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INQUIRY OVERVIEW 

The Inquiry Subsystem is used to view historical case, individual, and sufftv 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 (NQRYOO) 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 suffi-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 option is used to view a case residing at a specified 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 NQRYOO 

Option 
1 

CASE INQUIRY 

NQCSOO 
A r 

NQCSO1 

NQCSO2 

NQCS3A 

NQCS3B 

NQCSO4 

NQCS6A 

NQCS13 

NQCS14 

NQCSl5 

NQCS16 

NQCS17 

NQCS26 

NQCS27 

NQCS28 

NQDVOO 

NQDVO 1 

NQBU04 

NQBUO5 

NQBU06 

NQBU07 

NQBUOS 

NQMAO 1 

NQCS07 

NQCS7A 

NQCS7C 

NQCSSA 

NQCPO1 

NQCPO2 

NQCP03 

NQCP06 

NQCPO8 

NQCP09 

NQCP 1 1 

NQPl l A  

NQCP13 

NQCP 15 

NQCP16 

NQCP17 

NQCPl8 

NQCP19 

NQCP20 

NQCP21 

NQCP23 

NQCP50 

NQWPO1 

NQWPO2 

NQWP03 

Option 
2 

INDIVIDUAL 
INQUIRY 

NQIN01 

NQIN2A 

NQIN2B 

NQIN2C 

NQINO3 

NQINOS 

NQIN9A 

NQIN9B 

NQIN9M 

NQINlO 

NQN 1 OA 

NQN 1 OB 

NQN 1 OM 

NQIN12 

NQIN13 

NQINlS 

NQIN19 

NQIN20 

NQIN2l 

NQIN22 

Option Option 
3 4 

BENEFITS RECOUPMENT 
ISSUANCE HISTORY INQUIRY 

INQUJRY 
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WMS INQUIRY MENU NQRYOO (Cont.) 

Option 
5 

Option 
6 

Option 
7 

ADDRESS INQUIRY FORMS SDX INQUIRY 
PREPARATION 

NQADDO NQFPOO NQSDXO 

A r 

NQADD1 NQCD25 NQSDXl 

NQADD:! NQCD26 NQSDX2 

NQCD30 

NQCD45 

Option 8: Facility Inquiry -Not supported at this time. 

Option 
9 

RFI 
INQUIRY 
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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 NQCSOO 

Menu Option Screen Title 

Case Number/Suffix List (Substitution Screen) ** 
Address History 

Associated Names & Addresses 

Benefit Issuance History Menu 

All Change Actions-Xxidxx Thm xx/xx/xx 

Case Composition - Suffix Summary 

Current Case Composition - Historical Suffix Information 

Case Composition - Individual Summary 

Pending Actions and Outstanding Items 

Print Turnaround * 
Recoupment Menu 

Generate a New Clearance * 
Print CED Worksheet * 
Medicare Inquiry 

MA Exceptions and Restrictions 

MA Budget History 

Suffix Budget Information 

Single Issue Data 

Budget History List 

Recertification, MailOut Response, Discrepancy & Recertification-Result 
Data 

Case Composition-Suffiflndividual Summary 

Work in Progress List 

Direct Vendor History Inquiry 

EAAJEAF Indicator Summary 

Display Ext. Clearance (WRSIUIB) 

Screen ID 

NQCS04 

NQCSl 5 

NQCS13 

NQCSO5 

NQCS6A 

NQCSO2 

NQCS3A 

NQCS3B 

NQCS07 

N/A 

NQCS09 

N/A 

N/A 

NQCS 16 

NQCS14 

NQMAO 1 

NQBU04 

NQCS26 

NQBU07 

NQCS27 

NQCSOl 

NQWPOl 

NQDVOO 

NQCS8A 

NQCS7C 

* Printed output produced, no screen response. 

** Screen automatically accessed when non-unique key data is entered on NQCSOO. 
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I i i I Y D U A L  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 NQINOO 

Menu Option 

N/A -- 

1 

2 

3 

4 

5 

6 

8 

9 

10 

11 

12 

13 

14 

Screen Title Screen ID 

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, ULB) 

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 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 Screen IilP 

-. 
Case Number/Suffix List 
(Substitution Screen) ** 
All Benefits Issued xx/xx/xx 
Thru xx/xx/xx 

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

FS Issuance xx/xx/xx 
Thru xx/&u/xx 

Benefits Issued with Issuance Codes 
xu/xu/xx Thru xx/xx/xx 

Next Recurring Grants 

Issuance Calendar 

Recurring Needs Met 

** Screen automatically accessed when non-unique key data is entered on NQCSOS. 
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RECOWMENT 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 

&Ienu Option 

NIA -. 

Screen Title 

Case NumberISuffix List 
(Substitution Screen) ** 
PA Recoupment - Case Summary 

FS Recoupment - Case Summary 

PA Recoupment - Suffix Summary 

FS Recoupment - Suffix Summary 

Suffix Recoupment Detail 

Recoupment History 

Recoupment Adjustment Ledger 

Screen ID 

** 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 

NIA -- Cases at Street Address as Input * 
NIA Non Unique - All Zip codes ** 

* 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 (NQRYOO) 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 NQFPOO 

Menu Optio'n Screen Title 

1 Associated Names and Addresses-Individual 

2 Associated Names and Addresses-Suffix 

3 Facility Involvement 

4 Principal Provider 

Screen ID 
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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 NQSDXO 

Menu Option Screen Title 

- _ 
N/ A SDX Inquiry * 
N/ A SDX Individuals Matching Search Data ** 

Screen ID 

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

** Screen automatically accessed when non-unique Key data is entered on NQSDXO. 
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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 

RFI SSNICIN Summary 

RFI Case List 

Wage Reporting Information 

UIB Individual Information 

SSAmSDI Individual Information (WTPYJBENDEX) 

Unearned Income Information (1099 Account List) 

Bank MatchBalance Individual Information 

Unearned Income Individual Information (1099 Account List) 

Bank Account List 

Screen ID 
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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 
Wrequested 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 s u f f i  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 su f f i  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. 
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SPECIAL FEATURES (Cont.) 

4. 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. 

5. --. Cross Machine Inquiry 

This is an Inquiry based clearance which provides a cross machine interface between the 
WMSMYC mainframe and the Albany Data Center. It allows WMSINYC 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 NQINOI. 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 KEYSICOMMANDS 

FUNCTION KEY 

FIIMENU (Yellow) 

F2/HOST/SYS. Menu (Yellow) 

F3mJQ. MASTER MENU (Blue) 

F4lCASE INQ. (Hue) 

FSIINDV INQ. (Blue) 

F6 (Yellow) 

F7lBENEFIT HIST. (Blue) 

F8RECOUP INQ. (Blue) 

F9IADDRESS INQ. (Blue) 

F 1 OISDX INQ. (Blue) 

F1 IFRIOR SEQ. (Blue) 

F12/NEXT SEQ. (Blue) 

F13FRIOR SCREEN (Yellow) 

F14NEXT SCREEN (Yellow) 

FlSNIEW PEND. (Blue) 

F20Frint (Yellow) 

CO&lMAh!D RESPONSE 

U Previous Menu 

Host System Menu (NWMMOO) 

WMS Inquiry Menu (NQRYOO) 

WMS Case Inquiry Menu (NQCSOO) 

WMS Individual Inquiry Menu (NQINOO) 

Log-on Screen 

Benefit Issuance History Menu (MQCSOS) 

Recoupment Menu (NQCSO9) 

Address Inquiry Menu (NQADDO) 

WMS SDX Inquiry Menu (IvIQSDXO) 

Y/X NQCS~AJ'NQIN~AINQIN~A 

Y/X NQCS3B/NQIN2B/NQIN9B 

P Prior Page 

N Next Page 

Pending Action and Outstanding Items (NQCS07) 

T Start Print Routine 
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WMS HOST SYSTEM MENU SCREEN - NQRYOO 

PURPOSE: To access broad 
categories of information 
offered in Inquiry. 

ACCESS: Option 01 on 
-00. 

or 
Fl/Menu key or Command U 
if NQRYOO is the nearest 
previous menu in thgp'ath. 

NQRYOO (2) WMS Inquiry Menu 06/11/96 
VERSION 93R24 

$1. Case Inquiry 

$2. Individual Inquiry 

$3. Benefits Issuance History Inquiry 

$4. Recoupment Inquiry 

$5. Address Inquiry 

SCREEN 
RESPONSE: 

NQCSOO if option 01 is chosen. 
or 

NQINOO if option 02 is chosen. 
or 

NQCS05 if option 03 is chosen. 
or 

NQCS09 if option 04 is chosen. 
or 

NQADDOO if option 05 is chosen. 
or 

NQFPOO if option 06 is chosen. 
or 

NQSDXO if option 07 is chosen. 
or 

NQRFIO if option 09 is chosen. 

PRINTED 
RESPONSE: 

NIA 
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WMS CASE INQUIRY MENU SCREEN - NQCSOO 

PURPOSE: To view 
Case-Oriented information. 

ACCESS: Option 1 on the 
WMS Inquiry Menu 
CNQRYOO) 

The F4lCASE TNQ key from 
any screen in the suGGstem 

FIIMENU key or CMD "U" if 
NQCSOO is the nearest 
previous menu in the path. 

NQCSOO (Z)  WMS Case Inquiry Henu 10/18/96 

Address History 
Associated Names and Addresses 
Benefit Issuance History Menu 
Case Action History 
Case Composition 
Case Composition (Suffix Info.) 
Suffix Details (Line Info) 
Pending Actions 
Print Turnaround 
Recoupment Menu 
Generate a New Clearance 
MA Summary Inquiry 
Mass Rebudgeting Inf omation 

Print CED Worksheet 
Medicare Inquiry 
MA Exceptions & Restrictions 
MA Budget History 
Suffix Budget Information 
Single Issue Information 
Budget History List 
Recert, Mailout, Discq, Result 
Case, Suffix, Indiv, Summary 
Work in Progress List 
Direct Vendor Inquiry 
EAE/EAA Indicator Summary 
Display Ext. Clearance (WilS/UIB) 

Enter $ of Option Desired 
Enter Case $ a d  Suffix 

or 
Case Name 
Enter Date Range Desired 08/01/96 to 10/18/96 
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 
NQCS15 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 
NQCSO5 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 if 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 
NQBU08 if option 13 is chosen and either a case # or a case name is entered - or 
NQCS16 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 i? or a case name is entered - or 
NQMAOl if option 17 is chosen and either a case # or a case name is entered - or 
NQBU04 if option 18 is chosen and either a case # and suffu; if or a case name is entered - or 
NQCS26 if option 19 is chosen and either a case # and s u f f i  # or a case name is entered - or 
NQBU07 if option 20 is chosen and either a case # and su f f i  f or a case name is entered - or 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: - 2j-0 

Date: 12/16/96 

P : Inquiry 

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

NQCS27 if option 21 is chosen and a reconstruction date and either a case 8 or a case name is 
entered - or 

NQCSOl if option 22 is chosen and either a case d or a case name is entered - or 
NQWPOl if option 23 is chosen and either a case # or a case name is entered - or 
NQDVOO if option 24 is chosen and either a case # or a case name is entered - or 
NQCSSA 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@) 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 d or a case name is entered. 

SCREEN FIELD DESCRIPTION FOR WMS CASE INQUIRY MENU NQCSOO 

CASE NAME 

CASE # 

DATE RANGE DESIRED 

RECONSTRUCTION DATE 

SUFFIX 

SCREEN CAPTION DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
m o  

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

CASE COMPOSITION-SUFFM/INDrVIDUAL SUMMARY SCREEN - NQCSOl 

PURPOSE: To view 
Case/Individual/Suffix 
Summary Data on a specified 
case. 

ACCESS: 

1. Enter option #22 on the 
Case Inquiry Menu screen 
(NQCSOO). - i 

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

3. Press the ENTER key. The 
Case Composition - 
Suffddiv idual  
Summary screen 
(NQCSO1) is displayed 

SCREEN 
RESPONSE: 

NQCSOl 

-. 
NQCSOl (Z) Case Composition - Suffix/Individual Summary 10/27/96 
Case :: Ctr U/W QRS FS Rent 0.00 Pg 1 of 01 

007367607E 580 DBOOl PA Rent 0.00 Restriction 
Address City Zip ?hone No. 

1378 PMSTERDIU.1 AVE, AD-T 4D NEW YORK 10025 (212) -468-2197 
Case Name I Case Name 

S-ALGADO CECILIA 
SUF 01 FS SUF 00 case MA Lang 

I 
I SUF FS SUF Case Lang 

?g Stat ~ y p e  I ~g Stat Type 
PA NA T9Ind I PA TB Ind 
MA AC Ta Date I MA TB Date 
FS NA / I F S  / / 

Last recert / / Next recert / / Next check / / Next ATP / / 
Suffix Individual Data Status C4 

Sel PA MA FS LN CIN FIRST Name M Last Sex Birth PA )AiA FS ES CD 
01 01 00 01 ZY59687M CECILIA SALG>DO F 05/31/64 NA AC NA 20 P 
01 01 00 02 ZY59677RFRANK SALGADO M 04/11/88 NA AC NA 3 0 9  

/ / 
/ / 
/ / 
/ / 

Next case 8 C I D  

NQCS04 (Case NumbedSuffuc List screen) if a non-unique case name is entered on the WMS Case 
Inquiry Menu (NQCSOO). 

NQIN2A (Client Information Screen) if an "X" is entered in the "Select" column of screen NQCSO 1. 

PFUNTED 
RESPONSE: 

NEW Y O N  STATE DEPARThlENT OF SOCIAL SERVICES 
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Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCSOl - CASE COMPOSITION-SUF'FIXlINDIVIDUAL SUMMARY 

SCREEN CAPTION 

ADDRESS 

BIRTHDATE 

CASE NAME --. 
CASE ii 

CASE TYPE 

CA CD (CARD CODE) 

CTR (CENTER) 

CIN 

CITY 

ES (EMPLOYABILITY STATUS) 

FS RENT 

FS SUFFIX (ID) 

INDIV(1DUAL) STATUS 

LN (LINE #) 

NAME - FIRST 

NAME-M 

NAME - LAST 

NEXT ATPICHECK # 

NEXT CASE 

NEXT RECERT 

NO IN SUFFIX (PA, FS, MA) 

PA RENT 

PHONE 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

FIELD 
TYPE 

ALPHA (A) 
MJM OV) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCSOl - CASE COMPOSITION-SUFFIX/INDMDUAL 

SUMMARY (Cont.) 

SCREEN CAPTION 

QRS (QUARTERLY REPORTING 
STATUS) 

RESTRICTION  CATOR) OR) 
SEX 

SUFFWSTATUS 

SU(FF1X) (ID) 

TB DATE 

TB IND 

UIW 

ZIP 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NtJM (N) 

hXW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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Date: 12/16/96 
W M S I N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

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

W M S / N Y C  

P : Inquiry 

CASE COMPOSITION - SUFFIX SUMMARY SCREEN - NQCSO2 

PURPOSE: To view Budget 
and Suff i  Level status 
information. 

ACCESS: 

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

*% 

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

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

SCREEN 
RESPONSE: 

NQCSOZ 

NQCSO2 (2) Case Composition - Suffix Summary 08/16/96 
Page 01 of 01 

Case :: 0073358641 Center F21 Unit/Worker Buddy EIA Resp 
Address 10 SAD Mail addr: N 

City HORN St NY ZIP 10003 CD/B 00 0 Phone NO. ( ) - 
NYCEIA: Droj # Acct # 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Last Auth Budget :: 00000 f Budgetable Clients 02 t Budgetable suffixes 02 
HEA2 t Persons In PA HR 00 PA No LRR 0 
CASE Restr Inds: Shelter lu'ater Fuel ADD1 Needs Alt Payee 
Monthly Reporting: Type Code State 1 NCMR Util Gar 0 
Next Avail Suffix: 4 Next Avail Line No 4 

Number of Suffixes 3 

Opt Suf Case Name 

01 SMITH, FRED 
02 SMITH, LULA 
03 SMITH, JANE 

Elig. -Suffix- 
Case A~plictn Deter. -Status- 
TYPE Date Date PA MA FS 

Place AT -X- By The Desired Suffix To View The Suffix Details 
Next Case t CICD 

NQCS03 if an "Xu is placed in the "Optional" field by the desired case name and suffix 8. 

NQCS04 (Case NurnberISuffur List) screen if a non-unique case name is entered on the WMS Case 
Inquiry. 

PRINTED 
RESPONSE: 

NIA 

NEW YOLK STATE DEPARTMENT OF SOCLAL SERVICES 
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Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRlPTION FOR NQCS02 - CASE COMPOSITION - S W F M  SUMMARY 

SCREEN CAPTION 

ADDRESS 

APPLICTN DATE 

CASE NAME 

CASE R -. 
CASE TYPE 

CD/B 

CENTER 

CITY 

ELIG DETER DATE (ELIGIBILITY 
DETERMINATION) 

HEAP 

LAST AUTH BUGT 

I MAIL ADDR 
- - MA RESP 

MR-CODE 

MR-CODE (DESCR) 

MR-STATE (CODE) 

MR-STATE (DESCR) 

MR-TYPE (CODE) 

MR-TYPE (DESCR) 

NEXT AVAIL(ABLE) LINE NO 

NEXT AVAIL(ABLE) SUFFIX 

:! BUDGETABLE CLIENTS 

# BUDGETABLE SUFFIXES 

NUMBER OF SUFFIXEX 

PA NO LRR 

PHONE NO 

*RST IND-ADDL NEEDS 

RST IND-ALT PAYEE 

* This field can accommodate up to four (4) entries. 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
ivJM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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W M S I N Y C  

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCSO2 - CASE COMPOSITION - SUFFIX SUMMARY (Cont.) 

SCREEN CAPTION 

RST IND-FUEL 

RST IND-SHELTER 

RST IND-WATER 

ST -5 

SUF(F1X) 

SUFFIX STATUS 

UNITIWORKER 

UTIL GAR (UTILITY GUARANTEE) 

ZIP 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
IQJM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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Date: 12/16/96 
W M S I N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 
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Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

CURRENT CASE COMPOSITION - HISTORTCAL SUFFIX INFORMATION SCREEN - NQCS3A 

PURPOSE: To access 
Suffix-Level program 
information and the current 
addresses as of a specific 
date. 

ACCESS: 

Enter option X06 on the 
Case Inquiry ~ e n c s c r e e n  
(NQCSOO). 

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

Press the ENTER key. 
The Current Case 
Composition Historical 
Suffix Information screen 
(NQCS3A) is displayed 

* 
* Suffix 
H Information 
I AS Of 
S 06/06/96 
T 
0 Residence 
R Address 

Y 
* 
* Mailing 
Address 

- Authorization - case 
Pgm Stat Reason - From - - -  To -- Amplification Type 
PA: AC 023 08/22/95 99/99/99 08/22/95 ADC 
MA: AC 023 08/22/95 99/99/99 / / ADC 
FS: AC 099 08/22/95 99/99/99 / ADC 

Street 25 Hudson St. Apt 4G 
City BKLW State NY Zip 11226 CD/B 00 0 
Phone (718) 235-5689 Utility Guarantee 0 

Street 
City 

Apt 
State Zip 

Next : I Case: Suffix: Date: 06/06/96 CMD 

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 
(NQCS3A) is displayed. 

SCREEN 
RESPONSE: 

NQCSSB if the F12/Next Sequence Key is pressed. 

PRINTED 
RESPONSE: 

N/A 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL p a w  p - 350 

Date: 12/16/96 

P : Inauirv 

SCREEN FIELD DESCRlPTION FOR NQCS3A 

CURRENT CASE COMPOSITION - HISTORICAL SUFFIX INFORMATION 

SCREEN CAPTION 

AMPLIFICATION 

AUTHORIZATION FROM (DATE) 

AUTHORIZATION TO (DATE) 

CASE (NUMBE$# 

CASE NAME 

CASE TYPE 

CED 

CDIB 

CONTACT AGENCY 

CONTACT NAME 

CONTACT PHONE 

CTR 

EAFEAA IND(ICAT0R) 

MAILING ADDRESS (STREET NAME) 

APT 

CITY 

STATE 

ZIP 

QR (QUARTERLY REPORTING 
STATUS) INDICATOR: 

CODE 

DESC (DESCRIPTION) 

REASON 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
Nl-JM 0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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W M S / N Y C  

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS3A - CURRENT CASE COMPOSITION - HISTORICAL 

SUFFIX INFORMATION (Cont.) 

SCREEN CAPTION 

RECERTIFICATION LAST DATE 

RECERTIFICATION NEXT DATE 

RESIDENCE ADDRESS 
CITY 

PHONE 

STATE 

ZIP 

SUFF(IX) 

(SUFFIX) STAT(US) 

UNIT WORKER 

UTILITY GUARANTEE 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NuM 0 

N 

N 

Ah' 

AN 

N 

A 

N 

N 

A 

Ah' 

A 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 
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Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

CASE COMPOSITION - LNDIVIDUAL SUMMARY AS OF MM/DDNY SCREEN - NQCS3B 

PURPOSE: To access 
summary information on 
individuals, suffix 
composition, and status as of 
a specified date with the 
option to view individual 
data. 

ACCESS: 
-T 

1. Enter option +07 on the 
Case Inquiry Menu screen 
(NQCSOO). 

2. Enter either a Case # and 
Suf f i  # or a Case Name. 

3. Press the ENTER key. 
The Case Composition - 
Individual Summary As 

NQCS3B (2) Case Composition - Individual Summary as of 06/06/96 06/06/96 
Case +j 0073089710 Suffix 01 Center 073 Unit/Wkr C-WC Page 01 of 01 

Case name SMITH, REBEO? ~ a n g  Ethic B FS 
Payee 01 

Ctr smbd Fcl 
Number of Lines in Suffix: 03 Orig 073 Ind Dist 

Resp 073 1.i 6 6 

Number of Suffixes in Case: 01 
Appl Date 08/11/95 Date Opened 08/30/95 Date Closed / / 
Individual Data: -Status- Ca 

~n CIN First Name 1.1 Last Sex SSN Birth Date PA VA FS Cd 
01 ZW198310 REBEL4 SMITH F 724-55-1477 05/19/1953 AC AC AC B 
02 ZW19821M BEN SMITH M 548-62-7344 06/28/1945 AC AC AC C 
03 ZW19811R SHIRLEY M I  F 272-12-8800 11/24/1974 AC AC AC C 

Place an -X- by desired individual to view detail. 
Next Case: Su' - ' ~flx: Next Date: 06/06/96 

ct-m 

Of xx/xxlxx (NQ&~B) is displayed 

or 

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

SCREEN 
RESPONSE: 

NQCS3A If the F1 1IPrior Seq. Key is pressed. 

NQINZA upon placing an "Xu next to the desired CIN and Line # and pressing the ENTER key. 

PRINTED 
RESPONSE: 

NIA 

NEW Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 39.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS3B CASE COMPOSITION - INDIVIDUAL SUMMARY 

SCREEN CAPTION 

APPLQCATION) DATE 

BIRTH DATE 

CA CD (CARD CODE) 

CASENAME -- 
CASE 8 

CENTER 

CIN 

DATE CLOSED 

DATE OPENED 

ETHNIC 

FCL DIST 

FIRST NAME 

FS PAYEE 

HivfBD IND (HOMEBOUND 
INDICATOR) 

LANG 

LAST (NAME) 

LN (LINE 8) 

M (MIDDLE INITIAL) 

NEXT DATE 

NUMBER OF LINES IN SUFFIX 

NUMBER OF SUFFIXES IN CASE 

ORIG(NAT1NG CTR) 

RESP(0NSIBLE ( CTR) 

SEX 

SSNIRRN 

STATUS (INDIVIDUAL) 

SUFFIX 

UNIT/WKR 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPFIA (A) 
N U M O  

NEW YORK STATE DEPAR'TMENT OF SOCLAL SERVICES 



P : Inquiry 

CASE NUMBER/SWFM LIST SCREEN - NQCS04 

PURPOSE: To list all 
possible matches when a 
non-unique Case name is 
entered on the Case Inquiry 
Menu (NQCSOO), or the 
Benefits Issuance Menu 
(NQCSOS), or the 
Recoupment Menu 
(NQCSO9). 

-% 

ACCESS: This screen 
cannot be deliberately 
accessed. It appears only 
when there is a match on 
non-unique case information. 

or 
Command " R  if NQCS04 is 
the previous screen in the 
path. 

SCREEN 
RESPONSE: 

NQCSO4 ( Z )  Case Number / Suffix List 10/18/96 

Case Name P E m Z  I.IILDP3D 

CASE P-PPLIC . 
Case % Suf Ctr Type Date Address 
007010468C 01 054 HR 09/10/96 6801 74th W ,  AFT 2A, ST P L B - W S ,  NY 11437 
007010455J 01 099 09/10/96 142-02 GEORGE CIRCLE, STATEN ISLAND, hY 1031 
007008351~ 01 013 ADC 02/26/94 303 DRIGGS AVX, BROOKLYN, NY 11211 

Place an -X- by the desired Case CPD 

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

NQCSlS if option 1 was entered on NQCSOO - or 
NQCS13 if option 2 was entered on NQCSOO - or 
NQCS6A if option 4 was entered on NQCSOO - or 
NQCS02 if option 5 was entered on NQCSOO - or 
NQCS3A if option 6 was entered on NQCSOO - or 
NQCS3B if option 7 was entered on NQCSOO - or 
NQCS07 if option 8 was entered on NQCSOO - or 
NQCS28 if option 12 was entered on NQCSOO - or 
NQBUOB if option 13 was entered on NQCSOO - or 
NQCS16 if option 15 was entered on NQCSOO - or 
NQCS14 if option 16 was entered on NQCSOO - or 
NQMAOl if option 17 was entered on NQCSOO - or 
NQBU04 if option 18 was entered on NQCSOO - or 
NQCS26 if option 19 was entered on NQCSOO - or 
NQBU07 if option 20 was entered on NQCSOO - or 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 
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W M S J N Y C  
Date: 12/16/96 

P : Inquiry 

CASE NUMBEWSUFFIX LIST SCREEN - NQCS04 (Cont.) 

SCREEN 
RESPONSE: (Cont.) 

NQCS27 if option 21 was entered on NQCSOO - or 
NQCSOl if option 22 was entered on NQCSOO - or 
NQDVO1- if option 24 was entered on NQCSOO - or 
NQCS8A if option 25 was entered on NQCSOO - or 
NQCS7C if option 26 was entered on NQCSOO. 

PRINTED 
RESPONSE: 

Authorization Document if option 9 was selected from NQCSOO - or 

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

CED Worksheet if option 14 was selected fiom NQCSOO. 

SCREEN FlELD DESCRIPTION FOR NQCS04 CASE NUMBElUSUFFIX LIST 

SCREEN CAPTION 

ADDRESS 

APPLICTN DATE 

CASE NAME 

CASE # 

CASE TYPE 

CTR 

SUF 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
m(N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

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. 

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

2. Enter either a Case $ or a 
Case Naiie. 

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

,- 
NQCS6A (2) E.11 Change Actions - 12/01/95 thru 02/01/96 02/01/96 
CXSEii: 0073633881: Page 01 of 01 
Center 500 Unit/Worker DEI?JI 

- - -  Transaction--- Suffix --Auth Period---- CS F5  it--- 
--Date-- - m e - - -  ~ u t h  NO. From To ST ST -Reason- Org Rsp En: 
01/27/96 INIT-ELG 00003388 01 PA / / - / / NA 0 500 500 $50 

N3E: Case Type 1-LA 01/01/96-12/31/96 AC 0 075 Notice/Vers 
>lA FS / / - / / NA 0 

/ / PA / / - / I  0 
M3E Case %e bL;i / / - / / 0 Nocice/Vers 

FS / / - / I  0 

/ / PA / / - / /  0 
M3E CaseTsei.Lq / / - / / 0 Notice/Vers 

FS / I - / /  0 
/ / PA / / - / I  0 

M3E Case Type 1.Q / / - / / 0 Nocice/Vers 
FS / / - / /  0 

Nexc Case: From: 12/01/95 To 02/01/96 

SCREEN 
RESPONSE: 

NQCS6A 
or 

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

PRINTED 
RESPONSE: 

NEW YO,W STATE DEPARTMFNT OF SOCIAL SERVICES 
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Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

AUTH NO 

AUTH PERIOD 

CASE ?# 

CENTER --. 
CS ST (CASE STATUS) 

ENT (DATA ENTRY CENTER) 

FH ST (FAIR WEARING STATUS) 

M3E 

NOTICENERS 

ORG UNIT 

REASON 

RSP UNIT 

I SUFFIX 

CASE TYPE 

TRANSACTION DATE 

TRANSACTION TYPE (MAJ/MINOR) 

UNIT WORKER 

DATA ELEMENT FIELD FIELD 
NUMBER S U E  TYPE 

ALPHA (A) 
I w M  0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P : Inquiry 

PENDING ACTIONS AND OUTSTANDING ITEMS SCREEN - NQCS07 

PURPOSE: To view and 
access record information that 
has been successfully posted 
to the pending area of the data 
base. 

Enter option #08 on the 
Case Inquiry Menu screen 
(NQCSOO). +. 

Enter either a Case # or a 
Case Name. 

Press the ENTER key. 
The Pending Actions and 
Outstanding Items screen 
(NQCS07) is displayed. 

NQCSO7 (2) Pending Actions and Outstanding Items 06/26/96 
Page 01 of 01 

Case B 0070071965 

Next Recertification / / 

Auth B Trns Forwarding Latest -Involved - - Form - Tx Action M3F FA 
Typ --Date-- --Date-- Org Rsp En: Prepared St Date Ind Batch St 

Place an -X- by the desired Pending Action 

Next Case 

SCREEN 
RESPONSE: 

NQCS37 if a case -+ is entered. 

or 

NQCS7A When an "X" is placed beside the desired Authorization #. 

or 

NQCSO.? (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

P r n T E D  
RESPONSE: 

N/A 

h%W YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 4590 

W M S l N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS07 - PENDING ACTIONS AND OUTSTANDING ITEMS 

SCREEN CAPTION DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
I w M  OY) 

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(ICAT0R) 

NEXT RECERTIFICATION 

TRNS TYPE 

TX ST (STATUS) 

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

P : Inquiry 

TRANSACTION CONTROL DETAIL LIST SCREEN - NQCS7A 

PURPOSE: To view and 
access all the records created 
for a transaction. 

ACCESS: Placing an "X" 
next to the desired pending 
transaction on NQCS07 and 
press the ENTER key. 

A- 

or 

Command " R  if NQCS7A is 
the previous screen in the 
path. 

SCREEN 
RESPONSE: 

,- 
NQCS7A (2) Pending Transaction and Control Detail List 10/18/96 

Page 01 of 01 

Case t 007010503G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Info-?nation . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth t Trns Forwarding Latest -Involved - - Fom - Tx Action 143F Pi.: 

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

Select Key Next Screen Data Description 
110 NQCPO1 GENERAL CASE DATA 

01160 NQCPO3 INDIVIDUAL DATI. 
02160 NQCP03 INDIVIDUAL DATA 
03160 NQCP03 INDIVIDUAL DATA 

01 150 NQCPO2 GENE-RX SUFFIX DATA 
02 150 XQCP02 GENEFJL SUFFIX DATA 

Errors 
0 
0 
0 
0 
0 
0 

Place '1' in Select col to view PENDING-TX record; 
'2' in Select col to view PEhTING-TX-EIL90R record CMD 

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: 

NIA 

SUEW YORK STATE DEPARTMENT OF SOCXL SERVICES 
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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) 
I ORG (ORIGINATING CENTER) 

- 
RSP (RESPONSIBLE CENTER) 

KEY 

LATEST DATE 

M3E IND(ICAT0R) 

NEXT SCREEN 

SELECT 

TRNS TYPE 

TX ST (STATUS) 

DATA ELEMENT. HELD FlELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NmJ 0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: - 48.0 SYSTEM ILPEI.FEmNCE ALL 
Date: 12/16/96 

W M S I N Y C  

P : Pnquiry 

EXTERNAL CLEARANCE CASE SUMMARY SCREEN - NQCS7C 

PURPOSE: .To view WRS 
(Wage Reporting System) 
and UIB (Unemployment 
Insurance Benefit) indicator 
pertaining to Clearance Match 
data. 

I .  Enter option #26 on the 
Case Inquiry Menu screen 

A 1  

wQCSOO). 

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

3. Press the ENTER key. 
The External Clearance 
Case Summary screen 
(NQCS7C) is displayed. 

NQCS7C (2)  External Clearance Case Summary 08/22/96 . 
Page 0 1  Or" 0 1  

Case NO: 0073424756 center: 019 

Individtxl Data: 
Ln CIN First Name El Lsst Sex SSN Birth Date hiS UIB 

0 1  2202035R JAN BEVERLY F 003-17-1948 03/17/1948 N N 
02 2202025V DON BEVERLY M 002-29-1984 02/29/1984 N N 
03 22020152 PBIL BEVERLY M 001-19-1985 01/19/1985 N N 

- - / / - - / / 
- - / / 
- - / / - - / / - - / / 
- - / / 

Place an -X- by desired individual to view detail. 

Nexr. Case: 
cz.2D 

1. Enter a new case number in the Next Case field on the bottom of NQCS7C to view this screen for 
another case. 

2. Press the ENTER key. The External Clearance Case Summary screen (NQCS7C) is displayed. 

SCREEN 
IFIESPONSE: 

NQCS7C if a Case 3 is entered. 
or 

NQCSO4 (The Case NumberISuffui Last) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

or 
NQKN9A (External Clearance Summary Page) when an "X" is placed besides the desired LN (Line 
Number) field. 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 49.0 

Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQCS7C - EXTERNAL CLEARANCE CASE SUMMARY 

SCREEN CAPTION 

BIRTH DATE 

CASE NO. 

CENTER 

CIN -L- 

FIRST NAME 

LAST 

LN 

M MIDDLE INITIAL) 

SEX 

SSN 

UZB (UNEMPLOYMENT 
INSURANCE BENEFIT) 

I WRS (WAGE REPORTING SYSTEM) 

DATA ELEMENT FIELD FIELD 
NUMBER SlZE TYPE 

ALPHA (A) 
=OV) 

Ah' 

AN 

AN 

Ah' 

AN 

AN 

AN 

AN 

AN 

AN 

NEW Y O M  STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW Y ORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: -P - 52.0 ~ 4 . I . d  
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 53.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

B : Inquiry 

EAF/EAA INDICATOR SUMMARY SCREEN - NQCSSA 

PURPOSE: To view 
historical information 
regarding the issuance of 
emergency assistance for a 
case. 

ACCESS: 

1. Enter option #25%1 the 
Case Inquiry Menu Screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The EAF/EAA Lndicator 
Summary screen 
(NQCS8A) is displayed. 

NQCSSA (Z) CASE COMPOSITION - EA4/EA?? INDIC4TOR S W - ~ A Y  0 6 / 0 8 / 9 6  
PAGE 0 1  OF  0 1  

CASE NO: 0 0 7 3 3 3 4 5 2 G  CENTER: F 1 1  UNIT/WORIKER: 

ADDFZSS: 1 4 5  MONTGOMERY A V E K i  1 

CITY: N E W Y O P X C I T Y  STATE: ITT 1 0 0 0 8  
PEON", : 

SUTFIX CASE NAME E?L/EAA IND FROM TO INPUT DATE 
- - - - - -  . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - - -  - - - - - - - -  - - - - - - - -  - - - - - - - - - -  

0 1  S-UDERS WI?LTER / / / / / / 

ITXXT CziSE NO: DATE M N G E :  0 7 / 0 1 / 9 5  TO 0 6 / 0 8 / 9 6  CHD 

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 EAFEAA Indicator Summary screen (NQCS8A) is displayed. 

SCREEN 
RESPONSE: 

NQCSSA. 
or 

NQCS04 (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

PRINTED 
RESPONSE: 

N/A 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 55.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS8A - CASE COMPOSITION - EAAIEAF INDICATOR 

SUMMARY 

SCREEN CAPTION 

ADDRESS 

c I n  

STATE LT 

STREET 

ZIP 

CASE NAME 

CASE NO 

CENTER 

EAFfEAA IND(ICAT0R) 

FROMITO DATE 

INPUT DATE 
I 
1 SUFFIX 

UNITIWORKER 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

FIELD 
TYPE 

ALPHA (A) 
WMOY) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 56.0 SYSTEM lXEFEmNCE AE 
Date: 12/16/96 

P : Inquiry 

PENDING CASE LEVEL DATA SCREEN - NQCPOl 

PURPOSE: To view the 
pending case-level data 
entered duhing an Eligibility 
or Undercare transaction for a 
specified case. 

ACCESS: 

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. 

NQCPOl (Z) Pending Case Level Data 12/01/96 
Case: 007363391J 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control 'Jnfomatiop --------------------- ' --------- 

Auth k Trns - -  Forgarding. -- -Involved - - Form - Tx Actlon M3E 
Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch 

00003391 0107 01/27/95 15:06:31 500 500 330 OO/OO/OO 02 01/27/95 200 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

---FA--- ---Fs--- Unit Budget Fiscal HA 
Eff Date Eff Date Ctr Worker No. Dist Resp 

/ / / / 500 DEIIU) 00001 

Registry Auth 
Case no. number 

00003391 
NYCHA Proj $ 

Xesidence I Bouse t 
Address Icity/Town 

I ?hone 

I-iailing 1 
Address ICity/~own 

Contact I Agency 
Agency / Name 

Acct d 
' Street 

State ZIP 
0 -  Utility Guarantee 

Apt. 
State ZIP 

Phone ( ) 

Recert InfolLast Recert Date / / CED Worksheet Req Date 

3. Enter a '1' in the "Select" column on NQCS7A when NQCPOl is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending Case Level Data Screen (NQCPO1) is displayed. 

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

SCREEN 
RESPONSE: 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 57.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPOl - PENDING CASE LEVEL DATA- 

SCFSEN CAPTION 

ACTION DATE 

AUTH # 

BATCH (NO) 

BUDGETNO "' 

CASE (#) 

CED WORKSHEET 

REQ DATE 

CONTACT AGENCY 

CONTACT AGENCY - NAME 

CTR (CENTER) 

FISCAL DIST 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIhlE (PENDING) 

FS EFF DATE (EFFECTIVE DATE) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER] 

R-SP (RESPONSIBLE CENTER) 

LAST RECERT DATE 

MARESP 

MAILING ADDRESS (STREET) 

APT 

CITYrrOWN 

STATE 

ZIP 

M3E IND(ICAT0R) 

NQTICEiBUDG # 

DATA ELEMENT FIELD 
NUMBER SIZE 

01020 

01020 

01020 

01910 

98545 

98237 

98236 

05130 

05 140 

98343 

02375 

XX-XXX 

AN 

AN- 

AN 

N 

A 

AN 

AN 

AN 

A 

N 

NEW Y0R.K STATE DEPAR:WNT OF SOCIAL SERVICES 



Date: 12/16/96 
W M S i N Y  C 

P : Inquiry 

SCREEN FJELD DESCRIPTION FOR.NQCPO1- PENDING CASE LEVEL DATA (Cont.) 

SCREEN CAPTION 

NYCKA 

PROJ * 
ACCT f 

PA EFF DATE "' 

PHONE (CONTACT AGENCY) 

REGISTRY NO 

UTILITY GUARANTEE 

RESIDENCE ADDRESS: 

APT 

CITYlTOViW 

HOUSE f 

PHONE 

STATE 

STREET 

ZIP 

TmS TYP 

TX ST 

UNIT WORKER 

DATA ELEMENT t 

NUMBER . FIELD 
SIZE 

FIELD 
TYPE 

ALPHA (A) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: 
Date: 

W M S I N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



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

W M S I N Y C  

P : Inquiry 

PENDING SUFFIXnEVEL DATA SCREEN - NQCP02 

PURPOSE: To view the 
pending suffi-level data 
entered during an Eligibility 
or Undercare transaction for a 
specified case. 

ACCESS: 

1. Enter an 'X' by th:>esired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NQCP02 ( 2 )  Pending Suffix Level Data 
Case: 0073586309 

Auth ii Trns --Forwarding-- -Involved - - Fom - Tx Action M3E 
Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch 

89564230 0109 02/03/95 09:41:40 F43 F43 026 02/03/95 04 02/14/95 DS C4 
. . . . . . . . . . . . . . . . . . . . . . .  Pending Transaction Data . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Case Kame 

Su' - ' ~ r l x  01 FS-Suffix Case Type ~ a n g  . Ethnic Hmbd 
Suffix - -  Authorization - -  

Disposition Status Reason - From - - -  To -- Amplification Routing 
/ / / / / / 
/ / / / / / 

FS CL KiO / /  02/03/95 / / 
Date YJ?. Recert EAF/EAq - . - - - - - - - - - -  .. a . Spn Notice/Vers 
completed. Ihd - Fmm - ' -- To -- T.B. Date Ind Number 

/ / / / / / / / 

3. Enter a ' I '  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: 

NQCP02. 

PRINTED 
RESPONSE : 

NIA 

NEW Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: p - 61.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPO2 - PENDING SUF'FIX LEVEL DATA 

SCREEN CAPTION 

ACTION DATE 

AMPLFICATION (DATE) 

AUTH X 

AUTHORIZATIW - FROM (DATE) 

AUTHORIZATION - TO (DATE) 

BATCH 

CASE (3) 

CASE NAME 

CASE TYPE 

DATE MA RECERT COMPLETED 

EAFEAA IND(ICAT0R) 

EAFEAA FROMITO 
I ETHNIC 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

FS - SUFFIX 

HMBD 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

LANG 

LAST RECERT DATE 

M3E IND(ICAT0R) 

NOTICENERS NUMBER 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YO= STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry ' 

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

SCREEN CAPTION 

REASON 

ROUTING 

SPN IND 

STATUS -_ 
SUFFIX 

SUFFIX DISPOSITION 

T.B. DATE 

TRNS TYP 

TX ST 

DATA ELEMENT . FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NtJIVf OV) 

NEW Y O X  STATE DEPARTMENT OF SOCIAL.SERVICES 



Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P : Inquiry 

PENDING INDIVIDUAL DATA SCREEN - NQCP03 

PURPOSE: To access the 
pending individual-level data 
entered during an Eligibility 
or Undercare transaction for a 
specified case. 

ACCESS: 

Enter an 'X' by j&-e desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NQCP03 ( Z )  Pending Individual. Data 05/20 /96  

Case f :  007365364s 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  control. infomation . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
? I L L ~ ~  f Trns - -  Forwarding -- -Involved - - Form - Tx Action M3B 

Typ --Date- -Time- Org Rsp Ent Prepared St Date Ind Batch 
00000001 0107 05 /19 /96  11:40:43 500 500 $ S O  00 /00 /00  0 1  05 /19 /96  O4GGD 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  Dending Transactions Data . . . . . . . . . . . . . . . . . . . . . . . . .  
Ln Sf Cin First 1.1 ~ a s t  Birthdate Sex 
0 1  CIX / / 

SSN Val Cat. PA st Rsn Date I@. St Rsn Date FS St Rsn Date 
- - 0  9 / / / / / / 

ST/Fed Date Tasa Emp SSI BCS Card Cd Student ID Student Ind 
/ 2 0  

OTld Undoc Ind Alien f 
DATES OF SEWICE EXCEE'TION AVAILABLE PfiOUXT 

Occ PP Provider From Tnru T From Amount From 
0 1 / / / / / / / / 
0 2  / / .  / 1.. / / / / 
03 / / / / / / / / 
Coverage I Code From / / To / / Infraccion Auth 
Other Names I Code First M Last 

o m  

3. Enter a ' I '  in the "Select" column on NQCS7A when NQCP03 is listed in the "Next Screen" 
column. 

4. Press the 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: 

NQCP03. 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD. DESCRIPTION FOR NQCP03 - PENDING INDIVIDUAL DATA 

SCREEN CAPTION 

ACTION DATE 

ALIEN # (ALIEN REGISTRATION #) 

AUTH !: 

AVAILABLE tWfT 

AVAILABLE FROM 

BATCH 

BCS 

BIRTHDATE 

CASE # 

CARD CODE 

CAT(EG0FWAL CODE) 

CHAP 

-- CIN 

CLIENT'S NAME: 

FIRST 

LAST 

M(MIDDLE) 

DATES OF SERVICE 

FROM 

THRU 

EMP(LOYABIL1TY) 

EXCEPTION 

FROM 

(T) TYPE 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

FS-DATE 

FS-RSN (REASON) 

DATA ELEMENT F E U D  
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
MJM OY) 

NEW Y O N  STATE DEPARIFWRbNT (PlE S63CUL SERVICES 



Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

FS-ST(ATUS) 

HMBD 

INFRACTION AUTH 

INVOLVED: "- 
ENT @.E. CTR) 

ORG (0RIG.CTR) 

RSP (RESP. CTR) 

LN (LINE #) 

MA-DATE 

MA-RSN (REASON) 

MA-ST(ATUS) 

MA ID-DATES (FROMITO) 

M3E IND(ICAT0R) 

OCC (OCCURRENCE) 

OTHER NAME: CODE 

FIRST 

LAST 

r n D L E  

OTM (OFFICE OF TREATMENT 
MONITORING NDICATOR) 

PP (PROVIDER CODE) 

PROVIDER # 

PA-DATE 

PA-RSN (REASON) 

PA-ST(ATUS) 

RECP - MEDI. COV. 

SEX 

SF (SUFFIX) 

DATA ELEMENT FIELD 
NUMBER SIZE 

03 120 

01054 

INFRA 

FIELD 
TYPE 

ALPHA (A) 
mOY) 

NEW YO-RK STATE DEPARTMENT OF SOCUL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 67-0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NUM OY) 

SSI 

SSN 

ST/FED: 

CHARGEMD --- 
DATE 

STUDENT ID 

STUD IND 

TASA IND (TEENAGE SERVICE ACT) 

TRNSTYP 

TX ST(ATUS) 

UNDOCIND 

(UNDOCUMENTED ALIEN 
INDICATOR 

. - VET(ERAN) 

NEW Y O K  STATE DEPARTMENT OF SOClAE SERVICES 



Page: 43 - 68.0 Sy$TE k u ~  

Date: 12/16/96 
W M S I N Y C  

P : Inquiry 

PENDLNG APPLICATION DATA SCREEN - NQCPOS 

PURPOSE: To view 
individual-level data entered 
during an Eligibility or 
Undercare transaction for a 
specified case. 

ACCESS: 

1. Enter an 'X' by the desired 
pending action;; the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NQCPO5 ( Z )  Pending Application Data 06/06/96 

Case: 007333394A 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Information . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth ii Trns - -  Forwarding - -  -Involved - - Form - Tx Action M3E 

TYE, --Date-- --Time- Org Rsp Ent Prepared St Date Ind aatch 

00041614 0101 06/06/96 11:25:35 541 OO/OO/OO 01 06/06/96 '3013 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transactions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Appln Old Regis New Regis 
Center Worker Date Number Number 
541 -PO2 05/06/96 

Withdrawal Date / / 

3. Enter a '1' in the "Select" column on NQCS7A when NQCPOS is listed in the "Next ~c ieen"  
column. 

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

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

SCREEN 
RESPONSE: 

PRINTED 
RESPONSE: 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: P - 69.0 

W M S f N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPOS - PENDING APPLICATION DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH # 

BATCH 3 

CASE(#) " 
FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E (INDICATOR) 

TRNS TYP 

TX ST(ATUS) 

TRANSACTION: 

APPLN DATE 

CENTER 

NEW REGIS NUMBER 

OLD REGIS NUMBER 

WETHDRAWAL DATE 

WORKER 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NlJM (N) 

- -' f 
\ 

-1 \ 'MEW YORK STAm DEPARTMENT OF SOCIAL SERWCES 
1, 



Page: P - 70.0 SYSTE r%b, 
Date: 12/16/96 

PENDING SUFFIX APPLICATION DATA SCREEN - NQCP06 

PURPOSE: To view 
Suffix-level data entered 
during an application 
transaction for a specified 
case. 

Note: This screen may only 
be viewed for 24 hrs. after the 
transaction has been sent to 
the Host coIj3puter 6: 
processing. 

ACCESS: 

1. Enter an>X' by the desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

Pending Suffix Application Data 06/06/96 

Case: 0073637746 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Infomation . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth k Trns -- Forwarding - -  -Involved - - Form - Tx Action E13Z 

--Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch 
00070173 0101 06/06/96 12:04:01 073 OO/OO/OO 01 06/06/96 *ZOll 

Residence 
Address 

Mailing 
Adciress 

contact 
Agency 

Action Code Jur-Fscl-Resp 66 MA Resp 

House #I23 Street THIRY ST Apt. 23 
City/Town JdHAIC4 State W Zip 11373 

Phone ( 1 - 

Apt. 
City/To.m State Zip 

Agency 
Kame Phone ( ) - 

CMD 

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

3. Enter a '1' in the "Select" column on NQCS7A when NQCP06 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending Suffix Application Data Screen (NQCP06) is displayed. 

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

SCREEN 
RESPONSE: 

NQCP06. 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCiAL SERVICES 



SYSTEM REFERENCE MANUAL page: p - 71-0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPO6 - PENDING SUFFIX APPLICATION DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH # 

BATCH # 

CASE (+) L- 

C M  

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E (INDICATOR) 

SPN IND 

TRNS TYP 

TX ST(ATUS) 

TRANSACTION: 

ACTION CODE 

ETHNIC 

LANG 

FS SUFFIX 

JUR-FSCL-RESP 

SUFFIX 

TYPE (CASE) 

RESIDENCE ADDRESS: 

CITY/TOWN 

HOUSE # 

PHONE 

STREET 

STATE 

ZIP 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM. (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P w :  P - '32.0 SYSTEM ~ F E m N c E :  AL 
Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

MAILING ADDRESS: 

APT 

CITY/TOWN 

STATE *- 

ZIP 

CONTACT AGENCY: 

AGENCY 

NAME 

PHONE (CONTACT AGENKY) 

DATA ELEMENT 
NUMBER 

FIELD FIELD 
SIZE TYPE 

ALPHA (A) 
mOY) 

NEW-YOW STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

MEW YORK STATE DEPARTMENT OF SOCML SERVICES 



p a w  p - 74.0 SYSTEM REFERENCE AL . 
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

PENDING INDIVIDUAL APPLICATION DATA SCREEN - NQCPO7 

PURPOSE: To view 
individual-level data entered 
during an application 
transaction for a specified 
case. 

Note: This screen may only 
be viewed for 24 hrs, after the 
transaction has been sent to 
the Host computer for 

L- 

processing. 

ACCESS: 

1. Enter an 'XI by the desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

NQC?07 ( Z )  Pending Individual Application Data 01/18/96 

Case: 0073637746 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C o n t r o l  Information . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns - -  Fowarding - -  -Involved - - Form - Tx Action M3E 

Typ --Date-- --Time-- Org Rs? Ent Prepared S t  Date Ind Batch 
00014808 0101 01/18/96 16:17:24 073 OO/OO/OO 01 01/18/95 *4008 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .Transactions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

F i r s t  Name 13 Last 
REBECCA R SMiTII 

Sex SSN DO9 
F 159-59-5959 05/19/1953 

C I N  Benef i t s :  PA 1.1% FS Act ioncode 

Y Y Y  

Other Name ( s )  : 
Line No. Code Fi rs tName M Last  

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

3. Enter a '1' in the "Select" column on NQCS7A when NQCP07 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: 

PRINTED 
RESPONSE: 

NIA 

NEW Y O M  STATE D E P A R T ~ I ~ N T  OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN F E L D  DESCRIPTION FOR NQCP07 - PENDING INDIVIDUAL APPLICATION DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH # 

BATCH # 

BENEFITS: s. 

FS 

MA 

PA 

CASE (#) 

CIN 

DOB 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RESP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

NAME - FIRST 

NAME - LAST 

NAME-M 

SEX 

TRNS TYP 

TRNS ST(ATUS) 

TRANSACTION: 

ACTION CODE 

SSN 

OTHER NAME(S) 

LINE NO. 

CODE 

FIRST NAME 

M (h4IDDLE) 

I LAST 
1 

-- 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NJM OY) 

NEW Y O N  STATE DEPBRTRlENT OF SOCIAL SERVICES 



Page: P - 76.0 SYSTE CE 
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

PENDING ASSOCLATED NAMES AND ADDRESSES SCREEN - NQCPOS 

PURPOSE: To view the 
names and addresses of any 
Restricted Payment Payees 
(e.g. Alternate Payees, 
Guardians) associated with a 
case. 

ACCESS: 
&_ 

1. Enter an 'XI by the 
desired pending action on 
the Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NQCPO8 (Z) Pending Associated Names and Address 06/26/96 

Line Suffix Code Cin 
0 1 ZZ99695C 

Name BROTHEXHOOD FOUNDATION 

c/o 
Address 300 ESSEX RO-AD 

City NSW Y0.U St NY Zip 10008 
Phone ( ) - 

3. Enter a '1' in the "Select" column on NQCS7A when NQCP08 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending Associated Names and Addresses Screen (NQCP08) is 
displayed. 

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

SCREEN 
RESPONSE: 

NQCP08. 

PRINTED 
RESPONSE: 

KEW YORK STATE DEPARTMENT OF SOCLAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 77.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPOS - PENDING ASSOCIATED NAMES AND ADDRESSES 

SCREEN CAPTION 

ACTION DATE 

ADDRESS (STREET) 

CITY 

PHONE - 
STATE 

ZIP 

AUTH X 

BATCH 

CASE (9) 

CIN 

C/O - NAME 

CODE 

FORM PREPARED (DATE) 

FOR\ISTARDING DATE (PENDING) 

FORWARDING TIkE  (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

LINE (X) 

M3E IND(ICAT0R) 

NAME 

SUFFIX (8)  

TRNS TYP 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM 0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 78.0 CE AL 
Date: 12/16/96 

W M S I N Y  C 

P : Inquiry 

PENDING SUFFIX FINANCIAL DATA SCREEN - NQCP09 

PURPOSE: To view 
shelter-related financial data 
entered via Internal Budgeting 
for single suffix only cases by 
an Eligibility or Undercare 
transaction. 

ACCESS: 

1. Enter an 'X' by the desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NQCPO9 ( 2 )  Pending Suffix Financial Data 07/14/95 
Case: . 007010131G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Information . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth t Trns - -  Forwarding - -  -Involved - - Form - Tx Action M3E 

Typ --Date-- --Time-- Org Rsp Ent Prepared St Date Ind Batch 
00000001 0107 07/14/95 09:12:08 073 073 A50 00/00/00 00 07/14/96 0714 
- - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - -  Transactions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Eff. Date: 07/B/96 - 12/B/99 FSSuffix: 1 MX: 

Needs : Shelt: Type 01 ActP-nt 425.00 P-3Pmt 425.00 BDKVSO. 

Water: >mi 13.00 

Heat : Ind X Type 1 Pmt 25.00 

Disposal: h t  5.00 

Util: Ind X Act Amt 10.00 

Phone : Ind X k t  Pmi 25 .OO 

Install: Type Amt 0.00 
CMD 

3. Enter a 'I' in the "Select" column on NQCS7A when NQCP09 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending S u f f i  Financial Screen (NQCP09) is displayed 

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

SCREEN 
RESPONSE: 

NQCPO9. 

PRINTED 
RESPONSE: 

N/A 

NEW YORK STATE DEMARTPEHT OF SOCLAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRTPTION FOR NQCP09 - PENDING SUFFIX FINANCIAL DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH # 

BATCH 

BDRMS (BEDROOMS) 
& 

CASE (#) 

DISPOSAL - ACT AMT 

EFF@CTTVE) DATE (FROMITO) 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TrrvEE (PENDING) 

HEAT - ACT AMT 

HEAT - IND(ICAT0R) 

HEAT - TYPE 

INSTALL(AT1ON) - AMT 

INSTALL(ATI0N) - TYPE 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER 

RSP (RESPONSIBLE CENTER) 

MR (MONTHLY REPORTING) 

M3E IND(ICAT0R) 

PA AMT 

PHONE - ACT AMT 

PHONE - rND(1CATOR) 

SHELT(ER) - ACT AMT 

SHELT(ER) - TYPE 

SUFFIX (FS) 

TRNS TYP 

TX ST 

UTIL(1TY) - ACT AMT 

UTIL(1TY) - IND(ICAT0R) 

WATER - ACT AMT 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NTJM (N) 

N 

N 

AN 

N 

AN 

N 

N 

N 

N 

N 

N 

A 

N 

N 

N 

AN 

AN 

AN 

A 

A 

N 

N 

A 

N 

N 

N 

N 

N 

N 

A 

N 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P : Inquiry 

PENDING CLIENT FLNANCLAL DATA SCREEN - NQCPll 

PURPOSE: To view 
individual income-related 
financial data entered via 
Internal Budgeting due to an 
Eligibility or Undercare 
transaction for specified case. 

ACCESS: 
*- 

Enter an 'X' by the desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

,- 

NQCP11 ( Z )  PENDING CLIEbT F I N A X I A L  DATA 0 6 / 0 9 / 9 6  

C a s e :  0 0 7 0 0 1 1 5 0 H  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Con:rol Infomation . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A u t h  t T r n s  - -  F o r w a r d i n g  - -  -Involved - - F o r m  - T x  A c t i o n  1.132 
- - D a t e - -  - - T i m e - -  O r g  R s p  En: P r e p a r e d  S t  D a t e  Ind B a t c h  

TFS  '3 

PWP EMP 

INCOX3: SRC 

#DED T-AX F I C 4  3 0  1 / 3  $ 3 0  EDC 

F I G .  A I FR 

GROSS V CD EX P X T  S X  GROSS S CD EX PIIT 

D-WE GROSS hT D I S  PER DATE GROSS h T  D I S  

3. Enter a '1' in the "Select" column on NQCS7A when NQCPI 1 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 

HEW YON< STATE DEPmnflENT OF SOCIAL SERVISES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCPOll - PENDING CLIENT FINANCIAL DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH $ 

BATCH 

CASE($) A 

CW (INCObfE COMBINED WITH) 

DAYS IN HH (HOUSEHOLD) 

DED(UCTI0NS) i? 

S 30 

EDC (EXPECTED DATE OF 
CONFINEMENT) 

EIC (EARNED INCOME CREDIT 
INDICATOR) 

EMF'(LOYABIL1TY STATUS) 

FICA 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

FR (FINANCLAZ, RESPONSIBILITY) 

INCOME: 

CD (EXCLUSION CODE) 

EX AMT 

GROSS (AMT) 

SRC (SOURCE) 

USAGE 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

PWP (PUBLIC WORKS PROGRAM) 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
IWM (W 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 82.0 ALL 
Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

RECURRING: GROSS 

(EARNED MCOME AZVIT) 

NY - DIS 

(DISABILITY Dm- AMT) 

(PAY STUB) DATE 

PER (UNEARNED MCOME 
PERIOD CODE) 

TAX 

TFS (TAX-FILE-STATUS) 

30 - 113 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NUM (N) 

hTEW YORK STATE DEPARTIMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: P - 83.0 
Date: 12/16/96 

W R I S I N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P: Inquiry 

PENDING CLIENT FINANCIAL DATA SCREEN - NQCPllA 

PURPOSE: To view 
individual income-related 
fmancial data transactions 
entered via Internal Budgeting 
using Eligibility or 
Undercare. 

ACCESS: - 
1. Enter an 'X' by the desired 

pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

SCREEN 
RESPONSE: 

PRINTED 
RESPONSE: 

PE&iING CLIEhT FINPP".TCIPL DATA 0 6 / 0 9 / 9 6  

DEDUCTIONS: CODE PXT CODE 

MEDICPL BILLS: PJ4T 

DAYCP--W : P I E S  

SPEC h?S: TYPE : P i  RST i h i  
TYPE : P14T RST I N 3  

RESOURCES : TYPE PJfl TYPE P1.E 

3. Enter a '1' in the "Select" column on NQCS7A when NQCPl lA is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending Client Financial Data Screen (NQCPllA) is displayed. 

NQCPll if F l l  Prior Sequence Function Key is used. 

h-EW Y O N  STATE DEPARTMENT OF SOCL4L SERVICES 



SYSTEM REFERENCE MANUAL P a w  P - 85.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCIUPTION FOR NQCPllA - PENDING CLIENT FINANCIAL DATA 

SCREEN CAPTION DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NU&l(N) 

N 

N 

AN 

AN 

N 

ACTION DATE 

AUTH # 

BATCH 
C- 

CASE ($1 
DAYCARE - AMTS 1 THRU 6 
(PA CHILDCARE) 

DEDUCTIONS : 

AMTS 1 & 2  
(PA UNEARNED DED) 

CODES 1 & 2 
(MA UNEARNED EXEMPTION) 

FORM PREPARED (DATE) 

! 
FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

MEDICAL BILLS - AMT 
(FS MED DEDUCTION) 

RESOURCES: 

AMTS 1 THRU 3 

TYPES 1 THRU 3 

SPEC NDS: 

AMTS 1 THRU 3 (PA 
ADDITIONAL NEEDS) 

RST INDS 1 THRU 3 
(ADDITIONAL NEEDS - 
RESTRICTION INDICATOR) 

TYPES 1 THRU 3 (PA 
ADDITIONAL NEEDS) 

TRNS TYP 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 86.0 AL 
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

PENDING MEDICAL FACILITIES ADMISSIONS AND RESTRICTIONS SCREEN - NQCP13 

PURPOSE: To view 
medicahealth care Facility 
Involvement data entered 
during an Eligibility or 
Undercare transaction. 

ACCESS: 

1. Enter an 'X' by t& desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

Pending Medical Facilities 
Admissions and Restrictions 

Facility Date Date Action 
Key Line No Hosp Wrkr Facility Id Admission Entered Left Code 
01 0 1 B W  00313979 4569e77KL 07/15/96 07/20/96 

Incomplete Applica~ion Reasons 

IS Conversion Ind 

3. Enter a '1' in the "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 Y O N  STATE DEPARTMENT OF SOCLAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 87.0 

Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQCP13 - PENDING MEDICAL FACILITIES ADMISSIONS AND 

RESTRICTIONS 

SCREEN CAPTION 

ACTION CODE 

ACTION DATE 

AUTH 8 5 

BATCH 

CASE (8) 

DATE ENTERED 

DATE LEFT 

FACILITY ADMISSION 

FACILITY ID 

FORM PREPARED @ATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

HOSP WRKR 

INCOMPLETE APPLICATION 

REASONS INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

IS CONV. IND. 

KEY 

LME NO 

M3E IND(ICAT0R) 

TRNS TYP 

TX ST 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPAR?TVLENT OF SOCIAL SERVICES 



Page: P - 85.0 SYSTEM FEENCE AL 
Date: 12/16/96 

W M S J N Y C  

P : Inquiry 

PENDING FS SNGLE 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 ozthe 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

Pending FS Single Issue Data 07/23/96 

Iss Routing Replaces No FS 
Code &noE: Period Location ATP # Ei Inc 
08 12100 07/01/89 07/31/89 EPFT 

/ / / / 
/ / / / 
/ / / / 

Toial Amount: 12100 

Optional Fields: 
Payee Name 

street 
city State ZIP 

3. Enter a '1' in the "Select" column on NQCS7A when NQCPlS is listed in the "Next Screen" 
column. 

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

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

SCREEN 
RESPONSE: 

NQCPl5 

PRINTED 
RESPONSE: 

N/A 

hiETAr YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQCP15 - PENDING FS SINGLE ISSUE DATA 

SCREEN CAPTION 

ACTION DATE 

ADDRESS: 

CITY 

STATE 

STREET 

ZIP 

AUTH # 

BATCH 

CASE 

CIN 

FORM PREPARED @ATE) 

FORWARDING DATE (PENDING) 

FORWARDING TiME (PENDING) 

FS INC (TOTAL INCOME AMOUNT) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

ISSUE: 

AMT 

CODE 

PERIOD (FROM - TO) 

M3E IND(ICAT0R) 

NO HH 

PAYEE NAME 

REPLACES ATP i? 

ROUTING LOCATION 

SUFFIX (+) 

TOTAL AMOUNT 

TRNS TYP 

TX ST 

DATA ELEMENT FLELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
m m  

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: I? - 90.0 SYSTE Bk 
Date: 12/16/96 

P : Inquiry 

PENDING FS RECOUPMENT DATA SCREEN - NQCP16 

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

ACCESS: 

1. Enter an 'X' by the desired 
pending action on,the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

SCREEN 
RESPONSE: 

PRINTED 
RESPONSE: 

NQCP16 (2) Pending FS Recoupment Data 06/09/95 

>.uth B 45692311 Center t 073 Orig Id EPF Cin ZW19831G 

Case t 007308971G suffix 01 Form Prep Date 10/26/95 

Offlimt 135 Period of Over Issuance 09/01/88 to 09/30/95 

Quick Repayment Ainount 8 

Action Code 7: New Case B New Suffix 
FS Claim Type I V :  No / D r s  0 

3. Enter a '1' in the "Select" column on NQCS7A when NQCP16 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending FS Recoupment Data Screen (NQCP16) is displayed. 

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

NEW YORK STATE DEPARTivIENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL P a s :  P - 91.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCP16 - PENDING FS RECOWMENT DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH # 

BATCH 

CASE # 
L- 

CENTER # 

CIN 

FORN PREPARED (DATE) 

FORWARDMG DATE (PENDING) 

FORWARDING TIME (PENDING) 

FS CLAIM TYPE 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

h%W CASE # 

NEW SUFFIX 

NOIPRS 

OFF(ENSE) AMT (FS) 

ORIG ID 

PERIOD OF OVER ISSUANCE 

QUICK REPAYMENT AMT 

REC ACTION CODE 

RECOUPMENT # 

SUFFIX (#) 

TRNS TYP 

TX ST 

DATA ELEhTENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NtJM 0 

N 

N 

AN 

AN 

AN 

AN 

N 

N 

N 

A 

AN 

AN 

m- 
A 

All 

N 

N 

N 

AN 

N 

N 

hT 

AN 

N 

N 

N 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 92.0 SYSTEM lXEIE;E]C$K:N@3E W A E  
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

PENDING PA RECOUPMENT DATA SCREEN - NQCP17 

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

ACCESS: 

Enter an 'X' by &desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCS07). 

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

NQCP17 (XI Pending PA RecoupmentData 04/18/96 

CASE: 007308971G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  COpJJROL IpJ~O~QnTIO~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
.z.~JJs.':.: a TxxS - -"oRE?JJI.?'G- - -INVOLVED- 0 TX ACTION M3E 

"" - - -  --DATE-- TIME- ORG RS? Em PRE1SA-iD ST DATE I&- BATC!": 
00000159 0203 04/18/36 14:44:19 073 073 >SO 04/18/96 00 04/18/96 2 BZOO1 
---------------------------------TTenl~sSZ-C'TIo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Rec >.ction Code 1 Recoupment Identification % 
.Auth 00000159 Center 073 Orig Id 073 
Case 0073089716 Suffix 01 Recoupment Z 10 Form Prep Date 04/16/96 

For Actioio" Code 7: New Case # New Suf f ix 
For Action Code 3: Suspension Date / / 

off Data: off Date 09/19/89 Off m e  U Off &xi 150.00 
Date Ovpmt 09/19/89 I43E 2 143-CA Date / / 

Dup Ck Fraud: Replace Ck # Replace C% I?mt 0 
Original Ck % 

Rent Advance  up off Only: Bypass Restriction Restricted/Direct Ind 
Landlord Name I?-dar 

City State ZIP 
'i=.o Party Designation 

c m  

3. Enter a '1' in the "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: 

NIA 

h"YW YORK STATE D Z P A R W E T  OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCP17 - PENDING PA RECOUPMENT DATA 

SCREEN CAPTION DATA ELEMENT FIELD 
NUMBER SIZE 

ACTION DATE 

AUTH t 

BATCH 

CASE 8 
A 

CENTER # 

DATE OVERPAYMENT 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

LANDLORD: 

ADDRESS 

CITY 

NAME 

STATE 

ZIP 

M3-CA DATE 

M3E IND(ICAT0R) 

NEW CASE f 

NEW SUFFIX (8) 

OFF(ENSE): 

AMT (PA) 

DATE 

TYPE 

ORIG ID 

REC(0UPMENT) ACTION-CODE 

RECOUPMENT IDENTIFICATION # 

RECOUPMENT - % 

FIELD 
TYPE 

ALPHA (A) 
NUM OY) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRDPTION FOR NQCP17 - PENDING PA RECOWMENT DATA ( Cont.) 

SCREEN CAPTION 

RENT ADVANCE DUP OFF ONLY: 

BYPASS RESTRICTION 

RESTRICTED/DI%CT IND 

REPLACE CK # 

REPLACE CK AMT 

SUFFIX 

SUSPENSION DATE 

TRNS TYP 

TWO-PARTY DESIGNATION 

TX ST 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPARTiylENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 95.0 

Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



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

W M S I N Y C  

P : Inquiry 

PENDING PA SINGLE ISSUE DATA SCREEN - NQCP18 

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

ACCESS: 

1. Enter an 'X' by t& desired 
pending action on the 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

NCCP18 (2) Pending PA Single  Issue  Data 05/06/96 

CASE: 00730897iG 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - C O & T - R O L  INFO%&aTIGN----- - - - - - - - - - - - - - - - - - - - - - - - - -  

. TW-S - - FGR1?-3-il?3ING - - -INVOLVED- -FOX4- TX ACTION M3E 
Typ - -D>-TZ- - Ti'?E- ORG RS? E3T PREP-GFED ST DATE I313 YATCH 

00000001 0201 06/06/95 15:53:25 073 073 AS0 06/06/96 00 06/06/96 9999 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~ a - ~ - ~ n c ~ ~ ~ ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . - 

PUC 5 Case t 00730897iG Suff ix  o r  Auth t OOOOOOOl 

I s s  Routing Replaces Manual Res 
Code >.mount Period Location Check Check # t r i c t  
07 150.30 / / / / 00394040 E 00007613 1 

0.30 / / / / 
0.30 / / / / 

Total  Amount 150.30 

Optional Fie lds :  Sne l t e r  m e  Category 
Name S t r e e t  
City S t a t e  ZIP 

For Already Issued Checks: D & C Date 06/06/95 

3. Enter a ' I '  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 (NQCPl8) is displayed. 

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

SCREEN 
RESPONSE: 

NQCPlS 

PRINTED 
RESPONSE: 

N/A 

lu73\xr Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE Page: P - 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCP18 - PENDING PA SINGLE ISSUE DATA 

SCREEN CAPTION DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
NuMo 

ACTION DATE 

ADDRESS: 

CITY 

STATE 

STREET A 

ZIP 

AUTH # 

BATCH 

CASE (g) 

CATEGORY 

D & C DATE 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

ISS(UE): 

M O U N T  

CODE 

PERIOD (FROWTO) 

MANUAL CHECK P 

M3E IND(ICAT0R) 

NAME (PAYEE) 

PUC (PICK-UP-CODE) 

REPLACES CHECK P 

RESTRICT 

ROUTING LOCATION 

SHELTER TYPE 

SUFFIX (#) 

TOTAL AMOUNT 

TRNS TYPE 

I TX ST 
I 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

PENDING TRANSACTION ERROR DATA SCREEN - NQCP19 

PURPOSE: TO view errors P e n d i n g  T r a n s a c t i o n  E r r o r  D a t a  06/08/96 
P a g e  O?. of 01 

detected after a transaction CUB: 007333394A 

has been processed. 

ACCESS: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  COLTROL ihiOa.L&.TiOPj . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Aijj.: # TLYS FOP.PI.~XIlING L a t e s t  - 1 W O L W D -  -FO.Q4- TX I S T I O N  143E 

TYP -DATE- - D a t e -  O X -  R S P  E F I  P?.3P.%?.ZD S T  DAT3 I h 3  BP-TCS 

00000001 0107 06/06/96 06/07/96 541 541 A50 00/00/00 02 06/06/96 0666 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  "";INSACTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - -- 

I i t e m  E r r o r  E r r o r  E r r o r  

1. Enter an 'X' by the desired NO.  occ NO. NO.  T e x t  
375 0 1 El035 INCOhlP.3.TiYLE EHP CODE & CASE TY"/CAT CD pending action on the 

Pending ~ c t i o n s x d  
Outstanding Items screen 
(NQCS07). 

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

3. Enter a '1' 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 DEPARTibfENT OF SOCLAL SERVICES 



S Y S TEM REFERENCE MANUAL Page: - 99.0 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCP19 - PENDING TRANSACTION ERROR DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH i? 

BATCH 

CASE (#) .L- 

ERROR NO 

ERROR OCC NO 

ERROR TEXT 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 
I ORG (ORIGINATING CENTER) 

- 
RSP (RESPONSIBLE CENTER) 

LATEST DATE 

ITEM NO 

M3E IND(ICAT0R) 

TRNS TYP 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

N 

N 

AN 

AN 

AN 

N 

AN 

N 

N 

N 

AN 

AK 

AN 

N 

N 

A 

N 

N 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 100-0 SYSTEM REFERENCE AL 
Date: 12/16/96 

W M S / N Y C  

P : Inquiry 

PENDING TRANSACTION CANCELLATION DATA SCREEN - NQCP2O 

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 oTthe 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

Pending Transaction Cancellation Data 06/26/56 

Auth $ 00000621 

Transaction Type/ 0107 
pi-: Update Status 

3. Enter a '1' in the "Select" column on NQCS7A when NQCP20 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The Pending Transaction Cancellation Data Screen (NQCP2O) is 
displayed. 

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

SCREEN 
RESPONSE: 

NQCP2O 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCP20 - PENDING TRANSACTION CANCELLATION DATA 

SCREEN CAPTION 

ACTION DATE 

AUTH f 

BATCH .c- 

CASE (f) 

FH UPDATE STATUS 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

TRNS TYPE 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NURl  (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 
W M S I N Y C  

P : Inquiry 

ELECTRONIC PAYMENT FILE TRANSFER (EPFT) SCREEN - NQCP21 

PURPOSE: To view data 
entered during an Electronic 
Payment File Transfer (EPFT) 
Manual pull transaction. 

ACCESS: 

1. Enter an 'X' by the desired 
pending action ofi?he 
Pending Actions And 
Outstanding Items screen 
(NQCSO7). 

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

EJFT 0 6 / 0 6 / 2 6  

CEBTER: 006 

ACTION: C 

C4SB hjliBER: 007306900Ei 

PXOUXT: 37300 

BENEFIT N[iiGjER: 00126787 

AUTi NUTBER 225335 

3. Enter a '1' in the "Select" column on NQCS7A when NQCP21 is listed in the "Next Screen" 
column. 

4. Press the ENTER key. The EPFT Screen (NQCP2 1) is displayed. 

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

SCREEN 
RESPONSE: 

NQCP21 

PRINTED 
RESPONSE: 

hEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



S Y S TEM REFERENCE MANUAL Page: P - 103.0 

Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

ACTION 

ACTION DATE 

AMOUNT 

AUTH hWIvlBER, 

BATCH 

BENEFIT NUMBER 

CASE NUMBER 

CENTER 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIIvlE (PENDING) 

INVOLVED: 

ENT (DATA ENTRY) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

SUFFIX 

TRNS TYPE 

TX ST 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM OV) 

AN 

N 

N 

N 

A?? 

AN 

Ah' 

AN 

N 

N 

N 

h%W YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 104.0 SYSTEM REFERENCE AL 
Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YON< STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES. 



Page: P - 106.0 SmTE k4.L 
Date: 12/16/96 

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 th~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. 

NQCP23 (X) Pending Plternate FS Single Issue Data 10/18/96 

Case t 007309063C Suffix 01 Auih % 00000159 

Benefit P~~ouiit Period 
150.00 10/01/96 - 10/15/96 

3. Enter a '1' in the "Select" column on NQCS7A when NQCP23 is listed in the "Next Screen" 
c o l m .  

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

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

SCREEN 
RESPONSE: 

NQCP23 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: p - 107.0 

W M S / N Y  C 
Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

ACTION DATE 

AUTH NUMBER 

BATCH 

BENEFIT AMOUNT 

CASE NUMBER- 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E IND(ICAT0R) 

PERIOD (FROM - TO) 

SUFFIX 

TRNS TYPE 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
MJMm 

NEW YORK STATE DEPARTMEWT OF SOCIAL SERVICES 



P : Inquiry 

CASE INQUIRY ASSOCIATED NAMES AND ADDRESSES SCREEN - NQCS13 

PURPOSE: To view the 
address history associated 
with a specified case. 

ACCESS: 

1 .  Enter option #02 on the 
Case Inquiry Menu screen 
(NQCSOO). - 

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

3. Press the ENTER key. 
The associated Names and 
Addresses screen 
(NQCS 13) is displayed. 

SCREEN 
RESPONSE: 

NQCS13 

NQCSl3 ( 2 )  C a s e  I n q u i r y  A s s o c i a t e d  Names a n d  P d d r e s s e s  0 6 / 1 1 / 9 6  
C a s e  0 0 7 0 0 8 9 2 0 G  C e n t e r  0 7 3  U n i t / W o r k e r  O O l S l  PAGE 0 1  OF 0 1  

C o d e  7 0  CIN Name A & ESSOC. 
RS - S i B L T  C/O 

S u f f i x  0 1  A d d r e s s  2 5  CEhTER S T  
C i t y  BKLW S t  h 7  Z i p  1 1 2 2 6  

P h o n e  ( ) - 

c o d e  CIN Name 
c / o  

Su' " ~ i l x  A d d r e s s  
c i t y  

P h o n e  ( ) - 
S t  Z i p  

N e x t  C a s e :  Q.LD 

NQCS04 (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inqu j Menu (NQCSOO). 

PRINTED 
RESPONSE: 

NEW YORK STATE DEPARTMENT OF SOCLLV. SERVICES 



Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

ADDRESS: 

CITY 

STREET 

ZIP C, 

CASE NO 

CENTER 

CrN 

CODE 

CODE 

C/O (NAME) 

NAME 

NEXT CASE 

PHONE NO 

SUFFIX 

UNIT/WORKER 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
W(N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 110.0 SYSTEM FE GE 
Date: 12/16/96 

P : Inquiry 

PvLA EXCEPTIONS ANI, RESTRICTIONS SCREEN - NQCS14 

PURPOSE: To view the 
Medical Assistance 
Exceptions and Restrictions 
transaction data for a 
specified case. 

ACCESS: 

L- 

1. Enter option $16 on the 
Case Inquiry Menu screen 
(NQCSOO). 

2. Enter either a Case ff or a 
Case Name. 

NQCSl4 (Z) 1 3 ~  Exce~tions and Restrictions 11/28/36 
PAGE 01 OF 01 

Case # 0073233116 Center 540 Unit/Worker OOGXH 

Ln Restrictions Provider From to 
0 1 05 PEiU 00274520 10/01/96 99/99/99 
0 1 06 PHYSN 00247058 10/01/96 99/99/99 

Next Case: c:.m 

3. Press the ENTER key. 
The MA Exceptions and 
Restrictions screen 
(NQCS 14) is displayed. 

SCREEN 
RESPONSE: 

NQCS14 

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

PRINTED 
RESPONSE: 

h'EW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE Page: P - 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCSl4 - MA EXCEPTIONS AND RESTRICTIONS 

SCREEN CAPTION 

CASE # 

CENTER 

PROVIDER (MA RESTRICTIONS) 

RESTRICTIONSW - CODE) 

RESTRICTIONS (MA) - 
FROM (BEGIN DATE) 

RESTRICTIONS (hL4) - 
(TEXT) 

RESTRICTIONS (MA) - 
TO (END DATE) 

UNITNORKER 

DATA ELEMENT FIELD 
NUMBER SLZE 

FIELD 
TYPE 

ALPHA (A) 
r n l  (N) 

NEW YORK STATE DEPARTMENT OF SOCLAL SERVICES 



page: P - 112.0 SYSTEM FERENCE AL 
Date: 12/16/96 

P : Inquiry 

ADDRESS HISTORY SCREEN - NQCS15 

PURPOSE: To view the 
address history data for a case 
number. 

ACCESS: 

1. Enter option $01 on the 
Case Inquiry MeTu Screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The Address History 
screen (NQCS 15) is 
displayed. 

SCREEN 
RESPONSE: 

NQCSl5 

Address History 08/16/96 
Center 561 Unit/Worker KK. Page 01 of 01 
Mail addr: N 

06/14/95 to / / I Address 1550 SKIDWEIST DL 
I City NY State Nf Zip 10010 CD/B 00 0 

/ / / / I Address 
I City State Zip C D / ~  00 0 

/ / / / I Address 
1 City State Zip CD/B 00 0 

/ / / / I Address 
I City State Zip CD/B 00 0 

/ / / / I Address 
I City State Zip CD/B 00 0 

/ / / / I Address 
1 City State Zip CD/B 00 0 

Next Case: CND 

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

PRLNTED 
RESPONSE: 

NEW YYORF( STATE DEPARTimNT OF SOCIAL SEIG71CES 



W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCSIS - ADDRESS HISTORY 

SCREEN CAPTION 

ADDRESS: 

CITY 

STATE 

ZIP C, 

CASE # 

CD/B 

CENTER 

DATE (FROM) 

DATE (TO) 

MAIL ADDR 

NEXT CASE 

UNITIW ORKER 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
m o  

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 144.0 SYSTE FEWNCE 
Date: 12/14/96 

W M S I N Y C  

P : Inquiry 

MEDICARE INQUIRY SCREEN - NQCS16 

PURPOSE: To view 
Medicare data (with an option 
to view Third Party Health 
Insurance data) for a case. 

ACCESS: 

1. Enter option lfl5 on the 
Case Inquiry Me% screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The Medicare Inquiry 
screen (NQCS16) is 
displayed. 

SCREEN 
RESPONSE: 

NQCS16 (2) Medicare Inquiry 11/28/96 
Case P 0073233116 Center 540 Unit/Worker 006,W Page 01 of 01 

0 TPHi 
p Data - - - - - - - -  &=fective ~~t~~ - - - - - - - -  Buy-in 
t Flag Ln - - - - -  part $. - - - - -  - - - - -  Part B - - - - -  -Claim No.-- - Date - 

Enter -X- in Opt field to view TPHi data 
(Valid only if the TPXi Data Flag is -Y-) 

Next Case: CMD 

NQCSO4 (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

PRINTED 
RESPONSE: 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: p - 115.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCFUPTION FOR NQCS16 - MEDICARE INQUIRY 

SCREEN CAPTION 

B W-IN DATE 

CASE # 

CENTER 

CLAIMNO (hDZUCARE) 

NEXT CASE (+) 

PL4RT 'A' (RECIPIENT MEDICARE) - 
EFFECTIVE DATES FROM 

PART 'A' (RECIPIENT MEDICARE) - 
EFFECTIVE DATES TO 

PART 'B' (RECIPIENT MEDICARE) - 
EFFECTIVE DATES FROM 

PART 'B' (FSCIPIENT MEDICARE) - 
EFFECTIVE DATES TO 

TPHI DATA FLAG 

UNITWORKER 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
WMCN) 

NEW YORK STATE DEPARTMENT OF S O C N  SERVICES 



Page: P - 116.0 Sy$TE 
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

SLNGLE ISSUE DATA SCREEN - NQCS26 

PURPOSE: To view Public 
Assistance and Food Stamp 
Single Issuance data for 
specified case. 

ACCESS: 

1. Enter option #1% the 
Case Inquiry Menu screen 
(NQCSOO). 

2. Enter either a Case J: or a 
Case Name. 

3. Press the ENTER key. 
The Single Issue Data 
screen (NQCS26) is 
displayed. 

NQCS26 (Z) Single Issue Data 11/18/96 
P-AGE 01 OF 01 

Case # 007001050J Suffix 01 Auth # 10000010 

Centers - Case Issue Issued Form Prep No Prs FS Total E14P.G 
Orig Rsp Typ ~ y l ?  status Date FS Income PUC IND 
073 073 HR 2 1 08/22/96 5 

Iss- Routing Replaces Manual 
Code Amount Period Location Check Check # 
41 100.00 05/01/96 07/31/96 E 23564879 

Payee Name WOODY I( & BUG 
Street 4444 LENOX At7 
city NEW PORK State NY ZIP Code 10027 

Shelter Type 01 Category KR 
D & C Date 08/21/96 

Res - 
trict 

9 

CMD 

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

SCREEN 
RESPONSE: 

NQCS26 

NQCS04 (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

PRINTED 
RESPONSE: 

NIA 

NEJ?i YORK STATE DEPARTiv%NT OF SOCIAL SERVICES 



S Y S TEM REFERENCE MANUAL Page: P - 117.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 
- - 

SCREEN FIELD DESCRIPTION FOR NQCS26 - SINGLE ISSUE DATA 

SCREEN CAPTION 

AUTH # 

CASE # 

CASE TYPE 

CATEGORY (CWMING) 

CENTER-ORIG (ORIGINATING) 

CENTER-RSP (RESPONSIBLE) 

CITY 

D&C DATE (TRANSACTION DATE) 

EMRG IND 
(EMERGENCY INDICATOR) 

FORM PREP DATE 

FS TOTAL INCOME 

ISS(UE) - AMOUNT 

ISS(UE) - CODE (PAES) 

ISS(UE) - PERIOD (FROWO)  

ISSUE TYPE 

ISSUE STATUS 

MANUAL CHECK # 

NO PRS FS 

PAYEE NAME 

PUC (PICK-UP-CODE) 

REPLACES CHECK # 

RESTRICT (PAY IND) 

ROUTING LOCATION 

SHELTER TYPE 

STATE 

STREET 

SUFFIX 

ZIP CODE 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 118.0 SYSTE FERENCE k 
Date: 12/16/96 

P : Inquiry 

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

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

ACCESS: 

1. Enter option #2 h n  the 
Case Inquiry Menu screen 
(NQCSOO). 

2. Enter either a Case Y or a 
Case Name. 

3. Press the ENTER key. 
The Recert, Mail-out 
Response, Discrepancy 
and Recert-Result Data 
screen (NQCS27) is 
displayed. 

NQCS27 (2) Recertification, Mailout-Response 06/13 /96  
Discrepancy and Recert-Result Data 

Case # 0073334511 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Mailout Response for year Month: I Recertification: 
Local Office / Local Office 073 
Persons In PA rn I %e 1 6  
Undeliverable Close Case I Status SCHEDULE 
Employment Income Unemployment Ins I Priority NEWCASE 
SSI Income 0XDI I Dte next Recert 09/08 /96  
Vets Benefits Supt Payments 
Other Benefits 

I 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Discrepancy: I Recert Result: 
Recipient Id Account Number I Status 
Case Type Employee Id I Dte last Recert / / 
Line Number Discrepancy Date / / I CED Req Date / / 
Item Number Discrepancy Code 
Discrepant Data: 

I 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Next: Case X :  Date: 09/08 /96  CMD 

SCREEN 
RESPONSE: 

NQCS04 (The Case NumberISuffix List) screen if a non-unique case name is entered on the WMS 
Case Inquiry Menu (NQCSOO). 

PRINTED 
RESPONSE: 

NIA 

YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: P - 119.0 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS27 - RECERTIFICATION, MAILOUT RESPONSE, 

DISCREPANCY, AND RECERT-RESULT DATA 

SCREEN CAPTION 

CASE # 

DISCREPANCY: 

ACCOUNT W E R  

CASE TYPE 

DISCREPANCY CODE 

DISCREPANCY CODE 

DISCREPANT DATA 

EMPLOYEE ID 

ITEM NUMBER 

LINE NUMBER 

RECIPIENT ID 

MAILOUT RESPONSE FOR: 

CLOSE CASE 

EMPLOYMENT INCOME (IND) 

LOCAL OFFICE 

MONTH 

OASDI (INCOME) 

OTHER BENEFITS (IND) 

PERSONS IN PA HI3 

SSI INCOME 

SUPT PAYMENTS 

UNDELIVERABLE 

UNEMPLOYMENT INS (IND) 

VETS BENEFITS 

RECERT RESULT: 

CED REQ DATE 

DATE LAST RECERT 

STATUS 

RECERTIFICATION: 

DTE NEXT RECERTIFICATION 

LOCAL OFFICE 

PRIORITY 

STATUS 

TYPE 

DATA ELEhlENT FIELD 
hUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

MA CASE/SUFFWINDIVIDUAL SUMMARY SCREEN - NQCS28 

PURPOSE: To view 
demographic and financial 
data for Medical Assistance of 
a specified case. 

ACCESS: 

Enter option # 1 T o n  the 
Case Inquiry Menu screen 
(NQCSOO). 

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

Press the ENTER key. 
The MA 
Case/Suffindividual 
Surnmary screen 
(NQCS28) is displayed. 

NQCS28 ( Z )  MA C a s e / S u f  f  ix/Individual S u m m a r y  0 1 / 3 0 / 9 6  
P a g e  1 o f  0 1  

C a s e  No C t r  O r i g  Id  MA R e s p  U/W $H/H A p p  D a t e  F/H S t 3  % u f x  
0 0 7 3 3 0 8 4 6 C  5 2 3  CC MPJOO 0 3  0 3 / 1 4 / 9 4  0  1 

A d d :  4 7  W 8 9  S T ,  =T 2A NEW YORK hT 1 0 0 2 4  M a i l  add: N 
C a s e  n a m e :  DS P h o n e  # :  ( ) - Hmbd: L a n g :  
C a s e  Type: VA S t a :  AC R s n :  0 7 0  A u t h  ~ m / t o :  0 3 / 0 1 / 9 5  - 1 2 / 3 1 / 9 5  S u f x :  0 1  
* D a t e  R e c e r t  C o m p l :  0 2 / 0 1 / 9 5  D a t e  N e x t  R e c e r t :  9 9 / 9 9 / 9 9  P r o i r i d  # :  

BT: 0 4  BV# 0 2  B g t  E f f  P e r :  0 3 / 0 1 / 9 5  - 1 2 / 3 1 / 9 5  
CEO: OO/OO/OO T o t  n e t :  0 . 0 0  T o t  r e s :  0 . 0 0  Med Exp: 

MA -nn s t d :  7 0 9 . 0 0  ~ l l o w  r e s :  0 . 0 0  
Mnth S u m :  0 . 0 0  E x c  r e s :  0 . 0 0  0 . 0 0  

C a t  l i a b :  0 . 0 0  Nami  : 0 . 0 0  
2 / 6 M o s E x c :  0 . 0 0  

S  L n  C I N  L a s t  F i r s t  hi S DOB S  C V C  E P P T P S V  
e N a n e  Name 1 e t a m M C S e  
1 x a t P  I t 

0 1  2 2 1 6 1 2 6 E  DESANTIS JOHN M 1 0 / 0 9 / 1 9 2 0  AC 0 1  1 2  7 0  0  
0 2  ZZ15546D ESDVA ASDV A F  0 2 / 0 2 / 1 9 4 5  AC 0 1  1 2  7 0  0  
0 3  2 2 1 5 4 7 6 2  S  D  AX F 0 1 / 0 1 / 1 9 6 7  AC 0 1  1 2  7 0  0  

/ / 
/ / 

N e x t  C a s e  No :  CMD 

SCREEN 
RESPONSE: 

NQCS28 

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

PRINTED 
RESPONSE: 

WcW > - O M  STATE DEPARTMENT OF SOCTAL SEPflICES 



S Y S TEM REFERENCE MANUAL Page: P - 121.0 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS28 - MA CASE/SUFFLX/INDIVlDUAL SUMMARY 

SCREEN CAPTION 

ADD: 

*APT NO. 

*CITY 

MAIL ADD 

PHONE NO. 

* ST(ATE) 

*STREET 

*ZIP 

APP DATE 

BGT EFF PER 

BT TYPE 

BV # 

CASE NO. 

CAT 

CED 

CTR 

CIN 

cv 
DATE NEXT RECERT 

DATE RECERT COMPL 

DOB 

EMP 

FH STA 

FIRST NAME 

ALLOW RES 

CAT L M  

EXC RES 

MA AP STD 

MED EXP: 

"PA-ADD-NDS-TYPE 
(CODE & MNEMONIC) 

-- 
i 

'Screen captions do not exist for these data elements. 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
hWM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 
W M S I N Y C  

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQCS28 - MA CASEISUFFWINDIVIDUAL SUMMARY (Cont.) 

SCREEN CAPTION 

*PA-ADD-NDS-AMT 

MNTH SURP 

NAMI 

TOT NET s- 

TOT RES 

216 MOS EXC 

LAST NAME 

LN 

MA RESP 

MI 

ji SUFX 

ORIG ID 

PP 

SEX 

STA 

AUTH FRM/TO 

SSI 

CASE NAME 

CASE TYPE 

ETHNIC 

HMBD 

LAh'G 

PROV $ 

REASON 

SUFX 

TPMC 

urnr 
VET 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NJM (N) 

*Screen captions do not exist for these data elements. 

h%W YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: P - 123.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



AIL 
Date: 12/16/96 

W M S I N Y  C 

P : Inquiry 

DIRECT VENDOR HISTORY LNQUIRY SCREEN - NQDVOO 

PURPOSE: To provide NQDVOO ( z )  DIRECT TiE3DOR HISTORY INQUIRY 0 8 / 0 2 / 9 6  
PAGE 0 1  OF 0 1  

access to current and CASE NO. 0 0 0 2 4 7 6 7 8 ~  CENTER 0 4 6  WORKER 0 0 1 2 3  

historical Direct Vendor 
billing and payment 
information. 

ACCESS: 
6 

1. Enter option 324 on the 
Case Inquiry Menu screen 
(NQCSOO). 

CASE: NAME RIVXRA L I Z W E T H  
PDDFZSS 2 8 4 6  BRIGGS AVE, APT PH 
CITY BX S T  NY Z I P  1 0 4 5 8  CD/B 0 7  3 

CLXiE?iZ' UTILITY CODE B STATUS P. ACTIVITY DATE 0 7 / 1 2 / 9 4  DEDUCTIONS 5 
V ~ T O R  SUFFIX HISTORY ESTXdLISH INACTIVATION 

SEL SUFFIX PERIOD U T I L  GUAX FUEL TYPE DATE DATE 

Case Name. 

3. Press the ENTER key. 
The Direct Vendor 
History Inquiry screen 
(NQDVOO) is displayed. 

or 

1. Enter a new case number in the "Next Case" field on NQDVOO. 

2. Press the ENTER key. The Direct Vendor History Inquiry screen (NQDVOO) 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 (NQDVOO) is displayed. 

SCREEN 
RESPONSE: 

NQDVOl (Direct Vendor Inquiry) when a "Xu is entered in the SEL(ect) field on NQDVOO. If a 
selection is not made, data for the current billing period is displayed. 

PFUNTED 
RESPONSE: 

N/A 

NE?N YOPX STATE DEPAKTDENT OF SOCIAL SERVICES 



SYSTEM REFERENCE Page: P - 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQDVOO - DIRECT VENDOR HISTORY INQUIRY 

SCREEN CAPTION 

ACTIVITY DATE 

ADDRESS: 

CITY 

STATE 

STREET 

ZIP 

CASE NAIVE 

CASE 8 

CD/B 

CENTER 

CURRENT UTILITY CODE 

DEDUCTIONS 

ESTABLISH DATE 

FUEL TYPE 

INACTIVATION DATE 

PERIOD 

STATUS 

SUFFIX 

UTILITY GUARANTEE 

WORKER 

DATA ELEMENT FIELD FIELD 
NUMBER SLZE TYPE 

ALPHA (A) 
N J M  0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: - m . 0  SYSTEM REFERENCE AL 
Date: 09//16/86 

P : Inquiry 

DIRECT VENDOR INQUIRY SCREEN - NQDVOl 

PURPOSE: To display 
current or historical Direct 
Vendor billing and payment 
information. 

ACCESS: 

1. Enter option #24 on the 
Case Inquiry Me= screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The Direct Vendor 
History Inquiry screen 
(NQDVOO) is displayed. 

NQDVOl (Z) DIREXT VENDOR INQUIRY 08/02/96 
CASE NO. 000247678G CENTER 046 CASE LOAD 00123 

CASE NAME RIVEIlA LIZPBETH 
ADDRESS 2846 BRIGGS AVE, APT PH CD/B 07 3 
CITY BX ST NY ZIP 10458 

MOhTfXLY DATA FOR 9407 ACTIVITY DATE 07/01/96 
ITILITY CODE 5 STATUS A E~U'E:I; TYPE 0 LAST RECONCILIATION DATE 06/30/96 

DATE BILL AVEG . BILL PAYMEhT 
RECV'D liMOUluT PERIOD COVERED BILL VENDOR ACCOUiT NU76i3ER STATUS DATE 

0.00 0.00 

R3CONCILIATION 
A DEDUCTION E DEDUCTION TOT AVG BILL ZIDJUSTI.IENT ACCOUNT BALANCE 

AMOUNT : 0.00 0.00 0.00 0.00 0.00 
DATE : / / / / 

Prior Billing Period: 9606 or Next Case: 

4. Enter an "X" in SEL (selection) field on NQDVOO and transmit to view data for a specific billing 
period. If a selection is not made on NQVDOO, data for the current billing period is displayed 
on NQDVO 1. 

SCREEN 
RESPONSE: 

NQDVOl if another billing period is entered for the same case in the "Prior Billing Period" field. 
or 

NQDVOl if another case number is entered in the "Next Case" field on NQDVOl. 
or 

NQDVOO if the Menu key is pressed. 

PRINTED 
RESPONSE: 

YORK STATE DEPARTMENT 01: SOCIAL SERVICES 



SYSTEM Page: P - 

P : Inquiry 

SCREEN FIELD DESCFUPTION FOR NQDVOl - DIRECT VENDOR INQUIRY 

SCREEN CAPTION 

Date: 12/16/96 

ACCOUNT BALANCE 

ACCOUNT NUMBER 

ACTIVITY DATE 

A DATE P, 

A DEDUCTION 

ADDRESS: 

CITY 

STATE 

STREET 

ZIP 
AVERAGE BILL 

B DATE 

B DEDUCTION 

BILL AMOUNT 

BILL STATUS 

CASE # 

CASE NAME 

CASE LOAD 

CENTER 

CDiB 

DATE RECEIVED 

DEDUCTIONS 

FUEL TYPE 

LAST RECONCILIATION DATE 

MONTHLY DATA 

PAY DATE 

PERIOD 

PERIOD COVERED 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM 0 

NEW YORK STATE DEPARTMEXT OF SOCLAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCIUPTION FOR NQDVOl - DIRECT VENDOR INQUIRY (Cont.) 

SCREEN CAPTION 

PRIOR BILLING PERIOD 

RECONCILIATION ADJUSTMENT 

STATUS 

TOTAL AVERAGE =L 

UTILITY CODE (UTILITY 
GUARANTEE CODE) 

VENDOR 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM OV) 



SYSTEM REFERENCE MANUAL page: p - 129.0 

W M S I N Y  C 
Date: 12/16/96 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 130.6) ~ 4 I - d  
Date: 12/16/96 

I? : Inquiry 

SUFFIX BUDGET INFORMATION SCREEN - NQBU04 

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

ACCESS: 

1. Enter option ii 18 on the 
Case Inquiry i M e z  screen 
(NQCSOO). 

3. Enter either a Case # and 
S u f f i  ff or a Case Name. 

3. Press the ENTER key. 
The Suffix Budget 
Information screen 
(NQBUO4) is displayed. 

SCREEN 
RESPONSE: 

NQBU04 

NQBUOl (Z )  Suffix Budget Information 0 6 / 0 6 / 9 6  

- -  case --  suffix - - - - - - - - -  Case Name - - - - - - - -  Ctr Unit/Worker Case %e 
007308971G 0 1  SMITH 073 01502 HI1 

CASE Restr Inds: Shelter 2 Water Fuel Addl Needs Alt Payee 
SUFX Restr Inds: Shelter 2 Water Fuel Needs Plt Payee 
Home Relief Indiv Ind hled Id Card Iss FS Aged Dis Indiv Ind 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PA Budget Breakdom: f Persons In PA Case 03 Basic A11 Pmt 100.00  
Sheltr All Amt 0 . O O  Fuel Allot Pmt 2 8 . 0 0  Water All h t  0.00 
Energy All Amt 1 5 . 0 0  Total Needs Pmt 1 6 7 . 0 0  PA Recoup Yes 
Act Need Pmts 1 2 . 5 0  0 .00  0 .00  0 .00  0 .00  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FS Budget Breakdown: # Persons In FS Case 03 Total Inc PAT~ 6 5 . 0 0  

Sheltr All Amt 694.00  Child Care Amt 0.00  Total Ded Amt 1 2 1 . 0 0  
Net Earned Inc 75.00  Net Unearned Inc 281.00  FS Recoup YES 
Total PA for FS w/o PWP 281.00  Total ?A for FS w PWP 0.00 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occ Train Child Care All 0.00 Sp 30 Train all ~ m t  0.00  

Next: Case: Suffix 
A0201 0.9 AMOUNTS EL38 BE ONE CENT Obi 

PRINTED 
RESPONSE: 

N/A 

hrEW Y O N  STATE DEPARTMENT OF SOCIAL SF,RVICES 



SYSTEM REFERENCE MANUAL Page: p - 131.0 

W M S l N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQBU04 - SUFFIX BUDGET INFORMATION 

SCREEN CAPTION 

CASE (8) 

CASE NAME 

CASE TYPE 

CENTER A 

FS AGED DIS INDIV IND 

FS CHILD CARE AMT 

FS NET EARNED INC(0ME) 

FS NET UNEARNED INC(0ME) 

FS SHELTER ALL AMT 

FS TOTAL DED(UCTI0N) AMT 

FS TOTAL INC(0ME) AMT 

HOME RELIEF INDV IND 

MED ID CARD ISS 

# PERS IN FS CASE 

# PERS IN PA CASE 

OCC TRAIN CHILD CARE ALL 

PA ACT(UAL) NEED AMTS 

PA BASIC ALL AMT 

PA ENERGY ALL AMT 

PA FUEL ALLOT AMT 

PA SHELT ALL AMT 

PA TOTAL NEEDS AMT 

PA WATER ALL AMT 

REST(RICTED) IND - ADDL NEEDS 

REST(RICTED) IND - 
ALT(ERNATE) PAYEE 

REST(RICTED) IND - FUEL 

REST(RICTED) IND - SHELTER 

REST(RICTED) IND - WATER 

SP 30TRAINALLAMT 

SUFFIX (8) 

TOTAL PA FOR FS W PWP 

TOTAL PA FOR FS W/O PWP 

UNITAVORICER - 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

AN 

AN 

AN 

AN 

A 

N 

N 

N 

N 

N 

N 

A 

A 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

A 

A 

A 

A 

A 

N 

N 

N 

N 

Ah' 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 





Date: 12/16/96 

P : Inquiry 

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

SCREEN CAPTION 

AUTH CYCLE (FROWTO) 

AUTH NO 

BUDGET IND 

CASE (U,) P- 

FS ACT(UAL) DISP AMT 

FS ACT(UAL) FUEL AMT 

FS ACT(UAL) SHEL(TER) AMT 

FS ACT(UAL) TEL AMT 

FS ACT(UAL) UTIL AMT 

FS ACT(UAL) WATER AMT 

FS ADD NDS AMT 

FS ADD NDS TYPE 

FS AGED DIS INDIV IND 

FS FUEL IND 

FS NET E(ARNED) INC(0ME) AMT 

FS NET UNE(ARNED) I(NC0ME) AMT 

FS SHELT ALL AMT 

FS SUFFIX 

FS TOT(AL) DED AMT 

FS UTIL IND 

FUEL TYPE 

QR CODE (DESCR) 

QR STATE (DESCR) 

QR TYPE (DESCR) 

# PERSONS IN PA HH 

# ROOMS IN HH 

PA ACT(UAL) SHELT AMT 

PA ADD NDS AMT 

PA ADD NDS TYPE 

PA GROSS INC AMT 

PA NET E(ARNED) INC(0ME) AMT 

PA NET UNE(ARNED) I(NC0ME) Ah4T 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (A) 
m O v )  

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQBUOS - BUDGET HISTORY ACTUAL NEEDS SUFFIX 

SUMMARY (Cont.) 

SCREEN CAPTION 

PA NO LRR 

PWP PART(IC1PANT) IND 

SHELTER TYPE - 
SUFFIX (#) 

SUF(F1X) TOT(&) 

rn(1vIDUAL) NDS 1&2 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YO= STATE DEPARThSNT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P -  135.0 

W M S / N Y C  
Date: 12/16/96 

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 136.0 SYSTE k 
Date: 12/16/96 

W M S I N Y C  

P :. Inquiry 

BUDGET RESULTS HISTORY SCREEN - NQBU06 

PURPOSE: To access the 
budget results history data on 
a specified case. 

ACCESS: 

Enter option #20 on the 
Case Inquiry M a u  screen 
(NQCSOO). 

Enter either a Case # and 
Su f f i  # or a Case Name. 

Press the ENTER key. 
The Budget History List 
screen (NQBU07) is 
displayed. 

Budget Results Xistory 06/13/96 

- -  Case --  Suffix FS Suffix Auth. No - -  Auth. Cycle -- 
007334511G 01 01 00060889 06/A/96 - 12/9/99 

PA Budget Disposition 
FS Budget Disposition 

CASE: Restr Inds: Shelter 
SUFX Restr Inds: Shelter 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
PA Budget Breakdown: 
Sheltr All Amt 138.00 
Energy All Pmt 15.00 
Total S D Code D 
Act Need Amts 0.00 

PA Route Loc PP. Case Status AC 
FS ~oute Loc FS Case Status AC 

Water Fuel Addl Needs Alt Payee 
Wacer Fuel Addl Needs I~lt Payee 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
+ Persons In PA Case 03 Basic All >mt 100.00 
Fuel Allot Ant 35.00 Water All I?mt 6.50 
Total Incom Amt 0.00 Total S D >mt 306.00 
8 Months Inelig 00 
0.00 0.00 0.00 0.00 

FS Budget Breakdown: 8 Persons In FS Case 03 Total Inc Amt 283.00 
Total Net Inc Amt 453.00 Child Care Amt 0.00 Allot Amt 151.00 
Total PA For FS w/o PWP 559.00 Total PA For FS w PWP 0.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occ Train Child Care All 0.00 Sp 30 Train All Amt 0.00 

A0202 PA AE!OUNTS MAY BE: ONE CENT OUT CHD 

4. Enter a "2" in the "Select" column on screen NQBU07. 

3. Press the ENTER key. The Budget History screen (NQBU06) is displayed. 

SCREEN 
RESPONSE: 

The user cannot choose any option(s) from NQBU06 to access other screen(s). 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERXTICES 



S Y S TEM REFERENCE MANUAL Page: - 137.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRJl'TION FOR NQBU06 - BUDGET RESULTS HISTORY 

SCREEN CAPTION 

AUTH CYCLE (FROMITO) 

AUTH NO 

CASE (#) 

FS ALLOT AMT 

FS BUDGET DISEQSITION 

FS CASE STATUS 

FS CHILD CARE AMT 

FS ROUTE LOC 

FS SUFFIX 

FS TOTAL IhTC(OME) AMT 

FS TOTAL NET INC AMT 

# MONTHS INELIG 

% PERS IN FS CASE 

I # PERS IN PA CASE 

OCC TRAIN CHILD CARE ALL 

PA ACT(UAL) NEED AMT 

PA BASIC ALL AMT 

PA BUDGET DISPOSITION 

PA CASE STATUS 

PA ENERGY ALL AMT 

PA FUEL ALLOT AMT 

PA ROUTE LOC 

PA SHELTER ALL AMT 

PA TOT(AL) INC AMT 

PA TOTAL SD AMT 

PA TOTAL SD CODE 

PA WATER ALL AMT 

RESTWCTED) IND - ADDL NEEDS 

REST(R1CTED) IND - FUEL 

REST(R.ICTED) IND - SHELTER 

REST(RICTED) IND - WATER 

SP 30 TRAIN ALL AMT 

SUFFIX (#) 

i 
TOTAL PA FOR FS W PWP 

TOTAL PA FOR FS WIO PWP 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM Q 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



P : Inquiry 

BUDGET HISTORY LIST SCREEN - NQBU07 

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

ACCESS: 

1. Enter option #20 on the 
Case Inquiry M s u  screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The Budget History List 
screen (NQBU07) is 
displayed. 

SCREEN 
RESPONSE: 

NQSUO7 (Z )  B u d g e t  H i s t o r y  L i s t  

C a s e  # 0 0 7 3 0 8 9 7 1 6  S u f f i x  0 1  

S e l e c t  A u t h  N o .  
0 0 0 2 2 3 8 9  
0 1 0 1 0 1 0 1  
0 1 0 1 0 1 0 1  
0 1 0 1 0 1 0 1  
0 1  0 1  0 1  0 1  
0 1 0 1 0 1 0 1  
0 1 0 1 0 1 0 1  
0 0 1 0 0 1 8 8  
0 0 0 0 0 0 0 1  

- -  A u t h .  C y c l e  - -  
0 2 / B / 9 6  - / / 
1 0 / B / 9 5  - / / 
1 0 / B / 9 5  - / / 
1 0 / B / 9 5  - / / 
1 0 / 9 / 9 5  - / / 
l O / B / 9 5  - / / 
1 0 / B / 9 5  - / / 
08/21/35 - / / 
0 8 / A / 9 5  - / / 

0 6 / 0 6 / 9 6  
P a g e  0 1  of 0 1  

E n t e r  -1- i n  S e l e c t  co lumn.  t o  v i e w  B u d g e t  H i s t o r y  A c t u a l  N e e d s  & S u f  Summry  
E n t e r  -2- i n  S e l e c t  column t o  v i e w  B u d g e t  H i s t o r y  R e s u l t s  

N e x t :  C a s e :  S u f f i x :  

A 0 2 0 3  En. 'E..PI.IOUTUTS MAY BE Oh? CENT OUT CMB 

NQBU05 if a " 1 " is placed in the Select column. 

NQBU06 if a "2" is placed in the Select column. 

NQBU07 if line 23 is completed correctly. 

PRINTED 
RESPONSE: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



W M S l N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRTPTION FOR NQBU07 - BUDGET HISTORY LIST 

SCREEN CAPTION 

AUTH CYCLE (FROM/TO) 

AUTH NO 

CASE (8) 

FS ALLOT AMTI- 

PA ALLOT AMT 

SUFFIX (#) 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



REFERENCE AE 
Date: 12/16/96 

P : Inquiry 

MASS REBUDGETING INFORMATION SCREEN - NQBU08 

PURPOSE: To access mass 
rebudgeting information for a 
specified case. 

ACCESS: 

1. Enter option # 13 @lass 
Rebudgeting Inkmation) 
on the Case Inquiry Menu 
screen (NQCSOO). 

2. Enter either a Case d and 
Suffut # or a Case Name. 

3. Press the ENTER key. 
The Mass Rebudgeting 
Information screen 
(NQBU08) is displayed. 

SCREEN 
RESPONSE: 

NQBUO8 

- -  case - -  suffix FS s p  - - - - - - - -  Case Kame - - - - - - - -  Ctr Unit/Worker 

007308971G 01 01 SMITH 073 GIGZR 

Rebudget drray 

Next Case 8 Next Suffix 
C1.D 

PRWTED 
RESPONSE: 

N/A 

1*W YORK STATE D2PARTMEPTT OF SOCIAL SERVICES 



SYSTEM REFERENCE Mi4.WUAL Page: - 141.0 

Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQBU08 - MASS REBUDGETING INFORMATION 

SCREEN CAPTION 

CASE 

CASE NAME 

CENTER 

FS SUFFIX - 
REBUDGETING ARRAY 

SUFFIX (8)  

UNITIWORKER 

DATA ELEMENT 
NUMBER 

FIELD FIELD 
SIZE TYPE 

ALPFL4 (A) 
N u M o  

NEW Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 142.0 S~CSTEM FERENCE 
Date: 12/16/96 

W M S / N Y C  

P : Inquiry 

MA BUDGET HISTORY LIST SCREEN - NQMAOl 

PURPOSE: To view MA 
Budget History information 
on a specified MA only case. 

ACCESS: 

1. Enter option # 17 on the 
Case Inqujr Mw screen 
(NQCSOO). 

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

3. Press the ENTER key. 
The MA Budget History 
List screen (NQMAOI) is 
displayed. 

SCREEN 
RESPONSE: 

NQMAOl 

NQMAOl (2) MA Budget Tiistory List 01/30/96 
Page 01 OF 01 

Case 4 007325331C 
Auth No. Budget-Eff-Period Bdg Ver Rea Txn Date Pmount Med EXp 

from to TyL) CD 
00097779 04/01/95 07/31/95 04 02 00 05/16/95 0.00 0.00 

Next Case 4 C t a  

PFUNTED 
RESPONSE: 

Y O N  STATE DEPARTMENT OF SOCLAL SERVICES 



S Y S TEM REFERENCE MANUAL p a s :  p - 143.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQMAOl- MA BUDGET HISTORY LIST 

SCREEN CAPTION 

AMOUNT 

AUTH NO 

BUDGET-EFFEC-PERIOD 

BUDGET TYPE 

CASE 

FROM/TO 

MED E m :  

IPS-ADD-NDS-TYPE 

(CODE & MNEMONIC) 

*PA-ADD-NDS-M$T 

NEXT CASE 

REAS CD 

TRX DATE 

VER 

DATA ELEMENT FIELD 
NUMBER SIZE 

* Screen captions do not exist for these data elements. 

FIELD 
TYPE 

A L P U  (A) 
NlJM 0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/15/96 

P : Inquiry 

WORK IN PROGRESS LIST SCREEN - NQWPOl 

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

ACCESS: 

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

2. Enter either a Case Name 
or Case #. 

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

Work in Progress List 

Case # 007308971G 

06/08/96 
Page 01 of 01 

AiJTH $ T - O R W I G  - -  -INVOLVED- -FO&X- TX ACTION M3E A PU -- 
TYP - DATE - - TIME - OXG RSP ENT PREPRARED ST DATE INE BATCH St 

00000001 0201 06/06/96 15:53:25 073 073 A50 06/06/96 01 06/06/96 9999 * 

To view Report Information, place '1' by the desired entry and xmit, 
To view Notice Information, place '2' by the desired entry and xmit, 

c1.m 

SCREEN 
RESPONSE: 

NQWPO2 if a " 1 " is placed next to the desired authorization =. 

or 

NQWP03 if a "2" is placed next to the desired authorization #. 

PRlNTED 
RESPONSE: 

NIA 

NE'li' Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL page: p - 145.0 
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQWPOl - WORK IN PROGRESS LIST 

SCREEN CAPTION 

ACTION DATE 

AUTH NUMBER 

BATCH 

CASE NUMBER 
c, 

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) 

TRNS TYP 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NUM (N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: Y - 146.0 S ~ S T E  CE 
Date: 12/16/96 

W M S I N Y C  

P : Inquiry 

REPORT INFORMATION SCREEN - NQWP02 

PURPOSE: To view report 
information on a specified 
case. 

ACCESS: 

1. To view Report 
Information, e n t s a  'I' 
next to the desired 
Authorization # on the 
Work In Progress List 
screen (NQWPO 1). 

2. Press the ENTER key. 
The Report Information 
screen (NQWPO2) is 
displayed. 

SCREEN 
RESPONSE: 

NQWP02 (2) Report Information 07/13/96 
Case: 007001923H 
AUTH t TRNS - -  FORWARDING - -  - INVOLVED- - FOIW - TX ACTION M3E FH Aid E 

m P  - DATE - - TIME - ORG RSP EN' P R E P W D  ST DATE IND Number St F 
00000000 0403 07/13/96 15:53:25 013 013 013 OO/OO/OO 01 / / 1 

Reports scheduled 
WRS EXTRACT REQUESTED 

The user cannot choose any option(s) from NQWP02 to access other screen(s). 

PRINTED 
RESPONSE: 

NIA 

NEW YOEC STATE DEPAF\Ti\,,ENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 147.0 

W M S I N Y C  
Date: 12/16/96 

P : Inquiry 

SCREEN FIELD DESCRIPTION FOR NQWP02 - REPORT INFORMATION 

SCREEN CAPTION 

ACTION DATE 

AUTH NUMBER 

BATCH 

CASE NUMBER- 

EF (EXPEDITED FLAG) 

FH ST (FAIR HEARING STATUS) 

FH +? (FAIR HEARING NUMBER) 

FOFW PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TIME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY CENTER) 

ORG (ORIGINATING CENTER) 

RSP (RESPONSIBLE CENTER) 

M3E WD(ICAT0R) 

TRNS TYP 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPEL4 (A) 
NJM 0 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 148.0 SySTE f4iL 
Date: 12/16/96 

W M S / N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

NE kt; YOPJC STATE DSPARThEiT OF SOCIAL SERVICES 



Date: 12/16/96 
W M S l N Y C  

P : Inquiry 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

NOTICE ~OIRMLATION SCREEN - NQWPOS 

PURPOSE: To view notice 
information on a specified 
case. 

ACCESS: 

1. To view Notice 
Information, enEr a '2' 
next to the desired 
Authorization # on the 
Work In Progress List 
screen (NQWPO 1). 

2. Press the ENTER key. 
The Notice Information 
screen (NQWP03) is 
displayed. 

SCREEN 
RESPONSE: 

N o t i c e  In fo rma t ion  

Case: 0070036638 

06/27/96 
Page 01 of  01 

A u ~ n  = Trns  -- Fo-warding -- - Invo lved  - - Form - Tx P.ction 143E FH Aid E 
Ty? - Dace - - Time - Org Rsp En t  P repa red  S t  Date 1r.d Nunioer S t  F 

1111111 0109 06/26/96 10:55:52 073 073 F.50 06/06/96 04 07/09/96 00000000 0 

f!otices s chedu led  
i f * * * * *  

The user cannot choose any option(s) from NQWP03 to access other screen(s). 

PRINTED 
RESPONSE: 

N/A 

NEW YOFX STATE DEPARTIYIENT OF SOCIAL SERVICES 



SYSTEM REFEJUZNCE MANUAL Page: P - 151.0 

W M S I N Y C  
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQWPO3 - NOTICE INFORMATION 

SCREEN CAPTION 

ACTION DATE 

AUTHNCTMBER 

BATCH 

CASE NUMBER, 

EF (EXPEDITED FLAG) 

FH ST (FAIR HEAFUNG STATUS) 

FH # (FAIR HEAFUNG NUMBER) 

FORM PREPARED (DATE) 

FORWARDING DATE (PENDING) 

FORWARDING TlME (PENDING) 

INVOLVED: 

ENT (DATA ENTRY) 

ORG (ORIGINATING) 

RSP (RESPONSIBLE) 

M3E IND(ICAT0R) 

TRNS TYP 

TX ST 

DATA ELEMENT FIELD 
NUMBER SIZE 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Date: %2/16/96 

WMS INDTVIDUAL INQUIRY MENU SCREEN - NQINOO 

PURPOSE: To view 
individual -level data on the 
WMS database for a specified 
case. 

ACCESS: Option 2 on 
NQRYOO. (Inquiry Master 
Menu) (NQCSOO). 

or 
FSIINDV INQ key from any 
screen in the subsystem. 

or 
The FlIMENU key or CMD 
"U" if NQINOO is the nearest 
menu in the path. 

or 
Command "R" if NQINOO is 
the previous screen in the 
path. 

SCREEN 
RESPONSE: 

NQINOO ( 2 )  W.5 Individual Inquiry Menu 02/02/96 

.................................... 
81. 'ssociaced Names and Addresses 
82. Client Information 
83. Case Involvement History 
84. Medicare and TPHI Data .. - 
=3. Display External Clearance (:.mS, 
t6. Display Current Clearance 
%7. Cross Machine Inquiry 

I b e .  Generate a NEW Clearance 
1 89. Employment Services Client Info. 
l 810. P-a. History 
1811. Facility Involvement 

UIB) 1812. IM Fin. Profile Inds. 6 Pay Stubs 
1%i3. I14 Fin. Profile Income C Deds. 
ItiC. Client Infraction History 

Enter d of Inquiry Desired 

Enter CIN or Case : 007307415F and Line 01 or SSN - - 
or 

First Name 14 Last Sex Birthdate Ccr 
/ / 

Enter Date Range Desired 12/01/94 to 02/02/96 

Encer Date Desired 02/02/96 
CMD 

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

NQINOl if more than one indwidual matches non-unique idenmng  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 
NQINOS 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 
NQIN9IWNQIN9A 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 STAm DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 153.0 

Date: 12/16/96 

WMS INDIVIDUAL INQUIRY MENU SCREEN (Cont.) 

SCREEN 
RESPONSE: (Cont.) 

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

NQNlOMYNQIN10 if option 6 is chosen and either a CIN, a case # and line #, a SSN or a name and 
sex are entered- 

or 
NQINl9 if option 9 is chosen and either a CIN, a case # and line #, a SSN or a name and sex 
are entered- 

+ or 
NQINOS if option 10 is chosen and either a CIN, a case # and line #, a SSN or a name and sex 
are entered- 

or 
NQINl2 if option 11 is chosen and either a CIN, a case # and line #, a SSN or a name and sex 
are entered- 

or 
NQIN2O 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: 

NIA 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 154.0 CE 
Date: 12/16/96 

SCREEN FEELD DESCRIPTION FOR NQINOO - WMS INDIVIDUAL INQUIRY MENU 

SCREEN CAPTION 

BIRTHDATE 

CASE # 

CIN 

CTR 
c, 

DATE DESIRED 

DATE RANGE DESIRED 

FIRST NAME 

I."4S. (NAME) 

LINE 

M (MIDDLE lNEL4L) 

SEX 

SSN 

DATA ELEMENT FIELD 
NUMBER SIZE 

03060 

01052 

03010 

01020 

NQO 15 

NQ040 

24120 

24110 

03045 

24130 

03050 

03201 

NEW YORK STATE DEPmTNIEENT OF SOCIAL SERVICES 



W M S I N Y  C 
Date: 12/16/96 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 156.0 $y$TE 
Date: 62/16/96 

W M S I N Y C  

P: INQUIRY 

INDIVIDUALS MATCHING SEARCH DATA SCREEN - NQINOl 

PURPOSE: To list all 
possible matches to the 
non-unique iden-g data 
entered on NQINOO and to 
allow the user to select the 
desired individual. 
(e.g. client name). 

ACCESS: This scsen 
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 indwidual 
information. 

SCREEN 
RESPONSE: 

NQINOl (P) INDIVIDUFLS KWCHING SEP.RCH DATA 0 8 / 0 3 / 9 6  
PAGE 01 OF 0 1  

S e a r c h  By: 
Name SSN M)B S e x  C e n t e r  

123-45-6789  / / 

B i r c h  SSN OTHR 
F i r s t  Name Pi L a s t  D a t e  NM A d d r e s s  
MARY D SMITH 1 1 / 0 3 / 1 9 3 9  123-45-6789  1 0 2  CLINTON CT 2C 
E'ARY 3.iSii'ON 0 5 / 1 8 / 1 9 4 6  123-45-6789  M 4 4 5  EZUSHING BLVD 

PLACE A 'X' ADJACENT TO DESIRED ENTRY 

CMD 

Upon placing an "Xu beside the desired indrvidual: 

NQINlS if option 1 is chosen on NQINOO, or NQINZA if option 2 is chosen on NQINOO, or 

NQIN03 if option 3 is chosen on NQINOO, or NQIN13 if option 4 is chosen on NQINOO: or 

NQIN9iWYQIN9A if option 5 is chosen on NQINOO, or M Q I N l O f W Q ~ O  if option 6 is 

chosen on NQINOO, or 

NQlN19 if option 9 is chosen on NQINOO, or NQIN08 if option 10 is chosen on NQINOO, or 

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

NQIN2l 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 - 

Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQINOl - INDIVIDUALS MATCHING SEARCH DATA 

SCREEN CAPTION 

ADDRESS (RESIDENTIAL,) 

BIRTHDATE 

CENTER 

DOB .A, 

FIRST NAME 

L4s-r (NAME) 
M (MIDDLE INITIAL) 

OTHR NM (OTHER NAME) 

SSN 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

ALPHA (4 
m o  

NEW YORK STATE DEPAR?RIENT OF SOCIAL SERVICES 



Page: P - 158.0 $y$TE 
Date: 12/16/96 

W M S I N Y C  

P: mQmY 

INDIVIDUAL RESPONSE LIST SCREEN - NQINlA 

PURPOSE: To list 
Cross-Machine Matches. 

ACCESS: 

1. Enter option #07 on the 
Individual Inquiry Menu 
screen (NQINO2. 

2. Enteran SSN or a Name 
and Sex. 

3. Press the ENTER key. 
The NYS - Individual List 
Response screen 
(NQIN1 A) is &splayed. 
Two individual names 
appear on each page. 

SCREEN 
RESPONSE: 

NYS - INDIVIDUPL L I S T  RESPONSE 0 1 / 0 4 / 9 6  
PAGE 0 1  OF 0 1  

LN OTH 
NON NAY FIRST 1.1 LAST CIN SSN SEX D3B 

CASE NUiBER CASE NAME CASE TYPE STAT 
STREET ADDRESS CITY STATE Z I P  

0 1 WERCEDES JOHNSON AA00185M 1 - 1 2 3 1 2 3 1 2 3  F 0 6 / 0 3 / 1 9 9 1  
1 )  ERIE3131Mq MARY JOHNSON MA AC 

2 1 0  MAIN ST ALDEN NY 1 4 0 1 0  
2 )  

0 2  E A ~ Y  CURNS AA04221T 1 - 1 2 3 1 2 3 1 2 3  F 0 8 / 0 8 / 1 9 8 8  
1 )  

ENTER D E S I E D  LN NO O i  
CHD 

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

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

PRINTED 
RESPONSE: 

N/A 

NEW YORJX STATE DEPARTMENT OF S O C N  SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 159.0 

W M S I N Y C  
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQINlA - INDIVIDUAL RESPONSE LIST SCREEN 

SCREEN CAPTION 

CASE NLTMBER 

CASE TYPE 

CIN 
-.2- 

DOB (DATE OF BIRTH) 

FIRST 

LAST 

SEX 

SSN 

OTH NAM (OTHER NAME) 

DATA ELEMENT FIELD 
NUMBER SIZE 

mLD 
TYPE 

fin'= ( 4  m w  

NEW YORK STATE DEPARTMENT OF SOCIAL, SERVICES 





SYSTEM REFERENCE M,4NUAL Page: P - 161.0 

Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQIN2A - CLIENT INFORMATION AS OF XXKXKX 

SCREEN CAPTION 

ALIEN REGISTRATION NUMBER 

A m  NO 

BCS 

BIRTHDATE + 
CASE NO 

CASE TYPE 

CAT CODE 

CTR (CENTER) 
~ 9 4 7  ,, 

CIN 

DATE (LAST TRANSACTION) 

DATE (DISPOSITION) 

EDC 

EMPLOY CODE 

EMPLOY DATE 

FIRST NAME 

LAST 

LINE 

M (MIDDLE INITIAL) 

NEXT DATE 

o m  IND 

RR (RESTRICTED RECIPIENT TYPE) 

RSN 

SEX 

SSI 

SF (SUFFIX) 

SSN 

SSN DATE 

ST(ATUS) 

S E  CHRG 

STEED DATE 

DATA ELEMENT 
NUMBER 

03171 

02040 

03925 

03060 

01052 

01060 

03110 

01020 

21360 

03010 

02020 

03118 

03513 

03 190 

98540 

24120 

24110 

03045 

24130 

NQO 15 

03920 

19050 

03121 

03050 

03145 

01904 

03201 

03200 

03120 

03 150 

03181 

FIELD 
SIZE 

9 

8 

1 

8 

10 

4 

2 

3 

1 

8 

6 

6 

4 

2 

6 

10 

17 

2 

1 

6 

1 

2 

3 

1 

1 

2 

9 

6 

2 

2 

4 

FIELD 
TYPE 

ALPHA ( 4  
NuMm 

AN 

N 

A 

N 

AN 

A 

N 

AN 

N 

AN 

N 

N 

N 

AN 

N 

AN 

AN 

N 

A 

N 

A 

N 

N 

A 

N 

N 

N 

N 

A 

N 

N 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 162.0 SY$TE CE 
Date: 12/16/96 

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

SCFCEEN CAPTION 

STUDENT ID 

STUDENT ID CODE 

30 113 HISTORY: 

(DATE BEGIN) 

(DATE END) 

TASA IND 
TYPE (TRANSACTION) 

UNDOC rND 

VAL (VALIDATE SSN) 

VETERAN IND 

WK-PROG 

DATA ELEMENT ]FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (A) 
NuMo 

NF,W YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MIANUAL Page: P - 163.0 

Date: 12/16/96 

P: INQUIRY 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 164.0 $y$TEM 
Date: 12/16/96 

CLIENT INFORMATION SCREEN - NQIN2B 

PURPOSE: To view other 
names of an individual on a 
specified case. 

ACCESS: 

1. Enter option Sit02 on the 
Ind~vidual Inqu&- Menu 
screen (NQINOO). 

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

NQIN2B (Z) Client Information 10/18/96 
Page 01 of 01 

CIN First Name M Last Sex SSN Val SSN Date Birth Date 
Z285319J JANET I4URPHY F 072-39-4562 1 / 01/26/1944 

CW.P tird SSI BCS Veteran Ind %/Fed Date 
oo/oo 

Stud ID Stud ID Code TASA IND Undoc Ind Alien= 

Case No. Code 
007002260D M 

Cin: or Case t :  

First Name M Last 
JANET LINCOLN 

Ln: 
CMD 

3. Press the ENTER key. The Client Information As of MM/DD/YY screen (NQIN2A) is &splayed 
and a message AOOS4-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 inhvidual. 

SCREEN 
RESPONSE: 

NQIN2B 
or  

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

PRIWTED 
RESPONSE: 

NIA 

NEW YORK STATE DEP_ARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL P a w  - 165.0 
Date: 12/16/96 

W M S I N Y  C 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQIN2B - CLIENT INFORMATION 

SCREEN CAPTION 

ALIEN REGISTRATION NUMBER 

BCS 

BIRTHDATE 

CASE NO 
+ 

CHAP 

CIN 

CODE 

FIRST NAME 

HMBD 

LAST 

LN 

M (MIDDLE INITIAL) 

SEX 
I 

SSN 

SSN DATE 

STBED DATE 

STUDENT ID 

STUDENT ID CODE 

TASA IND 
UNDOC IND 

VAL (VALIDATE SSN) 

DATA ELEMENT FIELD 
NUMBER SIZE 

NEW YORK S T A E  DEPAlUMENT OF SOCIAL SERVICES 



Date: 12/16/94 
W M S I N Y C  

CLIENT "IRANSACTION HISTORY SCREEN - NQIEa2C 

PURPOSE: To view a 
history of change transactions 
for a particular client on a 
case. 

ACCESS: 

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

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

3. Press the ENTER key. 
The Client Information As 
of d d x x  screen 
(NQIN2A) is displayed. 

CLIENT TRANSACTION HISTORY 1 1 / 0 2 / 9 6  
0 7 / 0 1 / 9 6  - 1 1 / 0 2 / 9 6  P a o e  0 1  o f  0 1  

CIN F i r s t  Name M L a s t  S e x  SSN V a l  B i r t h  D a t e  
Zw37917J  CLOSE CODE M - -  2 0 2 / 2 2 / 1 9 5 6  
CHAP S S I  BCS OTM E X  WK-PilOG V e t  iW 3 0 - 1 - 3 - H i s t o r y  D a t e s  S t / F e d  D a t e  

UNKNOXN BEGIN End  OO/OO 
S t u d  I D  S t u d  I D  C o d e  0 TASA IND Undoc  I n d  A l i e n  i 
C a s e  No: 007310657H L i n e :  0 1  
C t r  0 9 9  C a s e  T y p e  ADC - - - D i s p o s i t i o n s - - -  CAT S / F  ---Employ--- 

S f  S t  R s n  D a t e  C o d e  C h r g  C o d e  D a t e  
T x .  D a t e :  0 8 / 0 2 / 9 6  PP. 0 1  AC 0 8 / 0 1 / 9 6  0 5  3 0 / / 
AUTH.No:OOOOOCO1 I.% AC 0 8 / 0 1 / 0 6  0 5  
T y p e :  0 1 0 7  FS 0 1  P.C 0 8 / 0 1 / 9 6  

T x .  D a t e :  / / PA / / 
W t h .  No: I.@. / / 
T y p e :  FS / / 

T x .  D a t e :  / / PA / / 
A u t h .  No: I.?? / / 
Typi.: FS / / 

CMD 

4. Select Bstory Date for the client and press the ENTER key. The Client Transaction History 
screen (NQIN2C) is &splayed. 

or 
Press the F12/NEXT SEQ key to view the Client Information screen (NQIN28) if other name(s) 
exist, as indcated 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: 

NQlB2C 

PRINTED 
RESPONSE: 

NIA 

&XiT? YORK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE Page: P - 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQINZC - CLIENT TRANSACTION EXISTORY 

Date: 12/16/96 

SCREEN CAPTION 

ALIEN REGISTRATION NUMBER 

BCS 

BIRTHDATE 

CASE NO 

CATCODE 

CHAP 

cw 
EDC 

EMPLOY CODE 

EMPLOY DATE 

FIRST NAME 

LAST (NAME) 

LWE 
1 
I M (MIDDLE INITYU;) 

OTMIND 

RR (RESTRICTED RECIPIENT) 

RSN 

SEX 

SSI 

SF (SUFFIX) 

SSN 

ST(AT[JS) 

SE CHRG 

ST/FED DATE 

STUDENT ID 

STUDENT ID CODE 

30 113 HISTORY: 

@ATE BEGIN) 

@ATE END) 

DATA ELEMENT FIELD 
NUMBER SIZE 

FIELD 
TYPE 

ALPHA (4 
=m 

AN 

A 

N 

AN 

N 

A 

AN 

N 

AN 

N 

AN 

AN 

N 

A 

A 

N 

N 

A 

N 

N 

N 

A 

N 

N 

N 

AN 

AN 

AN 

NEW YORK S T A E  DEPARWNT OF SOCIAL SERVICES 



Page: P - 168.0 ~ T ~ ~ S T E  CE 
Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQINZC - CLIENT TRANSACTION KISTORY (Cant.) 

SCREEN CAPTION 

TASA IND 

TYPE (TRANSACTION) 

TRANSACTION DATE 

UNDOC IND (UN140CUMENTED 
INDICATOR) 

VAL (VALIDATE SSN) 

VET (VETERAN INDICATOR) 

WK-PROG (WORK IN PROGRESS) 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

f w ? H A  ( 4  
=m 

NEW Y O X  STATE DEPARTMENT CII; SOCIAL, SERVICES 



Date: 12/16/96 

B: INQUIRY 

RESERVED FOR EXPANSION 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 





SYSTEM REFERENCE MANUAL Page P - 171.0 

Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQIPJOS - CASE INVOLVEMENT HISTORY 

SCREEN CAPTION 

AUTH PERTOD - FROMITO 

BIRTHDATE 

CASE ADDRESS (STREET): 

CITY , 
STATE 

ZIP 
CASE # 

CIN 

CTR (CENTER) 

FIRST NAME 

INDN (STATUS) 

L A ~ T  (NAME) 
M (MIDDLE INITIAL) 
MAIL ADDR 

SEX 

SSN 

SUFFIX (#) 

SUFFIX (STATUS) 

UNITAVORKER 

VAL (VALIDATE SSN) 

DATA ELEMENT JTIEll) 
NURaBER SIZE 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 172.0 Sy$rP\E a 3  
Date: 12/16/96 

MA HISTORY SCREEN - NQINOS 

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

ACCESS: 

1. Enter option $10 on the 
Individual Inqulip screen 
(NQINOO). 

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 
(NQIN08) is &splayed. 

NQINO6 ( X )  1.9. Hiscory 07/2G/96 
Page 01 of 01 

CIN First Name M Last Sex SSN Val Birth Date Re/Ex 
22333358 EVELYN CYUZ F 154-15-4154 1 01/01/1970 

Ln Chk t-------Coveraoe--------+ Cac Crd S/f MI 
Aaih I Case = No Dgt Code Dates Cd Cd Cd Sc M I D  
00000002 0073098956 01 10/01/68 - 99/99/99 05 P 73098951012 

/ /  - / /  

Next CIN: 

SCREEN 
RESPONSE: 

NQINOS 
or 

NQINO1 (Individual Matchmg 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 DEPARWBT OF SOCIAL SERVICES 



Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQICNOS - MA HISTORY 

SCREEN CAPTION 

A m #  

BIRTHDATE 

CASE # 

CRD. CD (CAR-D CODE) 

CAT CODE (CATEGORICAL) 

CHK DGT (CHECK DIGIT) 

CIN 

CODE (COVERAGE) 

DATES (MA COV HIST) - FROIVUTO 

FIRST NAME 

LAST (NAME) 

LN NO (LINE NUMBER) 

MA ID (MA ID NUMBER) 

M (MIDDLE INITIAL) 

MI ST (M3vlIS INTERFACE STATUS) 

RESTRICT - EXCEP - lND(REWX) 

SEX 

S/F CODE 

SSN 

VAL (VALIDATE SSN) 

DATA ELEMENT 
NUMBER 

02040 

03060 

01052 

21620 

03110 

98625 

03010 

21090 

21 110 

24120 

24110 

03045 

NOT USED 

24130 

98624 

19051 

03050 

03150 

03201 

03200 

FIELD 
SIZE 

NEW YORK S T A E  DEPARTMENT OF SOCIAL SERVICES 



Page: B - 174.0 ~ Y S T E  FE 
Date: 12/16/96 

EXTERNAL CLEARANCE S-Y PAGE SCREEN - MQIN9A 

PURPOSE: To view the 
Wage Reporting System 
(WRS) and Unemployment 
Insurance Benefits (UII3) 
clearance data for a specified 
individual. 

ACCESS: 
6 

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. 

SCREEN 
rnSPONSE: 

PRINTED 
RESPONSE: 

NQiN9A ( 2 )  E x t e r n a l  C l e a r a n c e  Sumnary ?age 06/09/96 

CIX F i r s t  Name M L a s t  Sex SSN Val B i r t h  Date 
Z284395A LOUIS L LFLNSZNC- M 654-98-7321 1 11/07/1950 
i.735 f o r :  LOUIS L L.WSING 654-98-7321 21/07/1950 

1vP.S Clea rance  S u m a q  
Summary I T o t a l  Ea rn ings  Q Yr Q Yr Q Y r  Q Yr Q Yr 
of  Wages I l a s t  4 Q t r s  
Earned I 0.00 0.00 0.00 0 .00 0.00 0.00 
L a s t  i.RS Rsquest :  Sen t  12/22/95 Received / / 

.......................... UIB C l e a r a n c e  Daca 
S t a c u s  % B e n e f i t s  f B e n e f i t s  Claim Exp i res  on Weekly 

Used . Remaining Neek B e n e f i t  Rate  
00 0 0 o f  Year 0.00 

Claimant  Name/i.ddress Employer Name/Aadress Local  U I B  Cencer  

Lase UI3 Xaquest: Sane 12 /22 /95  Received / / 

**-=T TO VIE57 i.W DETAILS USE SEQUENCE NEXT KZY ****' 
A0095 i.W NOT COXPLETE; U I 3  NOT CCMPLETE 

CMD 

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

or 
NQINOl (Individual Matching Search Data) screen if a non-unique clien 
on the Individual Inquiry Menu (NQINOO). 

it name and sex was entered 

NEW YOW- STP,TE DEPARTMENT QF SOCIIIII, SERVICES 



SYSTEM REFERENCE MANUAL Page: P - 175.0 

W M S I N Y C  
Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQIN9A - EXTERNAL CLEARANCE SUMMARY PAGE 

SCREEN CAPTION 

BENEFTrS REMAINING (#) 

BENEFITS USED (#) 

BIRTHDATE 

CIN 
h 

CLAIM EXPIRES ON WEEK 
OF YEAR 

CLAIMANT ADDRESS 

CLAIMANT NAME 

EMPLOYER ADDRESS (CITY) 

EMPLOYER ADDRESS (STREET) 

EMPLOYER ADDRESS (ZIP) 

EMPLOYER NAME 

FIRST NAME 

LAST (NAME) 

LAST UIB REQUEST: 

RECEIVED 

SENT 

LAST WRS REQUEST: 

RECEIVED 

SENT 

LOCAL UIf3 CENTER 

M (MCDDLE INITIAL) 

Q (QUARTER) 

QUARTER WAGES (AMOUNT) 

SEX 

SSN 

STATUS (UIB DATA) 

TOTAL EARNINGS LAST 5 QTRS 

VAL (VALIDATE SSN) 

WEEKLY BENEFlTS RATE 

YR (YEAR) 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 136.0 SySTE 
Date: 12/16/96 

W M S I N Y C  

WAGE REPORTING SYSTEM DATA SCREEN - NQIN9B 

PURPOSE: To view 
information regarding an 
individual's employment 
history obtained &om the 
New York State Department 
of Taxation and Finance. 

ACCESS: 
-c- 

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

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

NQIN9B ( 2 )  WAGE REPORTING SYSTEM DATA 06/06/96  
PAGE 0 1  OF 0 1  

CIN FI.RST NP3E M LPST SEX SSh' V .  BIRTH DATE 
ZZ87896C DFLWZN P P7P.E.DE 1.i 222-64-8876 1 09/07/1947 
r ? ?  FOR: DP.RjjiN P KXDE b: 222-64-8876 1 09/07/1947 .................... WPLOkMENT HISTORY FOR PAST 8 QUARTERS .................... 
EMPLOYEE NAME EWPLR I D  EMPLOYER NPI?E/ADDRESS Q YR QTR NAGS 

WADE D.AI7KIM P 1126589 MERCURY DiSTRIBUTORS 1 95 3 0 0 2 . 0 0  
22 8 6 P-TLANTIC AVE . 
BRMKGYN, NY 11208 

1126589 MERCURY DISTRIEUTOIlS 2 95 3334.00  
2286 P.TLANTIC Am. 
BROOKLYN, NY 11208 

1126589 MEEURY DISTRIBUTORS 3 95 2 7 8 9 . 0 0  
2286 ATLANTIC AVE. 
BIIOOKGYN, NY 11208 

3. Press the ENTER key. The External Clearance Summary Page screen (NQIN9A) is displayed if 
only one request for Wage Reporting System (WRS)/ Unemployment Insurance Benefits @JIB) 
data has been made. If there has been more than one request, The External Clearance screen 
(NQIN9M) is displayed. 

4. Press the F12NEXT SEQ key from screen NQIN9A. The Wage Reporting System Data screen 
(NQIN9B) is displayed. 

SCREEN 
RESPONSE: 

NQIN9B 
or 

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

PRINTED 
RESPONSE: 

N/A 

YOPJC-STATE DEPARWTCPT OF SOCIAL SERVICES 



SYSTEM REFERENCE MANUAL Page: - 17780 

W M S l N Y C  
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQIN9B - WAGE REPORTING SYSTEM DATA 

SCREEN CAPTION 

BIRrnATE 

CIN 

EMPLOYEE NAME 

EMPLOYER A D D ~ S S  (CITY) 

EMPLOYER ADDRESS (STREET) 

EMPLOYER ADDRESS (ZIP) 

EMPLOYER ID 

EMPLOYER NAME 

FIRST NAME 

LAST (NAME) 

M (MIDDLE INITIAL) 

Q (QUARTER) 
QRT WAGES (AMOUNT) 

SEX 

SSN 

VAL (VALIDATE SSN) 

YR 

DATA ELEMENT 
NUMBER 

FIELD 
sm 

NEW YORK STATE DEPARTMEWT OF SOCIAL- SERVICES 



Page: P - 178.0 S ~ S T E  FE CE 
Date: 12/16/96 

EXTERNAL CLEARANCE SCREEN - NQIFJ9M 

PURPOSE: To view a list of 
the history of Wage Reporting 
System (WRS) and 
Unemployment Insurance 
Benefit (U'IB) clearance 
requests on a specified 
indi-Jidual. 

"- 

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. 

NQIN9H ( Z )  .: External Clearance 06/06/96 
PAGE 6l OF 01 

CIN First Name M Last Sex SSN Val Birth Date 
2264395A LOUIS L LFXSING M 222-64-8876 1 09/07/1947 ............................ UIY/Frn Clearance List .......................... 
For SSN 654-98-7321 

the follo-dng requests for External Clearances exist: -------------- Demographics ........................ Dates -------------- 
Select First Name P: Last Birth Date Request WR3 Reply UIB Reply 

LOUIS L LadXSING 11/07/1950 11/23/68 / / / / 
LOU SChn.W~APSiCi 11/07/1950 11/23/88 / / / / .  

............................................................................... 
Enter an -X- in the Select Field to view External Clearance Sumnary Information 

Next CIN: GfD 

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. 

SCWEEN 
rnSP0NSE: 

NQs[ra9M 
or 

NQIP701 (Individual Matchmg Search Data) screen if a non-unique client name and sex was entered 
on the Individual Inquiry Menu (NQINOO). 

PRIX'FED 
RESPONSE: 

N/A 

. . 
NTEW YOPX STATE DEPAATMENT OF SOCIAL SERVICES 



Y STEM REFERENCE MANUAL Page: P - 179.0 

Date: 12/16/96 

P: INQUIRY 

SCREEN F'IELD DESCRIPTION FOR NQIN9M - EXTERNAL CLEARANCE 

SCREEN CAPTION 

BIRTHDATE 

CIN 

FIRST NAME 

LAST 
-p_ 

M (MIDDLE INlTIAL) 

REQUEST DATE 

SEX 

SSN 

UIB REPLY DATE 

WRS REPLY DATE 

' VAL (VALIDATESSN) 

DATA ELEMENT 
NUMBER 

mLD 
SIZE 

NEW Y O K  STATE DEPARTIblEP$T OF SOCIAL SERVICES 



Date: 12/16/96 

WMS C L E A W C E  SCREEN - NQIN10 

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

ACCESS: 

1. Enter option #06 on the 
Ind~vidual Inquiry Menu 
screen (NQINOO). 

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

W4.S C l e a r a n c e  08/05/96 

Unlt/Worker BE001 Lasc  Trans  Dace / / 
S u i f l x  01  

LN F i r s t  Name M Sex SSN DOE 
L a s t  

01  LINDA F 159-59-1596 12/10 
TO:< 1942 

CIN REG/CASE= Case  STATUS SCR : 
R e E x  Tyye ??.?.~ii FS 

CIN I-latch - - / SF 
I N D  

SDX i4acch: 
- - / 

Tocal  Number I ? o s s i b l e  
of Ka tchss  I SSN 

To View Matches S e l e c t  one  of t h e  above by  p l a c i n g  an  'X' nex t  t o  s e l e c t i o n  

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

The WMS Clearance Menu screen (NQNlOM) is displayed if the same indwidual is involved in more 
than one case. 

SCREEN 
RESPONSE: 

NQrnlO 
or 

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

PRINTED 
RESPONSE: 

N/ A 



TEM REFERENCE MANUAL, Page: P - 181.0 

Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQINlO - WMS CLEARANCE 

SCREEN CAPTION 

CAT 

CENTER 

CIN 

DOB 
h 

FIRST NAME 

IND (INDN STATUS) 

LAST (NAME) 

LAST TRANS DATE 

LN (LINE NO) 

M (MIDDLE Dm) 

POSSIBLE (MATCH COUNT) 

REG #/CASE # 

RESTRICT - EXCEP -IND(REIEX) 

SCR (CLEARANCE MATCH) 

SEX 

SSN 

SSN (MATCH COUNT) 

SF (SUFFIX STATUS) 

s U F m  

UNIT/WORKER 

NEW Y O N  STATE DEPARTMENT OF SOCIAL SERVICES 



Page: IP - 182.0 S$ISTE f%L 
Date: 12/16/96 

W M S I N U C  

WMS CLEARANCE REPORT POSSIBLE S C R ~ E N  - NQNlOA 

PURPOSE: To view the 
"Possible" matches found 
during the most recent WlMS 
clearance process completed 
on a specified individual. 

ACCESS: 

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

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

NQNlOA (Z) hXS Clearance Report - Possible 07/21/96 
Center 073 Unit/Worker Bid001 Page 01 of 01 
Reg/Case 9 007361619F Suffix 01 Clearance Date 07/21/96 

LN First Name M Sex SSN DOB CIN REGI/CASE= Case 
Last RE / EX TY?~ 

02 DAVE M 125-25-1257 10/14 ZY77109A 00736161F ADC 
TOM 1991 

STATUS SCR 
Possible Natches: -.. ~n ~ i l  .-. FS 
02 DAVE M 125-25-1258 10/14 ZY74388C 007361618H FS SF FiA NA AP 101 

TOM 1991 IND ?IA NA A? - - / SF 
IND - - / SF 
IND - - / SF 
IND 

- - / SF 
IND 

- - / S F 
IND 

CMD 

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

The WMS Clearance Menu screen (NQNlOM) 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 (NQINlO), if a 
number of Possible matches is indicated. 

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

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

SCREEN 
RESPONSE: 

NQNlOA 
or 

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

NEW YOPJC STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFERENCE Page: P - 183.0 

Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQNlOA - WMS CLEARANCE REPORTIPOSSIBLE 

SCREEN CAPTION 

CAT 

CENTER 

CIN 

CLEARANCE DA2 

DOB 

FIRST NAME 

IND (INDIV STATUS) 

LAST (NAME) 

LN (LINE NO) 

M (MIDDLE INIT) 

REG #/CASE # 

RESTRICT - EXCEP -IND(RE/EX) 

1 SCR (SCORE) 

SEX 

SSN 

SF (SUFFIX STATUS) 

SUFFIX 

uNIT/wORKER 

DATA ELZMENT 
NUMBER 

FIELD 
SIZE 

NEW YORK STATE DEPABTEb(LEW OF SWIIU, SERVICES 



Page: P - 484.0 $ y s ~ ~  CE 
Date: 12/16/96 

WMS CLEARANCE REPORT - SSN SCREEN - NQNlOlB 

PURPOSE: To view the 
SSN matches found during 
the most recent WNS 
clearance process completed 
on a specified individual. 

ACCESS: 

1. Enter option #070n the 
Individual Inquiry Menu 
screen (NQINOO). 

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

NQNlOB ( Z )  
C e n t e r  073 
Reg/Case B 

ViMS C l e a r a n c e  R e p o r c  - SSN 0 8 / 0 5 / 9 6  
U n i t / W o r k e r  BHOO1 Page  0 1  o f  0 1  

007361619F S u f f i x  0 1  C l e a r a n c e  D a t e  07/21/96  

LN F i r s t  Nane M S e x  SSH DOB CIN P&GB/CFSEB C a s e  
L a s t  Re/Ex Type 

0 1  LINDP. F 159-59-1596 1 2 / 1 0  ZY771i9W 00736161F ADC 
TO:.: 1942 

STATUS SCR 

SSN Marcnes :  PA I.@. FS 
02 LINDA F 159-59-1596 1 2 / 1 2  ZY7439ey 007361618H FS S F  NA NA A? 104 

TO14 1942 IND NA NA A? 
- - / S F  

IND 
- - / S F  

IND 
- - / S F  

IND 
- - / S F  

IND 
- - / S F  

IND 

CMD 

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

The WMS Clearance Menu screen (NQNlOM) is &splayed 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 (N~n\rld) ,  if a 
number of SSN matches is indicated. 

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

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

SCREEN 
RESPONSE: 

NQNlOB 
or 

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

P r n T E D  
RESPONSE: 

NIA 

NEW YORK STLiTE'DEPM.Tim-rTi: OF SOCIAL SERVICES 



YSTEM REFERENCE Page: P - 185.0 

Date: 12/16/96 

P: INQUIRY 

SCREEN J?lELD DESCRIPTION FOR NQNlOB - WMS CLEARANCE REPORT - SSN 

SCREEN CAPTION 

CAT 

CENTER 

CIN 

CLEARANCE D A Z  

DOB 

FIRST NAME 

IND (INDW STATUS) 

LAST (NAME) 
LN (LINE NO) 

M (MIDDLE INIT) 

REG #/CASE # 

RESTRICT - EXCEP -IND(RE/EX) 

SCR (SCORE) 

SEX 

SSN 

SF (SUFFIX STATUS) 

SUFFIX 

UNITiwORKER 

DATA ELEMENT 
NUMBER 

0 1060 

0 1020 

03010 

02020 

03060 

24120 

03120 

24110 

03045 

24130 

01 OX?. 

1905 1 

24836 

03050 

03201 

02090 

01904 

01040 

FIELD 
SIZE 

NEW Y O N  STATE DEPABTMEPJT OF SOCIAL SERVICES 



Page: B - 186.0 Sy$TE 
Date: 12/16/96 

WMlS CLEARANCE MENU SCREEN - NQNlOM 

PURPOSE: To view a 
listing of all case numbers for 
which a clearance was 
performed on a specified 
individual and resulted in 
having the same indwidual 
under more than one case 
number. 

ACCESS: 

1. Enter option #O6 on the 
Individual Inquiry Menu 
screen (NQINOO). 

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

NQNlOM (X) hMS Clearance Menu 07/20/96 
Page 01 OF 01 

First Name b! Sex SSN DOE CIN Re/Ex 
Last 
Em- F 159-15-9158 02/02 ZV59362R 
9U Z 1952 

Existing Clearances for Individual: 

Select Case No. Line No. 
007311091I 02 
0073110926 02 

Last Trans. 
Date 

04/23/90 
04/23/90 

Select Clearance by Placing a "X" Next to Selection 

01D 

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

SCREEN 
RESPONSE: 

NQNlOM 
or 

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

P r n T E D  
RESPONSE: 

NIA 

NEW YORK STAT3 DEPAiiTMEhT OF SOCIAL SERVICES 
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Date: 12/16/96 
W M S I N Y C  

CASE NO 

CENTER 

CIN 
-A, 

DOB 

FIRST NAME 

IJxsT (NAME) 
LAST TRANS DATE 

LINE NO 

M (MIDDLE INIT) 
REG #/CASE # 

RESTRICT - EXCEP -IND(REEX) 

SEX 

SSN 

UNrrrnORKER 

P: INQUIRY 

SCREEN FELD DESCRIPTION FOR NQNlOM - WMS CLEARANCE MENU 

SCREEN CAPTION DATA ELEMENT 
NUMBER 

NEW YORK STATE D E I P A R ~  OF SWIM, SIEWMCES 



Page: P - 188.0 

Date: 12/16/96 

INDIVIDUAL INQUIRY: FACILITY INVOLVEMENT SCREEN - NQlN12 

PURPOSE: To view 
information for an 
individual's involvement with 
a medicaIhealth care facility. 

ACCESS: 

Enter option # E o n  the 
Individual Inquiry Menu 
screen (NQINOO). 

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

Press the ENTER key. 
The Facility Involvement 
screen (NQIN12) is 
displayed. 

SCREEN 
RESPONSE: 

NQIIY12 

NQIN12 ( 2 )  Inarvraual Inprry: Facrlrty Involvement 08/20/96 
Page 1 of 01 

CIN Frrsi Name M Last Sex SSN Val Brrih Date 
22137416 JOLN M I N E  F - -  2 05/12/1950 

Fac 
Case / Xosp Key Facrlrty Facrlriy Dace Date Incomplete 
Regrsiry Wkr St Id Id Aanrssronf Enterea Left P.pp1 Reason 
007333531H bAi.L RJ 1 00243105 WA APP 05/15/89 05/31/89 00 00 00 00 00 

00 00 00 00 
0 / / / / 

CMD 
Next CZW: 

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

PRINTED 
RESPONSE: 

N/A 



SYSTEM REFERENCE MANUAL Page: - 189-0 
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQIN12 - INDIVIDUAL INQUIRY: FACILITY INVOLVEMENT 

SCREEN CAPTION 

ADMISSION DATE 

A m #  

BIRTHDATE 

CASE # 
h 

CIN 

DATE ENTERED 

DATE LEFT 

FACILITY ADMLSSION # 

FACILITY ID 

FACILITY NO 

FACILITY TYPE 

FIRST NAME 

HOSP 

INCOMPLETE APPL REASON 

KEY ID 

LAST (NAME) 

M (MIDDLE INITIAL) 
OIUG CD 

SEX 

SSN 

VAL (VALIDATE SSN) 

DATA ELEMENT FIELD FIELD 
NUMBER SIZE TYPE 

A u ' H A  (4 

NEW YOPI# S T A E  DEPARTMEPIT OF SOCIAL SERVICES 



Date: 12/16/96 

MEDICARE AND TEQUl PARTY HEALTH INSURANCE SCREEN - N Q ~ ~ S  

PURPOSE: To view 
information on the Medicare 
and Third Party Health 
Insurance (TPHI) coverage on 
a specified individual. 

ACCESS: 

1. Enter option ?%Ton the 
Individual Inquiry Menu 
screen (NQINOO). 

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

3. Press the ENTER key. 
The Medicare and Thud 

NQIN13 (Z) Medicare  and  T h i r d  P a r t y  H e a l t n  I n s u r a n c e  10/23/96 
Page 01  o f  01 

CIN F r r s c  Name 1.1 L a s t  SEX SSN VAL B i r t h  Date  
ZZ07486V DAUGHTER A X  F 014-79-8798 1 02/02/1980 
Medicare:  

E f f .  Da te s :  P a r t  A / /  / /  P a r t  B / /  / /  
Claim No Buy-in Dace / / 

TPHI: 
Source  I 1 
Case No 1 007336026f 

Coverage I 0 1  I4M-MED 03 SR-CAE 
Codes 1 05 DRUGS 

1 09 OPTICAL 
Coverage Pe r iod  I From: 01/01/94 t o  01/31/99 

P o l i c y  I Name: JAMES ADC 
Holder  I SSN: 346-46-4646 

I n s u r e r  I Code: A01 AIILIC P o l i c y  = 04567823190 
Name I Name: P.ETNA E1EDIC.G 

6 I S t r e e t :  2509 B W X  
Address  I Cicy :  NEW YORK S t :  NY Zip 100133456 

Next CIN: C??D 

Party Health Insurance screen (NQIN13) is &splayed. 

SCREEN 
RESPONSE: 

NQlMl3 

PTQHO1 (Indwidual Matching Search Data) screen if a non-unique client name and sex was entered 
on the Indwidual Inquiry Menu (NQINOO). 

PRINTED 
RESPONSE: 

NI-4 

PEW YORK STATE CEPmTi'viENT OF SOCIA& SERVICES 
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Date: 12/16/96 

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

SCREEN CAPTION 

BIRTHDATE 

CASE # 

CIN 

FlRSTNAME - 
INSURER: 

CODE 

NAMEIADDRESS 

L"4sI- (NAME) 

M (MIDDLE INrnAL) 

MEDICARE: 

BUY-IN DATE 

CLAIM NO 

EFFECTIVE DATES: 

PART A (BEG) 

W )  
PART B (BEG) 

W )  
POLICY HOLDER: 

NAME 

SSN 

POLICY NO 

SEX 

SSN 

PHI:  

COVERAGE CODES 

COVERAGE PERIOD - FROMITO 

SOURCE 

VAL (VALIDATE SSN) 

DATA ELEMENT 
NUMBER 

mm 
SIZE 

HEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 192.0 SYSTE 
Date: 12/16/96 

ASSOCIATED NAMES AND ADDRESSES SCREEN - NQIMIS 

PURPOSE: TO view NQIN18 ( 2 )  ASSCCI.ilTED NAMES F?ND P.DDXSSES 0 6 / 0 9 / 9 6  

information of names and PAGE 0 1  07 0 1  

addresses of any restricted CIN FIRST N = ~ E  M LAST SEX SSN v . ~  BIRTH DEE 
ZZ87896C DXWIN PW?.D.DE M 222-64-8876  1 0 9 / 0 7 / 1 9 4 7  

payment payees, authorized 
representatives, alternate 

CODE 0 2  CIN N.N-fE LESLIE  WARNER 
payees, guardian, etc. RS-PYPE 2 2 6 6 5 4 3 ~  C/O HOLLIWD HOTEL 

associated with an individual. P.DDRZSS 354  w. 43RI) ST .  
C I T Y  NSQ YO%, NY 1 0 0 1 7  

PHONE ( 2 1 2 )  675-6578  

*- 

ACCESS: 
CODE CIN N.%-IE 

1. Enter option #0 1 on the c/o 
ADDmSS 

Individual Inquiry Menu CITY 

screen (NQINOO). PHONE 

2. Enter either a CIN, a Case CMD 
# and Line 8, a SSN, or a 
Name and Sex. 

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

SCREEN 
RESPONSE: 

NQIM18 
or 

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

PRINTED 
RESPONSE: 

NIA 

NEW YON< STATE2 DEPARTi'dENT OF SOCIAL SERVICES 



W M S I N Y C  
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRIPTION FOR NQINlS - ASSOCIATED NAMES AND ADDRESSES 

SCREEN CAPTION 

ADDRESS: 

crry 
STATE 

STREET 
..4- 

ZIP 

ASSOC CODE 

ASSOC NAME 

BIRTHDATE 

CIN 

c / o  (NAME) 

FIRST NAME 

LAST(NAME) 

M (MIDDLE INITIAL) 

PHONE NO 

SEX 

SSN 

VAL (VALIDATE SSN) 

NEW Y O X  STATE DEPARTMENT OF SOCIAL SERVICES 



Date: 12/16/96 

OWICE OF EMPLOYMENT SERVICES CLIENT INI;'ORMATION SCREEN - NQIN19 

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

ACCESS: 

1. Enter option #07on the 
Indwidual Inquiry Menu 
screen (NQINOO). 

2. Enter eider a CW, a Case 
# and Line #, a SSN, or a 
Name and Sex. 

NQIN19 (2) Office of Employment Services Client Information 08/16/96 

IMC: 064 Case No: 00000004436C Line No: 02 Suf: 01 Case type: F . E  

Address: 12 ASTOR City NY St hY Zip 10010 

CZN First M Last Sex SSiu' Val Birth Date 
2202872K CAZOS CGNZ>LEZ 1.Z 110-58-2583 1 05/10/1960 

OES Office OES Component 
464 903 EXMPT OR MPL. PROGRWi IN>.CTIVE 

OES Enrollment Initial Assessment Component Control Targer Group 
Dare Date Date 

05/09/96 / / / 

Years of Inrervieii Childcare Code Lasi Schedule 
Schoolino Appts ACD Private Interview Dat'e 

0 0 / / 

3. Press the ENIER key. The Ofice of Employment Services Client Information screen (NQIN19) 
is displayed if the individual is in the Office of Employment Services Program (OES). 

SCREEN 
RESPONSE: 

NQINl9 
or 

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

PRINTED 
RESPONSE: 

N/A 

h%TV YON< STATE DEP_LPTiiiEhPT OF SOCIAL SERVICES 



W M S I N Y C  
Date: 12/16/96 

P: INQUIRY 

SCREEN FIELD DESCRWTION FOR NQIN19 - OFFTCE OF EMPLOYMENT SERVICES CLIENT 

INFORMATION 

SCREEN CAPTION DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

BIRrnATE 

CHILDCARE CODE 

CIN .p, 

COMPONENT CONTROL DATE 

FIRST (NAME) 

INITIAL ASSESSMENT DATE 

INTERVIEW APPTS 

LAST (NAME) 

LAST SCHEDULED INTERVIEW DATE 

M (MIDDLE INITIAL) 

NEXT CIN 

OES COMPONENT 

OES ENROLLMENT DATE 

OES OFFICE 

SEX 

SSN 

TARGET GROUP 

VAL (VALIDATE SSN) 

YEARS OF SCHOOLING 

NEW Y O K  STATE DEPABTIkEPST OF SOCIAL SERVICES 



Page: P - 196.0 $ysTE 
Date: 12/16/96 

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

PURPOSE: To view 
financial indicators effecting 
income and pay stub 
information-for a specified 
individual. 

ACCESS: 

1. Enter option # s o n  the 
Individual Inquiry Menu 
screen (NQINOO). 

2. Enter either a CIN, a Case 
# and ~ & e  #, a SSN, or a 
Name and Sex. 

NQINZO (2) IS Financial Profile Indicators and Pay Stubs Info. 06/07/96 
CIN First Name M Last Sex SSN Val Birth Date 
ZW19831G REBECCA SMITH . F 724-55-1477 1 05/19/1953 

Auth number: Authperiod:02/9/96to / / .............................................................................. 
$30 and 1/3 exemption INELIGBL I Earned income credit 
Tax filing status I Earned income credit amt. .OO 
Earned taxable income NON-TAX I FICA to be ded./calc. NO 
Income combined with I Pregnancy ECC 
Number of tax exemptions 00 I Work program parcicipacion 
$30 special allowance I Ehployment status E- FT 
Number days in h/hold 1 Aged - disabled 
------------------------------------------+----------------------------------- 

Pay stubs: Inc SIC. Une inc. Date Amount Dis ded. 
/ / .oo .oo 
/ / .oo .oo 
/ / .oo .oo 
/ / .oo .oo ' 

/ / .oo .oo 
/ / .oo . 00 
/ / .oo .oo 
/ / .oo .oo 

Nexc CIN: Off 

3. Press the ENTER key. The IS Financial Profile - Indxators and Pay Stubs Information screen 
(NQIN20) is displayed. 

SCREEN 
RESPONSE: 

NQIN20 
or 

NQINOl (Indwidual Matcfung Search Data) screen if? a non-unique client name and sex was entered 
on the Indvidual Inquiry Menu (NQINOO). 

PRINTED 
RESPONSE: 

NIA 

MEW YOKK STATE DEPARTMENT OF SOCIAL SERVICES 



SYSTEM REFE 
W M S I N Y C  

Date: 12/16/96 

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

STUBS INF'O. 

SCREEN CAPTION 

AGED - DISABLED 

AUTHEUIvBER 

AUTH PERIOD (FROM - TO) 

BIRTHDATE , 
CIN 

EARNED INCOME CREDIT (IND) 

EARNED INCOME CREDIT Ah4T 

EARNED TAXABLE INCOME (IND) 

EMPLOYMENT STATUS 

FIRST NAME 

FICA TO BE DEDICALC 

INCOME COMBINED WITH 

IAsT 0.TAME) 

M (MIDDLE lNI?IAL) 

NEXT CIN 

NUMBER DAYS IN HOUSEHOLD 

NUMBER OF TAX EXEMPTIONS 

PAY STUBS: 

AMOUNT 

DATE 

DIS DED 

INC SRC 

UNE INC 

PREGNANCY EDC 

SEX 

SSN 

TAX FILING STATUS 

VAL (VALIDATE SSN) 

WORK PROGRAM PARTICIPATION 

30 AND 113 EXEMPTION 

$30 SPECIAL ALLOWANCE 

DATA ELEMENT 
NUMBER 

FIELD 
SIZE 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 498.0 sy$TE @E 
Date: 12/16/96 

W M S I N Y  C 

B: ICMQUHEaY 

JM FINANCIAL PROFILE INCOME AND DEDUCTIONS SCREEN - NQlN21 

PURPOSE: To view income 
sources and deductions 
information for a specified 
in&vidual. 

ACCESS: 

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

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

NQIN21 (Z) IM Financial Profile Income and Deductions 08/22/96 
CIN First Name M. Last ., - Sex SSN Val Birth Date 
ZZ02035R J.;W EVERLY F 003-15-1948 1 03/15/1948 

Auth number: Auth period: 08/A/96 to ll/B/96 

Income: PA FS 
source prog ind amount exc. cd. usage exc amt exc a m  

001 B 480.00 .OO .OO 
0 .oo .oo .oo 
0 .oo .oo .OG 

PA Additional needs: I Deductions: 
ass. nane/add I PA PA Ass. 
t F e  I Une dea. Une exmp name/add Ch. care 
amount .OO .OO .OO 1 .OO .OO ......................................... I .OO .GO 
Daycare additional needs: I .OO .OO 
type I .oo .oo 
requesced ant .OO .OO .OO 1 
issued ant .OO .OO .OO 1 ES ded ant. .OO 
-----------------------------------------+------------------------------------ 

Next CIN: 
CMD 

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

SCREEN 
RESPONSE: 

NQIN2l 
or 

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

PRINTED 
RESPONSE: 

NIA 

NEW YORK S T A R  DE??ARmI\T OF SOCIAL SERVICES 



Date: 12/16/96 

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

SCREEN CAPTION 

AUTHNUMBER 

AUTH PERIOD (FROM-TO) 

BJRTHDATE 

CIN 
-A, 

DAYCARE ADDITIONAL NEEDS: 

ISSUED AMOUNT 

REQUESTED AMOUNT 

TYPE 

DEDUCTIONS: 

ASS NAMEIADD 

CH CARE 

FS DED AMT 

MAUNEEXMP 

PA UNE DED 

FIRSTNAME' 

INCOME: 

AMOUNT 

EXC CD 

PAIFS EXC AMT 

PROG n\no 

SOURCE 

USAGE 

(NAZ\.IE) 

M (MtDDLE INITIAL) 

NEXT ClN 

PA ADDITIONAL NEEDS: 

AMOUNT 

ASS NAMElADD 

TYPE 

SEX 

SSN (SOCIAL SECURITY NLTMBER) 

VAL (VALIDATE SSN) 

DATA ELEMENT FlELD FIELD 
NUMBER SIZE TYPE 

ArmTA (A) 
N'f-JM(N) 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



Page: P - 200.0 $yfl]E 
Date: 12/14/96 

CLIENT INFRACTION HISTORY SCREEN - NQIN22 

PURPOSE:- To view f k I N 2 2  (Xi 

historical data regarding 
Crawford v. Blum (CVB) and 
HR Job Search closing 
transactions. 

ACCESS: 

1. Enter option #I$'on the 
Individual Inquiry Menu 
screen (NQINOO). 

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

CLIENT INFRACTION HISTORY 
Page  0 1  o f  0 1  

CIN F l r s c  Name M L a s t  Sex  SSN V a l  B l r t h  D a t e  
2x88 600U KiI4BERLY HUNTER F  888-22-777 1 10/19/1954 
i-lP. I D  Nunber:  74048001015 

...................... UpST TX ...................... 
CASE P AUTH ii TYPE Code AUTH DATE HR SN EXP ACC SN ZXP DEL I N D  

007404800A 00000001 0109 445 1 0 / 2 6 / 8 8  1 1 / 2 5 / 8 8  / / 

3. Press the ENTER key. The Client Intiaction History screen (NQlN22) is displayed. 

SCREEN 
RESPONSE: 

NQIN22 
or 

NQIN01 (Individual Matchng Search Data) screen if a non-unique client name and sex was entered 
on the Individual Inquiry Menu (NQINOO). 

PRINTED 
RESPONSE: 

NEW Y O X  STATE D E P A R ~ ~ ~  OF SOCLe?L SERVICES 



SYSTEM REFERENCE MANU& Page: - 201w0 

Date: 12/16/96 

SCREEN FIELD DESCRIPTION FOR NQIN22 - CLIENT INFRACTION BlSTORY 

SCREEN CAPTION 

BIRTH DATE 

M (MIDDLE INITL4L) 

SSN (SOCIAL SECURITY NUMBER) 

SEX 

VAL (VALIDATE SSN) 

LAST TXN: 

A m  # (AUTHORlZATION 
NUMBER) 

CASE # 

CODE (REASON) 

DATE 

TYPE (TXN TYPE) 

NEXT CIN 

DATA ELEMENT 
NUMBER 

mm 
SIZE 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES 



page: P - 202.0 CE 
Date: 12/14/96 

BEMEFITS ISSUANCE HISTORY MENU SCREEN - NQCSO5 

PURPOSE: To view 
information regarding Public 
Assistance and Food Stamp 
benefits issued for a speciiied 
case. Changing the dates in 
the Date Range Desired field 
will allow the display of 
benefit history data for any 
six (6) months within the 
previous ten (10)-sonth 
period. 

ACCESS: 

1. Option #3 on NQRYOO 
(WMS Inquiry Menu) 

B e n e f i t s  I s s u a n c e  H l s t o r y  Menu 10/18/96 

Types of B e n e f i t s  

#1 .  All 
=2 .  PA 
83. FS 
go. P l 1  w i t h  s p e c i f i e d  i s s u a n c e  code 
85. Next Recur r ing  Gran t s  
+6.  D i sp lays  I s s u a n c e  Ca lenda r  
= 7 .  D i s p l a y  Recur r ing  Needs Met 

E n t e r  8 o f  B e n e f i t  Type d e s i r e d  

E n t e r  CASE = SUFFIX 
o r  

E n t e r  Case Name 

E n t e r  Date  Range Des i r ed  08/01/96 TO 11/02/96 

E n t e r  I s s u a n c e  Codes 

Option #03 on NQCSOO (WMS Case Inquiry Menu) 
or 

Press the F7Benefit HIS key from any screen in the Inquiry subsystem 
or 

FlMenu key or CMD "U" if NQCSOS is the nearest menu in the path 
or 

Command "R" if NQCSOS 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. 

NQCS5A 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 
NQCS5B if option 2 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 
NQCS5C 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 - 
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