J.2. Appendix B – Business Features and Functions

J.2.1. Business Features and Functions Modules are: 

J.2.1.1. General;

J.2.1.2. Access and accessibility;

J.2.1.3. Business engine rules;

J.2.1.4. Case Management;

J.2.1.5. Case Service Plan;

J.2.1.6. Investigation;

J.2.1.7. Hearing/court;

J.2.1.8. Placement;

J.2.1.9. Person

J.2.1.10. Assessment

J.2.1.11. Collections and Overpayments

J.2.1.12. Enforcement

J.2.1.13. Benefit Eligibility

J.2.1.14. Waiting List

J.2.1.15. Training Tracking

J.2.1.16. Document and Correspondence

J.2.1.17. Notes and Contacts

J.2.1.18. Security

J.2.1.19. Staff Management

J.2.1.20. Workflow

J.2.1.21. Resource, Provider, Employer Information

J.2.1.22. Financial Management

J.2.1.23. Reporting

J.2.1.24. Issuance

J.2.1.25. Service Screening & Referrals

J.2.1.26. Tasks, Alerts, & Ticklers

J.2.1.27. Quality Review

J.2.1.28. Appointments

J.2.1.29. Office Productivity 

J.2.2. General

J.2.2.1. The solution must provide a method to create data. 

J.2.2.2. The solution must provide a method to display data.

J.2.2.3. The solution must provide a method to update data.

J.2.2.4. The solution must provide a method to deactivate data.

J.2.2.5. The solution must provide a method to delete data.

J.2.2.6. The solution must provide a method to expunge data.

J.2.2.7. The solution must provide a method to track related data.

J.2.2.8. The solution must provide a method to unmerge data.

J.2.2.9. The solution must provide a method to classify data as belonging to a specific program or service.

J.2.2.10. The solution must provide a method for immediate validity checks on all information as defined by data element using the validity for that specific field.

J.2.2.11. The solution must provide a method to configure the representation of field; such as which fields will be drop downs, radio buttons, check boxes, etc.

J.2.2.12. The solution must provide a method to allow OKDHS to create, update and manage validity values for all fields such as establishing the pick list in drop down fields, setting valid date parameters and marking fields as required or optional. 

J.2.2.13. The solution must provide a method to ensure that users are only required to enter information once for all programs.  Information updated by one program area should update all program areas once it has been validated and or verified.  

J.2.2.14. The solution must provide a method to check data for discrepancies within the system and data exchange information by comparing it to the reported or entered data.

J.2.2.15. The solution must provide a notification to the worker of the discrepancy by issuing an alert.

J.2.2.16. The solution must provide a method to allow for online immediate notification of possible data error and correction of the data in real time.  This should alert the user to what the error is and suggest ways they might be able to correct the issue.  The validities for each field will be used along with business rules to indicate when a data error has occurred. 

J.2.2.17. The solution must provide a method to compare data with data exchange partners real-time where available and batch otherwise and return the results based on business rules.  The process must be secure and timely. 

J.2.2.18. The solution must provide a minimum of 150 data exchange interfaces, please provide a per interface price for all interfaces over the required 150.

J.2.2.19. The solution must provide a method or tool to configure the data exchange partners and their data that can be updated (added, changed or removed) by users.

J.2.2.20. The solution must provide a method to maintain a historical version (snapshot) for all data entered, updated and captured by the system and be stored in a way to be used in a disaster recovery effort. 

J.2.2.21. The solution must provide a method to view historical data. 

J.2.2.22. The solution must provide a method to ensure historical records include standard update information:  create date, create time, create user, create program, update date, update time, update user and update program. 

J.2.2.23. The solution must provide a method to allow for a configurable determination of the types for data collected and the format for each type. 

J.2.2.24. The solution must provide a method to allow determination as to how each data element is used by applying business rules.

J.2.2.25. The solution must provide a way to store data that is received but incomplete in a temporary area.  The information should be viewable and should transfer to the production area once it has been completed. 

J.2.2.26. The solution must provide a search function that allows users to search the system based on various criteria such as name, address, case number, client/customer number, employee and county/office of service. 

J.2.2.27. The solution must provide a method to search all system/agency data using a phonetic algorithm.

J.2.2.28. The solution must provide a method to search using partial information.

J.2.2.29. The solution must provide a method to search using exact information.

J.2.2.30. The solution must provide a name matching functionality/software such that it is configurable and allows for matching utilizing deterministic, probabilistic, fuzzy, phonetic, transliterative and other techniques to process data.  The matching algorithms must accommodate issues such as missing words, out of sequence errors, nicknames, abbreviations, phonetic variations, multi-national sources, concatenations and truncations.

J.2.2.31. The solution must provide a method to count page hits to document usage. 

J.2.2.32. The solution must provide a method to indicate in the screen display all required elements based on business rules based on the user profile and role.  

J.2.2.33. The solution must provide for users access not tied to a specific program all required elements for all areas should be identified in such a way as to allow the user to identify which field is required for each program.   

J.2.2.34. The solution must provide a method to allow for collection of data covering multiple Timeframes such as income, payments, claims, issuances.

J.2.2.35. The solution must provide a method to determine how each piece of data is used.  For example which data elements are used in specific calculations and decision trees.

J.2.2.36. The solution must provide a method to notify user of missing required data elements.  Required data elements are identified by business rules.  Data elements that are required by one program may not be required by all programs.

J.2.2.37. The Solution must provide a method that all fields are allowed a default value.

J.2.2.38. The solution must provide a method to allow for a print friendly screen print of all screens. 

J.2.2.39. The solution must provide a method to allow for customization of help files that might include graphics, hyperlinks to relevant material, examples, or instructions on how to complete a process. Hyperlinks such as  Oklahoma district court records, Oklahoma state court network, federal bureau of prisons inmate locators, google search, 411 -- white pages, reverse phone search, reverse address search, postal zip code look-up, and SSAdeath index (from rootsweb.com).

J.2.2.40. The solution must provide a method to enter data into the system using free form entries, drop down menus, radio buttons, and any other available methods to assist in getting the appropriate data entered in an appropriate manner. 

J.2.2.41. The solution must provide a method to allow users to minimize, move or otherwise manipulate the help window to allow users to see the existing screen. 

J.2.2.42. The solution must provide a method to allow users to search the help file based on key words, indexes, and glossary.

J.2.2.43. The solution must provide a method to allow users to choose dates from a calendar type view.  Users should be able to view the current month and scroll both forward and backwards to see other months.

J.2.2.44. The solution must provide a method to save sort preferences in each individual user profile.  The individual should set the way their view is sorted. 

J.2.2.45. The solution must provide a method to save filter preferences in each individual user profile.

J.2.2.46. The solution must provide a method to customize views by user role.  The organization of the view will differ from role to role based on the needs of the role. 

J.2.2.47. The solution must provide a method for secondary display of a case different from the one in the primary display.  For example if a worker has a case open and gets a phone call from a different client/customer they should be able to look at the case of the client/customer on the phone without closing the case they were working on.

J.2.2.48. The solution must provide a help function that is accessible from every field.  The help screen should identify the field it was called from and provide specific information about what information is stored in that field and processes related to the information via a function key. 

J.2.2.49. The solution must provide a help function that is written at no greater than a 5th grade reading level.

J.2.2.50. The solution must provide that all screens must display on the screen the signed-on user, user role, terminal location and id, environment, date, and time.

J.2.2.51. The solution must provide that all screens must have an abbreviation that can be used for unique identification of the screen and an intuitive association with the purpose of the screen.

J.2.2.52. The solution must provide that all screens display global data that includes current case data.

J.2.2.53. The solution must provide the use of case identification information as the user navigates from screen to screen to eliminate the reentry of case identifiers until changing cases.

J.2.2.54. The solution must provide for case and person selection from search screens that allow the user to select a person or case and move among screens without entering case or person identifiers.  The search criteria must support lookup by name or portion of name (regardless of role within a case), SSN, docket number, case number, iv-a case number, title XIX case number, child welfare case number, corrections ID number, etc. 

J.2.2.55. The solution must provide for scroll bars to move forward and backward on screens that provide data beyond the visible screen area.

J.2.2.56. The solution must provide the capability to set date defaults.

J.2.2.57. The solution must provide when a date range is used, the solution must validate that the end date of the date range is greater than or equal to the beginning date.

J.2.2.58. The solution must provide the capability for all lists on screens to be sortable by clicking on the title of the column of data.

J.2.2.59. The solution must provide the capability for all lists on screens to be filterable on each column of data.

J.2.3. Access and Accessibility

J.2.3.1. The solution must provide a method to guarantee secure access to the system.  

J.2.3.2. The solution must provide 24 / 7 availability except for scheduled maintenance Timeframes.  All maintenance should be done off peak hours. 

J.2.3.3. The solution must provide a method to access the system from any web browser.

J.2.3.4. The solution must provide a method to display information in a read only format when necessary.

J.2.3.5. The solution must provide a method for a client/customer to apply for services online through a secure online portal.

J.2.3.6. The solution must provide a method for a worker, client/customer or provider to access the system through a secure online portal.

J.2.3.7. The solution must provide a method for a client/customer to create a secure user account to access a subset of their own case data through a secure online portal.
J.2.3.8. The solution must provide compliance with the federal and state 508 requirements. 

J.2.3.9. The solution must provide a method to allow users to check case information using the existing IVR system.  This information must be secure and accessible only by personal identification number as established and securely provided to the client or customer.

J.2.3.10. The solution must provide for restricting access by designated staff to specific cases.  Program administrators must be authorized to maintain the restriction information.

J.2.4. Business Engine Rules

J.2.4.1. The solution must provide a business rules engine approach for the development and maintenance of the system.

J.2.4.2. The solution must provide a method for users to create and maintain business rules.

J.2.4.3. The solution must provide a method to determine the type of business rules allowed.

J.2.4.4. The solution must provide a method for the user to deactivate all business rules.

J.2.4.5. The solution must provide a method for the user to determine the specific circumstances of when to apply each rule.

J.2.4.6. The solution must provide a method to allow for exceptions for all business rules for users with approved security that would function like an over ride. 

J.2.4.7. The solution must provide a method to establish effective dates of business rules.

J.2.4.8. The solution must provide a method to allow forecasting of the impact of rule changes. 

J.2.4.9. The solution must provide the capability to support production/inference rules.  These types of rules are used to represent behaviors of the type IF condition, THEN action.  For example, such a rule could answer the question: "Should this customer be allowed benefit?" by executing rules of this form "IF some-condition, THEN allow-customer-a-benefit".
J.2.4.10. The solution must provide the capability to support reaction/Event Condition Action rules, reacting to incoming events and process event patterns.  For example, a reactive rule could be used to alert a manager when a case is ready for review.

J.2.4.11. The solution must provide a method to ensure that all rules can be modified or altered by approved roles.  The user should be notified in real time if a change or a new rule causes a conflict with an existing rule.

J.2.5. Case Management
J.2.5.1. The solution must provide a method to organize a group of client/customer records into a case.  A case may be based on services being received, required household groupings or people residing in the same physical location. 

J.2.5.2. The solution must provide a method to uniquely identify a case such as a case number. 

J.2.5.3. The solution must provide a method to support multiple households within a case based on services received and related business rules.

J.2.5.4. The solution must provide a method to update program/benefit status either automatically based on information entered or manually.  This process should always include a reason if a negative action (closure, suspension, etc.) is being taken. 

J.2.5.5. The solution must provide a method to identify duplicated cases and deactivate them and merge case data if data has been recorded on the duplicated case.

J.2.5.6. The solution must provide a method to deactivate (freeze) a case.  The case would not be able to be used again. 

J.2.5.7. The solution must provide a method to automatically update case status based on information received or updated.

J.2.5.8. The solution must provide a method to allow for collection and storage of data associated with all case actions such as service of process, child support obligations, certification of benefits, change of benefits, investigations of abuse or neglect, child removal, and placement of children. 

J.2.5.9. The solution must provide a method to notify involved parties when a worker status is changed on a case based on business rules.  This would include notifying the client/customer via a paper notice, text and/or email when the worker changes.  

J.2.5.10. The solution must provide a method to identify involved parties in a specific case.  Examples are the payee, the custodial parent, the Non-Custodial parent, the authorized representative, the foster parent, the collateral contact, the case worker and the court.

J.2.5.11. The solution must provide a method to indicate each household member’s relationship to the other household members such as parent, child, non-relative, etc and to allow household member’s to change from case to case.

J.2.5.12. The solution must provide a method to ensure active cases are always assigned to an active worker.  Active cases and workers are defined by business rules and role assignments.  This process ensures that cases don’t get lost in a Caseload that belongs to a worker who is no longer in the agency. 

J.2.5.13. The solution must provide a method to take the correct case action for future services based on Timeframes or other parameters established in business rules.  For example: allow denials for services to be scheduled based on customer action.  Denial/closure should take effect if the customer does not take the appropriate action. Timeframes may be changed or updated as case information is updated.  Some examples are to deny SNAP applications where the client/customer has not provided the required documentation prior to the 30th day of the application period, the customer has not provided the paternity questionnaire, close the adoption subsidy if the client/customer does not return the review information or when the client/customer has not participated a minimum number of approved work activity hours for two calendar months. 

J.2.5.14. The solution must provide a method to specify why a case action took place.  Reasons may include death, ineligibility, no eligible children, termination, unable to locate, non-participant, emancipation, non-cooperation, and failed to cooperate.  Each benefit or program may have different reasons for case actions. 

J.2.5.15. The solution must provide a method to update large numbers of cases at the same time when required by a program or service such as annual overalls for SSA/SSI increases or conversion of foster care reimbursements after a monthly increase. 

J.2.5.16. The solution must provide a method to automatically monitor cases and take action on cases such as closure or suspension when circumstances are correct for such action as indicated in the business rules.  An example might be when the final month of a certification has been issued, the child reaches majority and does not choose to extend custody or if the child reaches majority with no arrears.

J.2.5.17. The solution must provide a method to allow workers to manually take action on case such as closure, suspension, reinstatements and opening. Solution should not allow worker to violate any policy, state or federal regulation when taking the action. 

J.2.5.18. The solution must provide a method to view case data.  Display view should be based on the type of information and should be organized logically.  Data should be presented organized in categories such as demographics, employment/income data, and status of benefits, payment information, and custody information.

J.2.5.19. The solution must provide a method to display an overall summary of the current case.  Display should include items such as case name, address, status, family location, etc.

J.2.5.20. The solution must provide a method to view historical case data.  History should display all information by date from the time the first client/customer was added to the system.

J.2.5.21. The solution must provide a method to view summary case data.  Summary data views might include number or months in care, abuse and neglect reports, number of months of receipt or number of months in arrears. 

J.2.5.22. The solution must provide a method to associate cases to each other.  Should be displayed as part of the current case data.

J.2.5.23. The solution must provide a method to disassociate cases from each other.

J.2.5.24. The solution must provide a method to allow client/customer to view their own case data and upload documents for storage to an area specified for their usage.  Examples:  resumes, term papers, shot records, birth certificates, etc.

J.2.5.25. The solution must provide a method to allow for client/customer to update specified case information but not update actual case until changes are accepted by the worker.  The client should be allowed to enter the information and it should be stored in a temporary location until it is accepted by the assigned worker. 

J.2.5.26. The solution must provide a method to do phone or email reminders for actions required by the client/customer if a valid phone number or email address have been provided.  The vendor may use the existing predictive dialing solution or propose another solution.

J.2.5.27. The solution must provide a method to document services provided to the client/customer by either internal or external sources.

J.2.5.28. The solution must provide a method for initial screening of child protective services cases by supervisor for assignment of priority level based on business rules.  The solution will allow for standards associated with assigning priority levels while still allowing a measure of supervisory discretion.  The solution will also provide values for direction of referral to the appropriate agency such as referrals on tribal land and the specific tribe.

J.2.5.29. The solution must provide a method for automatic scoring risk to children based on business rules.

J.2.5.30. The solution must provide a method to accept a request for services via the internet or by a worker entered request due to a phone call or in-person request.  A request should document the type of services requested, the name of the person requesting the services, and contact information such as a phone number and or address at minimum. 

J.2.5.31. The solution must provide a method to associate a case with a primary worker for each program.

J.2.5.32. The solution must provide a method to associate a case with a secondary worker for each program.

J.2.5.33. The solution must provide a method for supervisors to review and approve cases for accuracy.

J.2.5.34. The solution must provide a method to document findings in case reviews.

J.2.5.35. The solution must provide a method to communicate review data to specified parties.

J.2.5.36. The solution must provide a method to tie payments to participation in a work/ education plan as documented in the case. 

J.2.5.37. The solution must provide a method to calculate gross, net and countable income separately for each benefit type and to retrieve that income information from external sources. 

J.2.5.38. The solution must provide a method to calculate countable resource amounts separately for each benefit type. 

J.2.5.39. The solution must provide a method to identify possible problem behavior associated with a case (examples: family violence, viscous dogs, guns, drugs).

J.2.5.40. The solution must provide an automated method to communicate with the client/customer when their case progresses through the process via Text, email or phone.  Such as; when we receive their application, when we are waiting on documentation, when their benefits are approved, when we receive their documentation.  Allowing OKDHS to configure the statuses that will be communicated to the clients and those that will not.

J.2.5.41. The solution must provide a method to record case outcomes.

J.2.5.42. The solution must provide a method to record and process child death case information. 

J.2.5.43. The solution must provide a method to record and process adoption information for a client.

J.2.5.44. The solution must provide a method to track and process child death case investigations and reviews.

J.2.5.45. The solution must provide a method to track interstate case transfers. 

J.2.5.46. The solution must provide the automatic function of summarizing expenses and income for the persons associated with a case to create a case total for each benefit type or program.

J.2.5.47. The solution must provide the ability to track fair hearing information that is received from the OKDHS Office of Client Advocacy.  

J.2.5.48. The solution must provide a case status update to other state's that administer like programs where there is a joint interest in a case using the federal program as the data broker between states.

J.2.5.49. Case Management Data Elements Table

	CASE MANAGEMENT 

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Case number
	A unique identifier for each case

	Case status indicator
	Indicator of case status; Examples: Open, Vendor, Denied, Closed, Pending, etc

	Case type
	The type of case; Examples: IV-D, non IV-D, family support, child protective case, permanency case, voluntary foster case, etc

	Case priority code
	Indicates the priority of the case; Examples: 1=paying case with order, 2=order established no payment, 3=paternity established no order, etc

	Who opened case
	Indicates which parent requested services

	Action type
	Indicates what action was taken on the case

	Other state worker Name
	The name of the worker from the other state if this case is a interstate transfer case

	Other state’s case number
	The other states case number

	Jurisdiction
	Indicates the state that has jurisdiction

	10 day notice indicator 
	Indicates if the client is required to receive 10 days prior notice (yes/no)

	Primary worker user id
	Primary worker’s user ID assigned to the case

	Secondary worker user id
	Secondary worker’s user ID assigned to the case

	FIPS
	Federal identification processing standard code for Oklahoma or the interstate case, if this is an interstate case

	Related/Companion case information:
	 

	# comps
	Indicates the number of Related/Companion cases; computer generated

	Related/Companion case type
	Indicates the type of Related/Companion case; Examples: IV-D, non IV-D, family support, child protective case, permanency case, voluntary foster case, etc

	Related/Companion case notify indicator 
	Allows for notification on the Related/Companion case when the address is changed or the status changes. (yes/no)

	Related/Companion case no. Persons
	Indicates the number of household members receiving benefits in the Related/Companion case; Computer generated

	Related/Companion case number
	The case number of related cases 

	Related/Companion case status
	The status of the Related/Companion case; Examples: Open, Vendor, Denied, Closed, Pending, etc

	Case dates:
	 

	Date application requested
	Application requested date.

	Source of application
	Indicates which agency initially took the application. 

	Date application provided
	Date application provided to client/customer to complete.

	Date application received 
	Date application received .

	Date case established or case open date
	Date a case record established or open.

	Date program information provided
	Date rights and responsibilities and services and fees provided.

	Date referred to initial processing function
	Date case sent to appropriate processing unit.

	Date fee received
	Fee received date.

	Amount of fee
	Fee amount

	Fee paid indicator
	Indicates if the fee has been paid or not (Yes/no)

	Type of fee
	Fee type; example: Application, court, genetic testing, etc

	Waiver of fee indicator
	Indicator to waive fee (yes/no)

	Date of closure
	Closure date

	Reason for closure
	Closure reason

	Adjustment date
	Date that the household began it's adjustment period

	Atpr dt 
	Date that the adult only household began receiving TANF  (ATPR = TANF assistance pending reunification)

	Employment medical expiration date
	The date the continued medical benefits for this household ended computer entered

	Review date
	Indicates the date the review action was taken

	Review action code
	Indicates the action taken on a review, Needed for all programs

	Review information returned
	Indicates if the client has returned their required review information

	General household information:
	 

	No. Person-children
	Number of children in household

	No. Persons-adults
	Number of adults in household

	Legal type
	Legal condition of the family group

	Special health conditions indicator
	Indicates if the client reports someone in the household has a special medical condition (yes/no)

	Elderly or disabled household members indicator
	Indicates if there are elderly or disabled household members

	Shelter type
	Indicates the type of shelter the household has,  Is used to determine possible utility and shelter cost deductions

	Assignment of rights indicator
	Did the client assign their rights for child support over to OKDHS? (yes/no)

	Good cause
	Good cause (yes/no)

	Non-cooperation code
	Non-cooperation (yes/no)

	Household financial information:
	 

	
	

	Income & assets:
	 

	Adjusted gross income
	The gross income as countable for the benefit,  determined and tracked separately for each benefit type

	Total net income
	Total net income for this case

	SSI-gross
	The gross SSI amount for this case

	SSI-net
	The net for this case

	SSI income
	The SSI income for this case

	Self-employment income
	Total Self employment income for this case

	Diverted income
	Total diverted income for this case

	OASDI income
	Total OSADI income for this case

	General income exclusion
	Total General income exclusion for this case

	Other income
	Total other income for this case

	Exempt earned income
	Total exempt earned income for this case

	VA benefits
	Total VA benefits for this case

	Employment exempt earned amount
	The amount of earned income exempt for this case

	Earned income
	The gross earned income for this case

	Net unearned income
	Countable unearned income for this program

	Child support income
	The total child support amount for this case

	Resource amount
	Total amount of resources countable for this case

	Transitional food benefits
	Indicates if the household is receiving transitional food benefits after TANF closure (yes/no)

	Total tribal TANF amount
	The total tribal TANF amount for the household

	Tot count of resources
	Indicates the resources countable against the benefit

	Absent parent outside earnings affecting UCB (unemployment compensation benefit) amount
	Absent parent outside earnings affecting ucb amount

	Unemployment Income
	Total of Unemployment Income

	Total requirements 
	The maximum amount of income that this household can have for a specific benefit type 

	Expenses:
	 

	Business expense
	The total amount of business expense for this case

	Recurring medical expenses
	The reoccurring medical expenses for this case

	Total monthly NH payment to vendor
	Shows the monthly co-payment for the nursing home for this case

	Work related expense
	The amount of the work related expense for the case

	Medicare premium amount
	Indicates the amount of the case Medicare premium total

	Dependent care expense
	The amount being paid for child care for this case

	Total amount of medical support included
	Amount of medical support included in guidelines for the case

	Medical insurance premium amount
	Premium amount for medical coverage for the case

	Self-employment business expense
	The amount of self employment deduction the household is entitled to

	Prior joint debt 
	Preexisting joint debt amount

	Child care expense
	The amount of the child care deduction the household is entitled to computer totaled from details of each person

	Penalty
	The amount of penalty income being counted on the case

	Insurance & taxes
	The amount of insurance and taxes being paid on a home the client owns

	Medical expenses
	The amount of the medical expense deduction the household is entitled to,  Computer totaled from details of each person

	Utility cost
	The amount of the utility deduction the household is entitled to 

	Utility type
	Indicates the type of utility deduction the household is eligible for; Example: Electric, gas, water, etc.

	Worker safety concerns
	 

	Household safety concern flag(s)
	An indicator that states the concern of the household; example:  large dogs, guns, domestic violence, drugs, etc

	Household safety concern date
	The date the safety flag was set

	Adoption information: 
	 

	Adoptive family structure
	Adoptive family structure; examples:  husband/wife, single mother, single father, etc

	Biological mother deceased 
	Biological mother deceased (yes/no/unknown)

	Biological mother mental
	Biological mother mental (yes/no/unknown)

	Biological mother physical 
	Biological mother physically disabled (yes/no/unknown)

	Child has sibling
	Child has sibling (yes/no/unknown)

	Child placed by
	The entity or person that the child was placed by; examples: OKDHS, an agency, tribe, etc

	Child placed from
	Child placed from state, another state, another county

	Child placed with sibling 
	Child placed with sibling (yes/no/unknown)

	Date adoption legalized
	Date adoption legalized

	Number of siblings placed with child
	Number of siblings placed with child

	Relationship of adopting family
	Relationship of adopting family

	Number of children in the adoptive home
	Number of children (including this child) in the adoptive home

	Child death case information:
	 

	Type of child death review
	The type of review; example: initial, final, etc

	Child's death/near death county where occurred
	Child's death/near death county where occurred

	Child's death/near death date reported to state office
	Child's death/near death date reported to state office

	Child's death/near death mother residing in home
	Child's death/near death mother residing in home (yes/no)

	Child's death/near death person calling to report the death
	Child's death/near death person calling to report the death

	Child's death/near death referral #
	Child's death/near death referral #

	Child's near death
	Child's near death (yes/no)

	CPs program user id
	The user ID of the CPs program manger reported to

	Childs date of death
	Childs date of death

	Child's death/near death additional info
	Child's death/near death additional info  - free text

	Child's death/near death cc
	Child's death/near death cc: copy of the report may be forwarded to appropriate party: free text

	Child's death/near death refer to OCA indicator
	Child's death/near death refer to OCA (yes/no)

	Current Child Welfare involvement indicator
	Current Child Welfare involvement (yes/no)

	Date of child's near death
	Date of child's near death 

	Death/near death circumstances – free text
	Death/near death circumstances – free text

	Has autopsy been completed 
	Has autopsy been completed (yes/no/unknown/pending)

	Have criminal charges been filed 
	Have criminal charges been filed (yes/no/unknown)

	Initial cause of death/near death 
	Initial cause of death/near death (free text)

	Past CWS/OKDHS involvement 
	Past CWS/OKDHS involvement (yes/no)

	Child's death/near death screen out date
	Child's death/near death screen out date

	Child's death/near death staff making determination
	Child's death/near death staff making determination

	Confirmed death due to child abuse indicator
	Confirmed death due to child abuse (yes/no)

	Confirmed death due to child neglect indicator
	Confirmed death due to child neglect (yes/no)

	Confirmed near death due to child abuse indicator
	Confirmed near death due to child abuse (yes/no)

	Confirmed near death due to child neglect indicator
	Confirmed near death due to child neglect (yes/no)

	CPs program finding
	CPs program finding

	Medical examiner's report received indicator
	Medical examiner's report received (yes/no)

	OKDHS services provided
	OKDHS services; examples: none/prior/current

	Case/person relationship:
	 

	Client ID
	The clients that have a relationship to this case or household

	Related case relationship
	The relationship of the person to the case; examples:  payee, Non-Custodial parent, foster parent, non relative payee

	Related case Role
	The role of the person on the case; examples: victim, alleged perpetrator, person responsible for the child

	In household
	Is the client in the household (yes/no)

	Case/Referral Relationship:
	 

	Referral ID
	The Referral ID’s made on behalf of this case


J.2.6. Case Service Plans

J.2.6.1. The solution must provide a method to create and update service/work plans.  Plans may be for an individual or for multiple people within the case. 

J.2.6.2. The solution must provide a method for case management which entails the preparation of service and work/education plans, determining whether the agency can provide the services, authorizing the provision of services, and managing the delivery of those services including tracking participation and progress.

J.2.6.3. Case Service Plans Data Element Table

	CASE SERVICE PLANS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Plan client number
	The client number that the plan applies

	Individualized Service Plan
	This is what the client & worker have agreed as to the plan to correct the conditions, examples: reunification, adoption, kinship placement

	Concurrent plan
	This is what the client & worker have agreed as to the concurrent plan should the individualized service plan not succeed; Examples: reunification, adoption, kinship placement

	Permanency plan
	Permanency plan; examples: reunification, adoption, kinship placement, etc

	TANF Work Plan
	Indicates the activities the client agrees to participate in while working towards a goal of employment   

	Case plan goal
	Case plan goal (AFCARS 43)

	Date of dispositional hearing
	The date the court ordered the case plan for the family to complete

	ISP estimated completion date
	Individualized Service Plan estimated completion date

	ISP modification date
	Individualized Service Plan modification date

	ISP create date
	Original Individualized Service Plan creation date

	Plan participants
	Identification of who is going to participate in the plan

	Plan type
	Plan type; examples: child only, child only independent living, family, etc

	Conditions
	Conditions which need to be corrected or met 

	Desired results
	Desired results

	Reasons
	Reasons for OKDHS involvement

	Child's current placement
	Child's current placement; examples: relative care, kinship care, foster care, etc

	Service plan To Do list:
	 

	Service plan to do
	The list of things the participants need to perform to accomplish the plan; examples: visitation, sign release, contact worker, report changes, update, complete services and follow recommendations, attend and participate in permanency planning review, pay child support as ordered, attend educational classes, participate in assessments such as literacy and substance abuse, participate in training activities and or employment search 

	Who to do
	The person that is to accomplish the plan

	To do on behalf of
	The person that this plan is to benefit

	Provider or Facility
	The provider who will provide the services such as a Vo-tech, school or substance abuse provider

	Standard to do start date
	The date the to do is to start

	Standard to do completion date
	The date the to do is to be completed

	To do risk factor
	The risk factors relate to the to do; examples: medical condition of the child, behavioral issues, etc

	To do need
	Why is this to do really needed; examples; to prevent the physical abuse of the child, provide financial assistance for the care of the child, etc…

	Visits:
	 

	Date of visit
	Date of visit

	Visitation type
	Visitation type; examples: supervised, unsupervised, mother/father & all children, etc

	Visitation status
	Status of the visitation; examples: complete, incomplete

	Visitation summary
	Visitation summary – free text field

	Termination of parental rights
	 

	Child client number
	The client number of the child that we are recommending termination

	Parent client number
	The client number of the parent that we are recommending termination – there could be multiples of these

	Non-client parent name
	Non-client parent name for which we do not have enough information to client number, but are recommending termination

	Relationship
	Relationship of the parent to the child 

	Termination recommendation
	Termination recommendation; examples: heinous and shocking, incarceration, etc

	Date recommended
	Date recommended

	Action taken
	Action taken; example: petition filed

	Date of action
	Date of action – (AFCARS 47 - mother & 48 - father)

	Reason
	Reason for action 

	Termination not granted
	Termination not granted

	Explanation
	Explanation for not granting termination

	Date determined
	Date determined

	Reason
	Reason for determination

	Details
	Details of determination

	Explanation
	Explanation of determination

	Efforts not req.
	Reasons for judicial finding of reasonable efforts not required

	Efforts not req.
	Explanation of efforts not required

	Needs plan: 
	 

	Client number
	The client number of the children(s) 

	Risk identifier 
	The risk number for this client 

	Risk 
	Risk of the need; examples: medical, physical, emotional, etc

	Needs person responsible
	Person responsible for seeing that the need is met

	Needs due date
	Due date the need is to be completed

	Needs complete date
	Date the need was completed

	Needs status
	Status of the need


J.2.7. Investigation
J.2.7.1. The solution must provide the ability to collect multiple names for each person identified in the investigation.

J.2.7.2. The solution must provide the ability to generate ticklers for cases that are marked as a priority one.

J.2.7.3. The solution must provide a method to create case review outcome templates based on programs.  This would be similar to an assessment and could automatically score the outcomes. 

J.2.7.4. The solution must provide a method to duplicate relevant data when one report involves multiple parties.  May involve multiple alleged perpetrators or multiple victims in differing classifications. 

J.2.7.5. The solution must provide a method to track interview information. 

J.2.7.6. The solution must provide a method to track district attorney information regarding an investigation.
J.2.7.7. Investigation Data Element Table
	INVESTIGATION

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Initial allegation/need information:
	 

	Anonymous caller indicator 
	A flag indicating the caller wishes to remain anonymous (on/off)

	Caller first
	First name of the caller

	Caller last
	The last name of the caller

	Caller middle
	Caller middle name

	Caller prefix
	Caller prefix

	Caller suffix
	Caller suffix

	Caller Address Type
	The address type; example: mailing, finding, etc

	Caller street name
	Caller street address

	Caller city
	City the caller is located in

	Caller state
	Caller state

	Caller zip
	Caller zip

	Caller county
	The county the caller is located in (automatically filled in based on the city)

	Caller phone type
	The type of the phone; example:  home, work, message, etc

	Caller phone
	Caller’s phone

	Relationship to referral
	Relationship to the household being reported on; example: Neighbor, Social Worker, Social Worker (non FSSD/CW), Family Support Services Division, CW Staff, Foster/Kinship Parent, Medical Examiner, Parent, etc

	Describe relationship
	Describe relationship – free text

	County of investigation
	The county that the incident took place, according to the caller

	Household in home/out of home
	Type of referral assessment/investigation in home or out of home, such as, a child care, foster home

	Household resource type
	Household resource type; example: foster family, therapeutic foster home, child care home/facility 

	How long has reporter known family
	How long has reporter known family – free text

	Referral date
	Referral date

	Referral id
	Referral ID – auto generated unique number

	Referral time
	Referral time

	Allegation/need demographics:
	For each person in the allegation or need a client demographic record is created:

	Disposition date
	Date the supervisor decided that this case is either accepted for investigation, rejected or screened out (information only or duplicate)

	Disposition status
	The status of the disposition; examples: accept, screen out, investigation, assessment, etc

	Abuse/neglect category
	Category – (abuse/neglect)

	Type of Abuse or Neglect
	Type: physical, abandonment, medical, etc.

	Days to be initiated 
	Days to be initiated  (priority 1 – 24 hour response or priority 2 – 14 days)

	Screen out reason
	Screen out reason examples: not child abuse or neglect, no allegation, duplicate, etc.

	Search 
	Search results from existing client applications and retain identifying client information and history of CW involvement

	Do not associate
	If there are no existing cases or referrals or if do not associate one for some reason, then this field will be “yes”. 

	Recommendations for disposition
	Recommendations for disposition – free text

	Referral Family Name
	Referral Family Name (Family/Facility for service) (Free Text)

	Referral County
	Referral County (County of Investigation)

	Referral Time 
	Referral Time Entered

	Referral Time AM-PM 
	Referral Time AM-PM (Switch)

	Staff County 
	Staff County ( System Generated)

	Staff Name
	Staff Name (System Generated)

	Household In Home/Out of Home
	Type of referral assessment/investigation in home or out of home; Switch (Bullet), such as, child's biological home, a Child Care Home/Facility, Child Welfare Foster Home, etc.

	Household Resource Type (Out of Home Referrals)
	Household Resource Type; example: Agency Companion Home, Agency Companion Home/Non-Custody, Child Care Facility, Child Care Facility/Licensed, No contract, Child Care Home, Child Care - Unlicensed, Child Care - Type Unknown, Client Advocacy Investigation

	Indian Land
	Switch -  Check Box

	Household Street Address
	Switch - Bullet

	Household Street Number
	Household Street Number (Free text)

	Household Street Pre Direction
	Household Street Pre Direction -  East, North, Northeast, Northwest, South, Southeast, Southwest, West, No selection

	Household Street Name
	Household Street Name (free text)

	Household Street Suffix
	Household Street Suffix - Forge
Fork, Fort, Freeway, Gardens, Gateway, Glen, Green, Grove, Stravenue, Crescent, Manor
Meadows, Mill, Mills, Mission, Mount, Mountain
Neck, Orchard, Oval, Park, Parkway, Pass, Path, Pike, Pines, Place, Falls, Ranch, Rapids,
Rest, Ridge, River, Road, Row, Run

	Household Street Number Post Directions
	Household Street Number Post Directions – East, North, North East, North West, South,
South East, South West, West

	Household Street Unit Type
	Household Street Unit Type - Apartment
Basement, Building, Department, Floor, Front,
Lot, Lower, Number, Office, Pier, Rear, Room,
Side, Slip, Suite, Trailer, Unit, Motel, Hanger,
Key, Lobby, Penthouse, Space, Stop, Upper

	Household Street Unit Number 
	Household Street Unit Number (free text)

	Household Address - PO Box Number 
	Switch - Bullet

	Household Address - PO Box Number 
	P.O. Box (free text)

	Household Rural Route Address
	Switch - Bullet

	Household Rural Route Number
	Rural Route Number (free text)

	Household Rural Route Box Number
	Rural Route Box Number (free text)

	Household City
	Household City (free text)

	Household County 
	Multi select pick list of Oklahoma Counties – Adair, Alfalfa, Atoka, Beaver, Beckham, Blaine,
Bryan, Caddo, Canadian, Carter, Cherokee, 
Choctaw, Cimarron, Cleveland, Coal, Tulsa 72W, Oklahoma 55F, Tulsa 72B, Tulsa 72D, Tulsa 72G, Tulsa 72H, Oklahoma 55G, Oklahoma 55H, LeFlore, Li

	Household State
	Multi select pick list US states - Alabama
Alaska, Arizona, Arkansas, California, Colorado, 
Connecticut, Delaware, District of Columbia, 
Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota

	Household Zip Code
	Household Zip Code (Nine digit code)

	Household Additional Address Header
	Household Additional Address Header (free text)

	Household Finding Directions
	Household Finding Directions (free text)

	Household Phone Home
	Household Phone Home (free text digits)

	Household Phone Message
	Household Phone Message (free text digits)

	Household Phone Extension 
	Household Phone Extension (free text digits)

	Caller Additional Address Header
	Caller Additional Address Header ( Free Text)

	Caller Phone Type
	The type of the phone; example:  home, work, message, etc; extension (Free Text)

	Relationship to Referral
	Relationship to the household being reported on; example: Neighbor, Social Worker, Social Worker (non FSSD/CW), Family Support Services Division, CW Staff, Foster/Kinship Parent, Medical Examiner, Parent, Private Agency, Public Social Agency, Relative
School, Other

	Investigation interview information:
	 

	Interviewee client number or name if not a client 
	Interviewee client number or name if not a client

	Type of contact
	Type of contact; example: face to face in home, face to face in school, telephone, out of home, in the office, etc

	Date interviewed/contacted
	Date interviewed/contacted

	Time interviewed/contacted
	Time interviewed/contacted

	Location of interview
	Location of interview

	Others present during interview
	Others present during interview 

	Results of interview
	Results of interview

	Child's physical condition
	Child's physical condition

	Worker's observation
	Worker's observation

	Additional information
	Additional information

	Interviewer name
	Interviewer name

	Interviewer county
	Interviewer county

	County
	County the interview was performed in

	PRFC functioning level
	PRFC functioning level; example: developmentally delay level, 8th grade level, etc

	Findings
	We create findings for each allegation that is being reviewed

	Client number
	Client number of the victim

	Collateral Person
	Collateral Person identified in the referral that may have information regarding allegations or knows family

	A/N category
	Abuse or neglect category investigation

	Abuse/neglect type
	Abuse/neglect type; examples: beating with an instrument, cigarette burns, etc

	Alleged Perpetrator
	Alleged Perpetrator client number

	Relationship
	Relationship; example: bio father, step father, other person living in the home, bio mother, step mother, etc

	Findings
	Findings; examples: confirmed court intervention requested, confirmed services recommended, etc

	Overall findings
	Overall findings; examples: confirmed court intervention requested, confirmed services recommended, etc

	District attorney information
	 

	Child is or has ever been a ward of another court
	Child is or has ever been a ward of another court? (yes/no)

	Deprived petition recommended
	Deprived petition recommended (yes/no)

	Emergency existed
	Emergency existed (yes/no)

	Indian heritage addressed
	Indian heritage addressed (yes/no)

	List other documents/records attached
	List other documents/records attached – free text

	Other custody proceedings pending
	Other custody proceedings pending – free text

	Preventative services offered
	Preventative services offered (yes/no) and free text

	Referral synopsis
	Referral synopsis – free text

	Was Indian heritage addressed and what were the results
	Was Indian heritage addressed and what were the results – free text

	Summary/recommendation
	Summary/recommendation – free text


J.2.8. Hearing/Court

J.2.8.1. The solution must provide a method to be able to track court and hearing information for each case. 

J.2.8.2. The solution must provide a method to create, update, track and display court hearing information.

J.2.8.3. The solution must provide a method to create, update, track and display court order information.
J.2.8.4. Hearing/court Data Element Table

	HEARING/COURT

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Hearing information:
	 

	Hearing/conference indicator
	Yes/no

	Location of hearing/court
	Address of hearing

	Hearing date
	Date of hearing

	Hearing time
	Time of hearing

	Hearing code/type
	Type of hearing; example: show cause, contempt, etc

	Hearing results
	Result of the hearing

	Hearing initiated
	Date hearing was initiated

	Continued hearing date
	Date hearing was continued 

	Disposition code
	Code or type of disposition

	Disposition date
	Date of disposition

	Disposition explanation
	Explanation of disposition

	Disposition type
	Type of disposition

	Date of dismissal
	Dismissal date

	Deferred sentence review 
	Yes/no

	Report creation date
	The court report creation date

	Hearing/review type
	Hearing/review type; examples:  permanency hearing, adjudication hearing, dispositional hearing, reviewing hearing, termination hearing etc

	District court county
	The county of the district court

	PARB date
	Post adjudication review board date

	Court recommendation client
	Client number that this recommendation is for

	Court recommendation finding
	This is the finding determined by the court

	Court recommendations progress report
	This is the progress summary report given to the judge by OKDHS

	Court order filed indicator
	Is the court order filed in our records? (yes/no)

	Court order date
	The date of the court order

	Court finding indicator
	The court finding to the question of contrary to welfare/child’s best interest (yes/no)

	Court finding date
	Court finding date

	Court Type
	List the court type; example: Administrative Hearing, District Court, Appeals, Supreme Court

	Reasonable efforts indicator 
	Reasonable efforts done (yes/no)

	Reasonable efforts court finding date
	Reasonable efforts court finding date

	Date of permanency court order
	Date of permanency court order

	Permanency order received indicator
	Permanency order received within specified Timeframe (yes/no)

	Dispositional hearing results
	 

	Household's last name
	Household's last name

	Request type
	Request type

	Home study status
	Home study status

	Date sent to state office
	Date sent to state office

	Date sent to court
	Date sent to court

	Information mailed
	Information mailed

	Information mailed date
	Information mailed date

	Recommendations
	Recommendations

	Judge assignment
	The judge name that is assigned to the case in judicial district court.

	Judge suffix
	Judge suffix; examples: jr. sr. Ii, etc

	Judge first name
	Judge first name

	Judge last name
	Judge last name

	Judge middle name
	Judge middle name

	Judge prefix
	Judge prefix

	IV-E eligibility
	

	Initial Court Order
	Initial Court Order

	Reasonable efforts indicator 
	Reasonable efforts done (yes/no)

	Reasonable efforts court finding date
	Reasonable efforts court finding date

	Reasonable Efforts to Prevent Removal
	Reasonable Efforts to Prevent Removal

	Child Specific Data on Court Order
	Child Specific Data on Court Order

	Date of permanency court order
	Date of permanency court order

	Reasonable Efforts to Achieve Permanency
	Reasonable Efforts to Achieve Permanency

	Permanency order received indicator
	Permanency order received within specified Timeframe (yes/no)


J.2.9.  Placement 
J.2.9.1. The solution must provide a method to track removal information.

J.2.9.2. The solution must provide a method to track placement planning for a child.

J.2.9.3. The solution must provide an authorization process by state office for placements at a level above foster care.

J.2.9.4. The solution must provide for a method that if it is determined a child is going to be placed for an adoption, a new case must be created and existing data will be pre-populated into the new case as defined by OKDHS.

J.2.9.5. Placement Data Element Table  

	PLACEMENT

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Removal information: :
	 

	Address of parent/guardian at time of removal
	Address of parent/guardian at time of removal

	Caretaker/family structure
	Caretaker/family structure; example, single female, single male, married couple, etc

	Conditions 
	Conditions of situation at time of removal; examples: caretaker's inability to cope, abandonment, etc

	Current removal status
	Current removal status; examples: court ordered/protective/voluntary

	Removal end date reason
	Removal end date reason; examples: Reunification, AWOL (Runaway), Guardianship – Relative, Tribal Jurisdiction

	Removal end date
	Removal end date

	Child removed from
	Child removed from biological mother, grandparent, guardian, etc

	Date removed
	Date removed (AFCARS Element 18)

	Date child removed from PRFC
	Date child removed from PRFC

	Date custody youth, age 18, signed agreement
	Date custody youth, age 18, signed agreement

	Date OKDHS signed agreement
	Date OKDHS signed agreement

	Date parent/PRFC signed agreement
	Date parent/PRFC signed agreement

	Investigation resulting in removal indicator
	Investigation resulting in removal: Select prior investigation

	Person(s) responsible for the child
	Person(s) responsible for the child

	Time child removed from PRFC (Person Responsible for the Child)
	Time child removed from PRFC

	Child living with parent month of court proceeding initiation indicator 
	Child living with parent month of court proceeding initiation (yes/no)

	Child lived with parent 6 months of court proceeding initiation indicator
	Child lived with parent 6 months of court proceeding initiation (yes/no)

	Placement planning & Placement Plan 
	 

	Conditions of removal
	Conditions of removal: Child’s behavior problem, Caretaker ILL/unable to cope, etc.

	Current placement date
	Current placement date

	Date offered
	Date placement offered

	Emergency removal
	Emergency removal (yes/no)

	Official/custody status
	Official/custody status

	Preventive services offered
	Preventive services offered (yes/no)

	Placement plan creation date ICWA applies
	Placement plan creation date ICWA applies: (yes/no)

	Service
	Placement service

	Placement type
	Placement type

	Preventive services offered
	Preventive services offered: Select services

	Why out of home placement is necessary
	Why out of home placement is necessary: free text

	Explain how current placement is least restrictive
	Explain how current placement is least restrictive: meets the current needs of the child, etc

	Explain placement proximity
	Explain placement proximity: within forty miles of child’s home

	How current placement is least restrictive
	How current placement is least restrictive

	County of jurisdiction
	Placement Service county of jurisdiction

	County of Service 
	Placement Service County of Service 

	Efforts to place child with relative
	Placement Service efforts to place child with relative (free text)

	Unique qualifications/information
	Placement Service unique qualifications/information

	Reason for placement above foster family care
	Reason for placement above foster family care

	Placement Services
	 

	Additional independent living services
	Additional independent living services

	Additional services provided to child
	Additional services provided to child

	Additional services provided to placement provider
	Additional services provided to placement provider

	Independent living services
	Independent living services

	Services provided to child
	Services provided to child

	Services provided to placement provider
	Services provided to placement provider

	Projected length of stay for placement requested
	Projected length of stay for placement requested

	Above foster care placement
	Above foster care placement; examples: group home, therapeutic foster care, etc

	Current reasons for placement above foster family care
	Current reasons for placement above foster family care (free text)

	Current reasons for placement in TFC resource
	Current reasons for placement in TFC resource  (free text)

	Level of care
	Level of care ranking 1 – 4

	Reasons for recommendation
	Reasons for recommendation – free text

	Agency/community home/therapeutic foster care
	The agency/community home or therapeutic foster care placement that the worker is recommending this child be placed into

	Date
	Date recommendation made by the worker

	Comments
	Comments for the recommendation

	Supervisor approve/deny
	The approval or denial by the supervisor for the recommendation

	Approve/deny date
	Approve/deny date

	Supervisor
	Supervisor user ID 

	Comments
	Comments by the worker

	Worker
	Worker user id

	Resource authorization
	 

	Authorization client
	This is the client number that this authorization is for

	After interview indicator
	An interview is going to be required before placing the child with the agency (yes/no)

	Authorized by  user id
	User ID of the staff person that approved the authorization

	Authorized date
	Authorized date

	Status
	Status; example: waiting, in progress, complete, etc

	Certificate of need date
	Date that mental health provided the certificate of need

	Declined referral date
	The date the referring agency declined referral

	Justification for decision
	Justification for decision for declining the referral

	Agency
	Agency that declined the referral

	Placement notes
	Placement notes – free text

	Case worker appealed decision
	If the state office denies the placement the case worker appealed decision (yes/no)

	Reason for appeal
	Reason for appeal

	Resource response date
	Date the resource responded to accept or decline the placement

	Supervisor concurs with appeal
	Supervisor concurs with appeal (yes/no)

	Placement resource home
	 

	 Removal transaction date
	Removal transaction date (AFCARS Element 22)

	Entry date
	Entry in to placement date (AFCARS Element 23)

	Entry time 
	Entry into placement time 

	Exit date
	Exit  from placement date 

	Emergency
	Emergency (yes/no)

	Explanation
	Explanation (free text)

	Exit reason
	Exit from placement reason code

	Exit time
	Exit from placement time

	Resource id
	Resource ID number that the child is currently placed in

	Resource name
	Resource name

	Unauthorized visitors
	Unauthorized visitors – free text

	Worker user id
	Worker user id

	Adoption evaluation:
	 

	Client number
	Client number

	Affidavit creation date
	Affidavit creation date

	Legal code
	Legal code; examples: available for adoption

	Parent 1
	Adoptive parent 1

	Parent 2
	Adoptive parent 2

	Post adoption services
	Post adoption services examples: adoption subsidy, Medicaid only, child care, etc

	Provided birth of child information
	Provided birth of child information (yes/no)

	Child's relationship with birth family
	Child’s relationship with birth family example: existing, no relationship

	Why child unable to return to family or origin
	Why child unable to return to family or origin (free text)

	Health history written information
	Health history written information (yes/no)

	Written school information
	Written school information (yes/no)

	Written mental health information
	Written mental health information (yes/no)

	Written residential medication information
	Written residential medication information (yes/no)

	Written genetic history information
	Written genetic history information (yes/no)

	Child's physical abuse experiences
	Child's physical abuse experiences (yes/no)

	Child's sexual abuse experiences
	Child's sexual abuse experiences (yes/no)

	Child's neglect experiences
	Child's neglect experiences (yes/no)

	Physical/sexual abuse information
	Physical/sexual abuse information (yes/no)

	Child's incidents/traumas while in department care
	Child's incidents/traumas while in department care (yes/no)

	Child may have undiagnosed mental, physical emotional problems
	Child may have undiagnosed mental, physical emotional problems (yes/no)

	Pictures of child from case record
	Pictures of child from case record (yes/no)

	Attached documents pertaining to the child/ biological family
	Attached documents pertaining to the child/ biological family (yes/no)

	Comments
	Comments

	Informed family of post-adoption services
	Informed family of post-adoption services (yes/no)

	Adoption efforts made: 
	 

	Client ID 
	Child ID 

	Client name 
	Child profile date

	Client DOB
	Client DOB

	Months in Out of Home Care
	Months in Out of Home Care

	Date of Permanent Custody
	Date of Permanent Custody

	Mother TPR
	Mother TPR (Adoption AFCAR Element 19) 

	Father TPR
	Father TPR (Adoption AFCAR Element 20)

	Case Plan Goal
	Case Plan Goal (AFCARS Element 43)

	Case Plan Goal date
	Date of Case Plan Goal

	Consultation/staffing and date
	Date of Consultation/staffing

	Adoption Consultation and date
	Date Adoption Consultation  

	Adoption Consultation Comments
	Comments (free text)

	Criteria Staffing and date
	Date of Criteria Staffing

	Criteria Staffing comments
	Comments (free text)

	Statewide staffing and date
	Date of statewide staffing

	Statewide staffing comments
	Comments (free text)

	Swift adoption referral and date
	Date of Swift adoption referral

	Swift adoption comments
	Comments (free text)

	Home assessment referrals and date
	Date of the home assessment referral

	Home assessment referrals comments
	Comments (free text)

	Media Parties
	Matching party, Swift adoption web site, radio, television, and newspaper

	Media Parities date
	Dates of Media Parties

	Advertisement type
	The type of advertisement; examples: radio, tv, newspaper, photo exhibit, magazine, etc

	Advertisement date
	The date of the advertisement

	Advertisement worker id
	The worker id

	Placement child's attorney information:
	 

	Client's attorney first
	Client's attorney first name

	Client's attorney last
	Client's attorney last name

	Client's attorney middle
	Client's attorney middle name

	Client's attorney prefix
	Client's attorney prefix

	Client's attorney suffix
	Client's attorney suffix

	Address unknown
	Address unknown 

	Finding address
	Finding address

	Mailing address
	Mailing address

	Client's attorney cell number
	Client's attorney cell number

	Business fax
	Business fax

	Business phone
	Business phone

	Business phone extension
	Business phone extension

	Client's attorney e-mail
	Client's attorney e-mail

	Comments
	Comments – free text

	County
	County of the attorney


J.2.10. Person

J.2.10.1. The solution must provide a method to allow person records to be part of multiple cases.

J.2.10.2. The solution must provide a method to notify the worker of required verifications.  Verifications might include income verification, verification of resources, household composition, relationship, citizenship, SSN or identification.

J.2.10.3. The solution must provide a method to track verification required to be provided from the client/customer.  Receipt of verification should be documented in the system and scanned into the imaging system. 

J.2.10.4. The solution must provide access to the verification documents by via hyperlink which go directly to the imaged document via person update and review screens. 

J.2.10.5. The solution must provide a method to track if the client/customer has provided the required verification or documentation.  Verification/documentation required must be indicated by the business rules or the case manager if the case manager is asking for non-standard documentation.  Case manager should be required to document the reason any non standard documentation is being required.

J.2.10.6. The solution must provide a method to track all services being received by an individual including hours of participation, absences, and holidays.

J.2.10.7. The solution must provide a method to calculate total countable resources such as cash, checking accounts, trust funds, equity in auto’s and burial plans for all program types based on business rules. 

J.2.10.8. The solution must provide a method to create, update, track, compute and display liens such as personal property, workman’s comp and personal injury and bonds.

J.2.10.9. The solution must provide a method to determine if a property lien is required.

J.2.10.10. The solution must provide a method to associate a worker directly to a client/customer.

J.2.10.11. The solution must provide support for multiple names for each person; examples are SSN name, birth name, married name, alias names, etc.

J.2.10.12. The solution must provide support for multiple addresses for each person; examples are finding address, mailing address, etc.

J.2.10.13. The solution must provide support for multiple phone numbers for each person; examples are home, work, emergency contact, etc.

J.2.10.14. The solution must provide support for multiple employer information for each person.

J.2.10.15. The solution must provide support for multiple insurances information for each person.

J.2.10.16. The solution must provide support the ability to enter information for one person and specify the same information for multiple people in the household without having to reenter data.

J.2.10.17. The solution must provide a method to assign a single unique client/customer number for every client. 

J.2.10.18. The solution must provide a method to enter and maintain a single set of demographics for every client/customer to be used by all programs.

J.2.10.19. The solution must provide a method to identify client/customer numbers that belong to children who have been adopted (both bio and adopted numbers) client/customer numbers that are the bio number of a child that has been adopted should not be used once the child is adopted. 

J.2.10.20. The solution must provide a method to disassociate adopted children from their bio information.  The adopted ID should not be able to be tracked back to the bio ID.

J.2.10.21. The solution must provide a method to indicate receipt of tribal TANF.

J.2.10.22. The solution must provide a method to automatically merge data related to the same client/customer if duplicated.  Automatic merges will be based on business rules and require a minimum set of matching data.

J.2.10.23. The solution must provide a method to manually request a merge of data related to the same client/customer if duplicated.  Manual merges will be based on business rules and require a minimum set of matching data. 

J.2.10.24. The solution must provide for maintenance of licenses associated with a person; examples are: professional, occupational, drivers and recreational licenses.

J.2.10.25. The solution must provide a method to create, update, track and display health insurance information.  The solution must associate coverage with a specific individual.  It must allow for multiple policies to be in effect and except insurance information updates from external entity.

J.2.10.26. The solution must provide a method to create, update, track and display employment and income information.  The solution must associate employers and income with individuals and provide linking employment status and income information to all cases associated with the person.

J.2.10.27. The solution must provide for the tracking of multiple genetic testing results for each person. 

J.2.10.28. The solution must provide a method to convert daily, weekly, bi-monthly and twice a month pay amounts into a monthly pay amount.   Formulas and calculations for all types will be established in business rules. 

J.2.10.29. The solution must provide a method to identify possible problem behavior associated with a client/customer (examples: family violence, viscous dogs, guns, drugs). 

J.2.10.30. The solution must provide a method to match SSN information with the Social Security Administration real-time to verify social security data information verification.

J.2.10.31. The solution must provide a method to match with OESC for employment and wage, information verification and unemployment Insurance payments.

J.2.10.32. The solution must provide a method to match with DOT real-time for driver’s license information verification.

J.2.10.33. The solution must provide a method to match with Health Department for Birth and Death information verification. 

J.2.10.34. The solution must verify address with the existing National Change of Address software utilized by OKDHS. 

J.2.10.35. The solution must provide a method to match information with ICE for Alien registration information verification.

J.2.10.36. The solution must provide a method to match information with DOC (Department of Corrections) for incarceration information verification. 

J.2.10.37. The solution must provide a method to match information with DOD (Department of Defense) for military information verification. 

J.2.10.38. The solution must provide a method to match information for Workers Compensation information verification. 

J.2.10.39. The solution must provide for all information verification data, real-time access with immediate edit information. 

J.2.10.40. The solution must provide a method to match information with Federal Institution Data match for financial account information verification.

J.2.10.41. The solution must provide a method for documenting and tracking a person’s work history. 

J.2.10.42. The solution must provide for the tracking of all bankruptcy information.

J.2.10.43. The solution must provide a method for documenting and tracking a person’s educational history and progress.  This data will include schools, degrees, certificates and grades completed. 

J.2.10.44. The solution must provide a method to document a person’s goals and desires in the area of employment.  Information may include the job the liked the best, what they would like to do in the future, and what they believe they need to do to prepare for the job such as education, child care and other resources needed.

J.2.10.45. The solution must provide a method to document social services history and needs for the individual and their family.  This might include family planning needs, felony convictions, health (including mental health and disabilities) conditions, domestic violence and substance abuse issues.    

J.2.10.46. The solution must provide a method to garnish client/customer’s wages.

J.2.10.47. The solution must provide a method to track military information.

J.2.10.48. The solution must provide a method to track worker’s compensation information.

J.2.10.49. The solution must provide a method to perform and track risk assessments for each client.

J.2.10.50. The solution must provide a method to assess client’s for difficulty of care.

J.2.10.51. The solution must provide a method to document worker safety concerns for a specific person; Examples:  Mental health issues, domestic violence history, drug use, etc.

J.2.10.52. The solution must provide a method to track information regarding the activities surrounding serving a client/customer for a hearing. 

J.2.10.53. The solution must provide a method to track warrants issues on a client/customer; examples: bench warrants, criminal warrants, etc.

J.2.10.54. The solution must provide a method to track attorney information for each person and allow auto correspondence with the attorney.

J.2.10.55. The solution must provide a method to track bond information for each person.

J.2.10.56. The solution must provide the ability to enter a subset of person information for an initial allegation or need and be able to store the information without creating a permanent client number until at which time enough demographic information is captured. 

J.2.10.57. The solution must provide a method to allow worker to document a service provided to a person by providers other than OKDHS contracted providers.

J.2.10.58. The solution must provide a method to track information regarding independent living information. 

J.2.10.59. Person Data Element Table

	PERSON

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Pending demographics
	Pending demographics update indicator – indicates that there are demographic updates pending a worker approval

	Client number 
	Indicates the specific case member number – this is a unique number for each person

	Name
	 

	Name Type
	The type of name; example:  SSN Name, Birth Record Name, Marriage License Name, Court Order name, Alias, etc

	Name Verified by
	The type of document that was used to verify this name; example:  Marriage License, Birth Certificate, Social Security Card, etc

	First name
	The first name of the person

	Middle name
	The middle name of the person

	Last name
	The last name of the person

	Name suffix
	Indicates if the person is a JR, SR, or has another suffix

	Prefix
	Indicates if the person is a Mr., Mrs., Dr. etc

	Address:
	 

	Confidential address flag
	A flag to indicate this address is not to be shared

	Street address 1
	Indicates the street address where the household member currently resides

	Street address 2
	Indicates the street address where the household member currently resides

	Street address 3
	Indicates the street address where the household member currently resides

	City
	Indicates the city for the street address

	State
	Indicates the state for the street address

	Zip code
	Indicates the zip code for the street address

	County
	Indicates the county of residence

	Country
	Indicates the country of residence

	Address type
	Indicates the type of address listed; example:  finding, mailing, etc

	Source of the current address and phone number 
	Indicates where the address came from 

	Address code 
	Indicates which address to use for correspondence

	Mailing address end date
	Mailing address end date

	Address found indicator
	Indicates if the address has been physically located

	Address found by
	Indicates who actually physically located the address

	Address verified indicator
	Indicates if the address has been verified (yes/no)

	Date that address is verified 
	Date that address is verified 

	Other client location
	Other client location information, if an exact address is not known (free text)

	Address Indian land indicator
	If the address is on Indian land (yes/no)

	Zip Code Suppression Indicator
	Yes/No

	Special Address Flag
	This Flag Is Used To Identify This Address As The Address Of Record For The Case Participant. 

	Address Begin Date
	Mailing address begin date

	Address End Date
	Mailing address end date

	Other Address location
	Other location information, if an exact address is not known – free text

	Homeless indicator
	Is this person Homeless?

	Telephone:
	 

	Telephone indicator
	Indicates the type of phone number provided; example: home, work, emergency, etc 

	Telephone no.
	Client's phone number

	Social security number information
	 

	Social security number
	The person’s social security number

	SSN verified indicator
	Indicates if the social security number has been verified with the social security administration (yes/no)

	Date of social security number verification month
	Indicates the date the SSN was verified

	Alien registration number
	For aliens legally in the us, their registration number with ice

	Citizenship/alienage
	Indicates if the person is a citizen or legal resident of the United States

	Alien/Refugee entry date
	Indicates the date a resident alien entered the USA

	Date of social security number issue-month
	Indicates the date a SSN was issued to the person

	SSN matched name
	Name returned by SSA if the name did not match the name for SSN that was sent for matching

	Passport denial indicator
	Yes/no

	SSN Source
	This indicates which government agency or entity reported that a client was using a particular social security number (ssn). 

	Citizenship Verification
	The type of verification used to prove citizenship

	Client personal information:
	 

	Age
	The age of the person

	Birth date
	The date of birth for this person (AFCARS Element 5)

	Approx age comments
	Approx age comments – free text

	Child
	Is this person a child (yes/no)

	1-17 years
	1-17 years (on/off)

	18+ years
	18+ years (on/off)

	Less than 1 yr
	Less than 1 yr (on/off)

	Country of birth 
	The country of birth

	City of birth
	The city of birth

	State of birth
	The state of birth

	Date of conception
	The date the client believes this child was conceived

	Country of conception
	The country of conception

	City of conception
	The city of conception

	State of conception
	The state of conception

	County of conception
	The county of conception

	Mother married at time of birth
	Mother married at time of birth (yes/no) (AFCARS Element 18)

	Parenting experience 
	Parenting experience (free text)

	Child ever adopted
	Child ever adopted (AFCARS Element 16)

	Age of child at previous adoption
	Age of child at previous adoption (AFCARS Element 17)

	Date of death 
	The date of the client’s death

	Death source
	The source of the information confirming the death of the client

	Marital status
	Indicates the marital status of the person

	Date of marriage
	Marriage date

	Religion
	Religion

	Primary Indian tribe 
	Indicates the persons primary tribal affiliation

	Secondary Indian tribe 
	Indicates the persons secondary tribal affiliation

	Tribal membership card in resource record indicator
	Tribal membership card in resource record (yes/no)

	Tribal membership verified
	Tribal membership verified (yes/no)

	Primary Race
	Indicates person’s primary race as specified by federal regulations (AFCARS 8)

	Secondary Race
	Indicates person’s secondary race as specified by federal regulations  

	Race determined by
	Race determined by (free text)

	Ethnicity
	Indicates the person’s ethnicity 

	Disability flag
	Is person disabled- (AFCARS 10)

	Disability type
	Type of disability- (AFCARS 11-15) - mental retardation ,  visually or hearing impaired  , physically disabled (child)  , emotionally disturbed (dsm- iv)  , other medically diagnosed conditions requiring special care  

	 
	 

	Home during day
	Home during day (yes/no)

	Education status
	Last grade completed

	Education level
	Education level

	Childcare/school hours
	The hours the child is in childcare or school

	Childcare/school name
	Childcare/school name that this person attends

	City
	City the school or Day Care is located in

	Secondary school
	The start date of a client attending higher education into a secondary school

	Last day of program completion
	Date that the client completed or are scheduled to complete a technical or vocational program

	Degrees held
	A list of all degrees the person has such as high school, BA, BS, etc

	Graduation date
	The date they graduated

	GED received
	The date they received their GED

	Power of attorney
	Identifies the person with power of attorney for this client

	Distinguishing marks
	Client distinguishing marks

	Eyes
	Color of eyes

	Hair
	hair color

	Height   ft   in
	height in feet and inches

	Weight lbs
	weight in pounds

	Spouse
	Spouse full legal name – if not a client otherwise use the client number

	Spouse SSN
	SSN of the spouse of the located person if not a client

	Occupation
	Client’s occupation

	Language indicator
	Indicates the language spoken by this person

	Client email address 
	The email address reported by the client 

	Adoption flag
	Indicates if this person has ever been adopted   (AFCARS 16)

	Age at adoption
	Age of the person when adoption was legalized   (AFCARS 17)

	Child placed from
	The name of the agency that this child is placed from if they have been adopted; examples: OKDHS, tribe, private, etc

	Family structure of previous adoption
	Family structure of previous adoption – free text

	Bad Check Indicator
	A flag to indicate this person has submitted a bad check to the agency (yes/no)

	License information:
	 

	License number
	Indicates the license number for any license the client may have

	License type
	Indicates the type of license 

	License status
	Indicates the status of the license

	License revocation filed date
	Date license is revoked

	License revoked indicator
	Yes/no

	Expiration and renewal date of license
	Licenses expiration and renewal date

	Living arrangement information:
	 

	Date from 
	Date this household member came into the household

	Date to
	Date this household member left the household

	Reason left
	Reason household member left the home

	Living arrangement
	Indicates the living arrangements for this person; examples:  homeless, married and living together, divorced, living separate

	Institutional living arrangement
	Institutional living arrangement

	Living with absent parent
	Indicates if the CP is living with

	Date admitted
	The date the client originally entered a nursing home

	Date discharged
	Date the client leaves the nursing home

	Doc number
	Department of Corrections number

	Date confined 
	Date the prisoner was confined to the facility

	Date of release
	Date the prisoner was released

	Facility contact name
	Prison/facility contact person

	Facility type
	Prison/facility type

	Ins to
	Date of release or parole

	Date reported
	Date the SSA received the prisoner information

	Migrant farm worker
	Indicates if the person is a migrant farm worker  Only used for SNAP

	Migrant farm worker
	Migrant farm worker indicator

	Foster Placement Information:
	 

	Date placed in foster care
	Date the child was placed in foster care (AFCARS 23)

	Date removed from foster care
	Date the child was removed from foster care (AFCARS 20)

	Manner of removal code
	The manner in which the child was removed (AFCARS 25)

	Reason for removal
	The reason the removal took place (afars 26 – AFCARS 40) 

	Current placement setting
	The setting of the current placement (AFCARS 41)

	Out of state placement code
	Out of state placement code (AFCARS 42)

	Family structure
	Caretakers family structure (AFCARS 44)

	Foster family structure
	The structure of the foster family (AFCARS 49)

	Date of removal from home
	Date the removal from the home (AFCARS 18, 21, 22)

	Total number of removals
	Total number of removals from the home to date (AFCARS 19, 24)

	Placement information to provider date
	Placement information to provider date

	Placement information to provider 
	Placement information to provider (yes/no)

	Genetic testing information:
	 

	Genetic testing party
	Client number of the person being tested for parentage for this individual 

	Genetic testing results
	Excluded/not-excluded

	Genetic testing percentage
	%

	Paternity established
	Yes/no

	Date paternity established
	Paternity establishment date

	Locate information:
	 

	Locate only identifier
	This is the indicator that specifies if we are only doing a locate on this person only (yes/no)

	Date of locate attempt
	Date locates were attempted

	Responses of location attempts
	Responses from locate attempts

	Date person located
	Date person was located

	Quick locate identifier
	Quick locate/non-custodial parent locate searches for another state (yes/no)

	Source of locate response
	Source of locate information

	Person Background Search Information:
	 

	Jolts search
	Jolts search (yes/no) if yes, text

	Other records search
	Other records search (free text)

	OSBI adm_130 sent
	OSBI adm_130 sent (yes/no)

	OSBI results received
	OSBI results received (yes/no)

	DPS results received
	DPS results received (yes/no)

	Sex offenders registry
	Sex offenders registry (yes/no)

	OSBI results
	OSBI results - (yes/no) and free text

	OSBI crime verified
	OSBI crime verified (yes/no)

	Fingerprint cards sent
	Fingerprint cards sent (yes/no)

	FBI results received
	FBI results received (yes/no)

	FBI results
	FBI results (yes/no) and (free text)

	FBI crime verified
	FBI crime verified (yes/no)

	Child's awol info
	 

	Date the child disappeared
	Date the child disappeared

	Time the child disappeared
	Time the child disappeared

	Comments
	Comments (free text)

	End date
	Date the child re-appeared

	End time
	Time the child re-appeared

	Exit transaction date/time
	Date/time the information was entered in the system (system date)

	Reason
	Reason – free text

	Warrant information
	Warrant information – free text

	Child abuse and neglect information system search results
	Child abuse and neglect information system search results (yes/no) if yes, text

	Client services information:
	 

	Type of service
	Indicates the type of service being received by this person

	Custody county number for custody
	The county number of the county that this client is in OKDHS custody

	Tribal TANF
	Indicates that a client is receiving tribal TANF

	Deprivation factor
	Why the child is deprived of the support of at least one parent

	Work registration status
	Indicates the status of SNAP ET&T activity

	Exemption/deregistration reason
	Indicates the reason for the client's TANF work status

	Employment/training registration status
	Indicates if the client is registered with the TANF work process

	Okla. Food stamp work registration
	Indicates the status for the Oklahoma SNAP E&T activity

	Okla. Food stamp registration date
	The date of the Oklahoma SNAP status

	Food stamp work status
	Indicates if the client is registered with the SNAP E&T process

	Food stamp work status date 
	The date the client registered with the SNAP E&T process

	E&T classification date
	Indicates the date the clients SNAP E&T status was last determined

	E&T classification
	Indicates the SNAP education and training program status for this individual

	E&T exemption reason
	Indicates the reason they were exempted from the SNAP E&T program

	Number of contacts
	Indicates the number of contacts made for the E&T program

	E&T component result
	Indicates which SNAP E&T program the client was assigned to

	E&T component result date
	The date they were assigned to an E&T activity

	Payee/spouse grant indicator
	Indicates the persons status for the TANF work program

	Program violation indicator.
	Indicates the person is in violation of one of 4 program requirements resulting in a 25% reduction in benefit. Moved to f182-186

	Client assignment of child support code
	Indicates whether the client has assigned child support to OKDHS

	December 1973 total
	Indicates that the client was eligible for nursing care as of December 1973 and retains eligibility for mandatory supplement payment,  Used only for aged, blind and disabled cases

	Child Care Plan
	How the person intends to provide care for their children while they participate in an activity

	Transportation plan
	How the person intends to manage transportation needs to allow them to participate in an activity

	Employment Goals
	What the person would like to do for employment

	Activity assigned
	The activity the person should be active in

	Hours required
	The minimum number of hours the person is to participate in the activity

	Agreement date
	The date the activity was agreed to

	Client financial information:
	 

	Income & assets:
	 

	Total net income
	Total net income for this person

	Adjusted Gross Income
	Adjusted Gross Income for this person

	SSI-gross
	The gross SSI amount

	SSI-net
	The net SSI 

	SSI income
	For a specific person

	SSI-start date
	The date SSI started

	SSA payment city
	SSA payment city

	Social security claim no.
	Indicates the account number that SSA has been paying benefits for this person on

	Resource transfer begin date 
	The date the client transferred resources in order to become eligible for services

	Diverted income
	For a specific person

	OASDI income
	For a specific person

	General income exclusion
	For a specific person

	Self-employment income
	For a specific person

	Other income
	Indicate the amount of income the person has from any other source

	Other income type
	Indicate the type of income; examples: contributions, dividends, loan payments, rental income, etc 

	Exempt earned income
	The amount of income that is exempt for this person

	VA benefits amount
	The amount of VA income for this person

	Employment exempt earned amount
	The amount of earned income exempt for this person

	Earned income
	The gross earned income for a specific person

	County number
	The county the lien was filed in

	Child support amount
	For a specific person

	Total countable resources
	Total amount of resources countable on the benefit

	Resource amount
	The dollar amount of the resource

	Resource indicator
	Indicates the type of resource

	Tribal TANF amount
	This is the amount of tribal TANF this person is receiving

	Property/asset information:
	 

	Property indicator
	Type of property; example:  land, house, vehicle, 401k, checking account, etc

	Percentage of ownership
	The percentage of the persons ownership (100% if person is the only owner

	Value
	The value of the property

	Equity
	The amount of equity the person has in the property listed

	Home lots or acres
	The number of acres or lots included in the property

	Amount of lien
	Lien amount

	Jurisdiction where lien is recorded
	Lien is recorded jurisdiction

	Date lien filed
	Lien filed date

	Type of lien
	House, car, securities

	Date lien generated
	Date lien was printed

	Date lien released
	Date the lien was released

	Lien release indicator
	Released lien indicator

	Date received
	Date the lien information was received

	Lists of existing liens 
	Lists all existing liens on this property

	Location of asset
	Asset location

	Federal institution data match information:
	This is information from the FIDM for each asset that is a financial account type; example:  401k, checking account, saving account, etc

	FIDM indicator
	Yes/no

	FIDM name
	Financial institution name

	FIDM resp date
	Date the record is created

	FIDM response date
	Date of FIDM response

	FIDM tax payor ID no
	Tax ID number of FIDM

	FIDM source
	Source of FIDM

	Date of FIDM levy
	Date of FIDM levy

	Dispute form
	Date dispute form was received

	Account balance
	FIDM account balance (financial institution data match)

	Account number
	Payee’s account number

	Account setup date
	FIDM account date

	Account type
	Type of payee account

	Account owner status
	Payee’s status on the matched account

	Account state
	State of matched account

	Secondary owners SSN
	Social security number of secondary account holder

	Expenses:
	 

	Business expense
	For a specific person

	Recurring medical expenses
	The reoccurring medical expenses for this person

	Total monthly nursing home payment to vendor
	Shows the monthly co-payment for the nursing home for this client

	Work related expense
	The amount of the work related expense the person is eligible for 

	Medicare premium amount
	Indicates the amount of the client's Medicare premium

	Dependent care expense
	The amount being paid for child care for this individual 

	Current medical monthly due for the FGN
	Monthly medical due for FGN

	Total amount of medical support included
	Amount of medical support included in guidelines

	Medical insurance premium amount
	Premium amount for medical coverage 

	Self-employment business expense
	The amount of self employment deduction the household is entitled to

	Prior joint debt 
	Preexisting joint debt amount

	Bankruptcy information:
	 

	Bankruptcy case number
	Case number of bankruptcy

	Bankruptcy case year
	Year of bankruptcy

	Bankruptcy court state
	State of bankruptcy

	Type of bankruptcy
	Bankruptcy type

	Medical information:
	 

	Medical coverage indicator
	Yes/no

	Medical support only identifier
	Yes/no

	Medical enforcement indicator
	Medical ordered (yes/no)

	OKDHS buy-in date
	Indicates the date the client became eligible for OKDHS to pay their Medicare premiums

	Diagnosis - primary
	Indicates the client's primary medical diagnosis for disability

	Diagnosis - secondary
	Indicates the client's secondary medical diagnosis for disability

	Date injured
	Date of injury

	The number of policies for TPL (Third-Party liability)
	The number of other medical policies this person is being covered on

	Policy holder  
	Relationship of the policy holder to the person

	Policy holder's name
	If not the payee or spouse

	Policy holder's SSN
	The SSN of the policy holder if not the payee or spouse

	Policy number
	The identifying number for the insurance policy

	Own home standard
	Computer entered code to show the standard amount for the own home care

	Original buy-in
	Indicates the date the client became eligible for part b Medicare; Populated from the BENDIX file

	Monthly payment to vendor
	Computer entered - monthly NTMC vendor payment 

	Medical evaluation date
	Indicates the date for review for agency determined disability individuals

	Health Insurance available indicator
	Indicates if the person has health insurance available? (yes/no)

	Health insurance company 
	Health insurance company

	EPSDT (early and periodic screening, diagnosis and testing) dental offer
	Indicates the results of the EPSDT dental offer

	EPSDT dental offer date
	The date the EPSDT dental offer was made

	EPSDT physical offer
	Indicates the results of the EPSDT physical offer

	EPSDT physical offer date
	The date the EPSDT physical offer was made

	EPSDT physical result
	The results of the early and periodic screening, diagnosis and testing physical

	EPSDT support serviced offer date
	The date the early and periodic screening, diagnosis and testing physical result was received

	Dental coverall indicator
	Dental coverage (yes/no)

	Drug coverage indicator
	Prescription drug coverage (yes/no)

	Coverage begin date
	Coverage begin date

	Coverage types
	Coverage types; examples: Major Medical, Hospital only, PPO, HMO, etc

	Data source
	Insurance claim source of data                                

	Date med5 sent  
	Date the med5 sent to the employer to indicate what health insurance the client has

	Employee med support 
	Employee medical insurance supplemental indicator (yes/no)

	Ins group num
	Insurance carrier’s group number

	Health insurance end date
	Health insurance end date

	Insurance Fax
	Insurance company fax number

	Insurance method
	Indicates how the insurance is being provided; example: Employer, Private, etc

	Next date eligible for insurance enrollment
	Indicates the date the person could enroll the child in medical coverage

	Date medical coverage lapse
	Lapse in medical coverage

	Medical effective date
	Date medical effective

	Medical excluded
	Medical excluded before and after adjustment

	Medical from date
	Medical from date

	Medical included Indicator
	Medical included in the guidelines for this person (yes/no)

	Medical included
	Medical included before and after adjustment

	Date medical support petitioned
	Medical support petitioned date

	Status of Medical Insurance
	Status of Medical Insurance

	Federal medical assistance percentage rate
	The federal medical assistance percentages (fmaps) are used in determining the amount of federal matching funds for state expenditures for assistance payments for certain social services, and state medical and medical insurance expenditures; The social security act requires the secretary of health and human services to calculate and publish the fmaps each year

	Employment information:
	 

	Participants employer information
	Such as company’s name, location, corporate division, employee location, fein 

	Employment
	Are you employed (yes/no)

	Employer Name
	Name of the employer

	Employer Address
	The address of the employer; street, city, state, country and zip

	Employer Division
	The division of the employer

	Employer FEI Number
	The employer’s FEI number

	Employer Phone Type
	The type of the phone number; examples: Fax, Main, Personnel, etc

	Employer Phone Number
	The phone number

	Employer contact
	The person at the employer that you can be contacted through

	Employer calendar quarter wages 
	Employer calendar quarter wages

	Employer calendar year wages
	Employer calendar year wages

	Employee pay date
	Employee pay date

	Last week paid
	Date of last payment

	Receiving federal benefits?
	Yes/no

	Current occupation
	Current occupation 

	Full-time employment indicator
	Yes/no

	Part-time employment indicator
	Yes/no

	Employment start date
	Start date of job

	Employment termination date
	Termination date of job

	Termination of employment indicator
	Yes/no

	UIB filed date
	Date filed for unemployment insurance benefits

	Employment source code
	Code of employment source

	Minimum wage indicator
	For a specific person

	Self-employment indicator
	Indicates if this person is self employed (yes/no)

	OETP (Oklahoma Employment) registration status date
	Date the TANF work status last changed

	Skills classification
	Indicates the client's occupation skill or experience

	TANF work classification
	The status of the persons work requirement

	Days of the week
	The days of the week that this person is employed

	Hours per day
	The number of hours per day that you work

	Employment verified
	Was employment verified (yes/no)

	Notice of income assignment information:
	Garnishment on this person

	Date of withholding determination
	Withholding determination date

	Date NOIA initiated
	Initiated NOIA date

	NOIA initiated
	Yes/no

	Date NOIA requested approved
	Approved requested NOIA date

	Date NOIA requested
	Requested NOIA date

	Date NOIA terminated
	Terminated NOIA date

	Voluntary NOIA
	Yes/no

	NOIA sent to respondent
	Yes/no

	Date sent to respondent
	Date sent to respondent

	Medical amount
	Medical amount to be withheld

	Frequency of withholding
	Withholding frequency

	NOIA past due applied
	Past due NOIA applied

	NOIA monthly judgment
	Current adjudicated monthly due

	Manual/automated
	NOIA manual/automated

	Sent EFT?
	NOIA sent EFT (yes/no)

	Military information: 
	 

	Military to date
	Date left the military

	Military from date
	Date entered military

	Military sequence
	Military sequence number

	Person’s pay grade and/or rank
	Person’s pay grade and/or rank

	Military service information
	Branch

	Department of Defense agency status –
	Status of an employee reported by DOD; example: active duty, retired, etc

	Workers compensation/personal injury information:
	 

	Base period: from
	Date workers compensation benefits eligibility start date

	Contact
	Workers comp insurance contact

	Contact fax
	The fax number for the insurance contact

	Employee lump sum amount
	Employee lump sum amount

	Medical payment amount
	The amount of payment towards medical expenses required for the NCP

	WC court number
	Court number of WC case

	WC filed date
	Date workers comp claim was filed

	Type of WC
	Type of workman’s comp claim; examples: death, injury, dismemberment, etc

	WC fein
	Workman’s comp federal employer identification number

	Personal injury file date
	Date personal injury was filed

	Personal injury claim number
	Claim number of personal injury

	Injury date
	Date of injury 

	Personal injury attorney
	Name of the client’s personal injury  attorney

	Insurance indicator
	Workman’s comp insurance indicator (yes/no)

	Insurance attorney
	Name of workman’s comp insurance attorney

	Attorney’s bar association number
	Identifies the workers comp attorney

	Insurance claim date
	Date claim was made to insurer

	Insurance group
	Name of WC insurance group

	Client risk factor information:
	 

	Risk identifier 
	A unique number for each risk for this client

	Risk 
	Risk; examples: alcohol abuse, drug abuse, mental retardation, emotionally disturbed, visually or hearing impaired, learning disability, physically  disabled, behavior problem, other medical condition, domestic violence, inadequate housing, financial problem, public assistance  

	Client difficulty of care information:
	 

	Auth daily amount
	Authorized additional daily amount to be paid to the resource for this person

	Authorized by
	The user that authorized this difficulty of care for this client

	Begin date
	Begin date

	End date
	End date

	Comments
	Comments – free text

	County moved to
	County moved to

	Diff of care level
	Diff of care level; example:  level 1, level 2, etc

	Recommendations for disposition
	Recommendations for disposition

	Request date
	Date this request was made by the worker

	Review date
	Date this request was reviewed

	Status
	Status of the difficulty of care; example: complete, incomplete

	Termination date
	Termination date

	Termination reason
	Termination reason

	Worker safety concerns:
	 

	Person safety concern flag(s)
	An indicator that states the concern of the household; example:  mental health issues guns, domestic violence, drugs, etc

	Process of service information:
	Information regarding if the individual served for a hearing:

	Date service of process completed
	Service of process complete date

	Date service of process unsuccessful/reason
	Service of process failed date

	Date service initiated
	Service initiated date

	Service attempts
	How many service attempts

	Service results
	Results of service

	Service agency
	Agency of person serving 

	Type of service requested
	Certified restricted mail, personal

	Service to NCP’s attorney indicator
	Yes/no

	Service to CP’s attorney indicator
	Yes/no

	Name of NCP’s attorney
	NCP’s attorney name

	Name of CP’s attorney
	CP’s attorney name

	Bench warrant information:
	 

	Bench warrant date
	Date of bench warrant

	Bench warrant disposition
	Bench warrant disposition result

	Bench warrant filed
	Date bench warrant is filed

	Bench warrant purge fee
	Bench warrant purge fee

	Criminal warrant information:
	 

	Criminal warrant date
	Date of criminal warrant

	Criminal warrant disposition
	Criminal warrant disposition

	Criminal warrant filed
	Date criminal warrant filed

	Criminal warrant purge fee
	Criminal warrant purge fee

	Us attorney (project save our children) information:
	 

	US attorney disposition date
	US attorney referral disposition date

	US attorney purge
	US attorney purge fee

	US attorney referral
	Referral disposition code

	US attorney filed date
	Date referral is filed

	Bond information:
	 

	Amount of bond
	Bond amount

	Date of bond
	Bond date

	Bond issuer
	Issuer of bond

	Date bond denied
	Denied bond date

	Date bond terminated
	Terminated bond date

	Date bond ordered
	Ordered bond date

	Date bond posted
	Posted bond date

	Date bond requested
	Requested bond date

	Date the last bond was released
	Last bond release date

	Grievance process information:
	 

	Grievance notice signed
	Grievance notice signed (yes/no)

	Grievance notice signed date
	Grievance notice signed date

	Data matching information:
	 

	FCR (Federal Case Registry) data
	Federal case registry data for a specific person 

	Person/person relationship:
	 

	Person relationship
	Indicates the relationship of one person to another person; examples; mother, father, spouse, grandfather, etc

	Person/Referral Relationship:
	 

	Referral ID
	The Referral IDs made on behalf of this person

	Independent Living Information: 
	 

	NYTD element
	NYTD element description

	Foster care status - services
	Foster care status - services NYTD element 14

	Local agency 
	Local agency NYTD element 15

	Adjudicated delinquent 
	Adjudicated delinquent NYTD element 17 

	Special education status 
	Special education status NYTD element 19 

	Independent living needs assessment 
	Independent living needs assessment NYTD element 20 

	Academic support 
	Academic support NYTD element 21 

	Post-secondary educational support 
	Post-secondary educational support NYTD element 22 

	Career preparation 
	Career preparation NYTD element 23

	Employment programs or vocational training 
	Employment programs or vocational training NYTD element 24 

	Budget and financial management 
	Budget and financial management NYTD element 25 

	Housing education and home management training 
	Housing education and home management training NYTD element 26 

	Health education and risk prevention 
	Health education and risk prevention NYTD element 27 

	Family support and healthy marriage education 
	Family support and healthy marriage education NYTD element 14 

	Mentoring 
	Mentoring NYTD element 29 

	Supervised independent living 
	Supervised independent living NYTD element 30 

	Room and board financial assistance 
	Room and board financial assistance NYTD element 31

	Education financial assistance 
	Education financial assistance NYTD element 32 

	Other financial assistance
	Other financial assistance NYTD element 33

	Outcomes reporting status 
	Outcomes reporting status NYTD element 34 

	Date of outcome data collection
	Date of outcome data collection NYTD element 35

	Foster care status - outcomes
	Foster care status - outcomes NYTD element 36

	Employment-related skills 
	Employment-related skills NYTD element 39 

	Educational aid 
	Educational aid NYTD element 41

	Public housing assistance
	Public housing assistance NYTD element 44

	Other financial support 
	Other financial support NYTD element 45

	Highest educational certification received
	Highest educational certification received NYTD element 46

	Current enrollment and attendance
	Current enrollment and attendance NYTD element 47

	Connection to an adult 
	Connection to an adult NYTD element 48 

	Homelessness 
	Homelessness NYTD element 49 

	Substance abuse referral 
	Substance abuse referral NYTD element 50 

	Incarceration 
	Incarceration NYTD element 51

	Children 
	Children NYTD element 52 

	Marriage at child's birth 
	Marriage at child's birth NYTD element 53 

	Medicaid 
	Medicaid  NYTD element 54

	Other health insurance coverage
	Other health insurance coverage NYTD element 55

	Health insurance type: medical 
	Health insurance type: medical NYTD element 56

	Health insurance type: mental health 
	Health insurance type: mental health NYTD element 57

	Health insurance type: prescription drugs 
	Health insurance type: prescription drugs NYTD element 58 

	Client not capable of receiving IL services
	IL Client not capable of receiving IL services (yes/no)

	IL section in case record
	Il section in case record (yes/no)

	IL community contractor
	Il community contractor identified

	Life skills assessment completed
	Life skills assessment completed (yes/no)

	Life skills assessment date
	Date of Life skills assessment 

	Completed treatment plan addressing IL services received by youth
	Completed treatment plan addressing IL services received by youth (yes/no)

	Case plan signed by
	Case plan signed by IL youth (yes/no)

	Assessment copy provided to
	Assessment copy provided to IL youth

	Court
	Court number 

	Youth information
	Youth information (free text)

	Services
	Services provided 

	Begin date
	Begin date of services

	End date
	End date of services

	IL is stated goal on court report
	IL is stated goal on court report (yes/no)

	List of IL services provided
	List of IL services provided

	Judicial finding of IL services
	Judicial finding of IL services

	Provided copy of birth verification
	Provided copy of birth verification (yes/no)

	Received drivers license/state id
	Received drivers license/state ID (yes/no)

	Received social security card
	Received social security card yes/no

	CCC seminar attendance information
	CCC seminar attendance information(free text)

	Statewide teen conference attendance info
	Statewide teen conference attendance info (free text)

	Independent living workshop provided by youth's county
	Independent living workshop provided by youth's county (yes/no)

	Authorization
	Authorization by Field Liaison

	Date
	Date of authorization

	CW field Liaison
	CW field Liaison


J.2.11. Assessments 
J.2.11.1. The solution must provide a configurable assessment tool, to allow the state to create assessment templates that are then utilized within the workflow process. 

J.2.11.2. The solution must provide the ability for the tool to allow all types of data types to be configured within the assessment template; dates, drop downs, check boxes, free text, etc. 

J.2.11.3. The solution must provide a method to allow for storage of assessment results for assessments performed both inside and outside of the system.  Solution should provide a method to scan and import the information if a standardized form is used to record the data as well as the ability to enter via a screen.  The business rules will specify the mapping from the document or form and the system fields. 

J.2.11.4. The solution must provide the ability to collect multiple names for each person identified in the assessment. 

J.2.11.5. The solution must provide the ability to associate an assessment to a person, case or resource.

J.2.11.6. Assessment Data Element Table

	ASSESSMENT

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Family assessment:
	 

	Approval date
	Supervisor approval date of when the assessment is complete

	Start date
	Start date of the assessment

	Case number
	The case number the assessment is for

	Client perception
	Client perception of the problem – free text

	Comment
	Comment – free text

	Location
	Participant’s present location; example: home, OKDHS office, etc

	Request approval date
	The date the worker is request approval of the completed assessment from the supervisor

	Worker user ID
	Worker user ID

	Social history
	Social history of the family summary – free text

	Support
	The family support system; example: other relatives, church, social services, extended family, etc.

	Supervisor user ID
	Supervisors user ID

	Worker perception
	Worker’s perception of the problem – free text

	Cause
	The underlining causes for the family being brought to OKDHS attention – free text

	Independent living assessment
	 

	Money management
	Money management (yes/no)

	Food management
	Food management (yes/no)

	Personal appearance
	Personal appearance (yes/no)

	Health
	Health (yes/no)

	Housekeeping
	Housekeeping (yes/no)

	Transportation
	Transportation (yes/no)

	Education planning
	Education planning (yes/no)

	Job maintenance skills
	Job maintenance skills (yes/no)

	Emergency and safety skills
	Emergency and safety skills (yes/no)

	Knowledge of community resources
	Knowledge of community resources (yes/no)

	Interpersonal skills
	Interpersonal skills (yes/no)

	Legal skills
	Legal skills (yes/no)

	Leisure activities
	Leisure activities (yes/no)

	Housing
	Housing (yes/no)

	Employer name
	Employer name 

	Occupation
	Occupation 

	Start date
	Start date

	End date
	End date

	Strengths
	Strengths

	Needs
	Needs

	Activities and awards
	Activities and awards

	Comments
	Comments

	Exit services youth has obtained
	Exit services youth has obtained

	Resource annual assessment:
	 

	Assessment period
	Assessment period

	Assessment period from date
	Assessment period from date

	Assessment period to date
	Assessment period to date

	Next assessment due date
	Next assessment due date

	Approval date
	Approval date

	Home visit date
	Home visit date

	Assigned worker(s)
	Assigned worker(s)

	Assessment completed date
	Assessment completed date

	Training attended
	Training attended

	Comments 
	Comments  - free text

	Criminal history check completed
	Criminal history check completed free text

	Comments
	Comments – free text

	Foster parent's tribal membership verified
	Foster parent's tribal membership verified (yes/no)

	Foster family have a working car
	Foster family have a working car (yes/no)

	Date on sticker
	Date on sticker - tag

	Comments
	Comments free text

	Foster family carry liability insurance
	Foster family carry liability insurance (free text)

	Company 
	Insurance company 

	Address
	Insurance company insurance company address

	Agent
	Insurance company agent

	Phone
	Insurance company phone

	Expiration
	Expiration of the insurance

	Comments
	Comments (free text)

	Foster family car have car seats/seatbelts
	Foster family car have car seats/seatbelts (yes/no)

	Driver of foster family car have a valid driver's license
	Driver of foster family car have a valid driver's license (yes/no)

	Expiration date
	Drivers license expiration date

	Physical examinations completed
	Physical examinations completed (yes/no)

	Financial statement completed
	Financial statement completed (yes/no)

	Religion policy
	Religion policy (yes/no)

	Discipline policy
	Discipline policy (yes/no)

	Confidentiality policy
	Confidentiality policy (yes/no)

	Foster parents provide transportation
	Foster parents provide transportation (yes/no)

	Family's feeling about foster parenting
	Family's feeling about foster parenting – free text

	Family problems with department
	Family problems with department (free text)

	Family changes
	Family changes (free text)

	Changes in family's financial status
	Changes in family's financial status (free text)

	Changes in family's health
	Changes in family's health (free text)

	Changes in household
	Changes in household (free text)

	Smoke detectors/fire extinguishers
	Smoke detectors/fire extinguishers (yes/no)

	Current placement progress
	Current placement progress (free text)

	Placement progress during evaluation period
	Placement progress during evaluation period free text

	Policy violations/abuse neglect referrals
	Policy violations/abuse neglect referrals  (yes/no)

	Additional comments/other issues
	Additional comments/other issues (free text)

	Special issues around child care
	Special issues around child care (free text)

	Appropriate forms filled out
	Appropriate forms filled out (yes/no)

	Home meet standards for continued approval
	Home meet standards for continued approval (yes/no)

	Type of child appropriate for placement
	Type of child appropriate for placement (free text)

	Child Safety:
	

	Assessment of Child Safety (AOCS) Family Demo - Family Name
	Auto Populated by system

	Assessment of Child Safety (AOCS) Family Demo - Purpose
	Referral Assessment/Referral Investigation

	Date AOCS entered:
	Date information entered into system

	Date AOCS completed:
	Date AOCS completed & approved by supervisor

	AOCS - Referral Date
	Auto Populated by system

	AOCS - Worker Name
	Select worker entering information

	AOCS - County
	Auto Populated by system

	AOCS - Children
	Children involved in the assessment or investigation

	AOCS - Parent/PRFC
	Parent/PRFC involved in assessment or investigation

	AOCS - Unable to Locate/Failure to cooperate
	Select:
Unable to locate – Insufficient Family Information
Unable to Locate
Failure to cooperate
No selection

	AOCS Immediate Protection - Does/did Present Danger exist?
	Select:
Present Danger existed
Present Danger did not exist
No selection

	AOCS Immediate Protection - The Present Danger is/was:
	Describe the present danger is/was.

	AOCS The Immediate Protective Action taken to protect the child/children is/was:
	Describe Immediate Protective Action taken to protect the child/children is/was:

	AOCS Key Questions - What is the extent of the maltreatment?
	Assess for all types of maltreatment. Describe all symptoms, events, circumstances and severity related to the current report of maltreatment, the location and condition of the reported child/children and if there is a pattern of maltreatment. 

	AOCS Circumstances - What surrounding circumstances accompany the maltreatment?
	Include analysis of previous maltreatment and the major influences that led to the maltreatment occurring (e.g. depression, substance use, domestic violence, isolation, etc., history and duration, chronicity) PRFC explanation for events/injuries

	AOCS Substance Abuse Was substance abuse a contributing factor?
	yes/no

	AOCS Substance Abuse - Type Indicate
	Indicate the type of substance abuse.

	AOCS Substance Abuse - Drug Type Indicated
	Describe the drug use indicated:

	AOCS - Child Functioning - How does every child in the home function on a daily basis? Include pervasive behaviors, feeling, intellect, physical capacity and temperament. 
	Describe vulnerability, special needs, physical and emotional health, child developmental status, school performance, peer/social/sibling relationships, attachment with PRFC, mood and behavior, age appropriate functioning, response to CPS intervention

	AOCS - Parenting Discipline: What are the disciplinary approaches used by the PRFC(s) and under what circumstances?
	Describe types of discipline used, frequency, PRFC view of purpose of discipline, range of options PRFC knows and uses, emotional state of PRFC when disciplining, awareness of child's perception of discipline methods, parental agreement on disciplines, is

	AOCS - Parent General: What are the overall, typical, pervasive parenting practices used by the PRFC(s)? (Do not include discipline)
	Discuss overall parenting styles, perception of child, tolerance as PRFC, interaction patterns with child, ability to put child's needs before own, ability to meet child's basic and emotional needs, support/concern for child, awareness of child's needs, 

	AOCS - Adult Functioning: For all caretaking members of the family: How does the adult(s) function with respect to daily life management and general adaptation? What mental health functioning and/or substance use is apparent on a daily basis?
	Describe overall pattern of adult's approach to life, including overall mood, impulse control, coping styles, stress management, substance use, domestic violence, mental health issues, problem awareness, and problem solving skills, maturity, dependability

	AOCS - Adult Functioning: Was Indian Heritage addressed and what were the results?
	Indian Heritage.

	AOCS - Adult Functioning: Was Indian Heritage addressed and what were the results?
	Indian Heritage.

	AOCS - Collaterals
	Lists all collaterals involved.

	AOCS Safety Threats -Child Fearful
	Child is fearful of PRFC(s), other family or household members or other persons having access to the home. Yes/No

	AOCS Safety Threats -Child Fearful
	Specify the behavior(s) associated with the threat:

	AOCS - Safety Threats - Supervision
	PRFC(s) has not, will not, or cannot provide supervision necessary to protect the child form potentially serious harm. 

	AOCS - Safety Threats - Supervision- NO
	Bullet no

	AOCS - Safety Threats - Supervision Yes
	Bullet yes and find the appropriate child or PRFC associated with the threat: 

	AOCS - Safety Threats Associated with Yes
	Specify the behavior(s) associated with the threat:

	AOCS - Safety Threats - Negative Terms
	PRFC(s) describes or acts toward child in predominantly negative terms and/or the PRFC has extremely unrealistic expectations for the child's behavior. Yes/NO

	AOCS - Safety Threats - Negative Terms
	Bullet no

	AOCS - Safety Threats Negative Terms - Negative Terms
	Bullet yes and find the appropriate child or PRFC associated with the threat: 

	AOCS - Safety Threats - Negative Terms Associated with Yes
	Specify the behavior(s) associated with the threat:

	AOCS - Safety Threats - Violent Behavior
	PRFC(s) current behavior is violent or out -control. Yes/No

	AOCS - Safety Threats - Violent Behavior
	Bullet no

	AOCS Safety Threats - Violent Behavior
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Violent Behavior
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Serious Harm
	PRFC(s) current behavior is violent or out -control. Yes/No

	AOCS Safety Threats - Serious Harm
	Bullet no

	AOCS Safety Threats - Serious Harm
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Serious Harm
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Access/Whereabouts
	PRFC(s) refuses access to the child, or there is reason to believe that the family is about to flee, or the child's whereabouts cannot be ascertained. Yes/No

	AOCS Safety Threats - Access/Whereabouts
	Bullet no

	AOCS Safety Threats - Access/Whereabouts
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS  Safety Threats - Access/Whereabouts
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Food/Shelter/Medical
	PRFC(s)is unwilling or unable to meet the child's immediate needs for food, clothing, shelter, and/or medical or mental health care and the lack of these threaten the child. Yes/No 

	AOCS Safety Threats - Food/Shelter/Medical
	Bullet no

	AOCS Safety Threats - Food/Shelter/Medical
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Food/Shelter/Medical
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Dangerous Persons
	PRFC(s) or other person(s) living in or having access to the home previously harmed or endangered a child and circumstances indicate the person is a present danger to the child. Yes/NO 

	AOCS Safety Threats - Dangerous Persons
	Bullet no

	AOCS Safety Threats - Dangerous Persons
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Dangerous Persons
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Sexual Abuse
	Child sexual abuse is suspected and circumstances suggest that sexual abuse is an immediate concern. Yes/No

	AOCS Safety Threats - Sexual Abuse
	Bullet no

	AOCS Safety Threats - Sexual Abuse
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Sexual Abuse
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Physical Conditions
	Physical conditions in the home are hazardous and immediately threaten the child's safety. The PRFC(s) cannot, will not, or are unable to seek outside resources. Yes/No

	AOCS Safety Threats - Physical Conditions
	Bullet no

	AOCS Safety Threats - Physical Conditions
	Bullet YES and find the appropriate child or PRFC associated with the threat: 

	AOCS Safety Threats - Physical Conditions
	Specify the behavior(s) associated with the threat:

	AOCS Safety Threats - Other
	Yes/no

	AOCS Safety Threats - Other
	Bullet no

	AOCS Safety Threats - Other
	Yes/no

	AOCS Safety Threats - Other
	List the other safety threats for yes.

	AOCS Safety Threats - Other
	Specify the behavior(s) associated with the threat:

	AOCS Safety Decision - Safe
	Based on the Safety Assessment, there is a determination that the following child/ren is in an environment without any safety threats: Name & DOB

	AOCS Safety Decision - Unsafe
	Based on the Safety Assessment, there is a determination that the following child/ren is in an environment without any safety threats: Name & DOB

	AOCS Safety Decision 
	SAFE: Bullet All child/children are safe; include brief comments below and request Approval. 

	AOCS Safety Decision 
	Comments - Safe

	AOCS Safety Decision 
	UNSAFE: At least one child unsafe; a SAFETY INTERVENTION AND SAFETY PLAN ARE REQUIRED. Upon Supervisory approval, this referral, if accepted as a CPS Assessment, will be overridden to an Investigation.

	AOCS Safety Decision 
	Comments - Unsafe

	AOCS Safety Decision 
	No Selection: Bullet

	AOCS Safety Decision 
	Comments

	AOCS Safety Decision 
	Approval Request

	AOCS Safety Decision 
	Approved

	AOCS Protective Capacities
	Protective Capacities cannot be entered unless there is a Safety Decision of "UNSAF" and Failure to Cooperate has not been entered. 

	AOCS Protective Capacities
	Has demonstrated a patter of deferring his/her own needs in order to meet the child's needs;

	AOCS Protective Capacities
	Displays a strong capacity and willingness to prevent future harm to a child;

	AOCS Protective Capacities
	Accepts and demonstrates the responsibility and skills to nurture and provide for the basic needs of the child;

	AOCS Protective Capacities
	Has the motivation and physical ability to intervene and chooses to intervene to protect the child from others;

	AOCS Protective Capacities
	Demonstrates ability and motivation to control negative impulses and unsafe behavior. 

	AOCS Protective Capacities
	Is facilitating CPS access to the child;

	AOCS Protective Capacities
	Can readily identify actions necessary to protect the child from serious harm and has specific instances in the past when these actions were used to protect the child;

	AOCS Protective Capacities
	Extended family members or social supports are readily accessible, capable and are aligned with the agency to protect the child;

	AOCS Protective Capacities
	Has skills necessary to meet the child's safety needs, chooses to do so and can specifically describe times in the past when he/she has protected the child;

	AOCS Protective Capacities
	Other. Please explain:

	AOCS Safety Intervention
	Safety Intervention cannot be entered unless there is a Safety Decision of "UNSAFE" and Protective Capacities has been addressed.

	AOCS Safety Intervention
	In Home Safety Plan

	AOCS Safety Intervention
	Out of Home Safety Plan

	AOCS Safety Intervention
	Request Court Involvement for emergency removal of the child/children

	AOCS Safety Intervention
	Request Court Involvement for a deprived petition

	AOCS Safety Intervention
	Other. Please explain:

	AOCS Services 
	Services Provided

	AOCS Services Comments
	Services AOCS Comments

	AOCS Services Recommended
	Services AOCS Services Recommended

	AOCS Services Other
	Describe other services comments.

	Benefit reference case number
	Case number that this benefit relates to

	Type action taken
	Indicates the eligibility decision made; Examples: Certified, Denied, Close, suspend, etc… 

	Reason
	Indicates the reason for the decision Examples: Over income, death, failure to cooperate, failure to provide documentation.

	Application Date
	Date client/customer requested assistance/service.

	Eligible date
	The date the client became eligible for the benefit

	Benefit status date
	Status of benefit date; Effective date

	Certification date
	Date of certification action

	Cert period
	Indicates the number of months in the certification period

	Re-determination date
	Date of re-determination

	Warrant amount
	Amount of benefit being issued to the case

	Benefit amount
	The amount actually being issued to the household

	Notice indicator
	Indicates if the action requires 10 days prior notice

	TANF specific:
	

	TANF case review
	Case review of TANF

	TANF balance at end of month
	Balance at end of month TANF

	Voucher code
	Code of voucher

	Total requirements
	The maximum TANF grant amount for the household size

	Monthly entitlement 
	The gross amount of TANF for the household

	Services eligibility:
	

	Action taken
	Indicate the decision on the social services

	Reason
	Indicates the reason the action was taken

	Action taken effective date
	The date the decision is effective

	Allegation/need demographics
	

	Interviewee client number or name if not a client 
	Interviewee client number or name if not a client

	Client number
	Client number of the victim

	Date interviewed/contacted
	Date interviewed/contacted

	Time interviewed/contacted
	Time interviewed/contacted

	Date entered into system
	Date entered into system

	Location of interview
	Location of interview

	Others present during interview
	Others present during interview 

	Results of interview
	Results of interview

	Child's physical condition
	Child's physical condition

	Worker's observation
	Worker's observation

	Additional information
	Additional information

	Interviewer name
	Interviewer name

	Interviewer county
	Interviewer county

	County
	County the interview was performed in

	Sibling/s Interview
	Sibling/s Interview

	PRFC
	Person Responsible for the Child

	Alleged Perpetrator
	Alleged Perpetrator client number

	PRFC/Alleged Perpetrator - Results of Interview
	Documentation of the interview with PRFC/Alleged Perpetrator should include information obtained regarding details of the alleged abuse/neglect, information about the home setting, and their response to CWS involvement/intervention.

	PRFC/Alleged Perpetrator functioning level
	PRFC functioning level; example: developmentally delay level, 8th grade level, etc

	Collateral Person
	Collateral Person identified in the referral that may have information regarding allegations or knows family

	A/N category
	Abuse or neglect category investigation

	Abuse/neglect type
	Abuse/neglect type; examples: beating with an instrument, cigarette burns, etc

	Relationship
	Relationship; example: bio father, step father, other person living in the home, bio mother, step mother, etc

	Findings
	We create findings for each allegation that is being reviewed NEW LIST - Substantiated Court Intervention Recommended, Substantiated Services Recommended, Unsubstantiated Services Recommended, Ruled Out 

	Overall findings
	Overall findings; examples: confirmed court intervention requested, confirmed services recommended, etc NEW LIST - Substantiated Court Intervention Recommended, Substantiated Services Recommended, Unsubstantiated Services Recommended, Ruled Out 


J.2.12. Collections & Overpayments 
J.2.12.1. The solution must provide a method to identify overpayments based on business rules.

J.2.12.2. The solution must provide a method to indicated and process an overpayment due to an agency or client/customer error. 

J.2.12.3. The solution must provide a method to establish a recoupment/recovery percentage based on business rules.  Each program may have a different percentage they recoup or recover. 

J.2.12.4. The solution must provide for the Treasury off-set program.

J.2.12.5. The solution must provide for the complete processes to participate in the state tax off-set program.

J.2.12.6. The solution must provide for the complete processes to participate in the passport denial program.

J.2.12.7. The solution must provide for the complete processes to participate in the lottery intercept program.

J.2.12.8. The solution must provide for the complete processes to turn cases over to collection agencies.

J.2.12.9. The solution must provide for the collection of child support payments.

J.2.12.10. The solution must provide for the reporting of cases to the credit bureaus. 

J.2.12.11. Collections and Overpayments Data Element Table

	COLLECTIONS/OVERPAYMENTS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Overpayment number
	A unique identifier for this overpayment or the case number for the collections cases

	Bypass
	Receipt will bypass the auto deduct process

	Payment method
	How the payment is being paid; examples:  recoupment, voluntary payment

	Payment %
	The percentage that should be recouped with each issuance

	Type of overpayment
	The type of overpayment; example:  willful misrepresentation, client error, agency error

	Date overpayment was recognized
	Date the overpayment was discovered

	Federal tax offset information:
	 

	Federal tax offset referral
	Yes/no

	IRS analyzer results indicator
	Results indicator of the IRS analyzer

	Federal tax offset suppressed/reason
	Reason offset suppresses

	Date federal tax refund offset submitted/referred
	Federal tax refund offset submitted date

	Amount/date previously referred to IRS for collection
	Previously referred amount/date referred to IRS

	Date NCP’s spouse notified
	NCP’s spouse notification

	Date notified of joint tax return
	Notified of joint tax return date

	Joint tax return
	Yes/no

	Year tax return offset processed
	Tax return offset processed year

	Year of tax return to be offset
	Tax return to be offset year

	Date court/admin review conducted
	Date review conducted

	Date court/admin review requested
	Date review requested

	Date court/admin review decision
	Date review decision

	Amount of federal tax refund offset collected
	Federal tax refund offset amount collected

	Date of federal tax refund offset collected
	Federal tax refund offset date collected

	State tax offset information:
	 

	State tax offset referral
	Yes/no

	State tax offset suppressed/reason
	Reason offset suppresses

	Amount of state tax refund offset collected
	State tax refund offset amount collected

	Date NCP’s spouse notified
	NCP’s spouse notification

	Date notified of joint tax return
	Notified of joint tax return date

	Joint tax return
	Yes/no

	Year tax return offset processed
	Tax return offset processed year

	Year of tax return to be offset
	Tax return to be offset year

	Date court/admin review conducted
	Date review conducted

	Date court/admin review requested
	Date review requested

	Date court/admin review decision
	Date review decision

	Lottery information:
	 

	Lottery intercept
	Type of intercept

	Collection agency information:
	 

	Analyzer indicator
	Indicator if case has been referred to a collection agency

	Collection agency
	Identifier for collection agency

	Cut off date
	Date the case will be referred to the collection agency

	Suppression
	Ability to suppress referral to collection agency

	Credit bureau information:
	 

	Analyzer result/reason/date
	Credit bureau analyzer result, reason and date

	Credit bureau referral
	Credit bureau referral (in good standing/not in good standing)

	Consumer dispute
	NCP disputing credit bureau result


J.2.13. Enforcement

J.2.13.1. The solution must provide a method based on data entered and business rules to calculate child support obligations.  This should use the Oklahoma state guidelines for determining current child support.

J.2.13.2. The solution must provide a method to automatically/manually create, update, track, suppress and display all enforcement remedies such as annual notice, contempt, notice of income assignment, FIDM activity, criminal/bench warrant activity, license revocation, passport denial, review and adjustments of court orders and service of process for each activity.

J.2.13.3. The solution must provide a method to interface with outside entities such as IRS, OTC, OESC, credit bureaus, federal case registry, FIDM, lottery commission, national directory of new hires, DMV. See Appendix A, Interface.

J.2.13.4. The solution must provide a method to refer cases to outside entities such as IRS, OTC, collection agencies, PSOC, lottery commission. See Appendix A, Interface.

J.2.13.5. The solution must provide a method to create, update, track and display statuses such as legal and locate.  

J.2.13.6. The solution must provide a method to create, update, track and display priority codes.

J.2.13.7. The solution must provide a method to create, update, track and display incoming and outgoing interstate referral activities.

J.2.13.8. The solution must provide a method to establish a court order such as paternity, child support, medical. 

J.2.13.9. The solution must provide a method to update and track bankruptcy information and apply state policy for the exemption of cases in bankruptcy from specific enforcement remedies.

J.2.13.10. The solution must provide a method to create, update, track and display returned items such as stop payments, returned checks, cancelled by statute checks or money orders, returned EFT, closed accounts.

J.2.13.11. The solution must provide for acceptance of non IV-D child support court orders and allow a pass-through of funds that by-pass IV-D rule.

J.2.13.12. Enforcement Data Element Table

	ENFORCEMENT

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Order information:
	 

	Plaintiffs/defendants name
	Full name of plaintiff and defendant

	Court/administrative order number
	Court order number/oah number

	Court/administrative order filing date
	Date of filing order

	Court/administrative order FIPS code
	FIPS code of order

	Court/admin order effective date
	Order effective date

	Court/admin order end date
	Order cancel date

	Court/admin order date indicator
	Order date indicator

	Date order established
	Date order established

	Appeal date
	Date appeal was filed

	Date appeal filing lapses
	Date appeal filing lapses

	OKDHS attorney name
	OKDHS attorney name

	District court name
	The legal court and county in the obligation

	Date the judge signed the order
	Date judge signs order

	Date moved to district court
	Date moved to district court

	Obligation information:
	 

	Date support amount established
	Support amount established date

	Amount of support ordered
	Amount of current child support

	Amount of spousal amount ordered
	Amount of spousal amount ordered

	Payment frequency
	Monthly/weekly

	Amount of monthly payment
	Monthly payment amount

	How payments are made
	Through court/SDU

	Date and amount of last payment
	Last payment date and amount

	Obligation status
	Status of obligation

	Obligation totals
	Total of all obligations

	Date obligation is posted through
	Obligation is posted through date

	Payment due date
	Due date of payment

	Type of support ordered
	Spousal, child

	Order indicator
	Yes/no

	All child order/per child order indicator
	Per child/all

	Current support indicator
	Indicates current support is due

	Child support effective date
	Effective date child support 

	Monthly child support due
	Amount due in child support

	Child specific amounts
	Specific amounts for one child

	Combined monthly amount
	Current support father and mother pay

	Case number
	Family group number

	Gross income amounts
	Parties gross income amounts

	Day care amounts
	Amounts paid in day care for guidelines

	Transportation cost
	Cost for transportation of visitation considered in the guidelines

	Net dollar amount of adjustment
	Net amount of adjustment

	Net amount for obligation
	Net amount of obligation

	Net child support amount
	Child support net amount

	Number of minor children not emancipated
	Number of children identified used in guidelines

	Number of overnights with father/mother
	For guidelines, time spent with each parent

	Amount calculated using guidelines
	Guidelines calculation

	Amount deviated from guidelines
	Deviation amount

	Deviation from guidelines
	Yes/no

	Reason for deviation from guidelines
	Reason guidelines were deviated from 

	Multiple obligations indicator
	Yes/no

	Family group number multiple orders
	FGN multiple orders

	Child(ren) no longer resides with recipient
	Yes/no

	Method of obligation
	Judicial, administrative

	Name of payee for support payments
	Payee name

	Location to which payments should be paid 
	Location to send payment, SDU, court

	Date petition filed
	Petition filed date

	Date service filed with court
	Service filed with court

	Date order signed
	Order signed date

	Medical
	Cash Medical and/or Fixed Medical

	Status information:
	On case level

	Current assistance status
	Current assistance status

	Current IV-E status
	Current IV-E status

	Current case status
	Current case status (open, closed)

	Payment status
	Current status of payments being made

	Interstate information:
	Cases coming in from another state for an NCP that lives here

	Interstate identifier
	Initiating interstate, responding interstate

	Interstate referral indicator
	Yes/no

	Initiating docket number
	Other state docket number

	Other state’s case number
	Case number other state used

	Tribunal case number
	Tribunal case number used by other state

	Other state/jurisdiction name
	Name of other state /jurisdiction

	Case contact person
	Other state contact person

	Case contact address
	Other state contact address

	Case contact telephone
	Other state contact telephone

	Case contact fax number
	Other state contact number

	Modification of responding tribunal order
	Responding tribunal order modification

	Date referral received
	Referral received date

	Instate case
	Yes/no

	Continuing and exclusive jurisdiction state
	State with continuing and exclusive jurisdiction

	Determined controlling order
	Controlling order determination 

	FIPS code
	FIPS code

	Long arm indicator
	Yes/no

	Arrearage information:
	The unpaid money that is not adjudicated 

	Amount of arrearage payment ordered
	Arrearage payment ordered amount

	Type of arrearage
	Arrearage type

	Amount of arrearage ordered
	Arrearage order amount

	Amount of arrearage verified
	Arrearage amount verified

	Date of arrearage verified
	Date arrearage verified

	Arrearage verified indicator
	Yes/no

	Arrearage payment frequency
	Monthly/weekly

	Date arrears from
	Beginning arrears date

	Date arrears through
	Ending arrears date

	Interest rate on arrearage
	Interest rate on arrearage

	Medical arrears
	Medical arrears amount

	Medical arrears from date
	Start date of medical arrears

	Medical arrears through date
	End date of medical arrears

	Adjustment/modification information:
	 

	Adjustment/non-adjustment reason code
	Reason for adjustment/non-adjustment such as less than 10% change/more than 10% change

	Date order adjusted or decision not to adjust
	Date decision to adjust or not adjust

	Last review initiated date
	Date the last review was initiated

	Last review type
	Type of last review

	Date review completed
	Completed review date

	Judgment information:
	 

	Judgment type
	Type of judgment

	Judgment from date
	Start date of judgment

	Judgment end date
	End date of judgment

	Judgment amount
	Total amount due in judgment

	Judgment totals
	Total in categories

	Generic information:
	 

	Date information verified
	Verified information date

	Information source
	Source of information received

	Effective date
	Date effective

	End date
	Date ended

	Error reason code
	Reason for error

	Action terminated
	Terminated action

	Date action terminated
	Date of termination of action

	Action terminated reason
	Reason for termination of action

	Action code
	Code/type of action

	Action reason
	Reason for action

	Action resolution date
	Resolved action date

	Current enforcement status
	Status of current enforcement

	Date enforcement action taken
	Enforcement action date

	Date of last enforcement action
	Last enforcement action taken date

	Reason last enforcement action failed
	Reason last enforcement failed

	Type of enforcement action taken
	Enforcement action type

	Result of action
	Action result

	Type of information received/requested
	What type of information received/requested

	Type of information provided
	Information provided type

	Date of delinquency
	Delinquency date

	Delinquency status
	Status of delinquency

	Date action was taken
	Action taken on date

	Date case referred to next function
	Case referred to next function date

	Date referred to initial processing function
	Referred to initial processing function date

	CSED medical enforcement indicator
	Indicates the status of the medical enforcement


J.2.14. Benefit Eligibility 
J.2.14.1. The solution must provide a method to automatically determine eligibility for various issuances or services based on information input by the user, information received by data exchange and business rules.  Programs may include SNAP, TANF, IV-E, adoption assistance and medical. 

J.2.14.2. The solution must provide a method to recalculate eligibility when new information is entered or received by the system based on business rules.  The information must be considered verified upon receipt or validated by the worker.  

J.2.14.3. The solution must provide a method to automatically recalculate eligibility after all data elements have been entered based on business rules.  Recalculation should alert user if they appear to become ineligible.  Provide a method to immediately notify user of changes in potential eligibility based on each recalculation based on business rules.  Solution should provide a method to notify user possibly a pop up message of possible ineligibility based on specified pieces of information and allow user to request calculation at any point in the process. 

J.2.14.4. The solution must provide a method to allow user to continue to enter information even if it appears they will not be eligible.  The user should be allowed to complete all information prior to a final decision being made.   

J.2.14.5. The solution must provide a method to issue a specific notification listing all factors of ineligibility at finalization based on business rules in the form of a paper notice and/or email.

J.2.14.6. The solution must provide a method to determine eligibility for programs in an order determined by business rules as eligibility for one program may change the rules of eligibility for another. 

J.2.14.7. The solution must provide a method to recalculate eligibility for specific programs after negative action has been taken based on business rules.  Solution should allow a change in the action taken if the client/customer correct the reason the negative action was taken.

J.2.14.8. The solution must provide a method to compute co-payments for child care based on business rules.

J.2.14.9. The solution must provide a method to compute medical spend downs based on business rules.

J.2.14.10. The solution must provide a method to automatically reimburse underpayments identified by policy using the business rules.  This would include all supplemental and retro benefit/issuances.

J.2.14.11. The solution must provide a method to identify under payments based on business rules. 

J.2.14.12. The solution must provide a method to recalculate prior periods based on new information/additional information using the standards in place for effective date such as re-computing a benefit for a previous month based on new or different information that has been discovered or issuing claims that were not reimbursed at a previous rate.

J.2.14.13. The solution must provide a method for eligibility to automatically end at a specified date.  For example SNAP eligibility should end after a specified period of months automatically.

J.2.14.14. The solution must provide a method to create a historical record of all eligibility criteria and when the criteria was applicable so that if past eligibility is needed the system can correctly determine (or re-determine) it.  A user should be able to specify a month and be able to determine eligibility for that month using the criteria that was in effect at that time even if it has changed.

J.2.14.15. The solution shall provide for issuances of past months if certification occurs after the end of the month the client applied for services.
J.2.14.16. The product shall provide for issuance of future months if certification occurs after the deadline date.
J.2.14.17. Benefit Eligibility Data Element Table
	BENEFIT ELIGIBILITY

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Benefit reference case number
	Case number that this benefit relates to

	Type action taken
	Indicates the eligibility decision made; examples: Certified, Denied, Close, suspend, etc 

	Reason
	Indicates the reason for the decision; examples: Over income, death, failure to cooperate, failure to provide documentation

	Action date
	The date of the action 

	Eligible date
	The date the client became eligible for the benefit

	Benefit status date
	Status of benefit date 

	Certification date
	Date of certification action

	Cert period
	Indicates the number of months in the certification period

	Re-determination date
	Date of re-determination

	Warrant amount
	Amount of benefit being issued to the case

	Benefit amount
	The amount actually being issued to the household

	Notice indicator
	Indicates if the action requires 10 days prior notice

	TANF specific:
	 

	TANF case review
	Case review of TANF

	TANF balance at end of month
	Balance at end of month TANF

	Voucher code
	Code of voucher

	Total requirements
	The maximum TANF grant amount for the household size

	Monthly entitlement 
	The gross amount of TANF for the household

	Services eligibility:
	 

	Action taken
	Indicate the decision on the social services

	Action taken effective date
	The date the decision is effective

	SNAP eligibility
	

	Last expedited  Date
	The date the agency determined the household to be eligible for expedited SNAP benefits

	Reason
	The reason for the decision of the SNAP benefit  must be able to have a different reason for each benefit type 

	Effective months
	The number of months the current case action is to be applied to the SNAP benefit

	SNAP Entitlement
	Indicates the amount of SNAP benefits the household is entitled to 

	Benefits
	The amount of SNAP benefits being received by the household

	Medical eligibility
	

	Special managed health care indicator
	Indicates why a person is not included in the managed care-  sent by OHCA

	Special medical indicator (abd benefit)
	Indicates why the case is in special medical status

	Categorical relationship
	Indicates the categorical relationship for each person;   Indicates how they are eligible for medical coverage and what type

	CP standard
	Indicates the total countable income for children with special health care needs;  Computer entered

	Monthly medical expense 
	The amount of monthly medical expenses for a nursing home, NTMC or wavered services individual

	Effective date
	The date of change to the vendor payment for nursing home care

	Former title XIX
	Indicates funding eligibility for expanded medical coverage;  Computer entered

	Medical indicator 
	Indicates the eligibility status for title XIX medical services for any adult included in an ABD payment

	Action effective months (2)
	The number of months the current case action is to be applied to the medical benefit

	Continued (extended) medical begin date
	Indicates the date the client became eligible for continued medical benefits after a TANF income closure

	Continued (extended) medical begin date
	The date the continued medical coverage began

	Title XIX waiver
	Indicates the type of waiver the client is receiving

	Child care eligibility
	 

	Child care type
	Child care type; examples: in home, facility

	Child care provider a relative
	Child care provider a relative (yes/no)

	Special needs child care eligibility
	Special needs child care eligibility

	# days per week
	# days per week needed

	Blended rate
	Blended rate (yes/no)

	Co-Pay
	Co-Pay amount 

	Full-time
	Full-time (yes/no)

	Part-time
	Part-time (yes/no)

	DayCare needed reason
	Identifies the reason this client needs Day Care

	Exception reason
	This will list the exception for clients required to attend a 2 star facility and choose not to – free text

	Exception approval date– supervisor
	The date the supervisor approved the exception

	Supervisor deny date
	The date the supervisor denied the exception

	Exception approval date– state office
	The date state office approved the exception

	State office deny date
	The date the state office denied the exception

	Type of care
	Type of care: preventive/foster care day care

	Day care request date
	Date the household requested child care services-  different from the application date for child care

	Number of persons - adult
	Number of adults included in the child care household-  used in determining the family share

	Number of persons - child
	Number of children included in the child care household-  used in determining the family share

	Family share co-pay of child care
	The total child care co-pay for this household

	Indicator graduation date verify indicator
	Transitional child care indicator

	Auth-end date  
	The date all child care benefits ended

	Tcc end date
	Indicates the date the transitional child care will end

	Adoption subsidy 
	 

	Amount authorized
	Amount authorized

	Beginning date
	Beginning date

	Date of last change
	Date of last change

	Difficulty of care
	What level of care the child is; example:  physically disabled, emotional disabled

	Difficulty of care amount
	Difficulty of care amount (computed)

	Ending date
	Ending date

	Funding source
	Funding source

	Payment requested date
	The date the request was made (system timestamp)

	Payment type
	Payment type; examples: Finalization, Pre Finalization and Post Finalization

	Renewal date
	Renewal date

	Special services
	Special services – text field

	Subsidy type
	Subsidy type – if the subsidy is IV-E or state dollars

	Type of care
	Type of care; examples: adoption subsidy, extended adoption subsidy, non recurring adoption expense

	Base subsidy amt
	Base subsidy amount (computer generated)

	Primary needs
	Primary needs: age, emotional disturbance, high risk of physical or mental harm, mental disability, physical disability, racial factor and sibling relationship

	Secondary needs
	Secondary needs: age, emotional disturbance, high risk of physical or mental harm, mental disability, physical disability, racial factor and sibling relationship

	Direct deposit
	Identifies if the client wants to do direct deposit

	Medicaid
	Does the child have Medicaid (yes/no)

	Type of subsidy
	Type of subsidy: agreement only, Medicaid only, monthly payment and special services


J.2.15. Waiting lists 

J.2.15.1. The solution must provide a method to create a waiting list for programs and services there may be multiple lists for multiple programs, the waitlist information will need to be tied to an existing case.

J.2.15.2. The solution must provide a method to update a program and service waiting lists.
J.2.15.3. Waiting list Data Element Table
	WAITING LIST DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Name
	Name of person 

	Date
	Date placed on the list

	Service waiting for (type of service)
	Service the person is waiting for

	Time stamp customer was added to list (order of wait)
	The time the person was put on the waiting list

	Total number of customers
	Total number of people on the waitlist

	Total of time wait
	The amount of time a person is one waiting list

	Total of wait listed customers accepted
	Total of people that were accepted from the list


J.2.16. Training Tracking 
J.2.16.1. The solution must provide a method to document client/customer training requirements to qualify them for their participation in a program. 

J.2.16.2. The solution must provide a method to document provider training requirements to qualify them for their participation in a contract.

J.2.16.3. The solution must provide a method to document client/customer/provider training participation. 

J.2.16.4. The solution must provide an interface with the existing LMS to send information about all new clients and providers.

J.2.16.5. The solution must provide an interface with the existing LMS to receive information about classes completed by clients or providers and load that into the respective files.

J.2.16.6. The solution must provide a method to record and track provider training needs and training received.
J.2.16.7. Training Tracking Data Element Table

	TRAINING TRACKING LIST DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Workshop Title
	Workshop Title

	Organization Requiring Training
	Organization Requiring Training

	Start Date
	Start Date

	End Date
	End Date

	Training Hours
	Training Hours

	Provider
	Provider

	Description
	Description

	Attendee
	Attendee

	Name
	Name

	SSN
	SSN

	Position
	Position

	County
	County

	Phone
	Phone

	Workshop Number
	Workshop Number

	Session Number
	Session Number

	Location
	Location

	Enrollment Cut Off Date
	Enrollment Cut Off Date

	Training Type
	Training Type

	Training Level
	Level 1, Level, 2, Level 3, etc.

	Status
	Open,/Waiting List, Full, Restricted, Closed, Cancelled

	Training Category
	TANF Work, Adoptions, BCMT, Foster Care, Assessment, Kinship, OCS etc.

	Training Hours
	Training Hours

	Non Staff Workshop List
	Non Staff Workshop List

	Number Attended
	Number Attended

	Number of No Show
	Number of No Show

	Number Enrolled
	Number Enrolled

	Number On Waiting List
	Number On Waiting List

	Total Contact Hours
	Total Contact Hours

	Evaluations of Training
	Evaluations of Training

	Organization of Training
	Organization of Training

	Use of Time in Training
	Use of Time in Training

	Knowledge of Instructor
	Knowledge of Instructor

	Responsive of Trainer
	Responsive of Trainer

	Teaching Strategies
	Teaching Strategies

	Ability to relate training to Practice
	Ability to relate training to Practice

	Responsive to Group
	Responsive to Group

	Knowledge of Topic
	Knowledge of Topic

	Appropriate to Needs
	Appropriate to Needs

	Appropriate to Skills
	Appropriate to Skills

	Test
	Test

	Pre Test
	Pre Test

	Post Test
	Post Test

	Average Gain
	Average Gain

	Total Number of Respondents
	Total Number of Respondents

	Knowledge Gain Number
	Knowledge Gain Number

	Time Needed for each Credit
	Time Needed for each Credit

	Amount of Credit
	Amount of Credit

	Hours of participation
	Hours of participation

	Training Type
	Classroom, On-Line, Self Study, Video, etc.

	Location of training
	Location of training


J.2.17. Documents and Correspondence 

J.2.17.1. The solution must provide for the creation of forms/notices/documents (correspondence) for a variety of purposes.  They are used to request information regarding the addition of a household member, to verify documentation of resources, income, expenses and household changes, for recertification/redetermination, and other purposes.  The functionality must be flexible and allow authorized users to request, generate and update forms in a variety of situations, including allowing them to be available for sending via email, fax, or hard copy.

J.2.17.2. The solution must provide a method to automatically create history of all documents to facilitate the digital workflow of electronic documents. 

J.2.17.3. The solution must provide a method to view documents.  

J.2.17.4. The solution must provide a method to automatically generate documents populated from case data such as notices, letters, case reports, case summaries, forms and court documents based on business rules. 

J.2.17.5. The solution must provide the ability for a notice to be manually suppressed, based on a users role, in a case where the notice would automatically issue but shouldn’t with levels of security to limit this activity. 

J.2.17.6. The solution must provide a method to print documents populated from case data such as notices, letters, case reports, case summaries, forms and court documents.

J.2.17.7. The solution must provide a method to manually generate documents populated from case data such as notices, letters, case reports, permanency plan, case plan, case summaries and court documents.  These documents cannot be modified once they are generated.

J.2.17.8. The solution must provide a method to automatically generate documents populated from case data such as notices, letters, case reports, permanency plan, case plan, case summaries and court documents.  These documents cannot be modified once they are generated.

J.2.17.9. The solution must provide a method to align addresses on notices and letters to fit in a two window half flat envelope. 

J.2.17.10. Solution must support international and military addresses on all types of mailers.  

J.2.17.11. The solution must provide a method to generate forms and retain either for manual release or auto release such as a letter/notice/message to appropriate party based on business rules.  May be sent to the address of record or a pre-specified address.

J.2.17.12. The solution must provide a method to print documents such as notices, letters, case reports, case summaries, forms and court documents both locally and remotely such as at the OKDHS mail center. 

J.2.17.13. The solution must provide both individual and batch printing.

J.2.17.14. The solution must provide a method for imaging supporting case documentation into a electronic management solution with the ability to view instantly.  Imaged documentation should be attached to the client/customer or the case. 

J.2.17.15. The solution must provide for scanned images, digital images, audio files, video files and/or word documents to be uploaded into the case file.

J.2.17.16. The solution must provide indexing to facilitate audits, tracking, searching, etc.

J.2.17.17. The solution must provide a method to electronically display or view supporting documentation.

J.2.17.18. The solution must provide a method to either convert historically imaged documents to the new system or interface with the current system to allow use of the currently imaged information. 

J.2.17.19. The solution must provide offices to scan verifications and other documents at the front desk and existing centralized scanning areas.

J.2.17.20. The solution must provide a method to image forms and auto populate any standardized data fields if it is an OKDHS issued form.  The match between the form fields and the data elements will be established in the business rules. 

J.2.17.21. The solution must provide a method to associate electronic documents or files to a specific case or person.  Once associated the documents or files should be accessed through the case.

J.2.17.22. The solution must provide a method to sign documents electronically when authentication electronically is possible, otherwise; it must be able to capture the actually signature electronically for storage via some device such as a pen pad, etc.

J.2.17.23. The solution must provide a method to allow for printing of all documents. 

J.2.17.24. The solution must provide a method to allow for printing of all case related data such as screen shots, notes, imaged documents, a summary or pending tasks or alerts.

J.2.17.25. The solution must provide a method for any electronic case documents to be stored, available statewide to workers, and protected from unauthorized access.

J.2.17.26. The solution must provide a method to create templates for forms, brochures, documents, notices, and letters.

J.2.17.27. The solution must provide a method to update templates for forms, brochures, documents, notices, and letters.

J.2.17.28. The solution must provide for a method to identify document types that are then tied to user roles to limit access to documents.

J.2.17.29. The solution must provide a method to deactivate templates for forms, documents, brochures, notices, and letters.

J.2.17.30. The solution must provide a method to issue documents electronically when an email address is available for the recipient.  

J.2.17.31. The solution must provide a method to document an electronically issued form in the same manner as a mailed copy but should indicate the delivery method. 

J.2.17.32. The solution must provide a method to track the non-receipt of an electronically issued document and allow for the document to be resent either via email or mail. 

J.2.17.33. The solution must provide a method to track returned mail and those that have been re-mailed, with the updated mailed date.

J.2.17.34. The solution must provide that all documents be marked with the case they were generated from, the user ID of the person who generated the document; the date and time generated the office of origin, and other information as identified by business rules. 

J.2.17.35. The solution must provide a method to display a list of all case related documents, notices, letters, and reports that have been generated.  

J.2.17.36. The solution must provide the users the ability to display an electronic copy of the document. 

J.2.17.37. The solution must provide a method to issue notices and other documents in foreign a language based on the clients/customers language designation if the document is available in the appropriate language.

J.2.17.38. The solution must provide a method to create a hard copy of all case information in a format specified by business rules.

J.2.17.39. The solution must provide the creation of a minimum of 1000 templates for forms, letters, documents, brochures, and notices in formats specified by OKDHS.

J.2.17.40. The vendor will need to propose a per template estimate over the 1000 templates being asked for. 

J.2.17.41. The solution must provide a method to provide instant access to case documents and eliminate paper case files

J.2.17.42. The solution must provide a method to facilitate the digital workflow of electronic documents.

J.2.17.43. The solution must provide the users the ability to digitally complete forms and immediately file them into an electronic document management system.  Solution should alert the worker(s) by a message on their workflow that a document has been filed. 

J.2.17.44. The solution must provide a method to allow forms to be stored in an unalterable format for permanent storage.

J.2.17.45. The solution must provide for the capability for an authorized user to select from a correspondence template or to manually create a form by modifying a template.

J.2.17.46. The solution must provide support for the capability for authorized users to enter custom information into correspondence templates.

J.2.17.47. The solution must provide for the population of correspondence with department-defined information, including, but not limited to, case number, name, address, follow-up dates, and department contact information.

J.2.17.48. The solution must provide the use of current version of data for auto-population of data unless otherwise noted by the department.

J.2.17.49. The solution must provide the capability to list the case’s county addresses as the return address for recertification and redetermination forms.

J.2.17.50. The solution must provide the capability to allow authorized users to search for generated correspondence by case number, form name/number, date, and other methods as defined by the department.  The authorized system users must be able to view search results online.

J.2.17.51. The solution must provide for editing for department-defined conditions, including, but not limited to, the presence of a household member name and address, validation of form dates, and others prior to finalizing correspondence.  If data is missing, the correspondence should be placed in a pending state and a case or person alert created for the worker.

J.2.17.52. The solution must provide for workers to view pending correspondence with reason codes for the pending state to allow for completion of necessary data.

J.2.17.53. The solution must provide the ability to change the state of the correspondence and complete the alert when the necessary data is available for printing.

J.2.17.54. The solution must provide for the maintenance of history of prior versions of correspondence templates by date.

J.2.17.55. The solution must provide for the display of a list of all active templates.

J.2.17.56. The solution must provide an electronic approval process for new or modified templates.

J.2.17.57. Solution must provide the capability to designate correspondence so that it cannot be generated manually.

J.2.17.58. The solution must provide that correspondence printed in batch mode update the status of correspondence to indicate it has been printed.

J.2.17.59. The solution must provide a standard process to produce mass mailings of correspondence such as redeterminations, recertification, and/or six month reporting. 

J.2.17.60. The solution must provide validation the batch processing is successful before creating batch correspondence.

J.2.17.61. The solution must provide the ability to create and include the HIPAA form as an enclosure.

J.2.17.62. The solution must provide tracking of the HIPAA form as a separate correspondence entry in the notice history, even when included as part of another piece of correspondence.

J.2.17.63. The solution must provide the ability to create an alert for specified correspondence.  Based on a pre-defined configurable definition.

J.2.17.64. The solution must provide the ability to display a history of all correspondence generated for a case or person.

J.2.17.65. The solution must provide the ability for a user to select a correspondence and re-send.

J.2.17.66. The solution must provide the ability to support a standard correspondence template which will depict the common, repeatable information that will appear on every correspondence generated in the system unless otherwise noted in the correspondence specification.

J.2.17.67. The solution must provide the ability for large print font, Braille, or another language for a particular correspondence when specified in the case or person record such is needed.
J.2.17.68. The solution must provide the ability for IMB bar codes, USPS compliance counts, CAS certification and accept electronic forwarding addresses. 

J.2.17.69. Document and Correspondence Data Element Table

	DOCUMENT & CORRESPONDENCE

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Documents/notices
	 

	Document acknowledge received date
	Acknowledge received date

	Document description
	Document description/name

	Document generation date
	Date that the document was generated

	Document name
	Name of document

	Document number
	Document ID number

	Document print date
	Date notice is printed

	Document program code
	A document code that would indicate what program created the document

	Document request date
	Document requested date

	Document sent date
	Date the document was sent

	Document status
	Document status; examples:  pending, printed, etc

	Document type
	Indicates the document type, paper, email, text, etc


J.2.18. Notes and Contacts

J.2.18.1. The solution must provide a method to manually create notes/narrative/contacts.

J.2.18.2. The solution must provide a method to automatically create notes/narrative/contacts.

J.2.18.3. The solution must provide the ability to associate notes/narrative/contacts with a case or person. 

J.2.18.4.  The solution must provide the logging of the user who created the notes/narrative/contacts and the date and time it was created.

J.2.18.5. The solution must provide for indexing, sorting and reporting of all notes/narrative/contacts.

J.2.18.6. The solution must provide for users to be able to filter notes based on all the note attributes.  This allows viewing by levels of security depending on role.

J.2.18.7. The solution must provide for the notes/narrative/contacts to be able to be expanded to unlimited text. 

J.2.18.8. The solution must provide a method to allow the agency to create global templates for workers to select from and then complete the text.

J.2.18.9. The solution must provide for workers to create personal templates and select from a personal set of templates for text. 

J.2.18.10. The solution must provide a method to lock notes based on Timeframes established in business rules and allow for a configurable number of addendums to case notes/narrative/contacts.

J.2.18.11. The solution must provide a method to define lock period for case notes/narrative/contacts by program, note type, or other distinguishable information.

J.2.18.12. The solution must provide a method to check spelling in case notes/narrative/contacts.

J.2.18.13. The solution must provide a method to check grammar in case notes/narrative/contacts.

J.2.18.14. The solution must provide a method to allow a person to leave a note via the system for their worker.  The note should include the person’s name, case number, SSN if provided and contact information along with a comments section. 

J.2.18.15. The solution must provide a method to allow a provider to leave a note via the system for their worker.  The note should include the provider’s name and contract number and contact information along with a comments section. 

J.2.18.16. The solution must provide the ability to attach a note to a specific financial transaction, case, person, provider and other data that may require further clarification as specified in business rules.

J.2.18.17. The solution must provide a method to document contacts with perspective providers/resources.

J.2.18.18. The solution must provide a method for the recording of client collateral contacts and information resulting from those contacts. The solution must provide different levels of access to case notes for authorized system users based on department-defined security roles.

J.2.18.19. The solution must provide a case notes history web page will display all case notes associated with a case.  

J.2.18.20. The solution must provide authorized user to print individual, all, or selected date range of case notes.

J.2.18.21. The solution must provide authorized user to print individual, all, or selected date range of case notes that are related to a selected case note subject.

J.2.18.22. Notes and Contacts Data Element Table
	NOTES & CONTACTS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Note/contact date - client
	Date the client/resource contacted the agency

	Note/contact date - worker
	Date the worker contacted the client/resource

	Contact/note purpose
	Contact purpose; examples: visit, service plan conversation, consultation, client reported household change, client contact, home visit, resource request, reminder call given etc

	Type of contact
	Type of contact; example: face to face in home, face to face in school, telephone, out of home, in the office, etc

	Location of interview/contact
	Location of interview or contact – free text

	Contact/note status
	Status; examples: completed, incomplete

	Contact/note date entered
	The date entered - system generated

	Contact/note time entered
	The time the note was entered

	Contact/note internal/external type
	Note internal/external type, identifying if the note was generated by an internal or external user

	Contact/note recall reason code
	Text with suppression/recall reason description

	Contact/note text
	The text or body of the note

	Contact/note indicator
	Indicator of note, automated or manual

	Contact/note user id
	The identification of the person who entered the note - system generated

	Contact/note client id
	The client number this contact/note is for

	Contact/note case number
	The case number this contact/note is for

	Contact/note resource number
	The resource number this contact/note is for


J.2.19. Security 
J.2.19.1. The solution must provide a method to support role based security for all users. 

J.2.19.2. The solution must provide a single user the ability to be assigned to multiple roles.

J.2.19.3. The solution must provide all users a unique id.

J.2.19.4. The solution must provide the utilization of the existing active directory user id’s for internal users.

J.2.19.5. The solution must provide a method to determine what data will be accessed by each role.

J.2.19.6. The solution must provide a method to update roles.

J.2.19.7. The solution must provide a method to deactivate roles.

J.2.19.8. The solution must provide a method to update users.

J.2.19.9. The solution must provide a method to deactivate users.

J.2.19.10. The solution must provide a method to validate all role requests.  Each role should be assigned to a division or program area and the area responsible for the role should be the validating authority. Utilizing the workflow module, process the request for security to the appropriate owner for approval.

J.2.19.11. The solution must provide a method to validate and assign client/customer role(s) assignments automatically based on the programs or services being requested or received by the client/customer.  The business rules should describe the standard access for each type of client/customer.  For example a TANF client/customer would have one type of access, a child support customer/client would have one type, a foster parent would have a different type and a child protective services parent would have a different standard.  A client/customer would be assigned the standard access for each type of case they have open.

J.2.19.12. The solution must provide a method to manually Over Ride role assignments by an administrator.

J.2.19.13. The solution must provide a method to document all actions done in the system by user id.

J.2.19.14. The solution should provide an audit trail for tracking purposes.

J.2.19.15. The solution must provide the capability to allow business rules to be defined to allow alerts to be created.  Alerts should be issued for behaviors defined as suspicious by the business rules. 

J.2.19.16. The solution must provide a method to create a history when any record is updated including the user id. 

J.2.19.17. The solution must provide a method to create a history when any record is viewed including the user id. 

J.2.19.18. The solution must provide a method to track all user activity in a log style format.  The log should be accessible on-line by authorized users and should be readable. 

J.2.19.19. The solution must provide an automated method for users to change passwords.

J.2.19.20. The solution must provide an automated method for users to reset passwords.

J.2.19.21. The solution must provide a method to validate user identity prior to allowing password resets or changes.  Validation methods may include requiring specific pins or data associated with the person requesting the reset.

J.2.19.22. The solution must provide a method to further restrict access to specific cases and or individual records based on criteria established in business rules.  The access should be restricted to specified user roles or users.

J.2.19.23. The solution must provide a method to allow for local administrative control of role assignment.  Roles will be established at an administrative level but assignment of specific individuals to an established role will be done at an office level.

J.2.19.24. The solution must provide a method to determine updateable fields based on role.  

J.2.19.25. The solution must provide a method to determine read only fields based on role.
J.2.19.26. Security Data Element Table
	SECURITY DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Security Waiting List:
	 

	Name (first middle and last)
	Name of employee

	Division and Division Code
	Division and division code of employee

	County name and number
	County name and number of employee

	User ID
	The user ID of the employee

	SSN
	The SSN of the employee

	Phone number
	The phone number of the employee

	Fax number
	The fax number of the employee

	Supervisor
	The supervisor of the employee

	Payroll location code
	The payroll location of the employee

	Server
	The server of the employee

	Employee location (Office-site street address, City, State and Zip)
	The location of the employee

	Vendor name
	The name of the vender 

	Vendor rate
	The vendor rate

	New User (Assignment of Unique User ID)
	The user ID assigned to a new user

	Modify User
	The activity used to modify user access

	Deactivate User
	The activity used to deactivate user access

	Reactivate User
	The activity used to reactivate user access

	Validate User
	The activity used to validate user access

	User Level
	The level of access a user is assigned

	Signatures (employee, county director or requesting supervisor, decentralized security representative, child support services security, DSD Security)
	A place for signatures to validate permission 

	Password (assignment, change and reset)
	The password for a employee

	By User ID
	Record of the USER ID making changes

	Date for log on
	The date of log on

	Time for log on
	The time of log on

	Date for log off
	The date of log off

	Time for log off
	The time of log off

	Terminal identification
	The number on the terminal

	Terminal location
	The location of the terminal

	Successful system access attempts
	Number of successful access attempts

	Rejected system access attempts
	Number of rejected access attempts

	Successful data access attempts
	Number of successful data access attempts

	Rejected data access attempts
	Number of rejected data access attempts

	Other resource access attempts
	Number of other resource access attempts

	The date of key events
	The Date of key events

	Time of key events
	The time of key events

	Types of events
	The type of event

	Files accesses
	Record of files being accessed 

	Unauthorized access attempts
	Record of attempts failed

	Failed attempts
	Number of failed attempts

	Access procedure violations
	Record of procedure violations

	Notifications for network gateways
	System alert of network gateway

	Notifications for firewalls
	System alert for firewalls

	Alerts for intrusion
	System alert for intrusion

	Console alerts
	System alert for console

	System log exceptions
	System alert for system log exceptions

	Network management alarms
	System alert for network management


J.2.20. Staff management

J.2.20.1. The solution must provide a method to assign case to next available worker within a defined geographic area based on business rules.  The available workers should be managed at the local level.  Such things as by zip code, last name, next available, etc. 
J.2.20.2. The solution must provide a method to define geographic areas.  Any one location may be part of multiple defined geographic areas.

J.2.20.3. The solution must provide a method to associate workers with offices, counties, and geographic locations.

J.2.20.4. The solution must provide a method to associate a user with other users based on business rules such as a worker associated to a supervisor associated to a sub division associated to a county or office location. 

J.2.20.5. The solution must provide a method to associate workers in teams and/or units.

J.2.20.6. The solution must provide a method to transfer an entire workload by worker, county, office.

J.2.20.7. The solution must provide a method to create an on-call schedule.

J.2.20.8. The solution must provide a method to update an on-call schedule.

J.2.20.9. The solution must provide a method to allow for documentation of the contact numbers for the user(s) who is to be available outside of normal business hours (on-call).

J.2.20.10. The solution must provide a supervisor dashboard for workload review and timeliness, this should include the capability to see worker’s in summary with drill down capability to look at their detail workload information.  The information should indicate the actions that are due, past due (with columns for day ranges).

J.2.20.11. The solution must provide a county/office dashboard for workload review and timeliness, this should allow for the capability to see a supervisor’s group in summary with drill down capability to look at the detail.

J.2.20.12. The solution must provide a county/office dashboard for workload review and timeliness, this should allow for the capability to see office data in summary with drill down capability to look at each level of summary and ultimately the detail.

J.2.20.13. The solution must provide a state dashboard for workload review and timeliness, this should allow for the capability to see area/region data in summary with drill down capability to look at each level of summary and ultimately the detail.

J.2.20.14. The solution must provide a method for the agency to configure user tracking that would allow them to review on a screen users that have potentially violated policy, for example: reviewing/updating cases with the same last name as the user, reviewing/updating cases with the same last name as a user specific list of names, reviewing/updating cases outside of their assigned county.

J.2.20.15. The solution must provide a method to notify user when their attempted action is in violation and display warnings.

J.2.20.16. The solution must provide a method to track normal system usage based on roles and notify administration of any action or pattern of usage outside the normal parameters based on business rules. For example a person who during normal usage has not certified a case in a specified Timeframe then certifies one or more cases, or someone who doesn’t normally approve claims for foster care and approves one.  Another example might be excessive address changes.

J.2.20.17. The solution must provide a method for users to display the status of all cases associated with a worker. 

J.2.20.18. The solution must provide a method for users to sort by status of all cases associated with a worker.

J.2.20.19. The solution must provide a method for users to filter by status of all cases associated with a worker.

J.2.20.20. The solution must provide a method to guide supervisors when assigning priority levels based on risk assessment data already entered, family history and business rules. 

J.2.20.21. Staff Management Data Element Table

	STAFF MANAGEMENT

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Worker/supervisor information
	 

	Worker id
	User ID number

	Worker code 
	Worker code

	Worker name
	Worker name

	Geographic area
	The geographic area the worker is assigned to

	Worker county
	The county the worker is assigned to

	Worker location id
	Worker location/id

	Worker office
	The office the worker is assigned to

	Worker program
	This is the program(s) that this worker can be assigned to

	Worker team id
	The team the worker is assigned to

	Supervisor code
	Supervisor code

	Supervisor user id
	The user ID of the supervisor

	User violation information
	 

	Violation date
	Date the violation occurred

	Violation description
	This is the description of the potential violation

	Violation identifier
	The identifying number that was reviewed/edited; this could be person number, case number, SSN, etc

	Violation last name
	The last names that should be checked against the client name to determine if a potential violation has occurred

	Violation type
	The type of violation

	Violation user id
	The ID of a user that will be monitored and logged for potential violations

	Violation user id
	User ID of the person that has potentially violated policy

	On call information
	 

	On call date
	On call date

	On call phone number
	On call phone number

	On call worker id
	On call worker id

	On call supervisor id
	On call supervisor id

	County & office combined
	Indicates the county and office where the case is currently housed and worked

	County number
	Indicates which county in Oklahoma the client's case is located in;  Generally it is the county in which the client lives, but not always

	Office location
	Indicates the office location within the county where the case is held; Defaults to c for all counties except Oklahoma, Tulsa, Cleveland, Kay, and Canadian; Entered by the system for counties that only have one location

	Resident/co
	Indicates the county in which the client lives

	Resident/loc
	Indicates the office location within the county where the client lives;  Defaults to c for all counties except Oklahoma, Tulsa, Cleveland, Kay, and Canadian

	Assigned office
	Office the case is assigned to 


J.2.21. Workflow

J.2.21.1. The solution must provide a method to allow specific business processes to be completed based on roles.  Each role should be assigned processes that they are able to do and should not be able to perform any other processes.
J.2.21.2. The solution must provide an automated method to guide users through processes based on workflow diagrams, information provided, and associated business rules.  The worker should be prompted to complete the next activity and if specified would not be able to move on until all designated activities are complete.  For example a worker might only be presented with the items required for the specified program or might not be able to navigate away from a page until they have completed the required items on the current page.

J.2.21.3. The solution must provide a method to recommend next appropriate action on a case based on business rules if there is more than one option.

J.2.21.4. The solution must provide a method to notify assigned worker(s) when an action is required such as returning forms, face to face interview, medical appointment, yearly assessment, etc.

J.2.21.5. The solution must provide a method to notify the appropriate client/customer when an action is required such as returning forms, scheduled interview, medical appointment, yearly assessment, etc.

J.2.21.6. The solution must provide a method to notify assigned worker(s) when a change is made.  For example notifying the worker that information has been received and eligibility should be re-determined or notifying the client/customer that a review is coming up and they need to provide specific documents by email or text.

J.2.21.7. The solution must provide a method to notify appropriate client/customer when a change is made. For example notifying the worker that information has been received and eligibility should be re-determined or notifying the client/customer that a review is coming up and they need to provide specific documents by email or text.

J.2.21.8. The solution must provide a method to notify assigned worker(s) when new information or electronic verification is received or a case status update was received by the client/customer by email, pop up, or text.

J.2.21.9. The solution must provide a method to notify appropriate client/customer when new information or electronic verification is received or a case status update was received by the client/customer by email, pop up, or text.

J.2.21.10. The solution must provide a method to notify worker when a new case is assigned to them by email, pop up, or text.

J.2.21.11. The solution must provide a method for users to access a task list or workflow that shows all actions required on cases assigned to that user.

J.2.21.12. The solution must provide a method to remove tasks from the task list or workflow upon completion of task or approval of supervisor.

J.2.21.13. The solution must provide a method for printing workflow tasks, alerts and notifications.

J.2.21.14. The solution must provide a method for escalation of workflow tasks and notifications based on business rules.  For example an alert that has not been addressed 10 days after issuance might cause a notification to the users’ supervisor.

J.2.21.15. The solution must provide a method to allow access to other work tools such as a document generation system and or an imaging management system.

J.2.21.16. The solution must provide the digital workflow of electronic documents solution that enables the design, analysis, optimization and automation of business processes.
J.2.21.17. Workflow Data Element Table
	WORKFLOW DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Process Name
	The name of the business process that required action

	Process Step
	The name of the individual process steps- will repeat for each step of the process. 

	Description
	brief description of process step

	Date Assigned/ Requested
	The date the process was assigned or benefit was requested

	Due Date
	The date the process step is due to be completed

	Status
	The current status of the process step

	Date Completed
	The date the process step was completed

	Responsible User 
	The name of the worker assigned to this process step

	Person/Group Name
	The name of the person or group undergoing this process

	Current Date
	The current date for comparison to due dates

	Current User
	Identifies the person currently viewing the information. 


J.2.22. Resource/provider/employer information 
J.2.22.1. The solution must provide a method to create contracted provider information.  This information might include a contract number; services contracted for, other collaborations the vendor might have and contact information.  Examples are day care providers; family based in-home services, parent aide, bridge homes, adoptive homes, therapeutic foster care providers, group homes, independent living services contractors, home health providers, non-OKDHS shelters.

J.2.22.2. The solution must provide a method to update contracted provider information.

J.2.22.3. The solution must provide a method to deactivate contracted providers when their contract ends or is canceled.

J.2.22.4. The solution must provide a method to allow contracted providers to update their own information as specified by business rules.  Each provider field should be either allowed or disallowed individually.

J.2.22.5. The solution must provide a method to track changes in provider information and report changes to all affected parties such as the case worker or the client/customer.

J.2.22.6. The solution must provide a method to review contracted providers for eligibility criteria as specified in business rules. 

J.2.22.7. The solution must provide a method to record review data such as the date of the review, any changes made and the outcome of the review.

J.2.22.8. The solution must provide a method to document status of provider’s contract.

J.2.22.9. The solution must provide a method to document characteristics and capabilities of the providers as specified in business rules.  Characteristics might include the type of service provided,  the date they started providing services, a list of the clients/customers services are being provided for and ages or client/customer types taken.

J.2.22.10. The solution must provide for a method to interface to the existing EBT child care system.

J.2.22.11. The solution must provide for a method to interface to the existing EBS system for provider payments.

J.2.22.12. The solution must provide a method to document payments made to providers/resources.

J.2.22.13. The solution must provide a method to document invoice information.  

J.2.22.14. The solution must provide a method to allow electronic invoice submission.  This might be an interface with a web service or inputting the requirement using the actual application. 

J.2.22.15. The solution must provide a method to identify status of an invoice and where in the process it currently is. 

J.2.22.16. The solution must provide a method to system generate contracts for such things as foster parents, child care providers, etc.  

J.2.22.17. The solution must provide a method to track contract changes.

J.2.22.18. The solution must provide a method to identify status of contract.

J.2.22.19. The solution must provide a method to mark the resource/provider unavailable should there be an open referral/assessment/investigation regarding abuse or neglect.

J.2.22.20. The solution must provide a method to allow identification of providers who are in the corrective action process.  The system should also provide a method to allow documentation of the issue, the correction process, the date the issue was resolved and the results. 

J.2.22.21. The solution must provide a method to track activities that foster children have attended such as recruitment activities, matching parties, etc.

J.2.22.22. The solution must provide a method to track recruitment activities as they occur.  Solution should document the type, location and date of the event. 

J.2.22.23. The solution must provide a method to allow for electronic invoice/claim approval for managed providers. 

J.2.22.24. The solution must provide a method to uniquely identify each provider.

J.2.22.25. The solution must provide a method to ensure each provider has one and only one record.

J.2.22.26. The solution must provide a method to manage each contract relationship individually.  One provider may be contracted for multiple services such as a child care provider who is also an adoptive parent and a foster parent.  Each contract should be stand alone.

J.2.22.27. The solution must provide a method to allow each provider to have multiple contracts.

J.2.22.28. The solution must provide a method to allow providers to be attached to any person record where services are being received. 

J.2.22.29. The solution must provide a method to identify and update rate tables for contracted providers.  Rates may depend on the type of provider, the level of provider or other factors as specified in the business rules.

J.2.22.30. The solution must provide a method to document and track reported incidents involving contracted providers.  Incidents might include allegations of misconduct, abuse and fraud.

J.2.22.31. The solution must provide a method to match available providers to clients/customer needing those services such child care facilities and foster homes with vacancies and children needing those placements. 

J.2.22.32. The solution must provide a method to indicate different type of providers like; tribal related foster care, child care providers, etc.

J.2.22.33. The solution must provide the ability to track fair hearing information that is received from the OKDHS Office of Client Advocacy for providers.  

J.2.22.34. The solution must provide the ability to track issues regarding a resource.

J.2.22.35. The solution must provide a method to allow for both automatic and manual renewal of contracts.  This may be done on an individual contract or on all contracts at the same time.

J.2.22.36. The solution must provide the ability to track multiple reviews on issues with resources.

J.2.22.37. The solution must provide the ability to view a list of all children that were ever placed in a resource.

J.2.22.38. The solution must provide the ability to perform annual reviews of resources and record the results.

J.2.22.39. The solution must provide the ability to identify specific groups of specialty providers such as military providers, out of state providers and providers who provide care in the child’s home. 

J.2.22.40. The solution must provide a method to log and track the generation of contracts.

J.2.22.41. The solution must provide a method to match potential foster parents or adoptive parents with foster children, based on criteria such as, a family’s willingness to take children with disabilities, age ranges, etc.

J.2.22.42. Resources/Provider/Employer Information Data Element Table
	RESOURCES/PROVIDER/

EMPLOYER INFORMATION

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Resource number 
	Resource number

	Resource name
	Resource name

	Suffix
	Suffix

	Resource/Provider type
	Indicates the type of provider such as in home,  home facility or facility

	Resource category
	Indicates the category such as foster family, adoption, child care, services, etc

	Agency
	Agency that this resource is affiliated with

	Begin date
	Start date that this resource is available

	End date
	The date this resource is no longer available

	Family structure
	Family structure; example: husband and wife, single male, single female, etc

	License #
	License #

	SSN
	SSN

	Federal employer #
	Federal employer ID number

	Sate Employer ID
	The state employer ID number

	E-mail address
	E-mail address

	Status
	Status; example: in consultation, active, inactive etc

	Application date
	Application date

	Disposition date
	That date the resource decided to commit to being a resource

	Comments
	Comments – free text 

	Star Rating
	The quality rating assigned to a child care facility by child care licensing

	Collaborations
	Other federal funding streams being used by the provider such as Head Start, Pre-K and before and after school funding

	Hours of Collaboration
	The hours of care the other funding stream covers

	Bad Check Indicator
	A flag to indicate this employer has submitted a bad check to the agency (yes/no)

	Resource address
	 

	Address type
	Address type; examples: mailing, finding, etc

	Street address
	Street address

	City
	City

	State
	State

	Zip
	Zip

	County
	County

	Country
	Country

	Resource phone:
	 

	Phone type
	Phone type; example: home, work, cell, fax etc

	Phone number
	Phone number

	Resource preferences:
	 

	Children type
	Type of children willing to take; examples: adolescents, alcohol and other drug exposed, emotionally maltreated, males, females, medically fragile, neglected, physically abused, sexually abused, teen mothers, siblings        

	Children ethnicity
	Ethnicity of children willing to take; examples: Hispanic or Latino

	Children race
	Race of children willing to take; examples: native American, Indian, white, African American, etc

	Comments
	Comments

	Oldest child
	The oldest age this provider is willing to take

	Youngest
	The youngest age this provider is willing to take

	Specific child
	The name of the specific child willing to take

	Prospective resource's relationship to child
	Prospective resource's relationship to child

	Unwilling to accept children with
	Unwilling to accept children with (free text)

	General resource information
	 

	Resource can be contacted directly for placement
	Resource can be contacted directly for placement (yes/no)

	Comments
	Comments

	Contracted beds
	The number of beds this resource is contractual approved for 

	Licensed beds
	The number of beds your are licensed for

	Maximum approved beds
	The number of beds that you could actually hold

	No of children preferred
	No of children preferred

	School district of resource
	School district that this resource is located in

	Hours/days
	Hours/days (free text)

	Rate/reimbursement
	Per day rate for this resource

	Bridge family information:
	 

	Bridge status
	Bridge status (open/close)

	Bridge home begin date
	Date Bridge home begin

	Bridge home end date
	Date Bridge home end dated

	Name
	Name of Bridge Home

	Birth date
	Birth date child client

	Months in ohc
	Months in Out of Home Care

	Placement entry
	Date of child client Placement entry 

	Placement exit
	Date of child client Placement exit

	Case plan goal
	Case plan goal: return to own home, adoption, etc.

	Date
	Date of Case Plan Goal

	Family agrees
	Family agrees: Work with reunification efforts, become legal guardian, and possible adoption while keep close connections with kin and relatives

	Fair hearing information
	 

	Fair hearing date
	Fair hearing date

	Fair hearing notice sent date
	Fair hearing notice sent date

	Fair hearing requested by family date
	Fair hearing requested by family date

	Status type fair hearing
	Status type fair hearing: ongoing/na

	Resource contracts
	 

	Contract no.
	Contract no.

	Contract start date
	Contract start date

	Availability status
	The status of the availability (open/close)

	Availability date
	Availability date

	Contract end date
	Contract end date

	Contract guaranteed
	Contract guaranteed

	Status
	Status

	Comments
	Comments

	Family assessment status
	Family assessment status

	Family assessment status date
	Family assessment status date

	Finance end date
	Finance end date

	Finance no.
	Finance no.

	Finance name
	The name on the finance system

	Finance start date
	Finance start date

	Kinship approved date
	Date approved to receive reimbursement for kinship placements

	Resource household members
	 

	Resource Person Number
	The Person number of the household member

	Resource training:
	 

	Name of training
	The name of the training class

	Training date
	The date the training was taken

	Status of training
	The status of the training; example: complete, incomplete, no show, etc

	Kinship training waiver information:
	 

	Staff person
	Staff person that requested the waiver

	Date
	Date of the request

	Request for waiver
	Request for waiver: Submitted by CW Supervisor

	Reason
	Reason (free text)

	Request start date
	Request start date

	Request days waived
	Request days waived

	Request end date
	Request end date

	Comments
	Comments (free text)

	Foster parent issues of concern information:
	 

	Issues of concern date
	Issues of concern date

	Issues of concern
	Issues of concern  (free text)

	Resolution date
	Resolution date

	Revised recommendation 
	Revised recommendation 

	Staff county
	Staff county

	Worker user id
	The user ID of the worker addressing the issues

	Creation date
	Date this issue of concern was created

	Plan participants
	Plan participants (free text)

	From date
	The date the resource has to start correcting the issue

	To date
	The date the resource has to finish correcting the issue

	Investigation case number
	Investigation case number if a formal investigation is taking place.

	Review
	Review (free text)

	Review date 
	Review date 

	Review comments 
	Review comments 

	Resource parent
	This is the parent that this concern applies to if it only applies to a specific resource parent

	Recommendation for use of resource home
	Recommendation for use of resource home (free text)

	Services provided
	Services provided to the foster parent: training,  clothing vouchers, etc

	Counties of services provided
	Counties of services provided: one or multiple counties

	Other services provided
	Other services provided: consultation, transportation, specialized training, etc

	Resource waiting list 
	Agency name: Above foster care agency or Residential facility
Resource type: TFC contractor, Facility with contracted beds, Emergency Foster Care
Name: Child client
Reason for placement: Meet the emotional needs of child client
Shelter/efc admission source: yes/no

	Foster parent monitoring information:
	 

	Restrictions
	Restrictions (free text)

	Admission requirements
	Admission requirements (free text)

	Household member
	Household member: Household member 1 or 2

	Relationship
	Relationship: spouse, significant other, etc

	Head of household
	Head of household/payee

	Type
	Type: married couple, single, etc

	Service type
	Service type: services provided to resource

	Service information
	Service information (free text)

	Start and end date
	Start and end date of services

	Rate
	Rate of reimbursement

	CHILD CARE CORRECTIVE ACTION
	 

	Date discovered
	The date the issue was discovered or reported 

	Issue/Incident
	A description of the issue or incident that caused the corrective action

	Resolution
	The steps that the provider must take to resolve the issue

	Result 
	The result of the process such as corrected,  contract ended, or probation

	Date Resolved
	The date the issue was resolved


J.2.23. Financial Management 
J.2.23.1. The solution must provide a method to track costs related to services.  This might include staff costs, system costs and overhead. 
J.2.23.2. The solution must provide a method to calculate and track costs related to contracted providers such as therapeutic foster parents, shelters, and child care providers based on business rules.

J.2.23.3. The solution must provide a method to calculate costs related to types of issuances using formulas specified in business rules.

J.2.23.4. The solution must provide a method to track costs related to types of issuances such as child support payments, adoption subsidy and TANF, ABD or SNAP.

J.2.23.5. The solution must provide a method to manage and encumber funds based on business rules.  There will be multiple accounts from which funds will be encumbered.  Business rules for each account will specify what the money can be encumbered for and by whom.  Examples are flex funds used to assist TANF clients/customers with work needs, supported services funds used to assist not parent caregivers, and contingency funds used to assist children and families.  The worker should be able to document the services provided with the funds and all the information should be attached to the client/customer or case record.

J.2.23.6. The solution must provide a method to hold funds bases on business rules.  OKDHS should be able to determine when funds can be held and how they will be disbursed.  An example might be holding a future child support payment for an account that is current, holding excess amounts for refunds based on balances and or case status or money collected from IRS intercepts must be held 30-180 days depending on specific situation.

J.2.23.7. The solution must provide a method to allow for balancing of funds.  For example child support collected should equal the funds deposited and the funds disbursed or issued.

J.2.23.8. The solution must provide a method to uniquely identify each financial transaction (receipt or issuance either monetary or SNAP) this identification should be available for auditing purposes.

J.2.23.9. Provide a method to allow documentation of payments made outside the OKDHS system such as payments made directly to the custodial parent.  This process should be similar to the documentation of receipts received by OKDHS but will not issue funds to the custodial parent.

J.2.23.10. The solution must provide a method to document all activities related to trust accounts such as trust accounts for custody children.

J.2.23.11. The solution must provide a method to track invoices, claims and their current status for contracted providers such as the child support state disbursement unit or overpayments regarding therapeutic foster homes, groups homes, youth service shelters and child care providers. 

J.2.23.12. Provide a method to allocate payments received to one or more payee as specified if more than one case is found.  Business rules will specify the appropriate order and circumstances based on state and federal regulations.

J.2.23.13. The solution must provide a method to process funds on various case statuses such as open, closed and judgment only based on business rules.   The business should be able to set criteria to indicate when funds can no longer be processed.

J.2.23.14. The solution must provide a method to categorize and track distinctive types of balances such as interest, current child support, past due support, past due judgment, fees, un-reimbursed assistance.

J.2.23.15. The solution must provide a method to track targeted case management activities and transmit the data to finance for management.

J.2.23.16. The solution must provide a method to track monies received on behalf of a client/customer and in certain circumstances document the usage of those funds.  Some types of funds could be child support, SSI, or SSA.  Monies may be deposited in a trust or savings account.

J.2.23.17. The solution must provide a method to approve and track expenditures from accounts managed on behalf of a client /customer. 

J.2.23.18. The solution must provide a method to make adjustments to incoming receipts, payments, balances and/or accounts.

J.2.23.19. The solution must provide a method to view current incoming payment information such as current support paid, past due amount paid, payment source.

J.2.23.20. The solution must provide a method to view historical payment information.  The information or format should be the same as the current payment information.

J.2.23.21. The solution must provide a method to track types of incoming payments such as types of child support, reimbursements for overpayments.
J.2.23.22. The solution must be able to charge and track interest applied again delinquent payments.
J.2.23.23. Financial Data Element Table

	FINANCIAL

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Generic
	 

	Date of payment/collection
	Payment date

	Date of transaction
	Transaction date

	RDFI account number  
	Repository deposit financial information account number for an EFT payment received

	RDFI identification number 
	Repository deposit financial information routing number for an EFT payment received

	Excess amount distributed to recipient
	Excess amount distributed to recipient

	Date excess amount distributed to recipient
	Date excess amount distributed to recipient

	Amount disbursed to family
	Disbursed to family amount

	Amount of last payment and collection
	Last payment collection amount

	Amount of pass through
	Pass through amount

	Amount retained
	Retained amount

	TANF retained amounts for month
	Retained TANF amounts for month

	Payments made to
	Payments made to

	Amount of direct payment
	Direct payment amount

	Date of direct payment
	Date of direct payment

	Payment source
	NCP’s employer, offset

	Amount held as future
	Held as future amount

	Past due receipts
	Total amount past due

	Past due after 
	Past due amount after the adjustment

	Past due balance
	Total judgment amount past due

	Past due before
	Past due amount before the adjustment

	Principal past due amount
	Amount of principal past due

	Principal spousal past due amount
	Amount of spousal past due

	Principal for current support
	Current support principal amount

	Child support bypass
	Bypass of child support

	Method of payment
	Payment method mo, pc, cc 

	Source of payment
	Payment source NCP, employer name

	Payment type
	Type of payment

	Description of payment type
	Payment type description

	Payee code
	Code of payee

	Entry date
	The date a payment entered into the system

	Due date
	The date the payment is due

	Model note 
	Instructional note on undistributed/held funds

	Responsible party error code
	Indicates the responsible party on errors, it could be deducted from the vendor invoice in certain situations 

	Errors to be corrected by state office
	Amount that was out of balance

	Payment effective from thru dates
	End date of case payments

	Posted date
	Date of payment posting

	Release indicator
	Indicator release

	Current monthly accrued
	Monthly accrued

	Current posting cycle date
	Date is used to compare figures for balancing

	Current posting data
	Current posting data

	Amount of threshold
	Amount of threshold

	Period from/thru date
	Period “from or to date” past due amount

	Distributed amount
	Amount distributed

	Distributed FGN
	FGN distributed 

	Adjustment information:
	 

	Adjustment code
	Numeric description of the adjustment

	Adjustment date
	Date of adjustment

	Adjustment description
	Word description of the adjustment

	Adjustment amount
	The dollar amount of the adjustment

	Adjustment indicator
	Yes/no

	Adjustment office
	Child support office that performed the adjustment

	Total adjusted receipts
	Total of all adjusted child support receipts

	Time of adjustment
	Time the child support adjustment was performed

	Adjustment sequence number
	Adjustment sequence number

	Adjustment year
	Year the adjustment was done

	Adjustment indicted
	Adjustment recommendations

	Adjust deposits
	Deposit adjustments

	Deposit or deposit adjustment date
	Date of deposit or deposit adjustment date

	Oldest captured benefit
	Oldest captured benefit

	Oldest retained receipt
	Oldest retained receipt

	Amount posted indicator
	Amount of receipt posted (monies can go to undistributed and would not be recorded as posted) (yes/no)

	Receipt information:
	 

	Type of receipt
	Receipt type

	Receipt amount
	Amount of child support receipt

	Receipt distribution code
	Distribution code of receipt

	Receipt entry date
	Entry date of receipt

	Receipt entry sequence number
	Sequence number of receipt

	Receipt entry time
	Entry time of receipt

	Receipt notes
	Note on receipt

	Receipt Over Ride
	Over Ride of receipt

	Receipts distributed
	Receipts actually distributed to an amount due

	Receipts entered
	Amount entered

	Receipts not entered
	Total amount of receipts deposited but not entered

	Receipts undistributed
	Undistributed receipts

	Date of initial receipt
	Date receipt received

	Split receipt indicator
	Indicates a split receipt

	Original receipt distribution code
	Distribution code of original receipt

	Original distribution date
	Date of original distribution

	Prior day’s receipt entered today
	Prior day’s receipt entered today

	Balance information:
	 

	Amount applied
	Amount that will distribute and applied to balances

	Balance verified date
	Non-Custodial persons child support balance verified date

	Balance after this payment
	Balance after payment received

	Balance to not-yet due
	Non-Custodial persons child support balance that has not yet posted

	Balance type
	Type of child support balances

	Total judgment remaining balance
	Remaining balance of judgment

	Amount of payment applied to monthly judgment or arrears
	Payment applied to monthly judgment or arrears

	Private (non-pa) case balances that are never assigned
	Never assigned private case balances

	Interstate private non-pa balance amount
	Private interstate non-pa balance amount

	Permanently assigned amount for IV-E and/or IV-A interstate cases
	Permanently assigned amount for IV-E and/or IV - A interstate cases

	Billing analyzer information:
	 

	Billing reason suppressed or pended
	Reason code for suppressing/pending the billing statement

	Billing analyzer results indicator
	Billing analyzer results indicator

	Billing begin suppression date
	Date the suppression begins

	Billing summary indicator
	Billing summary indicator

	Billing user suppress indicator
	Billing suppress indicator

	Billing suppressed until date
	Date suppression should stop

	Unreimbursed assistances information:
	 

	Current unreimbursed assistances balance
	Unreimbursed assistances balance at current date

	Date IV-E unreimbursed assistances balance verified
	IV-E unreimbursed assistances balance verified date

	Amount IV-E balance
	IV-E balance amount

	Date TANF unreimbursed assistances balance verified
	TANF unreimbursed assistances balance verified date

	Amount TANF unreimbursed assistances balance
	TANF unreimbursed assistances balance amount

	Excess unreimbursed assistances amount
	Unreimbursed assistances amount excess

	Exclude this FGN from unreimbursed assistances calculation
	Unreimbursed assistances calculation excluded from FGN

	Non-TANF arrears
	Arrears non-TANF

	Non-TANF from date
	Start date of non-TANF

	Non-TANF through date
	End date of non-TANF

	PRWORA information:
	 

	PRWORA bucket 
	PRWORA bucket used

	PRWORA hierarchy
	Distribution hierarchy used

	PRWORA issuance
	Issuance flag

	PRWORA Over Ride
	Over Ride hierarchy

	Undistributed list information:
	 

	Resolution indicator
	Used to sort undistributed

	Resolved date
	Date undistributed item was resolved

	Undistributed amount
	Amount of undistributed

	Undistributed date
	Undistributed date

	Undistributed list issuance indicator
	Undistributed issuance indicator

	Undistributed list note
	Note on undistributed

	Flag if undistributed list note exists for this item
	Flag for undistributed list

	Total undistributed
	Undistributed total

	Time of undistributed list update
	Time of undistributed list update

	Undistributed list update indicator
	Update indictor

	Distributed from prior’s days undistributed
	Distributed amounts from prior day’s undistributed amount

	SRU information: (centralized receipt unit)
	 

	Local office received date
	SRU local office received date

	SRU amount
	Amount of a receipt received from SRU vendor through the file exchange

	SRU payment sequence
	Sequence number of a payment for child support received through the SDU/SRU file exchange

	SRU EFT
	SRU electronic fund transfer source indicator

	SRU file id
	File ID from SRU

	SRU responding state FIPS
	Responding state FIPS 

	SRU FIPS
	SRU FIPS

	SRU generated payment sequence number
	SRU generated payment sequence number SRU 

	Deposit information:
	 

	Total deposit amount received
	Total deposit amount for all child support payments received

	Total received amount
	Total amount of child support payments received through the file exchange with the SRU/SDU vendor

	Date of deposit
	Date deposit received

	Date of receipt
	Date receipt received

	Deposit office
	Office that made deposit

	Deposit amount 
	Dollar amount of deposits for each transaction

	Deposit count
	Total number of deposits

	Deposit date totals
	Net amount of individual receipts

	Deposit number
	Number of deposit

	Deposit total
	Total deposit amounts

	Deposit verification
	Verification of deposit

	Prior deposit amount
	Prior deposit amount

	Distributed from priors day deposit
	Distributed from prior’s day deposit

	Distributed from today’s deposit
	Distributed amount from today’s deposit

	EFT information:
	 

	EFT indicator
	Electronic funds indicator

	EFT returned items
	Electronic funds transfer returned item

	EFT routing
	Routing of EFT

	EFT/warrant
	Issuance method indicator

	Fees information:
	 

	Distribution fees
	Distribution fees

	Fees distributed
	Fee amount distributed

	Fees entered
	Fee amount entered

	Fees und
	Fee amount undistributed

	Amount and count of interstate fees
	Amount and count of interstate fees

	Interest information:
	 

	Interest for current support
	Current support interest

	Total interest due
	Total interest due

	Interest as of 
	Date is the end of the month

	Interest note
	Free form entry for financial note

	Interest payment
	Payment on interest

	Percent of interest charged
	% OCSS charges

	Amount of interest fees
	Interest fee amounts

	Pended information:
	 

	Pended item amount
	Amount of pended item

	Pended date
	Date of pended item

	Pending until date
	Pending until date

	Pending issuance indicator
	Pending issuance indicator

	Pended note
	Note on pended 

	Flag if pended note exists for this item
	Flag if pended note exists for this item

	Total pended
	Pended total

	Time of pending update
	Time of pending update

	Pending update indicator
	Pending update indicator

	Warrant register information:
	 

	Register type
	Warrant register type

	Register date
	Date the item is acknowledged

	Release date
	Release date


J.2.24. Reporting 

J.2.24.1. The solution must provide for the creation of the complete list of reports as listed in Appendix H, OKDHS Reports.
J.2.24.2. The solution must provide a method for running queries on any data without effecting system performance, this may be accomplished by utilizing data warehousing, a clone of production data, etc.

J.2.24.3. The solution must provide a method to allow for development of reports using a standard query structure and standardized reporting tool.

J.2.24.4. The solution must provide a method to generate reports.  OKDHS should be able to define the report data and the format for each report.  Please provide a per report estimate of cost.  You may either provide a reporting function within the application or use a reporting tool already owned by OKDHS such as webfocus or crystal reports.  You should explain which option is included in your bid.  All reports should be available in both an online and printable format.

J.2.24.5. The solution must provide a method to control access to reports based on role.  Business rules will specify which reports are available to which roles.

J.2.24.6. The solution must provide a method for online real time reporting such as dashboards.

J.2.24.7. The solution must provide a method to individualize dashboards and reports by program or service.

J.2.24.8. The solution must provide a method to allow all reporting on all data to be broken down by the following levels;

Office location /county/regional;

Case;

Worker;

Participant/recipient/provider/stakeholder;

Area;

State (whole);

Program;

Household member/child; and

Supervisor.

J.2.24.9. The solution must provide a method to archive queries used to create ad hoc reports for future reuse.
J.2.24.10. The solution must provide a method to archive specified standardized reports for future reference.

J.2.24.11. The solution must provide a method to identify and submit data required by various reports such as AFCARS, NYTD, NCANDS, FNS 360, and OCSE 34a and OCSE 157.
J.2.24.12. Reporting Data Element Table
	REPORTING

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	AFCARS Adoption Data Element Name  
	Element Description

	State  
	State FIPS code for State submitting report  

	Report Period Ending Date  
	cc yy mm cc= century year; yy=00-99; mm=01-12  

	Record number  
	Any ASCII character except “@”, “$”, “#”, or “%”.  

	State Agency Involvement  
	1-2 1=Yes 2=No  

	Child’s Date of Birth  
	cc yy mm cc = century year; yy=00-99; mm=01-12    The Child’s date of birth (adoption element #5) must be later than both the Mother’s and Father’s year of birth (adoption element #16 and #17) unless either of them is unknown. 

	Sex  
	1-2 1=Male 2=Female  

	Child’s race  

 
	Child’s race  
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Islander 
e. White 
f. Unable to Determine  

	Hispanic or Latino Ethnicity  
	1-3 1=Yes 2=No 3=Unable to determine  

	State Agency...special needs  
	State Agency...special needs  

	Primary basis...special needs  
	0-5 0=Not applicable 1=Racial/Ethnic Background 2=Age 3=Membership in a Sibling Group 4=Medical conditions or Mental, Physical or Emotional Disabilities 5=other    

	Type of Disability-Mental Retardation  
	 0-1 0=Does not Apply 1=Yes, applies  

	Type of Disability-Visually or Hearing Impaired  
	 0-1 0=Does not Apply 1=Yes, applies  

	Type of Disability-Physically Disabled  
	 0-1 0=Does not Apply 1=Yes, applies  

	Type of Disability-Emotionally Disturbed  
	 0-1 0=Does not Apply 1=Yes, applies  

	Type of Disability-Other medically diagnosed condition  
	 0-1 0=Does not Apply 1=Yes, applies  

	Mother’s year of birth  
	Blank (If unknown), cc yy cc = century year; yy=00-99  

	Father’s year of birth  
	Blank (If unknown), cc yy cc = century year; yy=00-99  

	Mother married  
	1-3 1=Yes 2=No 3-Unable to determine  

	Date of Mother’s termination of parental rights  
	cc yy mm dd cc = century year; yy=00-99; mm=01-12; dd=01-31  

	Date of Father’s termination of parental rights  
	cc yy mm dd cc = century year; yy=00-99; mm=01-12; dd=01-31  

	 Date adoption legalized  
	Date adoption legalized  

	Adoptive parents’ family structure  
	1-4 1=Married couple 2=Unmarried couple 3=Single female 4=Single male  

	Year of birth (Adoptive Mother)  
	cc yy cc = century year; yy=00-99  

	Year of birth (Adoptive Father)  
	cc yy cc = century year; yy=00-99  

	Race (Adoptive mother)
 
	Race (Adoptive mother)
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Islander  
e. White
f. Unable to Determine  

	 Hispanic or Latino Ethnicity (Adoptive mother)  
	Hispanic or Latino Ethnicity (Adoptive mother) Adoption element #26 (Hispanic or Latino ethnicity- adoptive mother) must be completed if adoption element #22 (Adoptive parents’ family structure) is either 1, 2 or 3 (Married couple, Unmarried couple or Sin

	 Race (Adoptive  
	Race (Adoptive  Father)  
a. American Indian or Alaska Native  
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Islander 
e. White 
f. Unable to Determine                                                                    Adopt

	Hispanic or Latino ethnicity(Adopti ve father)  
	Hispanic or Latino ethnicity(Adoptive father)  Adoption element #28 (Hispanic or Latino ethnicity father) must be completed if adoption element #22 (Adoptive parents’ family structure) is either 1, 2 or 4 (Married couple, Unmarried couple or Single male).

	Relationship-Stepparent  
	0-1 0=Does not apply 1=Yes, Applies  

	Relationship-Other relative  
	0-1 0=Does not apply 1=Yes, Applies  

	Relationship-Foster parent  
	0-1 0=Does not apply 1=Yes, Applies  

	Relationship-Other non-relative  
	0-1 0=Does not apply 1=Yes, Applies  

	Child was placed from  
	1-3 1=Within State 2=Another State 3=Another Country  

	Child was placed by  
	1-5 1=Public agency 2=Private agency 3=Tribal Agency 4=Independent person 5=Birth parent  

	Monthly subsidy  
	1-2 1=Yes 2=No  

	Monthly amount  
	00000-99999  

	Adoption assistance – IV-E  
	1-2 1=Yes 2=No  

	AFCARS FOSTER CARE DATA ELEMENT  
	Element Description

	State  
	State FIPS code for State submitting report    

	Report Period Ending Date  
	cc yy mm cc=century year yy=00-99; mm=03, 09  
 

	Local Agency (FIPS  Code)  
	5 digit FIPS code  The Local Agency must be the county or a county equivalent unit that has the responsibility for the case    

	Record Number  
	 Any ASCII character except “@”, “$”, “#”, or   “%”.   

	Date of Most Recent  
	Blank,  cc yy mm dd  
cc=century year; yy=00-99;  
mm=01-12;  
dd=01-31                                                                                  If foster care element #21 (Date of Latest Removal) is less than 9 months prior to foster care element

	Date of Birth  
	cc yy mm dd, cc=century year; yy=00-99; mm=01-12; dd=15    

	Sex  
	1-2  1 = Male  
2 = Female

	Race  
	0 = does not apply1 = applies  -  If at least one of the race categories a-e is selected (coded as 1) then f cannot also apply. A combination of a 1 in any category a-e and a 1 in  
 f will result in an error. In addition, if all race categories a-f are a

	Hispanic or Latino  Ethnicity   
	1-3, 1 = Yes  
2 = No  
3 = Unable to Determine 

	Has Child Been Clinically Diagnosed with Disability(ies)  
	1-3 1 = Yes 2 = No  

	Mental Retardation  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies  -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.  

	Visually or Hearing Impaired  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.    

	Physically Disabled (Child)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.   

	Emotionally Disturbed (DSM- IV)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.    

	Other Medically Diagnosed Conditions Requiring Special Care  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.    

	Has Child Ever Been Adopted?  
	1-3, 1 = Yes  
2 = No  
3 = Unable to Determine  
  

	If Yes, How Old Was Child When Adoption Was Legalized?  
	0-5 0 = Not Applicable 1=less than 2 years old 2=2-5 years old 3=6 to 12 years old 4=13 years or older 5 = Unable to Determine  

	Date of First Removal From Home  
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01- 31   

	Total Number of Removals From Home to Date  
	Jan-99

	Date Child Was Discharged from Last Foster Care Episode  
	Blank, cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01-31  -  If foster care element #19 (Total Numbers of Removals From Home to Date) has a value = 1, then this field must be blank. If foster care element #19 is ³ 2, then this field must not be bl

	Date of Latest Removal from Home  
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01-31 -  This date must be equal to or prior to foster care element #23 (Date of Placement in Current Foster Care Setting).    

	Removal Transaction Date  
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; If this field is not blank, it must be a date prior to foster care element #21 (Date of Latest Removal From Home). -  This field must be later than or equal to the date entered in foster care element #21 (D

	Date of Placement in  Current Foster Care Setting    
	cc yy mm dd, cc=century year; yy=00-99; mm=01-12; dd=01-31   

	Number of Previous Placement Settings During This Removal Episode?  
	Jan-99

	Manner of Removal from Home for Current Removal Episode  
	1-3 1 = Voluntary 2 = Court Ordered 3 = Not Yet Determined 

	Physical Abuse (alleged/reported)  
	0-1 0 = Condition Does Not Apply 1=Condition Applies  

	Sexual Abuse (alleged/reported)  
	 0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Neglect (alleged/reported)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Alcohol Abuse (parent)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Drug Abuse (parent)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Alcohol Abuse (child)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Drug Abuse (child)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Child's Disability  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Child's Behavior Problem  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies 

	Death of Parent(s)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies  

	Incarceration of Parent(s)  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies  -  If child has been identified as having a disability(ies) (foster care element #10 = 1), then at least one of foster care elements #11 through #15 must have a value = 1.  

	Caretaker’s Inability to  Cope Due to Illness or Other Reason  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  At least one of the foster care elements #26 through #40 must have a value equal to 1 

	Abandonment  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  At least one of the foster care elements #26 through #40 must have a value equal to 1

	Relinquishment  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -   At least one of the foster care elements #26 through #40 must have a value equal to 1

	Inadequate Housing  
	0-1 0 = Condition Does Not Apply 1 = Condition Applies -  At least one of the foster care elements #26 through #40 must have a value equal to 1  

	Current Placement Setting  
	1-8 1 = Pre-Adoptive  Home 2 = Foster Family Home (Relative) 3 = Foster Family Home (Non-Relative) 4 = Group Home 5 = Institution 6 = Supervised Independent Living 7 = Runaway 8 = Trial Home Visit   

	Out of State Placement  
	1-2 1 = yes 2 = no  

	Most Recent Case Plan  
	1 = Reunify with Parent(s) or Principal caretaker(s)  
2 = Live with Other Relative(s)  
3 = Adoption  
4 = Long Term Foster Care  
5 = Emancipation  
6 = Guardianship  
7 = Case Plan Goal  
Not Yet Established  

	Caretaker Family  Structure    
	1 = Married Couple  
2 = Unmarried Couple  
3 = Single Female  
4 = Single Male  
5 = Unable to  Determine    

	Year of Birth (1st Principal Caretaker) 
	cc yy cc=century year; yy=00-99    

	Year of Birth (2nd  Principal Caretaker - if applicable)  
	cc yy cc=century year; yy=00-99    

	Date of Mother's Parental Rights Termination (if applicable)  
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01-31 -  This field must not be blank if foster care element #58 (Reason for Discharge) equals 3 (Adoption).    

	Date of Legal or Putative Father's Parental Rights Termination (if applicable)  
	Date of Legal or Putative Father's Parental Rights Termination (if applicable) -  This field must not be blank if foster care element #58 (Reason for Discharge) equals 3 (Adoption).    

	Foster Family Structure  
	0-4 0=Not Applicable 1 = Married Couple 2 = Unmarried Couple 3 = Single Female 4 = Single Male- If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home)

	Year of Birth (1st Foster Caretaker)  
	Blank, cc yy cc=century year; yy=00-99 -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home), then foster care elements #50 and #51 should be blan

	Year of Birth (2nd Foster  Caretaker)  
	Blank, cc yy cc=century year; yy=00-99 -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home), then foster care elements #50 and #51 should be blan

	Race of 1st Foster Caretaker a. American Indian or Alaska Native b. Asian c. Black or African American d. Native Hawaiian or Other Pacific Islander e. White f. Unable to Determine  
	0 = does not apply 1= applies -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home), then foster care elements #52 and #54 should be left blank an

	Hispanic or Latino Ethnicity of 1st Foster Caretaker  
	Hispanic or Latino Ethnicity of 1st Foster Caretaker -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home), then foster care elements #52 and #54 

	Race of 2nd Foster Caretaker (if applicable) a. American Indian or Alaska Native  
	 0 = does not apply 1= applies - Race of 2nd Foster Caretaker (if applicable) a. American Indian or Alaska Native -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family 

	Hispanic or Latino Ethnicity of 2nd Foster Caretaker (if applicable)  
	0-3 0 = Not Applicable 1 = Yes 2 = No 3 = Unable to Determine -  If foster care element #41 (Current Placement Setting) has a value = 4, 5, 6, 7 or 8 (indicating that the child is not in a foster family or pre-adoptive home), then foster care elements #52

	Date of Discharge from Foster Care  
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01-31    If this foster care element is applicable, the date entered must be later than the Date of Last Removal From Home (foster care element #21).  

	Foster Care Discharge Transaction Date 
	cc yy mm dd cc=century year; yy=00-99; mm=01-12; dd=01-31    If foster care element #56 (Date of Discharge from Foster Care) is present this foster care element must not be blank and must be later than or equal to the date entered in foster care element #

	Reason for Discharge  
	0 = Not Applicable 1 = reunification with Parent(s) or Primary Caretaker(s) 2 = Living with Other Relative(s) 3 = Adoption 4 = Emancipation 5 = Guardianship 6 = Transfer to Another Agency 7 = Runaway 8 = Death of Child  

	Title IV-E (Foster Care)  
	0 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care  elements #59 through #65 must have a value of 1.    

	Title IV-E (Adoption  Assistance)    
	0 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care  elements #59 through #65 must have a value of 1.    

	Title IV-A  
	1 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care elements #59 through #65 must have a value of 1.  

	Title IV-D (Child Support)  
	1 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care elements #59 through #65 must have a value of 1.  

	Title XIX (Medicaid)  
	3 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care elements #59 through #65 must have a value of 1.  

	SSI or Other Social Security Benefits  
	4 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care elements #59 through #65 must have a value of 1.  

	None of the Above  
	5 = Condition Does  Not Apply 1 = Condition  Applies - At least one of the foster care elements #59 through #65 must have a value of 1.   

	Amount of Monthly Foster Care Payment  
	00000-99999  

	Child Support Report OSCS 157 - Data Element Name  
	Element Description

	Balance Remaining Undistributed at End of Last Quarter
	AVAILABLE COLLECTIONS

	Collections Received During the Quarter
	AVAILABLE COLLECTIONS

	From Offset of Federal Tax Refund
	AVAILABLE COLLECTIONS

	From Offset of State Tax Refund
	AVAILABLE COLLECTIONS

	From Offset of Unemployment Comp
	AVAILABLE COLLECTIONS

	Through Administrative Enforcement
	AVAILABLE COLLECTIONS

	From IV-D & Non-IV-D Income Withholding
	AVAILABLE COLLECTIONS

	From Other States
	AVAILABLE COLLECTIONS

	From Other Countries
	AVAILABLE COLLECTIONS

	From Other Sources
	AVAILABLE COLLECTIONS

	Net Amount of Increasing and (Decreasing) Adjustments
	AVAILABLE COLLECTIONS

	Collections Sent During the Quarter Outside the Reporting State's IV-D Program
	AVAILABLE COLLECTIONS

	Sent to Non IV-D Families-Current IV-A Assistance, Current IV-E Assistance, Former IV-A Assistance, Former IV-E Assistance, Medicaid Never Assistance, Other Never Assistance, Total
	AVAILABLE COLLECTIONS

	Sent to Other States-Current IV-A Assistance, Current IV-E Assistance, Former IV-A Assistance, Former IV-E Assistance, Medicaid Never Assistance, Other Never Assistance, Total
	AVAILABLE COLLECTIONS

	Sent to Other Countries-Current IV-A Assistance, Current IV-E Assistance, Former IV-A Assistance, Former IV-E Assistance, Medicaid Never Assistance, Other Never Assistance, Total
	AVAILABLE COLLECTIONS

	Reserved
	AVAILABLE COLLECTIONS

	Remaining Collections Available for Distribution
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	CollectionsPassed Through
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Dist As AssistanceReimbursement
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Dist As MedicalSupport
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Distributed ToFamily or FC
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Fees Withheldby State
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Total Distributed
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Gross Undistributed Collections
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Undistributed Collections Determined Undistributable and Abandoned
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Net Undistributed Collections
	DISTRIBUTED / UNDISTRIBUTED COLLECTIONS

	Fed Share of IV-E Collect
	FEDERAL SHARE / FEES

	Fed Share of a IV-A Collect
	FEDERAL SHARE / FEES

	Fees Retained by Other States
	FEDERAL SHARE / FEES

	Signature
	Signature

	Date
	Signature

	Approving State Officia
	Signature

	Typed Name,
	Signature

	Title
	Signature

	Agency
	Signature

	Net Undistributed Collections
	Total

	Portion of Net Undistributed Collections Pending Distribution
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Received Within The Past Two Business Days
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections From Tax Offsets Being Held for Up To Six Months
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Received and Being Held for Future Support
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Being Held Pending the Resolution of Legal Disputes
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Being Held Pending Transfer to Other State or Federal Agency
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Portion of Net Undistributed Collections Unresolved
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Unidentified Collections
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Being Held Pending the Location of the Custodial or Non-Custodial Parent
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Disbursed but Uncashed and Stale-Dated
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections With Inaccurate or Missing Information
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Other Collections Remaining Undistributed
	NET UNDISTRIBUTED COLLECTIONS BY CATEGORY

	Collections Remaining Undistributed Up to 2 Business Days of Receipt
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 2 Days, But Not More Than 30 Days
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 30 Days, But Not More Than 6 Months
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 6 Months, But Not More Than 1 Year
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 1 Year, But Not More Than 3 Years
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 3 Years, But Not More Than 5 Years
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Collections Remaining Undistributed More Than 5 Years
	NET UNDISTRIBUTED COLLECTIONS BY AGE

	Child Support 38 ? Data Element Name  
	Element Description

	1. Cases Open at the End of the Fiscal Year
	1. Cases Open at the End of the Fiscal Year

	a. Interstate Cases Initiated in This State Open at the End of the Fiscal Year
	a. Interstate Cases Initiated in This State Open at the End of the Fiscal Year

	b. Interstate Cases Received From Another State Open at the End of the Fiscal Year
	b. Interstate Cases Received From Another State Open at the End of the Fiscal Year

	c. Medicaid-Only IV-D Cases Open at the End of the Fiscal Year
	c. Medicaid-Only IV-D Cases Open at the End of the Fiscal Year

	d. State-Tribal IV-D Cases Initiated in This State* Open at the End of the Fiscal Year
	d. State-Tribal IV-D Cases Initiated in This State* Open at the End of the Fiscal Year

	e. State-Tribal IV-D Cases Received From a Tribal IV-D* Program Open at the End of the Fiscal Year
	e. State-Tribal IV-D Cases Received From a Tribal IV-D* Program Open at the End of the Fiscal Year

	f. International IV-D Cases Initiated in This* State Open at the End of the Fiscal Year
	f. International IV-D Cases Initiated in This* State Open at the End of the Fiscal Year

	g. International IV-D Cases Received from Another* Country Open at the End of the Fiscal Year
	g. International IV-D Cases Received from Another* Country Open at the End of the Fiscal Year

	2. Cases Open at the End of the Fiscal Year With Support
Orders Established
	2. Cases Open at the End of the Fiscal Year With Support
Orders Established

	a. Interstate Cases Initiated in This State With Support
	a. Interstate Cases Initiated in This State With Support

	Orders Established Open at the End of the Fiscal Year
	Orders Established Open at the End of the Fiscal Year

	b. Interstate Cases Received From Another State With Support
	b. Interstate Cases Received From Another State With Support

	Orders Established Open at the End of the Fiscal Year
	Orders Established Open at the End of the Fiscal Year

	c. Cases With Orders Established for Zero Cash Support Open at the End of the Fiscal Year
	c. Cases With Orders Established for Zero Cash Support Open at the End of the Fiscal Year

	d. Medicaid-Only IV-D Cases With Orders Established Open at the End of the Fiscal Year
	d. Medicaid-Only IV-D Cases With Orders Established Open at the End of the Fiscal Year

	e. Arrears-Only IV-D Cases With Orders Established Open at the End of the Fiscal Year
	e. Arrears-Only IV-D Cases With Orders Established Open at the End of the Fiscal Year 

	f. State-Tribal IV-D Cases Initiated in This State With Support* Orders Established Open at the End of the Fiscal Year
	f. State-Tribal IV-D Cases Initiated in This State With Support* Orders Established Open at the End of the Fiscal Year

	g. State-Tribal IV-D Cases With Support Orders Established* Received From a Tribe Open at the End of the Fiscal Year
	g. State-Tribal IV-D Cases With Support Orders Established* Received From a Tribe Open at the End of the Fiscal Year

	h. International IV-D Cases With Support Orders Established*
	h. International IV-D Cases With Support Orders Established*

	Initiated in This State Open at the End of the Fiscal Year
	Initiated in This State Open at the End of the Fiscal Year

	i. International IV-D Cases With Support Order Established* Received From Another Country Open at the End of the Fiscal Year
	i. International IV-D Cases With Support Order Established* Received From Another Country Open at the End of the Fiscal Year

	3. Cases Open at the End of the Fiscal Year
for Which the State Has No Jurisdiction
	3. Cases Open at the End of the Fiscal Year
for Which the State Has No Jurisdiction

	NYTD Data Elements 
	Element Description

	 1. State  
	 "[FIPS code(s)]"2  
 [Date] [yyyy-mm-dd]  
 [optional] [multiple file notes allowed, each note can be up to 2000 characters]  
 [optional] [multiple field notes allowed, each note can be up to 2000 characters]  
 “test” “regular” “corrected” “subsequent”

	2. Report date  
	 Month and year  

	3. Record number 
	Month & Year (encrypted, unique person identification number [a string of 5 to 255 characters, with whitespace collapsed, encrypted as described in Section 4. See Section 3.2 for information about CDATA]  

	4. Date of birth 
	year, month, day [Date] [yyyy-mm-dd]

	5. Sex 
	Male Female 

	6. Race: American Indian or Alaska Native 
	Yes No 

	7. Race: Asian 
	Yes No 

	8. Race: Black or African American 
	Yes No 

	 9. Race: Native Hawaiian or Other Pacific Islander  
	 Yes No  

	 10. Race: White  
	 Yes No  

	 11. Race: unknown  
	 Yes No  

	 12. Race: declined  
	 Yes No  

	 13. Hispanic or Latino ethnicity  
	 Yes No Unknown Declined  

	 14. Foster care status – services  
	 Yes No Blank  

	 15. Local agency  
	 Yes No Blank  

	 16. Federally recognized tribe  
	 FIPS code(s) Centralized unit Blank  

	 17. Adjudicated delinquent  
	 Yes No Blank  

	 18. Educational level  
	 Yes No Blank  

	 19. Special education  
	 Less than 6th grade 6th grade 7th grade 8th grade 9th grade 10th grade 11th grade 12th grade Post secondary education or training College Blank  

	 20. Independent living needs assessment  
	 Yes No Blank  

	 21. Academic support  
	 Yes No Blank  

	 22. Post-secondary educational support  
	 Yes No Blank  

	 23. Career preparation  
	 Yes No Blank  

	 24. Employment programs or vocational training  
	 Yes No Blank  

	 25. Budget and financial management  
	 Yes No Blank  

	 26. Housing education and home management training  
	 Yes No Blank  

	 27. Health education and risk prevention  
	 Yes No Blank  

	 28. Family support and healthy marriage education  
	 Yes No Blank  

	 29. Mentoring  
	 Yes No Blank  

	 30. Supervised independent living  
	 Yes No Blank  

	 31. Room and board financial assistance  
	 Yes No Blank  

	 32. Education financial assistance  
	 Yes No Blank  

	 33. Other financial assistance  
	 Yes No Blank  

	 34. Outcomes reporting status -  baseline_followup_populations    
	 Youth participated Youth declined Parent declined Youth incapacitated Incarcerated Runaway/missing Unable to locate/invite Death Not in sample Blank   

	 35. Date of outcome data collection  
	   

	 36. Foster care status – outcomes  
	 Yes No Blank  

	 37. Current full-time employment  
	 Yes No Declined Blank  

	 38. Current part-time employment  
	 Yes No Declined Blank  

	 39. Employment-related skills  
	 Yes No Declined Blank  

	 40. Social Security  
	 Yes No Declined Blank  

	 41. Educational aid  
	 Yes No Declined Blank  

	 42. Public financial assistance  
	 Yes No Not applicable Declined Blank  

	 43. Public food assistance  
	 Yes No Not applicable Declined Blank  

	 44. Public housing assistance  
	 Yes No Not applicable Declined Blank  

	 45. Other financial support  
	 Yes No Declined Blank  

	 46. Highest educational certification received  
	 High school diploma/GED Vocational certificate Vocational license Associate’s degree Bachelor’s degree Higher degree None of the above Declined Blank  

	 47. Current enrollment and attendance  
	 Yes No Declined Blank  

	 48. Connection to adult  
	 Yes No Declined Blank  

	 49. Homelessness  
	 Yes No Declined Blank  

	 50. Substance abuse referral  
	 Yes No Declined Blank  

	 51. Incarceration  
	 Yes No Declined Blank  

	 52. Children  
	 Yes No Declined Blank  

	 53. Marriage at child's birth  
	 Yes No Not applicable Declined Blank  

	NCANS REPORT DATA
	(Fields 1 - 11 describe basic data on the report of alleged maltreatment.)

	1 - SUBMISSION YEAR
	NUMERIC

	2 - STATE/TERRITORY
	ALPHABETIC

	3 - REPORT ID
	ALPHANUMERIC

	4 - CHILD ID
	ALPHANUMERIC

	5 - COUNTY OF REPORT
	NUMERIC(FIPS), blank=not collected, 999=out of State

	6 - REPORT DATE (RPTDT) 
	DATE (mmddyyyy)

	7 - INVESTIGATION START DATE (INVDATE)
	DATE (mmddyyyy), blank=not collected

	8 - REPORT SOURCE
	Revised, new codes for mental health and substitute care provided. CODED,                                          blank=not collected
01=social services personnel
02=medical personnel
03=mental health personnel
04=legal, law enforcement, or criminal just

	9 - REPORT DISPOSITION
	Revised, new codes
01=substantiated
02=indicated or reason to suspect
03=alternative response disposition-victim
04=alternative response disposition-not a victim
05=unsubstantiated, other than intentionally false reporting
06=unsubstantiated due to intent

	10 - REPORT DISPOSITION DATE, (RPTDISDT), NOTIFICATIONS, (NOTIFS)
	DATE (mmddyyyy)
blank=not collected 
CODED
blank=not collected
1=none
2=police/prosecutor
3=licensing agency
4=both
8=other
9=unknown or missing

	CHILD DATA
	(Fields 12-25 describe data on all children subject of a report.)

	12 - CHILD AGE AT REPORT (CHAGE)
	NUMERIC
blank=not collected
00=under one year
enter age using two digits (e.g., 09=9 yrs.)
77=unborn
99=unknown or missing

	13 - CHILD DATE OF BIRTH
	DATE (mmddyyyy), blank=not collected

	14 - CHILD SEX
	CODED                                                                                                                                blank=not collected, 
1=male
2=female
9=unknown or missing

	15 - CHILD RACE - American Indian or Alaska Native( CHRACAI) New field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	16 - CHILD RACE, Asian (CHRACAS) New field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	17 - CHILD RACE, Black or African American, (CHRACBL), New Field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	CHILD RACE, Native Hawaiian or Other Pacific Islander, (CHRACNH) New Field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	CHILD RACE, White, (CHRACWH) New Field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	20 - CHILD RACE, Other, (CHRACOT) New Field
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	21 - CHILD ETHNICITY, (CETHN), Revised, new codes
	CODED
blank=not collected/not applicable
1=yes, Hispanic or Latino
2=not Hispanic or Latino
3=unable to determine
9=unknown or missing

	22 - COUNTY OF RESIDENCE
	NUMERIC (FIPS), blank=not collected, 999=out of State

	23 - LIVING ARRANGEMENT, (CHLVNG), Revised, all new codes
	CODED
blank=not collected
1=with family, not in foster care
2=foster care, relative
3=foster care, non-relative
4=group or institutional care under CWS supervision
5=non-CWS institution
8=other
9=unknown or missing

	24 - MILITARY FAMILY MEMBER
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	25 - PRIOR VICTIM
	CODED
blank=not collected
1=yes
2=no
9=unknown or missing

	MALTREATMENT DATA
	(Fields 26-34 describe the maltreatments of the alleged child victim.)

	26 - MALTREATMENT-1 TYPE, (CHMAL1)
Revised, Removed blank code, December 2005
	CODED
1=physical abuse
2=neglect or deprivation of necessities
3=medical neglect
4=sexual abuse
5=psychological or emotional maltreatment
6=no alleged maltreatment
8=other
9=unknown or missing

	27 - MALTREATMENT-1 DISPOSITION LEVEL
(MAL1LEV)
Revised, Removed blank code, December 2005
	CODED
01=substantiated
02=indicated or reason to suspect
03=alternative response victim
04=alternative response nonvictim
05=unsubstantiated
06=unsubstantiated due to intentionally false reporting
07=closed-no finding
08=no alleged maltreatment
88=other

	28 - MALTREATMENT-2 TYPE (CHMAL2)
	CODED
blank=not collected/not applicable
1=physical abuse
2=neglect or deprivation of necessities
3=medical neglect
4=sexual abuse
5=psychological or emotional maltreatment
8=other
9=unknown or missing

	29 - MALTREATMENT-2 DISPOSITION LEVEL
(MAL2LEV)
Revised, new codes
	CODED
blank=not collected/not applicable
01=substantiated
02=indicated or reason to suspect
03=alternative response disposition-victim
04=alternative response disposition-not a victim
05=unsubstantiated, other than intentionally false reporting
06=unsubst

	30 - MALTREATMENT-3 TYPE
(CHMAL3)
	CODED
blank=not collected/not applicable
1=physical abuse
2=neglect or deprivation of necessities
3=medical neglect
4=sexual abuse
5=psychological or emotional maltreatment
8=other
9=unknown or missing

	31 - MALTREATMENT-3 DISPOSITION LEVEL
(MAL3LEV)
Revised, new codes
	CODED
blank=not collected/not applicable
01=substantiated
02=indicated or reason to suspect
03=alternative response disposition-victim
04=alternative response disposition-not a victim
05=unsubstantiated, other than intentionally false reporting
06=unsubst

	32 - MALTREATMENT-4 TYPE
(CHMAL4
	CODED
blank=not collected/not applicable
1=physical abuse
2=neglect or deprivation of necessities
3=medical neglect
4=sexual abuse
5=psychological or emotional maltreatment
8=other
9=unknown or missing)

	33 - MALTREATMENT-4 DISPOSITION LEVEL
(MAL4LEV)
Revised, new codes
	CODED
blank=not collected/not applicable
01=substantiated
02=indicated or reason to suspect
03=alternative response disposition-victim
04=alternative response disposition-not a victim
05=unsubstantiated, other than intentionally false reporting
06=unsubst

	34 - MALTREATMENT DEATH (MALDEATH)  
	(CODED)
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	CHILD RISK FACTORS
	(Fields 35-43 pertain to disabilities or problems of the child victim.)

	35 - ALCOHOL ABUSE-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	36 - DRUG ABUSE-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	37 - MENTAL RETARDATION-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	38 - EMOTIONALLY DISTURBED-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	39 - VISUALLY OR HEARING IMPAIRED-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	40 - LEARNING DISABILITY-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	41 - PHYSICALLY DISABLED-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	42 - BEHAVIOR PROBLEM-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	43 - OTHER MEDICAL CONDITION-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	CARETAKER RISK FACTORS
	(Fields 44-55 pertain to characteristics of the primary [family] caretaker(s) of children who are alleged victims of child maltreatment. The field/fields should be left "blank" if the State determines that these characteristics are not relevant in specific

	44 - ALCOHOL ABUSE-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	45 - DRUG ABUSE-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	46 - MENTAL RETARDATION-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	47 - EMOTIONALLY DISTURBED-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	48 - VISUALLY OR HEARING IMPAIRED-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	49 - LEARNING DISABILITY-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	50 - PHYSICALLY DISABLED-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	51 - OTHER MEDICAL CONDITION-CARETAKER(S)
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	52 - DOMESTIC VIOLENCE
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	53 - INADEQUATE HOUSING
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	54 - FINANCIAL PROBLEM
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	55 - PUBLIC ASSISTANCE
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	SERVICES PROVIDED
	(Fields 56-85 describe the services provided to the alleged child victim and his/her family.)

	56 POST INVESTIGATION SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	57 - SERVICE DATE
	DATE (mmddyyyy) blank=not collected/not applicable 

	58 - FAMILY SUPPORT SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	59 - FAMILY PRESERVATION SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	60 - FOSTER CARE SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	61 - REMOVAL DATE
	DATE (mmddyyyy) blank=not collected/not applicable 

	62 - JUVENILE COURT PETITION
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	63 - PETITION DATE
	DATE (mmddyyyy) blank=not collected/not applicable

	64 - COURT-APPOINTED REPRESENTATIVE
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	65 - ADOPTION SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	66 - CASE MANAGEMENT SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	67 - COUNSELING SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	68 - DAY CARE SERVICES-CHILD
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	69 - EDUCATIONAL AND TRAINING SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	70 - EMPLOYMENT SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	71 - FAMILY PLANNING SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	72 - HEALTH-RELATED AND HOME HEALTH SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	73 - HOME-BASED SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	74 - HOUSING SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	INDEPENDENT AND TRANSITIONAL LIVING SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	76 - INFORMATION AND REFERRAL SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	77 - LEGAL SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	78 - MENTAL HEALTH SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	79 - PREGNANCY AND PARENTING SERVICES FOR YOUNG PARENTS
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	80 - RESPITE CARE SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	81 - SPECIAL SERVICES-DISABLED
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	82 - SPECIAL SERVICES-JUVENILE DELINQUENT
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	83 - SUBSTANCE ABUSE SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	84 - TRANSPORTATION SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	OTHER SERVICES
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	STAFF DATA
	(Fields 86-87 include the encrypted identification codes of the CPS staff associated with each report/child pair on the date of the report disposition.)

	86 - WORKER ID, New Field
	ALPHANUMERIC

	87 - SUPERVISOR ID, New Field
	ALPHANUMERIC

	PERPETRATORS DATA
	(Fields 88-144 describe the characteristics of the perpetrator(s) of child maltreatment. Data for up to three perpetrators can be provided. If the report disposition was neither substantiated or indicated, the fields are left blank. If perpetrator data ar

	88 - PERPETRATOR-1 ID
	ALPHANUMERIC, blank=not collected/not applicable

	89 - PERPETRATOR-1 RELATIONSHIP, Revised, unmarried partner and legal guardian added, subcategories of parent removed 
	CODED
blank=not collected/not applicable
01=parent
02=other relative
03=foster parent
04=residential facility staff
05=child day care provider
06=unmarried partner of parent
07=legal guardian
88=other
99=unknown or missing

	90 - PERPETRATOR-1 AS A PARENT
	CODED
blank=not collected/not applicable
1=biological parent
2=step-parent
3=adoptive parent
8=other parent
9=unknown or missing

	91 - PERPETRATOR-1, AS A CARETAKER
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	PERPETRATOR-1, AGE AT REPORT
	NUMERIC
blank=not collected/not applicable
enter age using two digits (e.g., 09=9 yrs.)
75=75 years or older
99=unknown or missing

	PERPETRATOR-1 SEX
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE, American Indian or Alaska Native
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE. Asian
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE. Asian
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE, American Indian or Alaska Native
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE, White
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	White
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 RACE, Other
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-1, ETHNICITY
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	ETHNICITY
	blank=not collected/not applicable
1=yes, Hispanic or Latino
2=not Hispanic or Latino
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 MILITARY MEMBER
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PRIOR ABUSER
	blank=not collected/not applicable
1=yes, Hispanic or Latino
2=not Hispanic or Latino
3=unable to determine
9=unknown or missing

	PERPETRATOR-1 MALTREATMENT-1
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-1 Type
2=no, Child Maltreatment-1 Type

	PERPETRATOR-1 MALTREATMENT-2
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-1 Type
2=no, Child Maltreatment-1 Type

	PERPETRATOR-1 MALTREATMENT-3
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-3 Type
2=no, Child Maltreatment-3 Type

	PERPETRATOR- MALTREATMENT-4
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-4 Type
2=no, Child Maltreatment-4 Type

	PERPETRATOR-2 ID
	ALPHANUMERIC, blank=not collected/not applicable

	PERPETRATOR-2 RELATIONSHIP, Revised, unmarried partner and legal guardian added, subcategories of parent removed
	CODED
blank=not collected/not applicable
01=parent
02=other relative
03=foster parent
04=residential facility staff
05=child day care provider
06=unmarried partner of parent
07=legal guardian
88=other
99=unknown or missing

	PERPETRATOR-2 AS A PARENT
	CODED
blank=not collected/not applicable
1=biological parent
2=step-parent
3=adoptive parent
8=other parent
9=unknown or missing

	PERPETRATOR-2 AS A CARETAKER
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	PERPETRATOR-2 AGE AT REPORT
	NUMERIC
blank=not collected/not applicable
enter age using two digits (e.g., 09=9 yrs.)
75=75 years or older
99=unknown or missing

	PERPETRATOR-2 SEX
	CODED
blank=not collected/not applicable
1=male
2=female
9=unknown or missing

	PERPETRATOR-2 RACE American Indian or Alaska Native
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 RACE Asian
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 RACE Black or African American
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 RACE Native Hawaiian or Other Pacific Islander
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 RACE White
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 RACE Other
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 ETHNICITY
	CODED
blank=not collected/not applicable
1=yes, Hispanic or Latino
2=not Hispanic or Latino
3=unable to determine
9=unknown or missing

	PERPETRATOR-2 MILITARY MEMBER
	CODED
blank=not collected
1=yes
2=no
9=unknown or missing

	PERPETRATOR-2 PRIOR ABUSER
	CODED
blank=not collected
1=yes
2=no
9=unknown or missing

	PERPETRATOR-2 MALTREATMENT-1
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-1 Type
2=no, Child Maltreatment-1 Type

	PERPETRATOR-2 MALTREATMENT-2
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-2 Type
2=no, Child Maltreatment-2 Type

	PERPETRATOR-2 MALTREATMENT-3
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-3 Type
2=no, Child Maltreatment-3 Type

	PERPETRATOR-2 MALTREATMENT-4
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-4 Type
2=no, Child Maltreatment-4 Type

	PERPETRATOR-3 ID
	ALPHANUMERIC blank=not collected/not applicable

	PERPETRATOR-3 RELATIONSHIP
	CODED
blank=not collected/not applicable
01=parent
02=other relative
03=foster parent
04=residential facility staff
05=child day care provider
06=unmarried partner of parent
07=legal guardian
88=other
99=unknown or missing

	PERPETRATOR-3 AS A PARENT
	CODED
blank=not collected/not applicable
1=biological parent
2=step-parent
3=adoptive parent
8=other parent
9=unknown or missing

	PERPETRATOR-3 AS A CARETAKER
	CODED
blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	PERPETRATOR-3 AGE AT REPORT
	NUMERIC
blank=not collected/not applicable
enter age using two digits (e.g., 09=9 yrs.)
75=75 years or older
99=unknown or missing

	PERPETRATOR-3 SEX
	CODED
blank=not collected/not applicable
1=male
2=female
9=unknown or missing

	PERPETRATOR-3 RACE American Indian or Alaska Native
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 RACE Asian
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 RACE Black or African American 
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 RACE Native Hawaiian or Other Pacific Islander
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 RACE White
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 RACE Other
	CODED
blank=not collected
1=yes
2=no
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 ETHNICITY
	CODED
blank=not collected/not applicable
1=yes, Hispanic or Latino
2=not Hispanic or Latino
3=unable to determine
9=unknown or missing

	PERPETRATOR-3 MILITARY MEMBER
	CODED
Blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	PERPETRATOR-3PRIOR ABUSER
	CODED
Blank=not collected/not applicable
1=yes
2=no
9=unknown or missing

	PERPETRATOR-3 MALTREATMENT-1
	CODED                                                                                                        blank=not collected/not applicable
1=yes, Child Maltreatment-1 Type
2=no, Child Maltreatment-1 Type

	PERPETRATOR-3 MALTREATMENT-2
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-2 Type
2=no, Child Maltreatment-2 Type

	PERPETRATOR-3 MALTREATMENT-3
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-3 Type
2=no, Child Maltreatment-3 Type

	PERPETRATOR-3 MALTREATMENT-4
	CODED
blank=not collected/not applicable
1=yes, Child Maltreatment-4 Type
2=no, Child Maltreatment-4 Type

	Section A. Context Statistics
	

	Total children under 18 years
	U.S. Department of Commerce, Bureau of the Census

	Race/ethnicity (%)
	U.S. Department of Commerce, Bureau of the Census

	Child population in poverty (%)
	U.S. Department of Commerce, Bureau of the Census

	Section B. Child Maltreatment Data (National Child Abuse And Neglect Data System)
	

	Children subject of an investigated report alleging child maltreatment
	U.S. Department of Health and Human Services, ACF/ACYF, Children's Bureau, National Child Abuse and Neglect Data System (NCANDS); Two possible data sources: (1) NCANDS Child File: Elements 27, 29, 31, 33, Maltreatment Disposition Level; or (2) NCANDS SDC: Item 3.1, Children Subject of a CPS Investigation or Assessment by Disposition

	Total child maltreatment victims
	Two possible data sources: (1) NCANDS Child File: Elements 27, 29, 31, 33, Maltreatment Disposition Level; or (2) NCANDS SDC: Sum of Item 3.1A, Children for Whom the Allegation of Maltreatment was Substantiated; 3.1B, Children for Whom the Allegation of Maltreatment was Indicated; and 3.1C, Children for Whom the Allegation of Maltreatment was Given an Alternative Response That Identified Child Victim(s)

	Child fatalities
	Two possible data sources: (1) NCANDS Child File: Element 34, Maltreatment Death; or (2) NCANDS SDC: Item 5.1, Child Victims Who Died as a Result of Maltreatment

	Age of child victims
	Two possible data sources: (1) NCANDS Child File: Element 12, Child Age at Report, or a combination of Element 6, Report Date and Element 13, Child Date of Birth; or (2) NCANDS SDC: Item 4.2, Child Victims By Age

	Race/ethnicity of child victims
	Two possible data sources: (1) NCANDS Child File: Elements 15 through 20, Child Race, and Element 21, Child Ethnicity; or (2) NCANDS SDC: Item 4.4, Child Victims by Hispanic or Latino Ethnicity, and Item 4.5, Child Victims by Race

	Maltreatment type of child victims
	Two possible data sources: (1) NCANDS Child File: Elements 26 through 33, Maltreatment Type, Maltreatment Disposition Level; or (2) NCANDS SDC: Item 4.1, Child Victims by Type of Maltreatment

	Time to investigation
	Mean time to investigation in hours is computed from the Child File records using the Report Date, Field 6; and the Investigation Start Date, Field 7. The result is converted to hours by multiplying by 24.; Median time to investigation in hours is computed from the NCANDS Child File records using the Report Date, Field 6; and the Investigation Start Date, Field 7. The result is converted to hours by multiplying by 24.

	Section C. Characteristics of Children in Foster Care (Adoption and Foster Care Analysis and Reporting System)
	 

	Total number (for each FY
• In care on 10/1
• Entered care
• Exited care
• In care on 9/30
	U.S. Department of Health and Human Services, ACF/ACYF, Children's Bureau, Adoption and Foster Care Analysis and Reporting System (AFCARS); AFCARS Foster Care File: Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care

	Median length of stay (for each FY) 
• In care on 10/1
• Entered care
• Exited care
• In care on 9/30
	AFCARS Foster Care File: Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care

	Age of children (for each FY)
• In care on 10/1
• Entered care
• Exited care
• In care on 9/30
	AFCARS Foster Care File: Element 6, Date of Birth; Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care

	Race/ethnicity of children (for each FY)
• In care on 10/1
• Entered care
• Exited care
• In care on 9/30
	AFCARS Foster Care File: Element 8, Race; and Element 9, Hispanic Origin

	Section D. Characteristics of Children "Waiting For Adoption" on 9/30 (AFCARS)
	 

	Total waiting children
	AFCARS Foster Care File: Element 35, Death of Parent; Element 43, Most Recent Case Plan Goal; Element 47, Date of Mother's Termination of Parental Rights; and Element 48, Date of Father's Termination of Parental Rights

	Number of waiting children whose parents' rights have been terminated
	AFCARS Foster Care File: Element 35, Death of Parent; Element 47, Date of Mother's Termination of Parental Rights; and Element 48, Date of Father's Termination of Parental Rights

	Age of children waiting for adoption
	AFCARS Foster Care File: Element 6, Date of Birth; Element 35, Death of Parent; Element 43, Most Recent Case Plan Goal; Element 47, Date of Mother's Termination of Parental Rights; Element 48, Date of Father's Termination of Parental Rights

	Race/ethnicity of children waiting for adoption
	AFCARS Foster Care File: Element 8, Race; and Element 9, Hispanic Origin; Element 6, Date of Birth; Element 35, Death of Parent; Element 43, Most Recent Case Plan Goal; Element 47, Date of Mother's Termination of Parental Rights; Element 48, Date of Father's Termination of Parental Rights

	Section E. Characteristics of Children Adopted (AFCARS)
	 

	Total children adopted
	AFCARS Adoption File: Element 21, Date Adoption Legalized

	Age of children adopted
	AFCARS Adoption File: Element 4, State Involvement; Element 5, Child's Date of Birth; and Element 21, Date Adoption Legalized

	Race/ethnicity of children adopted
	AFCARS Adoption File: Element 4, State Involvement; Element 7, Race; and Element 8, Hispanic Origin

	Outcome 1. Reduce Recurrence of Child Abuse and/or Neglect (NCANDS)
	 

	1.1  Recurrence of maltreatment within 6 months
	NCANDS Child File: Field 4, Child ID; Field 6, Report Date; Fields 27, 29, 31, and 33, Maltreatment Disposition Level(s); and Field 34, Maltreatment Death

	Outcome 2. Reduce the Incidence of Child Abuse and/or Neglect in Foster Care (NCANDS and AFCARS)
	 

	2.1  Maltreatment in foster care
	AFCARS Annual Foster Care Database: Element 21, Date of Latest Removal; and Element 56, Date of Discharge From Foster Care; NCANDS Child File: Field 4, Child ID; Field 6, Report Date; Fields 27, 29, 31, and 33, Maltreatment Disposition Level(s); Field 34, Maltreatment Death; and Fields 89,108, 127, Perpetrator Relationship

	Outcome 3. Increase Permanency for Children in Foster Care (AFCARS)
	 

	3.1  Exits of children from foster care
	AFCARS Foster Care File: Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	3.2  Exits of children with a diagnosed disability
	AFCARS Foster Care File: Element 10, Child Diagnosed With Disabilities; Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	3.3  Exits of children older than age 12 at entry
	AFCARS Foster Care File: Element 6, Date of Birth; Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	3.4  Exits to emancipation

	AFCARS Foster Care File: Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	3.5  Exits by race/ethnicity
	AFCARS Foster Care File: Element 8, Race; Element 9, Hispanic Origin; Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	Outcome 4. Reduce Time to Reunification Without Increasing Reentry (AFCARS)
	 

	4.1  Time to reunification
	AFCARS Foster Care File: Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	4.2  Children reentering foster care
	AFCARS Foster Care File: Element 19, Total Number of Removals; Element 20, Date of Discharge From Last Foster Care Episode; and Element 21, Date of Latest Removal

	Outcome 5. Reduce Time in Foster Care to Adoption (AFCARS)
	 

	5.1  Time to adoption
	AFCARS Foster Care File: Element 21, Date of Latest Removal; Element 56, Date of Discharge From Foster Care; and Element 58, Reasons for Discharge

	Outcome 6. Increase Placement Stability (AFCARS)
	 

	6.1  Number of placements by time in care
	AFCARS Foster Care File: Element 21, Date of Latest Removal; Element 23, Date of Placement in Current Placement Setting; Element 24, Number of Previous Settings in Episode; and Element 56, Date of Discharge From Foster Care

	Outcome 7. Reduce Placement of Young Children in Group Homes or Institutions (AFCARS)
	 

	7.1  Most recent placement settings of children age 12 or younger who entered care during FY
	AFCARS Foster Care File: Element 6, Date of Birth; Element 21, Date of Latest Removal; Element 23, Date of Placement in Current Placement Setting; Element 41, Current Placement Setting

	Composite 1. Timeliness and Permanency of Reunification
	Please note: Construction of the source file for calculating ALL Composite 1 measures must have Element 3, FIPS code; Element 4, Record Number; and Element 6, Date of Birth. For each individual measure under Composite 1, other elements needed for the calculations are shown next to the applicable measure.

	C1.1  Reunification in less than 12 months
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal; Element 41, Current Placement Setting; Element 23, Date of Placement in Current Placement Setting

	C1.2  Median length of stay to reunification
	Element 56; Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal; Element 41, Current Placement Setting; Element 23, Date of Placement in Current Placement Setting

	C1.3  Entry cohort reunification
	Element 18, Date of First Removal From Home; Element 19, Total Number of Removals; Element 56, Date of Discharge; Element 21, Date of Latest Removal; Element 58, Reason for Discharge; Element 20, Date Child was Discharged From Last Foster Care Episode; Element 41, Current Placement Setting; Element 23, Date of Placement in Current Placement Setting

	C1.4  Reentry of children exiting
	Element 56; Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal; Element 20, Date Child was Discharged From Last Foster Care Episode; Element 19, Total Number of Removals

	Composite 2. Timeliness of Adoptions
	Please Note: Construction of the source file for calculating ALL Composite 2 measures must have Element 3, FIPS code; Element 4, Record Number; and Element 6, Date of Birth. For each individual measure under Composite 2, other elements needed for the calculations are shown next to the applicable measure.

	C2.1  Adoptions in less than 24 months
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal

	C2.2  Median length of stay to adoption
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal

	C2.3  Adoption of children in care for 17 months or longer
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal

	C2.4  Achieving legal freedom of children in care for 17 months or longer
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 47, Date of Termination of Parental Rights for Mother; Element 48, Date of Termination of Parental Rights for Father

	C2.5  Adoption of children who are legally free
	Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 47, Date of Termination of Parental Rights for Mother; Element 48, Date of Termination of Parental Rights for Father

	Composite 3. Achieving Permanency for Children in Foster Care for Long Periods of Time
	Please Note: Construction of the source file for calculating ALL Composite 3 measures must have Element 3, FIPS code; Element 4, Record Number; and Element 6, Date of Birth. For each individual measure under Composite 3, other elements needed for the calculations are shown next to the applicable measure.

	C3.1  Permanency for children in foster care for 24 + months
	Element 6, Date of Birth; Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal

	C3.2  Permanency for children who are legally free
	Element 6, Date of Birth; Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 47, Date of Termination of Parental Rights for Mother; Element 48, Date of Termination of Parental Rights for Father

	C3.3  Children emancipated or 18 years old in foster care for 3 years or longer
	Element 6, Date of Birth; Element 56, Date of Discharge; Element 58, Reason for Discharge; Element 21, Date of Latest Removal; Element 19, Total Number of Removals; Element 20, Date Child was Discharged From Last Foster Care Episode; Element 18, Date of First Removal From Home

	Composite 4. Placement Stability While in Foster Care
	Please Note: Construction of the source file for calculating ALL Composite 4 measures must have Element 3, FIPS code; Element 4, Record Number; and Element 6, Date of Birth. For each individual measure under Composite 4, other elements needed for the calculations are shown next to the applicable measure.

	C4.1  Placement stability for children in care for less than 12 months
	Element 56, Date of Discharge; Element 21, Date of Latest Removal; Element 23, Date of Placement in Current Placement Setting; Element 24, Number of Previous Placement Settings During This Removal Episode

	C4.2  Placement stability for children in care for 12 to 24 months
	Element 56, Date of Discharge; Element 21, Date of Latest Removal; Element 23, Date of Placement in Current Placement Setting; Element 24, Number of Previous Placement Settings During This Removal Episode

	C4.3  Placement stability for children in care for 24 + months
	Element 56, Date of Discharge; Element 21, Date of Latest Removal; Element 23, Date of Placement in Current Placement Setting; Element 24, Number of Previous Placement Settings During This Removal Episode

	Family Support Division - SNAP - Data Element 
	Description

	Non-PA APPROVALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were approved for non-public assistance SNAP benefits during the reporting period .   

	Non-PA APPROVALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that we approved  for non-public assistance SNAP benefits during the reporting period 

	Non-PA APPROVALS-30 Day Processing
	All non expidited applications approved for non-public assistance SNAP benefits during the reporting period 

	Non-PA APPROVALS- Expidited Processing
	All expidited applications approved for non-public assistance SNAP benefits  during the reporting period

	PA APPROVALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were approved for simplified application process SNAP benefits during the reporting period .   

	PA APPROVALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that we approved for simplified application process SNAP benefits  during the reporting period 

	PA APPROVALS-30 Day Processing
	All non expidited applications approved for simplified application process SNAP benefits  during the reporting period 

	PA APPROVALS- Expidited Processing
	All expidited applications approved for simplified application process SNAP benefits during the reporting period

	Non-PA DENIALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were denied for non-public assistance SNAP benefits during the reporting period .   

	Non-PA DENIALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that we denied for non-public assistance SNAP benefits during the reporting period 

	Non-PA DENIALS-30 Day Processing
	All non expidited applications denied for non-public assistance SNAP benefits during the reporting period 

	Non-PA DENIALS- Expidited Processing
	All expidited applications denied for non-public assistance SNAP benefits during the reporting period

	PA DENIALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were denied for simplified application process SNAP benefits during the reporting period .   

	PA DENIALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that we denied for simplified application process SNAP benefits during the reporting period 

	PA DENIALS-30 Day Processing
	All non expidited applications denied for simplified application process SNAP benefits during the reporting period 

	PA DENIALS- Expidited Processing
	All expidited applications denied for simplified application process SNAP benefits during the reporting period

	OVERDUE APPROVALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were approved after the processing deadline 

	OVERDUE APPROVALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that were approved after the processing deadline

	OVERDUE APPROVALS-30 Day Processing
	All non expidited applications approved after the 30 day processing timeline during the reporting period 

	OVERDUE APPROVALS- Expidited Processing
	All expidited applications approved after the 7 day processing timeline during the reporting period

	OVERDUE DENIALS- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were denied after the processing deadline 

	OVERDUE DENIALS- Recertification
	Reapplications for persons currently receiving SNAP benefits that were denied after the processing deadline

	OVERDUE DENIALS-30 Day Processing
	All non expidited applications denied after the 30 day processing timeline during the reporting period 

	OVERDUE DENIALS- Expidited Processing
	All expidited applications denied after the 7 day processing timeline during the reporting period

	TIMELY PROCESSED- Initial Application
	Initial application's for persons not currently receiving SNAP benefits that were completed within the appropriate processing time

	TIMELY PROCESSED- Recertification
	Reapplications for persons currently receiving SNAP benefits that were completed within the appropriate processing time

	TIMELY PROCESSED-30 Day Processing
	All non expidited applications completed during the 30 day processing timeline during the reporting period 

	TIMELY PROCESSED- Expidited Processing
	All expidited applications completed during the 7 day processing timeline during the reporting period

	TOTAL PROCESSED- Initial Application
	The  total number of initial applications processed during the reporting period. 

	TOTAL PROCESSED- Recertification
	The  total number of recertifications processed during the reporting period. 

	TOTAL PROCESSED-30 Day Processing
	The  total number of 30 day processing applications processed during the reporting period. 

	TOTAL PROCESSED- Expidited Processing
	The  total number of expidited processing applications processed during the reporting period. 

	PERCENT   
	The percentage of the total for each type of application

	County code
	The numeric code used to identify the county of record for each application

	Supervisor/Worker Number
	The numeric code used to identify the supervisor and worker of record for each application.  

	Area 
	The numeric code used to identify the area that the county belongs to.  


J.2.25. Issuance

J.2.25.1. The solution must provide a method to interface with and provide demographics, benefit/reimbursement and subsidy issuance amounts to the EBT issuance system to allow clients/customers to access their funds. 
J.2.25.2. The solution must provide a method to interface with and provide demographic and child care information to the EBT system to allow child care providers and clients/customer to document attendance and view claims for child care payment. 

J.2.25.3. The solution must provide a method to automatically transmit issuances.  Issuances may be transmitted individually or in a batch.

J.2.25.4. The solution must provide a method to determine issuance amounts based on business rules.  Amounts may vary by case, household, individual or month of issuance.  Each issuance should be calculated individually.

J.2.25.5. The solution must provide a method to interface with the state treasurer’s office to allow for conversion of electronic issuances to paper form.  This interface should also be available for regularly scheduled issuances of paper payments.

J.2.25.6. The solution must provide a method to interface with the finance system as needed.

J.2.25.7. The solution must provide a method to replace lost or destroyed issuances when a paper warrant was issued.

J.2.25.8. The solution must provide a method to issue client/customer vouchers as specified by business rules.  Users should be able to specify the purpose of the voucher, the amount issued and the items they can use the voucher for.  Users should also be able to specify the vendor the voucher can be used for.   Business rules will identify which elements are required for each type of voucher.

J.2.25.9. The solution must provide a method to track non monetary issuances, such as SNAP and authorizations for services such as medical coverage and child care subsidy.

J.2.25.10. The solution must provide a method to track monetary issuances.

J.2.25.11. The solution must provide a method to identify the individuals included in an issuance.

J.2.25.12. The solution must provide a method to redirect issuances such as adjust money from one case to another, or refund money to the payer if received in error.

J.2.25.13. The solution must provide a method to manually transmit issuances in real time.

J.2.25.14. The solution must provide a method to interface with other financial systems such as the state disbursement unit, other states ebt, banks, electronic funds transfer, external site (debit/credit/direct deposit) collections or other financial institutions.

J.2.25.15. The solution must provide a method to allow distribution and issuance of funds based on the federal regulatory hierarchy for child support distributions.

J.2.25.16. The solution must provide a method to allow for manual re issuance of returned items based on business rules.  This might be money sent to a closed account or issued to the incorrect account.

J.2.25.17. The solution must provide a method to establish a lowest level of benefit issued to a client/customer.  Each program or service may establish a different level.

J.2.25.18. The solution must provide a method to automate accounts payable, the system should ensure that there is an automated return of information, including rejected claims to be researched and reconciled and warrant numbers so that workers can track payments made while documenting their history.

J.2.25.19. The solution must provide a method to apply a penalty of up to 100% to an issuance.  Penalty amounts and reasons will be determined by business rules.

J.2.25.20. The solution must provide a method to allow for establishment of a substitute or guardian payee if deemed necessary by the agency.

J.2.25.21. The solution must provide a method to create a manual claim adjustment for foster resources.

J.2.25.22. The solution must provide a method to create daily payment files for foster resources for adjustments to send to the OKDHS finance system for check issuance.

J.2.25.23. The solution must provide the ability to combine foster resource adjustment claims into one payment amount before sending to OKDHS finance for payment.

J.2.25.24. The solution must provide a method to automatically create a monthly foster parent claim file to be sent to OKDHS finance system for check issuance.

J.2.25.25. The solution must provide a method to allow the review and approval of the monthly claims file prior to being sent to OKDHS finance.

J.2.25.26. The solution must provide a method for OKDHS finance to specify a foster parent claim as rejected, to allow staff to view and correct the claim, and allow the claim to be included in the daily submission of claims.

J.2.25.27. The solution must provide a method to automatically create a monthly adoption subsidy payment file to be sent to OKDHS finance system for check issuance.

J.2.25.28. The solution must provide a method to create a adoption subsidy payment adjustment and create a file to be sent to OKDHS finance system for check issuance.

J.2.25.29. The solution must provide a method to track and display all payments made to providers, clients or customers.  Payments should be indexed and we should be able to sort them by different criteria such as source, recipient, type and reason. 

J.2.25.30. Issuance Data Elements Table
	ISSUANCE

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Generic
	 

	Amount of XIX payment
	XIX payment amount

	Amount of un-reimbursed foster care payments
	Foster care payment

	Amount returned to tax payer
	Tax payer amount returned

	Date disbursed to IV-E agency
	IV-E agency disbursed amount

	Date disbursed to title XIX agency
	Date disbursed to title XIX agency

	Date disbursed to IV-A agency
	Date disbursed to IV-A agency

	Amount of federal tax refund offset disbursed
	Amount of federal tax refund offset disbursed

	Date payment sent to initiating state
	Date payment sent to initiating state

	Amount of state tax refund offset disbursed
	Amount of state tax refund offset disbursed

	Cancelled by statute items
	Cancelled by statute items

	Cancelled code
	Cancelled code

	Cancelled warrant items
	Cancelled warrant items

	Cancelled or paid date
	Cancelled or paid date

	Total canceled
	Total canceled

	Total cancelled by statute
	Total cancelled by statute

	Total cancelled warrants
	Total cancelled warrants

	Issued date
	Date the warrant was issued

	Issuance method
	Method used to disburse

	Amount issued
	Amount issued/pending

	Issue type
	Type of issuance

	Transaction id
	Transaction id

	Amount of last warrant
	Amount of last warrant

	Warrant number
	Warrant number

	Recoveries from all issuances
	Recoveries from all issuances

	Card Information:
	 

	Card returned
	Returned card (yes/no)

	Direct deposit indicator
	Yes/no

	Direct deposit enabled date
	Start date

	Direct deposit disabled date
	Stop date

	EPC account number
	EPC account number

	EPC card on eppic indicator
	EPC card on eppic indicator

	EPC user suppress
	EPC user suppress

	EPC user suppress reason
	EPC user suppress reason

	Epaci created date
	Epaci created date

	Invalid EPC account number indicator
	Invalid EPC account number indicator

	Date the last pin letter was generated
	Date the last pin letter was generated

	Pin selected record
	Pin selected record

	Primary card issue date
	Primary card issue date

	Redirected EFT payment
	Redirected EFT payment

	Secondary card issue date
	Secondary card issue date

	Check number identifier
	Check number identifier

	All distributed receipts
	All distributed receipts

	Payment Information:
	 

	Payment status code
	Payment status code

	Payment date 
	Payment date 

	Payment type
	Payment type

	Benefit Information:
	 

	Benefit type
	Benefit type

	Benefit number
	Benefit number

	Benefit adjustments
	Benefit adjustments

	Amount of benefit
	Amount of benefit

	From Date 
	The start date of benefit paid

	Through Date
	The end date of benefit paid

	Foster resource claims adjustments
	 

	Diff of care
	Difficulty of care for this adjustment

	Client id
	The client ID that this adjustment is on behalf

	Amount
	Amount

	Comments
	Comments

	Contract no
	Contract no

	Processed
	Processed status – will show “processed” once the claim has been sent to OKDHS finance

	Reason
	Reason for the adjustment

	Service from date
	Service from date

	Service to date
	Service to date

	Staff user id
	Staff user ID that entered the adjustment

	Foster resource monthly claims:
	 

	Resource number
	Resource number this claim is for

	Approval status
	Approval status; example: approved, unapproved

	Approval
	Approval

	Approval date
	Approval date

	Approved month
	Approved month

	Approved by
	Approved by

	Total amount claimed
	Total amount claimed

	Foster resource claims resubmission
	 

	Resource id
	Resource id

	Resource SSN
	Resource SSN

	Agency name
	Agency name

	First
	First

	Middle
	Middle

	Last
	Last

	Check date
	Check date

	Status type
	Status type; example: issued, unissued

	Status date
	Status date

	Check number
	Check number

	Client id
	Client id

	Client name
	Client name

	Reject reason
	Reject reason; example: invalid SSN, invalid contract number, etc

	Amount 
	Amount 

	Type =
	Type: A = Foster Family Care, 
B = Relative Foster Home, 
C = Emergency Foster Home,
D = DCFX Specialized Foster Home,
E = DDSD Specialized Foster Home, 
F = Adoption Subsidy (does not apply to FC claims), 
G = Foster-Adopt, 
H = Legal Risk, 
I  = Non-Recurring Adoption Expense (does not apply to FC claims), 
N = Attorney Pay (does not apply to FC claims), 
F = Extended Adoption Subsidy (does not apply to FC claims) 


J.2.26. Service screening & referrals

J.2.26.1. The solution must provide a method to screen users for eligibility for external programs and services.
J.2.26.2. The solution must provide a method for an online screening tool accessible to the public; Example: SNAP screener at http://www.SNAP-step1.usda.gov/fns/index.jsp.

J.2.26.3. The solution must provide a method to calculate standard child support payments based on business rules.  The solution will use the state child support standard formula.

J.2.26.4. The solution must provide a method to screen for approved child care facilities in a specified geographical location based on business rules.  This should be somewhat like the current child care locator on the OKDHS internet site.

J.2.26.5. The solution must provide a method for initial screening to become a foster parent based on business rules.  The solution should be able to present requirements to the person looking so they can decide.

J.2.26.6. The solution must provide a method for initial screening to become an adoptive parent based on business rules.  The solution should be able to present requirements to the person looking so they can decide.

J.2.26.7. The solution must provide a method for initial screening to become a child care provider based on business rules.  The solution should be able to present requirements to the person looking so they can decide.

J.2.26.8. The solution must provide a method of allowing submission of the screened information as a request for services.  The user should not be required to reenter the same information again.

J.2.26.9. The solution must provide a method to match possible duplicate cases or referrals and alert assigned worker if more than one exists.

J.2.26.10. The solution must provide a method to generate an electronic referral to an internal service.  This referral should be transmitted in the system and not require a hard copy.

J.2.26.11. The solution must provide a method to document acceptance or rejection of electronic internal referral.  The solution should record the action, the reason and the user who took the action.

J.2.26.12. The solution must provide a method to generate an electronic referral to an external service if available.  Provide a standard method that can be used with email or an interface developed by the referral source.

J.2.26.13. The solution must provide a method to document acceptance or rejection of electronic external referrals.  The solution should record the action, the reason and the user who took the action.

J.2.26.14. The solution must provide a method that external sources can submit a referral via a web service, not having to re-enter information that is within their system, example would be the health department or department of mental health.

J.2.26.15. The solution must provide a method to print a referral.

J.2.26.16. The solution must provide a method to automatically notify originator of referral status when it changes.

J.2.26.17. The solution must provide a method to automatically notify associated case workers when a referral is generated on an active case.

J.2.26.18. The solution must provide a method to allow the client/customer to choose possible referrals based on information entered.  Some referrals may require approval by the assigned worker.  The worker would need to be notified when one of these is requested.

J.2.26.19. The solution must provide a method to notify user if potential eligibility status changes during the screening.  For example if it appears that the user will not be eligible based on the current information they should be notified but not stopped from entering further information.

J.2.26.20. The solution must provide a method to display the client/customer rights and responsibilities.  This should be comprehensive and interactive.

J.2.26.21. The solution must provide a method to document clients/customer acknowledgement of rights and responsibilities.

J.2.26.22. The solution must provide workers with a statewide resource referral directory to allow them to choose resources from a list based on category of needs.  Creating a referral automatically populating the required data from the referral system and the case management solution.  The solution should document in the case that a referral was generated, the date the referral was generated, who the client/customer was referred to and who was referred.   Where possible, create an automated referral, where not, create a paper referral.

J.2.26.23. The solution must provide the public with a statewide resource referral directory to allow them to choose resources from a list based on category of needs.  Only viewing those resources marked for public use.

J.2.26.24. The solution must provide a method to allow for an automated load of data from a resource category such as a file from the department of mental health with a list of all mental health facilities into the resource directory.

J.2.26.25. The solution must provide a method for resources to self register into the resource registry, requesting to be added to the registry and providing an approval process.

J.2.26.26. The solution must provide a method for workers to request a resource to be added to the resource registry and providing an approval process.

J.2.26.27. Service and Referrals Data Element Table

	SERVICE & REFERRALS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Referrals
	 

	Referral type
	This is the type of referral examples:  post investigation services, family support services, family preservation services, foster care  services, adoption services, case management services, counseling services, Day Care services, educational and training services, employment  services, family planning services, health-related and home health services, home-based services, housing services, independent and transitional living services, information and referral services, legal services, mental health services, pregnancy and parenting services for young parents, respite care services, special services-disabled, special services-juvenile delinquent, substance abuse services, transportation services, other services          

	Referral description
	Referral description

	Referral date
	Date the referral was made

	Referral reason code
	The reason for the referral as specified in a validity table

	Referral person
	The person that is doing the referral if other than the client

	Referring division
	The division referring

	Referring user id
	The internal user ID if the referral came from an internal source

	Client number
	The client number for the person being referred

	Case number
	The case number for the family being referred

	Referring partner
	The agency, provider, etc; Name of who is doing the referral

	Self-referral flag
	An indicator to tell if this is a self referral

	Referral note
	Text field

	Referral status
	The status of the referral

	Referral rejection reason code
	The rejection code

	Rejection date
	The date the referral was rejected

	Rejection user id
	The user ID that rejected the referral

	Rejection comment
	The rejection comment


J.2.27. Tasks, alerts, & ticklers
J.2.27.1. Tasks - A task specifies work items that need to be completed.
J.2.27.2. Ticklers – A tickler typically specifies a notification that a task is required to be completed and the date when it is due.  Ticklers remain visible until the associated task is completed. 

J.2.27.3. Alerts – An Alert notifies a party that something within their interest has changed.

J.2.27.4. The solution must provide a method to determine when specific tasks must be done.  These may be automatically set Timeframes or established by the person who assigned the task.

J.2.27.5. The solution must provide a method to produce alerts/ticklers for specified events based on business rules.  Examples are court hearings, and doctor appointments.

J.2.27.6. The solution must provide a method to specify events and conditions for when alerts, tasks and ticklers will be issued.

J.2.27.7. The solution must provide a method to specify escalation process for tasks if action is not taken timely based on business rules.

J.2.27.8. The solution must provide a method for solution to track completed tasks.  The solution should document when a task was assigned and when it was completed to track compliance and timeliness.

J.2.27.9. The solution must provide a method to allow color coding of cases or tasks.  The color coding might be specified for agency wide for specific tasks or it may be done by an individual worker for workload management.

J.2.27.10. The solution must provide a method to deactivate unnecessary notifications based on business rules.

J.2.27.11. The solution must provide a method to automatically generate task list notifications on actions coming due such as pending applications, standard court hearings, and paternity hearings.   The task list should include items that have set Timeframes and effective dates.

J.2.27.12. The solution must provide a method for workers to create a profile to be able to customize their preference for alerts, ticklers and tasks.  For example when appropriate a worker may choose to have alerts sent to an email address as well as appearing in their workflow task list.

J.2.27.13. Provide a method to notify the person generating a referral by issuing an alert if the client/customer are involved in an active case.

J.2.27.14. The solution must provide a method to alert responsible worker when there has been payment adjustment.

J.2.27.15. The solution must provide a method to automatically update a task for a specific case based on business rules.

J.2.27.16. The solution must provide a method to manually update a task for a specific case based on business rules.

J.2.27.17. The solution must provide a method to automatically assign a task for a specific case based on business rules.

J.2.27.18. The solution must provide a method to manually assign a task for a specific case based on business rules.

J.2.27.19. The solution must provide a method to manually approve a task for a specific case based on business rules.

J.2.27.20. The solution must provide a method to automatically approve a task for a specific case based on business rules.

J.2.27.21. The solution must provide a method to manually identify the type of task based on business rules.

J.2.27.22. The solution must provide a method to automatically identify the type of task based on business rules.

J.2.27.23. The solution must provide a method to manually deactivate a task based on business rules.

J.2.27.24. The solution must provide a method to automatically deactivate a task based on business rules.

J.2.27.25. The solution must provide a method to manually mark a task complete based on business rules.

J.2.27.26. The solution must provide a method to automatically mark a task complete based on business rules.

J.2.27.27. The solution must provide a method for the solution automatically to create a task such as home visits, court hearings, reviews, administrative reviews, based on business rules.

J.2.27.28. The solution must provide a method for the solution manually to create a task such as home visits, court hearings, reviews, administrative reviews, based on business rules. 

J.2.27.29. The solution must provide a method to allow tasks associated with a case to be assigned to a worker not associated with the case.

J.2.27.30. The solution must provide a case alerts web page will allow authorized users to view, add, edit, and deactivate alerts for a case.  In addition this web page will display all existing alerts for a specified case.

J.2.27.31. The solution must provide a tickers web page will allow authorized users to view, add, edit, and deactivate ticklers for a case.  In addition this web page will display all existing ticklers for a specified case.

J.2.27.32. The solution must provide a task web page will allow authorized users to view, add, edit, and deactivate tasks for a case.  In addition this web page will display all existing tasks for a specified case.

J.2.27.33. The solution must provide a task web page will allow authorized users to view, add, edit, and deactivate tasks, alerts and ticklers for a case.  In addition this web page will display all existing tasks, alerts and ticklers for a specified case.

J.2.27.34. The solution must provide disable message text if alert is system generated.

J.2.27.35. The solution must provide a method to alert all authorized system users when department-defined deadlines are approaching.

J.2.27.36. The solution must provide a method to allow users to schedule appointments and automatically notify appropriate party by sending an alert.

J.2.27.37. Task, Alerts & Ticklers Data Element Table

	TASK, ALERTS & TICKLERS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Tickler/task/alert
	 

	Tickler/task/alert code
	Description of tickler code

	Tickler/task/alert reason code
	Description of reason code

	Tickler/task/alert type
	Type of tickler/task/alert 

	Tickler/task/alert case number
	Tickler/task/alert case number that is associated or action is required

	Tickler/task/alert person number
	Tickler/task/alert person number that is associated with this or action is required

	Tickler/task/alert assigned to user id
	The user ID that is assigned this task

	Tickler/task/alert description
	Tickler/task/alert description

	Tickler/task/alert assigned date
	Tickler/task/alert assigned date

	Tickler/task/alert due date
	Tickler/task/alert due date

	Tickler/task/alert complete date
	Tickler/task/alert complete date

	Tickler/task/alert elevation date
	The date the tickler/task/alert should be elevated elevation

	Tickler/task/alert elevation time period
	Tickler/task/alert elevation time period

	Tickler/task/alert elevation person
	Tickler/task/alert person that the action will need to be elevated to


J.2.28. Quality Reviews

J.2.28.1. The solution must provide for a centralized place where quality auditors can efficiently enter data into and extract data from the system.
J.2.28.2. The solution must provide a centralized place for quality control activities, and authorized system users must have access to it.

J.2.28.3. The solution must provide a monthly method to identify all active and non-active cases to create a 'universe' for the sample month.  Universes must be able to be created by program.

J.2.28.4. The solution must provide a statistical sampling process by program, as defined by the department.

J.2.28.5. The solution must provide the ability to define case criteria that would be excluded from the universe or sample.

J.2.28.6. The solution must provide automatically assignment of a quality control review number based on department-defined criteria.

J.2.28.7. The solution must provide authorized system users to complete a department-defined quality control process.  Included within the process, authorized system users must be able to send department-defined letters, forms, and messages.  Authorized system users must also be able to access and complete worksheets, budget sheets, and review schedules.  The system must automate as much of the process as possible.

J.2.28.8. The solution must provide authorized system users the ability to search on quality control information.

J.2.28.9. The solution must provide a department-defined case finalization process, including error resolution, correct case, and auditor recommendations.  Included within the process, authorized system users must be able to send department-defined letters, forms, and messages.  The solution must contain, support, and display a department-defined list of quality control case finalization categories.  Authorized system users must select a category when finalizing the case.  The solution must automate as much of the process as possible.  

J.2.28.10. The solution must provide system generated, ad hoc, federally required reports, and quality control program-generated reports, as defined by the department.

J.2.28.11. The solution must provide the ability to automatically link with the federal web site to submit reports.

J.2.28.12. The solution must provide the capability in creating the templates to allow users to define additional questions to be asked or excluded during the review based on the answers given in previous questions.

J.2.28.13. The solution must provide the capability to select existing system fields while creating the template that will be automatically populated by the system on the case review screen.

J.2.28.14. The solution must provide automatically calculate and report department-defined statistical information, including, but not limited to, error rate, error cause, and element.

J.2.28.15. The solution must provide authorized system users must be able to indicate whether cases have been selected for federal review.

J.2.28.16. The solution must provide a configurable review tool, to allow the state to create review templates that are then utilized within the workflow process.

J.2.28.17. The solution must provide the ability for the tool to allow all types of data types to be configured within the review template; dates, drop downs, check boxes, free text, etc.

J.2.28.18. The solution must provide a method to allow for storage of review results for reviews performed.

J.2.28.19. The solution must provide a method to automatically create case review records based on a random selection per supervisor or county office or county or area or statewide, creating tasks and alerts to the employee assigned to the review.

J.2.28.20. The solution must provide a method to allow users to create manual case review records and assign them to users to perform case reviews.

J.2.28.21. The solution must provide a method to allow users to enter results of the review.

J.2.28.22. The solution must create a score for the reviews and allow for the review of the scores by supervisor, county, area and state wide in summary form, allowing for detail drill down of the results.

J.2.28.23. The solution must provide automatically assign a quality control reviewer based on department-defined criteria.  Authorized system users must be able to Over Ride the automatic assignment.  Authorized system users must finalize the assignments.

J.2.28.24. Quality Reviews Data Element Table

	QUALITY REVIEWS

DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Child Welfare Reviews:
	 

	Assign date
	Assign date for case review

	Case Number
	The number of the case being reviewed

	Recommendations
	Recommendations based on the review – free text

	Recommendations completed
	Recommendations completed for the case review (yes/no)

	Review complete date
	Date case review completed

	Review type elective
	Case review type elective (yes/no)

	Review type required
	Case review type required (yes/no)

	Reviewer
	User ID assigned this review

	Scope
	Scope of the review: such as Safety or Permanency

	Review due date
	Date the review is due

	Question
	Question(s) for the review

	Answers 
	Answer(s) for the question

	Score for answer
	Score for each answer

	Total Score for Review
	Total score for the review

	Examples of Pre-populated fields:
	 

	Number of Victims 
	Number of Victims

	Disposition Date
	Disposition Date

	Date initiated 
	Date initiated

	Priority number
	Priority number

	Number of working days before acceptance
	Number of working days before acceptance

	Number of days assigned for initiation
	Number of days assigned for initiation

	Number of calendar days before initiation
	Number of calendar days before initiation

	Examples of Questions: 
	 

	Timeliness of initiating investigations of maltreatment 
	Timeliness of initiating investigations of maltreatment (yes/no/ n/a)

	Face to face contact completed prior to closing referral
	Face to face contact completed prior to closing referral

	Report closed as unable to locate
	Report closed as unable to locate

	Contact completed prior to closing
	Contact completed prior to closing

	Home visit completed prior to closing
	Home visit completed prior to closing

	Contact made with mother prior to closing
	Contact made with mother prior to closing

	Contact made with alleged perpetrator prior to closing
	Contact made with alleged perpetrator prior to closing

	Contact made with father prior to closing
	Contact made with father prior to closing

	Contact made with collateral prior to closing
	Contact made with collateral prior to closing


J.2.29. Appointment

J.2.29.1. The solution must provide a central repository for all appointment calendars.
J.2.29.2. The solution must provide a method to identify open appointment slots for a worker.  The local office should control which spots are available for each individual worker.

J.2.29.3. The solution must provide the capability to balance the assignment of appointments among case workers.

J.2.29.4. The solution must provide the ability to automatically notify case workers of their appointment arrival.

J.2.29.5. The solution must provide a method to allow clients/customers to schedule appointments or reschedule missed appointments with a worker during marked open appointment slots via the internet.

J.2.29.6. The solution must provide a method to ensure only open slots can be viewed.  Slots that have already been filled or times when the worker is not available should not be viewable while scheduling an appointment.

J.2.29.7. The solution must provide a method to display any scheduled appointments, available slots or other items on the users schedule.  The solution may interface with outlook for scheduling purposes.

J.2.29.8. The solution must provide an appointment calendar for all staff of interviews scheduled; with location, parties to the appointment, and date and time of appointment.

J.2.29.9. The solution must provide for various type of appointments such as: hearings, genetic testing, worker reviews, interviews, etc.

J.2.29.10. The solution must provide for establishing and maintaining schedules for staff that conduct interviews.  The schedule must allow for time allocation in units of 15 minutes.

J.2.29.11. The solution must provide a method to handle all appointment scheduling, tracks how long clients/customer are waiting, and help check in walk-in clients/customer and assign them to an appropriate worker.

J.2.29.12. The solution must provide a central repository for all appointment calendars.
J.2.29.13. Appointments Data Element Table

	APPOINTMENT DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Name
	Name of person 

	Personal information update (has your address changed, your phone number?)
	Any changes to persons demographic

	Appointment time
	Time of Appointment

	Time of arrival
	Time of Arrival

	Appointment with
	Who  is your appointment with

	Purpose for appointment
	The reason for the appointment

	Do you have an appointment?
	Do you have an appt?

	What is your visit regarding?
	The reason for the visit

	Case number or identifying information
	Case number or other identifying information

	Time stamp customer was added to list (order of wait)
	A time stamp to make list in order appeared

	Total number of customers
	Total persons that came into office for appt or visit

	Total of time wait
	The time a person waits to speak to someone

	Total number of customers seen
	Total number of persons that were seen


J.2.30. Office productivity

J.2.30.1. The solution must provide an automated client check-in utilizing self-service kiosks or similar technology for at least 30 offices.
J.2.30.2. The solution must provide a per office implementation cost for any offices over the initial 30 offices.

J.2.30.3. The solution must provide tracking of how long clients have been waiting once checked in.

J.2.30.4. The solution must provide for different types of check in for clients to be able to check-in for an appointment examples; check-in to see the on-call worker, check-in to drop off documentation, etc.

J.2.30.5. The solution must provide for productivity tracking tools for tracking phone call usage and system usage for user that are telecommuting from home.

J.2.30.6. The solution must provide instant access to case documents and eliminate paper case files.

J.2.30.7. The solution must provide for the scanning of verifications and other documents at the front desk and other centralized scanning areas.  The front desk scanning must be intuitive and easy-to-use providing the ability to scan and index documents instantly.

J.2.30.8. The solution must provide for forms to be endorsed with a digital signature, and converted to an unalterable format for permanent storage.

J.2.30.9. The solution must provide a method to notify clients/customer using predictive dialing to receive a reminder phone call for a scheduled appointment.
J.2.30.10. Office Productivity Data Element Table 

	OFFICE PRODUCTIVITY DATA ELEMENT LABEL (Name)
	DESCRIPTION

	Check-In Identification
	 

	Name
	Name of person 

	Personal information update (has your address changed, your phone number?)
	Any changes to persons demographic

	Case number or identifying information
	Case number or other identifying information

	I am a Partner
	I do not have a case, but am a Partner

	I am a Provider
	I do not have a case, but am a Provider of Services

	I am a Concerned Citizen
	I do not have a case, but am a Concern Citizen

	Check-In Time
	 

	Time of arrival
	Time of Arrival

	Do you have an appointment?
	Do you have an appt?

	Appointment time
	Time of Appointment

	Appointment with
	Who  is your appointment with

	Time stamp customer was added to list (order of wait)
	A time stamp to make list in order appeared

	Total number of customers
	Total persons that came into office for appt or visit

	Time stamp customer was seen to fulfill the reason for visit.
	The time a person was seen or assistance provided for reason of visit

	Total of time wait
	The time a person waits to speak to someone

	Total number of customers seen
	Total number of persons that were seen

	Reason for Visit
	 

	What is your visit regarding?
	The reason for the visit

	I have an appointment
	Do you have an Appointment?

	I need an On-Call Worker
	I do not have a worker, but need to see one.

	I need some general information
	I do not have a worker, nor am I an active case, but I need some information.

	I am a partner and have an appointment
	I am a partner and have an appointment

	I am a provider and do not have an appointment
	I am a provider and have an appointment

	I am a provider and have an appointment
	I am a provider and have an appointment

	I am a provider and do not have an appointment
	I am a provider and have an appointment

	Dropping off documentation only
	I need to deliver documentation

	Phone & System Usage By Hour, Day, Month
	 

	Call Center Worker System User ID
	Call Center Worker System ID  associated fielding the call

	Call Center Worker System Password
	Call Center Worker System Password associated fielding the call

	Total Number of Calls Received through Call Center
	Sum of Calls Received by Call Center

	Total Number Work Days at Call Center 
	Number of Work Days for Call Center

	Busy Signals for Call Center
	Sum of Calls receiving Busy Signal for Call Center

	Number of Calls Answered 
	Sum of Calls Answered for Call Center

	Number of Resolved Calls by Call Center
	Caller provided with information requested 

	Call Center received info, but no FYI to office and no
	Number of Calls the Call Center received info, but no FYI to office and no transfer to Remote Worker

	Expected call transferred 
	Number of Calls received that required a standard transfer to remote worker

	Received information, FYI to office 
	Number of calls the Call Center received info and forward FYI to office and no transfer to Remote Worker

	Caller reconnected to IVR for additional information 
	Caller reconnected to IVR for additional information 

	Transferred to Remote worker
	Sum of Calls transferred to a Remote Worker by worker 

	Number of Unresolved Calls that were not transferred to Remote worker by Call Center
	Sum of Calls Unresolved at Call Center and not transferred to a Remote Worker  

	Information will be forwarded for follow up by office 
	Received information that required a follow-up by office

	Information will be forwarded for follow up by remote worker
	Received information that required a follow-up by remote worker

	Unexpected Call transferred 
	Number of Calls received that did not required a standard transfer to remote worker, but was transferred to remote worker

	Unresolved by Call Center because System Down Errors
	System Errors prevented Call Center from resolving issue or transferring to remote worker because a needed System was down.

	Ave. Delay Before Answer at Call Center
	Ave. Delay Before Answer at Call Center

	Ave. Delay Before Abandon at Call Center
	Ave. Delay Before Abandon at Call Center

	Ave. Talk Time (min/sec) at Call Center
	Ave. Talk Time (min/sec) at Call Center

	Avg. Wrap Time min/sec) at Call Center
	Avg. Wrap Time min/sec) at Call Center

	Talk + Wrap Time at Call Center
	Talk + Wrap Time at Call Center

	Customer Overall Satisfaction at Call Center
	Customer Overall Satisfaction at Call Center

	Remote Worker System User ID
	Remote Worker System ID  associated fielding the call

	Remote Worker System Password
	Remote Worker System Password associated fielding the call

	Remote Worker Login Time
	Remote Worker Login Time

	Remote Worker Logoff Time
	Remote Worker Logoff Time

	Remote Worker Idle Time
	Remote Worker Idle Time

	Remote Worker Application usage Tracking
	Remote Worker accessibility to applications traced as needed.

	Total Number of Calls Received by Remote Worker
	Sum of Calls Received by Remote Worker

	Total Number Work Days for Remote Worker
	Number of Work Days by Remote Worker

	Busy Signals for Remote Worker
	Sum of Calls receiving Busy Signal for Remote Worker

	Resolved by Remote Worker
	Sum of Calls Answered for Remote Worker

	Remote Worker received info, but no FYI to office and no
	Number of calls the Remote Worker received info, but no FYI to office 

	Expected call transferred 
	Number of Calls received that required a standard transfer to an office

	Received information, FYI to office 
	Number of calls the Remote Worker received info and forward FYI to office

	Information will be forwarded for follow up by office 
	Number of calls received by Remote worker that Received information that required a follow-up by office

	Information will be forwarded for follow up by remote worker
	Number of calls received by Remote worker that Received information that required a follow-up by the remote worker

	Unexpected Call transferred 
	Number of Calls received that did not require a standard transfer to an office, but was transferred to an office.

	Unresolved by Remote Worker because System Down Errors
	System Errors prevented Remote worker from resolving issue because a needed System was down.

	Transferred from Remote Worker
	Sum of Calls Resolved for Remote Worker

	Ave. Delay Before Answer by Remote Worker
	Sum of Calls received by a Remote Worker from Call Center

	Ave. Delay Before Abandon by Remote Worker
	Sum of Calls Unresolved at Call Center and Unresolved by Remote Worker  

	Ave. Talk Time (min/sec) by Remote Worker
	Ave. Delay Before Answer at Remote Worker

	Avg. Wrap Time (min/sec) by Remote Worker
	Ave. Delay Before Abandon at Remote Worker

	Talk + Wrap Time by Remote Worker
	Ave. Talk Time (min/sec) for Remote Worker

	Customer Overall Satisfaction by Remote Worker
	Avg. Wrap Time min/sec) for Remote Worker

	Calls Offered by the IVR - English
	Calls Offered by the IVR - English

	Calls Handled by the IVR - English
	Calls Handled by the IVR - English

	Calls Abandoned at the IVR level - English
	Calls Abandoned at the IVR level - English

	Calls Offered by the IVR - Spanish
	Calls Offered by the IVR - Spanish

	Calls Handled by the IVR - Spanish
	Calls Handled by the IVR - Spanish

	Calls Abandoned at the IVR level - Spanish
	Calls Abandoned at the IVR level - Spanish

	Caller Type
	Shall be a Customer Profile, Stakeholder, Partner or Org Unit label that best fits caller description

	Reason for Call
	Shall be Program or Service and a Possible high level Business Process found on Business Process Hierarchy

	Dropping off documentation only
	 

	Type of Document
	Type of Document being Dropped Off

	Name of Document
	Name of Document being Dropped Off

	Document to be given to
	Who needs the Document?

	Scan Document
	Was the document scanned into System?

	Scanned By
	Who Scanned the Document?

	For Case Number
	What Case is it associated with

	Worker for Case
	Who is the Worker needing the Document

	Unassigned, location number
	No Case number associated

	Unassigned, Supervisor Number
	No Worker, so assigned to best fit Supervisor

	Digitized Signature
	 

	Signature
	Shall provide a Digitized Signature on all required OKDHS Documents that require a physical signature by the client and ensure a permanent record with the associated document completed.

	Predictive Dialing for Appointment Reminders by Worker
	 

	Name
	Name of person 

	Case number or identifying information
	Case number or other identifying information

	Phone  
	Client Contact Number

	Your Appointment time
	Time of Appointment

	You will meet with 
	Assigned Worker for Appointment

	You should arrive at
	30 minutes before Appointment time

	You will meet at
	Provide Office Address

	Reminder Call to be done
	24 hours before appointment


