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	Field 
	Description 

	Question Number
	Cover Page 1

	Section & Sub-section
	CoverPage

	Definition
	Participant type

	Required field
	Yes

	Allowed values 
	1 - Enrolled Woman
2 - Enrolled Man
3 - Other Adult

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ParticipantType>1</ParticipantType>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 1

	Section & Sub-section
	CoverPage

	Definition
	Other adult specification

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<OtherPPSpecification>String</OtherPPSpecification>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If "other adult” with primary custody…" is selected and “specify other” is empty] Input a short text response for ‘OtherPPSpecification’.
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	Field 
	Description 

	Question Number
	Cover Page 2
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	Definition
	Primary participant unique id

	Required field
	Yes

	Allowed values 
	Alphanumeric text string that allows a minimum of 9 character and a maximum of 50 characters. PPUIDs should be in the format: 3 digit grantee org code + PP + a unique ID (at least 4 digits long).
NOTE: With the exception of the initial ‘PP’ format requirement, PPUIDs are NOT case-sensitive (for example, 123PPUID0001 and 123PPuid0001 would be considered the same client).

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<PPUID>100PP12345</PPUID>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 3
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	Definition
	Enrolled child unique id

	Required field
	Yes (May not have duplicates of EC Unique IDs in one file (during upload checking).

	Allowed values 
	Alphanumeric text string that allows a minimum of 9 character and a maximum of 50 characters. ChildUIDs should be in the format: 3 digit grantee org code + EC + a unique ID (at least 4 digits long).
NOTE: With the exception of the initial ‘EC’ format requirement, ChildUIDs are NOT case-sensitive (for example, 123ECUID0001 and 123ECuid0001 would be considered the same client).

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildUID>100EC12345</ChildUID>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 4
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	Definition
	Other linked primary participants unique id

	Required field
	No

	Allowed values 
	Alphanumeric text string that allows a minimum of 9 character and a maximum of 50 characters. PPUIDs should be in the format: 3 digit grantee org code + PP + a unique ID (at least 4 digits long).
NOTE: PPUIDs are NOT case-sensitive (for example, 123PPUID0001 and 123ppuid0001 would be considered the same client).

	Allow multiple values 
	No

	Occurrence
	0-3 per client

	XML example
	<OtherLinkedPPList>
        <OtherLinkedPP>100String123345</OtherLinkedPP>
        <OtherLinkedPP>100String78900</OtherLinkedPP>
      </OtherLinkedPPList>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If both “other linked PP ID” and “No other PP” are empty] Input ‘OtherLinkedPP’ or ‘NoOtherPP’.
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	Field 
	Description 

	Question Number
	Cover Page 4

	Section & Sub-section
	CoverPage

	Definition
	No other linked pp

	Required field
	No

	Allowed values 
	Boolean with value 1

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<NoOtherPP>1</NoOtherPP>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If both “other linked PP ID” and “No other PP” are empty] Input ‘OtherLinkedPP’ or ‘NoOtherPP’.
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	Field 
	Description 

	Question Number
	Cover Page 5

	Section & Sub-section
	CoverPage

	Definition
	Primary participant date of enrollment in the Healthy Start program

	Required field
	No

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered between 01/01/2000 and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<PPEnrollmentDate>9/10/2020</PPEnrollmentDate>

	Data Validation Type
	AlertError
Error

	Data Validation Rule
	[If PPEnrollmentDate is different than Background Form PPEnrollmentDate (latest Background Form)] The enrollment date for primary participant is from the Background form. Please confirm the correct enrollment date in this submission. [If “enrollment date” is different than the previously submitted value in the system] The ‘PPEnrollmentDate’ is different than the system records. Please confirm the correct enrollment date in this submission.
[If ParticipantType is Enrolled Woman (1) or Enrolled Man (2), and PPEnrollmentDate is blank] PPEnrollmentDate is required for Enrolled Woman and Enrolled Man participant types.
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	Field 
	Description 

	Question Number
	Cover Page 5

	Section & Sub-section
	CoverPage

	Definition
	Child enrollment date

	Required field
	Yes

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be provided between 20 months prior to the completion date and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildEnrollmentDate>9/10/2020</ChildEnrollmentDate>

	Data Validation Type
	Warning
Warning

	Data Validation Rule
	[if If different from previous submission] The ‘ChildEnrollmentDate’ is different than previously reported. Please confirm the child's enrollment date or explain the reason for the change.
[If date falls outside of valid range], The 'ChildEnrollmentDate' is not in the valid range. Please refer to the HS Implementation Guide or explain why it is different.
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	Field 
	Description 

	Question Number
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	Definition
	Date of initial form completion

	Required field
	NoYes

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered between 05/01/2020 and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<CompletionDate>9/10/2020</CompletionDate>

	Data Validation Type
	Warning
Error

	Data Validation Rule
	[if If different from previous submission] The ‘CompletionDate’ is different than previously reported. Please confirm the date of initial completion or explain the reason for the change.
[If date falls outside of valid range], The 'CompletionDate' is not in the valid range. Please refer to the HS Implementation Guide.
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	Field 
	Description 

	Question Number
	Cover Page 7
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	Definition
	Form updates

	Required field
	No

	Allowed values 
	1 -Enrolled infant turns 6 months 
2 -Other update

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<UpdateType>1</UpdateType>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If initial form exists, and UpdateType is missing] If this upload is an update to parent/child form, 'UpdateType' should be provided or provide an explanation for why it is missing.[If missing] If this upload is an update to parent/child form, ‘UpdateType’ should be provided.
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	Field 
	Description 

	Question Number
	Cover Page 7
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	Definition
	Date updated if 6 months

	Required field
	No

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered between 05/01/2020 and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<6MonthDate>9/10/2020</6MonthDate>

	Data Validation Type
	NoneError
Error

	Data Validation Rule
	[If date falls outside of valid range], The '6MonthDate' is not in the valid range. Please refer to the HS Implementation Guide.
[If Enrolled infant turns 6 months (1) is selected in UpdateType but 6MonthDate is blank] Element '6MonthDate' is required when Enrolled infant turns 6 months is selected as the Update Type.None
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	Field 
	Description 

	Question Number
	Cover Page 7
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	CoverPage

	Definition
	Date updated for other

	Required field
	No

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered between 05/01/2020 and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<OtherUpdateDate>9/10/2020</OtherUpdateDate>

	Data Validation Type
	NoneError
Error

	Data Validation Rule
	None[If date falls outside of valid range], The 'OtherUpdateDate' is not in the valid range. Please refer to the HS Implementation Guide”
[If Other Update (2) is selected in UpdateType but OtherUpdateDate is blank] Element 'OtherUpdateDate' is required when Other Update is selected as the Update Type.
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	Field 
	Description 

	Question Number
	Cover Page 7
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	Definition
	Reason for other update

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<OtherUpdateSpecification>String</OtherUpdateSpecification>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 8
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	Definition
	Child exit date

	Required field
	No

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered between 05/01/2020 and the latest date of upload into the HSMED system.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildExitDate>9/10/2020</ChildExitDate>

	Data Validation Type
	NoneError

	Data Validation Rule
	[If date falls outside of valid range], The 'ChildExitDate' is not in the valid range. Please refer to the HS Implementation Guide.None
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	Field 
	Description 

	Question Number
	Cover Page 8
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	Definition
	Child reason for exit

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ExitSpecification>String</ExitSpecification>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 9
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	CoverPage

	Definition
	Child gender

	Required field
	Yes

	Allowed values 
	1 - Female
2 - Male

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildGender>1</ChildGender>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 10
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	CoverPage

	Definition
	Child age range

	Required field
	Yes

	Allowed values 
	1 - Less than 6 months old
2 - 6 through 12 months old
3 - 13-18 months old

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildAgeRange>1</ChildAgeRange>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	Cover Page 11
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	CoverPage

	Definition
	Child mortality

	Required field
	Yes

	Allowed values 
	1 - Within 0 to 27 days of life (neonatal) 
2 - 28 to 364 days after birth (infant)
3 - 12 months or older (post-infancy) 
77 - Not applicable

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildMortality>1</ChildMortality>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	CoverPage

	Definition
	Warning justification if CompletionDate value is different than previously reported

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	< CompletionDateWarningComment>String</ CompletionDate WarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element CompletionDate
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	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	CoverPage

	Definition
	Warning justification if ChildEnrollmentDate is different than previously reported

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	< ChildEnrollmentDateWarningComment>String</ ChildEnrollmentDateWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ChildEnrollmentDate



[bookmark: _Toc2067945759][bookmark: _Toc1183888092][bookmark: _Toc1138537711][bookmark: _Toc2072189831][bookmark: _Toc825488355][bookmark: _Toc1008998609][bookmark: _Toc94758773][bookmark: _Toc94037539]Element name: ChildEnrollmentDateRangeWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	CoverPage

	Definition
	Warning justification if ChildEnrollmentDate is not in the valid date range.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	< ChildEnrollmentDateRangeWarningComment>String</ ChildEnrollmentDateRangeWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ChildEnrollmentDate
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	Field 
	Description 

	Question Number
	NA
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	Definition
	Warning justification if UpdateType cannot be specified when the upload is an update to the Parent/ Child form.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<UpdateTypeWarningComment>String</ UpdateTypeWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element UpdateType
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	Field 
	Description 

	Question Number
	1

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Child enrollment relative to pregnancy

	Required field
	Yes

	Allowed values 
	1 - Receiving HS services before birth
2 - Part of a family enrolled for services within 30 days following child’s birth 
3 - Part of a family enrolled for services more than 30 days following child’s birth

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildEnrolledWhen>1</ChildEnrolledWhen>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	1

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Child age at enrollment

	Required field
	No

	Allowed values 
	An integer value between 1-99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<AgeAtEnrollment>1</AgeAtEnrollment>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	2

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Child ethnicity

	Required field
	Yes

	Allowed values 
	0 - No, not Hispanic or Latino
1 - Yes, Hispanic or Latino
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildEthnicity>1</ChildEthnicity>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	3

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Child race

	Required field
	Yes

	Allowed values 
	1 - American Indian or Alaska Native
2 - Asian
3 - Black or African American
4 - Native Hawaiian or Other Pacific Islander
5 - White
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	Yes

	Occurrence
	1-7 per client

	XML example
	<ChildRaceList>
              <ChildRace>1</ChildRace>
	<ChildRace>2</ChildRace>
        </ChildRaceList>

	Data Validation Type
	None

	Data Validation Rule
	None
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	Field 
	Description 

	Question Number
	4

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Child single racial classification

	Required field
	Yes

	Allowed values 
	1 - American Indian or Alaska Native
2 - Asian
3 - Black or African American
4 - Native Hawaiian or Other Pacific Islander
5 - White
6 - More than one race/biracial/multiracial
7 - Other
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<ChildRaceSingle>1</ChildRaceSingle>

	Data Validation Type
	None

	Data Validation Rule
	None



[bookmark: _Toc251329013][bookmark: _Toc471814237][bookmark: _Toc605439755][bookmark: _Toc1956795016][bookmark: _Toc280624388][bookmark: _Toc162736872][bookmark: _Toc1488467938][bookmark: _Toc94037546]Element name: OtherRaceSpecification
	Field 
	Description 

	Question Number
	4

	Section & Sub-section
	ClientInfo
GeneralInformation

	Definition
	Other child race classification

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<OtherRaceSpecification>String</OtherRaceSpecification>

	Data Validation Type
	None

	Data Validation Rule
	None



[bookmark: _Toc1573616094][bookmark: _Toc1685693572][bookmark: _Toc161928081][bookmark: _Toc20056841][bookmark: _Toc529935574][bookmark: _Toc1291112355][bookmark: _Toc223303229][bookmark: _Toc94037547]Element name: WeeksGestation
	Field 
	Description 

	Question Number
	5

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Weeks gestation

	Required field
	No

	Allowed values 
	An integer value between 1-99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<WeeksGestation>1</WeeksGestation>

	Data Validation Type
	Error

	Data Validation Rule
	[If both WeeksGestation and GestationDD are empty] A value is required in ‘WeeksGestation’ or ‘GestationDD’.



[bookmark: _Toc1918068884][bookmark: _Toc1012829120][bookmark: _Toc1839954992][bookmark: _Toc115482641][bookmark: _Toc1526920252][bookmark: _Toc1304696235][bookmark: _Toc1210489916][bookmark: _Toc94037548]Element name: GestationDD
	Field 
	Description 

	Question Number
	5

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Gestation don't know declined

	Required field
	No

	Allowed values 
	88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<GestationDD>1</GestationDD>

	Data Validation Type
	Error

	Data Validation Rule
	[If both WeeksGestation and GestationDD are empty] A value is required in ‘WeeksGestation’ or ‘GestationDD’.



[bookmark: _Toc1650943493][bookmark: _Toc1324097659][bookmark: _Toc1547192763][bookmark: _Toc268876521][bookmark: _Toc1642220226][bookmark: _Toc1262438772][bookmark: _Toc1777270088][bookmark: _Toc94037549]Element name: PretermBirth
	Field 
	Description 

	Question Number
	6

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Preterm birth

	Required field
	Yes

	Allowed values 
	0 - No
1 - Yes
99 - Unable to determine

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<PretermBirth>1</PretermBirth>

	Data Validation Type
	None

	Data Validation Rule
	None



[bookmark: _Toc192087774][bookmark: _Toc558315368][bookmark: _Toc1099790909][bookmark: _Toc2103581468][bookmark: _Toc1249066729][bookmark: _Toc1714911158][bookmark: _Toc811732539][bookmark: _Toc94037550]Element name: BirthWeightLb
	Field 
	Description 

	Question Number
	7

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Birth weight lb

	Required field
	No

	Allowed values 
	An integer value between 1-99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BirthWeightLb>1</BirthWeightLb>

	Data Validation Type
	Error

	Data Validation Rule
	[If “birth weight lb,” “birth weight oz,” “birth weight grams,” and “birth weight dont know declined” are empty] A value is required in ‘BirthWeightLb’, ‘BirthWeightOz’, ‘BirthWeightGrams’, or ‘BirthWeightDD’.



[bookmark: _Toc907114840][bookmark: _Toc241572850][bookmark: _Toc16187971][bookmark: _Toc1002295925][bookmark: _Toc330133127][bookmark: _Toc140892634][bookmark: _Toc131365866][bookmark: _Toc94037551]Element name: BirthWeightOz
	Field 
	Description 

	Question Number
	7

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Birth weight oz

	Required field
	No

	Allowed values 
	An integer value between 1-99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BirthWeightOz>1</BirthWeightOz>

	Data Validation Type
	Error

	Data Validation Rule
	[If “birth weight lb,” “birth weight oz,” “birth weight grams,” and “birth weight dont know declined” are empty] A value is required in ‘BirthWeightLb’, ‘BirthWeightOz’,’ BirthWeightGrams’, or ‘BirthWeightDD’.



[bookmark: _Toc1821215909][bookmark: _Toc621709591][bookmark: _Toc1313243355][bookmark: _Toc2073836429][bookmark: _Toc2012782495][bookmark: _Toc1409648394][bookmark: _Toc986586643][bookmark: _Toc94037552]Element name: BirthWeightGrams
	Field 
	Description 

	Question Number
	7

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Birth weight grams

	Required field
	No

	Allowed values 
	A decimal between 0 - 9999.99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BirthWeightGrams>30.5</BirthWeightGrams>

	Data Validation Type
	Error

	Data Validation Rule
	[If “birth weight lb,” “birth weight oz,” “birth weight grams,” and “birth weight dont know declined” are empty] A value is required in ‘BirthWeightLb’, ‘BirthWeightOz’,’ BirthWeightGrams’, or ‘BirthWeightDD’.



[bookmark: _Toc794410936][bookmark: _Toc981080754][bookmark: _Toc1979278692][bookmark: _Toc1420575019][bookmark: _Toc793968185][bookmark: _Toc1244454788][bookmark: _Toc1397488041][bookmark: _Toc94037553]Element name: BirthWeightDD
	Field 
	Description 

	Question Number
	7

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Birth weight don't know declined

	Required field
	No

	Allowed values 
	88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BirthWeightDD>1</BirthWeightDD>

	Data Validation Type
	Error

	Data Validation Rule
	[If “birth weight lb,” “birth weight oz,” “birth weight grams,” and “birth weight dont know declined” are empty] A value is required in ‘BirthWeightLb’, ‘BirthWeightOz’,’ BirthWeightGrams’, or ‘BirthWeightDD’.



[bookmark: _Toc2088646817][bookmark: _Toc1004258232][bookmark: _Toc779644257][bookmark: _Toc1393147549][bookmark: _Toc1880136578][bookmark: _Toc168880342][bookmark: _Toc2122979918][bookmark: _Toc94037554]Element name: LBW
	Field 
	Description 

	Question Number
	8

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Low birth weight (LBW)

	Required field
	Yes

	Allowed values 
	1 - Very low birthweight
2 - Low birthweight 
3 - Normal weight range
4 - High birthweight
99 - Don’t know
88 - Declined to answer

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<LBW>1</LBW>

	Data Validation Type
	None

	Data Validation Rule
	None



[bookmark: _Toc1257413684][bookmark: _Toc1901946735][bookmark: _Toc819402963][bookmark: _Toc911452455][bookmark: _Toc777989074][bookmark: _Toc695957930][bookmark: _Toc2022810876][bookmark: _Toc94037555]Element name: Singleton
	Field 
	Description 

	Question Number
	9

	Section & Sub-section
	ClientInfo
InfantHealth

	Definition
	Singleton or multiple

	Required field
	Yes

	Allowed values 
	1 - Singleton (from a pregnancy involving just one baby)
2 - Twins
3 - Triplets or more
99 - Don’t know
88 - Declined to answer

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<Singleton>1</Singleton>

	Data Validation Type
	None

	Data Validation Rule
	None



[bookmark: _Toc422514807][bookmark: _Toc794892493][bookmark: _Toc950305181][bookmark: _Toc199600785][bookmark: _Toc1683981452][bookmark: _Toc1873362941][bookmark: _Toc1920197031][bookmark: _Toc94037556]Element name: ChildHasUsualHealthcareSource
	Field 
	Description 

	Question Number
	10

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child usual source of medical care

	Required field
	NoYes

	Allowed values 
	0 - No
1 - Yes
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildHasUsualHealthcareSource>1</ChildHasUsualHealthcareSource>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘ChildHasUsualHealthcareSource’ is missing.None



[bookmark: _Toc469848862][bookmark: _Toc1446682338][bookmark: _Toc902540982][bookmark: _Toc2088225262][bookmark: _Toc1860406548][bookmark: _Toc334502982][bookmark: _Toc812833931][bookmark: _Toc94037557]Element name: ChildUsualHealthcarePlace
	Field 
	Description 

	Question Number
	11

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child usual source of care

	Required field
	NoYes

	Allowed values 
	1 - Doctor's Office
2 - Hospital Emergency Room
3 - Hospital Outpatient Department
4 - Clinic or Health Center
5 - Retail Store Clinic or "Minute Clinic"
6 - School
7 - Other
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildUsualHealthcarePlace>1</ChildUsualHealthcarePlace>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘ChildUsualHealthcarePlace’ is missing.None



[bookmark: _Toc813200341][bookmark: _Toc1964474877][bookmark: _Toc1250393292][bookmark: _Toc307722255][bookmark: _Toc1387998551][bookmark: _Toc1444323624][bookmark: _Toc1563534257][bookmark: _Toc94037558]Element name: ChildOtherHealthcarePlaceSpecification
	Field 
	Description 

	Question Number
	11

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Other place for child care

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildOtherHealthcarePlaceSpecification>String</ChildOtherHealthcarePlaceSpecification>

	Data Validation Type
	NoneWarning

	Data Validation Rule
	None[If ChildUsualHealthcarePlace is checked, but "ChildOtherHealthycarePlaceSpecification is blank] Provide the other place for child care or an explanation why it is missing.



[bookmark: _Toc420626869][bookmark: _Toc1647526233][bookmark: _Toc1783483751][bookmark: _Toc903047068][bookmark: _Toc294016771][bookmark: _Toc179891526][bookmark: _Toc667963918][bookmark: _Toc94037559]Element name: ChildHadHealthcare
	Field 
	Description 

	Question Number
	12

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child health insurance coverage past year

	Required field
	NoYes

	Allowed values 
	0 - No
1 - Yes, covered all 12 months
2 - Yes, but I had a gap in coverage
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildHadHealthcare>1</ChildHadHealthcare>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘ChildHadHealthcare’ is missing.None



[bookmark: _Toc824618032][bookmark: _Toc701101155][bookmark: _Toc1605622999][bookmark: _Toc629659660][bookmark: _Toc1571678064][bookmark: _Toc391981746][bookmark: _Toc410009812][bookmark: _Toc94037560]Element name: ChildInsuranceType
	Field 
	Description 

	Question Number
	13

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child health insurance type

	Required field
	NoYes

	Allowed values 
	1 - Private health insurance from job
2 - Private health insurance from parents
3 - Private health insurance from the State Health Insurance Marketplace, State website, or HealthCare.gov
4 - Medicaid
5 - CHIP
6 - Subsidized ACA plan
7 - TRICARE
8 - Indian
9 - Other health insurance
0 - No health insurance
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	Yes

	Occurrence
	0-12 per client

	XML example
	<ChildInsuranceTypeList>
          <ChildInsuranceType>1</ChildInsuranceType>
		  <ChildInsuranceType>3</ChildInsuranceType>
        </ChildInsuranceTypeList>

	Data Validation Type
	Alert
Alert
Alert
Alert
Error
Error

	Data Validation Rule
	[If missing] Element ChildInsuranceType is missing. 
[If “Indian Health Service or tribal” is selected, and “no health insurance” is not selected while no other insurance type is checked] If ‘Indian Health Service or tribal’ is selected, check ‘I do not have health insurance for this child now’.
[If “health insurance type” = “Medicaid,” then “Medicaid name” should have a value] If the client has Medicaid, the Medicaid option should be checked and the state Medicaid name should be provided.
[If “health insurance type” = “other insurance type,” then “other insurance name” should have a value] If the client has other health insurance, the other health insurance option should be checked and the name of the other insurance should be provided.[If Indian Health Service is checked, and "I do not have health insurance for this child now" is not checked, and no other insurance is checked] If "Indian Health Service or tribal" is selected, check "I do not have health insurance for this child now" if the participant does not have other insurance.
[If "No health insurance" or "Don't know" or "Declined to answer" is checked but can select "Indian Health Service" ONLY when "No health insurance" is checked] If "No health insurance " or "Don't know" or "Declined to answer" is selected, de-select any other health insurance types selected.



[bookmark: _Toc1950557704][bookmark: _Toc1629221239][bookmark: _Toc803646265][bookmark: _Toc13563113][bookmark: _Toc1108234690][bookmark: _Toc233844866][bookmark: _Toc1671991829][bookmark: _Toc94037561]Element name: ChildMedicaidNameSpecification
	Field 
	Description 

	Question Number
	13

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Medicaid name

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildMedicaidNameSpecification>String</ChildMedicaidNameSpecification>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If health insurance type = medicaid or medicaid name has a value, then both fields should have a value] If the client has medicaid, the medicaid option should be checked and the state medicaid name should be provided or provide an explanation for why it is missing.[If “Medicaid name” has a value, then “health insurance type” should have “Medicaid” selected] If the client has Medicaid, the Medicaid option should be checked and the state Medicaid name should be provided.



[bookmark: _Toc1528854766][bookmark: _Toc840171080][bookmark: _Toc887444646][bookmark: _Toc1764073925][bookmark: _Toc887529156][bookmark: _Toc1190335014][bookmark: _Toc577461941][bookmark: _Toc94037562]Element name: ChildOtherInsuranceSpecification
	Field 
	Description 

	Question Number
	13

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Other health insurance name

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildOtherInsuranceSpecification>String</ChildOtherInsuranceSpecification>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If health insurance type =other insurance type or other insurance name has a value, then both fields should have a value] If the client has other insurance type, the option should be checked and other insurance name should be provided or provide an explanation for why it is missing.[If “other health insurance name” has a value, then “health insurance type” should have “other insurance type” selected.] If the client has other health insurance, the other health insurance option should be checked and the name of the other health insurance should be provided.



[bookmark: _Toc924999052][bookmark: _Toc1852744512][bookmark: _Toc117246236][bookmark: _Toc1390977668][bookmark: _Toc834611936][bookmark: _Toc572925942][bookmark: _Toc1560082015][bookmark: _Toc94037563]Element name: AgeWellVisit
	Field 
	Description 

	Question Number
	14

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child age at last well visit

	Required field
	No

	Allowed values 
	An integer value between 1-99

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<AgeWellVisit>1</AgeWellVisit>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If missing] Element 'AgeWellVisit' should be provided or provide an explanation why it is missing.[If missing] Element ‘AgeWellVisit’ is missing.



[bookmark: _Toc2019206708][bookmark: _Toc555937404][bookmark: _Toc988949766][bookmark: _Toc1853162704][bookmark: _Toc1940843949][bookmark: _Toc984469511][bookmark: _Toc1147899925][bookmark: _Toc94037564]Element name: HadRecommendedWellVisit
	Field 
	Description 

	Question Number
	14a

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Child most recent age appropriate recommended well visit

	Required field
	NoYes

	Allowed values 
	0 - No
1 - Yes
99 - Unable to determine

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<HadRecommendedWellVisit>1</HadRecommendedWellVisit>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘HadRecommendedWellVisit’ is missing.None



[bookmark: _Toc1152109151][bookmark: _Toc818921269][bookmark: _Toc1660556333][bookmark: _Toc1751874201][bookmark: _Toc2109548674][bookmark: _Toc1696974878][bookmark: _Toc1352371038][bookmark: _Toc94037565]Element name: BreastfedEver
	Field 
	Description 

	Question Number
	15

	Section & Sub-section
	ClientInfo
InfantFeeding

	Definition
	Child ever breastfed

	Required field
	NoYes

	Allowed values 
	0 - No
1 - Yes
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BreastfedEver>1</BreastfedEver>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘BreastfedEver’ is missing.None



[bookmark: _Toc1459804924][bookmark: _Toc1024983689][bookmark: _Toc1188030525][bookmark: _Toc2132644344][bookmark: _Toc362510585][bookmark: _Toc1973207844][bookmark: _Toc962076033][bookmark: _Toc94037566]Element name: BreastfedCurrently
	Field 
	Description 

	Question Number
	16

	Section & Sub-section
	ClientInfo
InfantFeeding

	Definition
	Breastfeed currently

	Required field
	No

	Allowed values 
	0 - No
1 - Yes
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BreastfedCurrently>1</BreastfedCurrently>

	Data Validation Type
	Alert

	Data Validation Rule
	[If missing] Element ‘BreastfedCurrently’ is missing.



[bookmark: _Toc1099155758][bookmark: _Toc1735890080][bookmark: _Toc1142739820][bookmark: _Toc1222562398][bookmark: _Toc1594554626][bookmark: _Toc826371716][bookmark: _Toc1148173366][bookmark: _Toc94037567]Element name: HowLongBreastfed
	Field 
	Description 

	Question Number
	17

	Section & Sub-section
	ClientInfo
InfantFeeding

	Definition
	How long was the child breastfed

	Required field
	No

	Allowed values 
	1 - Not at all
2 - Less than 1 month
3 - More than 1 month
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<HowLongBreastfed>1</HowLongBreastfed>

	Data Validation Type
	Alert

	Data Validation Rule
	[If missing] Element ‘HowLongBreastfed’ is missing.



[bookmark: _Toc1718631903][bookmark: _Toc538137624][bookmark: _Toc719592686][bookmark: _Toc373424961][bookmark: _Toc282949834][bookmark: _Toc774808139][bookmark: _Toc124175121][bookmark: _Toc94037568]Element name: BreastfedMonths
	Field 
	Description 

	Question Number
	17

	Section & Sub-section
	ClientInfo
InfantFeeding

	Definition
	Breastfed months

	Required field
	No

	Allowed values 
	A decimal between 0 - 99.9

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<BreastfedMonths>15.5</BreastfedMonths>

	Data Validation Type
	NoneError

	Data Validation Rule
	[If BreastfedMonths is filled, and HowLongBreastfed is empty] Element 'HowLongBreastfed' is missing.None



[bookmark: _Toc71977264][bookmark: _Toc1939697302][bookmark: _Toc228094556][bookmark: _Toc677673877][bookmark: _Toc1585263835][bookmark: _Toc738992902][bookmark: _Toc2025791701][bookmark: _Toc94037569]Element name: BreastfedFor6Months
	Field 
	Description 

	Question Number
	18

	Section & Sub-section
	ClientInfo
InfantFeeding

	Definition
	Breastfed at 6 months

	Required field
	NoYes

	Allowed values 
	1 - Yes
2 - Not yet
3 - No
99 - Unable to determine/Don’t know (Note: Unable to determine and don’t know should both be coded the same)

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BreastfedFor6Months>1</BreastfedFor6Months>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘BreastfedFor6Months’ is missing.None



[bookmark: _Toc587778050][bookmark: _Toc576616336][bookmark: _Toc1157128771][bookmark: _Toc643855943][bookmark: _Toc256728285][bookmark: _Toc697380247][bookmark: _Toc314786012][bookmark: _Toc94037570]Element name: BabySleepPosition
	Field 
	Description 

	Question Number
	19

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Infant sleep position

	Required field
	No

	Allowed values 
	1 - On side
2 - On back
3 - On stomach
77 - Not applicable

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BabySleepPosition>1</BabySleepPosition>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If missing] Specify the 'BabySleepPosition' or provide an explanation why it is missing.[If missing] Element ‘BabySleepPosition’ is missing.



[bookmark: _Toc1463745264][bookmark: _Toc1069162653][bookmark: _Toc1525710545][bookmark: _Toc1932555334][bookmark: _Toc1151451573][bookmark: _Toc668998193][bookmark: _Toc695438492][bookmark: _Toc94037571]Element name: BabySleepsAlone
	Field 
	Description 

	Question Number
	20

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Sleep in bed by self

	Required field
	No

	Allowed values 
	1 - Always
2 - Often
3 - Sometimes
4 - Rarely
5 - Never
77 - Not applicable

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BabySleepsAlone>1</BabySleepsAlone>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If missing] Specify the 'BabySleepsAlone' or provide an explanation why it is missing.[If missing] Element ‘BabySleepsAlone’ is missing.



[bookmark: _Toc916701094][bookmark: _Toc1429007265][bookmark: _Toc864765353][bookmark: _Toc1380646710][bookmark: _Toc1784101582][bookmark: _Toc81017498][bookmark: _Toc2099021371][bookmark: _Toc94037572]Element name: SafeSleepBedding
	Field 
	Description 

	Question Number
	20a

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Safe sleep bedding

	Required field
	No

	Allowed values 
	0 - No
1 - Yes
77 - Not applicable
88 - Declined to answer
99 - Don’t know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<SafeSleepBedding>1</SafeSleepBedding>

	Data Validation Type
	AlertWarning

	Data Validation Rule
	[If missing] Specify the 'SafeSleepBedding' or provide an explanation why it is missing.[If missing] Element ‘SafeSleepBedding’ is missing.



[bookmark: _Toc748843836][bookmark: _Toc578041334][bookmark: _Toc1839161127][bookmark: _Toc1205366750][bookmark: _Toc1908115335][bookmark: _Toc1116491371][bookmark: _Toc1722392384][bookmark: _Toc94037573]Element name: ReadWithChild
	Field 
	Description 

	Question Number
	21

	Section & Sub-section
	ClientInfo
HomeLife

	Definition
	Reading to child

	Required field
	No

	Allowed values 
	1 - Did not read to the baby in the past week 
2 - 1-2 days in the past week
3 - 3 days in the past week
4 - 4-7 days in the past week
88 - Declined to answer
99 - Don’t know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ReadWithChild>1</ReadWithChild>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If ChildAgeRange is "6 through 12 months" or "12 months or older" and ReadWithChild is missing] Element 'ReadWithChild' is required for children between 6 to 12 months and 12 months or older.[If missing] Element ‘ReadWithChild’ is missing.



[bookmark: _Toc1496896331][bookmark: _Toc943827525][bookmark: _Toc2116355261][bookmark: _Toc401119316][bookmark: _Toc507002267][bookmark: _Toc930913398][bookmark: _Toc232355433][bookmark: _Toc94037574]Element name: FatherInvolvementWithChild
	Field 
	Description 

	Question Number
	22

	Section & Sub-section
	ClientInfo
HomeLife

	Definition
	Father involvement with child

	Required field
	NoYes

	Allowed values 
	1 - Involved and supportive of me and the child
2 - Involved with the child but not supportive of me 
3 - Involved and supportive of me but not the child
4 - Not involved with the child, but supportive of me and the child
5 - Not regularly involved/supportive in either mine or the child’s life
6 - There is no second parent
88 - Declined to answer
99 - Don’t know 

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<FatherInvolvementWithChild>1</FatherInvolvementWithChild>

	Data Validation Type
	AlertNone

	Data Validation Rule
	[If missing] Element ‘FatherInvolvementWithChild’ is missing.None



[bookmark: _Toc1390849197][bookmark: _Toc158878636][bookmark: _Toc518956368][bookmark: _Toc1899873188][bookmark: _Toc2041999864][bookmark: _Toc1719161282][bookmark: _Toc1751252726][bookmark: _Toc94037575]Element name: ReceivedPostpartumCare
	Field 
	Description 

	Question Number
	23

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	When was postpartum visits during first 12 weeks

	Required field
	No

	Allowed values 
	1 - Yes, within first 3 weeks
2 - Yes, between 4-6 weeks
3 - Yes, between 7-8 weeks
4 - Yes, between 9-12 weeks
5 - Not yet, but scheduled
6 - Not yet
7 - No, did not have postpartum visit
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	Yes

	Occurrence
	1-9 per client

	XML example
	<ReceivedPostpartumCareList>
          <ReceivedPostpartumCare>1</ReceivedPostpartumCare>
          <ReceivedPostpartumCare>3</ReceivedPostpartumCare>
        </ReceivedPostpartumCareList>

	Data Validation Type
	AlertError
Error

	Data Validation Rule
	[If PPUID = enrolled woman and ReceivedPostpartumCare is missing] Element 'ReceivedPostpartumCare' is required since participant type is an enrolled woman.
[Prevent conflicting selections between Yes and No, and declined/Don't know for anyone who answers this question] If "Not yet " or "No, did not have postpartum visit" or "Don't know" or "Declined to answer" is selected, de-select any other postpartum care options selected.[If missing] Element ‘ReceivedPostpartumCare’ is missing.



[bookmark: _Toc1287894137][bookmark: _Toc2093015531][bookmark: _Toc1573924700][bookmark: _Toc411680665][bookmark: _Toc1119747649][bookmark: _Toc1916082127][bookmark: _Toc1981496500][bookmark: _Toc94037576]Element name: ScheduledPostpartumCareDate
	Field 
	Description 

	Question Number
	23

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Scheduled postpartum visit date

	Required field
	No

	Allowed values 
	Date with a format of mm/dd/yyyy
The dates can only be entered provided between the Completion Date and 6 months from the Completion Date.

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ScheduledPostpartumCareDate>9/10/2020</ScheduledPostpartumCareDate>

	Data Validation Type
	NoneWarning

	Data Validation Rule
	[If date falls outside of valid range], The 'ScheduledPostpartumCareDate' is not in the valid range. Please refer to the HS Implementation Guide” or explain why it is different.None



[bookmark: _Toc2098333685][bookmark: _Toc2035055195][bookmark: _Toc468277992][bookmark: _Toc1494694928][bookmark: _Toc368090625][bookmark: _Toc976778181][bookmark: _Toc468670100][bookmark: _Toc94037577]Element name: NoPostpartumCareSpecification
	Field 
	Description 

	Question Number
	23

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Reason no postpartum visit scheduled

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	1 per client

	XML example
	<NoPostpartumCareSpecification>String</NoPostpartumCareSpecification>

	Data Validation Type
	NoneWarning

	Data Validation Rule
	[If "Not yet, Specify reason" is selected but NoPostpartumCareSpecification is missing] Provide the reason 'NoPostpartumCareSpecification' or an explanation why it is missing.None



[bookmark: _Toc390952191][bookmark: _Toc1257884556][bookmark: _Toc1774236772][bookmark: _Toc506750936][bookmark: _Toc52411798][bookmark: _Toc1789922228][bookmark: _Toc810421564][bookmark: _Toc94037578]Element name: Last3MonthsCigarettesPerDay
	Field 
	Description 

	Question Number
	24

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Use of cigarettes in last 3 months of pregnancy

	Required field
	No

	Allowed values 
	1 - 41 cigarettes or more 
2 - 21 to 40 cigarettes 
3 - 11 to 20 cigarettes 
4 - 6 to 10 cigarettes 
5 - 1 to 5 cigarettes 
6 - Less than 1 cigarette 
7 - I didn’t smoke then
88 - Declined to answer
99 - Don’t know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<Last3MonthsCigarettesPerDay>1</Last3MonthsCigarettesPerDay>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If PPUID = enrolled woman and Last3MonthsCigarettesPerDay is missing] Element 'Last3MonthsCigarettesPerDay' is required for enrolled women.[If missing] Element ‘Last3MonthsCigarettesPerDay’ is missing.



[bookmark: _Toc790808839][bookmark: _Toc1522270403][bookmark: _Toc1148668864][bookmark: _Toc1942494677][bookmark: _Toc376875512][bookmark: _Toc1947598602][bookmark: _Toc277394425][bookmark: _Toc94037579]Element name: Last3MonthsECigaretteFrequency
	Field 
	Description 

	Question Number
	25

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Ecigarette frequency

	Required field
	No

	Allowed values 
	1 - More than once a day
2 - Once a day
3 - 2-6 days a week
4 - 1 day a week or less
5 - Not at all
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<Last3MonthsECigaretteFrequency>1</Last3MonthsECigaretteFrequency>

	Data Validation Type
	AlertError

	Data Validation Rule
	[If PPUID = enrolled woman and Last3MonthsECigaretteFrequency is missing] Element 'Last3MonthsECigaretteFrequency' is required for enrolled women.[If missing] Element ‘Last3MonthsECigaretteFrequency’ is missing.



[bookmark: _Toc1052396495][bookmark: _Toc547657581][bookmark: _Toc1142824613][bookmark: _Toc188478298][bookmark: _Toc1409702567][bookmark: _Toc458766594][bookmark: _Toc1242252623][bookmark: _Toc94037580]Element name: Last3MonthsHookahFrequency
	Field 
	Description 

	Question Number
	25

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Hookah frequency

	Required field
	No

	Allowed values 
	1 - More than once a day
2 - Once a day
3 - 2-6 days a week
4 - 1 day a week or less
5 - Not at all
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<Last3MonthsHookahFrequency>1</Last3MonthsHookahFrequency>

	Data Validation Type
	NoneError

	Data Validation Rule
	[If PPUID = enrolled woman and Last3MonthsHookahFrequency is missing] Element 'Last3MonthsHookahFrequency' is required for enrolled women.None



[bookmark: _Toc1007341947][bookmark: _Toc1936635477][bookmark: _Toc738077415][bookmark: _Toc1688766780][bookmark: _Toc1104360224][bookmark: _Toc1890099911][bookmark: _Toc926338470][bookmark: _Toc94037581]Element name: Last3MonthsChewingTobaccoFrequency
	Field 
	Description 

	Question Number
	25

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Chewing frequency

	Required field
	No

	Allowed values 
	1 - More than once a day
2 - Once a day
3 - 2-6 days a week
4 - 1 day a week or less
5 - Not at all
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<Last3MonthsChewingTobaccoFrequency>1</Last3MonthsChewingTobaccoFrequency>

	Data Validation Type
	NoneError

	Data Validation Rule
	[If PPUID = enrolled woman and Last3MonthsChewingTobaccoeFrequency is missing] Element 'Last3MonthsChewingTobaccoFrequency' is required for enrolled women.None



[bookmark: _Toc1666485065][bookmark: _Toc778080083][bookmark: _Toc720956315][bookmark: _Toc783154060][bookmark: _Toc1879025370][bookmark: _Toc508635205][bookmark: _Toc962469352][bookmark: _Toc94037582]Element name: Last3MonthsCigarFrequency
	Field 
	Description 

	Question Number
	25

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Cigar frequency

	Required field
	No

	Allowed values 
	1 - More than once a day
2 - Once a day
3 - 2-6 days a week
4 - 1 day a week or less
5 - Not at all
88 - Declined to answer
99 - Don't know

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<Last3MonthsCigarFrequency>1</Last3MonthsCigarFrequency>

	Data Validation Type
	NoneError

	Data Validation Rule
	[If PPUID = enrolled woman and Last3MonthsCigarFrequency is missing]  Element 'Last3MonthsCigarFrequency' is required for enrolled women.None



[bookmark: _Toc94037583]Element name: ChildOtherHealthcarePlaceSpecificationRangeWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Warning justification if ChildOtherHealthcarePlaceSpecification cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildOtherHealthcarePlaceSpecificationRangeWarningComment>String</ChildOtherHealthcarePlaceSpecificationRangeWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ChildOtherHealthcarePlaceSpecification



[bookmark: _Toc693960150][bookmark: _Toc1857656164][bookmark: _Toc2138358689][bookmark: _Toc2056149815][bookmark: _Toc1570320113][bookmark: _Toc844613458][bookmark: _Toc1757128120][bookmark: _Toc94037584]Element name: ChildMedicaidNameSpecificationWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Warning justification if ChildMedicaidNameSpecification cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildMedicaidNameSpecificationWarningComment>String</ ChildMedicaidNameSpecificationWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ChildMedicaidNameSpecification



[bookmark: _Toc1323145968][bookmark: _Toc441480990][bookmark: _Toc840640898][bookmark: _Toc1267827135][bookmark: _Toc1642533334][bookmark: _Toc1700535328][bookmark: _Toc287236790][bookmark: _Toc94037585]Element name: ChildOtherInsuranceSpecificationWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Warning justification if ChildOtherInsuranceSpecification cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ChildOtherInsuranceSpecificationWarningComment>String</ ChildOtherInsuranceSpecificationWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ChildOtherInsuranceSpecification



[bookmark: _Toc1355841489][bookmark: _Toc473347368][bookmark: _Toc1392484654][bookmark: _Toc2114505495][bookmark: _Toc351320927][bookmark: _Toc1755298844][bookmark: _Toc1268504270][bookmark: _Toc94037586]Element name: AgeWellVisitWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantHealthCare

	Definition
	Warning justification if AgeWellVisit cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<AgeWellVisitWarningComment >String</ AgeWellVisitWarningComment >

	Data Validation Type
	Warning

	Data Validation Rule
	See element AgeWellVisit



[bookmark: _Toc690133485][bookmark: _Toc424842241][bookmark: _Toc1635039526][bookmark: _Toc322873037][bookmark: _Toc1513886046][bookmark: _Toc869892301][bookmark: _Toc1973524956][bookmark: _Toc94037587]Element name: BabySleepPositionWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Warning justification if BabySleepPosition cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<BabySleepPositionWarningComment >String</ BabySleepPositionWarningComment >

	Data Validation Type
	Warning

	Data Validation Rule
	See element BabySleepPosition



[bookmark: _Toc627345978][bookmark: _Toc383542251][bookmark: _Toc373642503][bookmark: _Toc1890338674][bookmark: _Toc828371455][bookmark: _Toc434434553][bookmark: _Toc745783279][bookmark: _Toc94037588]Element name: BabySleepsAloneWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Warning justification if BabySleepsAlone cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	< BabySleepsAloneWarningComment >String</ BabySleepsAloneWarningComment >

	Data Validation Type
	Warning

	Data Validation Rule
	See element BabySleepsAlone



[bookmark: _Toc985855250][bookmark: _Toc1066486958][bookmark: _Toc347561339][bookmark: _Toc1463771486][bookmark: _Toc622745266][bookmark: _Toc439816475][bookmark: _Toc60121171][bookmark: _Toc94037589]Element name: SafeSleepBeddingWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
InfantSleep

	Definition
	Warning justification if SafeSleepBedding cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<SafeSleepBeddingWarningComment>String</ SafeSleepBeddingWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element SafeSleepBedding



[bookmark: _Toc838364183][bookmark: _Toc1417567486][bookmark: _Toc607283534][bookmark: _Toc2008156706][bookmark: _Toc1923913898][bookmark: _Toc210474500][bookmark: _Toc1459079991][bookmark: _Toc94037590]Element name: ScheduledPostpartumCareDateWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Warning justification if ScheduledPostpartumCareDate is not in the valid date range.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	<ScheduledPostpartumCareDateWarningComment >String</ ScheduledPostpartumCareDateWarningComment>

	Data Validation Type
	Warning

	Data Validation Rule
	See element ScheduledPostpartumCareDate



[bookmark: _Toc2052840223][bookmark: _Toc689881917][bookmark: _Toc1484087219][bookmark: _Toc1156627186][bookmark: _Toc577764952][bookmark: _Toc1913308967][bookmark: _Toc640726517][bookmark: _Toc94037591]Element name: NoPostpartumCareSpecificationWarningComment
	Field 
	Description 

	Question Number
	NA

	Section & Sub-section
	ClientInfo
WomanPregnancyHealth

	Definition
	Warning justification if NoPostpartumCareSpecification cannot be provided.

	Required field
	No

	Allowed values 
	Text string that allows a maximum of 250 characters

	Allow multiple values 
	No

	Occurrence
	0-1 per client

	XML example
	< NoPostpartumCareSpecificationWarningComment >String</ NoPostpartumCareSpecificationWarningComment >

	Data Validation Type
	Warning

	Data Validation Rule
	See element NoPostpartumCareSpecification
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