
APPENDIX A 
 
HSRS OUTPUT REPORTS 
This appendix presents samples of all currently available HSRS output reports.  These 
reports have been grouped into the following categories: 

- Agency Directories 
- Worker Caseload and Caseload History Reports 
- SPC Provider Caseload and Caseload History Reports 
- Tickler Reports which are intended to remind workers of certain upcoming 

required actions 
- The L303 Agency Management Reports 
- Service Summary Reports for Management 
- 32T Unit Reporting 
- LTS Reports 
- Family Support Program Reports 
- AODA Reports 
- Mental Health Reports 
- Provider Number Reports 

Agency directories, worker caseload and SPC provider caseload reports are available in 
two different versions:  reports which incorporate the Family ID linkages into their sort 
sequence, and reports which use only the clients name in a straight alphabetical sort.  
For example, suppose the client ADAMS, MARY has Family ID #25A and the client 
SMITH, JOHN has Family ID #25B.  In a Family ID sorted program, the output will 
appear in the sequence: ADAMS, MARY 
 SMITH, JOHN 
 ADAMS, PAUL (for example) 
In the straight alphabetic sort SMITH, JOHN will not be associated with ADAMS, MARY.  
The output will occur as: ADAMS, MARY 
 ADAMS, PAUL 
and SMITH, JOHN will occur pages later sorted properly within the letter S. 
 
REQUESTING HSRS OUTPUT REPORTS 
Use HSRS screens 05 and 08 to add, change, or delete most standard output reports. 
This entry must be made at least three days prior to the last working day of the month.   
To request special reports, contact the SOS Desk. 
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HSRS OUTPUT REPORTS 

     EOS         Info, Report 
     ID         Page Number 
I. AGENCY DIRECTORIES ........................................................................................A6 
 LH09 L230  Agency Directory - Family ID Sort ...............................................A6, A24 
 LH10 L231  Agency Directory - Alphabetic .....................................................A6, A25 
 
II. WORKER CASELOAD AND CASELOAD HISTORY REPORTS ............................A6 
 LH11 L242  Worker Caseload.........................................................................A7, A26 
 LH25 L610  CORE Units Summary ................................................................A7, A27 
 LH27 L710  COP Units Summary ...................................................................A7, A28 
 LH29 L810  Waiver Client Units Summary .....................................................A7, A29 
 LH31 L910  Master Units Summary................................................................A7, A30 
 
III. SPC PROVIDER CASELOAD AND CASELOAD HISTORY REPORTS .................A8 
 LH12 L243  SPC Provider Report - Family ID Sort .........................................A8, A31 
 LH13 L253  SPC Provider Report - Alphabetic ...............................................A8, A32 
 LH24 L600  CORE Units Summary ................................................................A8, A33 
 LH26 L700  COP Units Summary ...................................................................A9, A34 
 LH28 L800  Waiver Units Summary................................................................A9, A35 
 LH30 L900  Master Units Summary................................................................A9, A36 
 
IV. TICKLER REPORTS ...............................................................................................A9 
 LH02 L102  Missing Diagnosis Tickler..........................................................A10, A37 
 LH08 L220  Case Review Date Tickler .........................................................A10, A38 
 LH16 L330  SPC Review Date Tickler ..........................................................A10, A39 
 
V. LH46 L303 QUARTERLY REPORTS ............................................................A10, A40 
 
VI. SERVICE SUMMARY REPORTS FOR MANAGEMENT.......................................A13 
 LH03 L103  Target Group by SPC Service Summary...................................A13, A47 
 LH04 L104  SPC by Target Group Service Summary...................................A14, A48 
 LH17 L400  SPC Provider Service Summary ...............................................A14, A49 
  HSRS Summary Statistics...................................................................A14, A50 
VII.32T UNIT REPORTING .........................................................................................A15 
 LH05 L110  32T Units Report ......................................................................A15, A52 
 LH07 L130 32WV LTS Units Report ...........................................................A16, A53 
 LHCZ A130 32WV LTS Alpha Units Report 
 
 
 
 
Report selection/cancelation can be done via screen 05/08 except for reports listed in 

BOLD TYPE.  Please contact the SOS Desk regarding BOLD TYPE reports. 
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HSRS OUTPUT REPORTS 
       EOS                                                                                                      Info, Report 
       ID                                                                                                          Page Number 
VIII. LTS REPORTS 
 LHBG  L300  LTS Service Summary ............................................................A16, A54 
 LHAX  300M  LTS Service Summary - Midmonth 
 LHBH  300P   LTS Service Summary - Previous Year 
 LHEC  A007   LTS Service Summary - Worker Sort 
 LHED  007M  LTS Service Summary - Worker Sort - Midmonth 
 LHEE  007P   LTS Service Summary - Worker Sort - Previous Year 
 LHDP  L320   LTS Service Summary - Less COP Assessment/Plan ...........A16, A55 
 LHDS  320M  LTS Service Summary - Less COP Assessment/Plan - Midmonth 
 LHDQ  320P  LTS Service Summary - Less COP Assessment/Plan - Previous Year 

 LHDN  L399   LTS Service Summary - Expenditure by SPC........................A16, A56 
 LHDR  399M  LTS Service Summary - Expenditure by SPC - Midmonth 
 LHDO  399P  LTS Service Summary - Expenditure by SPC - Previous Year 
 County Slot Reports .....................................................................................A17, A57 

 LH63  A002  Slot Number Sort 
 LH64  A003  Client Name Sort 
 LH65  A004  Slot Type Sort 
 LHEO A010  CIP1A Waiver Slot Creation Date………………………………A17, A58 
 LHEP 010P  CIP1A Waiver Slot Creation Date – Previous Year  
 LHEJ  A008  LTS Waiver Mandate Report…………………………………..A17, A59 
 LHEK A009  LTS Waiver Mandate Report – Previous Year 

LHCU  L016  COP Expenditure Report ........................................................A17, A60 
LHCV  016M  COP Expenditure Report - Midmonth 
LHDL  016P   COP Expenditure Report - Previous Year 
LHCW  L04A  LTS-COP Significant Proportion Report ................................A17, A61 
LHCX  04AM  COP Significant Proportion - Midmonth 
LHDM  04AP  COP Significant Proportion - Previous Year 
LHDU  A006  Eligible LTS Applicants ...........................................................A18, A62 

 LTS015  CBRF Expenditure Report .................................................A18, A63 
 
 ON LINE HSRS LTS MODULE REPORTS (See APNDX - H in Handbook)
LTS Cost Reports .........................................................................................H14-H15 
LTS SPC Reports .........................................................................................H16-H17 
ICF-MR In-Facility Report .............................................................................H18-H19 
ICF-MR Community Placement Report ........................................................H20-H21 

 
IX. FAMILY SUPPORT PROGRAM REPORTS 
 LH01  F001 FSP Activity Report ...................................................................A18, A64 

LHBE F005 FSP Expenditure Entry List .......................................................A18, A65 
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HSRS OUTPUT REPORTS 

       EOS                                                                                                      Info, Report  
       ID                                                                                                          Page Number      
X. AODA REPORTS 
 LH54  6110 Total AODA Service Activity ..................................................A18, A66 
 LH57  6310 Open AODA SPCs With No Units Reported for 6 Months  
    A-31A Excludes Intoxicated Drivers ....................................A19, A67 
 LH59  6312 Open AODA SPCs With No Units Reported for 12 Months 
     A-031B Intoxicated Drivers Only 
 LH58  6313 Open AODA SPCs With No Units Reported for 3 Months  
                            A-031C 

LH55  6320 AODA Units Report A-032 ......................................................A19, A68 
     AODA Units Report Alpha A-132 

 LH56 6330 Closed AODA SPCs With No Units Reported A-033..............A19, A69 
 LH60 6700 AODA Units Report A-700..........................................................A20, A70 
 LHEQ 670P AODA Units Report A-700 – Previous Year 
 LH61 6701 AODA Units Report Alpha A-700A 
 LHER 671P AODA Units Report Alpha A-700A – Previous Year 
 
ON LINE HSRS AODA REPORTS (See APNDX - H in Handbook)
AODA Service Utilization Report ....................................................................H6-H7 
AODA Service Cost Report ..................................................................................H8 
AODA Treatment Outcome Report................................................................H9-H11 

 
XII. MENTAL HEALTH REPORTS 

 MH32T  Mental Health Units Report............................................................A20, A71 
LHCE  9325  Provider Number Sort - All Units 
LHCB  9322  Provider Number Sort - Required Units 
LHCF  9326  Worker Number Sort - All Units 
LHCC  9323  Worker Number Sort - Required Units 
LHCD  9324  Client Name Sort - All Units 
LHCA  9321  Client Name Sort - Required Units 

 MH031 Open MH SPCs With No Units Reported for 6 Months ....................A21, A72 
LHCG  9311  Client Name Sort 
LHCH  9312  Provider Number Sort 
LHCI   9313   Worker Number Sort 
MH041 Open MH Episodes With No Service Last 90 Days..........................A21, A73 
LHCJ  9411  Client Name Sort 
LHCK  9412  Provider Number Sort 
LHCL  9413  Worker Number Sort 

 MH700 MH Units Summary Report ..............................................................A22, A74 
LHCM  9701  Client Name Sort 
LHCN  9702  Provider Number Sort 
LHCO  9703  Worker Number Sort 
LHCP  9704  Prior Year by Client Name 
LHCQ  9705  Prior Year by Provider Number 
LHCR  9706  Prior Year by Worker Number 
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HSRS OUTPUT REPORTS 

       EOS                                                                                      Info, Report 
       ID                                                                                                          Page Number   
XIII. PROVIDER NUMBER REPORTS ...............................................................A23, A78 

LH33  Provider by Name 
LH34  Provider by ID 
LH42  Provider Name by Type Within County 
LH41  Provider Number by Type Within County 

 
 
MODULE TYPE (MOD TYPE, MOD, MT) USED ON HSRS REPORTS 
 
1 = CORE Human Services Reporting System 
5 = FSP Family Support Program 
6 = AODA Alcohol and Other Drug Abuse 
9 = MH Mental Health 
A = LTS Long-Term Support 
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I. AGENCY DIRECTORIES 
 Agency directories list all clients served by the agency within the last thirteen 

months.  The client may or may not be currently active.  Program data (SPCs, 
target groups, provider IDs, start and end dates) is provided for each program 
within an episode that was open within the thirteen month time period.  The 
workers associated with each episode are listed. 

 
 Two versions of Agency Directories are available - the L230, which takes Family 

ID’s into account in its sort sequence; and the L231 which is a straight 
alphabetically sorted directory. 

 
REPORT:  (page A24) L230  AGENCY DIRECTORY – FAMILY ID SORT 
TIME PERIOD COVERED:All clients served in the last thirteen months. 
PRIMARY SORTS: Agency 
SECONDARY SORTS: Client name.  (Clients with a Family ID not ending in A are 

sorted under the name of their linked client whose 
corresponding Family ID starts with A). 

COMMENTS: This report is an alphabetical listing of all clients served by 
the agency in the last thirteen months. 

 
REPORT:  (page A25) L231  AGENCY DIRECTORY - ALPHABETIC 
TIME PERIOD COVERED:All clients served in the last thirteen months. 
PRIMARY SORTS: Agency 
SECONDARY SORTS: Client name 
COMMENTS: This report is identical to the L230 except it does not tie 

clients together by their corresponding Family ID’s. 
 
II. WORKER CASELOAD AND CASELOAD HISTORY REPORTS 
 When a worker is indicated in Field 1 of the DDE-31, that worker becomes 

associated with the current episode for the client being reported.  Worker sorted 
reports will provide the case worker with program information on all episodes for 
which he/she is designated as the worker in Field 1. 

 
 The L242 report lists all currently open programs for the worker.  The L242 

incorporates Family ID in its sorting sequence. 
 
           The L610, L710, L810 and L910 list all programs which have been provided to  
           clients of the worker in the current year regardless of whether the programs are 
           currently open or closed.  These reports also indicate units of service provided to  
           the client, by program and by month. (Since units of service for a given month 
           aren’t reported until the following month, the January and February reports 
           present data for the previous year.  Thus, December units, which are reported by  
           the agency in January, will first appear on the report issued early in February.) 
 
 The L610 lists units associated with CORE programs, the L710 lists units 

associated with COP programs, the L810 lists units associated with Waiver 
programs, and the L910 combines the others and lists all units regardless of type 
of program. 
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REPORT:  (page A26) L242  WORKER CASE LOAD 
TIME PERIOD COVERED:All clients with currently open programs. 

 PRIMARY SORTS: Agency, worker 
SECONDARY SORTS: Client name (alphabetical) – Family ID grouping used. 
COMMENTS: Provides each worker with a listing of cases for which they 

were listed as the worker (Field 1) on the DDE-31. 
 
REPORT:  (page A27) L610  CORE UNITS SUMMARY   
TIME PERIOD COVERED:All clients active sometime during current year. 
PRIMARY SORTS: Agency, worker 
SECONDARY SORTS: Client name (alphabetical, by last name). 
COMMENTS: Provides service history for all clients active during current year. 
 
REPORT:  (page A28) L710  COP UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and February 
reports,  which indicate units reported for the previous year. 
PRIMARY SORTS: Agency, worker 
SECONDARY SORTS: Client name (alphabetical), program key. 
COMMENTS: Provides a history of units reported, by month, for all 

programs provided to COP clients open during the current 
(or in the case of January or February, previous) year.   

 
REPORT:  (page A29) L810  WAIVER CLIENT UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and February 
reports,  which indicate units reported for the previous year. 
PRIMARY SORTS: Agency, worker 
SECONDARY SORTS: Client name (alphabetical), program key. 
COMMENTS: Provides a history of units reported, by month, for all 

programs provided to Waiver clients open during the current 
(or in the case of January or February, previous) year. 

 
REPORT:  (page A30) L910  MASTER UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and 
 February reports, which indicate units reported for the  
 previous year. 
PRIMARY SORTS: Agency, worker 
SECONDARY SORTS: Client name 
COMMENTS: This report presents units reported on CORE and LTS  
 clients. 
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III. SPC PROVIDER CASELOAD AND CASELOAD HISTORY REPORTS 
 SPC providers are associated with programs whenever a provider number is 

entered into Field 23 of the F-20031.  SPC provider sorted reports will provide 
the SPC provider with information on all programs for which he is designated as 
the program provider. 

 
 The L243 and L253 reports list all currently open programs for the SPC provider.  

The L243 incorporates Family ID in its sorting sequence, the L253 does not. 
 
          The L500, L600, L700, L800 and L900 list all programs provided by the SPC 
          provider during the current year, regardless of whether the program is currently  
          open or closed.  These reports also indicate units of service by client, program  
          and month. (Since units of service for a given month aren’t reported until the 
          following month, the January and February reports present data for the previous  
          year, rather than the current year.  Thus, December units, which are reported by 
          the agency in January, will first appear on the report issued early in February.) 
 
 The L600 lists units associated with CORE programs, the L700 lists units 

associated with COP programs, the L800 lists units associated with Waiver 
programs, and the L900 combines the others and lists all units regardless of type 
of program. 

 
REPORT:  (page A31) L243  SPC PROVIDER REPORT – FAMILY ID 
TIME PERIOD COVERED:All clients with currently open programs. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name (alphabetical) - Family ID.  Grouping used - 

clients sorted separately within each module type. 
COMMENTS:  Provides each SPC provider with a listing of their currently  
  active clients. 
 
REPORT:  (page A32) L253  SPC PROVIDER REPORT - ALPHABETIC 
TIME PERIOD COVERED:All clients with currently open programs. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name (alphabetical). 
COMMENTS: This report is the same as the L252 except that Family ID is  
 not used in the output sort sequence.  The report provides 
 each SPC provider  with a listing of their currently active 
 clients. 
 
REPORT:  (page A33) L600  CORE UNITS SUMMARY 
TIME PERIOD COVERED:All clients active sometime during current year. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name (alphabetical, by last name). 
COMMENTS: Provides service history for all clients active during current  
 year. 
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REPORT:  (page A34) L700  COP UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and 
                                           February reports, which indicate units reported for the  
                                           previous year. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name (alphabetical), program key. 
COMMENTS:            Provides a history of units reported, by month, for all 

programs provided  to COP clients open during the current 
(or in the case of January or February, previous) year. 

 
REPORT:  (page A35) L800  WAIVER UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and February 
                                           reports, which indicate units reported for the previous year. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name 
COMMENTS: Provides a history of units reported, by month, for all 
                                           programs provided to waiver clients open during the current  
 (or in the case of January and February, previous) year. 
 
REPORT:  (page A36) L900  MASTER UNITS SUMMARY 
TIME PERIOD COVERED:Current year, with the exception of the January and  
 February reports, which indicate units reported for the  
 previous year. 
PRIMARY SORTS: Agency, SPC provider. 
SECONDARY SORTS: Client name 
COMMENTS: This report presents units reported on CORE and LTS 
  clients.  
 
IV. TICKLER REPORTS 
 Three tickler reports exist on HSRS.  These are the L102, Clients with Diagnosis 

Deferred or Missing, the L220, Case Review Date, and the L330 SPC Review 
Date. 

 The L102 lists all clients who have a missing Diagnosis or Diagnosis deferred 
(799.9). 

 The L220 report is based on the Next Review Date field (Field 10) of the  
 F-20031.  Agencies may use this field for review lists or any other activity they 

designate.  Clients with open programs, having dates in this field prior to the end 
of the month after the program run month, will be listed on this report. The L330 
report is based on the next SPC Review Date field of the F-20031.  Clients with 
open programs, having dates in this field prior to the end of the month after the 
program run month, will be listed on this report. 
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REPORT:  (page A37) L102  MISSING DIAGNOSIS TICKLER 
TIME PERIOD COVERED:As of date of program execution. 
PRIMARY SORTS: Agency then worker.  (Separate page for each worker). 
SECONDARY SORTS: Alphabetical by client name. 
COMMENTS: Lists all clients who have no entry in diagnosis field or a 
 diagnosis of  799.9.  HSDs and DCPs should be able to use 
 this report to ensure that an appropriate diagnosis is entered 
 for all clients. 
 
REPORT:  (page A38) L220  CASE REVIEW DATE TICKLER 
TIME PERIOD COVERED:Indicates reviews or reports due by end of the second month 
 after run month. 
PRIMARY SORTS: Agency, worker (separate page for each worker). 
SECONDARY SORTS: Alphabetical by client name. 
COMMENTS: This report is based on the contents of F-20031 Case 
  Review Date (Field 10) or Screen 18 Next Review Date for  
  module clients.  Clients having dates in this field which occur 
  before the run date will be  indicated as overdue for a review 
  or report by the <= = = symbol. 
 
REPORT:  (page A39) L330  SPC REVIEW DATE TICKLER 
TIME PERIOD COVERED:Indicates reviews or reports due by end of program run  
 month. 
PRIMARY SORTS: Agency provider (separate page for each provider). 
SECONDARY SORTS: Alphabetical by client name. 
COMMENTS: This report is based on the contents of the SPC Review 
 Date field. 
 
V. L303 QUARTERLY REPORTS (pages A40-A46) 
 The L303 reports are year to date reports produced quarterly.  They are normally 

run one month following the end of the quarter and contain data for services 
through the end of the quarter. 

 The L303 comprises seven tables.  They are numbered 1, 2, 3, 7, 9, 10, 11, the 
missing numbers being discontinued tables.  These are management reports 
summarizing HSRS data into various categories.  No client specific data are 
shown. 

 
Table 1 displays unduplicated client counts by sex, race, Hispanic/Latino 
indicator, and age (page A40). Any client receiving programs during the period of the 
report is included. 
 
Table 2 displays client counts by zip code broken down by sex, race, 
Hispanic/Latino indicator, and age (page A41). All client counts are unduplicated.  
The first line, Total Clients, therefore matches Table 1 figures.  
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Table 3 displays client counts by client characteristics broken down by sex, race, 
Hispanic/Latino indicator, and age (page A42). The first line, Total Clients, is an 
unduplicated count of all clients.  These figures therefore match those found in Table 1. 
All three client characteristic fields are used.  Each client is counted once in each client 
characteristic entered for the client on episodes containing services open at some time 
during the captioned time period.  A client may then be counted in more than one 
characteristic. 
 
Table 7 displays client counts by target group broken down by sex, race, 
Hispanic/Latino indicator, and age (page A43). The first line, Total Clients, is an 
unduplicated count of all clients.  Figures therefore match those found in Table 1. Each 
client is counted once in each target group in which one or more SPCs were received 
during the captioned time period.  A client may then be counted in more than one target 
group. 
 
Table 9 displays program counts by length of service for target groups within 
SPC (page A44).  The first column, headed SPC/Cluster contains actual programs as 
entered to HSRS.  Therefore, both SPC codes (e.g., 101 which appears as Child Day 
Care) and cluster codes (e.g., 100 which appears as Child Day Care Cluster) are 
possible in this  
column. 
The second column, headed Target Group is developed from the target group codes 
entered for each SPC.  If your agency requested it, the actual codes are used, including 
the extended CSIS codes.  If no such request was made then the codes are collapsed 
into the eight HSRS codes.  (Exceptions are codes 30, 56, and 99 which cannot be 
placed accurately; these appear separately.)  An * after the target group indicates a 
code which appears as both a CSIS and a HSRS code.  
The data for all programs falling under a given cluster (regardless of whether SPC or 
Cluster was entered) are summarized into totals for that cluster (with target group 
breakdowns).  These total sections are labeled as cluster totals, for example, total for 
community living/support services (300).  Breaks between clusters are designated by 
double dashed lines ( = = = = = = =). 
SPCs 502 (Detox) and 508 (Day Center Services) represent exceptions to the previous 
paragraph.  The SPCs are not summarized into clusters since each could be included in 
two different clusters.  Instead these SPCs are listed separately as if each was its own 
cluster with a note as to the clusters which each might be included in.  (e.g., Total for 
Detox (502) - may be either 700 or 900). 
The third column, labeled No Dates Entered contains the counts of SPCs entered for 
the captioned time period with no SPC start date. 
Subsequent columns contain counts of SPCs open for the length of time shown.  The 
length of service for open SPCs is taken to the end of the captioned time period. 
The total column on the right matches program counts for corresponding categories on 
Tables 10 and 11.  As with 10 and 11 the number of programs is determined as the  
actual number of programs entered into HSRS.  This means that if there are six 
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programs in an episode, number 1 to 6, then six programs are counted even if there are 
duplicated SPC/target group combinations.  Total lines match the totals of each 
category. 
 
Table 10 displays program counts, client counts, days of care, and optional units 
for SPC within target groups (page A45).  
The first column headed Target Group contains the target group codes entered for each 
SPC.  An * after the target group indicates a HSRS grouping.  An ** after the target 
group indicates a code which appears as both a CSIS and a HSRS code. 
The second column, headed SPC/Cluster contains actual programs as entered to 
HSRS.  Therefore both SPC codes (e.g., 101 which appears as Child Day Care) and 
cluster codes (e.g., 100 which appears as Child Day Care Cluster) are possible in this 
column.  For those SPCs which are valid on waivers, a separate line appears for waiver 
data. 
Number of programs is determined as the actual number of programs entered to HSRS.  
This means that if there are six programs in an episode, numbered 1 to 6, then six 
programs are counted even if there are duplicated SPC/target group combinations.  
Total lines match the totals of each category. 
Number of clients is unduplicated on all lines; a client is counted no more than once in 
each category regardless of how many services the client received in that category.  For 
example, a client receiving two CBRF (506) programs both with Target Group DD (01) 
is counted as one client on the line for Target Group DD/SPC CBRF.  Also a client 
receiving SPCs 506 and 507, both with target group 01, is counted in each SPC under 
that target group but only once in the target group total. 
Days of care are shown and totals for any category in which they were entered.  
Other units are tabulated as entered.  Totals by target group are not calculated since 
different unit types may be reported for different SPCs. 
The example is a single page taken from the interior of a sample report. 
 
Table 11 displays program counts, client counts, days of care, and optional units 
for target groups within SPC (page A46).   
The first column, headed SPC/Cluster contains actual programs as entered to HSRS.  
Therefore both SPC codes (e.g., 101 which appears as Child Day Care) and cluster 
codes (e.g., 100 which appears as Child Day Care Cluster) are possible in this column.  
For those SPCs which are valid on waivers, a separate line appears for waiver data. 
The second column, headed Target Group contains the target group codes entered for 
each SPC.  An * after the target group indicates a HSRS grouping.  An ** after the 
target group indicates a code which appears as both a CSIS and a HSRS code. 
The data for all programs falling under a given cluster (regardless of whether SPC or 
cluster was entered) are summarized into totals for that cluster (with target group 
breakdowns).  These total sections are labeled as cluster totals; for example Total for 
Comm Living/Support Services (300).  Breaks between clusters are designated by 
double dashed lines ( = = = = = = =). 
SPCs 502 (Detox) and 508 (Day Center Services) represent exceptions to the previous  
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paragraph.  These SPCs are not summarized into clusters since each could be 
included in two different clusters.  Instead these SPCs are listed separately as if each 
was its own cluster with a note as to the clusters which each might be included in.  (e.g., 
Total for Detox (502) - may be either 700 or 900). 
Number of programs is determined as the actual number of programs entered to HSRS.  
This means that if there are six programs in an episode, numbered 1 to 6, then six 
programs are counted even if there are duplicated SPC/target group combinations.  
Total lines match the totals of each category. 
Number of clients is unduplicated on all lines; a client is counted no more than once in 
each category regardless of how many services the client received in that category.  For 
example a client receiving two CBRF (506) programs, one in target group DD (01) and 
one in target group AODA (18) is counted in each target group line but contributes only 
one count to the total for SPC 506.  The same is true for a client receiving two SPCs 
within the same cluster; the cluster client totals will count that client only once. 
Days of care are shown and totaled for any category in which they were entered. 
Other units are tabulated when entered.  Totals within SPC only are shown since 
different unit types may be used for different SPCs. 
 
VI. SERVICE SUMMARY REPORTS FOR MANAGEMENT 

Service summary reports are provided on the HSRS system to assist 
management in tracking agency activity.  The L103 report totals, for each target 
group, the number of clients active in each SPC for the previous month.  It also 
breaks these clients down into age groups, and classifies the services as 
purchased or provided. 
 
The L104 report is identical to the L103, except that it uses SPC as the primary 
variable, and target group as the secondary variable. 
 
The L400 report lists for each combination of SPC provider, SPC and Target 
Group, the number of clients active in the month being reported, admissions and 
discharges during this month, and units of service for this month. (Because of the 
delay in unit reporting, the month being reported always precedes the program 
run month by two months.  Thus, the L400 run in early April, 2009 will be 
reporting on clients and units associated with February, 2009.) Year to date 
clients and units of service are also presented. 
 
The L300 report provides a yearly summary of units and costs on all programs 
provided to waiver clients. 
 

REPORT:  (page A47) L103  TARGET GROUP BY SPC SERVICE SUMMARY 
TIME PERIOD COVERED:Month prior to run month. 
PRIMARY SORTS: Agency 
SECONDARY SORTS: Target group, SPC. 
COMMENTS: Presents Target Group/SPC breakdowns for the previous 
 month by age and purchased/provided groupings. 
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REPORT:  (page A48) L104  SPC BY TARGET GROUP SERVICE SUMMARY 
TIME PERIOD COVERED:Month prior to run month. 
PRIMARY SORTS: Agency 
SECONDARY SORTS: Standard Program Code, Target Group. 
COMMENTS: Presents SPC/Target Group breakdown for the previous 
        month by age and purchased/provided groupings. 
 
REPORT:  (page A49) L400  SPC PROVIDER SERVICE SUMMARY 
TIME PERIOD COVERED:Two months prior to run date (the report issued early in 
 January 2007, for example, covers services provided in  
 November 2006. 
PRIMARY SORTS: Agency 
SECONDARY SORTS: SPC provider (numeric designation). 
COMMENTS: Summarizes by SPC Provider, SPC and Target Group, 
 active clients, admissions, discharges and units of service 
 for the month being reported on.  Also provides year to date  
 totals of clients served, and units of service. 
 
HSRS SUMMARY STATISTICS MEMO & REPORTS 
 
DIVISION OF ENTERPRISE SERVICES           September 18, 2008 
 
TO:  Local Agency Contacts for HSRS 
 
FROM: SOS Desk 
 
RE:  HSRS FINAL DATA FOR 2007 
 
As in previous years, attached is a report showing data reported on HSRS by your 
agency for the past 7 years.  This report shows your client totals for each of the major 
target groups for each of the past 7 years, as well as unduplicated totals.  Many 
agencies have indicated this is useful for determining agency trends and projecting 
future needs.  Some agencies may notice a jump in 2004 and 2005 because a change 
was made in how we count clients with no start and end dates in Core. 
 
Also attached is a report showing just 2007 data, including data about the age, race, 
and sex of clients and the services delivered.  The reporting deadline for 2007 was 
February 2008, but all data entered until the end of August 2008 are included. 
 
Note that Birth to Three Module clients are counted in the Children and Family category 
on these reports. 
 
Please share this report with your agency director and other staff who might find it 
useful. 
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Your help in assuring complete and accurate data is much appreciated.  If you have 
questions or concerns, please contact the SOS Desk at 608-266-9198, or 
dhssoshelp@wisconsin.gov   
 
HSRS FINAL DATA FOR CALENDAR YEAR (page A50) 
Includes final data at the end of each calendar year about the age, race, and sex of 
clients and the services delivered. Produced in the spring for previous year data. 
 
HSRS CLIENTS BY TARGET GROUP (page A51) 
Includes client totals for each of the major target groups for the past seven years, as 
well as unduplicated totals. Can be used for determining agency trends and projecting 
future needs. 
 
VII. 32T REPORTING TURNAROUNDS 
32T reports are designed to assist agencies in the reporting of required data to meet 
state and federal reporting requirements. 

 
Four versions of the 32T exist.  Two of the versions list all SPCs open for the agency in 
the month prior to the report.  The other two versions list only SPCs on which units 
reporting is a requirement.  Each of these versions is also available sorted either by 
worker or by SPC provider. 

 
The 32WV lists all Waiver programs open during the previous month, and provides 
spaces for units and costs to be entered for each program.  It is sorted by worker. 

 
You may request the 32T using the report menu (screens 05 and 08) on HSRS.  
However, you must then let the SOS Desk know the specific version(s) you desire: 

- by Worker or Provider 
- all SPCs or those for which unit reporting is required. 

 
REPORT:  (page A52) L110  32T UNITS REPORT 
TIME PERIOD COVERED:Current 
PRIMARY SORTS: Agency (see below) 
SECONDARY SORTS: (See below) 
COMMENTS: This report acts as a unit reporting reminder.  Four versions  
 of this  report are available (see below). 
          Four versions of this report are available: 

PA-SPC Provider sorted, lists all programs currently open or closed in  
  previous month. 
PR-SPC Provider sorted, lists only those programs currently open or closed  
 in previous month in which unit reporting is required. 
WA  Worker sorted, lists all programs currently open or closed in  
  previous month. 
WR Worker sorted, lists only those programs currently open or closed  
 in previous month in which unit reporting is required. 
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REPORT:  (page A53) L130, A130   32 WV LTS UNITS REPORT 
TIME PERIOD COVERED:Month previous to month of run. 
PRIMARY SORTS: L130 - Agency, worker 
  A130 - Agency, alpha 
SECONDARY SORTS: Client name, program key 
COMMENTS: Lists all programs of waiver clients which were open 
 sometime during the previous month.  Provides spaces so  
 that units and costs may be filled in on these programs for 
 keying. 
 
VIII.   LTS REPORTS 
REPORT:  (page A54) L300, 300M, 300P, A007, 007M, 007P  LTS SERVICE  
                                           SUMMARY 
TIME PERIOD COVERED:L300 current calendar year 
    300M midmonth previous calendar year 
  300P previous calendar year 
    A007 current calendar year worker sort 
    007M midmonth previous calendar year worker sort 
    007P previous calendar year worker sort 
PRIMARY SORTS: LTS Code (program type) 
SECONDARY SORTS: Client name 
COMMENTS: Lists all waiver and COP clients active during a calendar  

  year.  Displays monthly costs, days of service, unit cost and 
                                per diem costs. 

 
REPORT:  (page A55) L320, 320M, 320P  LTS SERVICE SUMMARY – LESS COP 

ASSESSMENT/PLAN 
TIME PERIOD COVERED:L320 current calendar year 
 320M midmonth previous calendar year 
 320P previous calendar year 
PRIMARY SORTS: LTS Code (program type) 
SECONDARY SORTS: Client name 
COMMENTS: This report is identical to the L300 except it excludes COP 
 assessment and plan costs. 
 
REPORT:  (page A56) L399, 399M, 399P  LTS SERVICE SUMMARY – 

EXPENDITURE BY SPC 
TIME PERIOD COVERED:Current calendar year, 
    399 midmonth previous calendar year 
    399P previous calendar year 
PRIMARY SORTS:  LTS Code (program type) 
SECONDARY SORTS: SPC/Subprogram code 
COMMENTS:  Summarizes LTS module costs by SPC/subprogram code  
    By month. Also includes service days for all active clients. 
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REPORT:  (page A57) COUNTY SLOT REPORT 
SORTS:  Three versions of this report are available: 
  A002 - Slot number sort 
  A003 - Client name sort 
  A004 - Slot type sort 
 
REPORT:  (page A58)       A010, 010P  CIP1A WAIVER SLOT CREATION DATE 
TIME PERIOD COVERED:Current calendar year, 
                                           010P previous year (January, February, March) 
PRIMARY SORTS:            Slot creation date 
SECONDARY SORTS:      Client name 
COMMENTS:                     Lists CIP1A Waiver clients reported by the slot creation 
                                           date. Displays client name, slot number, slot creation date,  
                                           slot variance rate, total costs, total days, and episode code. 
                                            
REPORT:  (page A59)       A008 (A009 previous year) LTS WAIVER MANDATE REPORT 
TIME PERIOD COVERED:Current calendar year 
              A009 Previous calendar year 
PRIMARY SORTS:            Reporting unit 
SECONDARY SORTS:      Client characteristics 
COMMENTS:                     Lists clients by county and client characteristic, showing their 
                                           Waiver eligibility index, level of care, living arrangement, and 
                                           Current COP costs. 
     
REPORT:  (page A60) L016, 016M, 016P  COP EXPENDITURE REPORT 
TIME PERIOD COVERED:L016 Current month 
    016M Midmonth 
    016P Previous calendar year 
PRIMARY SORTS:  County, client name 
SECONDARY SORTS: None 
COMMENTS:  This report provides a detailed listing of COP clients having 
    Any activity (assessment, plan, or service) during the year. 
 
REPORT:  (page A61) L04A, 04AM, 04AP  LTS COP SIGNIFICANT PROPORTION 

REPORT 
TIME PERIOD COVERED:L04A Current calendar year 
    04AM Midmonth previous calendar year 
    04AP Previous calendar year 
PRIMARY SORTS:  County, First Client Characteristic 
SECONDARY SORTS: None 
COMMENTS:  This report categorizes clients according to the First Client 
     Characteristic to aid in monitoring the significant proportion 
    constraint. 
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REPORT:  (page A62) A006 – REGISTER OF OPEN ELIGIBLE APPLICANTS 
TIME PERIOD COVERED:As of previous end-month 
PRIMARY SORTS:  Agency 
SECONDARY SORTS: First Client Characteristic, Program Code (SPC) 
COMMENTS:  Report lists all open clients with an SPC of 897, 898, or 899. 
    Listed variables include client name, episode code, age,  
    living arrangement, episode start date, and program start date. 
 
REPORT:  (page A63) LTS015 CBRF EXPENDITURE REPORT 
TIME PERIOD COVERED:As of previous end-month 
PRIMARY SORTS:  Agency 
SECONDARY SORTS: Episode Key, LTS Type (Srtwav) 
COMMENTS:  Lists annual costs per client episode for each LTS program.  
    The report also indicates the CBRF type.  This report is  
    distributed to the county agencies several times a year at 
    the discretion of the BALTC program staff. 
 
IX. FSP REPORTS 

F001 FSP ACTIVITY REPORT (page A64) - Run monthly. 
Detailed listing of FSP clients active at any time during the current year. 
Sorted by client name. 
 
F005 FSP SERVICE CLIENTS EXPENDITURE ENTRY LIST (page A65) - Run 
annually. 
Used to enter annual FSP expenditures, and to enter the two annual questions:  
Has family considered out of home placement?  Is family in a crisis situation? 

 
X.       AODA REPORTS 
REPORT:  (page A66) 6110  TOTAL AODA SERVICE ACTIVITY  
PERIOD COVERED: Prior month (appears in report title) with year to date. 
PRIMARY SORTS:  Agency. 
SECONDARY SORTS: Provider. 
COMMENTS:  Provides year to date and prior month service activity for  
   each provider providing service to clients of that agency. 
 By column: 

Open - the number of cases open at the time at beginning of  
  the year; 
YTD New  - cases open year to date during the year; 
YTD Closed - cases closed year to date; 
Open (date) - cases open at the beginning of the month; 
New (month) - new cases during the month; 
Closed (month) - cases closed during the month; 
Open (date) - cases open at the end of the report period. 
    The final figure for the month and YTD. 
    To calculate by column: 
    A + B - C = G 
    D + E - F = G 
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REPORT:  (page A67) A031A, A031B, A031C  OPEN AODA SPCS WITH NO 
 UNITS REPORTED 
TIME PERIOD COVERED:Prior month (printed at top right of report). 
PRIMARY SORTS: Agency, worker ID. 
SECONDARY SORTS: Client name, Client number. 
COMMENTS: Provides list of clients to workers where no units have been  
 reported for: 
 6 months(A) - excludes intoxicated drivers, 
 12 months(B) - intoxicated drivers only, or 
 3months(C).  
 Since reporting of units is required monthly or quarterly this  
 alerts  a worker that either units should be entered or the  
 service should be closed. 
 
REPORT:  (page A68) A032  AODA UNITS REPORT 
TIME PERIOD COVERED:Prior month (printed at top right of report). 
PRIMARY SORTS: Agency, provider 
SECONDARY SORTS: Client name, client number, episode key. 
COMMENTS: Lists all AODA SPCs which were open at any time during  
  the report month.  This report is sent to providers and used 
  as a turnaround document for reporting units of service.  It 
  can be used for reporting SPC end reason, closing 
  statuses, and SPC end date.  It can also be used as a data 
  entry document for entering unit and SPC closure 
  information. 

 
REPORT:  (page A68)   A132  AODA UNITS REPORT 
TIME PERIOD COVERED:Prior month (printed at top right of report). 
PRIMARY SORTS: Agency 
SECONDARY SORTS: Client name, client number, episode key. 
COMMENTS: Lists all AODA SPCs which were open at any time during 
 the report month.  This report is similar to the AODA-32T.  
 Where the AODA-32T is normally used as a turnaround  
 document for providers to  report units, the AODA-32T(A) 
 is used by agencies who do not use the AODA-32T but 
 still wish to compare their internal system with the HSRS 
 system. 
 
REPORT:  (page A69)     A033  CLOSED AODA SPCS WITH NO UNITS REPORTED 
TIME PERIOD COVERED:Prior month (printed at top right of report). 
PRIMARY SORTS: Agency, worker ID 
SECONDARY SORTS: Client name, client number, episode key. 
COMMENTS: Provides a listing to workers of clients in closed services 
  where no service units have been reported.  Workers are  
  directed to either enter units or delete the SPC, if no  
  service was ever provided. 
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REPORT:  (page A70) A700, 6700, 670P AODA UNITS REPORT  
TIME PERIOD COVERED:All services which were open at any time during a calendar 
   year (printed at top right of report).  The list includes units 
   reported up through the end of the prior month. 
                                           6700 current calendar year 
                                           670P previous calendar year 
PRIMARY SORTS:  Agency, provider number 
SECONDARY SORTS: Client name, client number, episode key. 
COMMENTS: Provides a history of units reported, by month, for all  
 services (requiring unit reporting) provided during the 
 calendar year (year is printed at the top right of the report).  
 This report is printed and distributed quarterly but is 
 available monthly if needed. 
 
REPORT:  (page A70) A700(A), 6701, 671P  AODA UNITS REPORT ALPHA 
TIME PERIOD COVERED:All services which were open at any time during a calendar  
   year (printed at top right of report).  The list includes units  
   reported up through the end of the prior month. 
                                           6701 current calendar year 
                                           671P previous calendar year  
PRIMARY SORTS:  Agency 
SECONDARY SORTS: Client name, client number, episode key. 
COMMENTS: Provides a history of units reported, by month, for all 
 services (requiring unit reporting) provided during the  
 calendar year (year is printed at the top right of the report). 
 This report is printed and distributed quarterly but is 
 available monthly if needed.  This report differs from the 
 AODA700 in that it is not sorted by provider number. 
 
XII.     MENTAL HEALTH REPORTS  
REPORT:  (page A71) 9325, 9322, 9326, 9323, 9324, 9321  MENTAL HEALTH  
                                           UNITS REPORT 
TIME PERIOD COVERED:Current 
PRIMARY SORTS: Reporting Agency, provider, worker ID. 
SECONDARY SORTS: Client name 
COMMENTS: This report lists all clients/consumers for which there were 
 open MH SPCs at any time during the report month.  This 
 report is sent to reporting agencies to be used as a  
 turnaround document for reporting units of service, a data 
 entry document for entering unit and SPC closure  
 information.  It can also be used to compare in-house  
 reporting systems with HSRS.  This report is printed and  
 distributed quarterly but is available monthly if needed. 
 

Six versions of this report are available: 
9325 - provider sorted, lists all programs currently open or 

closed in the previous month. 
APNDX – A20

 



APPENDIX A 
 

9322 - provider sorted, lists all programs currently open or 
closed in the previous month on which unit 
reporting is required. 

9326 - worker sorted, lists all programs currently open or 
closed in the previous month. 

9323 - worker sorted, lists all programs currently open or 
closed in the previous month on which unit 
reporting is required. 

9324 - client name sorted, lists all programs currently open 
or closed in the previous month. 

9321 - client name sorted, lists all programs currently open 
or closed in the previous month on which unit 
reporting is required. 

 
REPORT:  (page A72) MH031:  9311, 9312, 9313  OPEN MH SPCS WITH NO 
                                           UNITS REPORTED FOR 6 MONTHS 
TIME PERIOD COVERED:Prior month (printed at top right corner of report). 
PRIMARY SORTS: See versions below. 
SECONDARY SORTS: See versions below. 
COMMENTS:  This report provides a list of clients/consumers for whom  
   open SPCs (no end date) have not had units of service 
   reported during the previous six (6) months.  This report can  
   be printed and distributed either monthly or quarterly. 
 

Three versions of this report are available: 
9311 - sorted by client name 
9312 - sorted by provider number, then client name 
9313 - sorted by worker number, then client name 

 
REPORT:  (page A73) MH041:  9411, 9412, 9413  OPEN MH EPISODES WITH 
                                           NO SERVICE LAST 90 DAYS 
TIME PERIOD COVERED:Previous month (printed at the top right corner of report). 
PRIMARY SORTS: See versions below. 
SECONDARY SORTS: See versions below. 
COMMENTS:  This report provides a list of clients/consumers who have  
   Open  episodes and for whom there has been no reported 
   activity for 90 days.  If all SPCs are closed and no action is  
   taken, the HSRS system will close the episode.  This report  
   can be printed and distributed either monthly or quarterly. 
 
   Three versions of this report are available: 
   9411 - sorted by client name 
   9412 - sorted by provider number, then client name 
   9413 - sorted by worker number, then client name 
 
 
 

APNDX – A21



APPENDIX A 
 

REPORT:  (page A74) MH700:  9701, 9702, 9703, 9704, 9705, 9706 MH UNITS  
                                           SUMMARY  
TIME PERIOD COVERED:All services that were open at any time during a calendar  
   Year (printed at top right of report). 
PRIMARY SORTS:  See versions below. 
SECONDARY SORTS: See versions below. 
COMMENTS:  This report provides a history of units of service reported by  
    Month for all services provided during the calendar year.   
    Year is printed at the top right corner of the report.  This  
    report can be printed and distributed either monthly or 
    quarterly. 
 

Three versions of this report are available: 
Current calendar year 
9701 - sorted by client name 
9702 - sorted by provider number, then client name 
9703 - sorted by worker number, then client name 
 
Previous calendar year 
9704 - annual by client name 
9705 - annual by provider number, then client name 
9706 - annual by worker number, then client name 
 

REPORT:  (page A75) 98N1, 98N2, 98N3  NEW EPISODES CONSUMER  
  STATUS INFORMATION WORKSHEET 
TIME PERIOD COVERED:Past Month 
PRIMARY SORTS:  Reporting Agency, Provider, Worker ID 
SECONDARY SORTS: Client/Consumer Name 
COMMENTS: This report lists all clients/consumers who began a MH  
  episode with  a BRC Target Population code of H or L in 
  the previous month and did not have CSDS data reported.  
  This report is sent to reporting agencies to be used as a 
  turnaround document for recording CSDS data.  It is printed  
  and distributed monthly. 
 

Three versions of this report are available: 
98N1 - sorted by client/consumer name 
98N2 - sorted by provider number, then client/consumer  
            name 
98N3 - sorted by worker number, then client/consumer name 
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REPORT:  (page A76) 98U1, 98U2, 98U3, 98B2  OPEN EPISODES NEEDING SIX 
MONTH CONSUMER STATUS UPDATE 

TIME PERIOD COVERED:Past Month 
PRIMARY SORTS:  Reporting Agency, Provider, Worker ID 
SECONDARY SORTS: Client/Consumer Name 
COMMENTS:  This report lists all clients/consumers who began a MH 

Episode with a BRC Target Population code of H or L and 
now require a 6 month update of CSDS data.  This report is 
sent to reporting agencies to be used as a turnaround 
document for recording CSDS data.  It is printed and 
distributed monthly. 
 
Versions of this report available: 
98U1 - sorted by client/consumer name 
98U2 - sorted by provider number, then client/consumer 
           name 
98U3 - sorted by worker number, then client/consumer name 
98B2 - BRC Target Population sorted by provider number 

 
REPORT:  (page A77) 98C1, 98C2, 98C3  CLOSING CONSUMER INFORMATION 
  WORKSHEET 
TIME PERIOD COVERED:Past Month 
PRIMARY SORTS:  Reporting Agency, Provider, Worker ID 
SECONDARY SORTS: Client/Consumer Name 
COMMENTS:  This report lists all clients/consumers who began a MH 

Episode with a BRC Target Population code of H or L and 
whose mental health episode has now closed.  CSDS data is 
required at episode closing if at least 90 days have passed 
since the last update.  This report is sent to reporting 
agencies to be used as a turnaround document for recording 
CSDS data.  It is printed and distributed monthly. 

 
Three versions of this report are available: 
98C1 - sorted by client/consumer name 
98C2 - sorted by provider number, then client/consumer  
            name 
98C3 - sorted by worker number, then client/consumer name 

 
REPORT:  (page A78) PROVIDER NUMBER  
SORTS:  Available versions of this report: 
   Provider by name 
   Provider by ID 
   Provider name by type within county 
   Provider number by type within county 
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WAIVER CODE NUMBER SORT  
 
The LTS service cost summary reports L-300, 300M, and the 300P are all sorted by the waiver 
code number.  The waiver code number, or sort number is referenced in the title of the report 
SEPARATED BY #. 
The following is a list of the waiver code numbers, in the order in which they will print out on 
the L-300, with their title and description of how they are created.   
 
 
WAIVER  
 CODE# TITLE      DESCRIPTION 
  1                 CIP 1A     LTS CODE = 1                                       
  2   CIP II                           LTS CODE = 2 
  3   COP-W                            LTS CODE = 3 
  4  CIP 1B                           LTS CODE = 4 
  6  BRAIN INJURY WAIVER   LTS CODE = 6 
  7  COP      LTS CODE = 7 
  8  CHILDREN AUTISM – DD INTENSIVE LTS CODE = F and SLOT NO 80050000 
                     thru 80059999  
 10   CHILDREN AUTISM - DD ONGOING   LTS CODE = F and SLOT NO 80060000 
                                                                                                                                thru 80069999 
 11   CHILDREN AUTISM - DD            LTS CODE = F and Invalid slot number 
 12  CHILDREN AUTISM - MH            LTS CODE = G and Invalid slot number   
 13   CLTS - DD STATE MATCH           LTS CODE = H 
 14   CHILDREN AUTISM - MH INTENSIVE LTS CODE = G and SLOT NO 80050000  
                                                                                                                                 thru 80059999 
 15   CLTS - MH STATE MATCH           LTS CODE = J  
 16   CLTS - PD STATE MATCH           LTS CODE = L 
 17   CHILDREN AUTISM - PD            LTS CODE = P and Invalid slot number  
 18   CHILDREN AUTISM - MH ONGOING   LTS CODE = G and SLOT NO 80060000 
                                                                                                                                 thru 80069999 
 19   CHILDREN AUTISM - PD INTENSIVE LTS CODE = P and SLOT NO 80050000 
                                                                                                                                 thru 80059999 
 20   CHILDREN AUTISM - PD ONGOING   LTS CODE = P and SLOT NO 80060000  
                                                                                                                                 thru 80069999 
 21   CLTS - DD MATCH C. AIDS         LTS CODE = I and FUNDING SOURCE  

 CODE = CA  
 22   CLTS - DD MATCH COP             LTS CODE = I and FUNDING SOURCE 

 CODE = CP 
 23   CLTS - DD MATCH FAM SUP       LTS CODE = I and FUNDING SOURCE 

 CODE = FS   
 24   CLTS - DD MATCH ROLLO           LTS CODE = I and FUNDING SOURCE 

 CODE = RO 
 25   CLTS - DD MATCH ACT-405  LTS CODE = I and FUNDING SOURCE  

 CODE = FC  
 26   CLTS - DD MATCH OTHER    LTS CODE = I and FUNDING SOURCE 

 CODE = OA 
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 27   CLTS - DD MATCH CO TAX  LTS CODE = I and FUNDING SOURCE 
 CODE = LO 

 28 Retired CLTS - DD MATCH OTHER AP  LTS CODE = I and FUNDING SOURCE 
 CODE = OT  

 29 Invalid CLTS - DD MATCH NO FS    LTS CODE = I and FUNDING SOURCE 
         CODE = blank 

 31   CLTS - MH MATCH C. AIDS  LTS CODE = K and FUNDING  
       SOURCE CODE = CA 

 32   CLTS - MH MATCH COP      LTS CODE = K and FUNDING 
       SOURCE CODE = CP 

 33   CLTS - MH MATCH FAM SUP  LTS CODE = K and FUNDING  
       SOURCE CODE = FS   

 34   CLTS - MH MATCH ROLLO    LTS CODE = K and FUNDING  
      SOURCE CODE = RO 

 35   CLTS - MH MATCH ACT-405  LTS CODE = K and FUNDING 
                  SOURCE CODE = FC 
 36   CLTS - MH MATCH OTHER    LTS CODE = K and FUNDING  

       SOURCE CODE = OA 
 37   CLTS - MH MATCH CO TAX  LTS CODE = K and FUNDING  

       SOURCE CODE = LO 
 38 Retired CLTS - MH MATCH OTHER AP  LTS CODE = K and FUNDING  

       SOURCE CODE = OT  
 39 Invalid CLTS - MH MATCH NO FS    LTS CODE = K and FUNDING  

   SOURCE CODE = blank 
 41   CLTS - PD MATCH C. AIDS  LTS CODE = M and FUNDING 

       SOURCE CODE = CA 
 42   CLTS - PD MATCH COP      LTS CODE = M and FUNDING  

       SOURCE CODE = CP 
 43   CLTS - PD MATCH FAM SUP  LTS CODE = M and FUNDING  

       SOURCE CODE = FS 
 44   CLTS - PD MATCH ROLLO    LTS CODE = M and FUNDING  

      SOURCE CODE = RO 
 45   CLTS - PD MATCH ACT-405  LTS CODE = M and FUNDING  

       SOURCE CODE = FC  
 46   CLTS - PD MATCH OTHER    LTS CODE = M and FUNDING  

       SOURCE CODE = OA 
 47   CLTS - PD MATCH CO TAX  LTS CODE = M and FUNDING 

       SOURCE CODE = LO 
 48 Retired CLTS - PD MATCH OTHER AP  LTS CODE = M and FUNDING 

       SOURCE CODE = OT 
 49 Invalid CLTS - PD MATCH NO FS    LTS CODE = M and FUNDING 

   SOURCE CODE = blank 
 50   COR WAIVER                LTS CODE = T  
 51 Retired CSLA C.AIDS             LTS CODE = 5 and FUNDING 

                            SOURCE CODE = CA 
 52 Retired CSLA COP                  LTS CODE = 5 and FUNDING 

       SOURCE CODE = CP 
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 53 Retired CSLA FAM SUP       LTS CODE = 5 and FUNDING  
       SOURCE CODE = FS 

 54 Retired CSLA ROLLO M              LTS CODE = 5 and FUNDING 
      SOURCE CODE = RO 

 55 Retired CSLA ACT-405              LTS CODE = 5 and FUNDING  
                  SOURCE CODE = FC 

 56 Retired CSLA OTHER             LTS CODE = 5 and FUNDING  
       SOURCE CODE = OT  

 59 Retired CSLA NO FS                LTS CODE = 5 and FUNDING 
   SOURCE CODE = blank 

 60   COR WAIVER - MFP MATCH   LTS CODE = T and FUNDING 
       SOURCE CODE = MF 

 61   BI MATCH C. AIDS           LTS CODE = B and FUNDING 
       SOURCE CODE = CA 

 62   BI MATCH COP              LTS CODE = B and FUNDING  
       SOURCE CODE = CP 

 63   BI MATCH FAM SUP          LTS CODE = B and FUNDING  
       SOURCE CODE = FS 

 64   BI MATCH ROLLO M          LTS CODE = B and FUNDING 
      SOURCE CODE = RO 

 65   BI MATCH ACT-405          LTS CODE = B and FUNDING 
       SOURCE CODE = FC 

 66   BI MATCH OTHER            LTS CODE = B and FUNDING  
       SOURCE CODE = OA 

 67   BI MATCH CO TAX          LTS CODE = B and FUNDING  
      SOURCE  CODE = LO 

 68 Retired BI MATCH OTHER AP         LTS CODE = B and FUNDING  
       SOURCE CODE = OT   

 69 Invalid BI MATCH NO FS                            LTS CODE = B and FUNDING 
   SOURCE CODE = blank 

 71    CIPII MATCH - TRIBAL MEMBER     LTS CODE = 2 and FUNDING 
       SOURCE CODE = TM 

 72    CIPII-FAMILY CARE TRANSFER     LTS CODE = 2 and FUNDING 
       SOURCE CODE = FT 

 73    CIPIB-TRIBAL MEMBER        LTS CODE = 4 and FUNDING 
       SOURCE CODE = TM 

 74   CIP1B - FAMILY CARE TRANSFER LTS CODE = 4 and FUNDING 
       SOURCE CODE = FT 

 75   CLTS - DD STATE MATCH  LTS CODE = H and FUNDING 
       SOURCE CODE = MF  

 76  CLTS – MH STATE MATCH   LTS CODE = J and FUNDING  
       SOURCE CODE = MF 

 77   COP - FAMILY CARE TRANSFER LTS CODE = 7 and FUNDING 
       SOURCE CODE = FT  

 78   CIP1A - MFP MATCH           LTS CODE = 1 and FUNDING  
       SOURCE CODE = MF 

 79   CIP1B - ICFMR - MFP MATCH      LTS CODE = R and FUNDING 
       SOURCE CODE = MF 
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 80   CRI - MFP MATCH              LTS CODE = N and FUNDING  
       SOURCE CODE = MF  

 81   C1B MATCH C. AIDS              LTS CODE = 8 and FUNDING  
       SOURCE CODE = CA  

 82   C1B MATCH COP                LTS CODE = 8 and FUNDING  
       SOURCE CODE = CP 

 83   C1B MATCH FAM SUP               LTS CODE = 8 and FUNDING 
       SOURCE CODE = FS 

 84   C1B MATCH ROLLO M               LTS CODE = 8 and FUNDING  
      SOURCE CODE = RO 

 85   C1B MATCH ACT-405               LTS CODE = 8 and FUNDING  
                 SOURCE CODE = FC 
 86   C1B MATCH OTHER           LTS CODE = 8 and FUNDING  

       SOURCE CODE = OA    
 87   C1B MATCH CO TAX              LTS CODE = 8 and FUNDING 

       SOURCE CODE = LO 
 88 Retired C1B MATCH OTHER AP             LTS CODE = 8 and FUNDING  

       SOURCE CODE = OT 
 89 Invalid C1B MATCH NO FS                 LTS CODE = B and FUNDING  

   SOURCE CODE = blank 
 91 Retired CMO-AGY MANAGED-DEMO PROJECT    LTS CODE = C 
 92 Retired CMO-SELF-DIRECTED-DEMO PROJECT  LTS CODE = D                              
 93   CIP1B-ICFMR                           LTS CODE = R             
 94   TRANSFER-SENDING COUNTY COST      LTS CODE = S  
 95   COMMUNITY RELOCATION INITIATIVE     LTS CODE = N 
 96   NURSING HOME DIVERSION                LTS CODE = 2 and FUNDING 
                                                                                                                   SOURCE CODE = ND  
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