabbed Browsing | @2 Consumer Search - B f=h - |:orPage - {(F Tools ~
Amy Lister, Sample DMH Contract Provider
SADR B
I Search for a Consumer

- Change Organization
[+l My Organization
[ CO Functions

- EMT

Recent Searches | o

B
& o= LastHame Dala First Hame | Sample Middle
E- Fundware City Date of Birth Gender ~
- Reports

- Help 1D Type ~| 10 Humber Zip Code include Alias(s)
|@ Register & Admit New Consumer |
Face Sheat | List EOC DMH ID

Select View View Data, Sample (Alias: Ada, Sample) 4055462 01/0111956 Female 51

% Lacal intranet #100% v

Important Notes:

On Searchingée

When searching for @onsumer it is recommended to useonsumed Social Scurity
Number (SSN) If not found with the SSN, then a combinationfiedt name last name,

and birth date should be attemptd®e sure to clicknclude Alias(s) If you enter data in

all search fields,Consumerwill not be found if just one item isifferent 1 i.e.
Consumeds SSN or middle name may be bl ank
different, femalegConsumemay have a new last name.

On admitting a previous DMH Consumer@
If admitting a Consumerand Consumeris found in CIMOR, verify accuracyof
ConsumeiDemographics such as DATE OF BIRTH, SSN, RACE, HISPANIC ORIGIN,

and GENDER. Be sure to updatidress informatiofincluding COUNTY and LIVING
ARRANGEMENT.)

One of the opportunities that CIMOR provides is collecting the maiden name défema
Consumes and nicknames It is recommended that when providers are enroltiey



Consumes or admitting a previous DMKEonsumeto click on the Aliases link and add
the maiden namer nickname

Aliases

{2 Consumer Search - Windows Internet Explorer

@\,‘f' |g, http:/feimorkest. dh. state. ma. us/CIMOR/UL/CimorHorne htm "‘ “||x | ‘,o —

— — _ . »
* & [Sg[v[ﬁwﬂomne-- Your Informati... l@we\come to Tabbed Browsing ‘@Cmsumer Search xl ‘ i - B - @ - [page - G Tooks -

:" oy "I -I Sample Data DMH ID 4055462 Amy Lister, Sample DMH Contract Provider
! i Edit Consumer Alias
[ Consumer

- Face Sheet
[=/- Demographics
Addresses

Phones Alias Type * Maiden Name hd

EMail

Citizen/Ethnic From Date * 01/0111956
Custody To Date 041011978

Education

Employment FirstName*  |Sample |
Identifiers
- Languages Last Name * ‘Ada |
- Legal Authority
- Marital Middle Name
- Military Service
~ Public Health Prefix
- Religion
- Special Needs Suffix
- BenefitEligibility
- Consumer Res
- ContactLog
- Screenings
- View Assmt
- Episodes of Care
- Change Organization
- My Organization
CO Functions
- EMT
- Administration
- Fundware
- Reports
Help

Dane & Local intranet #H1o0n v
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Demographics
s

@ o v | €] bt imortest. drh state mo,us/CIMOR UL CimarHome bitm LIRTAIES

N . . . 5 »
T 425+ @@ DMHONLIne - Your Infarmat... | €8 Welcorme to Tabbed Broweing | @3 Consumer Search || D8 deh - =) Page - Taols -

2 4 Sample Data DMH ID 4055462
S -
SIS
I Edit Consumer Demographics

[ Consumer

+-Face Sheet

J
Addresses
Phones
EMail

i Gitizen/Ethnic
Aliases
Custody
Education

Amy Lister, Sample DMH Contract Provider

LastName* |Data FirstName =  |Sample Middle Name
Prefix hirs v Suffix v Credential v

Gender Female v Birth Date * 01/011856 IHP Date

Employment
Identifiers

- Languages
- Legal Aulhority ~ Medicaid DCN Deceased Date Hearing Status | Normal v

SSN SSN Verify Social Security Mot Found Mor Verified

- Marital

- Military Service Family Size 1
~ Public Health

- Religion Children In 0
- Special Needs our Car
- BenefitEligibility

- Consumer Res

- Contact Log

- Screenings

- View Assmt
--Episodes of Care
~ Change Organization
- My Organization

- CO Functions

- EMT

- Administration

Living
with A
Arrangement |18 % = With Alone v

- Fundware
- Reports
[+ Help

Done & Local intranet #ioow v

BIRTH DATE
SpecifiesConsumed date of birth.

Important Notes:

BIRTH DATE is an important data element used in generaflogsumerdemographic
information. It is also a field used to search faE@sumeiin the system. Thus, it is
important to input accurate birttates. Commoerrors include entering the current date
or the current year or transposing digits.

After a Consumethas been registered in CIMOR, navigate to @mmsumerface sheet
and verifyAGE. If AGE is incorrect, navigate t€onsumemDemographics and correct
BIRTH DATE.

FAMILY SIZE

Indicates number of immediate members in a family living together includes: the
Consumeras well as by marriage or birth, parents, children-shdgdren, siblings, half
brothers, halkisters, iAlaws, nieces, nephews, uncles, auotsisins, grandchildren, and
grandparents. It also includes domestic partners and foster childbefinition from
Poverty Level Criteria
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Important Notes:

The following individuals are NOT to be included in this number: roomers, boarders,
lodgers,roommates, and housemates, and all others who share living costs as well as
living quarters primarily to share expenses.

FIRST NAME

SpecifiesConsumed s f i rst name as it would appear on
License, Birth Certificate, efcif available.

Important Notes:
Nicknames can be entered under Alias.

GENDER
SpecifiesConsumed s gender

Valid Entries:(OA Standard, Adopted from th805218)

Male

Female

Male and Femalei i.e. Hermaphrodite

Male from Femalei i.e. Transgender witlkeurrent gender status as male
Female from Malei i.e. Transgender with current gender status as female
Not Known - (Do not use foADA Consumes)

Not Specified- (Limit use for ADA Consumes)

Important Notes:
For federal reporting of ADA data, anythimgher thanMale or Femalewill be reported
underUnknown

HEARING STATUS
IndicatesConsumed s abi |l ity to hear.

Valid entries:

Normal Ability to Hear i No detectablehearing impairment Able to rely on hearing
without difficulty.

Hard of Hearing 7 Mild to Moderate loss of hearingSome difficulty with relying on
hearing as a means of processing auditory information.

Deaf i Severe loss of hearin@rofound) Unable to rely on hearing and use it as a
means of processing auditory information.

Unknown Hearing Status- (Limit use for ADAConsumes)

Important Notes:

Use of Unknown Hearing Statushould bevery limited For ADA Consumes, an
attempt must be made to get a known hearing status. In the @nknbwn Hearing
Statusis used, hearing status ammation should be updated @IMOR (Consumer
Demographics) when hearing status is identified.

A personébés hearing status is generally indep
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LAST NAME

SpecifiesConsumed s | ast name as it woun d( ia.pep.e aDr iovne rf
License, Birth Certificate, etc.) if available.

Important Notes:
FemaleConsumes can have the maiden name entered under the Alias tab.

LIVING ARRANGEMENT

SpecifiesConsumed s us u al l i vi ng e rConsumelhmasbeenting( i . e. wl
most of the time during the past 30 days.)

Valid entries:

FOR MINOR CONSUMERS

<18 with Both Parents

<18 with Foster Home

<18 with Independent Living

<18 with Other 1 (Only use when no other category wofks minor Consumey
<18 with Other Relatives

<18 with Parents / Step Parent

<18 with Private Care Facility

<18 with Public Care Facility

<18 with Single Parents

FOR ADULT CONSUMERS

18 & > Homeless Shelter

18 & > Jail / Correctional Facility

18 & > with Adult Foster Care

18 & > with Alone

18 & > with Family

18 & > with Homelessi Includes unsheltered (i.e. living in automobile, abandoned
building, on the fistreeto) and emergency she
18 & > with Nursing Home

18 & > with Other i (Only use when no other category woftas adultConsumey

18 & > with Other Public / Private

18 & > with Parent or Siblings

18 & > with Spouse Only

18 & > with Transitional T Typically supervised housing 3 months to 1 year.

18 & > with Unrelated Person

FOR CONSUMERS OF ANY AGE

All ages with CSTAR Residatial

All ages with CSTAR Supported Housing

All ages with Oxford Housing

All ages with Refused to Answer

Residential Care Facility (RCF)

Unknown - (Not allowed on ADA Program Assignment)
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Important Notes:
Watch the age criteria on the selections.
- Donotuse & 1 8 é&0sefectionfor aConsumethat is a minar

NOTE Y For the person col |, dtistimportgnttbfindi ng arr
the best fitting category given the Consume® s r e.s Pm® mos throw every
response into arOther category.
- Resis usingOther categories including18 with Otherand18 & > with Other
for ADA Consumes. ProbeConsumefor more information.

You can only select one response. If @@ensumerhas been living in more than one
place for the past 30 days, count whiee#¢she has been living for 15 or more days, or
where they have been living the longest.

NUMBER OF CHILDREN IN YOUR CARE

Numberofnore manci pated children, either by birth
care.

Important Notes:
Does not include steghildren.

SSN
|l ndi cates a Consumer6s social security numbe

Important Notes:

In order to bill ADA for services rendered, a valid social security number must be
provi ded. SSNo&s Socid Sewudty Administtiorttwoughhan t h e
overnight process.

SSN VERIFY

Il ndi cates i f Consumer 0s S &ickingavath theBoeid v er i fi
Security Administration Value is provided by CIMOR and not directlyenteredby
service providers.

Verification Status Values:

SSN is verifiedi SSN has beenrevified with SSA.

SSN is verified, but individual is deceased SSN is verified, NUMIDENT indicates
individual is deceased (appears only on queries where Category of Assistance indicates
Food Stamp involvement).

SSNis not in filei SSN is not in file

Surname matched, but DOB not matched Surname matched, but DOB did not match
NUMIDENT. The DOB on the NUMIDENT will be displayed in the Verified SSN Data
field.

Name does not matchi Name does not match (e.g., SSN submitted for Jamith
belongs to Pam Jes); DOB was checked

SSN is verified (surname ignored) SSN is verified (surname ignored).

14



SSN verfied MBR or SSR (overlay of '1'Jy SSN verfied MBR or SSR (overlay of '1")

SSN verfied MBR or SSR (overlay of '3 SSN verfied MBR or SSR (overlay of)'3'

SSN verfied MBR or SSR (overlay of '5'f SSN verfied MBR or SSR (overlay of '5')

CAN verified instead of SSNi' Verification code for records in which State submitted a
CAN (claim account number) instead of an SSN. SSA found the CAN on the MBR, but
did not verify the SSN with the NUMIDENT.

SSN not verifiedi The input SSN was not verified. SSA location and verified the SSN
shown in the Verified SSN Data field (positions 11%8) of the Type | response).

Multiple SSNsiT Multiple SSNs are provided in Véied SSN data field, up to five.

SSN verification requestedi SSN verification requested. Set when a request is sent to
SSA for SSN verification so that the user can eadllyMgen a request is in process

Important Notes:

In order to bill ADA for sevices rendered, a valid social security number must be
provi ded. SSNO&s are verified with the
overnight process.

15
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Address
SpecifiescConsumed s addr es s

= Consumer Search - Windows Internet Explorer

@'\T,/' |g, http:/feimortest. dmh.state. mo. us/CIMORUL/CimarHome htm “" healES | ‘p '

— — _ »
w & [SE{'{@DMHOWWE ~- Yaur Informati.. I@wamme ta Tabbed Browsing ‘Ecunsumer Search xl ‘ £ - B - & - [2hPage - & Tooks -

s "\ ll 'l _' Sample Data DMH ID 4055462 Amy Lister, Sample DMH Contract Provider

I i Edit Consumer Address
(= Consumer

+-Face Sheet
0 -Demographics
Address Type * Primary Address (Yes)
CitizenEthnic | Address Line 1 | 1706 £ EIm St | Address From Date*
Aliases
Custody Address Line2 | | Address To Date :
Education
Employment City* [defferson City | Living [ 18 8> witn Alone v
Identifiers
Languages state
Legal Authority
Marital Zip Restriction [ 2
Military Service .
Public Health County [coLe v Restricton From Date | |
::::;HNQEHS Country ‘ UNITED STATES + | Restriction To Date
BenefitEligibility
Consumer Res Restriction
ContactLog Instructions
Screenings
View Assmt
Episodes of Care
Change Organization | Comments
+- My Organization
_ - CO Fundtions
ENT
- Administration
- Fundware
Reports
- Help.
Done % Lacal intranet 100

ADDRESS TYPE
Valid Entries:

Homei Physical location
Mail T Includes PO Box s
Billing

ADDRESS LINE 1
ADDRESS LINE 2
CITY

STATE

ZIP

Important Notes:
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Make every attempt to get a home addres€fmmsumer If Consumeirs Homeless, it is
acceptable to put i HOME L ECGBsameiis tHom&lEsBRESS LI N
identify the city and county where tlfi@onsumerhas spent most of his/her time in the

past 30 days.

For ADDRESS TYPHHome
- Do not put a PO Box in ADDRESS LINE 1.
- ADDRESS LINE 1 should contain a physical address including a house number
and a streetame. Make every attempt to get a house number.
- Avoid using the intersection of two roads as the address. Avoid using the name of
an apartment complex, motel, office building, or mall in ADDRESS LINE 1.
- Do not include notes IThiADDRE®S sLImMvE hle r Du
- Do include apartment numbers or suite numbers in ADDRESS LINE 1 rather than
putting in ADDRESS LINE 2.
- 0t i's acceptable to put PO Box06s i n ADDR
entered as a separate address with ADDRESS T™M#&E)
- Try to consistently use-8igit zip codes.

COUNTY

Important Notes:
Select Norresident ifConsumeresides outside of Missouri.
Avoid usingUnknownfor ADA Consumes.

LIVING ARRANGEMENT
SeelLIVING ARRANGEMENT page 13 - 14.
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Citizen/Ethnic

f Consumer Search - Windows Internet Explorer. EE‘
@ (=4 v |1 hetpicimarkst. b, state mo,us/ CIMOR/UL/CimarHarne, htm DIETYIES £l
% &2 (28 [+ | @ omonLine - vour Informati... | 8 welzome to Tabbed Broweing | & Consumer Search %c B s [eee - @ik - T
. "Jl' w=3 Sample Data DMH ID 4055462 Amy Lister, Sample DMH Contract Provider
o
[ Consumer
- Face Sheet
Addresses
Phones UNITED STATES [Ciesanon -
EMail Citizenship(s) ] UMITED STATES MINOR OUTLYING ISLANDS  []LESOTHO
[ mexico [uBeriA v
Aliases
i o) US Citizen Status U.5. Citizen ¥ YearofEntrytoUS
Education =
B State of Birth Record | Wissouri v
Identifiers Record Data
- Languages County of Birth Record | COLE ~ |  Date Moved in County
- Legal Authority
~ Marital Country of Origin UNITED STATES 4
- Military Service
=LA [ wiite [ Asian [ Hative Hawaitan or Pacific Islander
- Religien
. Race(s) * Black or African American [_] American Indian or Alaska Native [] Other (Specify)
- Special Needs
- BenefitEligibility
- Consumer Res
- ContactLog
: :‘Sn:rie:;';f:t Hispanic Origin(s) [ ot of Hispanic Origin [#] Mexican [[] Other Hispanic (Specify)
.- Episodes of Care [ puerto Rican [ cuban
- Change Organization
[+ My Organization
- COFunctions
- EMT
[+ Administration
[ Fundware
- Reports
[+ Help

Done

RACE(S)
SpecifiesConsumed s r ac e

& Local intranet #ioow v

Valid Entries:(Definitions from the Federal Register Vol 62, No 210)

White i Origins in any of the original peoples of Europe, the Middle East, or North
Africa

Black or African American i Origins in any of the black raciat@ups of Africa

Asian i Origins of any of the original people of the Far East, South&sist, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaskan Native i Origins in any of the original peoples of North
and South America (including Central America) and who maintain cultural identification
through tribal affiliation or community attachment.

Native Hawaiian or Pacific Islanderi Origins in any of the original peoples Hawaii,
Guam, Samoa, or other Pacific Islands.

Other (Specify)i (Only to be used i€Consumeindicates a race that does not fit into the
above categoriegViarking Otherwill require u®r to specify race in texiox.)
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Important Notes:

Ethnicity (HISPANIC ORIGIN) and RACE are collected separatelinasdifferent data
items. This is consistent with dateollection methods used lilge federal government.
Technically, Hispanic is not a racé person of Hispdan origin may be of any race.

From the 2000 US CensuBor the U.S. Hispanic populatipd7.9% indicated a race of whiéad 42.2%
did not identify with a race category given, indicati
Overview of Race and Hispanic Origin, U.S. GenBureau (March 2001).

Ulti mately, a p e r is owhatbhe/she mrsidersdaimsklf/nerdetba.i ci t y
If a Consumerthat is of Hispanic origin does not identify with any given race, it is
acceptable to ma®therand speci fy fedbogspanico in the

NOTE Y For the person co]ilisimporant¢p finddhee / et h
best fitting categorygiven theConsumer® eesponse

The racefield allows for multiple selections for situations wh@onsumerindicates
he/she is of two or more raceb the case of multiple races, mark each appropriate race
category.
i DonotmarkOthera n d s p eaciald Brobé&lerisumefor specific races.
i DonotmarkOtherand speci fy fd If Qrsumeindichtesiracasx x
AWhitel/l Af r i c a k bofkhiwhite and Blackoor Afritean rAmerican do
not markOther.

If the Consumerindicates a country of origin, an attempt should be made to place the
country in the appropriate continent or sudmtinent according to the definitions
provided above.

- Resst markingOther and specifying country of origior nationality If Consumer
indicates Al rWhiteh descent o, mar k

HISPANIC ORIGIN (S)

IdentifiesConsumed s s peci f i c. Hidpanip er hatiro is Qafined &uban,
Mexican, Puerto Rican, Soutlh €entral American, or other Spanish culture or origin,
regardless of race(Definition of Hispanic Origin from the Federal Register Vol 62, No
210)

Valid Entries:

Not of Hispanic Origin

Puerto Ricani Of Puerto Rican origin regardless of race

Mexicani Of Mexican origin regardless of race

Cubani Of Cuban origin regardless of race

Other Hispanic (specify)i (Only to be used ifConsumerindicates aHispanic Origin
that does notiff into the above categoriesMarking Other will require user to specify
Hispanic Origin in text box.)
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Important Notes:

Ethnicity (HISPANIC ORIGIN) and RACE are collected separately as two different data
items. This is consistent with data collection methods used by the federal government.
Technically, Hispanic is not a racé person of Hispanic origin may be of any race.

From the 2000 US CensuBor the U.S. Hispanic populatipd7.9% indicated a race of whiéad 42.2%
did not identify with a race category given, indicati
Overview of Race and Hisp& Origin, U.S. Census Bureau (March 2001).

Ulti matel vy, a p etyiswhat lbesshe cansiders ranmself/herselben i ¢ i
N OT E Fdr the person collecting race / ethnicity datait is important to find the
best fitting categorygiven theConsumerd sesponse

The HISPANIC ORIGINfield does notallow for multiple selectionslf Consumer
identifies with more than one HISPANICRIGIN, it is acceptable to mar®ther and
specify Al xxx and | xxx0o0

If the Consumeindicates a country dflispanic origin that is not listed, it &ceptabléo
mark Otherand specify countrgr nationality

-MarkingOtherand speci f yiisagceftable.l umbi ano

- Do not markOtherand specifyMexican (Mark Mexican)

Currently, ethnicity is collected to distinguish only those groups orgsoips of
Hispanic or Latino origin.Do not enter data on ethnicities other than Hispanic or Latino
in theHispanic Origin data field.

- Do not markOther and specifyiGermand (If Consumerindicates only ethnicity is
German, themNot of Hispanic Origirshould be marked.)
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Employment

STATUS (Employment)
Identifies theConsumed s ¢ warking status.

Valid entries:

Employedi Full Time (35+ hrs/wk) i Working 35 hours or more each week, including
members of the uniformed services.

Employedi Part Time (< 35 hrs/wk)i Working fewer than 35 hours each week
Sheltered Workshopi Work organized by specialized guiders (usually contracted
with DESE) to create assembly jobs for people with disabilities

Supported Employment- Normally involves a job coach supporti@@nsumemvorking

in a competitive environment (fast food, grocery, etc.)

Unemployedi sought last 30or on layoff i Looking for work during the past 30 days
or on layoff from a job.

Not in Workforce 1 Homemaker

Not in Workforce i Student (acad. or vocational) Includes summer or time between
active semesters.

Not in Workforce 1 Preschool

Not in Workforc ei Retired

Not in Workforce 1 Disabled
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