
 
Western Highlands                                                                          

Child IPRS Target Population Worksheet 
 

Client Name _______________________________________________________  Client ID _____________________  
Child DD (Active Only):  
_____  CDSN  (CHILD DEVELOPMENTAL DISABILITY SNAP = 1-5)  From 3-17 yrs of age 
   
Child MH (Active Only):  
_____  CMSED  (CHILD MENTAL HEALTH SERIOUSLY EMOTIONALLY DISTURBED WITH OUT-OF-HOME PLACEMENT) out of home 

risk/placement or meets other SED criteria. From 3-17 yrs of age. Diagnosis = 293.0, 293.81, 293.82, 293.83, 293.84, 293.89, 293.9, 294.0, 
294.10, 294.11, 294.8, 294.9, 295.10, 295.20, 295.30, 295.40, 295.60, 295.70, 295.90, 296.00, 296.01, 296.02, 296.03, 296.04, 296.05, 
296.06, 296.20, 296.21, 296.22, 296.23, 296.24, 296.25, 296.26, 296.30, 296.31, 296.32, 296.33, 296.34, 296.35, 296.36, 296.40, 296.41, 
296.42, 296.43, 296.44, 296.45, 296.46, 296.50, 296.51, 296.52, 296.53, 296.54, 296.55, 296.56, 296.60, 296.61, 296.62, 296.63, 296.64, 
296.65, 296.66, 296.7, 296.80, 296.89, 296.90, 297.1, 297.3, 298.8, 298.9, 300.00, 300.01, 300.02, 300.11, 300.12, 300.13, 300.14, 300.15, 
300.16, 300.19, 300.21, 300.22, 300.23, 300.29, 300.3, 300.4, 300.6, 300.7, 300.81, 300.82, 300.9, 301.13, 302.2, 302.3, 302.4, 302.6, 
302.81, 302.82, 302.83, 302.84, 302.85, 302.89, 302.9, 306.51, 306.8, 307.0, 307.1, 307.20, 307.21, 307.22, 307.23, 307.3, 307.42, 307.44, 
307.45, 307.46, 307.47, 307.50, 307.51, 307.52, 307.53, 307.59, 307.6, 307.7, 307.80, 307.81, 307.89, 307.9, 308.3, 309.0, 309.21, 309.24, 
309.28, 309.3, 309.4, 309.81, 309.9, 310.1, 311, 312.30, 312.31, 312.32, 312.33, 312.34, 312.39, 312.81, 312.82, 312.89, 312.9, 313.23, 
313.81, 313.82, 313.89, 314.00, 314.01, 314.2, 314.9,  995.50, 995.51, 995.52, 995.53, 995.54, 995.55, 995.59, 995.80, 995.81, 995.82, 
995.83, 995.84, 995.85, 995.86, 995.89, V15.81, V15.82, V15.84, V15.85, V15.86, V15.89, V61.0, V61.10, V61.11, V61.12, V61.20, 
V61.21, V61.3, V61.41, V61.49, V61.5, V61.6, V61.7, V61.8, V61.9, V62.3, V62.4, V62.5, V62.6, V62.81, V62.82, V62.83, V62.89, 
V62.9, V65.2.  

_____  CMMED  (CHILD MENTAL HEALTH SERIOUSLY EMOTIONALLY DISTURBED) From 3-17 yrs of age.  Diagnosis = Same as CMSED.   
_____  CMDEF  (CHILD MENTAL HEALTH DEAF OR HARD OF HEARING) From 3-17 yrs of age.  Primary Diagnosis = Same as CMSED.  
_____  CMECD  (CHILD MENTAL HEALTH EARLY CHILDHOOD DISORDER) From 3-5 yrs of age who demonstrates significantly atypical 

behavioral, socio-emotional, motor or sensory development. Diagnosis = 291.0, 291.1, 291.2, 291.3, 291.5, 291.81, 291.89, 291.9, 292.0, 
292.11, 292.12, 292.81, 292.82, 292.83, 292.84, 292.89, 292.9, 293.0, 293.81, 293.82, 293.83, 293.84, 293.89, 293.9, 294.0, 294.11, 294.8, 
294.9, 295.10, 295.20, 295.30, 295.40, 295.60, 295.70, 295.90, 296.00, 296.05, 296.20, 296.21, 296.22, 296.23, 296.24, 296.25, 296.26, 
296.30, 296.31, 296.32, 296.33, 296.34, 296.35, 296.36, 296.40, 296.41, 296.42, 296.43, 296.44, 296.45, 296.46, 296.50, 296.51, 296.52, 
296.53, 296.55, 296.56, 296.60, 296.61, 296.62, 296.63, 296.64, 296.65, 296.66, 296.7, 296.80, 296.89, 296.90, 297.1, 297.3, 298.8, 298.9, 
299.00, 299.10, 299.80, 300.00, 300.01, 300.02, 300.11, 300.12, 300.13, 300.14, 300.15, 300.16, 300.19, 300.21, 300.22, 300.23, 300.29, 
300.3, 300.4, 300.6, 300.7, 300.81, 300.82, 300.9, 301.13, 301.20, 301.22, 301.4, 301.50, 301.51, 301.6, 301.7, 301.81, 301.82, 301.83, 
301.84, 302.70, 303.00, 303.90, 304.00, 304.10, 304.20, 304.30, 304.40, 304.50, 304.60, 304.80, 304.90, 305.00, 305.20, 305.30, 305.40, 
305.50, 305.60, 305.70, 305.90, 306.51, 307.0, 307.1, 307.20, 307.21, 307.22, 307.23, 307.46, 307.47, 307.50, 307.51, 307.52, 307.53, 
307.59, 307.6, 307.7, 307.80, 307.81, 307.89, 307.9, 308.3, 309.0, 309.21, 309.24, 309.81, 309.9, 310.1, 311, 312.30, 312.31, 312.32, 
312.33, 312.34, 312.39, 312.81, 312.82, 312.89, 312.9, 313.23, 313.81, 313.82, 313.9, 314.2, 314.9, 315.31, 315.9.  

   
Child SA (Active Only):  

_____ CSSAD  (CHILD SUBSTANCE ABUSE DISORDER) Child in need of treatment for a primary substance abuse disorder. From 3-17 yrs of age. 
Primary Diagnosis = 291.0, 291.1, 291.2, 291.3, 291.5, 291.81, 291.89, 291.9, 292.11, 292.12, 292.81, 292.82, 292.83, 292.84, 303.00, 
303.90, 304.00, 304.10, 304.20, 304.30, 304.40, 304.50, 304.60, 304.80, 304.90, 305.00, 305.20, 305.30, 305.40, 305.50, 305.60, 305.70.  

_____  CSWOM  (CHILD SUBSTANCE ABUSE WOMEN) Pregnant or have dependent children under 18 and who are in need of treatment for a primary 
substance abuse disorder. From 3-17 yrs of age. Primary Diagnosis = Same as CSSAD.  

_____  CSIP  (CHILD SUBSTANCE ABUSE INDICATED PREVENTION) Using alcohol or drugs at a pre-clinical level and meets the specified IP 
criteria.  From 3-17 yrs of age.  Diagnosis = V65.42.  

_____  CSSP  (CHILD SUBSTANCE ABUSE SELECTIVE PREVENTION) At elevated risk for substance abuse and who meet the specified SP criteria.
From 3-17 yrs of age.  Diagnosis = Same as CSIP.  

_____ CSCJO  (CHILD SUBSTANCE ABUSE CRIMINAL JUSTICE OFFENDER) In need of treatment for a primary substance abuse disorder with 
Services Authorized by TASC Only and meet the specified CJO criteria. From 3-17 yrs of age. Primary Diagnosis = Same as CSSAD.  

_____ CSDWI  (CHILD SUBSTANCE ABUSE DWI TREATMENT) In need of treatment for a primary SA disorder and arrested for DWI, had DWI 
assessment, paid $125 and income less than 200% of federal poverty level. From 3-17 yrs of age. Primary Diagnosis = Same as CSSAD.  

_____ CSMAJ (CHILD in the MAJORS SA/JJ PROGRAM) Treatment for a primary SA disorder. From 3-17 yrs of age. Primary Diagnosis = Same as CSSAD 
   
 
   
   
   
Additional - For All Katrina Evacuees 
_____ KTRNA (HURRICANE KATRINA) State tracking target pop for services provided to hurricane KATRINA Evacuees 
  
  Competency Status (choose one):   C  Competent       M   Minor          I    Incompetent         U  Unknown                         

 
**If client meets CMSED criteria the case responsible person's supervisor must sign below. Signature indicates criteria for this population has been thoroughly 

reviewed; client meets all criteria and is eligible for CTSP funding.  Supervisor's Signature________________________ Date ________________ Form Completed 

By: ________________________Provider ID: _______________Provider Name_____________________________________________________ 

Date Completed: _____________________ Entered in EMR by: (initials) __________Target Pop(s) Effective Date:  ________________________ 

Revision Date:  03/30/07    


