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Column Title Description 

Registration Number Unique number assigned by the Collaborative for the registration 

MH Registration Date  Start Date of the registration period for the consumer 

Consumer ID (Recipient RIN)  The consumer’s recipient identification number (RIN) 

Last Name The consumer’s legal last name 

Client First Name  The consumer’s legal first name 

Client Middle Initial  Middle initial of the consumer 

Name Suffix  The name suffix if the consumer has one (e.g., Jr, Sr, III, etc.) 

Birth Date  The date on which the consumer was born 

Social Security Number The consumer’s SSN 

Mother’s Maiden Name  The maiden name of the consumer’s mother 

Gender  Gender of the consumer 

Primary Address  The current street address of the consumer 

Address Line 2 The current street line 2 address of the consumer 

City  The current city in which the consumer resides 

State  The current state in which the consumer resides 

Zip Code  The current postal zip code of the consumer 

Client ID  A unique ID number assigned by the agency to the consumer 

Agency FEIN  The provider agency’s nine-digit Federal Employer Identification number 

(FEIN) 

Satellite Code  This code is assigned to the provider agency by DHS 

Medicaid Site ID  HFS-assigned Medicaid site ID number where the consumer is registered 

Township/Community Area If the consumer resides in the city of Chicago this reflects the community area 

within the city.  If the consumer resides outside of the city of Chicago this 

reflects the Township of residence.  

Household Income  The total monthly income of all family members in the consumer’s household 

Client Income  The total monthly income of the consumer 

Family Household Size  The total number of persons in consumer’s household, including the consumer 

Household Composite The consumer’s household composition 
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Education Level  The highest grade level completed by the consumer 

Military Status  The military status of the consumer 

Marital Status  Marital status of the consumer 

Employment Status  The current employment status of the consumer 

SSI-SSDI Eligibility  The Supplemental Security Income (SSI) and Social Security Disability 

Insurance (SSDI) eligibility status for the consumer.  

DFI-CFI Enrollment  The consumer’s Donated Funds Initiative (DFI) or Contracted Funds Initiative 

(CFI) enrollment status 

Court / Forensic Treatment  Status of forensic/court-ordered treatment plans at the time of registration 

Race #1  Race of consumer 

Race #2 Race of consumer 

Race #3 Race of consumer 

Race #4 Race of consumer 

Race #5 Race of consumer 

Hispanic Origin  Hispanic origin of a person of Spanish culture or origin, regardless of race 

Language  Primary language of the consumer 

Citizenship  The citizenship status of the consumer 

Interpreter Services Needed  The type of interpreter services required by the consumer 

MH Residential Indicator Designates whether the consumer is enrolled in the DHS funded MH Residential 

program 

MH Residential Arrangement  The consumer’s primary residential situation while services are being provided 

Justice System Involvement  The consumer’s criminal justice system involvement at the time of case 

registration 

Disaster Guest Type Indicates the disaster that brought the consumer to Illinois 

Disaster Guest State  The Post Office abbreviation for the consumer’s home state if he/she is an 

Illinois guest due to a disaster 

Disaster County The FIPS county code where the consumer lived in their home state 

Consumer third party payor? Indicates if the consumer has other insurance, commercial, or Medicare 

Child Adolescent Flex Funds Child Adolescent Flex Funds 
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Consumer Centered Recovery Support Provider eligibility for Consumer Centered Recovery Support 

Psychiatric Leadership Provider eligibility for Psychiatric Leadership 

Medicaid and non Medicaid FFS Provider eligibility for Medicaid and non-Medicaid FFS 

Client Transitional Subsides Provider eligibility for Client Transitional Subsidies 

Adolescent Transition to Adult Services Provider eligibility for Adolescent Transition to Adult Services 

Psychiatric Medications Provider eligibility for Psychiatric Medications 

Crisis Residential  Provider eligibility for Crisis Residential 

Special Program Enrollment  Juvenile Justice 

Program 

Indicates the consumer is being registered for the Juvenile Justice Program 

Special Program Enrollment PATH Grants Indicates the consumer is being registered for the PATH Grants Program 

Special Program Enrollment Comm Hosp Inpatient 

(CHIPS) 

Indicates the consumer is being registered for the CHIPS Program 

Consumer in residential program funded by DMH 

and operated by registering provider 

Indicates the consumer is being registered for the residential program funded by 

DMH and operated by the registering provider.  

Residential level of care Indicates the level of care in the residential program 

Juvenile Justice Begin Date This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program.   

Juvenile Justice End Date The date the consumer is no longer receiving services under the Juvenile Justice 

Program 

Path Grant Begin Date This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program.  

Path Grant End Date The date the consumer is no longer receiving services under the PATH Grants 

Program 

CHIPS Begin Date This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program. 

CHIPS End Date The date the consumer is no longer receiving services under the CHIPS Program 

Consumer Residential Program Begin Date This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program.  

Consumer Residential Program End Date The date the consumer is no longer receiving services under the Residential 
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Program 

Special Program-ICG Community Indicates the consumer is being registered for the ICG Community Program 

Special Program-ICG Community Begin  This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program.  

Special Program-ICG Community End The date the consumer is no longer receiving services under the ICG Community 

Program 

Special Program-CHP Indicates the consumer is being registered for the Community Health and 

Prevention Program 

Special Program-CHP  Begin  This is the original date the consumer is registered for this program.  This should 

not change when re-registering the consumer for the program. 

Special Program-CHP  End The date the consumer is no longer receiving services under the Community 

Health and Prevention Program 

Adoption Indicator Indicates if the consumer was adopted 

Income Documentation Source The source of the Household income information 

Registration Indicator Code Indicates the type of registration: 

 R = Add/Re-Registration 

 C = Close 

 D = Address Change 

Permanent Supported Housing Indicator Indicates if the consumer is in Permanent Supported Housing 

Money Follows the Person Indicator Indicates if the consumer is enrolled in the DMH/HFS “Money Follows the 

Person Initiative” 

Eligibility Status Eligibility Status as determined by the registration process.  Values are as 

follows:  

 TADL = Target Adult 

 TCHD = Target Child 

 ELIG = Eligible 

 INEL = Ineligible 

First Break Indicator First Presentation status as determined by the registration process.  If the criteria 

are met the value will be Y.  If the criteria is not met the value will be N.  
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First Break Diagnosis Indicator Indicates if the consumer’s primary diagnosis reported in this registration was 

obtained by a psychiatrist 

First Break Other Conditions Indicator Indicates if the consumer has a history of autism, pervasive developmental 

disorder, mental retardation, or organic brain disease or trauma 

First Break Medication Treatment Indicator Indicates if the consumer has had more than 16 weeks of antipsychotic 

medication treatment 

Qualifying Exceptions Indicates if the consumer has a qualifying exception that would allow 

registration without documented income 

 

 


