
HSRS Long-Term Support Module Fields Related to Registration of
Applicants for COP/HCBW Services

1 Worker ID
2a Last Name
2b First Name
2c Middle Initial
2d Suffix
3 MA number or SSN (optional)
4 Client ID
5 Birthdate
6 Sex
7a Hispanic/Latino
7b Race
8 Client Characteristics (up to three)
9 Level of Care
10 Marital Status
11 Living Arrangement–Current (required), Prior & People (optional)
12 Natural Support Source
13 Type of Movement/Prior Location (optional)
14 Special Project Status (W)
15 County of Fiscal Responsibility
16 Court Ordered Placement
17 Financial Eligibility Type (must be at least equal to D)
18 Indicator of Waiver Mandate (optional)
24 SPC/Subprogram Code (897, 898 or 899)
25 Target Group (optional)
26 LTS Code (not allowed for SPC 897, 898 or 899)
27 Funding Source (optional; may use to record source of non-COP or HCBW publicly

funded long-term care services)
28 SPC Start Date (when first registered or when status change is recorded)

SPC End Date (when removed from waiting list or when status change is recorded)


