LifeWays Consumer Demographic Information

Provider Instructions: Please complete the entire form in full (no blanks) at intake an annually thereafter for all LifeWays consumers. Provider with Provider Connect: Please enter the values in Provider Connect using appropriate events.  Provider without Provider Connect: Please submit the completed form to LifeWays Customer Services via fax or mail:


LifeWays Customer Services 






Provider Name: __________________________________

1200 N. West Avenue







Jackson, MI 49202







Submitted By: ___________________________________

Phone: 517-780-3332







Fax: 517-789-1276 







Date: __________________________________________

	Basic Demographics

	Provider Instructions: Please complete the following basic demographics at the time of intake and annual update.

	Consumer Full Name (First, MI, Last):  
	Case #:                                                         

	Consumer Address :

_______________________________________________________________
_______________________________________________________________
City: _______________________  State: ________  Zip Code: ___________
	Social Security Number:  __________-________-__________

Date of Birth:  __________/___________/______________
Gender:  (  Male    (  Female
Primary Language Spoken: _____________________________

	Home Phone:  ___________________________ Work Phone:  ___________________________ Other Phone:  ___________________________

	ADDITIONAL DEMOGRAPHICS

	Provider Instructions: Please complete the following additional demographics in full by choosing one (1) selection per section.

	Residential Living Arrangements/Address Type

	Provider Instructions:  Please select one (1) response to indicate the consumer’s residential situation or arrangement at the time of intake or annual update. 

	· 1   Homeless on the street or in a shelter for the homeless

	· 2   Private residence with natural or adoptive family member(s); consumer is dependent on family for his/her financial support.

	· 3   Private residence alone or with spouse or non-relatives(s); consumer is independent.

	· 4   Foster Family Home

	· 5   Specialized residential home
 (certified to provide a specialized program)

	· 6   General residential home (not certified to provide a specialized program)

	· 7   Prison/jail/juvenile detention center

	· 8   Nursing care facility

	· 9   Institutional setting 

	· 10  Supported independence program (in an integrated community setting/lease held by CMHSP or provider)

	Race 

	Provider Instructions:  MDCH requests that CMHSPs report more than one race to capture multiracial reporting when appropriate.  Both Race One and Race Two columns must be completed for all consumers.  If the consumer reports more than 1 race, record appropriate selections under Race One and Race Two. If the consumer reports 1 race, please record appropriate selection under Race One and Second Race Not Applicable under Race Two.

	Race One
	Race Two

	· 1   Caucasian/White
	· 1   Caucasian/White

	· 2   African American/Black
	· 2   African American/Black

	· 3   American Indian or Alaskan Native
	· 3   American Indian or Alaskan Native

	· 4   Asian
	· 4   Asian

	· 5   Native Hawaiian or Other Pacific Islander
	· 5   Native Hawaiian or Other Pacific Islander

	· 6   Some Other Race
	· 6   Some Other Race

	· 7   Hispanic or Latino
	· 7   Hispanic or Latino

	· 8   Unknown Race
	· 8   Unknown Race

	· 9   Consumer Refused to Provide
	· 9   Consumer Refused to Provide

	LifeWays Use: Primary Race is recorded in eCura Membership screen; Secondary Race is recorded in the Annual Demographics event.
	· 10 Second Race Not Applicable

	Correction Related Status
	Education


	Provider Instructions: Please select one (1) response to indicate the consumer’s involvement with corrections or law enforcement program at time of intake or annual update. If no involvement, use 7 Not under jurisdiction.
	Provider Instructions: Please select one (1) response to indicate the consumer’s level of education at the time of intake or annual update.  For children attending pre-school that is not special education, use 8 Other.

	· 1   In prison
	· 1   Completed less than high school

	· 2   In jail

	· 2   Completed special education, high school, or GED

	· 3   Paroled from prison
	· 3   In school - K through 12

	· 4   Probation from jail
	· 4   In training program


	· 5   Juvenile detention center
	· 5   In special education

	· 6   Court supervision
	· 6   Attending or is attending undergraduate college
      

	· 7   Not under jurisdiction of a corrections or law enforcement program 
	· 7   College graduate

	· 8   Awaiting trial
	· 8   Unknown/Other/Not Applicable to Person/Under age 5

	· 9   Awaiting sentencing 
	

	· 10   Consumer refused to provide information
	

	· 11   Minor (under age 18) who was referred by the court
	

	· 12   Arrested and booked
	

	· 13   Diverted from arrest or booking
	

	Employment Status
	Making Minimum Wage?

	Provider Instructions: Please select one (1) response to indicate the current employment status as it relates to the principle employment for consumers age 18 and over. For consumers less than age 18, use 4 Not in competitive labor force.
	Provider Instructions: Please indicate if the employed consumer is making minimum wage or more.  If the consumer is not employed, use 3 Not Applicable.

	· 1   Employed Full Time– 30+ Hours per Week – Competitively

	· 1  Yes

	· 2   Employed Part Time – Less than 30 Hours per Week – Competitively
	· 2  No

	· 3   Unemployed - Looking for work and/or on layoff from job
	· 3  Not Applicable

	· 4   Not in the competitive labor force - includes homemaker, child, students age 18 and over, retired from work, resident of an institution (including nursing home) or incarcerated
	

	· 5  Participates in sheltered workshop or facility based work
	

	· 6   In unpaid work (e.g. volunteering, internship, community service) 
	

	· 7   Self-employed (e.g. micro-enterprise) 
	

	· 8   Participates in agency-owned transitional employment
	

	· 9   Participates in facility-based skill building to achieve his/her non-work related goals
	

	Other

	Provider Instructions: Please select one (1) response for each question.

	1   Is the consumer a parent of a minor?
	· 1  Yes
	· 2  No
	· 3  Not Applicable

	2   If consumer is adopted, are they receiving Adoption Subsidy?
	· 1  Yes
	· 2  No
	· 3  Not Applicable

	3   Is consumer a child served by DHS for Abuse/Neglect?
	· 1  Yes
	· 2  No
	· 3  Not Applicable

	4   Is consumer a child served by another DHS Program?
	· 1  Yes
	· 2  No
	· 3  Not Applicable

	5   Is consumer a child enrolled in Early On Program?
	· 1  Yes
	· 2  No
	· 3  Not Applicable


***Provider Connect Users***

· Basic Demographics: Reviewed the accuracy of the basic demographics reported in Provider Connect.  If corrections were required per form, a “Provider Request to Update Membership Demo” event was created to request changes be made by LifeWays.

· Additional Demographics: An “Annual Demographics” event was created in Provider Connect Membership to record the results.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
***LifeWays Admin for Non-Provider Connect Users***
· Basic Demographics: Reviewed the accuracy of the basic demographics reported in eCura and made corrections as required per form.

· Additional Demographics: An “Annual Demographics” event was created in Provider Connect Membership to record the results.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Reference: 
LifeWays Provider Manual/Provider Requirements/Consumer Demographic Information




PIHP Contract/PIHP Reporting Requirements/Quality Improvement Data

� Point of Clarification to help in choosing correct response: LifeWays contracts with only licensed specialized residential homes; therefore, if the consumer is living in a licensed residential home that is a provider on the LifeWays Provider Network panel, they are most likely living in a specialized residential setting.


� “Competitive employment” means the person is working in a job that was open for anyone to apply, not just persons with disabilities.
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