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INQUIRY OVERVIEW

NQRY00

The Inquiry Subsystem is used to view historical case, individual, and suffix level information stored
on the WMS data base. It is a Worker Mode Subsystem that provides immediate interaction with
the Host.

The Inquiry Master Menu (NQRY00) offers broad categories of information. Each category has a
unique menu assigned to it that subdivides the sections of information:

Menu Option # 1 Case Inquiry

This option is used to view case and suffix-level data found on the WMS data base.
Menu Option # 2 Individual Inquiry

This option is used to view individual-level data.
Menu Option #3 Benefits Issuance History Inquiry

This option is used to view various benefits issued for a specified case.
Menu Option #4 Recoupment Inquiry

This option is used to view recoupment against a specified case.
Menu Option #5 Address Inquiry

This optien is used to view a case residing ata spéciﬁed address.
Menu Option #6 Forms Preparation

This option is used to print blank ancillary document forms for Data Entry.
Menu Option #7 SDX Inquiry

This option is used to view the Supplemental Security Income (SSI) data via the State Data
Exchange for a specified client.

Menu Option #8 Facility Inquiry
(Although this option appears on the menu, it is currently not supported.)

Menu Option #9 RFI Inquiry
This option is used to view the results of a Resource File Integration query with the NYS
Department of Taxation and Finance, NYS Department of Labor, U.S. Social Security

Administration, and local banks. This option also provides the capability to resolve
outstanding RFI responses.
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WMS INQUIRY MENU NQRY00
Option Option Option Option
1 2 3 4
CASE INQUIRY INDIVIDUAL BENEFITS RECOUPMENT
INQUIRY ISSUANCE HISTORY INQUIRY
INQUIRY

NQCS00 R NQINO0O NQCS05 NQCS09
NQCSO01 NQCSZA NQINO1 NQCSsA NQCS9%A
NQCS02 NQCP01 NQIN2A NQCS5B NQCSSB
NQCS3A NQCP02 NQIN2B NQCS5C NQCS9SC
NQCS3B NQCPO3 NQIN2C NQCSSE NQCSSD
NQCS04 NQCP06 NQINO3 NQCS5H NQCSSF
NQCS6A NQCPO8 NQINO8 NQCS3J NQCS9P
NQCS13 NQCP09 NQINSA NQCS5L NQCS9R
NQCS14 NQCP11 NQIN9B NQCS5M
NQCS13 NQPI1A NQINSM
NQCS16 NQCP13 NQIN10
NQCS17 NQCP15 NQN10A
NQCS26 NQCP16 NQN10B
NQCS27 NQCP17 NQNIOM
NQCS28 NQCP18 NQIN12
NQDVO00 NQCP19 NQIN13
NQDVO01 NQCP20 NQIN18
NQBU04 NQCP21 NQIN19
NQBUOS NQCP23 NQIN20
NQBUO06 NQCP350 NQIN21
NQBUO7 NQWPO!1 NQIN22
NQBUOS NQWPO02
NQMAO1 NQWPO03
NQCS07
NQCS7A
NQCS7C
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WMS INQUIRY MENU NQRY00 (Cont.)
Option Option Option Option
5 6 7 9
ADDRESS INQUIRY FORMS SDX INQUIRY RFI

PREPARATION INQUIRY

NQADDO NQFP00 NQSDX0 NQRF10
NQADD1 NQCD25 NQSDX1 NQRF00
NQADD2 NQCD26 NQSDX2 NQRFO1
NQCD30 NQRF02

NQCD45 NQRF03

NQRF04

NQRF03

NQRF06

NQRF08

NQRF09

Option 8: Facility Inquiry - Not supported at this time.
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CASE INQUIRY SCREENS
The Case portion of the Inquiry Subsystem displays case-and suffix-level information for review.
The Case Menu options and the screens accessed by choosing these options appear below:
Case Inquiry Menu NQCS00
Menu Option Sereen Title » Screen ID
N/A Case Number/Suffix List (Substitution Screen) ** NQCS04
1 "7 Address History NQCS15
2 Associated Names & Addresses NQCS13
3 Benefit Issuance History Menu NQCSO05
4 All Change Actions-xx/xx/xx Thru xx/xx/xx NQCS6A
5 Case Composition - Suffix Summary NQCS02
6 Current Case Composition - Historical Suffix Information NQCS3A
7 Case Composition - Individual Summary NQCS3B
8 Pending Actions and Outstanding Items NQCS07
9 Print Turnaround * N/A
10 Recoupment Menu NQCS09
11 Generate a New Clearance * N/A
14 Print CED Worksheet * N/A
15 Medicare Inquiry NQCS16
16 MA Exceptions and Restrictions NQCS14
17 MA Budget History NQMAO1
18 Suffix Budget Information NQBU04
19 Single Issue Data NQCS26
20 Budget History List NQBU07
21 Recertification, MailOut Response, Discrepancy & Recertification-Result  NQCS27
Data

22 Case Composition-Suffix/Individual Summary NQCS01
23 Work in Progress List NQWPO1
24 Direct Vendor History Inquiry NQDV00
25 EAA/EAF Indicator Summary ' NQCSS8A
26 Display Ext. Clearance (WRS/UIB) NQCS7C

*  Printed output produced, no screen response.

** Screen automatically accessed when non-unique key data is entered on NQCS00.
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INDIVIDUAL INQUIRY SCREENS

The Individual portion of the Inquiry Subsystem displays data about specific clients within a case.
The Individual Menu options and the screens accessed by choosing these options appear below:

Individual Inquiry Menu NQINOCO

Menu Option

N/A ~-
1

P TSI S ]

OO0 Oy W

11
12

13

14

Screen Title

Individuals Matching Search Data (Substitution Screen)**
Associated Names and Addresses

Client Information as of xx/xx/xx

Case Involvement History from xx/xx/xx to Xx/Xx/XX
Medicare and Third Party Health Insurance

External Clearance Summary Page (WRS, UIB)
WMS Clearance

Generate a New Clearance *

Office of Employment Services Client Information
MA History

Facility Involvement

IS Financial Profile-Indicators and Pay Stubs Information
IS Financial Profile-Income and Deductions

Client Infraction History

*  Printed output produced, no screen response.

Screen ID

NQINO1
NQIN18

NQIN2A

NQINO3

NQIN13
NQINSM/NQINSA
NQN10M/NQIN10
N/A

NQIN19

NQINO8
NQIN12
NQIN20

NQIN21
NQIN22

** Screen automatically accessed when nonunique key data is entered on NQINOO.
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BENEFITS ISSUANCE HISTORY SCREENS

The Benefit Issuance History portion of the Inquiry Subsystem display information about benefits
that have been issued to a case. The Benefits Issuance History Menu options and the screens accessed

by choosing these options appear below:

Benefit Issuance History Menu NQCS05

Menu Option Screen Title
N/A . Case Number/Suffix List

(Substitution Screen) **

1 All Benefits Issued xx/xx/xx
Thru xx/xx/xx

2 PA Benefits Issued xx/xx/xx
Thru xx/xx/xx

3 FS Issuance xx/xx/xx
Thru xx/xx/xx

4 Benefits Issued with Issuance Codes

xx/xx/xx Thru xx/xx/xx
Next Recurring Grants

Issuance Calendar

~N N W

Recurring Needs Met

Screen ID

NQCS04

NQCS5A

NQCS5B

NQCSs5C

NQCSS5E

NQCS5H
NQCS5L
NQCSs5M

** Screen automatically accessed when non-unique key data is entered on NQCSO03.
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RECOUPMENT INQUIRY SCREENS

The Recoupment portion of the Inquiry Subsystem displays recoupment information for review.
The Recoupment Menu option and the screens accessed by choosing these options appear below:

Recoupment Inquiry Menu NQCS09

Menu Option Screen Title Screen ID

N/A N Case Number/Suffix List NQCS04

N (Substitution Screen) **

1 PA Recoupment - Case Summary NQCS9P

2 FS Recoupment - Case Summary NQCS%A

3 PA Recoupment - Suffix Summary NQCS9B

4 FS Recoupment - Suffix Summary NQCS9R

5 Suffix Recoupment Detail NQCS9C

6 Recoupment History NQCS9F

7 Recoupment Adjustment Ledger NQCS9D

** Screen automatically accessed when non-unique Key data is entered on NQCS09.
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ADDRESS INQUIRY SCREENS

The Address portion of the Inquiry Subsystem displays data about cases residing at a specified
address. The Address Inquiry Menu and the screens accessed by entering key data appear below:

Address Inquiry Menu NQADDO

Menu Option Screen Title Screen ID
N/A -~ Cases at Street Address as Input * NQADDI1
N/A Non Unique - All Zip codes ** NQADD2

* Screen automatically accessed when unique (to one zip code) key data is entered on NQADDO.

** Screen automatically accessed when non-unique {(more than one zip code) key data is entered-on
NQADDO.
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FORMS PREPARATION INQUIRY SCREENS

The Forms Preparation option on the Inquiry Master Menu (NQRY00) displays blank data entry
forms. Data can be entered on these screens and then printed or the screens can be printed as blank
forms. The Forms Preparation Menu options and the screens accessed by choosing these options

appear below:

Forms Preparation Menu NQFP00

Menu Optidn Screen Title
1 Associated Names and Addresses-Individual
2 Associated Names and Addresses-Suffix
3 Facility Involvement
4 Principal Provider

Screen ID

NQCD25
NQCD26
NQCD30
NQCD45
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SDX INQUIRY SCREENS

The SDX portion of the Inquiry Subsystem displays data about clients receiving Supplemental
Security Income (SSI) benefits. The SDX Menu and the screens accessed by entering key data appear
below:

WMS SDX Inquiry Menu NQSDX0

Menu Option Screen Title Screen ID
N/A SDX Inquiry * NQSDX1
N/A SDX Individuals Matching Search Data ** NQSDX2

* Screen automatically accessed when unique key data is entered on NQSDXO.

*#* Screen automatically accessed when non-unique Key data is entered on NQSDXO0.
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RFI INQUIRY SCREENS

The WMS RFI (Resource File Integration) Subsystem Inquiry Screens displays income and resource
related data for an individual within a case. RFI Inquiry screens accessed by entering key data appear
below.

WMS RFI Inquiry Menu NQRFIO

Menu Option Screen Title Screen ID
N/A RFI SSN/CIN Summary NQRF00
N/A RFI Case List NQRF01
N/A Wage Reporting Information NQRF02
N/A UIB Individual Information NQRF03
N/A SSA/RSDI Individual Information (WTPY/BENDEX) NQRF04
N/A Unearned Income Information (1099 Account List) NQRFO05
N/A Bank Match/Balance Individual Information NQRF06
N/A Unearned Income Individual Information (1099 Account List) NQRFO08
N/A Bank Account List NQRF09
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CLUSTER PROCESSING

Cluster processing involves the formatting of screens and editing of key data entered to request
information from the WMS data base. The Inquiry cluster program (IN4001) presents menu screens
that allow for the selection of options to access the data base. The appropriate screens are formatted to
complete these requests.

Editing is limited within Inquiry because there is very little input of data. Key data is edited for
presence and validity. When an error is detected, the field is highlighted in reverse video and an error
message is displayed on line 24 of the screen. The user must correct errored data before continuing.

When requested data is received from the Host, it is stored in Page File. A Path is created as screens

“of requested data are stored. This allows the user to review screens already accessed. If a new request
is made (a different case, individual, etc.), the stored data is purged and a new Path is begun. A Path
is a trail of screens a user creates when making an Inquiry request.

Host Processing
Inquiry processing at the Host level consists of editing and of accessing data on the data base. This is

done by data base access modules that correspond to the areas on the data base and the options on the
Inquiry Master Menu (Case, Individual, Address, etc.)

SPECIAL FEATURES

The Inquiry Subsystem has several special features to aid the user in completing requests accurately
and efficiently.

1. Substitution Screens

‘When requesting information, the user must enter key information on the appropriate menu
screen to identify either a case, a suffix within a case, and individual or an address.

If non-unique identifying information is entered (i.e., case name John Smith), a substitution
screen appears. The screen lists possible matches to the non-unique information given. The
user then chooses the most applicable match and the system continues with the original
request.

2. Repetition of Screens
Some screens throughout the Inquiry Subsystem allow the user to view the same screen for a
different case and suffix or an individual. This is more efficient than returning to a menu
screen, entering the new key data and then accessing the screen desired.

3. Multipaging Capability

Some Inquiry screens allow Multipaging. Information that cannot fit on the first page of a
screen is continued onto a second page of that screen, and a third, a fourth, etc., if needed.

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 20.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P : Inquiry

SPECIAL FEATURES (Cont.)

Function Keys

The keyboard offers several special function keys designed to aid the user make Inquiry
requests. These keys allow the user to return to previously displayed screens, move from one
menu screen to another, etc. Function keys are program-interrupt keys. Upon depression, a
function key interrupts the program currently in use and immediately carries out its specified
function. Refer to the table on page P-21.0 for a summary of the function keys and
commands supported by the Inquiry Subsystem.

Cross Machine Inquiry

This is an Inquiry based clearance which provides a cross machine interface between the
WMS/NYC mainframe and the Albany Data Center. It allows WMS/NYC users to determine
if individuals are known to WMS Upstate.

This feature is accessed via option #7 on the Individual Inquiry Screen NQINOO. Data
associated with individuals found to be matching the information entered on screen NQINOO
is displayed on screen NQINO1. This includes name, date of birth, SSN if available, CIN and
the county code with which the match is associated. Up to three counties can be displayed.
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FUNCTION KEYS/COMMANDS
FUNCTION KEY COMMAND RESPONSE
FI/MENU (Yellow) U Previous Menu
F2/HOST/SYS. Menu (Yellow) Host System Menu (NWMMO00)
F3/INQ. MASTER MENU (Blue) WMS Inquiry Menu (NQRY00)
F4/CASE INQ. (Blue) WMS Case Inquiry Menu (NQC500)
F5/INDV INQ. (Blue) WMS Individual Inquiry Menu (NQIN00)
F6 (Yellow) Log-on Screen
F7/BENEFIT HIST. (Blue) Benefit Issuance History Menu (MQCSO05)
F8/RECOUP INQ. (Blue) Recoupment Menu (NQCS09)
FO/ADDRESS INQ. (Blue) Address Inquiry Menu (NQADDO)
F10/SDX INQ. (Blue) WMS SDX Inquiry Menu (MQSDX0)
F11/PRIOR SEQ. (Blue) Y/X NQCS3A/NQIN2A/NQINSA
FI12/NEXT SEQ. (Blue) Y/X NQCS3B/NQIN2B/NQINSB
F13/PRIOR SCREEN (Yellow) P Prior Page
F14/NEXT SCREEN (Yellow) N Next Page
F15/VIEW PEND. (Blue) Pending Action and Outstanding Items (NQCS07)
F20/Print (Yellow) T Start Print Routine
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WMS HOST SYSTEM MENU SCREEN - NQRY00

PURPOSE: To access broad NQRY00  (2) WMS Inquiry Menu 06/11/96
categories of information | VERSION 93R2¢
offered in Inquiry.
1. Case Inquiry
ACCESS: Optlon 01 on #2. Individual Inguiry
NWMMOO0.
or #3. Benefits Issuance History Inquiry
F1/Menu key or Command U #a. Recoupment Inguiry
. Y00 i
lfNQR 00is ﬂ:le ne?ir\eSt #5. Address Inguiry
previous menu in the path.
#6. Forms Preparation
#7. SDX Inquiry
#8. Facility Inquiry
#9. RFI {(Resource File Integration)

SCREEN

RESPONSE:
NQCS00 if option 01 is chosen.
NQINO00O if op(g.on 02 is chosen.
NQCS05 if o;tl;on 03 is chosen.
NQCS09 if o;tli.on 04 is chosen.
NQADDO0 ifooliation 05 is chosen.
NQFPOO if op?t]i‘on 06 is chosen.
NQSDX0 if o(;c‘ion 07 is chosen.
NQRFIO if o;tl';on 09 is chosen.

PRINTED
RESPONSE:
N/A
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Date: 12/16/96
WMS/NYC ,

P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96

WMS/NYC

P : Inquiry

WMS CASE INQUIRY MENU SCREEN - NQCS00

PURPOSE: To view /NQCsoo  (2) WMS Case Inquiry Menu 10/18/96 )
Case-Oriented information.

The F4/CASE INQ lgey from #11. Generate a New Clearance

#1 Address History | #14. Print CED Worksheet
. : #2. Asgociated Names and Addresses | #15. Medicare Inguiry
ACCESS: .OptIOIl 1 on the #3. Benefit Issuance History Menu | #16. MA Exceptions & Restrictions
WMS Inqulry Menu #4. Case Action Historxry | #17. Ma Budget History
(NQRYOO) #5. Case Composition | #18. Suffix Budget Information
#6. Case Composition (Suffix Info.) | #19. Single Issue Information
#7. Suffix Details (Line Info) | #20. Budget History List
or #8. Pending Actions | #21. Recert, Mailout, Discrp, Result
#9.  Print Turnaround | #22. cCase, Suffix, Indiv, Summary
f
|
|
|

423. Work in Progress List
#24. Direct Vendor Inguiry

#10. Recoupment Menu

: g #12. MA Summary Inguiry #25. EAF/EAA Indicator Summary
any screen in the SUbSyStem #13. Mass Rebudgeting Information #26. Display Ext. Clearance (WRS/UIB)
or .
Enter # of Option Desired
Enter Case # and  Suffix
FI/MENU key or CMD "U" if or
. Case Name
NQCSOO is the .neaIESt Enter Date Range Desired 08/01/S6 to 10/18/%6
previous menu in the path. Enter Reconstruction Date 10/18/96
CMD
- _ .
SCREEN
RESPONSE:

Fields in error are highlighted in reverse video and an error message is displayed on line 24. If the
information does not exist or a case cannot be found, an error message appears on the bottom of
the screen.

NQCS04 if more than one case matches the identifying information entered - or

NQCSI15 if option 1 is chosen and either a case # or a case name is entered - or

NQCS13 if option 2 is chosen and either a case # or a case name is entered - or

NQCS05 if option 3 is chosen - or

NQCS6A if option 4 is chosen and a date range and either a case # or a case name is entered - or

NQCS02 if option 5 is chosen and either a case # or a case name is entered - or

NQCS3A if option 6 is chosen and a reconstruction date and either a case # or a case name is
entered - or

NQCS3B if option 7 is chosen and a reconstruction date and either a case # and suffix # or a case
name is entered - or

NQCS07 if option 8 is chosen and either a case # or a case name is entered - or

NQCS09 if option 10 is chosen - or

NQCS28 if option 12 is chosen and either a case # or a case name is entered - or

NQBUO08 if option 13 is chosen and either a case # or a case name is entered - or

NQCSI16 if option 15 is chosen and either a case # or a case name is entered - or

NQCS14 if option 16 is chosen and either a case # or a case name is entered - or

NQMAO1 if option 17 is chosen and either a case # or a case name is entered - or

NQBUO4 if option 18 is chosen and either a case # and suffix # or a case name is entered - or

NQCS26 if option 19 is chosen and either a case # and suffix # or a case name is entered - or

NQBUO7 if option 20 is chosen and either a case # and suffix # or a case name is entered - or
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WMS/NYC

Page: P - 25.0
Date: 12/16/96

P : Inquiry

WMS CASE INQUIRY MENU FOR SCREEN- NQCS00 (Cont.)

NQCS27 if option 21 is chosen and a reconstruction date and either a case # or a case name is

entered - or

NQCS01 if option 22 is chosen and either a case # or a case name is entered - or

NQWPO1 if option 23 is chosen and either a case # or a case name is entered - or
NQDVO00 if option 24 is chosen and either a case # or a case name is entered - or
NQCS8A if option 25 is chosen and either a case # or a case name is entered - or

NQCS7C if option 26 is chosen and either a case # or a case name is entered.

PRINTED
RESPONSE: ™~

Authorization Document if option 9 is chosen and either a case # or a case name is entered - or
Clearance Report(s) if option 11 is chosen and either a case # or a case name is entered - or
CED Worksheet if option 14 is chosen and either a case # or a case name is entered.

SCREEN FIELD DESCRIPTION FOR WMS CASE INQUIRY MENU NQCS00

SCREEN CAPTION

CASE NAME

CASE#

DATE RANGE DESIRED
RECONSTRUCTION DATE
SUFFIX

DATA ELEMENT
NUMBER

01070
01052
NQO40
NQO15
01904

FIELD
SIZE

28
10
12

FIELD
TYPE
ALPHA (A)
NUM (N)

AN

AN
N
N
N
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WMS/NYC

SYSTEM REFERENCE MANUAL

P : Inquiry

CASE COMPOSITION-SUFFIX/INDIVIDUAL SUMMARY SCREEN - NQCS01

PURPOSE: To view NQCS01  (2) Case Composition - Suffix/Individval Summary 10/27/96
Caseﬂndividual/SufﬁX Case # Ctr U/w QRS FS Rent 0.00 Pg 1 of 01
S D ¢ jf d 007367607E 580 DBOOL ba Rent 0.00 Restriction
ummary Data on a speciiie Address City Zip Phone No.
case. 1378 AMSTERDAM AVE, APT 4D NEW YORK 10025 {(212) -468-2197
Case Name | Case Name
SALGADO CECILIA ]
SUF 01 FS SUF 00 Case MA Lang | SUF FS SUF Case Lang
ACCESS: Pg Stat Type | Pg Stat Type
PA NA T8 Ind { PA TB Ind
MA AC TB Date [ MA TB Date
1. Enter option #22 on the Fs WA / I r
Case IanIry Me{l\l screen Last recert / /  Next recert /[ / Next check / / Next ATP [/ /
(NQCSOO) - Suffix Individual Data Status [2:
Sel PA MA FS LN CIN FIRST Name M Last Sex Birth PA MA PFS ES CD
. 01 01 00 01 2Y59687M CECILIA SALGADO F 05/31/64 NA AC NA 20 P
2. Entereithera Case#ora 01 01 00 02 ZY59677R FRANK  SALGADO M  04/11/88 NA AC NA 30 P
Case Name. i
/7
/7
3. Press the ENTER key. The i
. Next case # cMD
Case Composition -
Suffix/Individual U j
Summary screen ‘
(NQCS01) is displayed
SCREEN
RESPONSE:
NQCS01

or

NQCS04 (Case Number/Suffix List screen) if a non-unique case name is entered on the WMS Case
Inquiry Menu (NQCSO00).

or

NQIN2A (Client Information Screen) if an "X" is entered in the "Select" column of screen NQCSO1.

PRINTED
RESPONSE:

N/A
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Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS01 - CASE COMPOSITION-SUFFIX/INDIVIDUAL SUMMARY

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ADDRESS 01080 34 AN
BIRTHDATE 03060 8 N
CASENAME 01070 27 AN
CASE # ) 01052 10 AN
CASE TYPE 01060 4 N
CA CD (CARD CODE) 21620 1 AN
CTR (CENTER) 01020 3 AN
CIN 03010 8 AN
CITY 01082 16 AN
ES (EMPLOYABILITY STATUS) 09309 2 N

FS RENT 7 N

FS SUFFIX (ID) 98289 2 N
INDIV(IDUAL) STATUS 03120 2 A
LANG(UAGE) 03065 3 A

LN (LINE %) 03045 2 N
NAME - FIRST 24120 10 AN
NAME - M 24130 1 A
NAME - LAST 24110 13 AN
NEXT ATP/CHECK # 14540 6 N
NEXT CASE 01052 10 AN
NEXT RECERT 01911 6 N
NO IN SUFFIX (PA, FS, MA) 1 N

PA RENT 7 N
PHONE 01085 14 N
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Date: 12/16/96

WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS01 - CASE COMPOSITION-SUFFIX/INDIVIDUAL

SUMMARY (Cont.)

SCREEN CAPTION

QRS (QUARTERLY REPORTING
STATUS)

RESTRICTION (INDICATOR)
SEX

SUFFIX/STATUS

SU(FFIX) (ID)

TB DATE

TB IND

urw

ZIp

DATA ELEMENT
NUMBER

01350
19051
03050
02090
01904
24005
24004
01040
98342

FIELD
SIZE

O W e N BN e e

FIELD
TYPE
ALPHA (A)
NUM (N)

zZ 5 5 22> > > 2
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Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96

WMS/NYC

P : Inquiry

CASE COMPOSITION - SUFFIX SUMMARY SCREEN - NQCS02

PURPOSE: To view Budget
and Suffix Level status
information.

ACCESS:

1. Enter option #05 on the
Case Inquiry Menu screen

(NQCS00).

2. Enter eithera Case#ora
Case Name.

[O%)

Press the ENTER key.
The Case Composition -
Suffix Summary screen
(NQCS02) is displayed

SCREEN
RESPONSE:
NQCS02

/ﬁchoz (2) Case Composition - Suffix Summary 08/16/96
Page 01 of 01
Case # 0073358841 Center F21 Unit/Worker Buddy  MA Resp
2Address 10 SAD Mail addr: N
City HORN St NY ZIPp 10003 CD/B 00 0 Phone No. { ) -
NYCHA: Proj # Acct #
Last Auth Budget # 00000 # Budgetable Clients 02 # Budgetable suffixes 02
HEAP # Persons In PA HH 00 PA No LRR O©
CASE Restr Inds: Shelter Water Fuel ADDI1 Needs Alt Payee
Monthly Reporting: Type Code State 1 NCMR Util Gar 0
Next Avail Suffix: 4 Next Avail Line No ¢
Number of Suffixes 3 Elig. ~Suffix-
Case Applictn Deter. -Status-
Opt Suf Case Name Type Date Date PA MA FS
01 SMITH, FRED FS 10/12/94 10/12/94 NA NA AC
02 SMITH, LULA FS 10/12/94 10/12/94 NaA NA CL
03 SMITH, JANE FS 10/12/%4 10/12/94 NA NA AC\

Place An -X~ By The Desired Suffix To View The Suffix Details

Next Case #

or

NQCS03 if an "X" is placed in the "Optional” field by the desired case name and suffix #.

or

NQCS04 (Case Number/Suffix List) screen if a non-unique case name is entered on the WMS Case

Inquiry.

PRINTED
RESPONSE:
N/A
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCS02 - CASE COMPOSITION - SUFFIX SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ADDRESS 01080 43 AN
APPLICTN DATE 01090 6 N
CASE NAME 01070 28 AN
CASE # — 01052 10 AN
CASE TYPE 01060 4 A
CD/B 98550 3 AN
CENTER 01020 3 AN
CITY 01082 15 AN
ELIG DETER DATE (ELIGIBILITY
DETERMINATION) 02200 6 AN
HEAP 22007 2 AN
LAST AUTH BUGT 98397 5 N
MAIL ADDR 05109 1 A
MA RESP 98545 2 A
MR-CODE 01350 1 A
MR-CODE (DESCR) 01350 8 AN
MR-STATE (CODE) 01594 1 N
MR-STATE (DESCR) 01594 8 AN
MR-TYPE (CODE) 07860 1 N
MR-TYPE (DESCR) 07860 8 AN
NEXT AVAIL(ABLE) LINE NO 24080 2 N
NEXT AVAIL(ABLE) SUFFIX 24090 2 N
# BUDGETABLE CLIENTS 98395 2 N
# BUDGETABLE SUFFIXES 98396 2 N
NUMBER OF SUFFIXES ' NQO16 2 N
PANOLRR 98401 1 N
PHONE NO 01085 10 N
*RST IND-ADDL NEEDS 11098 4 A
RST IND-ALT PAYEE 22585 1 A

* This field can accommodate up to four (4) entries.
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Date: 12/16/96

WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS02 - CASE COMPOSITION - SUFFIX SUMMARY (Cont.)

SCREEN CAPTION

RST IND-FUEL

RST IND-SHELTER

RST IND-WATER

ST -~

SUF(FIX)

SUFFIX STATUS

UNIT/WORKER

UTIL GAR (UTILITY GUARANTEE)
ZIP

DATA ELEMENT
NUMBER

11048
11028
11038
01083
01504
02090
01040
1,400
22001

FIELD
SIZE

R o R T S B O e T

FIELD
TYPE
ALPHA (A)
NUM (N)

>z o> > >

z >
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P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96
WMS/NYC

P : Inquiry

CURRENT CASE COMPOSITION - HISTORICAL SUFFIX INFORMATION SCREEN - NQCS3A

PURPOSE: To access NQCS3A (Z) Current Case Composition - Historical Suffix Information 06/06/96
Suffix-Level program * ~-Cage #--Suff ----Case Namg ----r-w==swrmonmmowe- Cty ~U/W- wwwmmmmmmmmr e
. . C 0070089206 01 TOM LINDA 073 00181 l EAF/EAA Ind:
information and the current U Contact - Agency | From Date: /[ /
addresses as of a specific R Name | To Date: /7
date R Phone { ) =~ e e e oo
' E e e e CED ~==-- Recertification Dates---
* QR Ind. - Code: Desc. / / Last: 08/22/85 Next: 11/22/95
ACCESS: {mmToneTeeoooosseesssessoosseoeoiseooooooniooosnoodieesoo
* - Authorization - Case
*  Suffix | Pgm Stat Reason - From - -- To -- Amplification Type
1‘ Enter Option #06 on the H Information l PA: AC 023 08/22/95 99/99/9% 08/22/95 ADC
C In . M - I As Of ‘ MA: AC 023 08/22/95 99/99/99 / / ADC
ase Inquiry Menu screen | 5 ge/06/96 | FS: AC 099  08/22/95 99/99/99 /7 anc
(NQCS00). T 1
O Residence | Street 25 Hudson St. Apt 4G
R Address 1 City BKLYN State NY Zip 11226 CD/B 00 0
2. Enter a Case # and y | Phone (718) 235-5689 Utility Guarantee 0
Suffix # or a Case Name. o L
* Mailing | Street Apt
® Address | City State  Zip
3. Pressthe ENTERkey. | =777~ e e, T s T roes oerosres .
Next : ase: uffix: ate:
The Current Case N
Composition Historical N
Suffix Information screen
(NQCS34) is displayed

or
1. Enter "X" in the "Opt"(tion) field on (NQCS02) to view suffix details of a particular suffix.

2. Press the ENTER key. The Current Case Composition Historical Suffix Information screen

(NQCS34) is displayed.
SCREEN
RESPONSE:
NQCS3B if the F12/Next Sequence Key is pressed.
PRINTED
RESPONSE:

N/A
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCS3A
CURRENT CASE COMPOSITION - HISTORICAL SUFFIX INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

AMPLIFICATION 01906 6 N
AUTHORIZATION FROM (DATE) 01100 6 N
AUTHORIZATION TO (DATE) 01100 N
CASE (NUMBERJ # 01052 10 AN
CASE NAME 01070 28 AN
CASE TYPE 01060 4 A
CED 98560 N
CD/B 98550 3 AN
CONTACT AGENCY 05310 28 AN
CONTACT NAME 05311 28 AN
CONTACT PHONE 05380 10 N
CTR 01020 3 AN
EAF/EAA IND(ICATOR) 01061 1 A
MAILING ADDRESS (STREET NAME) 05552 30 AN

APT 05550 5 AN

CITY 05130 15 AN

STATE 05140 2 A

ZIP 22003 9 N
QR (QUARTERLY REPORTING
STATUS) INDICATOR:

CODE 01350 1 A

DESC (DESCRIPTION) 01350 8 AN
REASON 02050 8 AN
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Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS3A - CURRENT CASE COMPOSITION - HISTORICAL
SUFFIX INFORMATION (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
RECERTIFICATION LAST DATE 01910 6 N
RECERTIFICATION NEXT DATE 01911 N
RESIDENCE ADDRESS 01080 43 AN
CITY 01082 15 AN
PHONE 01085 10 N
STATE 01083 2 A
ZIP 22001 9 N
SUFE(IX) 01904 2 N
(SUFFIX) STAT(US) 02090 2 A
UNIT WORKER 01040 5 AN
UTILITY GUARANTEE 01400 1 A
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P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96
WMS/NYC

P : Inquiry

CASE COMPOSITION - INDIVIDUAL SUMMARY AS OF MM/DD/YY SCREEN - NQCS3B

URPOSE: To access 4 )
P o | X NQCS3B (2) Case Composition - Individual Summary as of 06/06/96 06/06/96
summary information on Case # 007308971G Suffix 01 Center 073 Unit/Wkr GMHUR Page 01 of 01
individuals, suffix
" composition, and status as of Case name SMITH, REBECA Lang Ethnic B FS
a specified date with the Payee 01
L . s g e ctr Hmbd Fel
OptIOIl to view individual Number of Lines in Suffix: 03 Orig 073 Ind Dist
data. ' Resp 073 ® 66
Number of Suffixes in Case: 01
Rppl Date 08/11/95 Date Opened 08/30/95 Date Closed / /
ACCESS: N Individual Data: -Status- Ca
. Ln CIN First Name M Last Sex 8SN Birth Date PR MA FS Cd
1. Enter option #07 on the 01 2W15831G REBECA SMITH F  724-55-1477 05/19/1953 AC AC AC B
Case Inquiry Menu screen 02 ZW19821M BEN SMITH M  548-62-7344 06/28/1945 AC AC AC C
03 ZW19811R SHIRLEY SMITH F  272-12-8800 11/24/1974 AC AC BAC C
(NQCS00).
2. Enter either a Case # and
Suffix # or a Case Name. Place an -X- by desired individual to view detail.
Next Case: Suffix: Next Date: 06/06/96
CMD
3. Press the ENTER key. \_

The Case Composition -
Individual Summary As
Of xx/xx/xx (NQCS3B) is displayed

or

1. Press F12 Next Seq key from the Current Case Composition-Historical Suffix Information screen
(NQCS3A). The Case Composition-Individual Summary As Of xx/xx/xx screen (NQCS3B) is

displayed.

SCREEN
RESPONSE:

NQCS3A If the F11/Prior Seq. Key is pressed.

or

NQIN2A upon placing an "X" next to the desired CIN and Line # and pressing the ENTER key.
PRINTED
RESPONSE:

N/A
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Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS3B CASE COMPOSITION - INDIVIDUAL SUMMARY

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
APPL(ICATION) DATE 01090 6 N
BIRTH DATE 03060 N
CA CD (CARD CODE) 21620 1 AN
CASENAME ~- 01070 28 AN
CASE # 01052 10 AN
CENTER 01020 3 AN
CIN 03010 8 AN
DATE CLOSED 02201 6 N
DATE OPENED 02200 6 N
ETHNIC 03170 1 A
FCL DIST 01011 2 N
FIRST NAME 24120 10 AN
FS PAYEE 98289 2 N
HMBD IND (HOMEBOUND
INDICATOR) 01054 1 A
LANG 03065 3 A
LAST (NAME) 24110 17 y
LN (LINE #) 03045 2 N
M (MIDDLE INITIAL) 24130 1 A
NEXT DATE NQO15 6 N
NUMBER OF LINES IN SUFFIX : NQOO06 2 N
NUMBER OF SUFFIXES IN CASE NQO07 2 N
ORIG(NATING CTR) 01020 3 AN
RESP(ONSIBLE ( CTR) 01020 3 AN
SEX 03050 1 A
SSN/RRN 03201 9 AN
STATUS (INDIVIDUAL) 03120 2 A
SUFFIX 01904 2 N
UNIT/WKR 01040 5 AN
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Date: 12/16/96
WMS/NYC

P : Inquiry

CASE NUMBER/SUFFIX LIST SCREEN - NQCS04

\
PURPOSE: To list all ﬁmcso.ﬂg (2 Case Number / Suffix List 10/18/96
possible matches when a

. . Page 01 of 01
non-unique Case name is

entered on the Case Inquiry
Case Name PEREZ MILDRED
Menu (NQCS00), or the
Benefits Issuance Menu
CASE APPLIC.
(NQCSOS)’ or the Case # Suf Ctr Type  Date Address
Recoupment Menu 007010468C 01 054 HR 09/10/%6 €801 74th RD, APT 2A, ST ALBANS, NY 11437
(NQCSOQ) 0070104557 01 09% HR 05/10/96 142-02 GEORGE CIRCLE, STATEN ISLAND, NY 1031
- 007008351E 01 013 ADC 02/26/94 303 DRIGGS AVE, BROOKLYN, NY 11211

ACCESS: This screen

cannot be deliberately

accessed. It appears only

when there is a match on

non-unique case information.
or

Command "R" if NQCS04is \_

the previous screen in the

path.

place an -X- by the desired Case CMD

SCREEN
RESPONSE:
Upon placing an "X" beside the desired case number:

NQCS15 if option 1 was entered on NQCSO00 - or
NQCS13 if option 2 was entered on NQCS00 - or
NQCS6A if option 4 was entered on NQCS00 - or
NQCSO02 if option 5 was entered on NQCS00 - or
NQCS3A if option 6 was entered on NQCS00 - or
NQCS3B if option 7 was entered on NQCS00 - or
NQCS07 if option 8 was entered on NQCS00 - or
NQCS28 if option 12 was entered on NQCSO00 - or
NQBUO08 if option 13 was entered on NQCS00 - or
NQCS16 if option 15 was entered on NQCS00 - or
NQCS14 if option 16 was entered on NQCS00 - or
NQMAO1 if option 17 was entered on NQCS00 - or
NQBU04 if option 18 was entered on NQCS00 - or
NQCS26 if option 19 was entered on NQCSO00 - or
NQBUO7 if option 20 was entered on NQCSO00 - or
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Date: 12/16/96

WMS/NYC
P : Inquiry

CASE NUMBER/SUFFIX LIST SCREEN - NQCS04 (Cont.)
SCREEN
RESPONSE: (Cont.)

NQCS27 if option 21 was entered on NQCSQ0 - or

NQCSO01 if option 22 was entered on NQCS00 - or

NQDVO01 if option 24 was entered on NQCSO00 - or

NQCSB8A if option 25 was entered on NQCS00 - or

NQCS7C if option 26 was entered on NQCS00.
PRINTED
RESPONSE:

Authorization Decument if option 9 was selected from NQCS00 - or

Clearance Report(s) if option 11 was selected from NQCS00 - or

CED Worksheet if option 14 was selected from NQCSO00.
SCREEN FIELD DESCRIPTION FOR NQCS04 CASE NUMBER/SUFFIX LIST
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ADDRESS 01080 44 AN
APPLICTN DATE 01090 6 N
CASE NAME 01070 28 AN
CASE# 01052 10 AN
CASE TYPE 01060 4 A
CTR 01020 3 AN
SUF 01504 2 N
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Date: 12/16/96

WMS/NYC

P : Inquiry

ALL CHANGE ACTIONS SCREEN - NQCS6A

PURPOSE: To view a listing
of all successfully processed
transactions that have been
made for a case within a
specified range.

K&QCSSA (z)

--~Transaction---

M3E

M3E

M3E

M3E

Next Case:

PN

CASE#: 007363388F
Center 500 Unit/Worker DEIRD

~--Date~~- -Type-~- Auth No.
01/27/96 INIT-ELG 00003388 01

Case
MA

Case

211 Change Actions - 12/01/95 thru 02/01/96

Page
Suffix --Auth Period---- CS FH
From To ST 8T -Reason-
pA /7 -/ NA ©
Type MA 01/01/96-12/31/96 AC O 075
Fs /S - Na ¢
PA /S - 0
Type MA /7 -1 0
FS / /- 0
PA /- 0
Type MA VY Y A | 0
FS /S - 0
PA /S - o
Type MA /LS 0
FS /[ - 0
From 12/01/95 To 02/01/96

02/01/96
01 of 01

~--Unit---

Org Rsp Ent
500 500 A50
Notice/Vers

Notice/Vers
Notice/Vers
Notice/Vers

CriD

~

or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCSO00).

1. Enter option #04 on the
Case Inquiry Menu screen
(NQCS00).

2. Enter eitheraCase# ora
Case Name.

3. Press the ENTER key.
The All Changes Actions
screen (NQCS6A) is
displayed.

SCREEN

RESPONSE:

NQCS6A

PRINTED

RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 430

WMS/NYC Date: 12/16/96

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS6A - ALLL CHANGE ACTIONS - XX/XX/XX Thru XX/XX/XX

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AUTHNO 02040 8 N
AUTH PERIOD 02100 12 N
CASE # 01052 10 AN
CENTER . 01020 3 AN
CS ST (CASE STATUS) 02090 2 A
ENT (DATA ENTRY CENTER) 01020 3 AN
FH ST (FAIR HEARING STATUS) 57014 2 AN
M3E 02375 1 AN
NOTICE/VERS 04097 10 AN
ORG UNIT 01020 3 AN
REASON 02050 8 N
RSP UNIT 01020 3 AN
SUFFIX 01904 2 N
CASE TYPE 01060 4 N
TRANSACTION DATE 02020 6 N
TRANSACTION TYPE (MAJ/MINOR) 02011 8 N
UNIT WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 440  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING ACTIONS AND OUTSTANDING ITEMS SCREEN - NQCS07

) a
PURPOSE: To view and NQCS07 (Z) Pending Actions and Outstanding Items 06/26/96
access record information that ‘ Page 01 of 01
has been successfully posted Case # 007007196%
to the pending area of the data
base Next Recertification /
1 Enter OptiOIl #08 on the Auth # Trns Forwarding Latest ~Involved - - Form - Tx Action M3F . FH
o Case-I qUII'y Menu scre Typ --Date-- -~-Date~-- Org Rsp Ent Prepared St bate Ind Batch St
n en .
(NQCSOO) 00000621 0107 06/20/94 =**/**/+*+ 013 013 AS0 00/00/00 02 06/20/94 CHM
2. Enter either a Case #ora
Case Name.
3. Pressthe ENTER key.
The Pending Actions and Place an -X- by the desired Pending Action
Outstanding Items screen
N . Nes C
(NQCS07) is displayed. fiext case i
N &
SCREEN
RESPONSE:
NQCS07 if a case # is entered.
or
NQCS7A When an "X" is placed beside the desired Authorization #.
or
NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCSO00).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pege: P - 450

WMS/NYC

Date: 12/16/96

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS(07 - PENDING ACTIONS AND OUTSTANDING ITEMS

SEREEN CAPTION

ACTION DATE
AUTH #
BATCH #
CASE # -
FH ST
FORM PREPARED (DATE)
FORWARDING DATE (PENDING)
FORWARDING TIME (PENDING)
INVOLVED:
ENT (DATA ENTRY CENTER)
" ORG (ORIGINATING CENTER)
RSP (RESPONSIBLE CENTER)
LATEST DATE
M3E IND(ICATOR)
NEXT RECERTIFICATION
TRNS TYPE
TX ST (STATUS)

DATA ELEMENT
NUMBER

24030
02040
02303
01052
02365
01049
24410
NQ007

01020
01020
01020
98554
02375
01911
02011
22015

FIELD
. SIZE

[=-B e N« )

DD kN = N W W W

FIELD
TYPE
ALPHA (A)
NUM (N)

2222855 2 2

2225235 %8

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 460 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: Inquiry

TRANSACTION CONTROL DETAIL LIST SCREEN - NQCS7A

PURPOSE: To view and /Nocs7a (2) Pending Transaction and Control Detail List 10/18/%6 )
access all the records created : Page 01 of 01
for a transaction. Case # 007010503G

----------------------------- Control Information --mr--swcewwwmmmer oo

Auth # Trns Forwarding Latest ~Involved - - Form - Tx Action M3F FE

Typ ~--Date-- ~-Date-- Org Rsp Ent Prepared St Date Ind Batch St

ACCESS: Placing an "X"

00000123 0107 10/17/96 /7 / 073 073 AS0 00/00/00 01 10/17/96 BHOOL

next to the desired pending
transaction on NQCS07 and

———————————————————————————— Pending TransacCLionsg ---------resssscmooo e

- Select Key Next Screen . Data Description Errxors
re key. &
press the ENTER key 110 NQCPO1 GENERAL CASE DATA 0
- 01160 NQCPO3 INDIVIDUAL DATA o
or 02160 NQCPO03 INDIVIDUAL DATA 0
03180 NQCPO3 INDIVIDUAL DATA 0
01 150 NQCP02 GENERAL SUFFIX DATA 0
Command "R" if NQCS7 A is 02 150 NQCPO2 GENERAL SUFFIX DATA 0
the previous screen in the
path.

Place 'l' in Select col to view PENDING-TX recoxrd;
t2! in Select col to view PENDING-TX-ERROR record CMD

w

SCREEN
RESPONSE:
Enter '1' in the "Select”" Column to view the Pending Transaction Record.
or
Enter a'2' in the "Select" Column to view the Pending Transaction Error Record.
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pag: P - 470

WMS/NYC

Date: 12/16/96

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS7A - PENDING TRANSACTION CONTROL DETAIL LIST

SCREEN CAPTION

ACTION DATE

AUTH #

BATCH (#)

CASE (#) -

DATA DESCRIPTION

ERRORS

FH ST (FAIR HEARING STATUS)

FORM PREPARED (DATE)

FORWARDING DATE (PENDING)

FORWARDING TIME (PENDING)

INVOLVED:
ENT (DATA ENTRY CENTER)
ORG (ORIGINATING CENTER)
RSP (RESPONSIBLE CENTER)

KEY

LATEST DATE

M3E IND(ICATOR)

NEXT SCREEN

SELECT

TRNS TYPE

TX ST (STATUS)

DATA ELEMENT.
NUMBER

24030
02040
02303
01052
NQO05
NQO06
02365
01049
24410
NQO07

01020
01020
01020
02012
98554
02375
NQO05
NQ003
02011
22015

FIELD
SIZE

N B e N e N WO W W W

FIELD
TYPE °
"ALPHA (A)
NUM (N)

ZZZ 228855 22

zzzE>2255%

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pger P - 480 SYSTEM REFERENCE MANUAL

Date: -12/16/96
WMS/NYC

P : Inquiry

EXTERNAL CLEARANCE CASE SUMMARY SCREEN:- NQCS7C

a4 ™
PURPOSE: .To view WRS NQCSTT (Z) External Clearance Case Summary .l os/22/98 <
(Wage Reporting System) , - Page 01 OF 01
and UIB (Unemployment Case NO: 007322475G Center: 019
Insurance Benefit) indicator
.. Individual Data:
pertaining to Clearance Match | . cqy First Name M Last Sex ssi Birth Date WRS UIB
data. : : o
01 ZZ02035R JAN BEVERLY F 003-17-1948 03/17/1948 § N
. 02 2202025V DON BEVERLY M 002-29-1984 02/29/1984 N N
1. Enter option #26 on the 03 2Z02015Z PHIL BEVERLY M 001-19-1985 01/13/1985 § N
Case Inquiry Menu screen .- ; ;
(NQCS00). .- 7
- - /7
2. Enter eithera Case#ora CT ; ;
Case Name. - - /7
" Place an -X- by desired individual to view detail.
3. Press the ENTER key. :
The External Clearance Next Case: '
oD
Case Summary screen
(NQCS7C) is displayed.  \_

INPUT: :
1. Enter a new case number in the Next Case field on the bottom of NQCS7C to view this screen for
another case.
2. Pressthe ENTER key. The External Clearance Case Summary screen (NQCS7C) is displayed.
SCREEN
RESPONSE:
NQCS7C if a Case # is entered.
or
NQCS04 (The Case Number/Suffix Last) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCSO00).
or
NQINSA (External Clearance Summary Page) when an "X" is placed besides the desired LN (Line
Number) field.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT.OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 450

Date: 127/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS7C - EXTERNAL CLEARANCE CASE SUMMARY

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
: ALPHA (A)
NUM (N)
BIRTH DATE 03060 10 AN
CASE NO. 01052 10 AN
CENTER 01020 3 AN
CIN -~ 03010 8 AN
FIRST NAME 24120 10 AN
LAST 24110 17 AN
LN 03045 2 AN
M (MIDDLE INITIAL) 24130 1 AN
SEX ' 03050 1 AN
SSN 03201 9 AN
UIB (UNEMPLOYMENT
INSURANCE BENEFIT) NQY999 1 AN
WRS (WAGE REPORTING SYSTEM) NQ999 1 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



PP - 00 SYSTEM REFERENCE MANUAL

Date: 12/16/96
- WMS/NYC.

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL  Pege: P - 510

Date: 12/16/96
WMS/NYC o

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 520 - SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 53.0

Date: 12/16/96.
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPA'RTM’ENT OF SOCIAL SERVICES



Puge: P- 540 SYSTEM REFERENCE MANUAL

Date: 12/16/96
: WMS/NYC

P : Inquiry

EAF/EAA INDICATOR SUMMARY SCREEN - NQCS8A

4 .
PURPOSE: To view NQCS82 (Z) CASE COMPOSITION - EAA/EAF INDICATOR SUMMARY 06/08/96
. . . . PAGE 01 OF 01
historical mf0@at10n CASE NO: 007333452G  CENTER: Fil  UNIT/WORKER:
regarding the issuance of
3 ADDRESS: 145 MONTGOMERY AVENUE
emergency assistance fOl' a CITY: NEW YORX CITY STATE: NY 10008
case. PHONE:
SUFFIX CASE NAME EAF/EAA IND FROM TO INPUT DATE
ACCESS: o1 smwems wteR AV v
. — /7 /7 /o
1. Enter option #25 on the
Case Inquiry Menu Screen A /7 /7
(NQCS00). /7 /7 /7
2. Enter either a Case # or a 7 r r
Case Name.
NEXT CASE NO: DATE RANGE: (7/01/95 TO 06/08/96 CHMD
3. Press the ENTER key.
The EAF/EAA Indicator - - e
Summary screen .
(NQCS8A) is displayed.
INPUT:
1. Enter a new Case Number and use the Date Range displayed, or enter a new Date Range on the
bottom of NQCS8A to view this screen for another case.
2. Press the ENTER key. The EAF/EAA Indicator Swmmary screen (NQCS8A) is displayed.
SCREEN
RESPONSE:
NQCSS8A.
or
NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCS00).
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENTOF-SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 550

WMS/NYC

Date: 12/16/96

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCSS8A - CASE COMPOSITION - EAA/EAF INDICATOR

SUMMARY

- SCREEN-CAPTION

 ADDRESS
CITY ,
STATE -~
STREET
ZIP
CASE NAME
CASE NO
CENTER
EAF/EAA IND(ICATOR)
FROM/TO DATE
INPUT DATE
SUFFIX
UNIT/WORKER

DATA ELEMENT

NUMBER

01060
01082
01083
01080
22001
01070
01052
01020
01061
98623/622
01049
01904
01040

FIELD
SIZE

35
15

30

28

LS S B U e A

_ FIELD
TYPE
ALPHA (A)
NUM (N)

AN

2 :
zzzz»>»35355 253

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



56.0
Date: 12/16/96

Page: P -

SYSTEM REFERENCE MANUAL

WMS/NYC

P : Inquiry

PENDING CASE LEVEL DATA SCREEN - NQCP01

PURPOSE: To view the NQCPO1 (2Z) Pending Case Level Data 12/01/96
3 Case: 0073633910
o -
pendm° caselevel d?’t? . R LT L Control Information ------mememememaon et
entered durmg anEhglblhty Auth # Trns -- Forwarding --. -Involved - - Form - Tx Action M3E
or Undercare.transaction fora Typ ~--Date-- ~--Time-- Org Rsp Ent Prepared St Date Ind Batch
. I 00003391 0107 01/27/95 15:06:31 500 500 AS0 00/00/00 02 01/27/55 200
5p€C1ﬁed Cast. | e Transachtion ---r-me s e
Registry Auth -~-PA--- ---FS--- Unit Budget Fiscal MA
. Case no. number Eff Date Eff Date Ctr Worker No. Dist Resp
ACCESS: ) 00003351 /7 /7 / 500  DEIRD 00001 i
) NYCHA Proj # _Acct #
1% : Residence | House # ' Street Apt.
1. Enteran'X by ﬂ,}g desired Address |City/Town State ZIP

pending action on the
Pending Actions And

| ©>Phone ( } -

Mailing ]

Outstanding Items screen Address | City/Town
(NQCS07).
Contact | Agency
Agency | Name
2. Press the ENTER key. :

The Pendine Transaction Recert Info|Last Recert Date /
=]

Control Detail List screen
(NQCS7A) is displayed.

N

Utility Guarantee

Notice/Budg #

Apt.
State zip
Phone ( ) -
/ CED Worksheet Reqg Date / /7

CMD

&

3. Enter a'l'in the "Select” column on NQCS7A when NQCPO1 is listed in the "Next Screen"

column.

4. Press the ENTER key. The Pending Case Levél Data Screen (NQCP01) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN

RESPONSE:

NQCPO1.
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 570

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP01 - PENDING CASE LEVEL DATA.
SCREEN CAPTION DATA ELEMENT ' FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM(N)
_ACTION DATE ' 24030 6 N
AUTH # ' 02040 8 N
BATCH (NO) 02303 5 AN
BUDGETNO =~ 01320 5 N
CASE (#) 01052 10 AN
CED WORKSHEET
REQ DATE 98345 6 N
CONTACT AGENCY 05310 28 AN
CONTACT AGENCY - NAME 05311 28 AN
CTR (CENTER) 01020 3 AN
FISCAL DIST A 01011 2 N
FORM PREPARED (DATE) 01049: 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQOO7 8 N
FS EFF DATE (EFFECTIVE DATE) 01310 6 N
INVOLVED:
ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN-
RSP (RESPONSIBLE CENTER) : 01020 3 AN
LAST RECERT DATE 01910 6 N
MA RESP : 98545 2 A
MAILING ADDRESS (STREET) 98237 30 AN
APT ‘ ' 98236 - 5 AN
CITY/TOWN 05130 15 AN
STATE 05140 2 A
ZIP 98343 N
M3E IND(ICATOR) - 02375 A
AN

NOTICE/BUDG # ' , XX-XXX 05

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



PP 80 SYSTEM. REFERENCE MANUAL

Date: -12/16/96.
WMS/NYC

P: Inquiry =

SCREEN FIELD DESCRIPTION FOR NQCP01 - PENDING CASE LEVEL DATA (Cont.)

SCREEN CAPTION . DATAELEMENT: . . FIELD FIELD -
NUMBER - .- SIZE TYPE
ALPHA (A)
NUM (N)
NYCHA
PROJ # 22250 AN
ACCT # 22251 N
PA EFF DATE -~ 01300 N
PHONE (CONTACT AGENCY) 05380 . 10 N
REGISTRY NO 01052 10 AN
UTILITY GUARANTEE 01400 ¢ - 1 A
RESIDENCE ADDRESS:
APT 01980 . 5 AN
CITY/TOWN 01082 f 15 AN
HOUSE # 01981 9 AN
PHONE 01085 10 N
STATE 01083 , 2 A
STREET 98183 21 AN
ZIP : v 98342 9 N
TRNS TYP 02011 4 N
TX ST ~ 98288 2 N -
UNIT WORKER _, 01040 5 AN

" NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P~ 590

WMS/NYC

Date: 12/16/96

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 60.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P : Inquiry

PENDING SUFFIX/LEVEL DATA SCREEN - NQCP02

PURPOSE: To view the NQCPO2 (2} Pending Suffix Level Data 12/01/95
- . 2
pending suffix-level data | Case: 00735B630H
entered during an Eligibility | «coeoemooo Control INEOIMALiON --—m--mmmmmmmmmmm e oo
or Undercare transaction fora Auth # Trns --Forwarding-- ~Involved - -~ Form - Tx Action M3E
. Typ --Date-- ~-Time-- Org Rsp Ent Prepared St Date Iind Batch
specified case. 89564230 0109 02/03/55 09:41:40 F43 F43 026 02/03/95 04 02/14/95 DS ¢4
---------------------- Pending Transaction Data ---=wswwewmemnrommcmmmm oo
Case Name
ACCESS:
Suffix 01 FS-Suffix Case Type Lang. Ethnic Hmbd
o — Suffix -~ Authorization --
1. Enter an ‘X’ by the desired Disposition  Status Reason -~ From - -~ To --  Amplification Routing
pending action on the ; ; ; ; ; ;
Pendmg ACtionS And FS CL N1i0 / / 02/03/95 / /
Outstanding Items screen Date MA Recert ~--c-------- EAF/EAR =---------- Spn  Notice/Vers
(-NQCSO,]) Completed:- Tnd From - --'To -- T.B. Date Ind Number
: /7 /7 7/ /7 /7

2. Press the ENTER key.
The Pending Transaction
Control Detail List screen

o

(NQCS7A) is displayed.

3. Enter a'l'in the "Select” column on NQCS7A when NQCP02 is listed in the "Next Screen”

column.

4. Press the ENTER key. The Pending Suffix Level Data Screen (NQCP02) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCPO2.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



- e

SYSTEM REFERENCE MANUAL Pag:P- 610

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCPO02 - PENDING SUFFIX LEVEL DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA ()
NUM (N)

ACTION DATE 24030 6 N
AMPLIFICATION (DATE) 98226 6 N
AUTH# 02040 8 N
AUTHORIZATIGN - FROM (DATE) 01100 6 N
AUTHORIZATION - TO (DATE) 01100 6 N
BATCH 02303 5 AN
CASE (#) 01052 10 AN
CASE NAME 01070 28 AN
CASE TYPE 01060 2 N
DATE MA RECERT COMPLETED 01910 6 N
EAF/EAA IND(ICATOR) 01061 1 A
EAF/EAA FROM/TO 98623/622 6 N
ETHNIC 03170
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
FS - SUFFIX 98289 2 N
HMBD 101054 1 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
LANG 03065 3 A
LAST RECERT DATE 01910 6 N
M3E IND(ICATOR) 02375 1 A
NOTICE/VERS NUMBER 04097 10 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 620 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC-

P.: Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP02 - PENDING SUFFIX LEVEL DATA' (Cont.)

SCREEN CAPTION DATA ELEMENT . FIELD FIELD
_ NUMBER - SIZE TYPE
ALPHA (A)
NUM (N)

REASON . 02050 3 N
ROUTING 14550 4 AN
SPN IND 04002 1 AN
STATUS -~ 02090 2 A
SUFFIX 01904 2 N
SUFFIX DISPOSITION 22100 2 N
T.B.DATE 24005 6 N
TRNS TYP 02011 4 N

TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 630

WMS/NYC Date: 12/16/96

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 640 SYSTEM REFERENCE MANUAL

Date: 12/16/96 .
WMS/NYC

P: Iﬁquiry

PENDING INDIVIDUAL DATA SCREEN - NQCP03

PURPOSE: To access the NQCPQ3  (Z) Pending Individual Data 05/20/96
pending individual-level data | c..e #. o0o73653628
entered during an Eligibility =~ | ------~--=-errmoooocmcmoen Control INfOrmMALion -----=-===sssmcosmsssomnoonon
. Auth # Trns -- Forwarding -- ~Involved - - Form - Tx Action M3E
or U?dercare transaction for a Typ ~-Date- -Time- Org Rsp Ent Prepared St Date Ind Batch
speCIﬁed case. 00000001 0107 05/19/96 11:40:43 500 500 AS50 00/00/00 01 05/19/96 04GGED
-------------------------- Pending Transactions Data ---====w=corommmmronononn
in Sf Cin rirst M Last Birthdate Sex
ACCESS: 01 CIN /7
SsSN Val Cat. PA St Rsn Date MA St Rsn Date FS St Rsn Date
g . - - 09 /7 /7 /o
L Entel: an'X by ﬂl‘e desired 8T/Fed Date Tasa Emp SST BCS Card Cd Student ID Student Ind
pending action on the / 20
: . CHAP VET OTH Undoc Ind Alien ¥
o
Pendmb ACUOHS And DATES OF SERVICE EXCEPTION AVAILABLE AMOUNT
Outstanding Items screen Occ PP Provider From Thru T From Amount From
CS07). 01 S /7 s ! /7
(NQ ) 02 t VARV A /7 /7 /7
03 /o /] /7 /7
2. Press the ENTER key Coverage ] Code  From / / To / /7 Infraction Auth
Other Names | Code First M Last

The Pending Transaction
Control Detail List screen
(NQCS7A4) is displayed.

3. Enter a'l'inthe "Select” column on NQCS7A when NQCPO3 is listed in the "Next Screen"
column.

4. Pressthe ENTER key. The Pending Suffix Level Data screen (NQCP03) is displayed.

Note: This screen does not provide options the access to other screens.

SCREEN
RESPONSE:
NQCPO3.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pege: P- 650

Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP03 - PENDING INDIVIDUAL DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD

‘ ' NUMBER SIZE TYPE

ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
ALIEN# (ALIEN REGISTRATION #) 03171. 9 AN
AUTH # _ 02040 8 N
AVAILABLE AMT 21600 7 N
AVAILABLE FROM 21610 6 N
BATCH 02303 5 AN
BCS 03925 1 N
BIRTHDATE 03060 8 N
CASE # 01052 10 AN
CARD CODE 21620 1. AN
CAT(EGORICAL CODE) 03110 4 N
CHAP 21360 1 N
CIN 03010 8 AN
CLIENT'S NAME:

FIRST 24120 10 AN

LAST 24110 17 AN

M(MIDDLE) 24130 1 AN
DATES OF SERVICE

FROM 21560- 6 ' N

THRU 21570 6 N
EMP(LOYABILITY) 03190 2 N
EXCEPTION

FROM 21590 6 N

(T) TYPE 21580 1 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
FS-DATE , 03118 6 N

3 N

FS-RSN (REASON) 03121

NEW YORK STATE DEPARTMENT- OF SOCIAL SERVICES



Pz P- 660 SYSTEM REFERENCE MANUAL

Date: ‘ 12/16/96

WMS/NYC

‘P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP03 - PENDING INDIVIDUAL DATA (Cont.)

SCREEN CAPTION

FS-ST(ATUS)
HMBD
INFRACTION AUTH
INVOLVED: =~
ENT (D.E.CTR)
ORG (ORIG.CTR)
RSP (RESP. CTR)
LN (LINE#)
MA-DATE
MA-RSN (REASON)
MA-ST(ATUS)
MA ID-DATES (FROM/TO)
M3E IND(ICATOR)
OCC (OCCURRENCE)
OTHER NAME: CODE
FIRST
LAST
MIDDLE

OTM (OFFICE OF TREATMENT
MONITORING INDICATOR)

PP (PROVIDER CODE)
PROVIDER #
PA-DATE

PA-RSN (REASON)
PA-ST(ATUS)

RECP - MEDIL COV.
SEX

SF (SUFFIX)

DATA ELEMENT
NUMBER

03120
01054
INFRA

01020
01020
01020
03045
03118
03121
03120
21110
0237

W

03040
24120
24110
24130

03920
21550
21068
03118
03121
03120
21090
03050
01904

FIELD
SIZE

(SO e S B e v

—t
,-—At\)»-—AN

10
17

BTN N WY 00 N =

FIELD -
TYPE
ALPHA ()
NUM (N)

A
N
N

'§§>z>z§>zzz§§§

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 67

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP03 - PENDING INDIVIDUAL DATA (Cont.)
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE .
ALPHA (&)
NUM ()
SSI 03145 1 N
SSN 03201 9 N
ST/FED:’
CHARGEIND - 03156 2 N
 DATE 03181 4 N
STUDENT ID 98532 9 N
STUD IND 98539 1 N
TASA IND (TEENAGE SERVICE ACT) 03514 1 N
. TRNS TYP ' 02011 4 N
© TX ST(ATUS) 98288 2 N
UNDOE IND © 03180 1 A
(UNDOCUMENTED ALIEN
INDICATOR v
VET(ERAN) 98034 1 N

NEW YORK STATE DEPARTMENT OF SOCIAE SERVICES



Page: - 680 SYSTEM REFERENCE MANUAL

Date: 12/16/96 ,
WMS/NYC

P : Inquiry

PENDING APPLICATION DATA SCREEN - NQCPO05

PURPOSE: To view NQCPOS (Z) Pending Application Data 06/06/96

individual-level data entered ' S

during anEh'gibﬂity or Case: 0073333943

Undercare transaction fora =~ | ~-----mmmmmmmmmmmm e Control Information -----====smcemococomonooonn

. Auth # Trns -- Forwarding -- ~-Involved - =~ Form - Tx Action M3E

spemﬁed case. Typ --Date-- ~--Time- Org Rsp Ent Prepared St Date Ind Batch

ACCESS' 00041614 0101 06/06/96 11:25:35 541 00/00/00 01 06/06/96 *3013
] mmmem e TLaNSACLIONS ~= == mm=m == s m s o e

1. Enter an 'X' by the desired

. . ~ . . Appln 0ld Regis New Regis
pendmg action on the Center Worker Date Numbexr Numbexr
Pending Actions And 541 APPO2 05/06/96
Outstanding Items screen
(NQCS07).

Withdrawal Date / 7/
2. Press the ENTER key.
The Pending Transaction o

Control Detail List screen
(NQCS7A) is displayed.  \_

3. Enter a'l'in the "Select” column on NQCS7A when NQCPOS is listed in the "Next Scféen" a
column. '

4. Press the ENTER key. The Pending Application Data Screen (NQCPO0S) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:

NQCPOS.
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 69.0

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP05 - PENDING APPLICATION DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM(N)
ACTION DATE 24030 N
AUTH # 02040 -8 N
BATCH 3 o 02303 AN
CASE (#) -~ _ 01052 10 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQ007 8 N
" INVOLVED:
© ENT (DATA ENTRY CENTER) ‘ 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
" RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E (INDICATOR) 02375 i A
TRNS TYP 02011 4 N
TX ST(ATUS) ' 98288 2 N
TRANSACTION:
APPLN DATE 01090 6 N
CENTER 01020 3 AN
NEW REGIS NUMBER 01040 10 AN
OLD REGIS NUMBER 01040 10 AN
WITHDRAWAL DATE 01921 6 N
WORKER 01040 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 700 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : . Inquiry

PENDING SUFFIX APPLICATION DATA SCREEN - NQCP06

PURPOSE:. To view NQCPO6  (Z) Pending Suffix Application Data : 06/06/96
Suffix-level data entered
. . . . Case: 007363774CG
durmg an apphcatlon. ————————————————————————————— Control Information ~------cscmmom e
transaction foraspemﬁed Auth # Trns -- Forwarding -- -Involved - ~ Form - Tx Action  M3E
case Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch
: 00070173 0101 06/06/96 12:04:01 073 00/00/00 01 06/06/96 *2011
Note: This screen may only | ~==--m77-mor=ssmsmssssmseoooone Transactions -----==-s-sommsssosssosocosnsoes
. Suffix 01 FS Suffix 01~ Type 11 Lang. N Ethnic A Spn Ind S
be viewed er 24 brs. after the Action Code Jur-Fscl-Resp 66 MA Resp
transaction has been sent to
: &~ Residence | House #123 Street THIRY ST Apt. 23
the Hos.t computer for Address | city/Town JAMAICA State NY Zip 11373
processig. - | Phone ( ) - ) ’
Mailing | Apt.
Address | City/Town State Zip
ACCESS:
Contact | Agency
Agency | Name Phone ( ) -

1. Enter an-'X' by the desired
pending action on the
Pending Actions And
Outstanding Items screen

(NQCS07).

2. Press the ENTER key. The Pending Transaction Control Detail List screen (NQCS7A) is
displayed. '

(U8}

Enter a 'l' in the "Select” column on NQCS7A when NQCPO6 is listed in the "Next Screen"
column.

4, Press the ENTER key. The Pending Suffix Application Data Screen (NQCPO06) is displayed.‘

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCPO06.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL  Pac: P- 710

Date: 12/16/96

WMS/NYC
P: Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP06 - PENDING SUFFIX APPLICATION DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
: ALPHA (A)
NUM(N)
ACTION DATE 24030 6 N
AUTH # 02040 ‘ 8 N
BATCH # 02303 5 AN
CASE (#) — 01052 10 AN
CIN 03010 8 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING)- NQ007 8 N
INVOLVED: »
ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020. 3 AN
M3E (INDICATOR) 02375 1 A
SPN IND - 04002 1 AN
TRNS TYP 02011 4 N
TX ST(ATUS) 22015 2 AN
TRANSACTION:
ACTION CODE 98415 1 A
ETHNIC 03170 1 A
LANG 03085 1 A
FS SUFFIX 98289 2 N
JUR-FSCL-RESP - 01011 2 N
SUFFIX 01904. 2 N
TYPE (CASE) 01060 2 N
RESIDENCE ADDRESS:
CITY/TOWN 01082 15 AN
HOUSE # 01981 » - 9 AN
PHONE 01085 10 N
STREET : 98183 21 AN
STATE 01083 2 A
N

zZr 22001

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: - 720  SYSTEM REFERENCE MANUAL

Date: 12/16/96 ]
WMS/NYC

P: Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP06-- PENDING SUFFIX APPLICATION DATA (Cont.)

SCREEN CAPTION " DATA ELEMENT : FIELD “FIELD
‘ NUMBER " - SIZE TYPE
ALPHA (A)
NUM (N)
MAILING ADDRESS:
APT 05550 5 AN
CITY/TOWN 01082 15 AN
STATE -~ 01083 2 A
ZIP : 22001 9 N
CONTACT AGENCY:
AGENCY 05310 . 28 : -~ AN
NAME 05311 : 28 AN

PHONE (CONTACT AGENCY) 05380 10 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 730

Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 740 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING INDIVIDUAL APPLICATION DATA SCREEN - NQCP07

PURPOSE: To view -~
individual-level data entered NQCPO7  (Z) Pending Individual Application Data 01/18/96
during an application
transaction for a specified Case: 0073637746
case. . f mmemeeeeeeeeeeeeeeeo oo oo oo Control Information «~----sesssoomee e
Auth # Trns -- Forwarding -- -Involved - =~ Form -~ Tx Action M3E
Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch
Note: This screen may only 00014808 0101 01/18/96 16:17:24 073 00/00/00 01 01/18/96 *4008
T I T T T B TYANSACLLIONS = o o s et e
be viewed for 24 hrs, after the
transaction has been sent to First Name M Last Sex SSN DOB
the HOSt Computer for REBECCA R SMITH F 155-55-585¢9 05/19/1953
processing. CIN Benefits: PA  MA FS Action Code
Y b4 Y
Other Name (s):
ACCESS: Line No. Code First Name M Last

1. Enter an X' by the desired

pending action on the oD
Pending Actions And
Outstanding Items screen N
(NQCS07).
2. Pressthe ENTER key. The Pending Transaction Control Detail List screen (NQCS7A) is

displayed.

3. Enter a 'l'in the "Select" column on NQCS7A when NQCPO07 is listed in the "Next Screen"
column.

4. Press the ENTER key. The Pending Individual Application Data Screen (NQCP07) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:

NQCPO7.
PRINTED
RESPONSE:

N/A

NEW YORK. STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 750

Date: 12/16/96
WMS/NYC »

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP07 - PENDING INDIVIDUAL APPLICATION DATA

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH # 02040 N
BATCH # 02303 5 AN
BENEFITS: =~ ‘

FS 1 A

MA 1 A

PA 1 A
CASE (#) 01052 10 AN
CIN 03010 8 AN
DOB 03060 8 N
FORM PREPARED (DATE) ' 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQ007 8 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RESP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATORY 02375 1 A
NAME - FIRST 24120 10 A
NAME - LAST 24110 13 A
NAME - M 24130 1 A
SEX 03050 1 A
TRNS TYP 02011 4 N
TRNS ST(ATUS) 22015 2 AN
TRANSACTION:

ACTION CODE 98415 1 A

SSN 03201 ‘ 9 N
OTHER NAME(S)
LINE NO. 03045 2 N
CODE 03040 1 A
FIRST NAME 24120 : 10 A
M (MIDDLE) 24110 13 A
LAST 24130 1 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 760  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING ASSOCIATED NAMES AND ADDRESSES SCREEN - NQCP08

PURPOSE: To view the NQCPO8 . (Z) Pending Associated Names and Address 06/26/96
names and addresses of any
Restricted Payment Payees Case: 002609753F
————————————————————————————— Control Information ==-rm---semeemes oo

o
(e":" A'ltemate Pa.yees’ . Auth # Trns -- Forwarding -- -Involved - - Form - Tx Action M3E
Guardians) associated with a Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch
case. 00062689 0109 06/26/96 11:38:30 073 085 AS0 06/26/96 00 06/26/96 03

———————————————————————————————— TYanSECLION mrrmmrr s s e m e e e
Line Suffix Code Cin
ACCESS' [¢XR Z2Z99695C
Name BROTHERHOOD FOUNDATION
1. Enter an X' by the _ ¢&/e
A - . Address 300 ESSEX ROAD

desired pending action on City NEW YORK st NY Zip 10008

the Pending Actions And Phone () -

Outstanding Items screen

(NQCS07).

cMD

2. Press the ENTER key.

The Pending Transaction
Control Detail List screen
(NQCS74) is displayed.

(9%}

Enter a 'l' in the "Select” column on NQCS7A when NQCPO3 is listed in the "Next Screen”
column. '

4. Press the ENTER key. The Pending Associated Names and Addresses Screen (NQCPO8) is
displayed. .

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:

NQCPOS.
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 77.0

Date: 12/16/96
WMS/NYC '

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP08 - PENDING ASSOCIATED NAMES AND ADDRESSES

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ACTION DATE 24030 6 N
ADDRESS (STREET) 05020 35 AN
CITY 05030 15 A
PHONE — 01085 10 N
STATE 05040 2 A
zZIp 98344 N
AUTH # 02040 N
BATCH 02303 5 AN
CASE (#) 01052 10 AN
CIN 03010 8 AN
C/O - NAME - 05110 28 AN
CODE 05010 2 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 H] N
INVOLVED:
ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020 3 AN
LINE (%) 03045 2 N
M3E IND(ICATOR) 02375 1 A
NAME 05011 28 AN
SUFFIX (%) 01904 N
TRNS TYP 02011
TX ST 98288 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



pege: - 780 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING SUFFIX FINANCIAL DATA SCREEN - NQCP09

PURPOSE: To view NQCPO3% . (Z) Pending Suffix Financial Data 07/14/96
. Case: , 007010131G
shelter-related financialdata | _____ T . R
entered via Internal Budgeting Auth # Tras -- Forwarding --  -Involved - - Form - Tx Action M3E
. Typ ~-Date-- -~Time-- Org Rsp Ent Prepared St Date ind Batch
for sn;tgile.s-ufﬁx only cases by 00000001 0107 07/14/96 09:12:08 073 073 A50 00/00/00 00 07/14/96 0714
an Eligibility or Undercare =~ | «-ovommmmmm Transactions =-----e=-memmm-mmmmmmmommmooooe
transaction. EEfE. Date: 07/B/96 - 12/8/99 FS Suffix: 1 MR:
Needs: Shelt: Type 01 Act Amt 425,00 PA Amt 425.00 BDRMS 0
Water: Amt 13.00
ACCESS: . -
Heat: Ind X Type 1 Amt 25.00
v 1 1
1. Enter‘ an X.by the desired Disposal: Amt 500
pending action on the
Pending Actions And Util: Ind X Act Amt 10.00
Outstanding Items screen Phone: Ind X Act Amt 25.00
(NQCSO07).
Install: Type Amt 0.00
cMD
2. Press the ENTER key.

The Pending Transaction \
Control Detail List screen
(NQCS7A) is displayed.

3. Enter a'l'in the "Select" column on NQCS7A when NQCPO9 is listed in the "Next Screen"
column.

4. Press the ENTER key. The Pending Suffix Financial Screen (NQCP09) is displayed

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCP09.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: - 790

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP09 - PENDING SUFFIX FINANCIAL DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH # 02040 8 N
BATCH 02303 5 AN
BDRMS (BEDROOMS) 01985 1 N
CASE &) 01052 10 AN
DISPOSAL - ACT AMT 11255 8 N
EFF(ECTIVE) DATE (FROM/TO) 02202 10 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQOO7 8 N
HEAT - ACT AMT 11245 7 N
HEAT - IND(ICATOR) 17040 1 A
HEAT - TYPE 11130 2 N
INSTALL(ATION) - AMT 11290 7 N
INSTALL(ATION) - TYPE 11087 2 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
MR (MONTHLY REPORTING) 01350 1 A
M3E IND(ICATOR) 02375 1 A
PA AMT 11025 7 N
PHONE - ACT AMT 11275 7 N
PHONE - IND(ICATOR) 17070 1 A
SHELT(ER) - ACT AMT 11225 7 N
SHELT(ER) - TYPE 11120 2 N
SUFFIX (FS) 17501 2 N
TRNS TYP 02011 4 N
TX ST 98288 2 N
UTIL(ITY) - ACT AMT 11265 7 N
UTIL(ITY) - IND(ICATOR) 17060 1 A
WATER - ACT AMT 11235 7 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 800  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING CLIENT FINANCIAL DATA SCREEN - NQCP11

- : \

PURPOSE: To view NQCPI1 () PENDING CLIENT FINANCIAL DATA 06/09/96
individual income-related N
. . Case 007001150H
financial data entered via | COnErol TAEOTMAELOR = mmmmmmmm o m e
Internal Budgeting due to an Auth # Trns -- Forwarding -- -Involved - - Form - Tx Action M3E
Eligibiﬁty or Undercare Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch
transaction for specified case. | ----------eiomooomooooooooo oo TRANSACTEON == === s o mmm o
TFS cv #DED TAX FICA 30 1/3 $30 EDC
ACCESS:
PWP EMP FICA DAYS IN HH FR
1. Enter an 'X' by the desired | mcomz: src GROSS U CD EX AMT SRC GROSS U CD EX AMT
pending action on the
Pending :ACtiOﬂs And RECURRING: PER  DATE GROSS NY DIS PER DATE GROSS NY DIS
Outstanding Items screen '
(NQCSO07).
ot
2. Press the ENTER key.
The Pending Transaction
Control Detail List screen  \_ b
(NQCS74) is displayed. '
3. Enter a'l'in the "Select" column on NQCS7A when NQCP11 is listed in the "Next Screen"
column. '
4. Press the ENTER key. The Pending Client Financial Data Screen (NQCP11) is displayed.
Note: This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCP11.
PRINTED
RESPONSE:
- N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 810

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP011 - PENDING CLIENT FINANCIAL DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH# 02040 8 N
BATCH 02303 5 AN
CASE (%) - 01052 10 AN
CW (INCOME COMBINED WITH) 07810 2 N
DAYS IN HH (HOUSEHOLD) 03046 2 N
DED(UCTIONS) # 07090 2 AN
$30 11930 1 A
EDC (EXPECTED DATE OF
CONFINEMENT) 03513 6 N
EIC (EARNED INCOME CREDIT
INDICATOR) 07303 1 N
EMP(LOYABILITY STATUS) 98234 2 N
FICA 07363 1 A
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 8 N
FORWARDING TIME (PENDING) NQ007 6 N
FR (FINANCIAL RESPONSIBILITY) 98179 2 AN
INCOME:

CD (EXCLUSION CODE) 07815 2 N

EX AMT 07820 7 N

GROSS (AMT) 07805 7 N

SRC (SOURCE) 07800 3 N

USAGE 07850 1 A
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
PWP (PUBLIC WORKS PROGRAM) 03500 1 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 820 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP011 - PENDING CLIENT FINANCIAL DATA (Cont.)

SCREEN CAPTION

RECURRING: GROSS
(EARNED INCOME AMT)
NY - DIS
(DISABILITY DEDR AMT)
(PAY STUB) DATE

PER (UNEARNED INCOME
PERIOD CODE)

TAX
TFS (TAX-FILE-STATUS)
30-173

DATA ELEMENT
NUMBER

07011

07210
07830

07102
07013
07081
07373

FIELD
SIZE

[©2 NN |

[ &)

FIELD
TYPE
ALPHA (A)
NUM (N)

z z

>z 2 Z

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 830

) Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 840  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING CLIENT FINANCIAL DATA SCREEN - NQCP11A

4 ™
PURPOSE: To view NQCP11R  (Z) PENDING CLIENT FINANCIAL DATZ 06/09/96
individual income-related
financial data transactions CASE # 007001150H
entered via Internal Budgeting | ----"7-----7ommmmooommmmmomeees CONTROL INFORMATION---==----r==------soo--momo--
. ey e AUTH 4 TRNS --FORWARDING-- ~INVOLVED- -FORM- TX ACTION M3E
using Eligibility or TYP  --DATE-- TIME- ORG RSP ENT PREPARED ST DATE IND BATCH
Undercare. =000 | meeseeeeeeeeeeeeeeccce oo TRANSACTION ==mm=mrmmme e me e m o oo e o
DEDUCTIONS: CODE potuey CODE ANT
ACCESS: MEDICAL BILLS: AMT
—
DAYCARE: AMTS
1. Enter an 'X' by the desired
. . SPEC NDS: TYPE: AMT RST IND
pending action on the TYPE: AMT  RST IND
Pending Actions And
Outstandinc Items screen RESQURCES: TYPE AMT TYPE AMT
o
(NQCS07).
cMD
2. Press the ENTER key.
The Pending Transaction  \_ .
Control Detail List screen : '
(NQCS74) is displayed.
3. Enter a'l'in the "Select” column on NQCS7A when NQCPI11A is listed in the "Next Screen"
column.
4. Press the ENTER key. The Pending Client Financial Data Screen (NQCP11A) is displayed.
SCREEN
RESPONSE:
NQCP11 if F11 Prior Sequence Function Key is used.
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT .OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL FPage P- 850

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP11A - PENDING CLIENT FINANCIAL DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ACTION DATE 24030 6 N
AUTH # 02040 8 N
BATCH 02303 5 AN
CASE (#) 01052 10 AN
DAYCARE - AMTS 1 THRU 6
(PA CHILDCARE) 07400 7 N
DEDUCTIONS:
AMTS 1&2
(PA UNEARNED DED) 07136 7 N
CODES1&2
(MA UNEARNED EXEMPTION) 07138 2 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
INVOLVED:
ENT (DATA ENTRY CENTER) 01020 2 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020 3 AN
MEDICAL BILLS - AMT
(FS MED DEDUCTION) 07420 7 N
M3E IND(ICATOR) 02375 1 A
RESOURCES:
AMTS 1 THRU 3 09110 N
TYPES 1 THRU 3 09100 N
SPEC NDS:
AMTS 1 THRU 3 (PA
ADDITIONAL NEEDS) 11090 7 N
RSTINDS 1 THRU 3
{ADDITIONAL NEEDS -
RESTRICTION INDICATOR) 11098 1 A
TYPES 1 THRU 3 (PA
ADDITIONAL NEEDS) 11086 2 N
TRNS TYP 02011 N
TX ST 98288 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 860  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING MEDICAL FACILITIES ADMISSIONS AND RESTRICTIONS SCREEN - NQCP13

PURPOSE: To view NQCP13  ({2) pending Medical Facilities 07/23/96
- 1 Admissions and Restrictioms

medical/health care Facility

Involvement data entered CASE: 007361620D

during sothility aF | mmmemmmmm e e CONTROL INFORMATION- == === nmnmmmasmm oo e

urng an Ehclblht.y or AUTH #  TRNS --FORWARDING-- ~INVOLVED~ -FORM- TX ACTION M3E

Undercare transaction. TYP  ~~DATE-- TIME- ORG RSP ENT PREPARED ST DATE IND BATCH
00012586 0107 07/23/96 11:58:17 500 500 ASC 00/00/00 00 07/23/%6 BH-00
—————————————————————————————————— TRANSACTION ===mmm-mmmmmmmmmm o e o e e e

ACCESS: Facility Date Date Action
Key Line No Hosp Wrkr Facility Id Admission Entered Left Code
01 01 BHU 00313979 4569877KL  07/15/96 07/20/96

1. Enter an ‘X' by the desired
pending action on the
Pending Actions And
Outstanding Items screen

(NQCS07).

2. Press the ENTER key.
The Pending Transaction
Control Detail List screen

Incomplete Application Reasons

IS Conversion Ind

CMD

(NQCS7A) is displayed.

3. Enter a'l'inthe "Select" column on NQCS7A when NQCP13 is listed in the "Next Screen"
column.

4. Press the ENTER key. The Pending Medical Facilities Screen (NQCP13) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:

NQCP13
PRINTED
RESPONSE:

N/A

- NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAIL Page: P- 87.0

Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP13 - PENDING MEDICAL FACILITIES ADMISSIONS AND
RESTRICTIONS

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE

ALPHA (A)
NUM (N)

ACTION CODE 98445 1 A
ACTION DATE 24030 6 N
AUTH # -~ 02040 8 N
BATCH 02303 5 AN
CASE (#) 01052 10 AN
DATE ENTERED 21172 6 N
DATE LEFT 21174 6 N
FACILITY ADMISSION 21169 10 AN
FACILITY ID 21170 8 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
HOSP WRKR 98557 3 AN
INCOMPLETE APPLICATION 98559 2 N
REASONS INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020 3 AN
IS CONV. IND. 22092 1 AN
KEY 98558 2 N
LINE NO 03045 2 N
M3E IND(ICATOR) 02375 1 A
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 88.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P : Inquiry

PENDING ¥S SINGLE ISSUE DATA SCREEN - NQCP15

PURPOSE: To view data
entered during a Food Stamp
Single Issuance transaction.

ACCESS:

1. Enter an 'X' by the desired
pending action opn the
Pending Actions And
QOutstanding Items screen

(NQCS07).

2. Press the ENTER key.
The Pending Transaction
Control Detail List screen
(NQCS74) is displayed.

/
NQCP15 (Z) Pending FS Single Issue Data 07/23/98
CASE: 0070088201
——————————————————————————————— CONTROL INFORMATION------em-orommmm s mmmmmmm i m e
ARUTH # TRNS ~~FORWARDING-- ~INVOLVED- ~-FORM- TX ACTION M3E
YR ~~DATE~~ TIME- ORG RSP ENT PREPARED ST DATE IND BATCH
00000001 0107 08/10/96 11:12:32 073 F1l AS0 08/10/%6 00 08/10/9% 02
—————————————————————————————————— TRANSACTION mrmormme s s s e m o e e e
CASE # 0070088201 Suffix 0L Auth # 00000001 Cin
Iss Routing Replaces No FS
Code Amount Period Location ATP # HH Inc
08 12100 07/01/89 07/31/89 EPFT
/o /7
/7 /7
/ /
Total Amount: 12100
Optional Fields:
Payee Name
Street
City State ZIP
CMD

\C

3. Enter a'l’in the "Select” column on NQCS7A when NQCP15 is listed in the "Next Screen”

column.

4. Press the ENTER key. The Pending FS Single Issue Data Screen (NQCP15) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCP15
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 89.0

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP15 - PENDING FS SINGLE ISSUE DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
ADDRESS:

CITY 05030 15 A

STATE 05040 2 A

STREET ™~ 03020 32 AN

ZIP 05050 9 N
AUTH # 02040 N
BATCH 02303 3 AN
CASE # 01052 10 AN
CIN 03010 8 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) "~ NQ007 8 N
FS INC (TOTAL INCOME AMOUNT) 07160 6 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3
ISSUE:

AMT 14011 N

CODE 14520 2 N

PERIOD (FROM - TO) 14012 12 N
M3E IND(ICATOR) 02375 1 A
NO HH 01154 2 N
PAYEE NAME 05011 28 AN
REPLACES ATP # 14013 8 AN
ROUTING LOCATION 14550 4 AN
SUFFIX (#) 01904 2 N
TOTAL AMOUNT , 6 N
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pge: P- 900 SYSTEM REFERENCE MANUAL

Date: 12/16/926
WMS/NYC

P : Inquiry

PENDING FS RECOUPMENT DATA SCREEN - NQCP16

/

PURPOSE: To view data NQCP16 (Z) Pending FS Recoupment Data 06/09/95

entered during a Food Stamp CASHE: 007308571G

Recoupment transaction. | =m77mtmmromomessssseeseesooooos CONTROL INFORMATION--=====-room=sooemm oo

AUTH # TRNS -~ FORWARDING- ~ ~INVOLVED~ ~FORM- TX ACTION M3E
TYP -=DATE~-~ TIME~ ORG RSP ENT ©PREPARED ST DATE IND BATCH
45692311 0204 06/09/96 16:49:58 EPF 073 085 06/03/86 00 06/09/96 11120
B R e TRANSACTION == === mmmeo oo s oo m oo oo

ACCESS: Rec 2action Code 1 FS Claim Type 3 Recoupment #

1. Enteran'X' by the desired Ruth # 45692311 Centexr # 073 Orig Id EPF Cin ZW19831G
pending action 0;1_1116 Case # 007308971G Suffix 01 Form Prep Date 10/26/95
Pending Actions And
Outstandine Ttems screen Off Amt 138 Period of Over Issuance 09/01/88 to 08/30/95

=
(NQCSO7). Quick Repayment Amount 8
Action Code 7: New Case # New Suffix

2. Press the ENTER key. FS Claim Type IBV: No / Prs 0
The Pending Transaction
Control Detail List screen cMD
(NQCS7A) is displayed.

]
3. Enter a'l’inthe "Select" column on NQCS7A when NQCP16 is listed in the "Next Screen”
column.
4, Press the ENTER key. The Pending FS Recoupment Data Screen (INQCP16) is displayed.
Note: This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCP16
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 910

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP16 - PENDING FS RECOUPMENT DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ACTION DATE 24030 6 N
AUTH # 02040 8 N
BATCH 02303 5 AN
CASE # 01052 10 AN
—

CENTER # 01020 3 AN
CIN 03010 8 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
FS CLAIM TYPE 98353 3 A
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
NEW CASE # 01052 10 AN
NEW SUFFIX 01904 2 N
NO/PRS 17503 2 N
OFF(ENSE) AMT (FS) 11371 5 N
ORIG ID 22570 3 AN
PERIOD OF OVER ISSUANCE 17051 12 N
QUICK REPAYMENT AMT 22070 5 N
REC ACTION CODE 22055 1 N
RECOUPMENT # 14840 9 AN
SUFFIX (#) 01904 2 N
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 920  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING PA RECOUPMENT DATA SCREEN - NQCP17

PURPOSE: To view data NQCP17  (X) Pending PA Recoupment Data 04/18/96
entered during a Public CASE: 007308971CG
Assistance Recoupment =~ | -------mmmmmomeeesmmeeoeoo oo CONTROL INFORMATION- ===~ =o oo cmamme o mmem e oo
. UTH - -FORWARDING-- -INVOLVED-  -FORM- TX ACTION M3E
fransaction. --DATE-- TIME- ORG RSP ENT PREPARED ST DATE  IND BATCH
03 04/18/96 14:44:19 073 073 A50 04/38/36 00 04/18/96 2 BHOOL
--------------------------------- TRANSACTION = === mmm=mmmm s m
Rec Action Code 1 Recoupment Identification #
ACCESS: Zuth # 00000158 Center # 073 orig 1d 073
Case # 007308571C Suffix 01 Recoupmant % 10 Form Prep Date 04/18/96
iaval M
1. Enter an X by the.deSHEd For Action Code 7: New Case # New Suffix
pendmg action on the For Action Code 3: Suspension Date / /

. . Off Data: OFff Date 09/19/89 OFff Type U Off Amt 150.00
Pending Actlons And Date Ovpmt 09/19/89 M3E 2 M3-CA Date [/ /
Outstanding Items screen Dup Ck Fraud: Replace Ck # Replace Ck Amt 0
(NQCSO7) Original Ck #

: Rent Advance Dup Off Only: Bypass Restriction Restricted/Direct Ind
Landlord Name 2ddr
2. Press the ENTER key. City State Z1P
. . Two Party Designation
The Pending Transaction 7 s oo
Control Detail List screen \
(NQCS7A) is displayed.
3. Enter a'l'inthe "Select" column on NQCS7A when NQCP17 is listed in the "Next Screen”
column.
4. Press the ENTER key. The Pending PA Recoupment Data Screen (NQCP17) is displayed.
Note: This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCP17
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 93.0

Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP17 - PENDING PA RECOUPMENT DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE

ALPHA (A)
NUM (N)
ACTION DATE 24030 6 N
AUTH# 02040 N
BATCH 02303 5 AN
CASE # 01052 10 AN
—

CENTER # 01020 3 AN
DATE OVERPAYMENT 14825 6 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
LANDLORD:

ADDRESS 05020 25 AN

CITY 05030 20 AN

NAME 05011 28 AN

STATE 05040 A

ZIP 05050 N
M3-CA DATE 02380 N
M3E IND(ICATOR) 02375 1 A
NEW CASE # 01052 10 AN
NEW SUFFIX (#) 01904 2 N
OFF(ENSE):

AMT (PA) 11171 10 N
DATE 14820 6 N
TYPE 14805 3 AN
ORIGID 22570 3 AN
REC(OUPMENT) ACTION-CODE 22055 1 N
RECOUPMENT IDENTIFICATION # 14840 9 AN
RECOUPMENT - % 11172 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 940  SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP17 - PENDING PA RECOUPMENT DATA ( Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (4)
NUM (N)

RENT ADVANCE DUP OFF ONLY:

BYPASS RESTRICTION 14530 1 A

RESTRICTED/DIRECT IND 11028 1 A
REPLACE CK # 14013 10 AN
REPLACE CK AMT 14011 5 N
SUFFIX 01904 2 N
SUSPENSION DATE 98284 6 N
TRNS TYP 02011 4 N
TWO-PARTY DESIGNATION 05110 28 AN
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 950

Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 96.0
Date: 12/16/96

WMS/NYC

SYSTEM REFERENCE MANUAL

P : Inquiry

PENDING PA SINGLE ISSUE DATA SCREEN - NQCP18

PURPOSE: To view data
entered during a Public
Assistance Single Issue
transaction.

ACCESS:

1. Enter an X' by the desired
pending action on the
Pending Actions And
Outstanding Items screen

(NQCS07).

b

Press the ENTER key.
The Pending Transaction
Control Detail List screen
(NQCS7A) is displayed.

/
NQcrpig (%) Pending PA Single Issue Data 05/06/96
CASE: 007308971G
—————————————————————————————— CONTROL INFORMATION---===wemmm e m e mcmm e
AUTH % TRNS --~-FORWARDING-- ~INVOLVED- ~FORM- TX ACTION M3E
TYP ~~DATE~~ TIME- ORG RSP ENT PREPARED ST DATE IND BATCH
00000001 0201 06/05/96 15:53:25 073 073 AS0 06/06/96 00 06/06/96 9299
--------------------------------- TRENSACTION === -ossmr oo e o s m oo mmme e e
PUC 5 Case # 00730B971G Suffix 01 Auth % 00000001
Iss Routing Replaces Manual Res
Code  Amount Period Location Check Check # trict
07 150.30 /7 Y 00394040 E 00007613 1
0.30 !’/ /o
0.30 /7 /7
Total Amount 150.30
Optional Fields: Shelter Type Category
Name Street
City State ZIPp
Por Already Issued Checks: D & C Date 06/06/96
CMD

~

3. Enter a'l'in the "Select” column on NQCS7A when NQCP18 is listed in the "Next Screen”

column.

4. Press the ENTER key. The Pending PA Single Issue Data Screen (NQCP18) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCP18

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL

Page: P- 97.0
Date: 12/16/96 -

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP18 - PENDING PA SINGLE ISSUE DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUMN)
ACTION DATE 24030 6 N
ADDRESS:
CITY 05030 15 A
STATE 05040 2 A
STREET .. 05020 32 AN
ZIP 05050 9 N
AUTH # 02040 8 N
BATCH 02303 5 AN
CASE (&) 01052 10 AN
CATEGORY 01060 4 N
D & C DATE 02020 6 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 8 N
FORWARDING TIME (PENDING) NQO07 6 N
INVOLVED:
ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020 3 AN
ISS(UE):
AMOUNT 14011 5 N
CODE 14515 2 N
PERIOD (FROM/TO) 14012 12 N
MANUAL CHECK # 14013 10 AN
M3E INDICATOR) 02375 1 A
NAME (PAYEE) 05011 28 AN
PUC (PICK-UP-CODE) 14030 1 N
REPLACES CHECK # 14013 10 AN
RESTRICT 14022 1 N
ROUTING LOCATION 14550 4 AN
SHELTER TYPE 11120 2 N
SUFFIX (%) 01904 2 N
TOTAL AMOUNT 6 N
TRNS TYPE 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: - 980 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

PENDING TRANSACTION ERROR DATA SCREEN - NQCP19

/

PURPOSE: To view errors NQCP19  (Z) Pending Transaction Error Data
detected after a transaction

06/08/96
Page 01 of 01

\

has been processed. | ceeeeemmemmememeieeem CONTROL INFORMATION- == =nm-m==mmmmmmm e e e oo
AUTE # TRNS FORWARDING ILatest -INVOLVED- -FORM~ TX ACTION M3E
TYP ~DATE~ -Date- ORG RSP ENT PREPARED ST DATE IND BATCH
00000001 0107 05/06/96 06/07/96 541 541 AS0 00/00/00 02 06/06/56 0666
ACCESS: ] meemmmmesmmmcooomemeeeeeeeomeee e TRANSACTION == ===-m=mmmmocem e e — e — oo
. Item Error Error Error
1. Enter an 'X' by the desired No. Occ Ne. ¥o. Text
pending action on the 375 01 E1035 INCOMPATIBLE EMP CODE & CASE TYPE/CAT CD
Pending Actions And
Outstanding Items screen
(NQCSO07).
2. Press the ENTER key.
The Pending Transaction
Control Detail List screen D
(NQCS7A) is displayed.
\ =
3. Enter a'l' in the "Select" column on NQCS7A when NQCP19 is listed in the "Next Screen"
column.
4. Press the ENTER key. The Pending Transaction Error Data Screen (NQCP19) is displayed.
Note: This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCP19
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 990

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCP19 - PENDING TRANSACTION ERROR DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH # 02040 8 N
BATCH 02303 5 AN
CASE () — 01052 10 AN
ERROR NO 02013 5 AN
ERROR OCC NO 22407 2 N
ERROR TEXT 22401 40 AN
FORM PREPARED (DATE) 01049 N
FORWARDING DATE (PENDING) 24410 N
FORWARDING TIME (PENDING) NQOO7 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
LATEST DATE 98554 6 N
ITEM NO 02370 4 N
M3E IND(ICATOR) 02375 1 A
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pege: P- 1000 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P : Inquiry

PENDING TRANSACTION CANCELLATION DATA SCREEN - NQCP20

PURPOSE: To view data
entered for a Transaction

Cancellation and/or a Fair
Hearing status transaction.

ACCESS:

1. Enter an 'X' by the desired
. . ]
pending action on the
Pending Actions And
Outstanding Items screen

NQCS07).

[\

Press the ENTER key.
The Pending Transaction
Control Detail List screen
(NQCS74) is displayed.

L

column.

4. Press the ENTER key. The Pending Transaction Cancellation Data Screen (NQCP20) is

displayed.

NQCP20 Pending Transaction Cancellation Data 06/26/596
CASE:
CONTROL INFORMATION===n === o s o s mm oo
~-INVOLVED~ -~ FORM- TX ACTION M3E
ORG RSP ENT PREPARED ST DATE IND BATCH

N

073 013 AS0 00/00/00 00 06/26/96

Auth # 00000621

n Type/ 0107

CMD

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCP20

PRINTED
RESPONSE:
N/A

062

TRANSACTION = ==mnmsmmmr ==~ mo— e

Enter a'l'in the "Select” column on NQCS7A when NQCP20 is listed in the "Next Screen”

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1010

Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP20 - PENDING TRANSACTION CANCELLATION DATA

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ACTION DATE 24030 6 N
AUTH # 02040 8 N
BATCH — 02303 5 AN
CASE (#) 01052 10 AN
FH UPDATE STATUS 02365 4 N
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQOO7 8 N
INVOLVED:
ENT (DATA ENTRY CENTER) 01020 3 AN
ORG (ORIGINATING CENTER) 01020 3 AN
RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
TRNS TYPE 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1020 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: Inquiry

ELECTRONIC PAYMENT FILE TRANSFER (EPFT) SCREEN - NQCP21

. a ™
PURPOSE: To view data NQCcP21  (Z) EPFT 06/06/96
entered during an Electronic cASE:  007306900H
Payment File Transfer (EPFT) e CONTROL INFORMATION= === o= mmmmsomommn oo
Manual pull transaction. AUTH #  TRNS --FORWARDING-- -INVOLVED-  -FORM- TX ACTION M3E
TYP ~~DATE~-~- -TIME- ORG RSP ENT PREPARED ST DATE IND BATCH
00225335 0801 01/06/96 14:18:06 006 006 085 00/00/00 00 01/06/%6 4444
---------------------------------- TRANSACTION - -m======smmmm o m s c o
ACCESS: CENTER: 006
1. Enter an'X' by the desired | A°TION: €
pending action onthe CASE NUMBER: 007306900H SUFFIX: 01
Pending Actions And N
Outstanding Items screen | oo 27300
(NQCSO07). BENEFIT NUMBER: 00126787
AUTH NUMBER 225335
2. Press the ENTER key.
The Pending Transaction -
Control Detail List screen
(NQCS7A) is displayed. \ .
3. Enter a'l'in the "Select” column on NQCS7A when NQCP21 is listed in the "Next Screen”
column.
4. Press the ENTER key. The EPFT Screen (NQCP21) is displayed.
Note: This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCP21
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1030

WMS/NYC Date: 12/16/96

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP21 - ELECTRONIC PAYMENT FILE TRANSFER (EPFT)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (V)

ACTION 1 AN
ACTION DATE 24030 6 N
AMOUNT 14011 6 N
AUTH NUMBER.__ 02040 8 N
BATCH 02303 5 AN
BENEFIT NUMBER 14013 8 AN
CASE NUMBER 01052 10 AN
CENTER 01020 3 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO07 8 N
INVOLVED:

ENT (DATA ENTRY) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
SUFFIX 01904 2 N
TRNS TYPE 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1040 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1050

Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: - 1060 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: Inquiry

PENDING ALTERNATE FS SINGLE ISSUE DATA SCREEN - NQCP23

PURPOSE: To view data
entered during an Alternate
Food Stamp Single Issuance
Transaction.

ACCESS:

1. Enter an X' by the desired
pending action on the
Pending Actions And
Outstanding Items screen

(NQCSO07).

2. Press the ENTER key.
The Pending Transaction
Control Detail List screen
(NQCS7A) is displayed.

(93]

column.

4. Press the ENTER key. The Pending Alternate FS Single Issue Data screen (NQCP23)
displayed.

/f

NQCP23

00000159 0205

Case #

Benefit Amount

N

Pending ARlternate FS Single Issue

-~ FORWARDING -~ ~-INVOLVED~ ~FORM~
-~ DATE - - TIME - ORG RSP ENT PREPARED
10/18/96 11:54:07 Fil Fil AS50 10/17/96

Suffix 01 2uth # 00000159

Period
10/01/96 - 10/15/96

10/18/96

TX ACTION M3E
IND BATCH

BHQO3

CHMD

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:

NQCP23
PRINTED
RESPONSE:

N/A

\

y

Enter a'l' in the "Select” column on NQCS7A when NQCP23 is listed in the "Next Screen"

is

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1070

' Date: 12/16/96
WMS/NYC ‘

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCP23 - PENDING ALTERNATE FS SINGLE ISSUE DATA

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH NUMBER 02040 8 N
BATCH 02303 3 AN
BENEFIT AMOUNT 14011 5 N
CASE NUMBER ~~ 01052 10 AN
FORM PREPARED (DATE) 01049 N
FORWARDING DATE (PENDING) 24410 N
FORWARDING TIME (PENDING) NQOO7 N
INVOLVED: '

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
PERIOD (FROM - TO) 14012 12 N
SUFFIX 01904 2 N
TRNS TYPE 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: - 1080 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

CASE INQUIRY ASSOCIATED NAMES AND ADDRESSES SCREEN - NQCS13

PURPOSE: To view the NQCS13  (Z) Case Inquiry Associated Names and Addresses 06/11/96
address history associated Case # 007008920G Center 073 Unit/Worker 00181 PARGE 01 OF 01
with a specified case.
Code 70 CIN Name A & ASSOQC.
RS-SHELT c/o
Suffix 01 Address 25 CENTER ST
ACCESS: Ccity BXLYN St NY  Zip 11226
Phones { ) -
1. Enter option #02 on the
Case Inquiry Menu screen
— Code CIN Name
(NQCSO00). c/o
Suffix Address
. o city st Zip
2. EntereitheraCase#ora phome () R
Case Name.
3. Press the ENTER key. :
The associated Names and Next Case: D
Addresses screen
(NQCS13) is displayed.  \_ Y.
SCREEN
RESPONSE:
NQCS13
or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (INQCS00).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pege: P- 109.0

Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS13 - CASE INQUIRY ASSOCIATED NAMES AND ADDRESSES

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ADDRESS: 05020 35 AN
CITY 05030 15 AN
STREET 05040 2 A
ZIP ~ 22005 9 N
CASE NO 01052 10 AN
CENTER 01020 3 AN
CIN 03010 8 AN
CODE 05010 2 N
CODE 05010 N
C/O (NAME) 05110 28 AN
NAME 05011 28 AN
NEXT CASE 01052 10 AN
PHONE NO 05080 10 N
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1100 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

MA EXCEPTIONS AND RESTRICTIONS SCREEN - NQCS14

/

PURPOSE: To view the NQCS14 (%) MA Exceptions and Restrictions 11/28/96
Medical Assistance PAGE 01 OF 01
Exceptions and Restrictions Case # 007323311G Center 540 Unit/Worker 00GMH
transaction data for a
specified case.

Ln Restrictions Provider From to
01 05 PHRMY - 00274520 10/01/96 99/99/99
0l 06 PHYSN 00247058 10/01/96 39/95/98

ACCESS:

1. Enter option #16 on the
Case Inquiry Menu screen

(NQCS00).

2. EntereitheraCase#ora

Case Name.
Next Case: CMD

3. Press the ENTER key.
The MA Exceptions and ~ \
Restrictions screen
(NQCS14) is displayed.

SCREEN
RESPONSE:
NQCS14

or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCSO00).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS14 - MA EXCEPTIONS AND RESTRICTIONS
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE

ALPHA (A)
NUM (N)

CASE # 01052 10 AN
CENTER 01020 3 AN
IN# 03045 2 N
PROVIDER (MA RESTRICTIONS) 21068 8 AN
RESTRICTIONS{MA - CODE) 19030 2 N
RESTRICTIONS (MA) -
FROM (BEGIN DATE) 21520 6 N
RESTRICTIONS (MA) -
(TEXT) NQ200 8 AN
RESTRICTIONS (MA) -
TO (END DATE) 21530 6 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: - 1120 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P : Inquiry

ADDRESS HISTORY SCREEN - NQCS15

4 N
PURPOSE: To view the NQCS15  (2) Address History 08/16/96
address history data for a case Center %61 Unit/Worker HAL Page 01 of 01
Mail addr: N
number.
06/14/95 to  / / | 2ddress 1550 SKIDWEST PL
| City NY State NY Zip 10010 CD/B 00 ©
ACCESS: /7 /7 | Address
| City State Zip cD/B 00 ©
1. Enter option #01 on the /7 / / | hAddress
Case Inquiry Ménu Screen ! city State Zip cp/3 00 0
(NQCSOO). / / / | Address
| City State Zip cD/B 00 0
2. Enter either a Case # or a /o J /| address
Case Name. | city State Zip CcD/B 00 0O
" /7 / [/ | Address
3. Press the ENTER key. | city State Zip co/s 0o 0
The Address History Nexe © .
screen (NQCS15) is ek mase
displayed. Y.
SCREEN
RESPONSE:
NQCSI15
or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS

Case Inquiry Menu (NQCSO00).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pege:P- 1130

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCS15 - ADDRESS HISTORY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()

ADDRESS: 01080 34 AN

CITY 01082 15 AN

STATE 01083 2 A

zIp -~ 98342 9 N
CASE# 01052 10 AN
CD/B 98550/551 3 AN
CENTER 01020 3 AN
DATE (FROM) 01987 6 N
DATE (TO) 01987 6 N
MAIL ADDR 05109 1 A
NEXT CASE 010352 10 AN
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: Inquiry
MEDICARE INQUIRY SCREEN - NQCS16
4 _
PURPOSE: To view NQCS16  (Z) Medicare Inguiry 11/28/96
Medicare data (Wlth anoption Case # 007323311G Center 540 Unit/Worker OOGMH Page 01 of 01
to view Third Party Health
Insurance data) for a case. 0 TRHI .
p Data @ W ~eees--- Effective Dates --~----- Buy-In
£ Plag Ln  -~---- Part A ~«w=v  ----- Part B -~--- ~Claim No.~-~ - Date -
Y 01 10/01/95 / / -10/01/95 / 7/ 789098764C / 7/
ACCESS: N o0z 7 / A a /7
N 03 /7 /7 /] /7 /7
1. Enter option #15 on the
Case Inquiry MénT screen
(NQCS00).
2. Enter eithera Case # or a Enter -X- in Opt field to view TPHI data
Case Name (Valid only if the TPHI Data Flag is -Y-)
Next Case: CMD
3. Press the ENTER key.
The Medicare Inquiry
screen (NQCS16) is e
displayed.
SCREEN
RESPONSE:
NQCS16

or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCS00).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS16 - MEDICARE INQUIRY

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

BUY-IN DATE 21405 6 N
CASE # 01052 10 AN
CENTER 01020 3 AN
CLAIM NO (MEBICARE) 21226 12 AN
LN (#) 03045 2 N
NEXT CASE (#) 01052 10 AN
OPT(ION) NQO04 1 A
PART'A' (RECIPIENT MEDICARE) -

EFFECTIVE DATES FROM 21221 6 N
PART'A' (RECIPIENT MEDICARE) -

EFFECTIVE DATES TO 21223 6 N
PART 'B' (RECIPIENT MEDICARE) - '

EFFECTIVE DATES FROM 21222 6 N
PART 'B' (RECIPIENT MEDICARE) -

EFFECTIVE DATES TO 21224 6 N
TPHI DATA FLAG NQOO5 1 A
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry
SINGLE ISSUE DATA SCREEN - NQCS26
- ™
PURPOSE: To view Public NQCS26 () Single Issue Data - 11/18/96
. PAGE 01 OF 01
A.SSIStance aIld FOOd Stamp Case # 0070010500 Suffix 01 Auth # 10000010
Single Issuance data for
speciﬁed case. Centers - Case Issue Issued Form Prep No Prs FS Total EMRG
orig Rsp Typ Typ Status Date FS Income BPUC IND
0473 073 HR 2 1 08/22/36 5
ACCESS: iss- Routing Replaces Manual Res-
Code Amount Period Location Check Check # trict
l. Enter Option #19“611 the 41 100.00 05/01/96 07/31/96 E 23564873 9
Case Inquiry Menu screen
Payee Name WOODY X & BUG
(NQCS00). Street 2444 LENOX AVE
city NEW YORK State NY ZIP Code 10027
2. Enter either a Case # or a
Case Name. Shelter Type 01 Category HR
D & C Date 08/21/96
3. Press the ENTER key. .
The Single [ssue Data
screen (NQCS26) is \ S
displayed.
Note:  This screen does not provide options for access to other screens.
SCREEN
RESPONSE:
NQCS26
or
NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCSO00).
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCS26 - SINGLE ISSUE DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AUTH # 02040 8 N
CASE # 01052 10 AN
CASE TYPE 01060 4 AN
CATEGORY (CLAIMING) 23051 4 N
CENTER-ORIG (ORIGINATING) 01020 3 AN
'CENTER-RSP (RESPONSIBLE) 01020 3 AN
CITY 01082 15 A
D&C DATE (TRANSACTION DATE) 02020 6 N
EMRG IND
(EMERGENCY INDICATOR) 01061 1 AN
FORM PREP DATE 01049 6 N
'FS TOTAL INCOME 07160 7 N
ISS(UE) - AMOUNT 14011 5 N
ISS(UE) - CODE (PA/FS) NQO03 2 N
ISS(UE) - PERIOD (FROM/TO) 14012 6 N
ISSUE TYPE 98313 2 N
ISSUE STATUS 14525 1 N
MANUAL CHECK # 14013 10 AN
NO PRS FS 98314 2 AN
PAYEE NAME 03030 28 AN
PUC (PICK-UP-CODE) 14030 1 N
REPLACES CHECK # 14013 10 AN
RESTRICT (PAY IND) 14022 2 N
ROUTING LOCATION 14550 4 AN
SHELTER TYPE 11120 2 N
STATE 01083 2 A
STREET 01080 35 AN
SUFFIX 01904 2 N
ZIP CODE 98342 9
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Date: 12/16/96

WMS/NYC

P: Inquiry

RECERTIFICATION, MAILOUT RESPONSE, DISCREPANCY, AND RECERT-RESULT DATA SCREEN -

NQCS27

PURPOSE: To view
case-level Recertification data
for a specified case.

ACCESS:

1. Enter option #21l.on the
Case Inquiry Menu screen
(NQCS00).

2. Enter eithera Case#ora
Case Name.

3. Press the ENTER key.
The Recert, Mail-out
Response, Discrepancy
and Recert-Result Data

screen (NQCS27) is
displayed.
SCREEN
RESPONSE:
NQCSs27

OASDI
Supt Payments

SSI Income Dte next Recert 09/08/96
Vets Benefits

Other Benefits

e R
NQCs27  (2) Recertification, Mailout-Response 06/13/96
Discrepancy and Recert-Result Data
Case # 0073334511

Mailout Response for year Month: | Recertification:
Local Office | Local Office 073
Persons In PA HH | Type 16
Undeliverable Close Case | status SCHEDULE
Employment Income Unemployment Ins | Priority NEWCASE

I

|

!

Recert Result:
Status

Discrepancy:

Recipient Id Account Number

|
|
Case Type Employee Id | Dte last Recert / 7/
Line Number Discrepancy Date / /7 | CED Reg Date /7
Item Number Discrepancy Code |
Discrepant Data: ]
!
Next: Case #: Date 09/08/96 CMD

or

NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCS00).

PRINTED
RESPONSE:
N/A
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Date: 12/16/96
WMS/NYC _

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS27 - RECERTIFICATION, MAILOUT RESPONSE,
DISCREPANCY, AND RECERT-RESULT DATA ' '

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
CASE # 01052 10 AN
: DISCREPANCY:

ACCOUNT NUMBER 03201 11 N
CASE TYPE 01060 2 N
DISCREPANCY CODE 01970 N
DISCREPANCY CODE 98232 6 N
DISCREPANT DATA 01971 40 AN
EMPLOYEE ID 05215 9 AN
ITEM NUMBER 02370 4 N
LINE NUMBER 03045 2 N
RECIPIENT ID 03010 8 AN

MAILOUT RESPONSE FOR:
CLOSE CASE 02350 6 AN
EMPLOYMENT INCOME (IND) 22122 3 AN
LOCAL OFFICE 01120 3 AN
MONTH 98190 2 N
0QASDI (INCOME) 03910 8 AN
OTHER BENEFITS (IND) 22126 3
PERSONS IN PA HH 01050 2 N
SSI INCOME 22123 3 AN
SUPT PAYMENTS 03925 8 AN
UNDELIVERABLE 22121 3 AN
UNEMPLOYMENT INS (IND) 03940 8 AN
VETS BENEFITS 22124 3 AN

RECERT RESULT:
CED REQ DATE 98345 6 N
DATE LAST RECERT 01910 6 N
STATUS 98240 2 AN

RECERTIFICATION:
DTE NEXT RECERTIFICATION 01911 6 N
LOCAL OFFICE 01020 3 AN
PRIORITY 01915 8 AN
STATUS 01916 8 AN
TYPE 01060 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1200 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

MA CASE/SUFFIX/INDIVIDUAL SUMMARY SCREEN - NQCS28

4 )

PURPOSE: To view NQCS28  (2) MR Case/Suffix/Individual Summary 01/30/96
: : Page 1 of 01
demographlc.and fm?nmal Case No Ctr Orig Id MA Resp U/W #H/H Bapp Date F/H Sta #Sufx
data for Medical Assistance of 007330845C 523 " cc MpJOO 03  03/14/%4 o1
a specified case. Add: 47 W 89 ST, APT 23 NEW YORK NY 10024 Mail add: N
Case name: DS Phone #: ( } - Hmbd: Lang:
Case Type: MA Sta: AC Rsn: 070 Auth Frm/to: 03/01/95 - 12/31/95 Sufx: 01 H
*Date Recert Compl: 02/01/95 Date Next Recert: 93/99/99 Provid #:
. BT: 04 BVE 02 Bgt Bff Per: 03/01/95 - 12/31/85
ACCESS: CED: 00/00/00 Tot net: 0.00 Tot res: 0.00 Med Exp:
MA AP Std:  70%.00 Allow res: 0.00
: 4 g Mnth Surp: .00 Exc res: 0.00 0.00
1. Enter Optlf)n#l.., on the Cat liab: 0.00 Nami: 0.00
Case Inquiry Menu screen 2/6 Mos Exc: 0.00 :
(NQCS00). S Ln cIN Last First M 8 OB S C C EPPTE S V
e Name Name I e T a ™ MC S e
1 x a ot o] I ¢
2. Enter either a Case # and 01 ZZ16126E DESANTIS JOHN M 10/09/1920 AC 01 12 70 0
02 ZZ15546D ASDVA ASDV A F 02/02/1925 AC 01 12 70 0
Suffix # or a Case Name. 03 ZZ15476% S DAX F 01/01/1967 AC 01 12 70 0
/7
3. Press the ENTER key. /o
The MA Next Case No: cMD
Case/Suffix/Individual
Summary screen
(NQCS28) is displayed.
SCREEN
RESPONSE:
NQCS28
or
NQCS04 (The Case Number/Suffix List) screen if a non-unique case name is entered on the WMS
Case Inquiry Menu (NQCS00).
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pag: P- 1210

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQCS28 - MA CASE/SUFFIX/INDIVIDUAL SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ADD:
*APT NO. 01980 5 AN
*CITY 01082 15 AN
MAIL ADD =~ 05109 1 AN
PHONE NO. 01085 10 N
*ST(ATE) 01083 2 A
*STREET 01980 33 AN
*ZIP 98342 N
APP DATE 01090 6 N
BGT EFF PER 01300 12 N
BT TYPE 01062 2 N
BV # 24733 2 N
CASE NO. 01052 10 AN
CAT 03110 2 N
CED 98560 6 N
CTR 01020 3 AN
CIN 010 8 AN
cv 21090 2 N
DATE NEXT RECERT 01911 6 N
DATE RECERT COMPL
DOB 03060 8 N
EMP 03190 2 N
FH STA 57014 1 N
FIRST NAME 24120 7 AN
# HH 01152 2 N
ALLOW RES 6 N
CATLIAB 11500 6 N
EXCRES 09140 7 N
MA AP STD 11400 6 N
MED EXP:
*PA-ADD-NDS-TYPE
(CODE & MNEMONIC) 11086 2 AN

*Screen captions do not exist for these data elements.
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Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQCS28 - MA CASE/SUFFIX/INDIVIDUAL SUMMARY (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
*PA-ADD-NDS-AMT 11090 7 N
MNTH SURP 11461 6 N
NAMI 21600 6 N
TOT NET - 07150 6 N
TOT RES 09120 6 N
2/6 MOS EXC 11430 6 N
LAST NAME 24110 17 AN
LN 03045 2 N
MA RESP 98545 2 A
MI 24130 1 AN
# SUFX 01902 1 N
ORIG ID 22570 5 AN
PP 21550 2 AN
SEX 03050 1 A
STA 03120 2 A
AUTH FRM/TO 01100 12 N
ssI 03145 1 N
CASE NAME 01070 28 AN
CASE TYPE 01060 4 AN
ETHNIC 03170 1 A
HMBD 01054 1 A
LANG 03065 1 A
PROV # 21068 8 AN
REASON 02050 4 AN
090 2 A
SUFX 01904 2 N
TPMC 1 N
Urw 01040 5 AN
VET 98290 1 AN

*Screen captions do not exist for these data elements.
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Date: 12/16/96
WMS/NYC i

P : Inquiry

RESERVED FOR EXPANSION
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Page: P- 1240 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

DIRECT VENDOR HISTORY INQUIRY SCREEN - NQDY00

4 )
PURPOSE: To provide NQDVOO () DIRECT VENDOR HISTORY INQUIRY 08/02/96
PAGE 01 OF 01
access to current and CASE NO. 000247678G CENTER 046 WORKER 00123
historical Direct Vendor
PR CASE NAME RIVERA LIZABETH
}'Jllhng and payment ADDRESS  284€ DRIGGS AVE, APT PH
information. crTy BX ST NY ZIP 10458 CD/B 07 3
CURRENT UTILITY CODE B STATUS & ACTIVITY DATE 07/12/9%94 DEDUCTIONS 5
VENDOR SUFFIX HISTORY ESTABLISH INACTIVATION
ACCESS: SEL SUFFIX PERIOD UTIL GUAR FUEL TYPE DATE DATE
01 9401 - %407 5 0 01/20/96 / 7/
1. Enter option #24 on the
Case Inquiry Menu screen
(NQCS00).
2. Enter eithera Case#ora PLACE AN 'X' TO THE LEFT OF DESIRED SUFFIX HISTORY
Case Name.
NEXT CASE: CMD
3. Press the ENTER key. Y
The Direct Vendor - - —
History Inquiry screen
(NQDV00) is displayed.
or
1. Enter a new case number in the "Next Case" field on NQDV00.
2. Press the ENTER key. The Direct Vendor History Inguiry screen (NQDV00) is displayed for the
new case.
or
Press the Menu key when the Direct Vendor Inquiry screen (NQDVO1) is displayed. The Direct
Vendor History Inquiry screen (NQDV00) is displayed.
SCREEN
RESPONSE:
NQDV01 (Direct Vendor Inquiry) when a "X" is entered in the SEL(ect) field on NQDVO00. If a
selection is not made, data for the current billing period is displayed.
PRINTED
RESPONSE:

N/A
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQDV006 - DIRECT VENDOR HISTORY INQUIRY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTIVITY DATE 98580 6 AN
ADDRESS:

CITY 01082 15 AN

STATE 01083 2 A

STREET ™ 01080 43 AN

ZIP 22001 9 N
CASE NAME 01070 28 AN
CASE # 01052 12 AN
CD/B 98550/551 3 N
CENTER 01020 3 AN
CURRENT UTILITY CODE 98537 1 AN
DEDUCTIONS 98586 1
ESTABLISH DATE 98579 6 AN
FUEL TYPE 11130 1 AN
INACTIVATION DATE 98607 6 AN
PERIOD 98595 8 N
STATUS 98581 I AN
SUFFIX 01904 2 N
UTILITY GUARANTEE 98579 1 AN
WORKER 01040 5 AN
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Page: P- 1260 SYSTEM REFERENCE MANUAL

Date: 09//16/96
WMS/NYC

P : Inquiry

DIRECT VENDOR INQUIRY SCREEN - NQDV01

PURPOSE: To diSplay NQDVO1 (2) DIRECT VENDOR INQUIRY 08/02/96
current or historical Direct CASE NO. 000247678G CENTER 046 CASE LOAD 00123
Vendor billing and payment CASE NAME RIVERA LIZABETH
information. ADDRESS 2846 BRIGGS AVE, APT PH CD/B 07 3
crry BX ST NY 2IP 10458
ACCESS: MONTHLY DATA FOR 9407 ACTIVITY DATE 07/01/96
UTILITY CODE 5 STATUS A FUEL TYPE O  LAST RECONCILIATION DATE 06/30/96

1. Enter option #24 on the DATE  BILL AVEG. BILL PAYMENT

Case Inquiry Menu screen RECV'D AMOUNT PERIOD COVERED BILL VENDOR ACCOUNT NUMBER STATUS DATE

-~ 0.00 0.00
(NQCS00).
H

2. Enter either a Case # ora RECONCILIATION

Case Name. A DEDUCTION B DEDUCTION TOT AVG BILL  ADJUSTMENT ACCOUNT BALANCE

AMOUNT : 0.00 0.00 0.00 0.00 0.00

. DATE: / /7
3. Press the ENTER key Prior Billing Period: 9606 or Next Case:

The Direct Vendor

. . cMp
History Inquiry screen
(NQDV00) is displayed.  \_ .
R - S =

or
4. Enter an "X" in SEL (selection) field on NQDVO0O0 and transmit to view data for a specific billing
period. If a selection is not made on NQVDO0O, data for the current billing period is displayed

on NQDVO01.
SCREEN
RESPONSE:
NQDVO01 if another billing pericd is entered for the same case in the "Prior Billing Period" field.
or
NQDVO01 if another case number is entered in the "Next Case" field on NQDVOI.
or
NQDVO00 if the Menu key is pressed.
PRINTED
RESPONSE:

N/A
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQDV01 - DIRECT VENDOR INQUIRY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ACCOUNT BALANCE 98594 _ 7 N
ACCOUNT NUMBER 98571 15 AN
ACTIVITY DATE 98580 6 AN
ADATE — 22165 AN
A DEDUCTION 98589 5 N
ADDRESS:
CITY 01082 15 AN
STATE 01083 2 A
STREET 01080 43 AN
ZIp 22001 9 N
AVERAGE BILL 98572 5 N
B DATE 22166 6 AN
B DEDUCTION 98590 5 N
BILL AMOUNT 98577 5 N
BILL STATUS 98616 1 AN
CASE# 01052 10 AN
CASE NAME 01070 28 AN
CASE LOAD 01040 5 AN
CENTER 01020 3 AN
CD/B 98550/551 3 N
DATE RECEIVED 22163 6 AN
DEDUCTIONS 98586 9 N
FUEL TYPE 11130 1 AN
LAST RECONCILIATION DATE 98583 6 AN
MONTHLY DATA 98588 4 AN
PAY DATE 22164 6 AN
PERIOD 98575 6 AN
PERIOD COVERED 98591 12 AN
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Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQDV01 - DIRECT VENDOR INQUIRY (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
PRIOR BILLING PERIOD 98538 4 AN
RECONCILIATION ADJUSTMENT 22167 5 N
STATUS 98581 1 AN
TOTAL AVERAGE BILL 98574 11 N
UTILITY CODE (UTILITY
GUARANTEE CODE) 98537 1 AN
VENDOR 98573 5 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96

WMS/NYC

P: Inquiry

SUFFIX BUDGET INFORMATION SCREEN - NQBU04

PURPOSE: To view
budget-related and historical
data for a specific suffix.

ACCESS:

1. Enter option #18 on the
Case Inquiry Meg}i screen

(NQCS00).

o

Enter either a Case # and
Suffix # or a Case Name.

3. Press the ENTER key.

The Suffix Budget
Information screen
(NQBUO04) is displayed.
SCREEN
RESPONSE:
NQBU04
PRINTED
RESPONSE:
N/A

/

NQBUQ4 (Z) Suf
~- Case -- Suffix -r-r-eoe-
007308971G 01 SMITH

CASE Restr Inds: Shelter 2 Wa
SUFX Restr Inds: Shelter 2 Wa

Home Relief Indiv Ind Med I

PA Budget Breakdown: #
Sheltr All 2mt 0.00 Ful
Energy All Amt 15.00 To
Act Need Amts 12.50

FS Budget Breakdown: P
Sheltr All Amt 694.00 Chi
Net Earned Inc 75.00 Net

Total PA for FS w/o PWP 281

Occ Train Child Care ALl 0.
Next: Case:

AQ201 Pa AMOUNTS MAY BE ONE

fix Budget Information 06/06/96

Case Name --~---=~= Ctr Unit/Worker Case Type
073 01502 HR

ter Fuel 2ddl Needs Alt Payse

ter Fuel 2ddk Needs 21t Payee

d Card Iss FS Aged Dis Indiv Ind

Persons In PA Case 03 Basic All Amt 100.00
el Allot Amt 28.00 Water 211 Amt 0.00
tal Needs Amt 167.00 PA Recoup Yes

0.00 0.00 0.00 0.00

ersons In FS Case 03 Total Inc Amt 65.00
1d Care Amt 0.00 Total Ded Amt 121.00

Unearned Inc 281.00 FS Recoup YES
.00 Total PA for FS w PWP 0.00

00 Sp 30 Train all Amt 0.00

Suffix

CENT OUT CMD

- .

=2
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Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQBU04 - SUFFIX BUDGET INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
CASE (#) : 01052 10 AN
CASE NAME 01070 28 AN
CASE TYPE 01060 4 AN
CENTER — 01020 3 AN
FS AGED DIS INDIV IND 17020 1 A
FS CHILD CARE AMT 07410 7 N
FS NET EARNED INC(OME) 07040 6 N
FS NET UNEARNED INC(OME) 07140 6 N
FS SHELTER ALL AMT 11220 7 N
FS TOTAL DED(UCTION) AMT 07460 7 N
FS TOTAL INC(OME) AMT 07160 7 N
HOME RELIEF INDV IND 24888 1 A
MED ID CARD ISS 19021 1 A
# PERS IN FS CASE 01154 2 N
# PERS IN PA CASE 01152 2 N
OCC TRAIN CHILD CARE ALL 98393 7 N
PA ACT(UAL) NEED AMTS 11095 6 N
PA BASIC ALL AMT 11010 7 N
PA ENERGY ALL AMT 11050 7 N
PA FUEL ALLOT AMT 11040 7 N
PA SHELT ALL AMT 11020 7 N
PA TOTAL NEEDS AMT 11100 7 N
PA WATER ALL AMT 11030 7 N
REST(RICTED) IND - ADDL NEEDS 11098 1
REST(RICTED) IND -
ALT(ERNATE) PAYEE 98334 1 A
REST(RICTED) IND - FUEL 11048 1 A
REST(RICTED) IND - SHELTER 11028 1 A
REST(RICTED) IND - WATER 11038 1 A
SP 30 TRAIN ALL AMT 98394 7 N
SUFFIX (%) 01904 2 N
TOTAL PA FOR FS W PWP 07875 7 N
TOTAL PA FOR FS W/O PWP 07875 7 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



bz P- 1320 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

BUDGET HISTORY ACTUAL NEEDS SUFFIX SUMMARY SCREEN - NQBU05

PURPOSE: To view access NQBUOS (2) Budget Hist. Actual Needs & Suf Summary 05/11/96
the budget history data, e e
. . -- Case -- Suiffix S suffix Auth. No -- Auth. Cycle --
including actual needs and 007343679C 01 01 08754210  01/A/96 - [ /
suffix summary, on a
specified case. # Persons In PA HH 00 PA No LRR 0 # Rooms In HH 0
QR Code QR State QR Type
Budget Ind NO-BDGT PWP Part Ind FS Aged Dis Indiv X
ACCESS Actual Needs:
FS Fuel Ind N FS Util Ind 2 FS Tel Ind FS Act Disp Anmt 0.00
. o —— DA Add Nds Type 00 PA Add Nds Amg 0.00 PA Act Shelt Amt 0.00
1. Enter option #20 on the FS Add Nds Type 00 FS Add Nds Amt 0.00 FS Act Water Amt  0.00
Case Inquiry Menu screen Shelter Type 25 FS Act Shel Amt 0.00 FS Act Tel Amt 0.00
Fuel Type H-INC-SH FS Act Fuel Amt ©9.00 FS Act Util aAmt  0.00
(NQCS00). I
Suffix Summary:
o) . , PA Gross Inc Amt 0.00 PA Net E Inc Amt 0.00 PA Net Une I Amt 0.00
2. Enter eiltheraCase #and FS Shelt A1l Amt  96.00 FS Net E Inc Amt 0.00 FS Net Une I Amt 905.00
Suffix # or a Case Name. FS Tot Ded Amt  127.00 Suf Tot Ind Ndsl 0.00 Suf Tot Ind Nds2 0.00
3. Press the ENTER key. cMD
The Budget History List  \_
screen (NQBUO07) is
displayed.

4. Entera"1" in the "Select" column on screen NQBUO07.

5. Pressthe ENTER key. The Budget History Actual Needs and Suffix Summary screen (NQBUO0S)

is displayed.
SCREEN
RESPONSE:
The user cannot choose any option(s) from NQBUOS to access other screen(s).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1330

) Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQBU05 - BUDGET HISTORY ACTUAL NEEDS SUFFIX SUMMARY

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

AUTH CYCLE (FROM/TO) 02202 14 AN
AUTHNO 02040 8 N
BUDGET IND 24380 8 AN
CASE () — 01052 10 AN
FS ACT(UAL) DISP AMT 11255 7 N
FS ACT(UAL) FUEL AMT 11245 7 N
FS ACT(UAL) SHEL(TER) AMT 11225 7 N
FS ACT(UAL) TEL AMT 11275 7 N
FS ACT(UAL) UTIL AMT 11265 7 N
FS ACT(UAL) WATER AMT 11235 7 N
FS ADD NDS AMT 11290 7 N
FS ADD NDS TYPE 11087 2 N
FS AGED DIS INDIV IND 17020 1 A
FS FUEL IND 17040 1 A
FS NET E(ARNED) INC(OME) AMT 07040 7 N
FS NET UNE(ARNED) IINCOME) AMT 07140 8 AN
FS SHELT ALL AMT 11220 7 N
FS SUFFIX 98289 2 N
FS TOT(AL) DED AMT 07460 7 N
FS UTIL IND 17060 1 A
FUEL TYPE 11130 2 N
QR CODE (DESCR) 01350 8 AN
QR STATE (DESCR) 98221 8 AN
QR TYPE (DESCR) 07860 8 AN
# PERSONS IN PA HH 01150 2 N
#ROOMS IN HH 01985 1 N
PA ACT(UAL) SHELT AMT 11025 7 N
PA ADD NDS AMT 11090 7 N
PA ADD NDS TYPE 11086 8 AN
PA GROSS INC AMT 07190 7 N
PA NET E(ARNED) INC(OME) AMT 07030 7 N
PA NET UNE(ARNED) IINCOME) AMT 07130 7 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1340 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQBU05 - BUDGET HISTORY ACTUAL NEEDS SUFFIX
SUMMARY (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
PANO LRR 98401 1 N
PWP PART(ICIPANT) IND 03500 8 AN
SHELTER TYPE ~~ 11120 8 AN
SUFFIX (%) 01904 2 N
SUF(FIX) TOT(AL)
IND(IVIDUAL) NDS 1&2 11900 7 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1360 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

BUDGET RESULTS HISTORY SCREEN - NQBU06

PURPOSE: To access the (NQBUOG (Z) Budget Results History 06/13/96
bUdgeF results hIStOI'y data on -- Case -- Suffix FS Suffix Auth. No -- Auth. Cycle --
a Spemﬁed case. 007334511G 01 o1 00060889 06/A/96 - 12/B/99
pA Budget Disposition PA Route LocC PA Case Status AC
FS Budget Disposition FS Route Loc FPS Case Status AC
ACCESS:
CASE Restr Inds: Shelter Water Fuel Addl Needs Alt Payee
SUFX Restr Inds: Shelter Hater Fuel Addl Needs Alt Payee
1. Enter option #20 onthe | -=--m--m===-m-mmmesmoomee o oo oo oo s m s s s
- PA Budget Breakdown: # Persons In PA Case 03 Basic All Amt 100.00
Case Inquiry Menu screen Sheltr All Amt  138.00  Fuel Allot Amt  35.00  Water All Amt 6.50
(NQCS00). Energy All Amt  15.00  Total Incom Amt 0.00  Total S5 D Amt  306.00
Total S D Code D # Months Inelig 00
. Act Need Amts 0.00 0.00 0.00 0.00 0.00
2. Entereithera Case # and | ~cocommommom o e e e
Sufﬁx #ora Case Name. FS Budget Breakdown: # Persons In FS Case 03 Total Inc Amt 283.00
Total Net Inc Amt 453.00 Child Care aAmt 0.00 Allot Amt 151.00
Total PA For FS w/o PWP 559.00 Total PA For FS w PWP 0.00
3. Pressthe ENTER key. | ----=----mm-ssmmomommso oo mmm o cmm oo oo mm s s s e s
The Budeet HiStOl’}’ List Occ Train Child Care All 0.00 Sp 30 Train All Amt 0.00
O
screen (NQBU(7) is 20202  PA AMOUNTS MAY BE ONE CENT OUY D
displayed.
4. Enter a "2" in the "Select” column on screen NQBUO7.
3. Press the ENTER key. The Budget History screen (NQBUO06) is displayed.
SCREEN
RESPONSE:
The user cannot choose any option(s) from NQBUO6 to access other screen(s).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERV ICES
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Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQBU06 - BUDGET RESULTS HISTORY

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

AUTH CYCLE (FROM/TO) 02202 14 AN
AUTHNO 02040 8 N
CASE (#) 01052 10 AN
FS ALLOT AMT 17050 7 N
FS BUDGET DISRQSITION 98300 8 AN
FS CASE STATUS 02090 8 A
FS CHILD CARE AMT 07410 7 N
FSROUTE LOC 14550 4 AN
FS SUFFIX 98289 2 N
FS TOTAL INC(OME) AMT 07160 7 N
FS TOTAL NET INC AMT 07060 7 N

# MONTHS INELIG 07882 2 N

# PERSIN FS CASE 01154 2 N

# PERS IN PA CASE 01152 2 N
OCC TRAIN CHILD CARE ALL 98393 7 N
PA ACT(UAL) NEED AMT 11093 6 N
PA BASIC ALL AMT 11010 7 N
PA BUDGET DISPOSITION 98300 8 AN
PA CASE STATUS 02090 8 AN
PA ENERGY ALL AMT 11050 7 N
PA FUEL ALLOT AMT 11040 7 N
PA ROUTE LOC 14550 4 AN
PA SHELTER ALL AMT 11020 7 N
PA TOT(AL) INC AMT 07150 7 N
PA TOTAL SD AMT 11161 7 N
PA TOTAL SD CODE 11160 1 A
PA WATER ALL AMT 11030 7 N
REST(RICTED) IND - ADDL NEEDS 11098 1 A
REST(RICTED) IND - FUEL 11048 1 A
REST(RICTED) IND - SHELTER 11028 1 A
REST(RICTED) IND - WATER 11038 1 A
SP 30 TRAIN ALL AMT 98394 7 N
SUFFIX (8) 01904 2 N
TOTAL PA FOR FS W PWP 07875 7 N
TOTAL PA FOR FS W/O PWP 07875 7 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1380 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P : Inquiry

BUDGET HISTORY LIST SCREEN - NQBU07

PURPOSE: To view the
budget history information on
a specified suffix.

ACCESS:

1.

Enter option #20 on the
Case Inquiry Mggu screen

(NQCS00).

NQBUO05 ifa"1" is placed in the Select column.

NQBUO06 if a"2" is placed in the Select column.

/

NQBUO7

Select

(2)

Budget History List

Case # 007308971G Suffix 01

Auth No. -- auth. Cycle -- PA Allot Amt
00022389 02/B/96 - [ / 167.00
01010101  10/B/95 - [/ / 167.00
01010101  10/B/S5 - [/ / 167.00
01010101  10/B/95 - [ /- 167.00
01010101 10/8/95 - / [/ 167.00
01010101  10/B/95 - / / 167.00
01010101  10/B/95 - [/ / 167.00
00100188 os8/a/9s - [/ / 292.50
00000001 08/a/95 - / / 292.50

ter -1- in Select column to

20203

r -2- in Select column to

Next: Case:

Page

06/06/96
01 of 01

FS Allot Amt

21i6.
21i6.
216.
216.
216.
216.
216.
148.
148.

Q0
00
00
00
00
oo
00
00
00

view Budget History Actual Needs & Suf Summry

view Budget History Results

Suffix:

PR AMOUNTS MAY BE ONE CENT OUT

~

or

or

NQBUO07 if line 23 is completed correctly.

2. Enter either a Case # and
Suffix # or a Case Name.

3. Pressthe ENTER key.
The Budget History List
screen (NQBUO7) is
displayed.

SCREEN

RESPONSE:

PRINTED

RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQBU07 - BUDGET HISTORY LIST
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE

ALPHA (A)
NUM (N)

AUTH CYCLE (FROM/TO) 02202 : 14 AN
AUTH NO 02040 8 N
CASE (#) 01052 10 AN
FS ALLOT AMT 17050 7 N
PA ALLOT AMT 11161 7 N
SUFFIX (%) 01904 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1400 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P : Inquiry

MASS REBUDGETING INFORMATION SCREEN - NQBU08

- N

PURPOSE: To access mass NQBUOE {2} Mass Rebudgeting Information 06/06/96

rebudgeting information for a
-~ Case -- Suffix FS SUF --w=w--- Case Name -------= Ctr Unit/Worker

specified case. 0073089716 01 01  SMITH 073 GMEUR

Rebudget Array

ACCESS:
) GROS INC E

1. Enter option #13 (Mass BSTIC ALW s
Rebudgeting Information) EM ENRGY F

he C In e M FUEL ADJ EX SHLTR
on the Case Inquiry Menu STD WK D NET INC
screen (NQCS00). GRS INC%¥ FOOD RDJ

2. Enter either a Case # and
Suffix # or a Case Name.

Press the ENTER key. oD
The Mass Rebudgeting
Information screen
(NQBUO08) is displayed.

LI

SCREEN
RESPONSE:
NQBU08

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P : Inquiry

SCREEN FIELD DESCRIPTION FOR NQBU0S - MASS REBUDGETING INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE

ALPHA (A)
NUM V)

CASE 01052 10 AN
CASE NAME 01070 28 AN
CENTER 01020 3 AN
FS SUFFIX — 98289 2 AN
REBUDGETING ARRAY 98388 8 N
SUFFIX (#) 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



bege: P- 1420 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: Inquiry

MA BUDGET HISTORY LIST SCREEN - NQMAO01

/

PURPOSE: To view MA NOMADL  (2) MA Budget History List 01/30/96
. - . Page 01 OF 01
Budget History information g

on a specified MA only case. Case # 007325331C
Auth No. Budget-Eff-Period Bdg Ver Rea Txn Date  Amount Med Exp

from to Typ CD
00087779 04/01/9%5 07/31/85 04 02 00 05/16/95 0.00 0.00

ACCESS:

1. Enter option #17 on the
Case Inquiry Mepu screen
(NQCS00).

2. EntereitheraCase#ora
Case Name.

3. Press the ENTER key. Next Case # olis
The MA Budget History
List screen (NQMAO1) is

displayed. e

SCREEN
RESPONSE:
NQMAO1

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL

Page: P- 143.0
Date: 12/16/96

* Screen captions do not exist for these data elements.

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQMAO1 - MA BUDGET HISTORY LIST
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AMOUNT 11430 7 N
AUTH NO 02040 8 N
BUDGET-EFFEC-PERIOD 01300 12 AN
'BUDGET TYPE =~ 01062 2 N
CASE 01052 10 AN
FROM/TO 02020 6 N
MED EXP:
*PS-ADD-NDS-TYPE 11086 2 AN
- (CODE & MNEMONIC)
*PA-ADD-NDS-AMT 11090 7 N
NEXT CASE 01052 10 AN
REAS CD 07008 N
TRX DATE 02020 6 N
VER 24733 2 N

NEW YORX STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1440 SYSTEM REFERENCE

Date: 12/16/96

WMS/NYC

P: Inquiry

WORK IN PROGRESS LIST SCREEN - NQWP01

PURPOSE: To view report
and notice information on a
specified case.

ACCESS:

1. Enter option #23 on the
Case Inquiry Menu screen
(NQCS00).

2. Enter either a Case Name
or Case #.

Press the ENTER key.
The Work In Progress List
screen (NQWPO1) is
displayed.

(6%}

SCREEN
RESPONSE:

/

NQWPO1 (Z) Work in Progress List 06/08/96
Page 01 of 01
Case # 007308971C

AUTH # TRNS -- FORWARDING -- -INVOLVED- ~FCRM- TX ACTION M3E FH
TYP ~ DATE - -~ TIME - ORG RSP ENT PREPRARED ST DATE IND BATCH St
00000001 0201 06/06/96 15:53:25 073 073 AS50 06/06/96 01 06/06/96 938398 *

To view Report Information, place 'l' by the desired entry and xmit,
To view Notice Information, place '2' by the desired entry and xmit,

CMD

NQWPO2 ifa "1"is placed next to the desired authorization #.

or

NQWPO03 if a "2" is placed next to the desired authorization #.

PRINTED
RESPONSE:
N/A

~

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P- 1450

Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQWP01 - WORK IN PROGRESS LIST
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH NUMBER 02040 8 N
BATCH 02303 5 AN
CASE NUMBER& 01052 10 AN
FH ST (FAIR HEARING STATUS) 57014 1 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQO007 8 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pge - 1460 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC
P: Inquiry
REPORT INFORMATION SCREEN - NQWP02
a A
PURPOSE: To view report NQWPO2  (2) Report Information 07/13/36
: 3 . : Case: 007001823H
mformatlon OnaspeCIﬁed AUTH # TRNS -- FORWARDING -- - INVOLVED- - FORM - TX ACTION M3E FH aid E
case. TYP -~ DATE - ~ TIME - ORG RSP ENT PREPRARED ST DATE IND Number St F
00000000 0403 07/13/96 15:%3:25 013 013 013 00/00/00 02 /7 1
Reports scheduled

ACCESS: WRS EXTRACT REQUESTED
1. To view Report

Information, enter a T

next to the desired

Authorization # on the

Work In Progress List

screen (NQWPO01).
2. Press the ENTER key. oD

The Report Information

screen (NQWP02) is

displayed. N
SCREEN
RESPONSE:

The user cannot choose any option(s) from NQWPO2 to access other screen(s).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL

Page: P- 147.0
Date: 12/16/96

WMS/NYC
P : Inquiry
SCREEN FIELD DESCRIPTION FOR NQWP02 - REPORT INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

ACTION DATE 24030 6 N
AUTH NUMBER 02040 8 N
BATCH 02303 5 AN
CASE NUMBER ~o 01052 10 AN
EF (EXPEDITED FLAG) 02383 1 N
FH ST (FAIR HEARING STATUS) 57000 8 AN
FH# (FAIR HEARING NUMBER) 57014 1 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQOO07 8 N
INVOLVED:

ENT (DATA ENTRY CENTER) 01020 3 AN

ORG (ORIGINATING CENTER) 01020 3 AN

RSP (RESPONSIBLE CENTER) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P- 1480 SYSTEM REFERENCE MANUAL

Date: 12/16/96
, WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION
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Date: 12/16/96.
WMS/NYC

P : Inquiry

RESERVED FOR EXPANSION
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Page: P - 150.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

NOTICE INFORMATION SCREEN - NQWP03

PURPOSE: To view notice
information on a specified
case.

ACCESS:

1. To view Notice
Information, enter a 2!
next to the desired
Authorization # on the
Work In Progress List
screen (NQWPO1).

2. Press the ENTER key.
The Notice Information
screen (NQWPO03) is
displayed.

SCREEN
RESPONSE:
The user ¢

PRINTED
RESPONSE:
N/A

NQWP03 (2) Notice Information 06/27/96
page 01 of 01
Case: 0070086638
Auth § Trns =-- Forwarding -- - Involved ~ - Form -~ Tx Action M3E FH Aid E
Typ -~ Date - - Time - Org Rsp Ent Prepared St Date Ind Number St F
1111111 0109 06/26/96 10:55:52 073 073 A50 06/06/96 04 07/09/96 00000000 * 0
Notices scheduled
dkkkkak
CMD

annot choose any option(s) from NQWPO3 to access other screen(s).

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQWP03 - NOTICE INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()

ACTION DATE 24030 6 N
AUTH NUMBER 02040 ' N
BATCH 02303 5 AN
CASE NUMBER. 01052 10 AN
EF (EXPEDITED FLAG) 02385 ] N
FH ST (FAIR HEARING STATUS) 57000 8 AN
FH# (FAIR HEARING NUMBER) 57014 1 AN
FORM PREPARED (DATE) 01049 6 N
FORWARDING DATE (PENDING) 24410 6 N
FORWARDING TIME (PENDING) NQOO7 8 N
INVOLVED:

ENT (DATA ENTRY) 01020 3 AN

ORG (ORIGINATING) 01020 3 AN

RSP (RESPONSIBLE) 01020 3 AN
M3E IND(ICATOR) 02375 1 A
TRNS TYP 02011 4 N
TX ST 98288 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1520 SYSTEM REFERENCE

Date: 12/16/96
WMS/NYC

MANUAL

P: INQUIRY

WMS INDIVIDUAL INQUIRY MENU SCREEN - NQIN¢0

PURPOSE: To view NQINCO (Z) WMS Individual Inquiry Menu 02/02/96
individual -level data on the
WMS database for a specified I
#1. Associated Names and Addresses | #8. Generate a New Clearance
case. £#2. Client Information | #9. Employment Services Client Info.
#3. Case Involvement History 1410. MA History
. #4. Medicare and TPHI Data {$#11. Facility Involvement
ACCESS: Optlon2 on #5. Display External Clearance (WRS, UIB) [#12. IM Fin. Profile Inds. & Pay Stubs
N . uiry #6. Display Current Clearance [#13. IM Fin. Profile Income & Deds.
QRYOO (Inq Master #7. Cross Machine Inquiry [#14. Client Infraction History
Menu) (NQCS00). +
Enter # of Inquiry Desired
or —
F5/INDV INQ key from any Enter CIN or Case # 007307415F and Line 01 or SSN - -~
. or
screen in the subsystem. First Name M Last Sex Birthdate  Ctr
or /7
The F1/MENU key or CMD
"urif NQH\IOO is the nearest Enter Date Range Desired 12/01/94 to 02/02/96
menu in the path.
Enter Date Desired 02/02/96
or CcMD
Command "R" if NQINOO is
the previous screen in the N .
path.
SCREEN
RESPONSE:

Fields in error are highlighted in reverse video and an accompanying message is displayed. If the
information does not exist, or a client cannot be found, an error message appears on the bottom of

the screen.

NQINO1 if more than one individual matches non-unique identifying information entered (e.g. case

name)-
or

NQIN18 if option 1 is chosen and a date range and either a CIN, a case # and line #, a SSN or a

name and sex are entered-
or

NQIN2A if option 2 is chosen and a reconstruction date and either a CIN, a case # and line #, a SSN

or a name and sex are entered-
or

NQINO3 if option 3 is chosen and a date range and either a CIN, a case # and line # a SSN or a

name and sex are entered-
or

NQIN13 if option 4 is chosen and either a CIN, a case # and line #, a SSN or a name and sex

are entered-
or

NQINSM/NQINYA if option 5 is chosen and either a CIN, a case # and line #, a SSN or a name and

sex are entered-
or

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAIL Page: P - 153.0

WMS/NYC Date: 12/16/96

P: INQUIRY

WMS INDIVIDUAL INQUIRY MENU SCREEN (Cont.)

SCREEN
RESPONSE: (Cont.)

NQINO1 if option 7 is chosen and either a SSN or a name and sex are entered-

or
NON10M/NQIN10 if option 6 is chosen and either a CIN, a case # and line #, a SSN or a name and
sex are entered- .

or
NQIN19 if option 9 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered-
- or
NQINO8 if option 10 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered-
or
NQIN12 if option 11 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered-
or
NQIN20 if option 12 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered-
or
NQIN21 if option 13 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered-
or
NQIN22 if option 14 is chosen and either a CIN, a case # and line #, a SSN or a name and sex
are entered.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1540 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN0O - WMS INDIVIDUAL INQUIRY MENU

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
BIRTHDATE 03060 6 N
CASE # 01052 ‘ 10 AN
CIN 03010 8 AN
CTR - 01020 AN
DATE DESIRED NQO15 6 N
DATE RANGE DESIRED NQO40 12 N
FIRST NAME 24120 10 AN
LAST (NAME) 24110 17 AN
LINE 03045 2 N
M (MIDDLE INITIAL) 24130 1 A
SEX 03050 1 A
SSN 03201 9 N

NE\V YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 155.0

WMS/NYC Date: 12/16/96

“P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pege P - 1560 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

INDIVIDUALS MATCHING SEARCH DATA SCREEN - NQINO1

PURPOSE: To list all
possible matches to the
non-unique identifying data
entered on NQINOO and to
allow the user to select the
desired individual.

(e.g. client name).

ACCESS: This scréen
cannot be deliberately
accessed when option 1-6 and

9-14 are selected on NQINOO. -

It appears only when there is
more than one match on
non-unique individual
information.

SCREEN
RESPONSE:

NQINO1 (B) INDIVIDUALS MATCHING SEARCH DATA 08/03/96
PAGE 01 Or 01
Search By:
Name SSN DOB Sex Center
123~45-6789 /7
Birth SSN OTHR
First Name M  Last Date NM Address
MARY D SMITH 11/03/1939 123-45-6789 102 CLINTON CT 2C
MARY LAWION 05/18/1946 123~45~6789 M 445 FLUSHING BLVD
PLACE A 'X' ADJACENT TO DESIRED ENTRY
CMD

Upon placing an "X" beside the desired individual:

NQIN18 if option 1 is chosen on NQINOCG, or INQIN2A if option 2 is chosen on NQINOO, or

NQINO3 if option 3 is chosen on NQINOO, or NQIN13 if option 4 is chosen on NQINOO, er

NQINIM/NQINOA if option 5 is chosen on NQIN0O, or NQIN10M/NQINIO if option 6 is

chosen on NQINO0O, or

NQIN19 if option 9 is chosen on NQIN0OO, or NQINO8 if option 10 is chosen on NQINCO, or

NQIN12 if option 11 is chosen on NQINOO, or NQIN20 if option 12 is chosen on NQINOO, or

NQIN21 if option 13 is chosen on NQINOO, or NQIN22 if option 14 is chosen on NQINOO.

PRINTED
RESPONSE:

Clearance Report if option 8 is chosen on NQINOO.

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 1570

WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQINO1 - INDIVIDUALS MATCHING SEARCH DATA

SCREEN CAPTION

ADDRESS (RESIDENTIAL)
BIRTHDATE

CENTER

DOB —_—

FIRST NAME

LAST (NAME)

M (MIDDLE INITIAL)
OTHR NM (OTHER NAME)
SSN

DATA ELEMENT
NUMBER

01080
03060
01020
03060
24120
24110
24130
03041
03201

FIELD
SIZE

FIELD
TYPE
ALPHA (A)
NUM (N)

zZ > > 585 Z5ZB

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 158.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

INDIVIDUAL RESPONSE LIST SCREEN - NQIN1A

PURPOSKE: To list
Cross-Machine Matches.

ACCESS:

1. Enter option #07 on the
Individual Inquiry Menu
screen (NQD\IQQ.

2. Enteran SSN or a Name
and Sex.

3. Press the ENTER key.
The NYS - Individual List
Response screen
(NQIN1A) is displayed.
Two individual names
appear on each page.

SCREEN
RESPONSE:

Press the ENTER key. The WMS Client Informatio As of xx/xx/xx screen (NQIN2A) is presented.

NQIN1A (2) NYS - INDIVIDUAL LIST RESPONSE 01/04/8¢
PAGE 01 OF 01
LN OTH
NON NAM FIRST M LAST CIN SSN SEX Dos
CASE NUMBER CASE NAME CASE TYPE STAT
STREET ADDRESS CITY STATE Z1p
01 MERCEDES JOHNSON AA00185M 1-123123123 F 06/03/1991
1) ERIE313IMA MARY JOHNSON MA RC
210 MAIN ST ALDEN NY 14010
2)
3)
02 BABY CURNS AAQ04221T 1-123123123 F 08/08/1988
1)
2)
3)
ENTER DESIRED LN NO 01
CHD

Press the ENTER key to return to NYS - Individual List Response Screen (NQIN1A), in order to
select another line number for viewing.

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page P - 159.0

Date: 12/16/96

WMS/NYC

P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN1A - INDIVIDUAL RESPONSE LIST SCREEN
SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)

NUM (N)
CASE NUMBER D1052
CASE TYPE 01060
CIN _ 03010

DOB (DATE OF BIRTH)
FIRST

LAST

SEX

SSN

OTHNAM (OTHER NAME)

03060
24120
24110
03050
03201

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1600 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

CLIENT INFORMATION AS OF XX/XX/XX SCREEN - NQIN2A

. e I
?UB?OSE- To view NQIN2A (2) Client Information as of 08/22/90 08/22/96
individual-level Page 01 of 01
d hi CIN First Name M Last Sex SSN Val SSN Date Birth Date
€mographic, program status | ;z0g014x FreD SMITH M- - 2 10/95  01/02/1350
and transaction data for a CHAP SSI BCS OTM EDC WK-PROG Vet RR 30-1-3-History Date St/Fed Date
. g UNKNOWN BEGIN End 00/00
specified case. Stud ID Stud ID Code 0 TASA IND Undoc Ind Alien #
cpe
Sel Case No ---Dispositiong=~- --~Last Txn--- CAT S/F ---Employ---
Hist Ctr Cat Ln Sf St Rsn Date  Auth No. Type Code Chrg Code Date
. 0073358841 01 PA 01 MA 10/12/95 00000040 0107 /7
ACCESS: F21 FS MA 01 MA 10/12/95 10/12/95 /7
F§ 01 AC 10/12/95 WE / /
1. Enter option #03 on th 22 " r
. Enter option on the " Y, Y. Y,
Individual Inquiry Menu ES ; ; ; 5
screen (NQINOO). MA 7o /7
ES / 7/ /7
2. Enter either a C]N, a Select History Date Range : / /7 to /7
: To view a Case, enter Case #: Suf: Date: 08/22/96
Case # and Line #’ a SSN’ Next Date: 08/22/96 Cin: or Case #: In: CMD
or a Name and Sex.
R0083  OTHER NAME(S) DO NOT EXIST
3. Press the ENTER key. \_ Yy
The Client Information
As of xx/xx/xx screen
(NQIN2A) is displayed.
SCREEN
RESPONSE:
NQIN2A

or

NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered

on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 161.0

Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN2A - CLIENT INFORMATION AS OF XX/XX/XX

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()

ALIEN REGISTRATION NUMBER 03171 9 AN
AUTHNO 02040 8 N
BCS 03925 1 A
BIRTHDATE 03060 8 N
CASE NO 01052 10 AN
CASE TYPE 01060 4 A
CAT CODE 03110 2 N
CTR (CENTER) 01020 3 AN

Cv ?7 CHAP 21360 1 N
CIN 03010 8 AN
DATE (LAST TRANSACTION) 02020 6 N
DATE (DISPOSITION) 03118 6 N
EDC 03513 4 N
EMPLOY CODE 03190 2 AN
EMPLOY DATE 98540 6 N
FIRST NAME 24120 10 AN
LAST 24110 17 AN
LINE 03045 2 N
M (MIDDLE INITIAL) 24130 1 A
NEXT DATE NQOI5 6 N
OTM IND 03920 1 A
RR (RESTRICTED RECIPIENT TYPE) 19050 2 N
RSN 03121 3 N
SEX 03050 1 A
SSI 03145 1 N
SF (SUFFIX) 01904 2 N
SSN 03201 9 N
SSN DATE 03200 6 N
ST(ATUS) 03120 2 A
S/F CHRG 03150 2 N
ST/FED DATE 03181 4 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1620 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN2A - CLIENT INFORMATION AS OF XX/XX/XX (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (V)
STUDENT ID 98532 9 N
STUDENT ID CODE 98539 1 AN
30 1/3 HISTORY: ___
(DATE BEGIN) 07865 5 AN
(DATE END) 07870 5 AN
TASA IND 03514 1 N
TYPE (TRANSACTION) 02011 4 N
UNDOC IND 03180 1 A
VAL (VALIDATE SSN) 03200 1 N
VETERAN IND 98290 1 A
WK-PROG 03500 8 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

“P: INQUIRY

RESERVED FOR EXPANSION
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Page: P - 1640 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC
P: INQUIRY
CLIENT INFORMATION SCREEN - NQIN2B
. 4 I
PURPOSE: To view other NQINZE  (Z) Client Information 10/18/96
names of an individual on a . Page 01 of 01
. CIN First Name M Last Sex SSN Val SSN Date Birth Date
specified case. 22853197 JANET MURPHY F 072-39-4562 1 / 01/26/1944
CHAP Hmbd 881 BCS Veteran Ind St/Fed Date
00/00
Stud ID Stud ID Code TASA IND Undoc Ind Alient#
ACCESS: Other Names
- Case No. Code First Name M Last

1. Enter option #02 on the 007002260D M JANET LINCOLN

Individual Inquiry Menu

g

screen (NQINOO).
2. Enter either a CIN, a Case

#and Line # a SSN, ora

Name and Sex.

Cin or Case #: Ln:
cMD

3. Press the ENTER key. The Client Information As of MM/DD/YY screen (NQIN2A) is displayed
and a message A0084-Depress 'Seq Next' to get other names. To view other names use the
F12/NEXT SEQ key to access the client information screen (NQIN2B).

Note: This screen can only be accessed if there are other names available for an individual.

SCREEN
RESPONSE:
NQIN2B
or
NQINO1 (Individual Matching Search) Data screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 1650

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN2B - CLIENT INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM @)
ALIEN REGISTRATION NUMBER 03171 10 AN
BCS 03925 1 A
BIRTHDATE 03060 8 N
CASE NO 01052 10 AN
CHAP - 21360 1 A
CIN 03010 8 AN
CODE 03040 1 A
FIRST NAME 24120 10 AN
HMBD 01054 1 A
LAST 24110 17 AN
IN 03045 2 N
M (MIDDLE INITIAL) 24130 1 AN
SEX 03050 1 A
SSI 03145 1 N
SSN 03201 9 N
SSN DATE 03200 6 N
ST/FED DATE 03181 6 N
STUDENT ID 98532 9 N
STUDENT ID CODE 98539 1 AN
TASA IND 03514 1 N
UNDOC IND 03180 1 A
VAL (VALIDATE SSN) 03200 1 N
VETERAN IND 98290 1 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1660 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

CLIENT TRANSACTION HISTORY SCREEN - NQIN2C

. N\
. : NQIN2C (Z) CLIENT TRANSACTION HISTORY 11/02/96
P_URPOSE' To view a ) 07/01/96 - 11/02/96 Page 01 of 01
history of change transactions
. . CIN First Name M Last Sex SSN Val Birth Date
for a particular client on a Zw37917J CLOSE CODE M- - 2 02/22/1956
case. CHAP SSI BCS OTM EDC WK-PROG Vet RR  30-1-3-History Dates St/Fed Date
UNKNOWN BEGIN End 00/00
Stud ID Stud ID Code 0 TASA IND Undoc Ind Alien $
Case No: 0073106537H Line: 01 .
Ctr 099 Case Type ADC ~--Dispositions--- CAT S/F  =--Employ---
ACCESS: Sf St Rsn  Date Code Chrg Code Date
Tx. Date: 08/02/96 PA 01 AC 08/01/96 05 30 /7
] AUTH. No: 00000001 MR AC 08/01/96 05
1. Enter option #02 on the Type: 0107 FS 01 AC 08/01/96
Individual Inquiry Menu Tx. Date: [/ / PA /7 /o
screen (NQINOO). Auth. No: MA L/
Type: FS /o
2. Enter a CIN #, and Line Ix. Date: / / PR A r
Auth. No: MA / /
#, a SSN, or a Name and Type: FS VA
Sex.
CMD
3. Press the ENTER key. \_ Y.
The Client Information As
of xx/xx/xx screen
(NQIN2A) is displayed.

4. Select History Date for the client and press the ENTER key. The Client Transaction History
screen (NQIN2C) is displayed.
or
Press the F12/NEXT SEQ key to view the Client Information screen (NQIN28) if other name(s)
exist, as indicated by the message on the bottom of the screen ("A0084 Depress 'Seq Next' to get
Other Names"). If they do not exist, the message "A0083 Other Names Do Not Exist" is
displayed on the bottom of the screen.

SCREEN
RESPONSE:
NQIN2C
PRINTED
RESPONSE:
N/A
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN2C - CLIENT TRANSACTION HISTORY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA ()
NUM (N)

ALIEN REGISTRATION NUMBER 03171 10 AN
BCS 03925 1 A
BIRTHDATE 03060 8 N
CASENO 01052 10 AN
CAT CODE e 03110 2 N
CHAP 21360 1 A
CIN 03010 8 AN
EDC 03513 4 N
EMPLOY CODE 03190 2 AN
EMPLQOY DATE 98540 6 N
FIRST NAME 24120 10 AN
LAST (NAME) 24110 17 AN
LINE 03045 2 N
M (MIDDLE INITIAL) 24130 1 A
OTM IND 03920 1 A
RR (RESTRICTED RECIPIENT) 19050 2 N
RSN 03121 2 N
SEX 03050 1 A
SSI ‘ 03145 1 N
SF (SUFFIX) 01904 2 N
SSN 03201 9 N
ST(ATUS) 03120 2 A
S/F CHRG 03150 2 N
ST/FED DATE 03181 6 N
STUDENT ID 98532 9 N
STUDENT ID CODE 98539 1 AN
30 1/3 HISTORY:

(DATE BEGIN) 07865 : 5 AN

(DATE END) 07870 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1680 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN2C - CLIENT TRANSACTION HISTORY (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
TASA IND 03514 1 N
TYPE (TRANSACTION) 02011 N
TRANSACTION DATE 02020 6 N
UNDOC IND (UNDOCUMENTED
INDICATOR) 03180 1 A
VAL (VALIDATE SSN) 03200 1 N
VET (VETERAN INDICATOR) 98290 1 A
WK-PROG (WORK IN PROGRESS) 03500 8 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION
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Page: P - 170.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

CASE INVOLVEMENT HISTORY SCREEN - NQIN03

4 TN
PURPOSE: Toview NQINO3  (2) Case Involvement History Screen 08/16/96
: - 3 page 01 of 01
%ust_or‘lcal data fora spec1ﬁed CIN First Name M Last Sex SSN Val Birth Date
individual. 27161126E  JOHN DESANTIS M 083-16-3912 1  10/09/1920
ss1
CASE INFORMATION
SUFFIX INDIVIDUAL
ACCESS: Case # CTR Suf Status Auth. Period LN Status Eff.Date
007330846G 523 PA 01 NA VARV A PA 01 NA 03/14/95
. U/W Case Type MA 01 AC 03/01/96 - 12/31/96 MA 01 AC 03/01/95
1. Enter option #03 on the MPJOO MA FS 01 NA /s - FS 01 NA 03/14/95
i) : Case Address Mail addr: N
Individual Inquiry Menu 0 W B9 or -
screen (NQINOOY~ NEW YORK NY 10024
SUFFIX INDIVIDUAL
. Case # CTR Suf Status Auth. Period Ln Status Eff. Date
2. Enter either a CIN, a PA /- 5 ; PA ; 5
. U/W Case T MA /7 - MA
Case # and Line #, a SSN, ase Tpe rs AV rs Yo,
or a Name and Sex. Case Address Mail addr:
CMD
3. Press the ENTER key. Next CIN:
The Case Involvement
History from MM/DD/YY  \_ Yy
to MM/DD/YY screen
(NQINO3) is displayed.
SCREEN
RESPONSE:
NQINO3

or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered

on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page P - 1710

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQINO3 - CASE INVOLVEMENT HISTORY
SCREEN CAPTION DATA ELEMENT FIELD ' FIELD
NUMBER SIZE - TYPE
ALPHA (A)
NUM (N)
- AUTH PERIOD - FROM/TO 01110 12 N
' BIRTHDATE 03060 8 N
" CASE ADDRESS (STREET): 01080 43 AN
CITY — 01082 15 AN
STATE 01083 2 A
ZIP 98342 N
© CASE# 01052 10 AN
CIN 03010 8 AN
~ CTR (CENTER) 01020 3 AN
* FIRST NAME 24120 10 AN
INDIV (STATUS) 03120 2 A
LAST (NAME) 24110 17 AN
; M (MIDDLE INITIAL) 24130 1 A
MAIL ADDR 05109 1 A
SEX 03050 1 A
SSN 03201 9 N
SUFFIX (#) 01904 2 N
SUFFIX (STATUS) 02090 2 A
UNIT/WORKER 01040 5 AN
VAL (VALIDATE SSN) 03200 1 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1720 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

MA HISTORY SCREEN - NQINO8

PURPOSE: To view the
Medical Assistance coverage
history on a specified
individual.

ACCESS:

| 1. Enter option #10 on the
Individual Inquify screen
(NQIN00).

2. Enter either a CIN, a
Case # and Line #, a SSN,
or a Name and Sex.

3. Press the ENTER key.
The MA History screen
(NQINO08) is displayed.

SCREEN
RESPONSE:
NQINOS

NQINOE (X} MA History 07/2G/96
Page 01 of 01
CiIN First Name M Last Sex SSN Val Birth Date Re/Ex
ZZ33335B EVELYN CRUZ F 154~15-4154 1 01/01/1870
Ln Chk $===mm-—- Coverage~~-----~+ Cat Crd S/F MI
Ruth # Case % No Dgt Code Dates Cd cd Cd St MAID
00000002 007309895G 01 10/01/88 -~ 93/95/9% 05 P 73098951012
/7 - /
/7 - /7
/7 - /7
/S - /7
/7 - /7
/! - /7
/7 7/ - /7
Next CIN: CHMD
or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A
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SYSTEM REF ERENCE MANUAL

Page: P - 173.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQINO0S - MA HISTORY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

AUTH # 02040 8 N
BIRTHDATE 03060 8 N
CASE # 01052 10 AN
CRD. CD (CARD CODE) 21620 1 AN

~ CAT CODE (CATEGORICAL) 03110 2 N
CHK DGT (CHECK DIGIT) 98625 1 N
CIN 03010 8 AN
CODE (COVERAGE) 21090 2 N
DATES (MA COV HIST) - FROM/TO 21110 12 N
FIRST NAME 24120 10 AN
LAST (NAME) 24110 17 AN
LNNO (LINE NUMBER) 03045 2 N
MAID (MA ID NUMBER) NOT USED 12 N
M (MIDDLE INITIAL) 24130 1 A
MIST (MMIS INTERFACE STATUS) 98624 2 AN
RESTRICT - EXCEP - IND(RE/EX) 19051 1 AN
SEX 03050 1 A
S/F CODE 03150 2 N
SSN 03201 9 N
VAL (VALIDATE SSN) 03200 1 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pege P - 1140 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

EXTERNAL CLEARANCE SUMMARY PAGE SCREEN - NQIN9A

PURPQOSE: To view the
Wage Reporting System
(WRS) and Unemployment
Insurance Benefits (UIB)
clearance data for a specified
individnal.

ACCESS:

1. Enter option #05 on the
Individual Inquiry Menu
screen (NQINOO).

2. Enter either a CIN, a
Case # and Line #, a SSN,
or a Name and Sex.

(;QINQA (Z) External Clearance Summary Page 06/09/§6
CIN First Name M Last Sex SSN Val Birth Date
27843952 LOUIS I LANSING M 654-98-7321 1 11/07/1950
WRS for: LOUIS I LANSING 654-98-7321 11/07/1950Q
- WRS Clearance Summary
Summary | Total Earnings Q Yr Q ¥Yr Q ¥Yr Q Yr Q Yr
of Wages | Last 4 Qtrs
Earned | 0.00 0.00 0.00 0.00 0.00 0.00
Last WRS Requesti: Sent 12/22/95 Received / /

- UIB Clearance Data
Status % Benefits # Benefits Claim Expires on Weekly

Used _Remaining Week Benefit Rate

co 00 of Year .00
Claimant Name/Address Employer Name/Address Local UIB Center
Last UIB Requesi: Sent 12/22/95 Received / 7/
Fexxx TOQ VIEW WRS DETAILS USE SEQUENCE NEXT KEY *¥*x% CMD
A0095 WRS NOT COMPLETE; UIE NOT COMPLEIE

3. Press the ENTER key. The External Clearance Summary Page screen (INQINSA) is displayed if
only one request for Wage Reporting System (WRS)/Unemployment Insurance Benefits (UIB)
data has been made.

SCREEN
RESPONSE:
NQINSA

or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 1750

WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN9A - EXTERNAL CLEARANCE SUMMARY PAGE

'SCREEN CAPTION DATA ELEMENT FIELD FIELD
: NUMBER SIZE TYPE
ALPHA (A)
NUM ™)
BENEFITS REMAINING (#) 98410 2 N
BENEFITS USED (#) 98409 2 N
' BIRTHDATE 03060 8 N
CIN _ 03010 8 AN
CLAIM EXPIRES ON WEEK
OF YEAR IN109 2 N
CLAIMANT ADDRESS 98413 13 AN
* CLAIMANT NAME 05211 20 AN
- EMPLOYER ADDRESS (CITY) 05230 20 AN
EMPLOYER ADDRESS (STREET) 05220 30 AN
EMPLOYER ADDRESS (ZIP) 05250 9 N
EMPLOYER NAME 98235 30 AN
FIRST NAME 24120 10 AN
LAST (NAME) o 24110 17 AN
LAST UIB REQUEST:
RECEIVED 98414 6 N
SENT 98405 6 N
LAST WRS REQUEST:
RECEIVED 98406 6 N
SENT 98405 6 AN
LOCAL UIB CENTER 98411 3 AN
M (MIDDLE INITIAL) 24130 1 AN
Q (QUARTER) 98263 1 N
QUARTER WAGES (AMOUNT) 07835 7 N
SEX’ 03050 1 A
SSN 0320t 9 N
STATUS (UIB DATA) IN109 8 A
TOTAL EARNINGS LAST 5 QIRS 07835 7 N
VAL (VALIDATE SSN) 03200 1 N
WEEKLY BENEFITS RATE 98408 7 N
YR (YEAR) 98264 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 1760 SYSTEM REFERENCE MANUAL

Date:" 12/16/96
WMS/NYC

P: INQUIRY

WAGE REPORTING SYSTEM DATA SCREEN - NQIN9B

PURPOSE: To view NQINOB ~ (Z) WAGE REPORTING SYSTEM DATA 06/06/96- ..
: PN Y ) S PAGE 01 OF 01
%nfc?n-nam)'n_:l:egardmg an cIN FIRST NAME M LAST SEX  SSN VAL  BIRTH DATE
individual's employment 2287896C DARWIN P WADE M 222-64-8876 1 09/07/1947
. R WRS FOR: DARWIN ? WADE M 222-64-8876 1 09/07/1947
history obtained from the EMPLOYMENT HISTORY FOR PAST 8 QUARTERS
New York State Departmem EMPLOYEE NAME EMPLR ID EMPLOYER NAME/RDDRESS Q YR QTR WAGES
of Taxation and Finance. WADE  DARWIN P 1126589 MERCURY DISTRIBUTORS 1 95  3002.00
2286 ATLANTIC AVE.
BROOKLYN, NY 11208
. WADE  DARWIN P 1126589 MERCURY DISTRIBUTORS 2 95 3334.00
ACCESS: o~ 2286 ATLANTIC AVE.
BROOKLYN, NY 11208
1. Enter option #0.3 on the WADE  DARWIN P 1126588 MERCURY DISTRIBUTORS 3 95 2789.00
Individual Inquiry Menu 2286 ATLANTIC AVE. .
ROOKLY 11208
screen (NQINOO). BROCKLYN, NY 112
2. Enter eithera CIN, a
Case # and Line #, a SSN, )
oD
or a Name and Sex. » :

3. Press the ENTER key. The External Clearahce Summary Page screen (NQIN9A) is displayed if
only one request for Wage Reporting System (WRS)/ Unemployment Insurance Benefits (UIB)
data has been made. If there has been more than one request, The External Clearance screen

(NQIN9M) is displayed.
4. Press the F12/NEXT SEQ key from screen NQIN9A. The Wage Reporting System Data screen
(NQIN9B) is displayed.
SCREEN
RESPONSE:
’ NQIN9B
or .
NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).
PRINTED -
RESPONSE:

N/A

V NEW YORK-STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 1770

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN9B - WAGE REPORTING SYSTEM DATA
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE - TYPE
ALPHA (A)
NUM(N)
BIRTHDATE 03060 N
CIN 03010 AN
EMPLOYEE NAME 05211 20 AN
EMPLOYER ADDRESS (CITY) 05230 20 AN
EMPLOYER ADDRESS (STREET) 05220 30 AN
EMPLOYER ADDRESS (ZIP) 05250 9 N
. EMPLOYER ID 05215 9 AN

EMPLOYER NAME 98235 30 AN
FIRST NAME 24120 10 AN
LAST (NAME) 24110 17 AN
M (MIDDLE INITIAL) 24130 1 A
Q (QUARTER) 98263 1 N

QRT WAGES (AMOUNT) 07835 7 N
SEX 03050 1 A
SSN 03201 9 N
VAL (VALIDATE SSN) 03200 1 N
YR (YEAR) 98264 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL: SERVICES-
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Date: 12/16/96

WMS/NYC

P: IN QUIRY

EXTERNAL CLEARANCE SCREEN - NQINOM

PURPOSE: To view a list of
the history of Wage Reporting
System (WRS) and
Unemployment Insurance
Benefit (UIB) clearance
requests on a specified
individual.

ACCESS:

1. Enter option #05 on the
Individual Inquiry Menu
screen (NQINOO).

2. Enter either a CIN, a Case
#and Line #, a SSN, or a
Name and Sex.

NQINSM (Z) : External Clearance .. 06/06/96
. ’ PAGE 01 OF 01
CIN First Name M ILdst Sex SSN val Birth Date
272843953 1LOUIS I  LANSING M 222-64-8876 1 08/07/1947
UIB/WRS Clearance List
For SSN 654-98-7321
the following requests for External Clearances exist:
—————————————— Demographics Dates
Select First Name M Last . Birth Date Request WRS Reply UIB Reply
LOUIS L LANSING 11/07/1950 11/23/88 /7 /
LoU SCHMLAKLARSKY " 11/07/1950 11/23/88 /7 / /
Enter an -X~ in the Select Field to view External Clearance Summary Information
Next CIN: - CMD

3. Press the ENTER key. The External Clearance screen (NQIN9M) is displayed if there is more
than one request for Wage Reporting System (WRS)/Unemployment Insurance Benefits (UIB)

data. If only one request has been

made, the External Clearance Summary page screen

(NQIN9A) is displayed.

SCREEN
RESPONSE:

NQINIM

or

NQINO01 (ndividual Matching Search Data) screen if a non-unique client name and sex was entered

on the Individual Inquiry Menu (NQINOO).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Page: P - 179.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN9M - EXTERNAL CLEARANCE
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM M)
BIRTHDATE 03060 N
'CIN 03010 ’ 8 N
_ FIRST NAME 24120 10 AN
LAST 24110 17 AN
M (MIDDLE INITIAL) 24130 1 A
REQUEST DATE 98405 6 AN
 SEX 03050 1 A
 SSN 03201 9 N
UIB REPLY DATE 98414 6 AN
WRS REPLY DATE 98406 6 N
“VAL (VALIDATE SSN) 03200 1 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES -
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Date: 12/16/96 -

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

WMS CLEARANCE SCREEN - NQIN10

PURPOSE: To view a list of
detailed information for a
specified individual's CIN,
State Data Exchange (SDX),
the number of possible (name
and sex), and SSN matches
found by the most recent
WMS Clearance process.

e,

ACCESS:

1. Enter option #06 on the
Individual Inquiry Menu
screen (NQIN0O).

2. Enter either a CIN, a Case
#and Line #, a SSN, ora
Name and Sex.

NQIN1O  (2Z) " s Clearance 08/05796
Center 073 Unit/Worker BHOO1 Last Trans Date /o
Reg/Case # 00736161F Suffix 01
LN First Name M Sex SSN DOB
Last
01 LINDA F 158-59-1596 12/10
TOM 1842
CIN REG#/CASE$ Case STATUS SCR -
Re/Ex Type PR MA S t
CIN Match -z / SF
IND
SDX Match:
- - /
Total Number | Possible
of Matches ! SSN 1
To View Matches Select one of the above by placing an 'X' next to selection
" cMp

3. Press the ENTER key. The WMS Clearance screen (NQIN10) is displayed.

or

The WMS Clearance Menu screen (NQN10M) is displayed if the same individual is involved in more

than one case.

SCREEN
RESPONSE:
NQIN10

or

NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

"NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Page: P - 181.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN10 - WMS CLEARANCE
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
CAT 01060 4 A
CENTER 01020 3 AN
CIN 03010 8 AN
DOB - 03060 8 N
FIRST NAME 24120 10 AN
IND (INDIV STATUS) 03120 2 A
LAST (NAME) 24110 17 AN
LAST TRANS DATE 02020 6 N
LN (LINE NO) 03045 2 N
M (MIDDLE INIT) 24130 1 A
POSSIBLE (MATCH COUNT) 24824 5 N
REG #/CASE # 01052 10 AN
RESTRICT - EXCEP -IND(RE/EX) 19051 1 AN
SCR (CLEARANCE MATCH) 24836 3 N
SEX 03050 1 A
SSN 03201 9 AN
SSN (MATCH COUNT) 24822 5 N
SF (SUFFIX STATUS) 02090 2 A
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: -12/16/96
WMS/NYC

P: INQUIRY

WMS CLEARANCE REPORT POSSIBLE SCREEN - NQN10A

s N
PURPOSE: To view the NON10OA (2) * WMS Clearance Report - Possible < 07/21/96
G ; n Center 073 Unit/Worker BHOO1 Page 01 of 01
PO.SSIblﬁ ‘matCI.lBS found Reg/Case # 007361618F Ssuffix 01 Clearance Date 07/21/96
during the most recent WMS
. IN First Name M Sex SSN DOB CIN REG#/CASE$ Case
clearance process completed Last Re/Ex Type
on a specified individual. 02 DAVE M 125-25-1257 10/14 ZY7710%A  00736161F ADC
ToM 1991
STATUS SCR
Possible Matches: PA MA FS
ACCESS: 02 DAVE M 125-25-1258 10/14 ZY74388C 007361618H FS SF NA NA AP 101
TOM 1991 IND NA NA AP
i - - / st
1. Enter option #06on the IND
ss . - - / sF
Individual Inquiry Menu ND
screen (NQINOO). - - / SF
IND
- - / SF
2. Enter either a CIN, a Case , e
- - - E
# and Line #, a SSN, or a IND
Name and Sex.
cMD

3. Press the ENTER key. The WMS Clearance screen (NQIN10) is displayed
or
The WMS Clearance Menu screen (NQN10M) is displayed if the same individual is associated
with more than one case.

4. Enter an 'X' in the "Possible" field on the bottom of the WMS Clearance screen (NQIN10), if a
number of Possible matches is indicated.

5. Press the ENTER key. The WMS Clearance Report - Possible screen (NQN10A) is displayed.

6. Press the ENTER key to return to NQIN10, in order to select another match for viewing.

SCREEN
RESPONSE:
NOQN10A
or
NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (INQINOO).
PRINTED
RESPONSE:

N/A

‘NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQN10A - WMS CLEARANCE REPORT-POSSIBLE
SCREEN CAPTION DATA ELEMENT FIELD 'FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM®©N)
CAT 01060 4 A
CENTER 01020 3 AN
o 03010 8 AN
CLEARANCE DATE 02020 6 N
DOB 03060 8 N
FIRST NAME 24120 10 AN
IND (INDIV STATUS) 03120 2 A
LAST (NAME) 24110 17 AN
IN (LINE NO) 03045 2 N
M (MIDDLE INIT) 24130 1 A
. REG #/CASE # 01052 10 AN
RESTRICT - EXCEP -IND(RE/EX) 19051 1 AN
SCR (SCORE) 24836 3 N
SEX 03050 v A
SSN 03201 9 N
SF (SUFFIX STATUS) 02090 2 A
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SCCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY

WMS CLEARANCE REPORT - SSN SCREEN - NQN10B

PURPOSE: ‘To view the NON10B (7} "¥MS Clearance Report - SSN 08/05/96
. Center 073 Unit/Worker BHOO1 Page 01 of 01
SSN matche;s found during Reg/Case £ 007361619F Suffix 01 Clearance Date 07/21/96
the most recent WMS
s LN First Name M Sex SSN REG#/CASES# Case
clearance process completed Last Type
on a SpeCiﬁed mdlvxdual 01 LINDA F  1538-59-1596 12/10 ZY77119W 00736161F ADC
TOM 1942
STATUS SCR
ACCESS: SSN Matches: PA MA FS
02 LINDA P 159-59-1596 12/12 ZY74398y 007361618H S SF NA NA AP 104
. e, TOM 1842 IND. NA NA APV
1. Enter option #06 on the .- / o
o . IN
Individual Inquiry Menu S / SF
screen (NQINOO). , 1;‘2
- - E
IND
2. Enter either a CIN, a Case - / Igg
# and Line #, a SSN, or a - - / sF
Name and Sex. D
:CMD

N

3. Press the ENTER key. The WMS Clearance screen (NQIN10) is displayed.

or

The WMS Clearance Menu screen (NQN10M) is displayed if the same individual is associated

with more than one case.

4. Enter an 'X' in the "SSN" field on the bottom of the WMS Clearance screen (NQII\IIO), if a

number of SSN matches is indicated.

5. Press the ENTER key. The WMS Clearance Report - SSN screen (NQN10B) is displayed.

6. Press the ENTER key to return to NQIN10, in order to select another match for viewing.

NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered

SCREEN
RESPONSE:
NQNi6B
or
on the Individual Inquiry Menu (NQINGO).
PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date:k 12/16/96

UNIT/WORKER

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQN10B - WMS CLEARANCE REPORT - SSN
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUMN)
- CAT 01060 4 A
CENTER 01020 3 AN
CIN 03010 8 AN
CLEARANCE DATE 02020 6 N
DOB 03060 8 N
FIRST NAME 24120 10 AN
IND (INDIV STATUS) 03120 2 A
LAST (NAME) 24110 17 AN
LN (LINE NO) 03045 2 N
M (MIDDLE INIT) 24130 1 A
REG #/CASE # 01052 10 AN
RESTRICT - EXCEP -IND(RE/EX) 19051 1 AN
SCR (SCORE) 24836 3 N
SEX 03050 1 A
SSN 03201 9 N
SF (SUFFIX STATUS) 02090 2 A
SUFFIX 01904 2 N
01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY

WMS CLEARANCE MENU SCREEN - NQN10M

PURPOSE: Toview a NONIOM  (X) -~ WMS Clearance Menu - 07/20/96
. . - . Page 01 OF 01
listing of all case numbers for | rirst name ¥ sex ssn DOB  CIN Re/EX
which a clearance was Last
. EVE: F  159-15-9158 02/02  ZV59362R
performed on a specified ]UZ 1952
individual and resulted in
having the same individual Existing Clearances for Individual:
. i Last Trans.
under more than one case Select Case No. Line No. Date
number. 0073110911 02- 04/23/90
0073110926 02 04/23/90
A, .
ACCESS:
1. Enter option #06 on the
Individual Inquiry Menu
screen CNQ[NOO). Select Clearance by Placing a "X" Next to Selection

CMD

2. Enter either a CIN, a
Case # and Line #, a SSN, \{ .
or a Name and Sex.

3. Press the ENTER key. The WMS Clearance screen (NQN10M) is displayed if the same
individual in more than one case.

SCREEN
RESPONSE:
' NOQN10M
or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered

on the Individual Inquiry Menu (NQINOO).
PRINTED
RESPONSE:

N/A

“NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Page: P - 187.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQN10M - WMS CLEARANCE MENU
SCREEN CAPTION DATA ELEMENT FIELD FIELD'
NUMBER SIZE TYPE
| ALPHA (A)
NUM®N)

CASE NO 01052 10 AN

- CENTER 01020 AN
CIN _ 03010 AN
DOB 03060 N
FIRST NAME 24120 10 AN
LAST (NAME) 24110 17 AN
LAST TRANS DATE 02020 6 N
LINE NO 03045 2 N
M (MIDDLE INIT) 24130 1 A

_ REG#/CASE# 01052 10 AN
RESTRICT - EXCEP -IND(RE/EX) 19051 1 AN
SEX 03050 1 A
SSN 03201 9 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY

INDIVIDUAL INQUIRY: FACILITY INVOLVEMENT SCREEN - NQIN12

PURPOSE: To view NQIN1Z (2} Individual Inquiry: Facility Invoivement 08/20/96
information for an : : o o ~age 1 of 01 °
. .. o s . CIN First Name M Last Sex SSN Val Birth Date
individual's m_volvement with | zz137416  Joan RAINE F - - 2 05/12/1950
ical/he I HH Fac
a medic T ealth care faCIhty' Case / Hosp Key Facility rFacility Date Date Incomplete
Registry Wkr St Id Id Admission# Entered Left Appl Reason
0073335314 HHAL RJ 1 00243105 WMA APP  05/15/88 05/31/89 00 00 00 00 00
00 00 00 00
ACCESS: 0 /7 /7 '
_ 0 - /7 /7
1. Enter option #1]1 on the :
.. e 0 /7 /7
Individual Inquiry Menu
screen (NQINOO). 0 at i
o : /7 /7
2. Enter either a CIN, a Case o : , ;o
#and Line #, a SSN, or a
Name and Sex.
cMD
Next CIN:
3. Press the ENTER key. e :
The Facility Involvement  \__ : A
screen (NQIN12) is
displayed.
SCREEN
RESPONSE:
NQIN12
or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

ANEW YORK STATE DEPARTMENT'OF SOCIAL SERVICES
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WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN12 - INDIVIDUAL INQUIRY: FACILITY INVOLVEMENT

SCREEN CAPTION

ADMISSION DATE
AUTH #

BIRTHDATE

CASE #

CIN

DATE ENTERED
DATE LEFT

FACILITY ADMISSION #
FACILITY ID
FACILITY NO
FACILITY TYPE

FIRST NAME

HOSP WKR
INCOMPLETE APPL REASON
KEY ID

LAST (NAME)

M (MIDDLE INITIAL)
ORIG CD

SEX

SSN

VAL (VALIDATE SSN)

<

DATA ELEMENT
NUMBER

21172
02040
03060
01052
03010
21172
21174
21169
21170
21170
21180
24120
98557
98559
98558
24110
24130
22574
03050
03201
03200

FIELD
SIZE

10

10

10.

—_ D e e e

FIELD
TYPE
ALPHA (A)

ZzZ>258228z2z2r252288 227

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 WMS/NYC

P: INQUIRY

MEDICARE AND THIRD PARTY HEALTH INSURANCE SCREEN - NQIN13

4 ™
PURPOSE: To view NQIN13 (Z) Medicare and Third Party Health Insurance : 10/§3/96'
. . . T Page 01 of 01
information on the Medicare CIN First Name M Last SEX  SSN VAL Birth Date
and Thll'd Par[y Health ZZ0748B6V DAUGHTER ADC F 014~79-8788 1 02/02/1980
Medicare:
Insurance (TPHI) coverage on Eff. Dates: Part A /7 /7 Part B /7 77
. . . . i \f -1 i
a SpeCIﬁed mle'ldual — Claim No Buy-in Date !/ /
Source |1
Case No | 007336026F
Coverage | 01 MAJ-MED 03 SR-CARE
ACCESS: Codes | 05 DRUGS .°
| 0% OPTICAL
Coverage Periocd | From: 01/01/84 to 01/31/99

1. Enter option #04 on the

Individual Inquiry Menu Policy | Name: JAMES ADC
screen (NQINOO) Holder | S8N: 346-46-4646
. Insurer | Code: A01 AMLIC Policy # B4567823180

2. Enter either a CIN, a Case Name l Name: AETNA MEDICAL

# and Line #’ a SSN, ora & | Street: 2509 BWAY

Address | city: NEW YORK St: NY Zip 100133456

Name and Sex. Next CIN: cMD

3. Pressthe ENTERkey. N 5

The Medicare and Third
Party Health Insurance screen (NQIN13) is displayed.

SCREEN
RESPONSE:
NQIN13
or
NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Mema (NQINOO).
PRINTED
RESPONSE:

N/A

“NEW YORK STATE DEPARTMENT OF SOCTAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN13 - MEDICARE AND THIRD PARTY HEALTH INSURANCE

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE  TYPE
ALPHA (A)
NUM (N)
BIRTHDATE 03060 8 N
CASE # 01052 10 AN
CIN 03010 8 AN
FIRSTNAME __ 24120 10 AN
INSURER: NQO14 8 AN
CODE 21060 N
NAME/ADDRESS 05210 43 AN
LAST (NAME) 24110 17 AN
M (MIDDLE INITIAL) 24130 1 A
MEDICARE: ‘
BUY-INDATE 21405 6 N
CLAIM NO 21226 12 AN
EFFECTIVE DATES: ‘
PART A (BEG) 21221 6 N
(END) 21223 6 N
PART B (BEG) 21222 6 N
(END) 21224 6 N
POLICY HOLDER:
NAME 21056 28 AN
SSN 21057 9 N
POLICY NO 21063 15 AN
SEX 03050 1 A
SSN 03201 9 N
TPHL
COVERAGE CODES 21061 2 N
COVERAGE PERIOD - FROM/TO 21062 12 N
SOURCE 22128 1 N
VAL (VALIDATE SSN) 03200 1 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC

P: INQUIRY

ASSOCIATED NAMES AND ADDRESSES SCREEN - NQIN18

PURPOSE: To view
information of names and
addresses of any restricted
payment payees, authorized
representatives, alternate
payees, guardian, etc.
associated with an individual.

ACCESS:

1. Enter option #01 on the
Individual Inquiry Menu
screen (NQINOO).

2. Enter either a CIN, a Case
#and Line # a SSN, ora
Name and Sex.

NQIN18 (Z) ASSOCIATED NAMES AND ADDRESSES 06/09/96
= . PAGE 01 OF 01
CIN FIRST NAME M LAST SEX SSN VAL BIRTH DATE
Z2Z87896C DARWIN P WADE M 222-64~8876 1 09/07/1947
CODE 02 CIN NAME LESLIE WARNER
RS-PYPE 22665430 C/0 HOLLAND HOTEL
ADDRESS 354 w. 43RD ST.
CITY NEW YORK, NY 10017
PHONE (212) 675-6578
CODE CIN NAME
c/0
ADDRESS
CITY "~
PHONE
NEXT CIN: CHMD

3. Press the ENTER key. The Associated Names and Addresses screen (NQIN18) is dispiéyed.

SCREEN
RESPONSE:
NQIN18

or

NQINO01 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

“NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN18 - ASSOCIATED NAMES AND ADDRESSES
SCREEN CAPTION . DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NOM (N)

ADDRESS:

CITY 05030 15 AN

STATE 05040 2 A

STREET 05020 31 AN

ZIP 98343 N
ASSOC CODE 05010 2 N
ASSOC NAME ' 05011 28 AN
BIRTHDATE 03060 N
CIN 03010 AN
C/O (NAME) 05110 28 AN
FIRST NAME 24120 10 AN
LAST(NAME) 24110 17 AN
M (MIDDLE INITIAL) 24130 1 A
PHONE NO 98121 10 N
SEX 03050 1 A
SSN 03201 ) N
VAL (VALIDATE SSN) 03200 1 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC

P: 'INQiJIRY

OFFICE OF EMPLOYMENT SERVICES CLIENT INFORMATION SCREEN -iNQIN19

PURPOSE: To view
information of an individual's
participation in the Office of
Employment Services
program (OES).

ACCESS:

1. Enter option #09 on the
Individual Inquiry Menu
screen (NQINOO).

2. Enter either a CIN, a Case
#and Line #, a SSN, ora
Name and Sex.

464 903 EXEMPT OR EMPL. PROGRAM INACTIVE
OES Enrollment Initial Assessment Component Control Target Group

Date Date Date

05/09/96 /7 /
Years of Interview Childcare Code Last Schedule
Schooling Appts ACD Private Interview Date
00 /7
Next CIN: CMD
N 4

NOIN19  (2) Office of -Employment Services Client Information 08/16/96 R
IMC: 064 Case No: 00000004436C Line No: 02 Suf: 01 Case type: RDC

Address: 12 ASTOR City NY St NY Zip 10010

CIiIN First M Last Sex SSN Val Birth Date
2202872K CARLOS GONZALEZ M 110-58-2583 1 05/10/1960

OES Office OES Component

3. Press the ENTER key. The Office of Employment Services Client Information screeri N Q]NIQ)
is displayed if the individual is in the Office of Employment Services Program (OES).

SCREEN
RESPONSE:
NQIN19

or

NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN19 - OFFICE OF EMPLOYMENT SERVICES CLIENT
INFORMATION

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N

BIRTHDATE , 03060 8 N
CHILDCARE CODE 07020 2 N
CIN _— 03010 8 AN
COMPONENT CONTROL DATE 22062 4 N
FIRST (NAME) 24120 10 - AN
INITIAL ASSESSMENT DATE 22023 6 N
INTERVIEW APPTS 98543 2 N

~ LAST (NAME) 24110 17 AN
LAST SCHEDULED INTERVIEW DATE 98544 6 N
M (MIDDLE INITIAL) -24130 1 A
NEXT CIN 03010 8 AN
OES COMPONENT 03956 3 N
OES ENROLLMENT DATE 22061 6 AN
OES OFFICE 03955 3 N
SEX 03050 1 A
SSN 03201 9 N
TARGET GROUP 22022 1 N
VAL (VALIDATE SSN) 03200 1 N
YEARS OF SCHOOLING 03952 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 | e
WMS/NYC

P: INQUIRY

IS FINANCIAL PROFILE INDICATORS AND PAY STUBS INFO. SCREEN - NQIN20

PURPOSE: To view NQIN20 (2) IS Financial Profile Indicators and Pay Stubs Info. 06/07/96
financial indi i CIN First Name M Last ) Sex SSN Val Birth Date
. C1al mdlcators eﬁfectmg ZW198316G REBECCA SMITH =~ -~ F 724-55-1477 1 05/19/1953
income and pay stub Auth number:” . Auth period: 02/B/96 to ‘o
%nfc.)n.naUOn'for-a spemﬁed $30 and 1/3 exemption INELIGBL | Earned income credit
individual: Tax £iling status | Earned income credit amt. .00
Earned taxable income NON-TAX | FICA to be ded./calc. NO
Iincome combined with | Pregnancy EDC
Number of tax exemptions 00 | Work program participation
$30 special allowance { Employment status E~FT
ACCESS: Number days in h/hold | Aged - disabled
. P Pay stubs: Inc src. Une inc. Date Amount Dis ded.
1. Enter option #12 on the /7 .00 .00
Individual Inquiry Menu ’ o o
screen (NQIN0O). /o .00 .00 -
/o .00 .00
. i .00 .00
2. Enter either a CIN, a Case ; 5 00 00
#and Line #,a SSN, ora ’ )
Name and Sex. '
Next CIN: CMD
e 4
3. Press the ENTER key. The IS Financial Profile - Indicators and Pay Stubs Information screen
(NQIN20) is displayed. :
SCREEN
RESPONSE:
NQIN20
or . .
NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINCO). ‘
PRINTED
RESPONSE:

N/A
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Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN20 - IS FINANCIAL PROFILE INDICATORS AND PAY
STUBS INFO.

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM M)
AGED - DISABLED 17020 8 AN
AUTH NUMBER 02040 8 N
AUTH PERIOD (FROM - TO) 02202 14 AN
BIRTHDATE o 03060 8 N
CIN 03010 8 AN
EARNED INCOME CREDIT (IND) 07303 8 AN
EARNED INCOME CREDIT AMT 07300 7 N
EARNED TAXABLE INCOME (IND) 07013 8 AN
EMPLOYMENT STATUS 98234 8 AN
FIRST NAME 24120 10 AN
FICA TO BE DED/CALC 07363 3 AN
INCOME COMBINED WITH 07810 2 N
LAST (NAME) 24110 17 AN
M (MIDDLE INITIAL) 24130 1 AN
NEXT CIN 03010 8 AN
NUMBER DAYS IN HOUSEHOLD 03046 2 N
NUMBER OF TAX EXEMPTIONS 07090 2 N
PAY STUBS:
AMOUNT 98338 7 N
DATE 07830 6 N
DIS DED 07210 7 N
INC SRC 07800 8 AN
UNE INC 07102 8 AN
PREGNANCY EDC 03513 4 AN
SEX 03050 1 A
SSN ' 03201 9 N
TAX FILING STATUS 98244 8 AN
VAL (VALIDATE SSN) 03200 1 N
WORK PROGRAM PARTICIPATION 03500 8 AN
30 AND 1/3 EXEMPTION 07373 8 AN
$30 SPECIAL ALLOWANCE 11930 8 AN
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Pege: ® - 1980 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

IM FINANCIAL PROFILE INCOME AND DEDUCTIONS SCREEN - NQIN21

PURPOSE: To view income
sources and deductions
information for a specified
individual.

ACCESS:

1. Enter option #13 on the
Individual Inqiity Menu
screen (NQINOO).

2. Entereithera CIN, a
Case # and Line #, a SSN
or a Name and Sex.

‘\
NQIN21 {Z) IM Financial Profile Income and Deductions 08/22/9¢6
CIN First Name M. Last Sex S5N val  Birth Date
ZZ02035R JAN EVERLY = 7~ F 003-17-1948 1 03/17/1948
Auth number: Auth period: 08/A/96 to 11/B/96
Income: PA ES
source prog ind amount exc. cd. usage exc ant exc amt
001 B 480.00 .00 .00
0 .00 .00 .00
0 .00 .00 .00
PA Additional needs: | Deductions:
ass. name/add | PA PA " Ass.
type | Une ded. Une exmp name/add Ch. care
amount .00 .00 .00 | .00 .00
| .00 .00
Daycare additional needs: | .00 .0¢
type | .00 .00
requested amt .00 .00 .00 | ’
issued amt .00 00 .00 | FS ded amt. .00
Next CIN:
CMD
e 4

3. Press the ENTER key. The IM Financial Profile - Income and Deductions screen . (NQIN12) is

or

NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered

on the Individual Inquiry Menu (NQINOO).

displayed.
SCREEN
RESPONSE:
NQIN21
PRINTED
RESPONSE:

N/A
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WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQIN21 - IM FINANCIAL PROFILE INCOME AND DEDUCTIONS

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AUTH NUMBER 02040 8 N
AUTH PERIOD (FROM-TO) 02202 14 N
BIRTHDATE 03060 N
CIN . 03010 AN
DAYCARE ADDITIONAL NEEDS:
ISSUED AMOUNT 5 N
REQUESTED AMOUNT N
TYPE - 2 AN
DEDUCTIONS: |
ASS NAME/ADD 05010 8 AN
CH CARE 07400 7 N
FS DED AMT 07420 7 N
MA UNE EXMP 07138 8 AN
PA UNE DED 07136 7 N
FIRST NAME * 24120 10 AN
INCOME:
~ AMOUNT 07805 7 AN
EXC CD 07815 8 AN
PA/FS EXC AMT 07820 7 N
PROG IND 98424 1 AN
SOURCE 07800 8 AN
USAGE 07850 8 AN
LAST (NAME) 24110 17 AN
M (MIDDLE INITIAL) 24130 1 AN
NEXT CIN 03010 8 AN
PA ADDITIONAL NEEDS:
AMOUNT 11090 7 N
ASS NAME/ADD 05010 8 AN
TYPE 11086, 8 AN
SEX ‘ 03050 1 A
SSN (SOCIAL SECURITY NUMBER) 03201 9 N
VAL (VALIDATE SSN) 03200 1 N
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Page: P - 2000 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P: INQUIRY

CLIENT INFRACTION HISTORY SCREEN - NQIN22

- ™
PURPOSE:" To view NOIN2Z  (X) * CLIENT INFRACTION HISTORY : 02/03/96
s . : o - Page 01 of 01
historical data regarding CIN First Name M Last ’ Sex ssn Val  Birth Date
Crawford v. Blum (CVB) and ZX88600U KIMBERLY HUNTER F  888-22-777 1 10/19/1954
PSR MA ID Number: 74048001015
HR Job Search closing e LAST TX
transactions. CASE # AUTH #  TYPE Code AUTH DATE HR SN EXP ADC SN EXP DEL IND
0074048002 00000001 0109 445 10/26/88 11/25/88 /7
007404800A 00000001 0109 - 528  10/26/88 12/25/88 /7
ACCESS: D07404B00A  00DOOOO1I 0109 . . 528  10/26/88 11/25/88 / 7/
. /7 /7 /7
1. Enter option #1%0on the
.. . / /7 /7
Individual Inquiry Menu !
screen (NQINOO). ‘ /7 /7 /7
/ /7 /7
2. Enter either a CIN, a
Case # and Line #, a SSN an
or a Name and Sex. Next CIN: SR
N .

3. Press the ENTER key. The Client Infraction History screen (NQIN22) is displayed.

SCREEN
RESPONSE:
NQIN22
or
NQINO1 (Individual Matching Search Data) screen if a non-unique client name and sex was entered
on the Individual Inquiry Menu (NQINOO).
PRINTED
RESPONSE:

N/A
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQIN22 - CLIENT INFRACTION HISTORY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

BIRTH DATE 03060 N
CIN 03010 AN
FIRST NAME 24120 10 AN
LAST (NAME) __ 24110 13 AN
MAID (MA ID NUMBER) 12 N
M (MIDDLE INITIAL) 24130 1 A
SSN (SOCIAL SECURITY NUMBER) 03201 9 N
SEX 03050 1 A
VAL (VALIDATE SSN) 03200 1 N
LAST TXN:

AUTH # (AUTHORIZATION

NUMBER) 02040 9 N

CASE # 01052 10 AN

CODE (REASON) 02050 3 N

DATE 02020 6 N

TYPE (TXN TYPE) 02011 4 AN
NEXT CIN 03010 9 N
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Page: P - 2026 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

BENEFITS ISSUANCE HISTORY MENU SCREEN - NQCS05

a D
PURPOSE: To view NQCS05  (Z) Benefits Issuance History Menu 10/18/96
mfo.rmatlon regarding Public | ryoes of menerits
Assistance and Food Stamp

benefits issued for a specified i; oA
case. Changing the dates in #3. Es
the Date Range Desired field #5. Next Recurring Grants

will allow the display of | £5:  Dismlays Tocuance catender
benefit history data for any -
six (6) months within the Enter # of Benefit Type desired

#4. All with specified issuance code

previous ten (10)-‘1ﬁmth Enter CASE # SUFFIX
periOd- Enteerase Name
Enter Date Range Desired 08/01/96 TO 11/02/96
ACCESS: Enter Issuance Codes
1. Option #3 on NQRY00 ' oo
(WMS Inquiry Menmu)
- Wy
or
Option #03 on NQCS00 (WMS Case Inquiry Menu)
or
Press the F7/Benefit HIS key from any screen in the Inquiry subsystem
or
F1/Menu key or CMD "U" if NQCSO05 is the nearest menu in the path
or
Command "R" if NQCSO05 is the previous screen in the path.
SCREEN
RESPONSE:

Fields in error are highlighted in reverse video and an error message is displayed on line 24. If the
information does not exist or a case cannot be found, an error message appears on the bottom of the
screen.

NQCSS5A if option 1 is chosen, the date range displayed is used or a new date range entered, and
either a case # or a case name is entered -

or
NQCSSB if option 2 is chosen, the date range displayéd is used or a new date range entered, and
either a case # or a case name is entered -

or
NQCSSC if option 3 is chosen, the date range displayed is used or a new date range entered, and
either a case # or a case name is entered -

or

NEW YORK STATE DEPARMNT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 203.0

WMS/NYC Date: 12/16/96

P: INQUIRY

BENEFITS ISSUANCE HISTORY MENU SCREEN - NQCS05 (Cont.)

SCREEN
RESPONSE:
NQCSSE if option 4 is chosen, the date range displayed is used or a new date range entered, and
issuance codes and either a case # or a case name is entered -
or
NQCSSH if option § is chosen, and either a case # and suffix #, or a case name is entered -
or
NQCSSL if option 6 is chosen and either a case # or a case name is entered -
or
NQCS5M if option 7 is chosen and either a case #, and suffix #, or a case name is entered.
PRINTED
RESPONSE:

N/A

SCREEN FIELD DESCRIPTION FOR NQCS05 - BENEFITS ISSUANCE HISTORY MENU

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

CASE NAME 01070 28 AN
CASE # 01052 10 AN
DATE RANGE DESIRED
(FROM/TO) NQO40 12 N
ISSUANCE CODES

(PA, FS/PA-SUFS-SI) 14010/14515/14520 2 N
SUFFIX 01904 2 N
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Page: P - 2040 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

ALL BENEFITS ISSUED XX/XX/XX THRU XX/XX/XX SCREEN - NQCSSA

PURPOSE: To view NQCSSA  (2) All Benefits Issued 01/01/96 Thru 11/13/96 10/29/96
: : : : Case # 0073659701 Center 046 Unit/Worker SPIEL Page 04 of 06
information regarding Public Reconoiliation
Assistance and Food Stamp Rdm Dt Out Tell Vouch
. . S
issuances for both ecurring e Suf --Date-- Cycle Payment Payment --Date~~Status
and single issue for a 1 T Cd Type RTG Check/Atp# Amount period Amount Discr
. 1 01 04/16/96 B EPFT 00763358 234.00 04/16/96
specified case. PA RE 05 RECUR-G PUC EMRG IND 04/30/96 /7 0
2 01 04/01/36 A  EPFT 00017451 172.00  04/01/96
FS RE 96 FS-ONGNG pUC EMRG IND 04/30/56 /7 0
ACCESS: _— 3 01 04/01/96 B EPFT 00759319 234.00 04/01/96
PA RE 05 RECUR-G PUC EMRG IND 04/15/396 /7 0
1. Enter option #1 on the 4 01 03/16/96 B  EBFT 00755314 234.00 03/16/96
Benefits Issuance HiStOI_Y PA RE 05 RECUR-G PUC EMRG IND 03/31/96 /7 0
Menu screen (NQCSO05). 5 01 03/01/96 A  EPFT 00015188 172.00  03/01/96 ,
FS RE 96 FS-ONGNG PUC EMRG IND 03/31/96 /7 0
2. Enter either a Case #, ora Enter number in Select column to View Grant Details
Next Case: Date Range: 01/01/96 Thru 11/13/96
Case Name. F0295 NO MORE PRIOR PAGES
cMD
3. Press the ENTER key. N W

The All Benefits Issued
screen INQCSSA) is displayed.

SCREEN
RESPONSE:
NQCSSA
PRINTED
RESPONSE:
N/A
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WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCSSA - ALL BENEFITS ISSUED XX/XX/XX THRU XX/XX/XX

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (V)
CASE # 01052 10 AN
CENTER 01020 3 AN
CHECK/ATP # 14013 12 AN
EMRG IND (EMERGENCY 01061 1 N
INDICATOR)
ISSUANCE:

CD (CODE)

(PA,FS/PA-SUFS-ST) 14010/14515/14520 2 N
CYCLE 1 A
DATE 14540 6 N
T(YPE) 22576 5 A

TYPE (PAYMENT) ;

(PA, FS/PA-SUFS-SI) 14010/14515/14520 9 A
NEXT CASE 01052 10 AN
NEXT SUFFIX 01904 ‘ 2
PAYMENT:

AMOUNT 14011 N

PERIOD 14012 6 N
RECONCILIATION:

AMOUNT 14610 6 N

DATE 14620 6 N

DISCR 8 N

STATUS 14600 1 n
RDM DT OUT TELL VOUC 14560 20 AN
RTG (ROUTING LOCATION) 14550 4 AN

PUC (PICK-UP CODE) 14030 1 AN
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN
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Page: P - 2060 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC
P: INQUIRY
PA BENEFITS ISSUED SCREEN - NQCS5B
PURPOSE: To view NGCSSB (2) PA Benefits Issued 08/01/96 Thru 11/11/96 "10/27/%6
: : . : Case # 007355953G Center 035 Unit/Worker SPIEL Page 01 of 02
information regarding Public Reconciliation
Assistance benefit issuances, Rdm Dt Out Tell Vouch
. . s
both recurring and Smgle e Suf --Date-—- Cycle Payment Payment --Date~~Status
issue. for a speciﬁed case at a 1 T Cd Type RTG Check/Atp# Amount period Amount Discr
. . 1 01 10/20/96 B EPFT 00813251 159.00 10/20/96
given time period. PR RE 05 RECUR-G PUC EMRG IND 11/04/96 /7 0
2 01 16/05/96 A EPET 00808742 159.00  10/05/96
: PA RE 05 RECUR-G PUC EMRG IND 10/19/96 /7 0
ACCESS: _— 3 01  09/21/96 B EPFT 00804619 159.00  09/20/96
PA RE 05 RECUR-G PUC EMRG IND 10/04/96 /7 0
1. Enter option #2 on the & 01 09/04/96 A EPET 00800480 159.00  09/05/96
Benefits Issuance }ﬁstgry PA RE 05 RECUR-G PUC EMRG IND 09/19/986 /7 0
Menu screen (NQCSO05). 5 01 08/1%/96 B EPET 00796347 159.00  08/20/96 '
PA RE 05 RECUR-G PUC EMRG IND 09/04/96 10/27/96 S
2. Enter either a Case #, or a 159.00
Case Name. Enter number in Select column to View Grant Details
Next Case: Date Range: 08/01/96 Thru 11/11/%6 CMD
3. Press the ENTER key. N A

The PA Benefits Issued
screen INQCSS5B) is displayed.

SCREEN
RESPONSE:
NQCSsSB
PRINTED
RESPONSE:
N/A
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SYSTEM REFERENCE MANUAL

Page: P - 207.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS5B - PA BENEFITS ISSUED
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()
CASE # 01052 10 AN
' CENTER 01020 3 AN
CHECK/ATP # 14013 12 AN
EMRG IND (EMERGENCY 01061 1 AN
INDICATOR)
ISSUANCE:

CD(CODE)

(PA, FS/PA-SI) 14010/14515 2 N
CYCLE ' 1 A
DATE 14540 6 N
T(YPE) 22576 5 A

TYPE (PAYMENT)

(PA,FS/PA-SI) 14010/14515 9 A
NEXT CASE 01052 10 AN
NEXT SUFFIX 01904 2 N
PAYMENT:

AMOUNT 14011 6 N

PERIOD 14012 6 N
RECONCILIATION:

AMOUNT 14610 6 "N

DATE 14620 6 N

DISCR 8 AN

STATUS 14600 1 N
RDM DT OUT TELL VOUC 14560 20 AN
RTG (ROUTING LOCATION) 14550 4 AN

PUC (PICK-UP CODE) 14030 1 AN
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 208.0
Date: 12/16/96

WMS/NYC

SYSTEM REFERENCE MANUAL

P: INQUIRY

FS ISSUANCE SCREEN - NQCSSC

PURPOSE: To view NQCS5C (2} FS Issuance 08/01/96 Thru 11/11/96 ' 10/27/96
information based upon the Case # 007355953G Center 035 Unit/Worker SPIEL Page 01 of 01
A ; Reconciliation
Food stamp benefit issuance Rdm Dt Out Tell Vouch
. s
dat{i ona S‘peC]ﬁ.ed case‘ e Suf --Date-~ Cycle Payment Payment --Date-~Status
dunng a given fime penod_ 1 T Cd Type RTG Check/Atp# Amount pericd Amount Discr
1 01 10/05/%6 A EPFT 00034395 206.00 10/01/96
FS RE 96 FS-ONGNG EMRG IND 10/31/96 /7 0
2 01 09/04/96 A EPFT 00031583 203.00 09/01/96
ACCESS: FS RE 96 FS-ONGNG EMRG IND 09/30/96  10/12/93 s
203.00
. — 3 01 08/05/96 R EPET 00028766 203.00 08/01/96
1. Enter Option #3 on the FS RE 96 FS-ONGNG EMRG IND 08/31/96 /ol s,
Benefits Issuance History , co0  / / 203.00
Menu screen (NQCSO05). EMRG IND /7 /o
) /7 0.00 /7
2. Entereithera Case # ora EMRG IND i /7
Case Name.
Enter number in Select column to View Grant Details
Next Case: Date Range: 08/01/96 Thru 11/11/86 CcMD
3. Press the ENTER key.

The FS Benefits Issued
screen (NQCS5C) is

.

displayed.
SCREEN
RESPONSE:
NQCSSC
PRINTED
RESPONSE:
N/A
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SYSTEM REFERENCE MANUAL

Page: P - 209.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCSSC - FS ISSUANCE
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUMN)
CASE # 01052 10 AN
CENTER 01020 3 AN
CHECK/ATP # 14013 12 AN
EMRG IND (EMERGENCY 01061 1 AN
INDICATOR)
ISSUANCE:
CD(CODE)

(PA, FS/FS-SI) 14010/14520 2 N
CYCLE 1 A
DATE 14540 6 N
T(YPE) 22576 5 A

TYPE (PAYMENT)

(PA, FS/FS-SI) 14010/14520 9 A
NEXT CASE 01052 10 AN
NEXT SUFFIX 01904 2 N
PAYMENT:

AMOUNT 14011 6 N

PERIOD 14012 6 N
RECONCILIATION:

AMOUNT 14610 6 N

DATE 14620 6 N

DISCRP 8 AN

STATUS 14600 1 N
RDM DT OUT TELL VOUC 14560 20 AN
RTG (ROUTING LOCATION) 14550 AN
SUFFIX 01904 N
UNIT/WORKER 01040 AN
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Page: P - 2100 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P : INQUIRY

BENEFITS ISSUED WITH ISSUANCE CODES SCREEN - NQCSSE

PURPOSE: To view NQCSSE  (Z) Benefits Issued With Issuance Codes 03 : "11/02)96
: s - 3 09/01/96 thru 11/17/96 Page 01 of 01
MO@auon f_or detailed Case # 0073659701 Center 046 Unit/Worker SPIEL  Reconciliation
Public Assistance or Food s Issuance ) Rdm Dt Out Tell Vouch
: . e Suf --Date-- Cycle Payment Payment --Date--Status
Stamp benefit issuances for a i T Cd Type RTG Check/Atp: Amount Period  Amount Discr
Speciﬁc case. 10 10/25/96 E 14789522 130.00 10/01/96
: PA SI 03 SUP~-CUR PUC 5 EMRG IND 10/15/96 /7 o]
/7 ’ 0.00 /7
ACCESS PUC EMRG IND /7 /7 o]
/7 0.00 /7
. - PUC EMRG IND /7 /7 0
1. Enter option #4 (Al ,
. . / 0.00 /7
With Specific Issuance pUC EMRG IND /4 /o 0
Codes) on the Benefits , 0.00 ,
Issuance History Menu PUC EMRG IND ’ Y, /7 0
screen (NQCSO05).
Enter number in Select column to View Grant Details Next Case:
2. Enter either a Case #. or a Issuance Code: Date Range: 09/01/96 thru 11/17/96
. >
Case Name. CMD

3. Enter issuance code(s). (A maximum of five codes may be entered.)

4. Press the ENTER key. The Benefits Issued with Issuance Codes screen (NQCSSE) is displayed.

SCREEN
RESPONSE:
NQCSSE
PRINTED .
RESPONSE:
N/A
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WMS/NYC

Date: -12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCSSE - BENEFITS ISSUED WITH ISSUANCE CODES

SCREEN CAPTION

CASE #
CENTER
CHECK/ATP #

EMRG IND (EMERGENCY
INDICATOR)

ISSUANCE:

CD (CODE)
(PA, FS/PA-SUFS-SI)

CYCLE
DATE
T(YPE)

TYPE (PAYMENT)
(PA, FS/SI-PA/SI-FS)

NEXT CASE
NEXT SUFFIX
PAYMENT:
AMOUNT
PERIOD
RECONCILIATION:
AMOUNT
DATE
DISCRP
STATUS
RDM DT OUT TELL VOUC
RTG (ROUTING LOCATION)
PUC (PICK-UP CODE)
SUFFIX
UNIT/WORKER

DATA ELEMENT

NUMBER

01052
01020
14013

01061

14010/14515/14520

14540
22576

14010/14515/14520
01052
01504

14011
14012

14610
14620

14600
14560
14550
14030
01904
01040

FIELD FIELD
SIZE TYPE
ALPHA (A)
NUM (N)
10 AN
3 AN
12 AN
1 AN
2 N
1 A
6 N
5 A
9 A
10 AN
2 N
N
6 N
6 N
6 N
8 AN
1 N
20 AN
4 AN
1 N
2 N
5 AN
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Date: 12/16/96 - ,
WMS/NYC

P: INQUIRY

NEXT RECURRING GRANTS SCREEN - NQCS5H

: e
PURPOSE: To view NOCSSH  (2) " Next Recurring Grants 06/06/96
info t1911 ?¢5?I(hlu§th€ Case # 007308971G Suffix 01  Center 073 Unit/Worker GMHUR Case Type HR
next Public Assistance and
FOOdS p IeC ) g grant Date of next recurring PA Grant: 06/19/96
to be issued to specified case Deadline for changing: 06/06/96
and the deadline dates for Mailing Date: 06/15/96

changing these issuances.
Date of next recurring ATP: 07/03/86
Deadline for changing: 06/23/96

. Mailing Date: 06/29/96
ACCESS:

Case Status PA AC From: 08/11/85 To: 99/99/99

. " FS AC From: 08/11/95 To: 99/99/99%

1. Enter option #5 (Next MA AC From: 08/11/95 To: 99/99/99
Recurring Grants) on the
Benefits Issuance History
Menu screen (NQCSO05).

CMD

2. Enter either a Case #, or a
Case Name. \

3. Press the ENTER key. The Next Recurring Grants screen (NQCSS5H) is displayed.

Note: This screen does not provide options for the access of other screens.

SCREEN
RESPONSE:
NQCS5H
PRINTED
RESPONSE:
N/A
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS5H - NEXT RECURRING GRANTS
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

CASE NO 01052 10 AN
CASE STATUS 02090 2 A
CENTER 01020 3 AN
DATE OF NEXTRECURRING:

ATP 14540 6 N

PA GRANT 14540 6 N
DEADLINE FOR CHANGING:

ATP 14535 6 N

PA 14535 6 N
FROM/TO:

PA 01100 N

FS 01100 N

MA 01100 6 N

MAILING DATE:

ATP 14545 6 N

PA 14545 6 N
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN
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Date: 12/16/96

WMS/NYC -

SYSTEM REFERENCE MANUAL

P: INQUIRY

GRANT BREAKDOWN SCREEN - NQCSsJ

PURPOSE: To view
information regarding
recurring and single issuance
benefits issued for a case

during a given period of time.

ACCESS:

1. Enter any of the &sst four
options on the Benefits
Issuance History Menu
screen (NQCSO05).

2. Press the ENTER key to
display one of the
following screens: All
Benefits Issued
(NQCS5A), PA Benefits
Issued (NQCSS5B), FS

NQCS5J ~ (2) Grant Breakdown 10/26/96
Case # 007309475H Suffix 01 Center 013 Unit/Worker TRACI
Reconciliation
~Issuance-- Payment Payment Payment -Date-~-Status
Date Cd Type Rtg Check/ATP# Amount Period Amount Discr
10/14/86 3% RA-SEC E 20001488 50.00 09/15/86 /7 0
Type: PA SI 09/30/96
Recoupment Grant -
RTI:
Amount:
Single Issue Grant - Cin Replaces Check # E 20001489
Cat. Date Check # Assoc Name Amt Type
GE 10/12/96 ANDERSON JASON 01
Restricted Grant -
Restricted Amts:
CMD

Issuance (INQCSS5C) or Benefits Issued with Issuance Codes (NQCSSE).

3. Enter on the bottom of the screen the grant number displayed in the "Sel(ect)" column.

4. Press the ENTER key. The Grant Breakdown screen (NQCS3J) is displayed.

Note: This screen does not provide options for the access of other screens.

SCREEN
RESPONSE:
NQCSsJ
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS5J - GRANT BREAKDOWN
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()

CASE # 01052 10 AN
CENTER 01020 3 AN
CHECK #/ATP # 14013 12 AN
ISSUANCE: ™

CD (CODE)

(PA, FS/PA-SUFS-SI) 14010/14515/14520

DATE 14540 6 N

T(YPE) 22576 5 A
TYPE (PAYMENT)

(PA, FS/PA-SUFS-SI) 14010/14515/14520 9 A

PAYMENT:

AMOUNT 14011 N

PERIOD 14012 6 N
RECONCILIATION:

AMT 14610 6 N

DATE 14620 6 N

DISCRP 8 AN

STATUS 14600 1 N
RECOUPMENT GRANT:

AMT (PA/FS) 11175/17504 7 N

RTI 14840 AN

TYPE 11170 A
REPLACES CHECK # 14013 12 N
RESTRICTED GRANT - AMTS 14565 N
RTG (ROUTING LOCATION) 14550 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCS5J - GRANT BREAKDOWN (Cont.)

SCREEN CAPTION ’ DATA ELEMENT FIELD FIELD
~ NUMBER SIZE TYPE
ALPHA (A)
NUM ()
SINGLE ISSUE GRANT:
AMOUNT 07160 7 N
ASSOC NAME 05011 28 AN
CAT(EGORY) - CLAIMING 23051 2 N
CHECK #/ATP # 14013 12 AN
CIN 03010 8 AN
DATE 02020 6 N
TYPE 11120 2 N
SUFFIX 01904 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY

RESERVED FOR EXPANSION
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Date: 12/16/96

WMS/NYC

SYSTEM REFERENCE MANUAL

P: INQUIRY

ISSUANCE CALENDAR SCREEN - NQCSSL

PURPOSE: To view
information of all recurring
benefits issuance dates for an
entire year. The calendar is
divided between cycle A (1st
half of the month) and

cycle B (2nd half of the
month). There is a separate
calendar for each toe-gigit for
a specific case.

ACCESS:

1. Enter option #6 (Display
Issuance Calendar) on
the Benefits Issuance
History Menu screen

(NQCSO05).

4 )
NECSS5L  (2) Issuance Calendar 06/06/%6
Case Number: 007308871G
Cycle A Cycle B
Schedule Issue Actual Schedule Issue Actual
Month Pull-dwn Mail Issuance Pull-dwn Pull~dwn Mail Issuance Pull-dcwn

JAN 12/22/95 12/30/95 01/04/96 12/22/95 01/12/96 01/14/96 01/18/96 01/12/96

FEB 01/25/96 01/28/96 02/02/96 01/25/96 02/07/%6 02/10/96 02/17/96 02/07/%6

MAR 02/22/9%6 02/25/96 03/02/36 02/22/9¢6 03/08/96 03/11/96 03/17/96 03/08/96
RPR 03/27/96 03/30/96 04/04/96 / 7/ 04/11/96 04/14/96 04/18/%6 /7

MAY 04/25/96 04/28/%6 05/03/96 /7 05/10/96 05/13/96 05/17/96 05/10/96
JUN 05/24/96 06/01/96 06/02/96 03/24/96 06/06/96 06/15/%6 06/19/96 /7
JUL 06/23/96 06/29/96 07/03/96 /7 07/11/96 07/14/96 07/18/9% /7
AUG 07/25/96 07/28/96 08/03/96 /7 08/11/96 08/15/96 08 17/96 / 7/
SEP 08/25/96 08/30/96 09/02/96 /7 09/12/96 09/15/96 09/19/96 /7
oCT 09/26/96 08/29/96 10/03/96 /7 10/11/96 10/17/96 10/18/96 /7
NOV  10/26/96 -10/31/96 -11/02/96 - /. [/~ 11/09/96 11/15/96 11/17/96 /7
DEC 11/24/96 11/30/96 12/04/96 /7 / 12/07/96 12/15/96 12/19/96 /7
CMD

NS Y

2. Enter either a Case #, or a Case Name.

3. Press the ENTER key. The Issuance Calendar screen (NQCSSL) is displayed.

Note: This screen does not provide options for access to other screens.

SCREEN
RESPONSE:
NQCSsL
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Page: P - 219.0
Date: 12//16/96

WMS/NYC ‘
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS5L - ISSUANCE CALENDAR
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (V)
ACTUAL PULLDWN 98311 _ 6 AN
CASE (#) 01052 10 AN
ISSUANCE 14540 6 N
ISSUEMALL 14545 6 N
MONTH 3 A
SCHEDULE PULL-DWN 14535 6 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC

P: INQUIRY

RECURRING NEEDS MET SCREEN - NQCS5M -

PURPOSE: To view
information regarding
recurring needs met for the
issuance of benefits for a
case based on the PA cycle
A, B, FS monthly, cyclic,
or SL

ACCESS:

1. Enter option #3 on the
Inquiry Menu screen
(NQRY00).

2. Press the ENTER key.
The Benefits Issuance
History Menu screen
(NQCS05) is displayed.

/NQCSSM (2)  .Recurring Needs Met 06/06/96 \
Case: 007308971G Suffix: 01
Case name: SMITH
3 Month C_ycle )

SEP CCT NOV DEC JAN FEB MAR APR MAY ?"3;;"}&:“';;&”:

95 95 95 95 a6 96 96 96 96 ;96 96 96 .
PA CYCLE A NO YES YES YES YES YES YES YES YES EYES NO NO .
PA CYCLE B NO YES YES YES YES YES YES YES YES ;NO NO NO ‘
FS MONTHLY NO YES YES YES YES YES YES YES YES ;YES NO NC
Next Case: Suffix:

CMD

g 4

3. Enter option #7 on the Benefits Issuance History Menu (NQCSO05).

4. Press the ENTER key. The Recurring Needs Met screen (NQCS5M) is displayed.

SCREEN
RESPONSE:
NQCSSM
PRINTED
RESPONSE:
N/A

NEW YORX STATE DEPARTMENT-OF SCGCIAL SERVICES
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WMS/NYC

P: INQUIRY

TO BE DEVELOPED
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Date: 12/16/96

WMS/NYC
P: INQUIRY
RECOUPMENT MENU SCREEN - NQCS09
4 )
PURPOSE: Toview NQCS08 (2) Recoupment Menu 10/18/96
case-related information
pertaining to Public
Assistance and/or Food %1. PA Recoupment - Case Summary
$2. FS R pment - C s y
Stamp recoupments. The | £ 55 Recoument - case sumary
screen contains seven (7) #4. FS Recoupment - Suffix Summary
. £5. Suffix R ment Detail
options. ie. Recoupment History
#7. Recoupment Adjustment Ledger
- -
ACCESS: Enter # of Inguiry Desired
Enter Case #§ Suffix
1. Option 10 on NQCS00 Entes Case Name
(Case Inquiry Menu). -
or Enter Recoupment ID
Option 4 on NQRY00
(WMS Inquiry menu). @
. .
or
The F1 Menu key or CMD "U" if NQCS09 is the nearest menu in the path.
or
Command "R" if NQCS09 is the previous screen in the path.
‘ or

Press the F8/Recoup key from any screen in the Inquiry subsystem.

SCREEN

RESPONSE:
Fields in error are highlighted in reverse video and an error message is displayed on line 24. If the
information does not exist or a case cannot be found, an error message appears on the bottom of the
screen.

NQCS9P (PA Recoupment-Case Summary) if option 1 is chosen and either a Case # or a Case
Name is entered-

or
NQCS9A (FS Recoupment-Case Summary) if option 2 is chosen and either a Case # or a Case Name
is entered-

or

NQCS9B (PA Recoupment-Suffix Summary) if option 3 is chosen and either a Case # and Suffix #
or a Case Name is entered-

or
NQCS9R (FS Recoupment-Suffix Summary) if option 4 is chosen and either a Case # and Suffix #
or a Case Name is entered-

or
NQCS9C (Suffix Recoupment Detail) if option § is chosen and a Recoupment ID and either a
Case # and Suffix # or a Case Name are entered-

or

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

RECOUPMENT MENU SCREEN - NQCS09 (Cont.)

SCREEN
RESPONSE: (Cont.)

NQCS9F (Recoupment History) if option 6 is chosen and a Recoupment ID is entered-
or

NQCS9D (Recoupment Adjustment Ledger) if option 7 is chosen and a Recoupment ID is entered.

PRINTED
RESPONSE:
N/A

SCREEN FIELD DESCRIPTION FOR NQCS09 - RECOUPMENT MENU

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
CASE NAME 01070 28 AN
CASE # 01052 10 AN
RECOUPMENT ID 14840 AN
SUFFIX 01904 2 N

- NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 v
WMS/NYC

P : INQUIRY

FS RECOUPMENT-CASE SUMMARY SCREEN - NQCS9A

: 4 -
PURPOSE: To view the NQCS9A  (Z) FS Recoupment - Case Summary 06/09:/'96; o
Food Stamp recoupment ' -
summary data on a specified Case # 007307607H  Center 013 Unit/Worker MPOGJ
case. - S Number of Suffixes 1 o . . -
Total Total Total
Number of Amount Balance to
. . _Suffix Case Name Recoupments  Overpaid - Dbe Recouped
. 01  MILAN FRED 02 250.00 235.00
ACCKESS: 00 .00
00 0.00
. 00 0.00
1. Enter option #2 en-the 00 0.00
. 00 0.00
Recoupment Inquiry Menu 00 0.00
screen CS09). 00 0.00
(NQ ) 00 0.00
00 0.00
2. Enter eithera Case#ora
Case Name on NQCS09.
Grand Total For Case 0002 250.00 235.00
Next Case:
3. Press the ENTER key. Place -X- by suffix to view the FS Recoupment Summary by Suffix . .o CMD L
The FS Recoupment -
Case Summary screen L
(NQCS94) is displayed.
SCREEN
RESPONSE:
NQCSSA
PRINTED
RESPONSEK:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL-SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS9A - FS RECOUPMENT-CASE SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE A
ALPHA (A)
NUM®N

CASE NAME 01070 28 AN
CASE# 01052 10 AN
CENTER 01020 3 AN
'GRAND TOTABFOR CASE:

TOTAL AMOUNT OVERPAID NQ029 9 N

TOTAL BALANCE TO BE

RECOUPED NQO30 11 AN

TOTAL NUMBER OF

RECOUPMENTS NQO28 2 N
NEXT CASE 01052 10 AN
NUMBER OF SUFFIXES NQO24 2 N
SUFFIX ' 01904 2 AN
TOTAL AMOUNT OVERPAID NQO25 8 N
TOTAL BALANCE TO BE RECOUPED NQO26 10 AN
TOTAL NUMBER OF RECOUPMENTS NQO10 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 WMS/NYC

P: INQUIRY

PA RECOUPMENT - SUFFIX SUMMARY SCREEN - NQCS9B

. ' _ , N\
PURPOSE: To view the NOCS9B  (2) PA Recoupment - Suffix Summary " 06/09/96
. . i A . Page 01 of 01
Public Assistance recoupment | ... : oos1045820 Suffix 01 Center 064 Unit/Worker JMl
data on a specified suffix. Case Name RAMOS RUTH Total # of PA Recoupments 1
o) Offense Recoup-- Offense ---Recoup~-- Recoupment Recoupment
0 ---RTI--- --Date-- -Type--- Type Sub- ---Status--- -- Amount-- --Balance-
1 ’ type
ACCESS: 00035176F 11/15/82  CONC C 1B  ACTIVE 2394.00 1434.35
/7 a
. /7
1. Enter option #3 on the Y
: /7
Recoupment Inguisy a;
Menu screen (NQCS09). /o
/7
i /7
2. Enter either a Case # and TOTAL 2394.00 1434.35
Suﬁix # ora Case Name NEXT CASE: ’ Suffix:
on NQCSOQ Place a -1~ in Col for Recoupment Adjustment Ledger
: Place a -2~ in Col for Recoupment History
Place a -3~ in Col for Suffix Recoupment Detail
3. Press the ENTER key. : o
The PA Recoupment - ‘ o
Suffix Summary screen  \_ 4
(NQCS9B) is displayed.
or .
1. Enter an "X" to the left of the desired Suffix # on PA Recoupment-Case Summary Screen
(NQCS9P). : .

2. Press the ENTER key. The PA Recoupment-Suffix Summary Screen (NQCS9B) is displayed.

SCREEN
RESPONSE:
NQCSSB
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCS9B - PA RECOUPMENT - SUFFIX SUMMARY

SCREEN CAPTION

CASE NAME
CASE #
CENTER
NEXT CASE ™
OFFENSE:
DATE
SUBTYPE
TYPE

 RECOUPMENT:

AMOUNT
BALANCE
STATUS

TYPE

RTI (RECOUPMENT TRACKING
INDEX)

SUFFIX
TOTAL:
AMOUNT
BALANCE
TOTAL # OF PA RECOUPMENTS
UNIT/WORKER

DATA ELEMENT
NUMBER

01070
01052
01020
01052

14820
14810
14805

11171
11177
14815
14805

14840
01904

NQO032
NQO33
98402
01040

FIELD FIELD
SIZE TYPE
ALPHA (A)
NUM (N)

28
10

222 %

10

>

10
12

> B 7z Z

z g

10
10

(8]
Bz 2z =z

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 ,
WMS/NYC

P: INQUIRY

SUFFIX RECOUPMENT DETAIL SCREEN - NQCS9C

~ ™
PURPOSE: To view the NOCSSC  (2) © ' Suffix Récoupment Detail " 06/09/38
recoupment details on a Case No:  007308871G Suffix: 01  CIN: ZWl9831G
Speciﬁed suffix and Case Name: SMITH
- Recoupment ID: 00088967N
ICCOUmeHUD RTI). Responsible CTR: 0835 Date Recoupment Began: / /
Originating CTR: EPF Offense Date: 09/01/95
Authorization #: 15478965 Recoupment Status: PAID OFF
Fair Hearing St. Date: /7
ACCESS:
PA Data : FS Data
1. Enter optlon #5 orthe Original Offense Amt: Original Offense Amt: 50.00
Recoupment Inqmry Menu | Amount Collected: Amount Collected: 50.00
Current Balance: 0.00 Current Balance: 0.00
screcn (NQCSO9) Recoupment %: 0 Quick Repaymt Amt:
M3E: I No Persons Sanctioned: 2
. Intent Notice: /7
2. Enter either a Case # and Change Notice: /7
uff Type Subtype:
S x # or a Case Name. Recoupment Type: ’ Type: INTENTIONAL PROGRAM VIOLATION -
3. Enter a Recoupment ID #. o
4. Press the ENTER key. N £

The Suffix Recoupment
Detail screen (NQCS9C) is displayed.

or

1. Enter a'3'in the "Col"(umn) field on the PA Recoupment Suffix Summary screen (NQCS9B). .

2. Press the ENTER key. The Suffix Recoupment Detail screen (NQCS9C) is displayed.
or

1. Enter a 3' in the "Col"(umn) field on the FS Récoupment Suffix Summary screen (NQCS9R).
2. Press the ENTER key. The Suffix Recoupment Detail screen (NQCS9C) is displayed. '

Note: This screen does provide options for the access of other screens.

SCREEN
RESPONSE:
NQCS9C
PRINTED
RESPONSE:
N/A

"NEW YORK STATE DEPARTMVENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS9C - SUFFIX RECOUPMENT DETAIL
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AUTHORIZATION # 02040 8 AN
CASE NAME 01070 28 AN
CASE NO 01052 10 AN
CIN -~ 03010 AN
DATE RECOUPMENT BEGAN 14830 N
FAIR HEARING ST(ART) DATE 02020 N
FS DATA:
AMOUNT COLLECTED 98355 8 N
CURRENT BALANCE NQO10 10 N
NO PERSONS SANCTIONED 98314 2 N
ORIGINAL OFFENSE AMT 11371 N
QUICK REPAYMT AMT 98354 8 N
TYPE 98353 29 AN
OFFENSE DATE 14820 6 N
ORIGINATING CTR 01020 AN
PA DATA:
AMOUNT COLLECTED 98341 8 N
CHANGE NOTICE 98512 6 N
CURRENT BALANCE : NQO10 10 N
INTENT NOTICE 02380 6 N
M3E 02375 1 A
ORIGINAL OFFENSE AMT mmn 8 N
RECOUPMENT % 11172 4 N
(RECOUPMENT) TYPE 14805 1 A
(RECOUPMENT) SUBTYPE 14810 2 N
RECOUPMENT ID : 14840 9 AN
RECOUPMENT STATUS 14815 9 AN
RESPONSIBLE CTR 01020 3 AN
SUFFIX 01904 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

RECOUPMENT ADJUSTMENT LEDGER SCREEN - NQCS9D

PURPOSE: To view the
recoupment adjustment
ledger data on a specified
recoupment ID (RTI).

ACCESS:

1. Enter option #7 exrthe
Recoupment Menu screen

(NQCS09).

2. Enter a Recoupment
Identification Number
(RTT) on NQCSO09.

3. Press the ENTER key.
The Recoupment
Adjustment Ledger screen

NQCS9D (Z) Recoupment Adjustment Ledger - 06/09/96
Orig RTI: 00034248Y Type: IHE

~Trans-- Amount Credited
Opt --Date-~ Case No Suffix Credited to RTI £

07/16/94 004514610H 01 88.00 UNDRPYMNT

07/16/94 004514610H o1 54.00 00038384M
Place an 'X' in Opt to view Recoupment History for Credited Recoupment

cMb

(NQCS9D) is displayed. (There must be an underpayment record for this screen to be displayed.)

oy

or

2. Press the ENTER key. The Recoupment Adjustment Ledger screen (NQCS9D) is displayed.

[oory

or

Enter a'l' in the "Col"(umn) field on the FS Recoupment Suffix Summary screen (NQCS9R).

2. Press the ENTER key. The Recoupment Adjustment Ledger screen (NQCS9D) is displayed.

or

1. Enter an 'X' in the Option column on NQCS9D.
2. Press the ENTER key. The Recoupment History screen (NQCS9F) is displayed.

SCREEN
RESPONSE:
NQCS9D
PRINTED
RESPONSE:
N/A

Enter a '1' in the "Col"(umn) field on the PA Recoupment Suffix Summary screen (NQCS9B).

NEVW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCS9D - RECOUPMENT ADJUSTMENT LEDGER

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
AMOUNT CREDITED 98318 _ 8 N
CASE NO 01052 10 AN
CREDITED TO RTI # 14840 9 AN
ORIG RTI (RECOUPMENT
TRACKING INDEX) 14840 9 AN
SUFFIX 01904 2 N
TRANS DATE 02020 6 N
TYPE (PA RECOUPMENT) 14805 8 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC

SYSTEM REFERENCE MANUAL

P: INQUIRY

RECOUPMENT HISTORY SCREEN - NQCS9F

PURPGSE: To view the
recoupment history
information on a specified
recoupment ID (RTI).

ACCESS:

1. Enter option #6 on<the
Recoupment Inquiry
Menu screen (NQCS09).

2. Enter a Recoupment
Identification Number
(RTI) on NQCS09.

3. Press the ENTER key.
The Recoupment History
screen (NQCSOF) is
displayed.

-

/,
NQCSSF (2) Recoupment History ©11/19/%6
’ o Page 01 of MM
Oorg = memeesmeeeeee Recoupment =w==-=——-—- Offense- . Last Tn
-==RTI~-= Ctr -~Auth #- Type Subtype ~--Status--- Prcnt ~-Date--
000000555 073 00000123 CONC 99 ACTIVE 10% 06/01/93 11/18/96
Orig Recoup Currert Est Remain M3E Intent = -===w-—- Overpayment -------
Amt Balance Months Notice Begin Date Amount Deleted
2600.00 560.00 0012 Y 00/00/00 06/01/92 /7
Orig-Chk-Vch-No: Repl-Chk-Vch-No:
EMR -Amount- -Recoup Recoup .t
-Case No.- SF IND Recouped ~Cycle Prcent Check/RTI # Case Name
007008%20G 01 24.006 12/A/%6 10% 00107553 TOM LINDA
007008920G 01 24.00 11/B/96 10% 00107367 TOM LINDA
007008920G 01 24.00 11/A/96 10% 00107181 TCM LINDA
007008920G 01 24.00 10/B/%6 10% 00107436 TOM LINDA
007008920G 01 24.00 10/A/36 10% 00106248 TOM LINDA
007008920G 01 24.00 09/B/9%6 10% 00105126 TOM LINDA
007008920G 01 24.00 09/A/96 10% 00104936 TOM LINDA
007008920G 01 24.00 08/B/96 10% 00104011 TOM LINDA
CMD

.

or

2. Press the ENTER key. The Recoupment History screen (NQCSOF) is displayed.

or

Enter a '2' in the "Col"(umn) field on the PA Recoupment Suffix Summary screen (NQCS9B).

1. Enter a'2' in the "Col"(umn) field on the FS Recoupment Suffix Summary screen (NQCS9R).
2. Press the ENTER key. The Recoupment History screen (NQCSOF) is displayed.

Note: This screen does not provide options for the access of other screens.

SCREEN
RESPONSE:
NQCS9F
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC _
P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCS9F - RECOUPMENT HISTORY

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
. ALPHA (A)
NUM (N)

AMOUNT RECOUPED NQO26 N
AUTH # 02040 AN
CASENAME -~ 01070 23 AN
CASE NO 01052 10 AN
CHECK/RTI # 14013 12 AN
'CURRENT BALANCE NQ037 8 N
EMRG IND (EMERGENCY

INDICATOR) 01061 1 AN
EST REMAIN MONTHS NQO39 4 N
INTENT NOTICE 02380 6 N
LAST TXN (DATE) 02020 6 N
LAST TXN (TYPE) 98315 8 AN
M3E 02375 1 A
OFFENSE DATE 14820 6 N
ORG CTR 01020 3 AN
ORIG-CHK-VCH-NO 98552 12 AN
ORIG RECOUP AMT NQO36 8 N
OVERPAYMENT AMOUNT 14850 7 N
OVERPAYMENT BEGIN DATE 14825 N
OVERPAYMENT (RECOUPMENT)

DELETED 14835 6 N
RECOUP CYCLE 02202 N
RECOUP PRCNT 11172 4 N
RECOUPMENT STATUS 14815 12 AN
RECOUPMENT SUBTYPE 14810 2 N
RECOUPMENT TYPE (PA/FS) 14805 AN
REPL-CHK-VCH-NO 14013 12 AN
RTI (RECOUPMENT TRACKING

INDEX) 14840 AN
SF 01904 2 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 WMS/NYC

P: INQUIRY

PA RECOUPMENT-CASE SUMMARY SCREEN - NQCS9P

PURPOSE: To view the NOCS9P  (2) PA Recoupment ~ Case Summary 06/09/96
Public Assistance (PA) Case # 004104592D Center 064  Unit/Worker aMl
recoupment summary data on | Number of Suffixes 1 S
a specified case. -
Total Total Total
Number of Overpayment Recoupment
Suffix Case Name Recoupments Amount Balance
CORQQ. 01  RAMOS RUTH 01 2394.00 1434.35
ACCESS: 00 0.00
00 0.00
: 00 0.00
1. Enter option #1.oq the 00 0.00
Recoupment Menu screen 88 888
(NQCS09). 00 0.00
00 0.00
. 00 0.00
2. Enter either a Case # or a
Case Name on NQCS09. Grand Total For Case 001 2394.00 1434.35
Next Case: .
Place -X- by suffix to view the PA Recoupment Summary by Suffix
3. Press the ENTER key. . . .
The PA Recoupment - '
Case Summary screen N\
(NQCS9P) is displayed.
INPUT:
1. Enter an "X" to the left of the desired suffix # on (NQCS9P).

2. Press the ENTER key. The PA Recoupment - Suffix Summary screen (NQCS9B) is dlsplayed
or

Enter a New Case # in the "Next Case" field to view this screen for another case.

2. Press the ENTER key. The PA Recoupment - Case Summary screen (NQCS9P) is displayed. © -

fo—y

SCREEN
RESPONSE:
NQCS9P
PRINTED
RESPONSE:
N/A

NEW YORK.STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCS9P - PA RECOUPMENT-CASE SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
- NUMBER SIZE TYPE
ALPHA (A) |
NUM (N)

CASE NAME 01070 28 AN
CASE # 01052 10 AN
CENTER 01020 3 AN
GRAND TOTAL FOR CASE: '

TOTAL NUMBER OF

RECOUPMENTS NQO28 N

TOTAL OVERPAYMENT AMOUNT NQO29 N

TOTAL RECOUPMENT BALANCE NQO30 11 AN
NEXT CASE 01052 10 AN
NUMBER OF SUFFIXES NQ024 N
SUFFIX 01904 N
TOTAL NUMBER OF RECOUPMENTS 24994 N
TOTAL OVERPAYMENT AMOUNT NQO25 N
TOTAL RECOUPMENT BALANCE NQO26 10 AN
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2360 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

FS RECOUPMENT-SUFFIX SUMMARY SCREEN - NQCS9R

PURPOSE:: To view the
Food Stamp (FS) recoupment
data on a specified suffix.

ACCESS:

1. Enter option #4 on the
Recoupment Inguwsy Menu
screen (NQCSO09).

2. Enter either a Case # and
Suffix # or a Case Name
on NQCS09.

3. Press the ENTER key.
The FS Recoupment -
Suffix Summary screen
(NQCSO9R) is displayed.

1. Enter an "X" to the left of the desired Suffix

4 )
NQCS9R * (2) FS Recoupment - Suffix Summary . ¢ 06/09/96 :
. o Page 01 of 01

Case # 00730760H Suffix 01 Center 013 Unit/Worker MPO6Z

Case Name MILAN Total # of FS Recoupments 2

C

[+] ~Offense Recoupment Recoup Recoupment Recoupment

1 ~~=-RII-—~ —-Date—- Claim Type Status Amount Balance
00054971V 06/01/94 IHE ACTIVE 200.00 185.00
00038444V 09/04/94 Iepv FAIR HEA 50.00 50.0

TOTAL 250.00 235.00
Next Case: o Suffix:

Place a ~1- in Col for Recoupment Adjustment Ledger

Place a ~2~ in Col for Recoupment History

Place a -3~ in Col for Suffix Recoupment Detail

CMD
. 4

(NQCS9A).

2. Press the ENTER key. The FS Recoupment - Suffix Summary screen (NQCS9R) is displayed.

SCREEN
RESPONSE:
NQCS9R
PRINTED
RESPONSE:
N/A

or

# on FS Recoupment - Case Summary screen

NEW YORK STATE DEPARTMENT OF SOCIAL-SERVICES



SYSTEM REFERENCE MANUAL Page: P - 2570

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRI?TION FOR NQCS9R - FS RECOUPMENT-SUFFIX SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM N

CASE NAME 01070 28 AN
CASE # 01052 10 AN
CENTER 01020 3 AN
NEXT CASE — 01052 10 AN
OFFENSE DATE 14820 6 N
RECOUPMENT:

AMOUNT NQO10 38 N

BALANCE NQO11 9 N

CLAIM TYPE 98353 3 AN

STATUS 14815 8 AN
TOTAL:

AMOUNT NQ032 10 N

BALANCE NQO033 11 N
RTI (RECOUPMENT TRACKING
INDEX) 14840 9 AN
SUFFIX 01904 2 N
TOTAL # OF FS RECOUPMENTS NQO10 2 N
UNIT/WORKER 01040 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2380 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

ADDRESS INQUIRY MENU SCREEN - NQADDO

. N A_ T
PURPOSE: To view NQADDO  (Z) Address Inquiry Menu 06/09/96
information which identifies
all of the cases that reside at . ress.
the address entered on the Enter hddress:
screen. Street Name Reguired
Any or All of the Following fields may be entered to limit the search:
ACCESS: House #
- 2ip Code
1. Enter option #5 on the
WMS Inqmry Menu Center (House # must be entered if Center is entered)
screen (NQRY00).
2. Press the ENTER key.
The Address Inquiry
Menu (NQADDO) is .
displayed.
. 4
or '
1. Press the F9/ADDRESS INQ key from any Inquiry screen to access the Address Inquiry Menu
Screen (NQADDO). : ’ )
SCREEN
RESPONSE:
NQADDO
or
NQADDI1 if either a unique street name or a non-unique street name and other unique identifying
data are entered -
or
NQADD2 if a non-unique street address and (optionally) other non-unique identifying data are
entered.
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL

Page: P - 239.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQADDO - ADDRESS INQUIRY MENU
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (4)
NUM (N)
CENTER 01020 3 AN
HOUSE # 01981 9 AN
STREET NAME 01080 21 AN
ZIPCODE ™ 22001 9 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 240.0
Date: 12/16/96

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

CASES AT STREET ADDRESS AS INPUT SCREEN - NQADD1

PURPOSE: To view a list of
all cases residing at a
specified address. -

ACCESS:

1. Enter a Street Name,
House # and Zip ctde on
the Address Inquiry Menu
screen (NQADDO).

2. Press the ENTER key.
The Cases at the Street
Address as Input
screen (NQADD1) are
displayed.

/
NOADD1 "(2) Cases at Street Address as Input 08/16/96
Page 01 of 01
Street Address City Zip Code
25 HUDSON ST NEW YORK 10011
Ma Case ~Status- Closing Mail
Case # Sf Case Name Apt# Ctr Resp Type PA MA FS addr
0073326578 01 CODE COVERAGE 544 hn MA NA AP NA /7 N
CMD
.

or

1. Enter an "X" next to the desired House # on NQADD2.

2. Press the ENTER key. The Cases at Street Address as Input screen (NQADD1) is displayed.

SCREEN
RESPONSE:
NQADD1
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES




SYSTEM REFERENCE MANUAL Page P - 2410

WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQADD1 - CASES AT STREET ADDRESS AS INPUT

SCREEN CAPTION

APT#
CASE NAME
CASE #
‘CASETYPE -~
CITY
CLOSING (DATE)
CTR
MAIL ADDR
STATUS:
FS
MA
PA
STREEET ADDRESS
SUF
ZIP CODE

DATA ELEMENT
NUMBER

01980
01070
01052

01060

01082
02201
01020
05109

02090
02090
02090
01080
01904
22001

FIELD
SIZE

23
- 10

15

38

TYPE
ALPHA (A)
NUM (%)

S E2E BB

Z 2B 222

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2420 SYSTEM REFERENCE MANUAL

Date: 12/16/96 W M S/NYC

P : INQUIRY

NON-UNIQUE-ALL ZIP CODES SCREEN - NQADD2

/
PURPOSE: To list, by zip NQADD2 | (2) Non-Unigue - All Zip Codes

code, all addresses matching
a non-unique street address
entered on NQADDO.

Street Address

House # Zip code Zip Code Area
25 10001 MANHATTAN POST OFFICE
25 10013 CANAL STREET

ACCESS:

1. Enter a Street Name only
on the Address Inquiry
Menu (NQADDO).

2. Press the.ENTER key.
The substitution
screen, Non-Unique Place an -X- to the left of the desired ZIP code
Addresses-All Zip Codes
(NQADD?2), is displayed.

N

06/09/36
Page 01 of 01

CMD

~

SCREEN
RESPONSE:
NQADD2

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL

Page: P - 243.0
Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQADD2 - NON-UNIQUE-ALL ZIP CODES
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
HOUSE # 01981 9 AN
STREET ADDRESS 01080 38 AN
ZIP CODE 22001 9 N
ZIP CODE AREA~ NQ039 21 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2440 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF EOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pase P - 2450

WMS/NYC Date:- 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2460 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 248.0

Date: 12/16/96 -

SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

WMS FORMS PREPARATION MENU SCREEN - NQFP00

4 )
PURPOSE: To request NQFPOO  (Z) WMS Forms Preparation Menu 05/26/96
blank data entry forms to be
displayed, completed
(optionally), and printed by
the user. #1. Associated Names and Addresses - INDIVIDUAL
$2. Associated Names and Addresses - SUFFIX
$3. Facility Involvement
ACCESS:
-~ 4. Principal Provider
Option #6 on NQRY00.
or
Press the F1/Menu key or
enter CMD "U" if NQFPOO is oo
the nearest menu in the path_ Enter # of Form Desired
CMD
N 4

SCREEN
RESPONSE:

PRINTED
RESPONSE:

NQCD25 ifoption 1 is chosen.

or

NQCD26 if option 2 is chosen.

or

NQCD30 if option 3 is chosen.

or

NQCD45 if option 4 is chosen.

N/A

NEW YORK 'STATE DEPARTMENT OF SOCIAL SERVI

s
LB

S



SYSTEM REFERENCE MANUAL Page: P - 249.0

WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTM AENT OF SOCIAL SERVICES



Page: P - 2500 SYSTEM REFERENCE MANUAL

Date: 12/16/96
‘WMS/NYC

P: INQUIRY

FORMS PREPARATION: ASSOCIATED NAMES AND ADDRESSES - INDIVIDUAL SCREEN - NQCD25

4 .
PURPOSE: To create a data NQCD25  Z) Forms Preparation: Associated Names and Addresses 10/10/96
entry form for individual INDIVIDUAL
related associated names and
Case #
addresses.
Code Ln CIN
{402) (403)
ACCESS:
Option 1 on NQFP0O~ Name  {404)
c/0 {405)
Street (406)
City (407) St (408) Zip (409)
Phone (410) { ) -
CMD
N
SCREEN
RESPONSE:
The user cannot access other screens from NQTD25.

PRINTED
RESPONSE:

N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pege P - 2580

WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCD25 - FORMS PREPARATION: ASSOCIATED NAMES AND
ADDRESSES - INDIVIDUAL SCREEN

SCREEN CAPTION

CASE #

CIN -~
CITY

CI0

 CODE (ASSOCIATED)
LN (LINE #)
NAME

PHONE

ST (STATE)
STREET

ZIP

DATA ELEMENT
NUMBER

01052
03010
05030
05110
05010
03045
05011
98121
05040
05020
98344

FIELD
SIZE

10

15

28

28

10

35

FIELD -
TYPE
ALPHA (A)

25 >25 228557 g

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2520 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

FORMS PREPARATION: ASSOCIATED NAMES AND ADDRESSES SUFFIX SCREEN - NQCD26

- T

PURPOSE: To create a data NQCD26  (Z) Forms Preparation: Associated Names and Addresses 06/09/96
entry form for Suffix related SUFFLIX
associated names and -
Case # :
addresses.
Sf Code CIN
{290) {2981)
ACCESS:
. _—
Option 2 on NQFP0O: Name  (292)
c/o0 (293)
Street (294)
City (293) St (296) Zip {297)
Phone (298) { ) -
CMD
SCREEN
RESPONSE:

The user cannot access other screens from NQCD26.

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL  Page: P - 253.0

WMS/NYC

Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCD26 - FORMS PREPARATION: ASSOCIATED NAMES AND

ADDRESSES SUFFIX

SCREEN CAPTION

CASE #
CIN -
CITY

c/0 .

CODE (ASSOCIATED)
SF (SUFFIX #)

NAME

PHONE

ST (STATE)

STREET

ZIP

DATA ELEMENT
NUMBER

01052
03010
05030
05110
05010
03045
05011
98121
05040
05020
98344

FIELD

SIZE

10

15

28

28

10

35

FIELD
TYPE
ALPHA (A)
NUM (N)

z%:»z%zzi;%%%

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2540 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

FACILITY INVOLVEMENT SCREEN - NQCD30

PURPOSE: To create a NQCD30  (2) Facility Involvement 07/16/96
facility involvement form for case £ Line #
Medical Assistance Key Hosp Facility Facility Date Date Incomplete
. . Wrkr ip " Admission ¥ Entered Left Applications Reasons .
information. 1 ) ; ;
(412) (413)  (414) (415) (416) (417) (418) (19) (20} (21) (22}
1 (423) (24) (25) (26)
. : 2 /7 /7
ACCESS: (412) (413)  (414) (415) (416) (417 (418) {19)(20) (21)(22)
2 (423) (24) (25) (26)
Option 3 on NQFP00=—~ .
3 /7 /7
(412) (413)  (414) {415) (416) (417 (418) (19) (20) (21){22)
3 (423) (24) (25) (26)
IS Conv Ind
(473)
cMD
N
SCREEN
RESPONSE:
The user cannot access other screens from NQCD30.
PRINTED
RESPONSE:

N/A

NEW YORX STATE DEPARTMENT OF SOCIAL SERVICES




SYSTEM REFERENCE MANUAL

Page: P - 255.0
Date: -12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQCD30 - FACILITY INVOLVEMENT
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE - TYPE
ALPHA (A)
NUM (N)
DATE ENTERED 21172 N
DATE LEFT 21174 6 N
FACILITY ADMISSION # 21169 10 AN
FACILITYID ~ 21170 8 N
HOSP WRKR 98557 3 AN
INCOMPLETE APPLICATIONS
REASONS 98559 2 N
IS CONV. IND. 22092 1 AN
KEY 98558 2 N
LN# 03045 1 A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2560 SYSTEM ‘REFERENCE MANUAL

Date: 12/16/96 .
WMS/NYC

P: INQUIRY

FORMS PREPARATION: PRINCIPAL PROVIDER SCREEN - NQCD45

/
PURPOSE: ‘Tocreate a NQCD45  +(2) Forms Preparation: Principal Provider 06/07/93
Principal Provider input form ' ’
for Medical Assistant Case # Line ¢
information.
Dates of Service Exception Available Amount
ACCESS: Ccc PP Provider From Thru T From Anount From
. 1 /7 /7 /7 A
. 2 /7 /7 /o /7
Option 6 on NQFP00. =~ 3 a; vy vy v
CMD
N\
SCREEN
RESPONSE:
The user cannot access other screens from NQCD45.
PRINTED
RESPONSE:

N/A

NEW YORX STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 2570

WMS/NYC

Date: 12/16/96 .

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQCD45 - FORMS PREPARATION: PRINCIPAL PROVIDER

SCREEN CAPTION

AVAILABLE
AVAILABLE FROM
CASE #
DATES OF SER¥CES
FROM
THRU
EXCEPTION
FROM
T (TYPE)
LINE
OCC (OCCURRENCE)
PP (PROVIDER CODE)
PROVIDER (NUMBER)

DATA ELEMENT
NUMBER

21600
21610
01052

21560
21576

21590
21580
03045

21550
21068

FIELD
SIZE

10

FIELD

ALPHA (A)
NUM (N)

B 2z Z

Zz 5 Z

2 2

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: ? - 2580 SYSTEM REFERENCE MANUAL

Date: 12/16/96 WMS/NYC

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2600 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC

P: INQUIRY

WMS STATE DATA EXCHANGE INQUIRY MENU SCREEN - NQSDXO0

PURPOSE: To view the
State Data Exchange (SDX)
information on a specified
individual receiving
Supplemental Security
Income (SSI) benefits.

ACCESS: -

Option 7 on NQRY00 (WMS
Inquiry Menu).

or
The F1/MENU key or CMD
"U" if NQSDXO is the nearest
menu in the path.

or
Command "R" if NQSDXO0
is the previous screen in
the path.

NQSDX0 (Z)

WS SDX Inguiry Menu

10/18/96

ENTER

SDX CASE NAME

or

SSN

CMD

or

F10/SDX INQ from any screen in the Inquiry subsystem.

SCREEN
RESPONSE:

Fields in error are highlighted in reverse video and an error message is displayed. If the information

does not exist or a case cannot be found, an error message appears on the bottom of the screen.

NQSDX?2 if more than one case matches the identifying information entered.

or

NQSDX1 if either an individual's name or a SSN is entered.

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES




SYSTEM REFERENCE MANUAL Page: P - 2610

WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQSDX0 - WMS STATE DATA EXCHANGE INQUIRY MENU

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
SDX CASE NAME 01070 28 AN
SSN 03201 11 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 262.0
Date: 12/16/96

WMS/NYC

SYSTEM REFERENCE MANUAL

P : INQUIRY

SDX INQUIRY SCREEN - NQSDX1

PURPOSE: To view the
State Data Exchange (SDX)
information on a specified
individual receiving

Supplemental Security
Income (SSI).
ACCESS: -

1. Enter either an SDX case
name or an SSN on the
SDX Inquiry Menu screen

(NQSDX0).

2. Press the ENTER key.
The SDX Inquiry screen
(NQSDX1) is displayed.

/

NQSDX1 (2)

DOB: 06/28/1945 Sex: M’

SDX Inquiry

Marital Status: MARRIED

06/09/3%6

CIN ZW19821M Cs# 007308971G SSN 548-62-7344 Name SMITH BEN

Orig Office:

~

Pay Stat CO1 CURR PAY Tx Type 01 NEW ELIG Lsit Tx Date /7 3rd Party Ias N
Living Arrangement: State B Federal A CWN HH Master File Typ DI
Multi SSNs 000-00-0000 000-00-000C 000-00~0000 000~00-0000 000-00-0000

COVERAGE: Other Elig SSI Essential Person
Dates Other 000-00~0000 Ind 0 NONE

SSI Appl 10/29/93  2n Parent 000-00-0000 SSN 000-00-0000
SSI Determ 10/29/93 Fom———— SSI Amt —==-=--+
Med Elig: 10/29/93 C1# 002184364A Type Cov ¥ ELIG MED | Elig Actual
RESQURCES i85t 17.24 87.87 |
Housing: NONE Vehicle: NONE Property: NONE [Fed 264.00 1337.17
Life Ins: NONE Other: NONE [Tot 281.24 1425.04
UNEARNED INCOME | {
ASSIT 76.00 C OASDI 0.00 N 0.00 | SS8I Check
0.00 0.00 0.00 |
INCOHME { 1425.0¢4
Adv Pay 0.00 Net Earn 0.00 | !
ADDRESSES: Residence Mailing -
115 MAIN STREET 115 MAIN STREET
NEW YORK NY 10008 NEW YORK NY 10008
CMD
;
or

1. Enter anon-unique SDX case name or SSN on the SDX Inquiry menu screen (NQSDXO0).

or

Enter a non-unique SSN on the bottom of SDX Inquiry screen (NQSDX1).

2. Press the ENTER key. The SDX Individuals Matching Search Data screen (NQSDX2) is
displayed.

3. Select individual desired from the list displayed on the SDX individuals Matching Search Data
screen (NQSDX2).

4. Press the ENTER key. The SDX Inquiry screen (NQSDX1) is displayed.

SCREEN
RESPONSE:
NQSDX1
PRINTED
RESPONSE:
N/A

NEV’ YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 263.0

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQSDX1 - SDX INQUIRY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (&)
NUM (N)

CL# 10 AN
DOB 03060 8 N.
ESSENTIAL PERSON
IND - 98369 1 N
ESS TEXT NQ103 8 AN
INCOME:

ADV. PAY (AMOUNT) 98360 N

NET EARN(INGS) 98370 N
LIVING ARRANGEMENT:

FEDERAL (CODE) 98363 1 N

FEDERAL (TEXT) NQ-108 8 AN.

STATE (CODE) 98384 1 N
LST TX DATE 98372 6 N
MAILING ADDRESS:

MAILING (STREET) 05120 35 AN

CITY ' 05130 15 A

STATE 05140 2 A

ZIP 98343 9 N
MARITAL STATUS 03070 1 N
MASTER FILE TYPE 98417 2 N
MEDICAID ELIG:

DATE 98358 6 N

ELIG TEXT NQ104 8 AN

TYPE COVERAGE 98368 1 N
MULTI SSNS 03201 9 N
ORIG OFFICE 01020 3 AN
OTHER ELIG SSI 03201 9 N
PAY STATUS (CODE) 22135 3 AN
PAY STATUS TEXT NQ100 8 AN
RESIDENCE ADDRESS:

RESIDENCE (STREET) 01080 35 AN

CITY 01082 15 A

STATE 01083 A

ZIP 98342 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Pege: P - 2640 SYSTEM REFERENCE MANUAL

Date: 12/16/96 :
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQSDX1 - SDX'INQUIRY (Cont.)

SCREEN CAPTION DATA ELEMENT ' FIELD FIELD
. NUMBER SIZE TYPE
ALPHA (A)
NUM (V)
RESOURCES:
HOUSING ' 98375 8 AN
LIFE INS _— 98376 8 AN
OTHER 98378 8 AN
PROPERTY 98377 8 AN
VEHICLE 98374 8 AN
SDX CASE NAME 01070 ' 29 AN
SDX CASE NO 01052 ' 10
SEX 03050 1
SSI AMT:
FED ACTUAL 98359 6 N
FED ELIG 98373 6 N
ST(ATE) ACTUAL 98386 6 N
ST(ATE) ELIG 98385 6 N
TOT ACTUAL NQO12 6 N
TOT ELIG NQO11 6 N
SSI APL (DATE) 01090 6 N
SSI CHECK (MSG) NQO009 7 N
SSI CHECK (AMT) 98359 6 N
SSI DETERM 98358 6 N
SSIIND 03145 1 N
SSN 03201 9 N
THIRD PARTY INS 22141 1 AN
TX TYPE (CODE) 22131 3 AN
UNEARNED INCOME:
AMT 98382 6 N
DATE 98380 8 N
FREQ. 98383 1 AN
TYPE 98379 8 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Pese P - 2650

WMS/NYC Date: -12/16/96

P: INQUIRY

RESERVED FOR EXPANSION

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC

P: INQUIRY

SDX INDIVIDUALS MATCHING SEARCH DATA SCREEN - NQSDX2

PURPOSE: Toviewa
substitution screen that is
presented when non-unique
SDX case name or SSN is
entered on the SDX Inquiry
Menu screen, or if a
non-unigue SSN is entered on
the bottom of NQSDX1.

e

ACCESS:

1. Enter either an SDX case
name or an SSN on the
SDX Inquiry Menu screen
(NQSDXO0).

NQSDX2 (2) SDX Individuals Matching Search Data 10/21/9%6
PAGE 01 OF 01
SDX Case Name
Orig

Sex Birthdate Off Residence Address

F 07/16/1916 77A BRIGHTON CT BROOKLYN NY 112350000

M 03/01/19i2 77A BRIGHTON CT BRCOKLYN NY 112350000
Place an 'X' Adjacent to Desired Entry

CMD

2. Pressthe ENTER key. If the SSN is not unique or if the SDX case name is the same as or similar
to others on the WMS data base, the substitution screen know as SDX Individual Matching Search
Data screen (NQSDX?2) is displayed.

SCREEN
RESPONSE:
NQSDbX2

or

NQSDX1 upon placing an "X" beside the desired case.

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES -



SYSTEM REFERENCE MANUAL Page: P - 267.0

WMS/NYC Date: 12/16/96

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQSDX2 - SDX INDIVIDUALS MATCHING SEARCH DATA

SCREEN CAPTION DATA ELEMENT FIELD FIELD

NUMBER SIZE TYPE
ALPHA (A)
NUM (N)

BIRTHDATE ' 03060 : 8 N
CASE NAME 01070 28 AN
ORIG OFFICE 01020 3 AN
RESIDENCE ADDRESS 01983 57 AN
SEX
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Page: P - 2680 SYSTEM REFERENCE MANUAL

Date: 12/16/96

WMS/NYC
P: INQUIRY :
WHMS RFI INQUIRY MENU SCREEN - NQRFI0
- 2
PURPOSE: To enter key NQRFIO .(2Z) WMS RFI Inquiry Menu 06/02/96
information on-a specified ’ ' '
individual/case and obtain -
income and resource related
information‘ $£1. CASE LiST
£2. QUICK PRINT
ACCESS: ——
.
Enter option #09 on the WMS
Inqmry Menu NQRYOO Enter # of Inquiry Desired
nter Case £
or
Enter CIN
or
Enter SSN
oD
N .
SCREEN
RESPONSE:

NQRF00 (RFI SSN/CIN Summary) if option 1 is chosen and a CIN or SSN which exists on more
than one case is entered.

or

NQRFI01 (RFI Case List) if option 1 is chosen and a case number is entered.

PRINTED

RESPONSE:
Quick Print Report: Case Summary and Individual Detail if option 2 is chosen and a case number is
entered. One page of Individual Detail will be generated for each individual on the case.

NEW. YORK STATE DEPARTMENT OF SCCIAL SERVICES -



SYSTEM REFERENCE MANUAL Psge: P - 2690

Date: 12/16/96

'WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRFI0 - WMS RFI INQUIRY MENU
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE -
. ALPHA (A)
NOM(N)
CASE (NUMBER) 01052 o 10 AN
CIN : 03010 8 AN
SSN : 103201 9 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 2700 SYSTEM REFERENCE MANUAL

Date: 12/16/96 -

WMS/NYC
RFI SSN/CIN SUMMARY SCREEN - NQRF00
PURPOSE: To list case NQRFOO  (2) : REI/SSN/CIN SUMMARY 06/06/96
- . < . . - )23 i F 01
numbers with the individuals ’ : Page 0L OF 01
having the same Social Search by:
‘ o SSN CIN
Security Number (SSN). 123-45-6789
Individual Data: REI
Sf Ln SSN Val CIN First Name Last Case > Ctr Ind
. 01 03 123-45-6789 1 22894382 JOHNNY TYLER 0070009353 073
ACCESS: 01 01 123-45-6789 1  ZZBBT6TE JAMES TYLER 007000662C 043
: 01 01 123-45-6789 1  2288763P ROGER JAISON 0070006382 099
01 01 123-45-6789 1  ZZ89248N JAMES TYLER 0070006538 Fil

1. Enter a SSN or CIN
which exists on more than
one case on the WMS RFI
Inquiry Menu Screen

(NQRFIO).

2. Press the ENTER key.
The RFI SSN/CIN
Summary Screen
(NQRFO00) is displayed. .

Place an -X- by desired individual to view RFI CASE LIST.

CMD

SCREEN
RESPONSE:
NQRFO01 upon entering an "X" next to the desired Suffix and Line Number.

PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 2710

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRF00 - RFI SSN/CIN SUMMARY
SCREEN CAPTION DATA ELEMENT FIELD FIELD
' NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
CASE (NUMBER) 01052 10 AN
CIN 03010 8 AN
CTR (CENTER) ' 01020 ' AN
FIRSTNAME 24120 10 AN
LAST (NAME) 24110 17 N
LN (LINE #) 03045 2 AN
RFI IND NQO00 1 AN
SF (SUFFIX) 01904 2 AN
SSN 03201 9 AN
VAL 03200 1 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



Page: P - 272.0

Date: 12/16/96 -

WMS/NYC

SYSTEM REFERENCE MANUAL

P : INQUIRY

RFI CASE LIST SCREEN - NQRF01

PURPOSE: To view NQREO1 (2 RFI CASE LIST 06/02/36
indivi "[h];I] 5 : . Page 01 OF 01
mledualSWI . a case with Case No: 007000936A Center: 073 Unit/Worker: 001ZZ2
an RFI indicator for WRS, or B
3 W U § I A
UIB, or SSA, or bank, or Individual Data: IND STAT R I S R ¥
1099 data. In Sf SSN Val First Name Last PA MA FS S B A S K
01 01 654-98-7321 1  JAMES TYLER AP AP AP S
02- 0% 456-78-9123 1  TISHA TYLER AP AP AP
03 01 123-45-6783 1  JOHNNY TYLER RP AP AP
ACCESS: 04- 02 654-78-9321 1 JEAN GORDON AP AP AP
g - -
1. Enter option 1 (Case List) - -
on the WMS/RFI Inquiry -
Menu (NQRFIO0). - -
To view Match Detail Enter Appropriate Number
2. Enter a Case number. Match Codes: 1=WRS 2=UIB 3=S5A  4=IRS/1099  5=BANK
Next Case #
3. Press ENTER key. The .
RFI Case List INQRFO01) RFT -
screen is displayed. \ £
SCREEN
RESPONSE:

PRINTED
RESPONSE:

NQRFO02 ifa "1" is entered next to the desired line number.
NQRFO03 ifa "2" is entered negtrto the desired line number.
NQRFO04 ifa "3" is entered negtrto the desired line number.
NQRFO05 ifa "4" is entered nexg io the desired line number.
NQRFO6 ifa "5" is entered ne;)trto the desired line number.

N/A

NEW- YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRF01 - RFI CASE LIST
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A) |
NUM (V)
CASE (NUMBER) 01052 10 AN
CENTER 01020 3 AN
FIRST NAME 24120 10 AN
IND STAT (INDIVIDUAL STATUS) 03120 2 A
LAST (NAME) 24110 17 N
LN (LINE #) 03045 2 AN
SSA (BENDEX-RFI-IND) 22088 1 AN
SSN 03201 9 AN
SF (SUFFIX) 01904 2 AN
UNIT/WORKER 01040 5 AN
UIB- (UIB-RFIIND) 22085 1 AN
VAL (SSN VALIDATION) 03200 1 AN
WRS (WRS-RFI-IND) 22084 1 AN

NEW:YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96
WMS/NYC

P: INQUIRY "

WAGE REPORTING INFORMATION SCREEN - NQRF02

PURPOSE: To display NORF02  (2) ' WAGE REPORTING INFORMATION 06/02/96"
. R .. o PAGE 01 OF 01
information obtained from the | cass/rec #  case name CASE TYPE CIR U/W
New York State Department 00701037E SLADE SLAVIN HR 048 OQSRFI
e IN FIRST NAME M LAST SEX  SSN VAL BIRTH DATE  CIN
of Taxation and Finance 01 SLAVIN SLADE M 666-11-1122 1  12/01/52 22650660
regarding an;r'ldlwduals EMPLOYEE NAME Q0 YR WAGES EMPLOYER NAME/ADDRESS . EMP ID #
employment history for four SLADE SLAVIN 2 91 1917.00 S§. WORLD WIDE, LTD. 133544368
250 W 57 ST 301
quarters. NEW YORK NY 10107
SLADE SLAVIN 3 91 2565.00 S. WORLD WIDE, LTD. 133544368
— 250 W 57 ST 301
NEW YORK NY. 10107 :
ACCESS: SLADE SLAVIN 4 91 2161.00 S. WORLD WIDE, LTD. 133544368
250 W 57 ST 301 .
NEW YORK NY 10107
" SLADE SLAVIN 1 92  2356.00 S. WORLD WIDE, LTD. 133544368
1. Enter.a 1" next to 550 W 27 ST 301
Ln (Line #) field on the : NEW YORK NY 10107
: RES CODE RES WORKER RES DATE  INFORMATION POSTED ON RFI STATUS
RFT Case List screen : 00/00/00 07/02/93 ]
NQRFO1.
2. Press the ENTER key. €MD
The Wage Reporting e — &
Information Screen
NQRF02 is displayed.

This screen is only displayed if an RFI status is shown for the individual under the WRS field.

SCREEN

RESPONSE:
NQRFO02 - If a Resolution Code and *Resolution Worker is entered and accepted, the screen will
confirm by registering today's day in the Resolution Date Field and reflect any change in the
RFI-STATUS field. Any errors will be indicated through reverse video.
NQRFO01 - If no Resolution Code is entered or changed the RFI Case List screen (NQRFO01) will be
returned.

PRINTED

RESPONSE:
N/A

* PA sites are not required to enter a Resolution Worker.

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 2750

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRF02 - WAGE REPORTING INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER © SIZE TYPE
ALPHA (A)
NUM (N)
CASE/REG # 01052 10 AN
CASE NAME 01070 28 AN
CASE TYPE 01060 4 A
CIN 03010 8 AN
CLIENT NAME 03030 28 AN’
CTR (CENTER) 01020 3 AN
DOB (DATE OF BIRTH) 03060 6 N
EMPLOYEE NAME 09430 20 A
EMPLOYER NAME/ADDRESS 05500 39 A
EMPLOYER ID 05215 9 AN
INFORMATION POSTED ON . 22063 6 N
LN (LINE #) 03045 2 N
QTR (QUARTER) 22110 1 N
RES CODE (RESOLUTION CODE) 22065 5 AN
RES WORKER (RESOLUTION _
WORKER) 22067 10 AN
RES DATE (RESOLUTION DATE) 22066 6 N
RFI STATUS 22084 3 AN
SEX 03050 1 A
SSN 03201 -9 AN
SSN VAL 03200 1 AN
U/W (UNIT WORKER) 01040 5 AN
WAGES 07835 10 N
YR (YEAR) 2

22111
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Page: ® - 2760 SYSTEM REFERENCE MANUAL -

Date: 12/16/96
WMS/NYC

P: INQUIRY

UIB INDIVIDUAL INFORMATION SCREEN - NQRF03

/~ I
PURPOSE: To display NORFO3  (Z) UIB INDIVIDUAL INFORMATION < -06/02/96
IR * (UNEMPLOYMENT INSURANCE) PAGE 01 OF 01
Unemployment Insurance CASE/REG # CASE NAME ' CASE TYPE CTR U/W
Benefit information obtained 0070105986  ESTEES CURTIS MR 544 O9RFI
) LN FIRST NAME M LAST SEX SSN VAL BIRTH DATE CIN
as a result of a match with the | 01 curris ESTEES M  669-11-1176 1  07/01/85 72654885
NYS Department of Labor.
: CLAIMANT NAME/ADDRESS - EMPLOYER NAME/ADDRESS
CURTI ~ ESTEES MARRIOT MANAGEMENT
364 LEGION ST 1iF - . 1260 ANDES BLVD
BKLYN NY 11212 ALBANY, NY 12203
ACCESS: BENEFIT RATE 98 EXPIRATION WK/YR 1596 UIB LOCAL OFFICE 536
-~ BENEFIT WEEKS USED 0 BENEFIT $ USED 0 UTB DISQUALIFICATION REASON

BENEFIT WEEKS LEET 26 BENEFIT $ LEFT 2600
1. Entera'2'nexttoLn

. PAY DATE PAYMENT PAY DATE PAYMENT PAY DATE PAYMENT |
(Line #) field on the RFI i, e el e = o
Case List screen NQFRO1 - 0 - 0 o/ -0
/7 0 /7 0 /7 0
screen. a 0 . 0 VA 0
RES CODE RES WORKER RES DATE INFORMATION POSTED ON RFI Status
. 00/00/00 "~ 07/02/96 U
2. Press the ENTER key.
The UIB Individual " oo
Information Screen . L -
NQRF03 is displayed. < 4

This screen is only
displayed 1f an RFI status is shown for the individual under the UIB field on NQRFO1.

SCREEN

RESPONSE:
NQRFO03 - if a Resolu‘uon Code and *Resolution Worker is entered and accepted, the screen W111
confirm by registering today's date in the Resolution Date field and reflect any changes m the
RFI-STATUS field. 'Any errors will be indicated through reverse video.
NQRFO01 - If no Resolution Code is entered or changed the RFI Case List screen (NQRF01) will- be
returned.

PRINTED

RESPONSE:
N/A

* PA sites are not required to enter a Resolution Worker.
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SYSTEM REFERENCE MANUAL Page: P - 277.0

Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRF03 - UIB INDIVIDUAL INFORMATION
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (V)

AFFILIATION DATE 22063 6 N
BENEFIT DAYS 09509 3 N
BENEFIT DAYS LEFT 09510 3 N
BENEFIT RATE ~ 09408 5 N
BENEFITS USED 01409 5 N
CASE/REG # 01052 10 AN
CASE NAME 01070 28 AN
CASE TYPE 01060 AN
CIN 03010 AN
CLIENT NAME 03030 28 AN
CLAIMANT NAME

FIRST 09500 5 AN

MIDDLE 09501 1 AN

LAST 09502 13 AN
CLAIMANT ADDRESS

STREET ’ 09503 25 AN

CITY 09504 18 AN

STATE 09505 2 AN

ZIP 09506 9 AN
CTR (CENTER) 01020 3 AN
DOB 03060 6 N
EMPLOYER ADDRESS ‘

STREET 09380 36 AN

CITY 09482 15 AN

STATE 09483 ‘ AN

ZIp 09684 9 AN
BENEFITS REMAINING 08410 5 N
EMPLOYER NAME 05500 39 AN

NEW YORK STATE DEPARTMENT OF S©CIAL SERVICES.
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Date: 12/16/96
WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQRF03 - UIB INDIVIDUAL INFORMATION (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM ()
EXPIRATION WK/YR 09508 4 N
INFORMATION POSTED ON 22063 6 N
LN (LINE #) - 03045 2 AN
RES CODE 22065 5 AN
RES WORKER 22067 10 AN
RES DATE 22066 6 N
RFI STATUS 22085 1 AN
SEX 03050 1 A
SSN VAL 03200 1 AN
U/W (UNIT WORKER) 01040 5 AN
UIB LOCAL OFFICE 98411 3 AN
UIB DISQUAL CODE 09523 1 AN
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WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION
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Page: P - 280.0 SYSTEM REFERENCE MANUAL

Date: 12/16/96
WMS/NYC

P: INQUIRY

SSA/RSDI INDIVIDUAL INFORMATION (WTPY/BENDEX) SCREEN - NQRF04

PURPOSE: To display NQRFO4  {Z) SSA/RSDI INDIVIDUAL INFORMATION (WIPY/Bendex) 06/02/96
. . PAGE 01 OF 01
Socml Sgcunty benefit CASE/REG # CASE NAME CASE TYPE  CTR U/
information as a result of 007011094F DAIDE DAHLIA MA 518 09RFI
. . IN FIRST NAME M LAST SEX SSN VAL BIRTH DATE CIN
match. with th'e .Socm_.l 01 DAHLIA DAIDE F  665-11-2123 1  01/02/53  2265044C
Security Administration.
SSA MESSAGE CLIENT KNCWN TO SSA BY THIS #
VERIFIED SSN 665-12-2123 SSA BENEFIT AMOUNT 0.00
PRY STATUS DATE CURRENT AMT BEGAN  00/00
CLATM # ORIG ENTITLEMENT DATE /
ACCESS: ADDITIONEL CLAIM # DISABILITY DATE /
-— " | ADDITIONAL CLAIM # DATE OF DEATH 00/06/00
. SSI IND SST DATE
1. Enter a'3'nextto LN BLACK LUNG IND  RAILRORD IND MEDICARE PART A  PART B
(Line #) field on the RFI EFFECTIVE DATE g
_ TERMINATE DATE  / /
Case List screen NQRFOL QUERY NAME QUERY DOB PREMIUM AMT / 0.0:
DAIDE DAHLIA 01/02/53 PAYER
2. Pressthe B R key. RES CODE RES WORKER RES DATE INFORMATION POSTED ON RFI Stat
.. E o4 ¥ ¥ AT I3 ION POST tatus
The SSA/RSDI Individual ;
Information Screen
NQRF04 is displayed. cHD
This screen is only N 4
displayed if an RFT Status

is shown for the individual under the SSA field on NQRFO1.

SCREEN

RESPONSE:
NQRF04 - If a Resolution Code and *Resolution Worker is entered and accepted, the screen will
confirm by registering today's date in the Resolution Date field and reflect any change in the RFI
Status field. Any errors will be indicated in reverse video.
NQRFO01 - If no Resolution Code is entered or changed the RFI Case List screen (NQRF01) will be
returned.

PRINTED

RESPONSE:
N/A

* PA sites are not required to enter a Resolution Worker

TNEW YORK STATE DEPARTHENT OF SOCIAL SERVICES
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Date: 12/16/96

WMS/NYC
P: INQUIRY
SCREEN FIELD DESCRIPTION FOR NQRF04 - SSA/RSDI INDIVIDUAL INFORMATION
(WTPY/BENDEX)
SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA (A)
NUM (N)
ADD ENT CLMI 09722 » 12 AN
ADD ENT CLM2 09723 12 AN
AFFILIATION DATE 22063 6 N
BLACK-LUNG-IND 09720 1 AN
CASE NAME 01070 28 AN
CASE/REG 01052 10 AN
CASE TYPE 01060 4 AN
CTR (CENTER) 01020 AN
CIN 03010 8 AN
CLAIM # 09705 10 AN
CLIENT NAME 03030 28 AN
DATE OF DEATH 09725 6 N
DISABILITY DATE 09724 6 N
DOB (DATE OF BIRTH) 03060 6 N
EFFECTIVE DT A 09712 4 N
EFFECTIVE DT. B 09716 4 N
INFORMATION POSTED.ON 22063 6 N
LAST SSA BENEFIT DATE 09728 6 N
LN (LINE #) 03045 2 AN
ORIGINAL ENTITLEMENT DT 09708 4 N
PAY STATUS 09706 15 AN
PAYER A 09731 3 AN
PAYER B 09719 5 AN
PREMIUM AMT A 09714 5 N
PREMIUM AMT B 09718 5 N
QUERY DOB 03060 6 N
QUERY NAME 03030 28 AN
RAILROAD IND 09721 1 AN
RES CODE 22065 3 AN
RES DATE 22066 6 N.
RES WORKER 22067 5 AN

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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Date: 12/16/96 WMS/NYC

P: INQUIRY

SCREEN FIELD DESCRIPTION FOR NQRF04 - SSA/RSDI INDIVIDUAL INFORMATION
(WTPY/BENDEX) (Cont.)

SCREEN CAPTION DATA ELEMENT FIELD FIELD
NUMBER SIZE TYPE
ALPHA ()
NUM N)
RFL-STATUS 220858 1 AN
SEX 03050 1 AN
SSAAMOUNT . 09707 6 N
SSA DATE 09728 6 N
SSA MESSAGE NQRF4 28 AN
SSI 09709 1 AN
SSISTART DATE 09710 6 N
SSN 03201 9 AN
SSN VAL 03200 1 AN
TERMINATE DT A 09713 4 N
TERMINATEDT B 09714 4 N
U/W (UNIT WORKER) 01040 5 AN
VERIFIED SSN 09704 9 N

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES
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WMS/NYC Date: 12/16/96

P: INQUIRY

RESERVED FOR EXPANSION
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SYSTEM REFERENCE MANUAL

WMS/NYC

P: INQUIRY

UNEARNED INCOME INFORMATION 1099 ACCOUNT LIST SCREEN - NQRF05

PURPOSE: To view the
1099 Account Information for
specific account.

ACCESS:

Enter an 'X' next to the
'PAYER NAME' on e
Unearned Income Indiviudla
Information 1099 Account
List Screen (nQRFO08).

Press the ENTER key.

The Unearned Income
Information 1099 Account
List Screen (NQRFO5) is
displayed.

NQRF05 (Z) UNEARNED INCOME INFORMATION 06/16/95
1099 RCCOUNT LIST PAGE 01 OF 01
CASE/REG # CASE NAME CASE TYPE CTR u/w
067008920G SLATE DIANE MA 577 57700
LN FIRST NAME M LAST SEX SSN VAL BIRTHDATE CIN
01 DIANE SLATE F 020~65-4654 8 10/14/866 YG40346
Payee Information pPayer Information {Institution)
ORIVE MAYRA S NEW YORX STATE - DIVISION OF THE LOITERY
8617 15 AVENUE APT 2 ONE BROADWAY CENTER
BROOKLYN NY 11228 SCHENECTADY NY 12301
Tax
Account Number year Income Type Amount
9311221078 93 GROSS WINNINGS 5000.00
.00
.00
TOA: /L
RES CODE RES WORKER RES DATE INFORMATION POSTED ON REI STATUS
00/00/00 06/02/95 u
CMD

Press the ENTER key to go back to the Unearned Income Individual Information 1099 Account List
Screen (NQRFO08).

To enter information on this screen:

Enter a resolution code and resolution worker ID following the instructions contained in current HRA

procedures.

Press the ENTER key.

The Unearned Income Information-1099 Account List Screen NQRFOS is returned with the resolution
information, and RFI status changed to R-resolved. (It will remain U-unresolved until all IRS/1099
hits are resolved for that individual.

SCREEN
RESPONSE:
NQRF05
PRINTED
RESPONSE:
N/A

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES



SYSTEM REFERENCE MANUAL Page: P - 2850

WMS/NYC

Date: 12/16/96

P : INQUIRY

SCREEN FIELD DESCRIPTION FOR NQRF05 - UNEARNED INCOME INFORMATION 1099

ACCOUNT LIST

SCREEN CAPTION

ACCOUNT NUMBER
AMOUNT

BIRTH DATE

CASE/REG #

CASE NAME

CASE TYPE

CIN

CTR

FIRST NAME

LAST NAME

LN (LINE #)

INCOME TYPE
INFORMATION POSTED ON
RESOLUTION CODE
RESOLUTION WORKER
RESOLUTION DATE

RFI STATUS

SEX

SSN VAL

TOA (TRANSFER OF ASSETS)

g

DATA ELEMENT
NUMBER

03201
09615
03060
01052
01070
01060
03010
01020
24120
24110
03045
NQOO5
22063
22065
22067
22067
22085
03050
03200
NQO05

FIELD
SIZE

10
28

10
13

25

10

O\ et bt e

FIELD
TYPE
ALPHA (A)

25 >B BB 2222852882858 %% %2 2

NEW.YORK STATE DEPARTMENT OF SOCIAL SERVICES



	WMS/NYC System Reference Manual

	Table of Contents - P-1.0

	Inquiry - P-7.0

	Case Inquiry Screens - P-10.0 
	Individual Inquiry Screens - P.11.0 
	Benefits Issuance History Screens - P-12.0

	Recoupment Inquiry Screens - P-13.0

	Address Inquiry Screens - P-14.0


	Forms Preparation Inquiry Screens - P-15.0
	State Data Exchange (SDX) Inquiry Screens - P-16.0
	Resource File Integration (RFI) Inquiry Screens - P-17.0
	Cluster Processing - P.19.0 
	Special Features - P.19.0

	Function Keys/Commands - P-21.0

	WMS Host System Menu Screen - NQRY00 - P-22.0

	Case Inquiry - P-24.0 
	Individual Inquiry - P-152.0

	Recoupment Inquiry - P-222.0

	Address Inquiry - P-238.0

	Forms Preparation Iquiry - P-248.0

	State Data Exchange (SDX) Inquiry - P-260.0

	Resource File Integration (RFI) Inquiry - P-268.0





