
Required Client Level Data Elements

Field # Client-Level Data Elements All Enrolled Clients Insurance Services Medication Services

1 Reporting Period 
2 Encrypted UCI 
3 ADAP Number 

4 Ethnicity 
5 Race 
6 Gender 
7 Transgender 
8 Pregnancy Status 
9 Year of Birth 
10 HIV/AIDS Status 
11 Poverty Level 
12 High Risk Insurance 
13 Health Insurance 

14 New or Existing Client 
15 Date Completed Application Received 
16 Date Application Approved 
17 Date of Recertification 
18 Enrollment Status 
19 Reason(s) for Disenrollment 

20 Receipt of Insurance Services 
21 Amount Paid for Premiums 
22 Months Coverage of Premiums Paid 
23 Amount Paid for Co-pays and Deductibles 
24 Amount Paid for Medicare Part D 

25 Receipt of Medication Services 
26 Medications Dispensed 
27 Start Date for Medication 
28 Days Supply of Medication 
29 Amount Paid for Medication 
30 Payment of Separate Dispensing Fees 
31 Amount Paid for Separate Dispensing Fees 

32 CD4 Count Date 
33 CD4 Count Value 
34 Viral Load Date 
35 Viral Load Value 

 Report this data element

Clinical Information

Type of Client, by Services Received

System Variables

Client Demographics

Enrollment and Certification

ADAP Insurance Services

Drugs and Drug Expenditures
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