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cmmIEw 

The Inquiry Manual is designed to serve as a reference tool for staff working 
with the New York S t a t e  Welfare Management System (WS/NYC). The Welfare 
Management System is a caputerized system w h i c h  collects, processes and 
stores basic eligibility data for all recipients of Public Assistance, Food 
Stamps and Medical Assistance in New York City. 

The Inquiry Subsystem described in this manual is designed for use in the New 
York City Human Resources Administration. 

The material contained in this manual falls into two categories. Several 
sections, such as mpment and Procedures, provide information that applies 
to the Welfare Managmt System and the Inquiry s t h y s b n  in general. These 
sections are designed to minimize the duplication of information. 

The balance of the manual is presented in sections corresponding to the 
various categories of Inquiry, e.g., Case Inquiry, Benefits Issuance History 
Inquiry, etc. Each such section will contain: 

o a brief overview 

o screen facsimiles 

O o procedures to view screens 

o input information 

o a description of the screen 

o definitions of fields on the screen 

The Inquiry Subsystem is menu-driven, wh ich  means the user is presented with 
a list of choices as to what information is available for viewing. Each 
section of the manual is designed to provide a complete description of each 
screen in screen nunher order. This will became clear as each section is 
reviewed. 

The Inquiry sections are organized so that each left-hand page displays a 
screen and its access and input information. The right-hand page contains 
the screen description and field definitions. 

The data presented on the screen displays is for illustrative purposes only. 
For a full explanation of the codes appearing on the screens, please refer to 
the WNS Worker's Guide to Codes, and for syswenerated codes, Section P of 
this manual. 
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The Inquiry Subsystem is a mechanisn to access and view infomtion on the 
Welfare Management System (WE) data base. 

The Inquiry Subsystem is available Mo-y to Friday frcun 8AM to 9FM. On 
weekends Food Stamp sites F11, F23, F32 and F41 can access the Inquiry 
Subsystem fram 8AM to 5m.  The Emergency Assistance Unit (EAU) Sites have 
Inquiry capability 24 hours a day except for Wednesday night fram 8: 00 to 
1 O : O O  PM and Friday night f m  9:OO to 10:OO FM. 

If a site requires extended hcrurs on the W / N Y C  Production System, a written 
request must be submitted to the SSIS/CSS User SuZllport Unit. Iiequests must 
be submitted at least two weeks in a m  to ensure adequate processing time. 
The request must include the Processor ID,  PID mnr33ers of the affected 
terminals and the duration of the request. Requests may be submitted in any 
of the folluwing ways: 

FAX: 212-383-2526 

E-MAIL: NYW16O 

MAIL: NYS Department of Social Services 
SSIS/csS user support unit 
80 Maiden Lane (14th Floor) 
New York, NY 10038 

The Inquiry subsystem is a menu-driven subsystem which allows you to choose 
fran various options and immediately view formatted screens containing 
detailed information. 

Information can be requested and viewe3 through any one of the folluwing 
nine menu categories: 

o Case Inquiry 

o Individual Inquiry 

o Benefits Issuance History Inquiry 

o Address Inquiry 

o Forms Preparation 

New York S t a t e  Depa&mnt of Social Services June 26, 1995 
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3 ~ e n u  Categories (mnt . ) 
o SDX Inquhy 

o Resource File Integration ( RFI) Inquiry 

In addition, the Inquiry s t b y s k n  also all- the user to generate 
Authorization Documents (TAB), Clearance Reports and Continuing Eligibility 
~etesmination (CED) worksheets. 'Ihe Forms -tion option can be used to 
print blank data entry irqxzt forms. 
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The WMS Inquiry Subsystem contains a number of menu screens. This Index 
identifies which options to select on the main menu (NQRYOO) and the 
sub-menus in order to access screens containing information that the 
user wishes to view. 

Note: It is suggested that the user review the Procedures section of 
the Manual first, in order to became familiar with the Menu screens. 

The follwing procedure explains how to use this Index in order to 
access screens by topic: 

1. Topics are listed in alphabetical order. Select the option 
n- in Column 1 that co~~esponds with the information you 
desire. 

2. Ehter the option number on screen NQRYOO (Inquiry Menu) and 
press the ENTER Key. Column 2 indicates the sub-menu that will 
be displayed. Select the option nwrber in column 3 that 
corresponds with the information you desire. 

3. Enter the option nmber and required identify- information 
on the sub-menu screen and press the IW'IER Key. Column 4 
indicates the Inquiry screen that will be displayed. Column 5 
indicates the page within this manual where the screen will be 
found. 

June 26, 1995 New York State DepAment of Social Services 



Section: Inquiry Index 
Page: B-2 

- m c  
nYZ= - 

c o l ~ l ~ l  1 2 3 4 5 
IQRYOO 
omm o m m  

TOPIC f SUB-MENU f SCREEN = - 
ADDRESS BY STREE2 #5 NQADDo NA NA 1-2 

ADDRESS HISTORY OF CASE # 1 NQcsOO #I -15 E-55 

ALLEN REGISTRATION NUMBER #1 NQCSOO #8 w2-03 M-17 
#2 NQINOO #2 Q= F-11 

AMPLIFICATION LR" #I NQcsOO #6 82-3A E-35 

APPLICATION DATE #1 NQCSOO #5 -02 E-3 1 
#I NQcsOO #7 -3B E-39 

ASSOCIATED NAMES & ADDRFSSES 
-case # 1 NQCSOO #2 -13 E-51 
- individual #2 NQINOO #1 F-43 

AUTHORIZATION NUMBER #I NQCSOO #20 lQBU07 E-17 
#2 NQINOO #2 ~~ F-11 

AUTHORIZATION PERIOIX; # 1 NQcsOO #6 E-35 
#2 NQINOO #3 -3A WINO3 F-25 

AUTHORIZED BUDGET 
- current PA/NPA FS #I Nx-=o #I8 lQBU04 E-3 
- p a ~ t  PA/NPA FS # 1 NQCSOO #20 lQBU07 E-17 

BCS INDICATOR #2 NQINOO #2 lQ= F-11 

BENEFITS #3 -05 NA NA 6-3 
- All for PA and FS #3 -0s #1 w2-5A 6 5  
- All by issuance code #3 NQCSO5 #4 -5E G-13 
- FS for specific period #3 NQCSO5 #3 -= G-11 - Issuance calendar #3 NQCS05 #6 -5L G-19 
- Next RecXlrring Grant #3 NQcsO5 #5 -5H 615 
- PA for specific period #3 -05 #2 -5B G-9 

CA CD (CARD CODE) (See MA CARD CODE) 

New York S t a t e  -t of Social Services June 26, 1995 
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CASE NAME 

CASE STAcIUS 

CASE TYPE 

#2 NQINOO #2 W m  F-11 

CHECK NUMBER 

CHILD CARE mDES #2 NQINOO #9 WIN19 F-45 

CIN #I -00 #7 YZC83B E-39 
#I -00 #22 w - 0 1  E-27 
#2 NQINOO #2 w m  F-11 

CLEARANW #2 NQINOO NA NA F-3 
- current for individual #2 NQINOO #6 wmo F-37 
- current for case # 1 NQINOO #2 6 -7c E-47 
- generate & print new # 1 NQINOO #8 NA F-41 

( indiv) 
- generate & print for #I NQcsOO #11 

case 

June 26, 1995 New York State Deparbmt of Social Services 
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OPTION 

m A m  AGENCY nATA 

CVB/INFRAmON INFORMATION 

D m a  VENDOR HISTORY 

EARNED INOCrPllE CREDIT 

E z ' 4 F ' m m  CODE 
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E!I'HNIC AFFILIATION #1 NQcsOO #7 KP3B E-39 

FACILITY INVOLVEMENT IXTA #2 NQINOO #I1 WIN12 F-39 

FICA DEDUCI'ION INDICA'IOR #2 NQINOO #I2 W=o F-49 

FISCAL DISTRICT #1 N O 0  87 NaC83B E-39 

FS RF:CURRING GRANT #1 NQcsOO #2O -07 E-17 
# 1 ~ 0 0  #18 NQBWO4 E-3 

GRANT AMOUNT (PA and FS) # 1 m o o  #18 lQBUO4 E-3 
#1 -00 #20 NQBU07 E-17 
#1 NQCSOO #6 -3A E-35 

HOMEBCUND INDICATOR #1 NQcsoo #7 -3B E-39 

#2 NQINOO #I2 WIN20 F-49 
#2 NQINOO #13 w=l F-53 

INCOME EXEMI?/DED #2 NQINOO #l3 W=l F-53 
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c o l ~  1 2 3 4 5 
NQRYOO 
o m m  o m m  

TOPIC d SUB-MENU d SCREEN - 
ISSUANCE CALENDAR #3 N Q C S O ~  #6 -5L G-19 

IANGUAGE INDICATOR #1 -00 #7 y2as3B E-39 

MA AUTHORIZATION WI'E # 1 ~ 0 0  #= -8 E-67 

MA CARD W E  

MA COVERAGE O D E  #2 NQINOO #lo  WIN08 F-27 

MA COVERAGE PERIOD #2 NQINOO #lo  WINO8 F-27 

MA HISTORY #2 NQINOO #lo WINO8 F-27 

MA R'ESPONSIBIW AREA #1 ~ 0 0  #5 E-3 1 
#1 NQcsoo #12 w2-28 lulCso2 E-67 

New York S t a t e  Deprhent of Social Services June 2 6 ,  1995 



m w c  Section: Inquiry Index 
I N a m  MmWAL Page: 13-7 

3 Column 1 

TOPIC 

M A I r n G  ADADllRESS INDICA'mR 

MED EXP 

MEDICARE 

MEDICARE CUUM # 

MONTHLY REPORTING 

NAMES 
- case name - associated name 
- contact agency name 

c) ,,Am,,,, 
NUMBER 

OES (OFFICE OF 
EWmYMENT SERVICES) 

om (OFFICE OF TREA'IMENT 
M O r n R I N G )  

CYIHER NAME INFO 
(DEPRESS SEQ. NEXT XEY) 

PA BENEFITS 

June 26, 1995 New York State Oeparhnent of Social Services 
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PA NEXT RECURRING GRANT 

PA REaTREUNG GRANT 

PAY STUB IXlI 

PENDING rwm 

PHONE NUMBER 
-case 

- contact agency 

PRINCIPAL PROVIDER 
REASON CODES 

RE:commNT m = O N  
- amount per checyATP 
- balance due 
- collected amount 
- number of rewupments 
- off ense/uverpayment 
- amount 
- original check voucher 

number 

Section: Inquiry Index 
Page: B-8 
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3 CollPrm 1 2 3 4 5 
IQRYOO 
0maN o m m  

mPIc f SUB-mm 3 SmEEN - P?GE 

- RI'I identification nmber 

- status 

- history 
- F S c a s e ~  
- FS suffix summary 
-PA-- 
- PA suffix - 
- adjustment ledger - suffix detail 

RM;ISIRY NUMBER - Old - New 

n RENT (See under m) 
'./ RFSIDENCE ADlXESS #I ~ 0 0  #5 E-31 

#1 NQcsOO #6 -02 W 3 A  E-35 
RESOURCE FTm -ON 

- RFI IND (Indicator) #9 -0 #1 wmo R-6 

- Wage Reporting # 1 -01 # 1 m o 2  R-10 

- UIB Individual #1 N(ZRFo1 #2 N(ZRFo3 R-14 

- SSA/RSDI Individual (WI'PY) #1 m o 1  #2 m o 4  R-18 

, 
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~ C T I O N M ~ O N ( R E / M )  #2 NQINOO YO6 wmo F-37 
#2 NQINOO la F-57 
#2 NQINOO la 
#2 NQINOO #lo 

-OA F-59 
-OB F-27 w=8 

SDX IXll #7 NQ6DXO la BA K-2 

SHELTER # 1 
- PA A c t u a l  Shelter Amount #1 
- FS Actual Shelter Amount #1 - PA Shelter Alluwance # 1 

Amount - Two party restriction #1 
- Direct restrictions #1 
- Benefit Issuance #3 

NQINOO 

SSI #7 NQSDXO MI MI K-2 

SSN #2 NQINOO #2 WINO1 F-9 

SSN W n A T I O N  CODE #2 NQINOO 82 m= F-11 

STATE/FEDERAL CODE #2 NQINOO #2 wIN2.A F-11 

STATE/FEDERAL OIARLX INTI3 #2 NQINOO #2 WJ=A F-11 

SIUDENT ID  ON CODE #2 NQINOO #2 m= F-11 

SUFFIX SPECIFIC INm #1 NQcsOO #s rJacsO2 E-3 1 
#1 -00 #6 -3A E-35 
#1 NQcsOO 87 -3B E-39 

New Yoxk S t a t e  Deparhaest of Social Services June 26, 1995 



TASA IND (TEENAGE SERVICE # 1 NQcsOO #a NPCP03 M-13 
Am) #2 NQINOO #2 w m  F-17 

TAX EXEMPITONS (NUMBER) #2 NQINOO #iz w=o F-49 

TAX FIL;ING STXIUS #2 NQINOO #I2 N D Q o  F-49 

TOE D I G I T  PA- PERIOD #3 -05 81 w P 5 A  0 5  
sCHEIXTLF= 

0 TRANSITIONAL EENEZTr Ix!m #I NQcsoo 122 yZcso1 33-27 

TRANSITIONAL BENEFIT(IND1CAmR) #1 -00 822 -1 E-27 

UIB CLEARANCE DATA #2 NQINOO #s M2-A F-29 

#1 NQcsOO #a YZCP03 M-17 
#2 NQINOO #2 m= F-11 

uNIT/woRKER CODE 

ImI'EWN INDICATOR #2 NQINOO #2 m m  F-11 

WORK PFCmAM PAKrICIPATIION #2 NQINOO #iz wmo F-49 
#2 NQINOO #2 w= F-11 

WRS INFORMATION #2 NQINOO #5 F-29 
h?v.PJ? See F&sarce File Integration 

- 
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The NYS Department of Social Services uses Unisys 6000 Series C a p k r  
equipnmt to support the operation of the Welfare Management System (WMS) in 
New York City. 

The temcinal used with the Unisys 6000 equipent sesies is the Unisys Model 
w 3 0 0  Video Display Terminal. The TO-300 VDT has advanced features 
includiq a f l a t  profile screen and high resolution character set. It 
supports ASCII, ANSI am3 PC Terminal W a t i o n s .  It has intemhangeable 
keyboazds, a parallel printer port and the capacity to switch between two 
host m. 
The WI? is used as a wokstation w h i c h  allows you t o  Cammunicate with the 
processor and ultimately with the H o s t  ccanperter. Basic operating programs 
such as screen formats, ke- behavior and operating modes are loaded frcnn 
the processor. 
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mm=- 

Wl! (ViaeO Display Termhal )  

Cont ras t  1 
I 

Power Switch a 

#IWER m I N D I m  Used to turn the terminal on or  off. T h i s  switch 
should never be used to, reset the terminal unless instructed to doso by 
Network -1 or  the U s e r  Sqqort Helpline. 

o m W R l m / B R I m :  These two lawbs control the contrast and the 
brightness of the temkd. I f  turned ampletely ccxznterclockwise, it 
w i l l  make the screen blank w i t h  no visible text. 

-/SWIVEL BASE: ?his allows you to put the terminal in a canfortable 
viewing position. 

KEYBQAIZD aOBeJECrnR: 'Ibis is a mdular connector for the 6000 keyboard 
only 

Nmu York State Dqxr&mnt of Social Services June 26, 1995 



The keyboaxd used with the Unisys 6000 equipnent series is the Unisys KB-1. 
The keyboard alluws you to enter data, access information and cQBmrmnicate 
with the processor and the host ocanputer. A keystrip is attached to the top 
of the keyboard and decals are attached to varicl~ls keys. 

As the same keyboard is used for all s m b q s h w  (e.g. Data Entry, Inquiry, 
etc.) the keystrip and decals are designed to let you know what  functions are 
supported by each specific key. 

NUI'E: Blue color-coded keys are w r t e d  only by the Inquiry subsystem. 
Yellw and Green color-coded key a .  supported by other mbysbm in 
addition to the Inquiry mbsy&em. 

New York S t a t e  DeparbPent of Social Services June 26, 1995 



figure 0-3: UNISYS KB-1 KMBQARD 
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3 - 
MENUKEY 
Used to get to the High Order ml ica t i on  Selection Menu 
(NHOASO) from the Sig/On .screen. When you are already in 

WMS this key w i l l  take you to the last menu displayed. 

 MENUKE KEY 
Used to display H o s t  System Menu fram any place in the 
Inquiry Subsystem. 

mUlCIWMAsTERMENUKEY 
Used to display the Inquiry Master Menu (NQRYOO) from any 
place in the Inquiry Subsystem 

CASE rnUIRY MENU 
Used to display the C a s e  Inquiry Menu (NQCSOO) f m  any place 
i n  the Inquiry Subsystem. 

INDIvIDuALmUIRYMENU 
Used to display the Individual Inquiry Menu (NQINOO) frcnn any 
place in the Inquiry Subsystem. 

LOG OFF KEY 
Used t o  sign off the system. 

BENEFIT8 1- HImRY JmurRY KEY 
Used t o  display the Benefits Issuance History Menu 
(N-05) f m  any place in the Inquiry Subsystem. 

RECJOtwMEwr mUIRy MENU 
Used to display the Reamprent Inquiry Menu (NQCS09) f m  
any place in the Inquiry Subsystem. 
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-m 

A D m E s s I m m R Y ~ K E Y  
Used to display the Address Inquiry Menu (NCZADDO) f m  
anywhere in the Inquiry Subsystem. 

SDXMENUKEY 
U s e d  to display the SDX Menu (WDXO) from anywhere in  the 
InsuirySubsystem. 

PRIOR8#KIENCeKEY 
Press the Prior Seq/F11 ley to return to a prior screen in a 
sequence of screens labeled A and B ( e . g . ,  to access screen 
NQCS3B from NQCS3A). 

F13 
PRIOR 

SCR 

NExT8mmmEKEY 
Press this key to access the next screen in a sequence of 
screens labeled A and B ( e . g . ,  to access screen NQCS3B from 
NQCS3A) 

PRIOR SCREEN KEY 
The Vage 01 of W1 field a t  the tap of the screen indicates 
additional pages. Press the FRIOR m F 1 3  key to view the 
previaus page. 

NEXCSCREENKEY 
The Vage 01 of W1 field a t  the top of the screen Mates 
additiokl pages. Press the SCR/F14 
next page- 

key to view the 

VIEW PmDIm KEY (BluB) 
press this key to  display the Pafling Actions 
Iteans Screen (NQCS7A). 'Ibis key may be used 
-gel llFendiq Data Exists For This Case1', 
the bottom of a screen, or llPEND1l is displayed abave the CMD 
field of a screen. 

and Outstanding 
only when the 
is displayed on 
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3 
mZINTKEY 
Press this key to print information displayed on a screen. 
When the PRlNl key is pressed, a message, ItPrint Routine 
Started, is displayed on the bottoan of the screen. When 
the print is cc~nplete, another message, IIPrint Routine 
wmplete - Please Continue, I1 is displayed. NWE: The PRINT 
Key functions only when the printer is not already in use. 
If the printer is performing another job, the message 
IIPrinter Unavailable - Please Continuet1 will aErpear on the 
bottom of the screen. 

ENIPZKEY 
Press this key to transmit Inquiry requests to the host. 

m m R m m K E Y 8  
Move the cursor forward one field at a time. 

m B A c K K E Y  n Moves the cursor baclo*rard one field at a time. 

m K E Y 8  
These four keys move the cursor one space at a time in the 
direction indicated by the arrows. 

FamJRNKEY 
Moves the cursor d m  to the next line. 
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t? 
BAR 

The space bar moves the cursor one or more positions to the 
right. The spa- bar is destructive, and pressing it causes 
the cursor to erase characters in fields where data can be 
keyed. 

ERasEmENDOFFIEID 
Used to erase the entire field follming the cursor. 

BXXERASE 
Used to back erase one field a t  a time. 
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m= - Page4: m1 

3 
The Pmc&ures section of the Inquiry BQmal W i n s  p m c d u e s  that are 
cammon to all areas of Inquiry. The purpose of this section is to avoid 
repetition and to pravi.de a cmmn resaurce for users of the Inquiry 
subsy-• 

General Access Pfooedures 
1. S i g n o n t o t h e m b y e r r t e r i n g a v a l i d M U s e r I D a n d - r d o a t h e  

mg On screen ( W O ) .  The User ID and Password entered will not be 
visible to the user for security reasas. Press the ENPER h y  to view 
t h e w  Host SystemMenu screen (-00). 

2. Enter option #01 (Inquiry) on the Host System Menu (-00) . 
3.  Pressthe~keytodisplaytheMInquiryMasterMenusaeen 

(NQRYOO) . 
4. Select one of the nine options listed on the WS Inquiry Menu screen 

(NQRYOO) . 
5. Press the EN!tERkey to view the desired area of Dquhy. 

Tiineout 
Timeout is a security feature that limits the time a terminal may be signed on 
but not in use. It occurs when there is no interaction w i t h  the Host 
ccaqxrter for a sixteen m i n u t e  period of time. If a terminal has timed-out, a 
message is displayed when the user a t t ap t s  to interact with the Host. When 
timeout does occur, data entered on the screen is lost. The user must sign 
off (F6), and sign on by entering a valid WMS User ID and Password to access 
the system again. 

Freshout 
Freshout protects the terminal fram burning out. If the keylxwrd is not used 
for more -&an four minutes, the display screen blanks out. Data on the 
screen is not lost and the screen is displayed again by depressing any key on 
the keybcaml except the mrJ!ER W.  

Trama&ion Tensinal security System (-) 
To access the Inquiry subsystem, the user must have a valid WMS User ID and 
Password, a Worker Mode terminal and Inquiry user  functions. 
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ENTER: U s e r -  id  And Password 

NLOGOO NEW YORK STATE DEPT. OF SOCIAL SERVICES 01/25/91 
PRODUCTION COMPUTER SYSTEM VERSlOL 

TH IS  TERMINAL I S  OPERATING I N  PRODUCTION MODE (92R04: 

If the screen is blank, press any key on the keyboard for the Lag On screen, 
NUXOO, to be displayed. 

Enter a v a l i d W  U s e r  I D  atxl Password. 

Press the ENmR key. 

The Host System Menu (NWMMOO) is displayed. 
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WMOO (2) WELFARE MANAGEMENT SYSTEM 
HOST SYSTEM MENU 

Selections: 
01 ...... I n q u i r y  ..... 02. PA/FS Budgeting ...... 03 Appl icat ions ... 04... MABEL 
05......Uorker Batch Functions 
06......Child Support Management System 
OT......Worker Case Update Functions ... 08... Medical Assistance Menu .... 09.. P r i n t  MEDICAID ID Card 
lO......ARCHIVE RETRIEVAL MENU 
11......PA RECERT CALENDAR 
lZ......CLient Notice System 

Enter Select ion # 
Or 6-Character Transaction Code 

COMPUTER SYSTEM - PRODUCTION 
OPERATING MODE - TRAINING 

12/ 13/9r 

CHD 

TO mter ~nfonnation On This Saxen: 

Enter 01 ( Inqu iq )  on the Host System Menu ( M O O ) .  

Press the EMBR key to display the WMS Inquiry Master M u  (NQRYOO) . 

screen Description: 

The Host System Menu ( M O O )  displays twelve options which can be aacessed 
through WMS. The menu is available on a Worker Wde workstation. Worker 
Mode pravides immediate interaction with the Host C a p t e r .  
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Section: Procedtures 
Page: D-4 screen: NQRYOO 

-lNYC 
IhlPmRY- 

NQRYOO (2) UMS Inquiry Menu 12/13/94 

Version 93R41 . - - - - - - - - - -  - - - - - - - - - -  - - - - - - - - - -  - - - - - - - - - - -  - - - - - - - - - -  - - - - - - - - - - -  - - - - - - - -  
Case Inquiry 

Individual Inquiry 

Benefits Issuance 

Recoupment Inquiry 

Address Inquiry 

Forms Preparation 

SDX Inquiry 

Fac i l i ty  Inquiry 

History Inquiry 

#9. R F I  (Resource F i l e  Integration) - - - - - - - - -  - - - - - - - - -  - - - - - - - - - -  - - - - - - - - - -  - - - - - - - - - - - -  - - - - - - - - - - - -  --------. 
Enter # of  Inquiry Desired - 

CMD 

To Enter Infonuation On This Bereen: 

Enter the option desired to view a particular Inquiry suhenu. 

Press the ELVPER key to view the desired screen. 

Screen Description: 

The WS Iraquiry Menu (NQRYOO) pruvides a- to the nine main areas of inquiry. 
Option # 8 'Facility Inquhyl is not currerYtly supported. 
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#I -Inquiry 
This option is used to view case arrd suffix-level data found on the WMS data 
base. 

#2 1naivi- Inquiry 
Tlris uption is used td view individual-level data faund on the WMS 
database. 

#3 Benefits Issuance History Inquiry 
'Ihis option is used to view various benefits issued to a specified case. 

94 Rscoupllent Inquiry 
This option is used to view mampents against a specified case. 

#5 m - a - u i w  
This option is used to view cases residing at a specified address. 

0 #6 m r s  preparation 
M s  option is used to print blank data entry form used in WIG. 

#7 =wry 
This option is used to view the Supplemental Security Inccnne (SSI) data 
for a specified clienh. 

#8 Facility Inquiry 
Tkis option is used to view facility involvement information for an 
individual. 'This option is not <nurerrtly -rted. 

#9 RFI (Resoume File Integration) 
This option is used to view incaaTle and resoume related information for an 
individual and all- you to enter resolution codes. 
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Section: - 
Page: D-6 Screen: -00 

NQCSOO (2) UMS Case 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - -  

#l .  Address History 
#2. Associated Names and Addresses 
#3. M Exceptions 8 Restrict ions 
#4. Case Action History 
#5. Case Composition 
#6. Case Composition (Suf f i x  Info)  
#7. Suf f ix  Detai led (Line Info)  
#a. Pending Actions 
W .  Pr in t  Turnaround 

#lo. Recoupnent Menu 
#11. Generate A New Clearance 
#12. MA S m r y  Inquiry 
#13. Mass Rebudgeting lnformation 
- * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter # of Option Desired 

Inquiry Menu . - - ------------------------------*-  12/13/9r 

#14. Pr in t  CED Worksheet 
#IS. Medicare inquiry 
#16. MA Exceptions & Restrict ions 
#17. MA Budget History 
#la. Suf f ix  Budget Information 
#19. Single Issue lnformation 
#20. Budget History L i s t  
#21. Recert, Mailout, Descrep, Result 
#22. Case, Suff ix, Indiv, S m r y  
#23. Work i n  Progress L i s t  
#24. Direct Vendor Inquiry 
#25. EAF/EAA Indicator Sunnary 
#26. Dispay Ext. Clearance (URS/UIB) 
- - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - -  

Enter Case #- and Suf f i x  
o r  

Case Name 
Enter Date Range Desired 10/01/93 t o  12/13/93 
Enter Reconstruction Date 12/13/93 

CMD 

mter an option mrmber in  the # of Option Desired f ie ld on the C a s e  Inquiry 
Menu screen (NQCSOO) . 
mtera case # in the 'Case # '  field. 

E n t e r a  Suffix # inthe ISuffix1 field if the chosenoptionrequires an 
entry in this field. 

The IDate Range Desired* and *Rsoonstruction Date' fields w i l l  be 
automatically f i l l ed  jn by the system. These fields can be changed to 
alluw you to view historical information for a specified period of time. 

Press the EWIER key to display the desired screen for the Case # entered. 
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section: - 
Screen: -00 m e :  D-7 

#I. Address History 
#2. Associated Names and Addresses 
#3. M Exceptions & Restrict ions 
#4. Case Action History 
#5. Case Composition 
#6. Case Composition (Suf f ix  Info)  
#7. Suf f i x  Detailed (Line Info) 
#8. Pending Actions 
#9. P r i n t  Turnaround 
#lo. Recoupnent Menu 
#11. Generate A New Clearance 
#12. MA S m r y  Inquiry 
#13. Mass Rebudgeting Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

, - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - -  

#14. Pr in t  CED Worksheet 
#15. Medicare Inquiry 
#16. MA Exceptions & Restrict ions 
#17. MA Budget History 
#18. Suff ix  Budget Information 
#19. Single Issue Information 
#20. Budget History L i s t  
#21. Recert, Mailout, Descrep, Result 
#22. Case, Suffix, Indiv, Sunnary 
#23. Uork i n  Progress L i s t  
#24. Direct  Vendor Inquiry 
#25. EAF/EAA Indicator Sunnary 
#26. Dispay Ext. Clearance (WRS/UIB) 

, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter # of Option Desired 
Enter Case # and Suf f i x  

or 
Case Name 
Enter Date Range Desired 10/01/93 t o  12/13/93 
Enter Reconstruction Date 12/13/93 

CMD 

Enter an option nrmnber in the # of Option Desired field on the Case Inquiry 
Menu screen (NQCSOO) . 
EnteraCaseNarme inthe 'CaseNameV field. 

The 'Date Range Desired' and '-on Date' fields will be 
automatically filled in by the system. 

press the EN!tER key to display the desired screen for the Case Name 
entered. 

If the Case Name entered on NQCSOO is the same as or similar to one or 
more Case Names on the database, a substitution screen h u m  as Case 
#/Suffix List (N-04) is displayed. This screen lists all Case Numbers 
with the same Case Name. The desired Case Mrmber can then be selected 
from this list. 
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Section: Procedures 
Page: D-8 screen: NQINOO 

# I .  Associated Names and Addresses 
#2. C l  ient  Information 
W. .Case Involvement History 
#4. Medicare and TPHI Date 
#5. Display External Clearance(URS,UI 
#6. Display Current CLearance 
#7. Cross Machine Inquiry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Enter # of Option Desired 

#8. Generate A Neu CLearance 
#9. Employment Services Cl ient  Info. 
#lo. MA History 
#11. Fac i l i t y  Involvement 
#12. IH Fin. P ro f i l e  Inds. & Pay Stubs 
#13. I M  Fin. P r o f i l e  Income & Deds. 
#14. Crauford vs. Blun Cl ient  History . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Enter CIN or Case # and Line or SSN - - 
or 

F i r s t  Name M Last Sex Birthdate 
/ / C t r  

Enter Date Range Desired 10/01/93 t o  12/13/93 

I Enter Reconstruction Date 12/13/93 
CMD 

Enter an option number in the # of Inquiry Desired field on the Individual 
Insuiry Menu screen (NQINOO) . 
Enter the Client ~~entification MPnbar (CIN) in the IE31ter CIN1 field. 

The 'Date Range Desiredl and #Reconstruction Date' fields will be 
autcaMtically filled in by the system. These fields can be changed to 
alluw you to view historical information for a specified period of time. 

press the ELWER key to display the desired srreen for the C IN  entered. 
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Enter C I N  or Case # and Line or SSN - - 
or  

F i r s t  Name M Last Sex Birthdate 
/ / C t r  

Enter Date Range Desired 10/01/93 t o  12/13/93 

NQINOO (2) WS Individual Inquiry Menu 12/13/9 

I Enter Reconstruction Date 12/13/93 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
#I. Associated Nanres and Addresses 
#2. Client Information 
#3..Case Involvement History 
#4. Medicare and TPHI Date 

m* an =ti= xa~rbar in the # of Inquiry Desired field on the Individual 
Insuiry Menu - (NQINOO) . 

-- - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

#8. Generate A New Clearance 
#9. Employment Services Client Info. 
#lo. MA History 
#11. F a c i l i t y  Involvement 

~nteracase# inthe 'Case # '  field. 

#5. Display External Clearance(URS,UIB) #12. I M  Fin. P ro f i l e  Inds. 8 Pay Stubs 
#6. Display Current Clearance I #13. I M  Fin. P ro f i l e  Income & Deds. 
#7. Cross Machine Inquiry #14. Crawford vs. Blun Client History 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - -  
Enter # of Option Desired 

Enter aLine # inthe 'Line1 field. 

The 'Date Range Desired1 and 9R~constn;rcti~ Date1 fields w i l l  be 
autamatically f i l led in by the system. These fields can be to 
allow you to view histprical information for a specified period of t i m e .  

press the EN~CER key to display the desired screen for the Qse # d 
b # entered. 
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Section: Procedures 
Page: E l 0  Screen: NQINOO 

W F J Y C  
w- 

NQINOO (2 )  UMS Ind iv idua l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
#I. Associated Names and Addresses 
#2. C l ien t  Information 
W..Case Involvement History 
#4. Medicare and TPHI Date 
#5. Display External CLearance(URS,UIB 
#6. Display Current CLearance 
#7. Cross Machine Inqu i ry  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Enter # o f  Option Desired 

#8. Generate A New Clearance 
#9. Enployment Services C l ien t  Info. 
#lo. MA H is to ry  
#11. F a c i l i t y  Involvement 

1 #12. I M  Fin. P r o f i l e  Inds. & Pay Stubs 
#13. I M  Fin. P r o f i l e  Income & Deds. 
#14. Crawford vs. Blun C l ien t  H is to ry  . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter C I N  or  Case # andL ine  orSSN - - 

F i r s t  Name M Last 1 Or Sex Bi r thdate I 
1 / / C t r  

I Enter Date Range Desired 10/01/93 t o  12/13/93 I 
Enter Reconstruction Date 12/13/93 

CMD 

Enter an option number in the # of Inquiry Desired field on the Individual 
I n w  Menu screen (NQINOO) . 
Entera Social SecurityNtnuber i n t h e  'SSN1 field. 

The nDateRaqeDesiredfi and 'RsaonstructionDatefi fields w i l l  be 
autamtically fil led in by the system. These fields can be changed to 
allow you t o  view information for a specified period of t i m e .  

Press the ENTER key. The desired saeen w i l l  be displayed i f  the SSN 
entered is unique to the WIG database. 

If the SSN entered is found for more than one individual the Individuals 
Matching Search Data screen (NQINO1) w i l l  be displayed. 'Ihis screen lists 
a l l  the individuals who have the sanre SSN as the one entered on the menu 
(NQINOO) . The desired individual can then be selected f m  this list. 
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8creen: NQINOO Page: D-11 

3 

I Enter # o f  Option Desired 

#l .  Associated Names and Addresses 
#2. Client  lnformation 
#3. .Case involvement History 
#4. Medicare and TPHl Date 

Enter CIN or Case # I or 

#8. Generate A New Clearance 
#9. Employment Services Cl ient  Info. 
#lo. MA History 
#11. F a c i l i t y  Involvement 

and Line or SSN - - 

#5. Display External CLearance(URS,UIB) #12. I M  Fin. P ro f i l e  Inds. & Pay Stubs 
#6. Display Current Clearance I #13. I M  Fin. P ro f i l e  Income & Deds. 
#7. Cross Machine Inquiry #14. Crawford vs. BLun Cl ient  History 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

1 Enter Date Range Desired 10/01/93 t o  12/13/93 

I Enter Reconstruction Date 12/13/93 I 

. Enter an aption mmber in the # of Inquiry Desired field on the Individual 
Inquiry Menu screen (rJQIN00) . 

. m* the first na~ne, middle initial, last na~ne and sex of the individual 
in the appropriate fields. 

The 'Date Range Desired' and 'Rsccrnstnaction Date'  fields w i l l  be 
automatically fil led in  by the systean. These fields can be changed to 
allow you to view historical information for a specified period of time. 

PJE?SS the EMBFt key to display the desired screen i f  the name enter& is 
unique to the WMS database. 

If the name entered on NQINOO is the same as or similar to one or more names 
on the WMS database, the Individuals Matching Starch D a t a  screen (NQINO1) 
w i l l  be displayed. T h i s  screen lists al l  of the individuals w i t h  names 
similar to the one entered on the Menu screen. The desired individual can 
then be selected froan this list. 
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NPCS05 (2) Benefit Issuance History Menu 12/ 13/91 

Enter CASE # SUFFIX 

Enter Case Name 

1 Enter Date Range Desired 10/01/93 TO 12/13/93 

I Enter Issuance Codes 

Enteranopticmmmber inthe # of BenefitTypeDesired f ie ldonthe 
Benefits Issuance History Menu screen (-05). 

Enter either a Case # or a Case Name in the mropriate field. 

Ehter a Suffix # in the 'Suffix' field i f  the chosen option requires an 
entry in this field. 

The 'Date Range Desiredl field w i l l  be autapMticdlly f i l led in by the 
system. 'Ibis field may be changed to allow view- of historical 
information for a specified period of time. 

Enter an 1- Cods in the Ismame Codes' field (optional) . 
Press the EtWER key. ?fie desired screen w i l l  be displayed if the case 
name entered is unique to the WIS data base. 

If the Case Narae entered on NQCS05 is the same as or similar to one or more 
Case Names on the PWS database, a substitution screen knuwn as Case #/Suffix 
L i s t  (-04) is displayed. ' Ihis screen lists all Case NLrmbers with the 
same Case Name. The desired Case  N u n k c  can then be selected frcan this 
list. 
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-m section: Procettures 
m- &men: -09 Page: D-13 

3 
I NQCSo9 (2) Recoupnent Menu 12/ 13/94 

#I. PA Recoupnent - Case Sumnary 
#2. FS Recoupment - Case Sumnary 
#3. PA Recoupment - Suffix SumKlry 
#4. FS Recoupment Suffix Sunnary 
#5. Suffix Recoupnent Detail  
#6. Recoupnent History 
#7. Recoupnent Adjustment Ledger 

Enter # of Inquiry Desired 

Enter Case # Suffix 
or 

Enter Case Name 

Enter Recoupnent I D  

I CMD 

rQcm9: REammwm- 

Enter either a Case # or a Case Blame in the appropriate field. 

Enter a Suffix # in the ISuffixl field or a -t ~dentification # 
( R E )  in the ' m t  I D 1  field, if the option requires that either 
field be completed. 

Press the EMlBR key. The desired screen w i l l  be displayed. 

If the Case Name entered on NQCSO9 is the same as or similar to one or more 
Case Names on the W E  database, a substitution screen knuwn as Case #/Suffix 
List (-04) is displayed. W s  screen lists a l l  Case  Mrmbers w i t h  the 
same Case Name. The desired Case Mnber can then be selected from this 
list. 
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NPADDO (2)  Address Inquiry Menu 12/ 1 0/91 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter Address: 

Street Name Required 

Any or A l l  of the following f ields may be entered to l i m i t  the search: 

House # 

Zip Code 

Center (House # must be entered i f  Center i s  entered) 

E h t e r  a street nrann on the Address' Inquiry Menu screen (NQ?DDO). 

Press the ENlER key. The Cases at street address as Input screen (-1) 
w i l l  be displayed if the Street Name entered is unique to the WMS database. 

If the street name entered on NQADDO is the same or similar t o  one or more 
street names on the WM5 data base, the Non Unique - All Zip Codes 
substitution screen (NQADD2) will be displayed. ?his screen lists a l l  the 
addresses that have the same street name as the one entered on the Address 
Inquiry Menu screen (N(aADDO). The desired address can then be selected from 
this list. 

New York State DeparhneRt of Social Bervices June 26, 1995 



NQSDXO (2) UMS SDX INQUIRY MENU 12/13/91 

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

ENTER 

SDX CASE NAME 

O f  

SSN - - 

mter either an SDX Case Name or an 6 8 ~  in the appqriate field on the SDX 
Inquiry Menu srreen (NQ3DXO). 

press the EWER key. Ihe SDX Inquhy screen (NCSDXl) w i l l  be displayed. 

If the SDX case name or the SSN entered on the SDX Inquiry Menu is the same 
as or similar to one or more ~ m e s  or SSNs on the WMS database, the 
substitution screen, SDX Individuals Matching Search Data (NQSDX2) w i l l  be 
displayed. ?his screen lists demographic data for all Mviduals who have 
the same or similar name or SSN as the one entered on the Menu screen. The 
desired individual can then be selected fram this list. 

June 26, 1995 New Yo& State Department of LIocial 8ervices 
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-Fnrc -- 
In order to receive the desired respome shown in Column 3, either press the 
function key(s) indicated in Column 1 or the letter key indicated in 
Calm 2 :  

OOL. 1 OOL. 3 

Fl/MENU ( Y e l l o w )  

F 2 m / S Y S .  ( Y e l l o w )  

F3/IbQ. MENU (Blue) 

F4/- IbQ. (Blue) 

F5/INDIV IIQ. (Blue) 

F6 ( Y e l l o w )  

F7- HIST. (Blue) 

F8-UP IbQ. (Blue) 

F'P=== w2- (Blue) 

FlO/SDX IbQ. (Blue) 

Fll/PRIOR SBQ. (Blue) 

Fl.2- SBQ. (Blue) 

F13/PRIOR SCREEN ( Y e l l o w )  

F14/NEXT SCREEN ( Y e l l o w )  

F15- PEND. (Blue) 

F20/PRINT ( Y e l l o w )  

Host System Menu (NWMMOO). 

WIG Inquiry Menu (NQRYOO). 

WIG case lfiquiry Menu (IQC!500). 

Tog-on Screen. 

Benefit Issuance History Menu 
(-05) 

Prior page. 

Pending Action and outsting 
i t ems  (-07). 

Start Print Fbutine. 

Yo* State Deprtmnt of Social Services June 26, 1995 
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* Mcnre the cursor t o  the WD' field in the 1 m  right corner of the screen 
and enter the appropriate letter. The system will W a t e l y  carry out the 
requested function. 

Note: 1. The (blue) color-wded Ftmkion &ys on the keyboard are designed 
for the Inquiry subq&em only. These keys can only be used on 
t h e I n q u i r y s c r e e n s a n d d o n o t a p p l y t o a n y o t h e r ~ .  

2. The (blue) FllJPiUOR SEQ and F12/NBlCE SEQ keys are only sup~~rted 
for screens NQCS3A, NQCS3B, NQIN2A, NQIN2B, NQIN9A and NQIN9B. 
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-FrYC 
m= - 

SPECIAI, FEATURES 0 
The Inquiry subsystem has a rnrmber of special features w h i c h  allows the user to 
access information in an efficient manner. 

1. Substitution Screens 

When a user wishes to view information, it is necessary to enter identifying 
data, such as Case Name, Individual Name, Social Security Mrmber or Address 
on a menu screen. If non-unique identifying data is entered (e.g., case name 
Smith John), the system will display a substitution screen, which  lists all 
possible matches to the non-unique information. m e  user may select the most 
appropriate match by placing an llX1l next to the desired line of information. 
Upon pressing the EWlXR k&y, the user will be presented with the option 
originally requested on the m u  screen. If the user wishes to view another 
possible match, the substitution screen can be recalled by pressing the 
ENIlm key. 

2. Date Rancre and Reconstruction Datemte Desired 

The Date m e  field on Menu Screens is a system-generated date that will 
also be displayed on the bottorn of screens that allow viewing of historical 
information for a specified period of time. The user can use this date, or 
change the date range to view historical information. If the date range is 
not changed, infomation for the system-generated date range will be 
displayed. 

The ~econstruction Date/Date Desired field on Menu Screens is a system- 
generated date that will also be displayed on the bottom of screens and can 
he changed to allow viewing of historical information as of a specific date. 
If the Reconstruction m t e / D a t e  Desired is not changed, information as of the 
cuz~ent date will be displayed. 

The message "Pending Data .Ekists For This Caset1 may appear at the bottom of 
Inquiry screens. This message indicates that a transaction entered for the 
case is awaiting some type of action. If this nressage appears, press the 
(Blue) VIEW PENt?/F15 key to display pending data information. 

On occasion, data to be viewed will not fit on one screen. In such an 
instan&, the upper right mrner of the screen will display Wage 01 of IW1, 
meaning that more pages of information exist. Press the NEXT -14 key 
to view the next page, or press the PRIOR -13 key to view the previous 
screen. 

New York State Deparh&e3lt of Social Services June 26, 1995 
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Page: I319 

0 5. Reverse Video 

If the system detects incorrect entry of data (e.g., a case number out of the 
system's range) , the entry may be highlighted in colors wkich contrast with 
the rest of the screen. 'Ibis is knuwn as merse video. It indicates that 
the user must cone& the information and retransmit. 

System messages w h i c h  pruvide relevant information w i l l  be displayed across 
the bottoan of the screen. A message number consisting of a letter and four 
(4) digi ts  w i l l  be follwed by a description of the message. ?he letter 
codes indicate the following: 

1. An 'A1 message is Imam as an ackmwledgement. It is a brief statement 
of a condition that exists within the system, or  that requires user 
input to continue with the Inquiry function. 

2. An 'Et message indicates anerrurthatmstbecurrectedbytheuser 
in order to  continue with the Inquiry function. 

3. An IF1 message indicates that a function error has occxlrred. This 
means that the system has halted processing of a specific Inquiry 
transaction. The user may begin a new Inquiry transaction. 

Gateway is a system link w h i c h  allck~s the Welfare Wmagement System Unisys 
terminals, to Corrmrmnicate w i t h  v a r i a s  New York City IEM Subsysters. Gateway 
all- the user to retrieve data frcan MIS Inquiry f i l e s  and have that data 
displayed on the WbS temhals  for Inquiry purpases only. 

In order to use the GATEMAY feature the user  must be able to equate the 
Raytheon keyboard to the U n i s y s  keyboard. There are no PF keys on the Unisys 
kern. The QilET key and the corresponding F rnrmbered keys are used to 
achieve the required results. The SHIFT key must be pressed f i r s t  and held 
while the F rnrmbered key is pressed. 

Press SHIFT .and F-1 to page forward. 
Pmss SHIFT and F-2 to page back. 
Press SHIFT and F-17 t o  increase t h e o u t  value to 15 minutes. 
Press SHIFT and F-21 t o  clear a screen. 
Press F20 Print Key to print a screen. 
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1. To establish the system link, the cluster must be in the Production 
enviro-t. Gateway is accessible only through Worker Mode termhals. 

2. Start with the ME Logon screen (-0) . If the screen is blank, press 
the F&turn key and the Iqon screen will be displayed. Do not enter a 
WMS User ID and ms!mord. 

3. Press the Menu key and tfae High Order Application Selection screen 
(NHCIASO) will be displayed. 

4. Enter selection 3 (HRA/ODP System) . 
5. Press the ENTER key. A blank screen will be displayed follmed by the HRA/ 

MIS Host Cammication Netcmrk Screen. 

6 .  miter selection llA1l in the llSyshnll field to access the CICS Production 
Inquiry System. Other MIS IEM applications can be accessed by using the 
Menu Selection Options or by entering an mlication specific code in 
the llSystemll field. 

7. Press the ENPER key. 9he message **** U3lMAND -*** is displayed 
and a few mcwents later I1Yaur TennindL ID mrmberN screen will came up. 

8.  Press the ENTER key. The (3ICS/VS SIGNON screen will be displayed. 

9. Enter the appropriate name and password. 

10. Press the ENTER key. An aclaxrwl-t message llSIG~-ON IS ~XPLEIF 
will be displayed at the bottom of the screen. 

12. Press the SHIFT and F21 keys simultaneausly to get a blank screen, then 
enter the MIS screen ID in the left comer of the screen. 

13. Press the ENTER key. The requested MIS screen will be displayed. 

1. Press the SilFI and F21 keys to get a blank screen. 

2. Enter WSSF ILX30FFI1 in the upper left corner. 

3. F'ress the ENIER key. The message I1SIGN OFF IS CCWIElF1 appears and a 
few moarrents later the W S  Host Camunication Network screen will be 
displayed. 

4. mter at the www and press the ENTER key. The HIGH ORDEEt 
APPLICATION MENU (NHQASO) screen will be displayed. 

Nar York S t a t e  Deprbent of Social Services June 26, 1995 
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n r 
Belaw is a listing of screens which correspond to the different areas of the 
Inguiry Subsyst-Rm: -m- 

( ~ 0 0 )  

CASE INDIVIDUAL BENEFITS RECWPMENT ADDRESS FORMS SDX R F I  
INQUIRY INQUIRY INQUIRY INQUIRY INQUIRY PREP INQUIRY INQUIRY 
NQCSOO NQINOO - - NQCS05 NQCSO9 -- NQADDO NQFPLOO NQSDXO NQFRIO 
NQCSO1 NQINO1 HQCS5A NQCS9A NQADDl NQCD25 MOSDX1 NQRFOO .~ -.- - . . .~  .... - - 

NQCSO2 NQINZA NQCS5B NQCS9B NQADD2 NQCD26 NQSDX2 NQRFO1 
NQCS3A NQINZB NQCS5C NQCSPC NQCD3O NQRFOZ 
NQCS3B NQI N2C NQCS5E NQCS9D NQCD35 NQRFO3 
NQCS04 NQIN03 NQCS5H NQCS9F NQCD40 NQRF04 
NQCS6A 
NQCS13 
NQCS14 
NQCS15 
NQCS16 
NQCS17 
NQCS26 
NQCS27 
NQCS28 
NQDVOO 
NQDVOl 
NQBUO4 
NQBUO5 
NQBU06 
NQBU07 
NQBU08 
NOMA01 
NQCS07 
NQCS7A 
NQCS7C 
NQCPOl 
NQCPOZ 
NQCP03 
NQCP06 
NQCP08 
NQCPO9 
NQCPl 1 
NQCPl l A  
NQCP13 
NQCP15 
NQCP16 
NQCP17 
NQCPl8 
NQCP19 
NQCPZO 
NQCP21 
NQCP5O 
NQUPOl 
NQUP02 

NQIN08 NQCS5J NQCS9P 
NQ I N9A NQCS5L NQCS9R 
NQ I N9B 
NQ I NPM 
NQINlO 
NQN 1 OA 
NQN 1 OB 
NQN 1 OM 
N Q l N l 2  
NQIN13 
NQIN18 
NQIN19 
NQINZO 
NQINZ l  
NQIN22 

Opt 8 C u r r e n t l y  N o t  S u p p o r t e d  
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m2- - 

The Case Inquiry option lets you look at case and suffix level information 
stored on the WE data base. Depending upon the option you select you can 
look at information such as: 

Address history with the most recent information appearing first 
Associated name and address data 
A history of transactions on a case 
Case status, grant amounts, information about the individual on a case 
Medicare data 
Wldget data including budget breakdowns, single issue grants, budget 
history 
Recertification data 
Data f m  Wage Report- System and Unemploymnt Insurance benefit 
cc~nputer matches 
Actions pending same type. of host processing. 

Clearance Reports and Tunraraunrd Docnnnents: 

Three options are available to allm you to print various documents. 

Option #9 results in the printing of the current turnaraund document 
(DSS-3517 W/NYC ~uthorization Document) . 
Option #11 results in a new clearance report for each individual in the 
specified case. 

w o n  #14 results in a Continuing Eligibility Determination (CED) 
worksheet for use in recertification processing. 

Each of these do<=uments is printed immediately on a character printer 
associated with the terminal you are using. 

Benefit Issuance and Recapent Infonuation: 

Two options enable you to access other Inquiry Menus. 

@tion #3 provides access to the Benefits Issuance History Menu. Ftefer 
to Section G, Benefits Issuance History for details. 

Option #lo provides access to the Remupmt Menu. Refer to section H, 
~ecoupment Inquiry for details. 

New York State Department of Social Gervices June 26, 1995 



Section: Case 
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The Case Menu options and the saeem accessed by choosing these options are 
listed below: 

case Inquiry Menu W O O  

@tion Screen Title -ID page 

Address History 
Associated Names and Addresses 
Benefits Issuance History Menu 
All Change Actions 
case Canposition - Suffix Summary 
Current Case Capsition - Historical 
Suffix Information 

Case Canposition - Individual Summary 
as of 

B r d n g  Actions and Outstanding Items 
Print Turnamund 
F=on=t - 
Generate a New Internal Clearance 
MA Case/Suffix/Indiv. Summary 
 ass m e t i n g  Information 
Print CED Worksheet 
Medicare Inquiry 
MA Exceptions and =ictions 
MA w e t  History 
Suffix Budget Information 
Single Issue Data 
Budget History List 
Recertification, Mailaut F3esponse, Discrep 
ancy & Recertification Result Data 

Case Cumposition - Suffix/Individual Summary 
Work in F%qres List (see option #8) 
~irect Vendor History Inquiry 
EAF/EAA Indicator Summary 
Display Ext. Clearance (WRSmB) 

*** Qs;? Nihnber/~uffix List ' (Substikution screen) 

Refer to Section G for information about Benefit Issuance History, 
Section M for informtion on Fenling Actions and to Section H for 
information about m t s .  

Printed output produced, no screen response. 

The substitution screen NQCS04 is displayed if the case name entered on 
NQCSOO, -05, or -09 is the same as or similar to more than one 
case name on the WMS data base. 
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3 
NQBU04 (2) Su f f i x  Budget Information 09/09/94 

- -  case - -  su f f i x  - - - - - - - - -  case N ~ ~ ~ - - - - - - - - - -  C t r  Unit/Worker Case Type 
0073089716 01 SMITH JANET 073 00907 HR 

CASE Restr Inds: Shelter 2 Water Fuel Add1 Needs A l t  Payee 
SUFX Restr Inds: Shelter 2 Uater Fuel Add1 Needs A l t  Payee 
Home Re l ie f  I nd i v  Ind  Med I d  Card I s s  FS Aged D is  I nd i v  I nd  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PA Budget Breakdown: # Persons I n  PA Case 03 Basic ALL Amt 100.00 

Shel t r  A l l  Amt 0.00 Fuel A l l o t  Amt 28.00 Water A l l  Amt 0.00 
Energy ALL Amt 15.00 Total Needs Amt 167.00 PA Recoup YES 
Act Need Amts 12.50 0.00 0.00 0.00 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FS Budget Breakdown: # Persons I n  FS Case 03 Total Inc Amt 65.00 
Shel t r  ALL Amt 694.00 Ch i ld  care Amt 0.00 Total Ded Amt 121.00 
Net Earned I nc  75.00 Net Unearned Inc 281.00 FS Recoup YES 
Total PA fo r  FS w/o PUP 281.00 Total PA f o r  FS w PUP 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dcc Tra in  Ch i ld  Care A l l  0.00 Sp 30 Tra in  A l l  Amt 0.00 

Next: Case: Suf f ix :  CMD 

A0201 PA AMOUNTS MAY BE ONE CENT OUT 

r ~ ~ m 0 4  : Suffix m e t  IBfomation 

To Access This Screen: 

Press the ENmR key. The Suffix met Information screen 
(NQEXJ04) is displayed. 

To Enter Infomation On This Screen: 

Enter a new Case # and Suffix # on the bottcsn of NQEXJ04 to access this 
screen for another case. 

Press the ENIER key. The Suffix Wadget Information screen 
(NQBUO4) is displayed. 

New York S t a t e  Delpartment of Social Services June 26, 1995 
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rl 
screen Description: 

This screen displays suffix-related PA and/or FS budget information for a 
particular suffix in a case. 

A. Part A of the screen display contains general identifying information 
about the case such as case #, suffix #, case name, ctr (center), and 
unit/worker responsible for the case. 

m: Indicates the center responsible for the case. - 
Case Type: Indicates the type of assistance associated with the 
suffix. mfer to Section PCodes, for a list of codes and values. 

B. Part B of the screen display contains allmame and restriction 
information. Fields include: 

Case and Suffix Restr Ind (Case and Suffix Restriction Indicators) : 
Displays restrictions applicable to a case and/or a suffix such as 
Shelter, Water, Fuel, Addl (Additional) Needs and &t (Alternate) 
Payee. These fields will be blank if there a .  no restrictions. An "XI@ 
in a field indicates a miction exists. 

Hnns Relief Indiv Ind (Hoane Relief Individual Indicator) : An indicator 
for any HR individual in this suffix. Values are W o ,  l=yes. 

Med ID CarB. Iss (Medicaid Identification Card Issued) : Indicates that 
the Medicaid Identification card has been issued. 

FS Aqea Dis Indiv Ind (Food Stamp Aged Disabled Individual Indicator) : 
An @@X1@ in this field indicates that an individual in the FS case is 
aged or disabled. 

C. Part C of the screen display lists the basic cc~nponents of the PA budget 
based on the number of persons in the suffix. 

# Persons in PA Case: Indicates the ncrmber of persons being budgeted in 
a PA suffix. 

Basic All Amt (Basic Allmame Amount) : Shms the amaunt of the basic 
Pre-added allowance w h i c h  provides for food and other needs. 

Shelter All Amt (Shelter Allmame Amxmt) : S h m  the semi- 
monthly shelter allowance for the suffix. 

Fuel Allot Amt (Fuel: Allotment Amount) : Shws the semi-monthly amxlnt 
of the heating fuel allmance based on the fuel type and the number of 
persons in the suffix. 
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IQBUO4 (Z) Suf f ix  Budget Information 09/09/94 

- Case - -  Suff ix - - - - - - - - -  case Name---------- C t r  Unit/Worker Case Type 

1073089716 01 SMITH JANET 073 00907 HR 

:ASE Restr Inds: Shelter 2 Water Fuel Add1 Needs A l t  Payee 
:UFX Restr I d s :  Shelter 2 Water Fuel Add1 Needs A l t  Payee 
lome Relief Indiv Ind Med I d  Card Iss  FS Aged Dis Ind iv  Ind . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
'A Budget Breakdown: #PersonsInPACase03 Bas i cA l lAmt  100.00 
Sheltr A11 Amt 0.00 Fuel A l l o t  Amt 28.00 Water ALL Amt 0.00 
Energy A l l  Amt 15.00 Total Needs Amt 167.00 PA Recoup YES 
Act Need Amts 12.50 0.00 0.00 0.00 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
S Budget Breakdown: # Persons I n  FS Case 03 Total Inc Amt 65.00 
Sheltr ALL Amt 694.00 Child Care Amt 0.00 Total Ded Amt 121.00 
Net Earned Inc 75.00 Net Unearned Inc 28 

1.00 FS Recoup YES 
Total PA fo r  FS u/o PUP 281.00 Total PA fo r  FS u PUP 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occ Train Child Care A l l  0.00 Sp 30 Train ALL Amt 0.00 

Next: Case: Suff ix: CMD 

0201 PA AMOUNTS MAY BE ONE CENT OUT 

lQBU04: Suffix Info~m~ti- 

Screen m p t i o n  (continueU) : 

Water All Amt (Water Allowance Amaunt) : Shows the semi-monthly amount of 
water expense considered in the budget. 

0 
Enemy A l l  Amt (Energy Alluwance Amxmt) : Shuws the semi-monthly 
allcrwance for energy costs based on the shelter type and the nunber 
of persons in the suffix. 

Wtal Needs Psrt (Tatal Needs Amount): ShckJs the total need!s amcrunt 
for the suffix w h i c h  is ccanpared to the total inaame to determine a 
budget surplus or deficit. 

PA (Public Assistance R e w q m m t )  : A I I Y E S t l  in the field 
indicates whether or not there is an active PA m c a p n a t  for the 
suffix. If  there is no active PA reaqment this field w i l l  be 
blank. 

Act  Neeas Prmt (Actual Needs Amaunt) : Shows actual amaunt of any 
additional needs to be budgeted on a recurring basis. 

D. Part D of this screen display contains a breakdawn of the basic 
components of the FS budget. Fields include: 

# Persons in FS Case: Shm the rnrmber of persons in the Food S t a q  
case. C! 
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Screen Description (oontinraea) : 

Total Inc Amt (Total Incume Amaunt) : Shows the total budgetable 
earned and unearned incame in the Food Stamp case (which includes the 
PA grant if applicable). 

Shelter All Amt (Shelter Alluwance Amount) : Shows the total monthly 
Fwd Stamp shelter cost which includes shelter and allawable heat, 
water, utility, phone and disposal as applicable for FS 
budget calculations. 

Child Care Amt (Child Care Amaunt) : Shows the amaunt of &ild care 
deductions to which a FS case is entitled. 

Irotal Ded Amt (Total  Deduction Amaunt) : Shows the total amount of 
deductions for the FS case. 

mt Eanred Inccme: Shows the amaurrt of earned income used for FS 
budget calculations. 

Net Uneanred Inc (Net Unearned Incame): Shows the amount of 
uneamed incarme used for FS budget calculations. 

~8 (Food Stamp F&mqmentY: Indicates whether or not there 
is an active FS reccqmnt for the case. 

Total PA for F8 w/o PWP (Tatal Public Assistance For Food Stamp 
without Public Works Program) : Shm the amxlrrt of the PA grant to 
be included as income to the FS case when no one is participating in 
the Public Works Program. 

Total Pa for FS w PWP (Total Public Assistance for Food Stamp with 
Public Works Program) : Shows the amount of the PA grant to be 
included as im=oane to the FS Case when there is participation in the 
Public Works Program. 

E. Part E of the screen display conbins Special Needs information. Fields 
include: 

occ Train child Care All (occupational Training Child Care Alluwance): 
Shuws the amxlnt of a Child Care Alluwance which is issued separately 
froan the xeanxing PA grant and not included as incum for Food Stamps. 

sp 30 Train All 2Anrt: Field not used due to policy change. 
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NQBUOS (2 )  Budget Hist. Actual Weeds 8 Suf S m r y  05/20/94 

I --  Case - -  Suf f i x  FS Suf f ix  Auth. No - -  Auth. Cycle - -  
0070091 00E 0 1 01 00000100 05/A/93 - / / 

# Persons I n  PA HH 04 PA No LRR 0 # Rooms I n  HH 0 
QR Code QR State NWR QR Type 
Budget Ind PA, FS PUP Part Ind FS Aged Dis lnd iv  Ind X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Actual Needs: 
FS Fuel Ind X FS U t i l  Ind X FS Tel Ind X FS Act Disp Amt 0.00 
PA Add Nds Type 00 PA Add Nds Amt 0.00 PA Act Shelt Amt 0.00 
FS Add Nds Type 00 FS Add Nds Amt 0.00 FS Act Water Amt 0.00 
Shelter Type 01 FS Act She1 Amt 650.00 FS Act Tel Amt 45.00 
Fuel Type NAT-GAS FS Act Fuel Amt 50.00 FS Act U t i l  Amt 50.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Suf f i x  Sunnry: 
PA Grosslnc Amt 121.00 PA Net E Inc Amt 0.00 PA Net Une I Amt 121.00 
FS Shelt AllAmt 1032.00 FS Net E Inc Amt 0.00 FS Net Une I Amt 529.30 
FS Tot Ded Amt 99.00SufTot IndWdsl  0.00 Su fTo t IndNds2  0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

40204 PA AMOUNTS MAY BE ONE CENT OUT CMD 

I 
EQBUOS: wet History Actual Needs  an8 Suffix Surmary 

m Aooess This E)creen: 

Enter option #20 on the Case Inquiry Menu screen (WWOO). 

Press the EDZCER by. 'Ihe w e t  History List screen (NQIW07) 
is displayed. 

. Enter n u l u n  in the u n s e l e c t u *  column at the desired budget authorization 
number on screen -07. 

hress the EDZCER key. The Wadget History Actual Needs & Suffix 
Summary screen (NQKJOS) is displayed. 

NCYm: T h i s  screen is not accessed directly froan the Case Inquiry Menu - (NacsOO) 

~ e w  york S t a t e  Deparhmt of. Social Services June 26, 1995 



This screen displays the Wadget History for a Suffix. 

A. Part A of the srreen display contains general identifying information 
such as Case #, Suffix and FS Suffix. Other fields include: 

Auth No (Authorization Mrmber): A manually assigned number that 
uniquely identifies the Eligibility or Undercare transaction that 
authorized this budget. 

Auth Cvcle (Authorization Cycle): Identifies the benefit cycle. 'Ihe 
letter indicates the first cycle of the morrth, and letter @IBI1 
indicates the second cycle of the month. FWer to Section 
G--fits Issuance, for the Cycle Table based on the toe digit of a 
case mrmber. 

# Persons in PA HEI (Mrmber of Persons in Public Assistance Household) : 
Shws the rnrmber of persons budgeted in this suffix. 

PA No LRR (Public Assistance Number Legally F&sponsible Relatives): 
Sham the rnrmber of legally responsible individuals in this hausehold. 

# B a n s  in HH: Shms the number of bedrooarrs if the shelter code 
indicates Rzblic Housing. It is used to determine the monthly shelter 

n all-. 
w 

QR Oode (Quarterly Reporting Code) : Indicates whether the suffix is 
required to be on the Quarterly Reporting System, or if he/she is exempt 
(e.g., A = System remavdl froan QR, S= System determined indicating case 
is on QR) . 
QR S t a t e  (Quarterly Reporting State) : Indicates whether or not a case 
continues to be on Quarterly Reporting (e.g. ,IWQR-Not on Quarterly 
Reporting ) . Fbfer to Section F-Codes for a list of codes and values. 

QR 'rme (Quarterly ~eportirrg ~ype)  : Indicates the reason a suffix is 
on Quarterly Reporting (e.g., Earned incane, Unemployment Insurance 
Benefits). 

Bu&& InB (Wadget Indicator) : Indicates the Qpe of budget, (PA, FS, 
or MA). 

PWP Part Ind (Public Works Program Participation Indicator) : Indicates 
participation in the Public Works Program. 

F8 A4eB D i s  Indiv InU (Food Stamp Aged Disabled Individual 
Indicator) : An "XI in this field indicates that an individual in a Fs 
case is aged or disabled. 

June 26, 1995 New York State DeparbPenrt of Social Services 



Section: Case 
Page: E-9 Screen: lQFU05 

NQBU05(Z) Budget Hist. Actual Needs & Suf S m r y  05/20/9r 

- -  case - -  Suff ix FS Suf f ix  Auth. No - -  Auth. Cycle - -  
007009100E 01 01 00000100 05/A/93 - / / 

# Persons I n  PA HH 04 PA No LRR 0 # Rooms I n  HH 0 
QR Code QR State NWR QR Type 
Budget Ind PA, FS PUP Part Ind FS Aged Dis Ind iv  Ind X 

- - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - - - - - - -  

Actual Needs: 
FS Fuel Ind X FS U t i l  Ind X FS Tel Ind X FS Act Disp Amt 0.00 
PA Add Nds Type 00 PA Add Nds Amt 0.00 PA Act Shelt Amt 0.00 
FS Add Nds Type 00 FS Add Nds Amt 0.00 FS Act Water Amt 0.00 
Shelter Type 01 FSActShel  Amt 650.00 FSAct Tel Amt 45.00 
Fuel Type NAT-GAS FS Act Fuel Amt 50.00 FS Act U t i l  Amt 50.00 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * -  

Suf f ix  Sutnnry: 
PA Grosslnc Amt 121.00 PA Net E Inc Amt 
FS Shelt AllAmt 1032.00 FS Net E Inc Amt 
FS Tot Ded Amt 99.00 Suf Tot Ind Ndsl 

- - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - - - - - - - -  

A0204 PA AMWNTS MAY BE ONE CENT WT 

PA Net Une I Amt 121.00 
FS Net Une I Amt 529.30 
Suf Tot Ind Nds2 0.00 - - - - - - - - - - - - - - - - - - -  

CMD 

-05: met History Actudl Needs and Suffix Srmmrary 

Screen Description: (cmnt~d) 

B. Part B of the screen display contains actual needs informtion and 
reflects data entered on the Wadgeting screen N S m 2 .  Fields include: 

F8 Fuel InB (Food Stamp ~uel Indicator) : An Wt indicates that heat 
expense is not included in the shelter cost. 

FS U t i l  Ind (Food Stamps Utili ty Indicator) : An "XI indicates that 
u t i l i t y  expense is not included in the shelter cost. 

FS Tel InB (Food Stamp Telephone Indicator): ~n IIXW 
indicates that  there are telephone expemes. 

FS Act Dim Amt (Food Stamp Actual Disposal Zmount) : S h m  the monthly 
garbage disposal expnse w h i c h  is used for Food Stamp budgeting. 

PA ABd Ntb Tme (Public Assistance Additional Needs Type) : Shclws the type 
of individual needs that may be -lied on a recurring basis. Refer to 
Section M e s  for cade values. 

PA Act Shelt Amt (Public Assistance Actual Shelter Amount) : Shuws the 
actual shelter amount for a case t o  be amlied against the grant. 

New York State Delpartmant of Social Services June 26, 1995 



W F J Y C  section: case 
v- screen: NQEW05 Page: E-10 

3 
,f Screen Description: (cxmt 8 d) 

FS A M  Nds Tme (Food Stamp Additional N e e d s  Type) : Shows the additional 
rear r ing  alluwance amaunt to be included in the FS grant. 

EB Add Nds Amt (Food Stamp Additional Needs Amaunt) Shows the 
additional amacrnt to be included in the FS grant. 

FS Act W a t e r  Amt (Food Stamp Actual Water AmaLnrt) Shows the actual 
monthly water arnxlnt for a Food Stamp case to be considered in the 
FS calculations. 

Shelter TYPe: An rnrmeric code that indicates the type of dwelling in 
whi& the household resides. e f e r  to Section M e s  for ccdes/values. 

~8 Act She1 Amt (Food Starcrp Actual Shelter Amount) : Shows the actual 
amount paid for shelter to be considered in the FS wet calculations. 

F8 Act Tel Amt (Food Stamp Actudl Telephone Amount) : Represents the 
actual telephone billing amcrunt. 

Fuel !Wm: Indicates the type of fuel used for heating. 

E8 Act Fuel Amt (Food Stamp Actual Fuel Amaunt) : Represents the actual 
monthly cost paid for fuel, by the FS household considered in  FS Wldget 
calculations. 

FS Act U t i l  Amt (Food Stanp Utility Amaunt): Represents the 
actual mnthly cost paid for utilities, by the FS household considered 
in FS Budget codes. 

Part C of the screen display contains suffix summary information. Fields 
include: 

PA Gross Inc Amt (Public Assistance Gross Inaaane Amaunt) : Shuws the 
amount of the total earned and unearned imxane applied to the PA 
gross inccHne test. 

PA Wt E Inc Amt (Public Assistatme N e t  Earned Inccglre Amxmt): 
Sham the amount of the net earned incaw that is applied against the 
total PA needs. 

PA Bkt Une I Amt (Public Assistance N e t  Unearned l h m ~  Amount): 
Sham the amount of net unearned inccane that is applied against the 
total PA needs. 

FS Shelt A l l  Amt (Food Stamp Shelter Allowance Amount) : Shows the 
monthly FS shelter cost a& includes the shelter and allowable heat, 
w a t e r ,  uti l i ty,  phone and dis,posal used to  calculate the excess 
FS shelter deduction. 

June 26, 1995 New Yo* State -t of Social Services 



Section: Case 
Page: E-11 Screen: NQXJ05 

NQBU05 Budget His t .  Actual Needs & Suf Sunnary 05/20/9d 

--  Case - -  S u f f i x  FS S u f f i x  Auth. No - -  Auth. Cycle - -  
007009100E 01 0 1 OOOOOlOO 05/A/93 - / / 

# Persons I n  PA HH 04 PA No LRR 0 # Rooms I n  HH 0 
QR Code QR State NOQR QR Type 
Budget Ind PA, FS PUP Par t  Ind FS Aged D is  I n d i v  Ind X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Actual Needs: 
FS Fuel Ind X FS U t i l  I n d  X FS Tel 
PA Add Nds Type 00 PA Add Nds Amt 
FS Add Nds Type 00 FS Add Nds Amt 
Shelter Type 01 FS Act She1 Amt 
Fuel Type NAT-GAS FS Act Fuel Amt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

S u f f i x  Surmry: 
PA Grosslnc Amt 121.00 PA Net E 1% Amt 
FS Shelt  ALLAmt 1032.00 FS Net E Inc Amt 
FS Tot Ded Amt 99.00 Suf Tot I n d  Nds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A0204 PA AMOUNTS MAY BE ONE CENT OUT 

I n d  X 
0.00 
0.00 

650.00 
50.00 - - - - - - - -  
0.00 
0.00 
0.00 - - - - - - - -  

FS Act Disp Amt 
PA Act Shelt  Amt 
FS Act Uater Amt 
FS Act Tel Amt 
FS Act U t i l  Amt . . . . . . . . . . . . . . . . . . . .  

0.00 
0.00 
0.00 
45.00 
50.00 

121 .oo 
529.30 
0.00 

CMD 

I 

NQBU05: Budget History Actual Needs anU Suffix Smmary 

Screen Description: (aont'd) 

FS Net E Inoaae (Food Stamp Earned Im=oane Amount) : Represents the total 
earned imx]aue that is used to determine FS benefits. 

FS Net Une I Amt (Food Stamp Net Unearned Im=ame Amount) : Represents 
the total unearned incame amount used to determine eligibility for FS 
benefits. 

FS Tot DeB Amt (Food Stamp Total Deductions Amwnt) : Represents the 
total anvxlnt of F'S dedluctions for a case. 

Suf Tot Ind NUS 1 (Suffix Tatal Individual. Needs 1) : Shm the total 
additional needs m t s  to be included in the determination of 
FS benefits. 

Suf Tot Ind 2 (Suffix TotdL Individual Needs 2) : Sham the 
total additional needs amounts to be included in the determination of 
FS benefits. 

New York State Department of Social Services June 26, 1995 



-m Bection: Case 

m-- -: -05 Page: E-12 
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section: Case 
Page: E-13 screen: NQBUOG 

NQBU06 (2 )  Budget Results History 09/09/91 

- -  Case - -  Suf f i x  FS Suf f i x  Auth. No - -  Auth. Cycle - -  
00733345 1 1 01 0 1 00060889 09/A/92 - 12/8/92 

PA Budget Disposit ion PA Route Loc PA Case Status AC 
FS Budget Disposit ion FS Route Loc FS Case Status AC 

CASE Restr Inds: Shelter Uater Fuel Addl Needs A1 t Payee 
SUFX Restr Inds: Shelter Uater Fuel Addl Needs A1 t Payee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PA Budget Breakdown: # Persons I n  PA Case 03 Basic ALL Amt 100.00 
Shelter A l l  Amt 138.00 Fuel A l l o t  Amt 35.00 Uater A l l  Amt 6.50 
Energy ALL Amt 15.00 Total lncom Amt 0.00 Total S D Amt 306.00 
Total S D Code D # Months I n e l i g  00 
Act Need Amts 0.00 0.00 0.00 0.00 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FS Budget Breakdown: # Persons I n  FS Case 03 Total Inc Amt 283.00 
Tot Net Inc Amt 453.00 Child Care Amt 0.00 A l l o t  Amt 151 .OO 
Total PA fo r  FS u/o PEP 559.00 Total PA For FS u PUP 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3CC Train Chi ld Care ALL 0.00 Sp 30 Train ALL Amt 0.00 
40202 PA AMWNTS MAY BE CENT OUT CMD 

lQBU06: Budget Results History 

mter option #20 on the Case Inquiry Menu .screen (IQCBOO) 

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

Press the ENFEEl key. The w e t  History List screen (NQm07) 
is displayed. 

Enter a 2 in the 11SelecW column on lQBU07. 

Press the EKCER key. The w e t  Results History screen 
(NQWJOG) is displayed. 

New York S t a t e  -t of Social Bervices June 26, 1995 



Section: Case 
8creen: NQBUOG Page: E-14 

This screen displays the Wadget Results History for a suffix. 

A. Part A of the scmm display contains general identifying information such 
as Case #,Suffix # and FS Suffix #. Other fields include: 

Auth No. (Authorization Number) : A manually assigned number that uniquely 
identifies the Eligiblity or Undemxre transaction that authorized this 
budget. 

Auth Cvcle (Authorization Cycle) : Identifies the bemf it cycle. The 
letter VIAVV indicates the first cycle of the month, and lVBW indicates 
the second cycle of the month. Refer to Section G Benefit Issuance 
for the Cycle Table based on toe digit of the case nuniber. 

B. Part B of the screen display contains Status and Wiction 
information. 'Ihese fields include: 

Pa. FS guaCret Disposition: ~unnrrarizes budget calculation results 
for evaluation of suffix financial eligibility. Field will refled 
the budget disposition, (e.g. if the budget is valid field will display 
mnem~nic Elig. 'Ihis field will usually be blank). 

PA, FS Route Irx: (Public Assistance, Food Stamp Fbuting Imation) : A 
four character code that indicates h m  benefits are direcrted to the 
client. 

PA Case Stam: Indicates the current status of a specified PA 
case (e. g. , ACXktive, or CLFClosed) . 
F6 Case Status: Indicates the cument status of a specified FS 
case (e.g., A-ctive, or CLFClosed). 

Case an8 Suffix Restr Ind (Case and Suffix Restriction 
Indicators) : An VVXVV in these fields indicates restrictions applicable to 
a case such as Shelter, Water, Fuel, Addl (Additional) Needs and Alt 
(Alternate) Payee. 'Ihese fields will be blank if there are no 
restrictions. 

C. Part C of the screen display contains a breakduwn of PA budget 
components. These fields include: 

# persons in PA case: Sham the nunhr of persons budgeted in a PA suffix. 

Basic All Pmrt (Basic Allawam=e Amount) : Shaws the basic allawance (pre- 
added) used in the budget calculation. 

June 26, 1995 New York State w t  of Social Services 



Section: case 
Rqe: E-15 Screen: NQEXJOG 

-m 
Jxm=- 

NQBU06 (2)  Budget Results History 09/09/94 
0 

CASE Restr Inds: Shelter Water Fuel Add1 Needs A1 t Payee 
SUFX Restr Inds: Shelter Water Fuel Add1 Needs A l t  Payee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

A [ 
r B 

- PA Budget Breakdown: 
Shelter ALL Amt 138.00 
Energy A l l  Amt 15.00 
Total S D Code D 
Act Need Amts 0.00. 

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

- -  Case - -  Suf f i x  FSSuf f ix  Auth.No - -  Auth. Cycle - -  
OOTa34511 0 1 01 00060889 09/A/92 - 12/B/92 

PA Budget D i spos i t i  on PA Route Loc PA Case Status AC 
FS Budget Disposit ion FS Route Loc FS Case Status AC 

# Persons I n  PS Case 03 
Fuel A l l o t  Amt 35.00 
Total Incom Amt 0.00 
# Months Ine l i g  00 
0.00 0.00 0.00 

- - - - - * - - - - - - - - - - - - - - - - - - - - - - - -  

Basic ALL Amt 100.00 
Water A l l  Amt 6.50 
Total S D Amt 306.00 

I 

-06: met Results History 

C 
r 

Screen Description: (oontr d) 

FS Budget Breakdown: # Persons I n  FS Case 03 Total Inc Amt 283.00 
Tot Net Inc Amt 453.00 Child Care Amt 0.00 A l l o t  Amt 151 .OO 
Total PA fo r  FS w/o PUP 559.00 Total PA For FS w PWP 0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OCC Train Child Care A l l  0.00 Sp 30 Train A l l  Amt 0.00 
10202 PA AMwNTs MAY BE ONE CENT ouT cMD 

Shelter All Amt (Shelter Alluwar~~= Amxmt) : Sham the semi-monthly 
shelter amaunt for the suffix used in the PA budget calculation. 

Fuel Allot Amt (Fuel Allcanent Amaunt) : Shows the alluwance for heating 
fuel used in the PA budget calculation. 

Water All Amt (Water Allcrwance Amaunt) : Shows the semi-monthly ammmt 
allawed for water used in the PA budget calculation. 

Ebem~ ZU1 lbzt (m Allmame m t )  : Sham the d-monthly amaunt 
allawed for energy costs used in PA budget calculation. 

Total Incan Amt (Total Income Amount) .: ?he net income of the suffix 
that is applied against the total needs of the suffix. 

New York State Departmrent of Social Scuvices June 26, 1995 



W F J Y C  Section: case 
MzWum Screen: NQBUO6 Page: E-16 - C) screen Description: 

Wtal 8 D Amt (Tatal Surplus Deficit Amxmt) : Shows the amount of 
the budget surplus or deficit prior to the deduction of restricted 
payments or rewupmnts. 

Total 8 D Oode (Total Surplus Deficit Code) : A "D" indicates a PA 
budget default. An W1 indicates a PA budget surplus. 

# Months Inelig (Mrmber of Months Ineligible) : Indicates the ncmrber of 
months a suffix is ineligible due to the receipt of a lump sum payment. 

Act Needs  Amt (Actual N e e d s  Amount) : Shows the actual amunt of any 
additional needs to be budgeted on a recurring basis. 

D. Part D of the screen display contains a breakdown of the FS budget 
components. These fields include: 

f plersons in F8 Case: Shms the number of persons in  the Food Stamp 
case. 

Total Inc Amt (Tatal Incame Amount): Shows the total fwd stamp earned 
and unearned hccm which includes the PA grant i f  applicable. 

mtal Net Inc Amt (Total Net Incme Imomt) : Represents the total net 
incane available to a specified FS case after a l l  deductions/exclusions 
and excess shelter have been subtracted fmm total earned and unearned 
imxnue. 

Child Care 2Wt (Child Care Amount) : Sham the amxut of child care 
deductions used in the FS budget calculation. 

Allot Amt (Allotment Prmaunt) : Shows the monthly Food Stamp allotment. 

Totdl PA for FS w/o PWP (Total Public Assistance for Food Stamp Without 
Public Works -): Shows the amount of the PA grant to be included as 
iname to the F'S case when no one is participating in the Public Works 
Program* 

Total PA for FS w HW (Total Public Assistance For Food Stamp W i t h  
Public Works Pmgram) : Indicates the amaunt of the PA grant to be 
included as inaxne to FS case when there is participation in the Public 
Works Program. 

E. Part E of the screen display contains special needs information. Fields 
include: 

Occ T r a i ~ ~  Child Care All (Cccuptiondl Training Child Care Alluwance) : 
Shm the child care alluwance issued separately froan the normal PA 
Grant and not included as incOane for Food Stamps. 

June 26, 1995 New Yo& State DeparbDent of Social Services 



Section: Case 
Page: E-17 Screen: NQBUO7 

I Case # 0073089716 

Select Auth No - -  Auth. 
00022389 10/K/92 
04460101 10/A/91 
00015601 07/A/90 
44460200 10/A/89 

Budget History L i s t  

Suf f ix  01 

09/09/9d 
Page 01 of 01 

Cycle - -  PA A l l o t  Amt A l l o t  Amt 
/ / 167.00 218.00 
/ / 167.00 216.00 
/ / 167.00 214.00 
/ / 167.00 210.00 

I Enter -1- i n  Select c o l m  t o  view Budget History Actural Needs 8 Suf S m r y  
Enter -2- i n  Select c o i m  t o  vieu Budget History Results 

Next: Case: Suff ix: 
A0203 PA AMOUNTS MAY BE ONE CENT OUT 

CMD 

I 
IQBU07: Wdget History List 

To AcGess This Sneen: 

Enter option #20 on the Case Inquiry Menu screen (NQCSOO) . 

Press the ENER key. The Budget History L i s t  screen (NQWJ07) 
is displayed. 

To Eater Information On This Screen (three aptions) : 

Enter IIl1I in the llSelect,l column at the desired authorization rnmrber on 
IQBU07. 

Press the ENTER key. The Budget History Actual Needs & Suffix 
flrmmary screen (-05) is displayed. 

New York State Department of Social Services June 26, 1995 



option: 

mter '12" in the Welect@l column at the desired budget authorization 
lnlmber on NQBm7. 

press the -key. The w e t  Mts History screen 
(NQBU06) is displayed. 

Entes a new Case # and Suffix # in the Wext Case #" ard "Next Suffix 
#I1 fields to view this screen for anuther case. 

Press the by. The Wadget History List screen (N-07) is 
displayed. 

Ihe screen displays a list of authorized budgets with their corresponding 
effective dates and PA and FS grant amxnrts for a specified suffix. The 
screen displays general identifying information such as Case # and Suffix. 
other fields include: 

u 
Auth No. (Authorization Nunber)  : A manually assigned rnmrber 
that uniquely identifies the Eligibility or Undercare transaction that 
authorized this budget. 

Auth Cvcle (Authorization Cycle) : Identifies th benefit cycle. T h e  
letter 'IA" indicates the first cycle of the month, and "BI' 
indicates the secad cycle of the month. Ftefer to Section G, - Benefit 
Issuance for the Benefits Issuance Cycle Table based on the toe digit of 
a case nunher. 

PA Allot Amt (Public Assistance Allotment Wxmt) : Shows the semi- 
monthly PA grant amollnt for the suffix. 

FBAllotlbtt(FoodStampAl1otmentAmaunt): flwJwsthemnthlyFs grant 
amcnmt for the FS suffix. 

June 26, 1995 New York State Deparbment of Social Services 



-08: Mass Rskdgeting Information 

IQBU08 (2) Mass ReMget ing Informat ion 09/09/94 

--  Case - -  Suffix FS Suf - - - - - - - -  Case Name - - - - - - -  Ctr Unit/Uorker 

I07308971 G 01 01 SMITH JANET 073 00907 

Rebudget Array 

ext Case # Next Suffix 
CMD 

To Access This screen: 

Enter aptian #U on the Case Inquiry Menu Screen (yzcB00). 

mter either a Case # and Suffix # or a Case Nclppe. 

Press the EMIER key. The Mass -ing Information screen (-08) is 
display&. 

To Enter Infomation On This 8creen: 

Enter a new Case # and 8uffix # on the battaan of screen lQBU08 to view 
this screen for another case. 

press the EMIER key. The Mass IWudgeting Information screen 
(NQEIJ08) is displayed. 

IUew York &ate Department of Social Barvices June 26, 1995 



=FsyT: Section: Case 

nylmKY- Screen: NQHJ08 Page: E-20 

n ' 7 

screen Description: 

This screen displays of a budget whi& will be affected by a 
Rebudgeting change. 

A. Part A of the screen display contains general case identifying information 
such as Case , Suffix, FS Suffix, Case Name, Center and Unit/Worker. 



- -  

Section: Case 
mt E-21 -t NQCSOO 

-FsYC 
nylioIKY- 

NQCSOO (2) UMS Case . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
#l. Address History 
#2. Associated Names and Addresses 
#3. MA Exceptions 8 Restrictions 
#4. Case Action History 
#5. Case Conposition 
1Yb. Case Conposition (Suff ix  Info) 
W .  Suf f ix  Detai led (Line Info) 
#8. Pending Actions 
#9. P r in t  Turnaround 

#lo. Recoupnent Menu 
#11. Generate A New Clearance 
#12. MA Sumnary Inquiry 
#13. Mass Rebudget ing Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Enter # o f  @tion Desired 

[nqui r y  Menu 10/07/94 .----------------------------------------- 
#14. Pr in t  CED Uorksheet 
#15. Medicare Inquiry 
#16. MA Exceptions 8 Restrict ions 
#17. MA Budget History 
#la. Suff ix  Budget Information 
#19. Single Issue Information 
#20. Budget History L i s t  
#21. Recert, Mailout, Descrep, Result 
#22. Case, Suffix, Indiv, Sunnary 
#23. Work i n  Progress L i s t  
#24. Direct Vendor Inquiry 
#25. EAF/EAA Indicator Sunnary 
#26. Display Ext. Clearance (WRS/UIB) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - * -  

Enter Case #' and Suff ix  
or  

Case Name 
Enter Date Range Desired 08/01/92 t o  10/07/92 
Enter Reconstruction Date 10/07/92 

CMD 

Pressthemkey.  IhewMsCaseInquiryMenuscreen 
(NQCSOO) is displayed. 

option: 
presstheF4/CaaEINQkey. TheWMSCaseInquiryMenuscreen 
(-00) is displayed. 

Select one of the 26 @ions displayed and enter the option number on 
the screen. See section B on the screen display a w e .  

press the ENPeR key. Ihe desired screen will be displayed. 

. Error messages are sham at the bottum of the screen and 
field(s) in error are sham in reverse video. Correct the 
error and press the EWIlZR kery again. Refer to Section 0- 
Messages for a listing of messages. 

Bbw YO* State Deprbmt of Social Senrices June 26, 1995 
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!ro use The Print options #9, #ll, #14: 

~ress  the ERIER key. One of the following messages will be displayed on 
the bottaan of the screen. 

Option #9: A0026 PRINTED DOCZlMEHT 

The appropriate output will print on the TAD or Character printer 
configured for the terminal yau are using. 

If you have made an error in the errtry a message will be shuwn at the 
bottom of the screen and the field in error will be shown in reverse 
video. mrrect the error an8 press t lm EWEER key again. Refer to 
Section CH4essages for a listing of error messages. 

screen Description: 

0 A. Part A of the screen display lists the available Case Inquiry options. 
A brief description of each ogption follows: 

#1 AduressHistory 
Select this *ion to see all residence addresses for a case within a 
specified date range. 

#2 Associated NaPPss and ABdresses 
Select this option to see the names and addresses of any Restricted 
Paynrent Payees, Authorized Representatives, Alternate Payees, etc. 

#3 Benefits Issuance History Menu 
Select this option to acoess the -fits Issuance History Menu. This 
Menu is described in Section G. 

#4 Case Action Hstary 
Select this option to see a list of Eligibility and/or Undercare 
transactions that have been made to a case within a specified date 
range* 

#S Case Caposition 
Select this option for address, case-level restrictions, a listing of 
all suffixes with corresponding case names, categories, and statuses. 
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section: Qse 
Page: E-23 Screen: NQCSOO 

-FJYC 
m'2- - 

0 
NQCSOO ( 2 )  UHS Casc - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .  
#I. Address History 
#2. Associated Names and Addresses 
#3.. M Exceptions & Restrict ions 
#4. Case Action History 
#5. Case Composition 
#6. Case Conposition (Suf f ix  Info) 
#7. Suf f i x  Detai led (Line Info)  
#8. Pending Actions 
#9. P r in t  Turnaround 

#lo. Recoupnent Menu 
#11. Generate A New Clearance 
#12. MA S m r y  Inquiry 
#13. Mass Rebudgeting Information 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - -  

Enter # o f  O ~ t i o n  Desired 

: nqu i r y  Menu 10/07/94 
. - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - -  

#14. Pr in t  CED Worksheet 
#15. Medicare Inquiry 
#16. MA Exceptions & Restrict ions 
#17. MA Budget History 
#la. Suf f i x  Budget Information 
#19. Single Issue Information 
#20. Budget History L i s t  
#21. Recert, Mailout, Descrep, Result 
#22. Case, Suffix, Indiv, Sumnary 
#23. Work i n  Progress L i s t  
#24. Direct  Vendor Inquiry 
#25. EAF/EAA Indicator S m r y  
#26. Display Ext. Clearance (WRS/UIB) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Enter Case #' and Suf f i x  
o r  

Case Name 
Enter Date Range Desired 08/01/92 t o  10/07/92 
Enter Reconstruction Date 10/07/92 

CMD 

screen Description (continued) : 

Case Ccaposition (Suffix Info) 
Select this option to view Contact Agency information, Monthly 
Reporting status, recertification and authorization dates and grant 
amounts for a suffix. 

Suffix Details (Line Info) 
Select this uption to see the names, SSNs, birthdates, a s ,  and 
program statuses of a l l  individuals within a suffix. 

Penaing ?&ions 
Select this option to see a list of transactions for this case that were 
data entered and are awaiting some type of processing. Pending Actions 
are described in Sectian M. 

Print - Documnt 
Select this option to print a current Authorization Document (TAD) 
IXjS35li'. 

ReoosprPent- 
Select thisoption to access the t Menu. This Menu is 
described in Section H. 

Generate A New Internal Clearance 
Select this option to initiate a clearance search and to print an 
updated clearance report for all individuals within a case. 
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MASrrmraryInquiry 
Select this option to view case ccanposition and m e t  information for an 
MA case. Case, suffix and individual level informtion is displayed. 

Mass -ting Information 
Select this option to view capnen t s  of a w e t  which will be 
affected by a Mass m e t i n g  change. 

Print CED mrksheet 
Select this option to print a Continuing Eligibility DeteYmination 
Worksheet for use when xecertifying a case. 

Medicare IIlquiry 
Select this option to view Medicare Part A and Part B average dates, 
Medicare claim numbers and Buy-In dates for all individuals within a 
case. 

MA Exc8pticans And Rastrictiam 
Select this option to view the Medicaid restriction type, provider, and 
restriction effective dates for any individual w i t h i n  a case. 

MA Budget History 
Select this option to view a list of authorized MA budgets with their 
corresponding budget information. 

Suffix Wdget 1nfomtion 
Select this option to view the PA and FS grant m t s  and a breakdm 
of the PA and FS budgets for a suffix. 

single Issue Info~mation 
Select this *ion to view detailed information for PA an3 FS Single 
Issue Grants issued to a case w i t h i n  the last six (6) months. 

J3uuget History List 
Select this option to view a list of authorized budgets with their 
correspondirrg effective dates and PA and FS grant m t S  for a suffix. 

Rscsrt, MailcRtt, Discrp, Result 
Select this option to view Eligibility Milout responses, cmpter match 
discrepam=ies, recertification results and the recertification record 
for the case. 

case, Suffix, 1ndiv Summary 
Select this option to view case ampsition and budget information for a 
case. Case and individual level informtion is displayed. 
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section: Case 
Page: E-25 Screen: -00 

CMD 

3QCSOO (2 )  WMS Case Inquiry Menu 

Screen Description (oontinued) : 

.------------------------------------  

mrk In Progress List 
Select this @ion to view notices and reports w h i c h  a .  &edtuled to be 
printed. T h i s  feature is described in Section M, % d n g  Actions. 

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

D i r e c t  Vendor Inquiry 
Select this option to view direct vendor utility billing infomation. 

EAF- Wcator SImnry (Bpsrgency Assistance To Families- 
Assistame To Adults) 
Select this option to view historical information rqardhg the 
issuance of emergency assistance to a case. 

I O/O7/94 

Display -0  Clearance ( r m z s p )  
Select this option to view Wage Reporting System (WRS) and 
Unaplayment Benefit (UIB) clearance data. 

# l .  Address History 
#2. Associated Names and Addresses 
#3. Benefit Issuance History Menu 
#4. Case Action History 
#5. Case Cornposition 
#6. Case Composition (Suf f i x  Info) 
#7. Suf f i x  Detai ls (Line Info)  
#8. Pending Actions 
#9. P r i n t  Turnaround 
110. Recoupnt  Menu 
Ill. Generate A New Clearance 
112. MA S m r y  Inquiry 
113. Mass ReMget  ing lnformat ion 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Part B of the screen display contains fields for entering an option # 
and identifying information to let you access a particular case. 
Fields include: Case #, Suffix, Case Name, Date Range ~esired and 
-ion Date. For information on heRP to use the Date  RMge 
and ~ t z w t i o n  Date refer to Bection D--. 

#14. Pr in t  CED Worksheet 
#15. Medicare Inquiry 
#16. MA Exceptions & Restrict ions 
#17. MA Budget History 
#18. Suf f ix  Budget Information 
#19. Single Issue Information 
#20. Budget History L i s t  
#21. Recert, Mailout, Oiscrp, Result 
#22. Case, Suffix, Indiv, S m r y  
#23. Work i n  Progress L i s t  
#24. Direct Vendor Inquiry 
#25. EAF/EM Indicator S m r y  
#26. Display Ext. Clearance (WRS/UIB) 

New York State ]Department of Social Bervicea June 26, 1995 

Enter # of Option Desired 
Enter Case # and Suf f i x  

or 
Case Name 
Enter Date Range Desired 08/01/92 t o  10/07/92 
Enter Reconstruct ion  Date 10/07/92 



/J 
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To Access This Screen: 

Section: Case 
Page: E-27 Screen: NQCSOl 

-Fm: 
m- 

NQCSOl (2) Case Conposition - Suff ix/IndividuaL Sunnary 10/27/94 
Case# C t r  U/U PRS FS Rent 0.00 Page 1 o f  01 

0 
A C 007342475G 024 00909 PA Rent 0.00 Restrict ion 

Address Ci ty  Zip Phone No. 
25 HUDSON NYC 10011 ( )-  - 

Enter uption #22 on the Case Lnquiry Menu screen (IQCSOO).  

Case Name 
JANET EVERLY 
SUF 01 FS SUF 01 Case ADC Lang A 

Pg s ta t  Type 
PA CL TBInd T 
MA CL TB Date 
FS CL 08/02/91 

Press the ENPER key. The Case Capasition: 
Suffix/individual Sumpnary screen (NQCSO1) is displayed. 

Case Name 

SUF FS SUF Case Lang 
Pg Stat Type 

PA TB Ind 
MA TB Date 
FS / / 

To Enter Infonuation On This Screen (two options) : 

-------------------------------------------.------------------------------- 
Last recert 08/07/90 Next recert 08/07/91 Next check / / Next ATP / / 

su f f i x  Individual Date Status CA 
Sel PA MA FS LN CIN F i r s t  Name M Last Sex B i r th  P A M  FS ES CD 

01 01 01 01 2202035R JANET EVERLY F 03/17/48 CL CL CL 31 P 
01 01 01 02 ZZ02025V DONALD EVERLY M 02/29/84 CL CL CL 30 P 
0101010322020152 PHILIPS EVERLY H 01/19/85 C l  CL CL 30 P 

/ / 
/ / 
/ / 

Next case # CMD 

-1: Case OoPposition: SuffWIldividudl Sumrary 

option: 

press E?mER hey. 'Ihe Case Canposition: Suffix/Individtual 
summary screen (NQCSO1) is displayed. 
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-FsYC section: Case -- screen: NQCSOl Page: E-28 

3 
screen Description: 

This screen presents sumnary information for the case including suffix and 
individual information. 

Part A of the screen display contains case level information and 
displays general identifying information, such as Case #, Ct r  (center), 
U/W (unit/ worker), address and phone no. Fields include: 

(Quarterly Ftqorting System): Code indicates whether or not a case 
is on quarterly reporting. 

FS and PA m t :  Displays actual rent amaunt for FS rent ard allamble 
PA shelter amount based on hausehold size for PA rent. 

Restriction: Displays restriction applicable to a case such as shelter, 
water, fuel, additional needs, and alternate payee. T h i s  field will 
contain an I1X1 to show restrictions, and will be blank if there are no 
restrictions. 

Part B of the screen display contains suffix level information for all 
suffixes associated with the case regardless of status. Fields include: 

SU (Suffix): T h e  rnrmbes of each suffix associated with the case is 
listed. W screen can display information on two suffixes. Wfer to 
the upper right corner of the screen to find out if there is more than 
one screen to be displayed. 

case m: Indicates the type of assistance associated with the suffix 
e.g., ADC, HR. 

rn Stat (Program Status) : Code indicates the status of tach suffix for 
each program area (e . g . , AC (Active) , AP (Ap~lyhg) ) . 
FS Suf (Food Stamp Suffix) : Indicates the suffix # of the Food Stamps 
household. 

(Language) : T h e  primary spoken language of the head of household. 

TB Ind (Transitional Benefit Indicator) : Code "TI1 in this field 
indicates if a case is entitled to Transitional child care/medical 
benefits. 

TB Date (Transitional Benefit Date) : Date t o  which a case is entitled to 
extended bmef its. 

Part C of the screen display contains individual level information for 
each person associated with the case such as suffix #, LN (Line Mrmbes) , 
CIN, first name, middle initial, last name, sex and birth date. There 
are six entries per screen. Other fields include: 

June 26, 1995 ~ e w  York State Department of Social -C~S 



Section: Case 
w e :  E-29 screen: NQCSO~ 

-FsYlc -- 
A 

Scr0en Description (Oontinrrarl) 

Status: Indicates the status of an individual for each program area 
(e.g., Active (AC), Not Applying (m)). 

-1: Case Camposition: S u f f m v i b u a l  Srnrmary 

NQCSOl (2) Case C u p s i t i o n  - Suffix/IndividuaL S u m r y  10/27/9 
Case # C t r  U/W QRS FS Rent 0.00 Page 1 o f  01 

0073424756 024 IMTIZ PA Rent 0.00 Restr ic t ion 
Address C i t y  Zip Phone No. 

25 HUDSON NYC 11111 ( )- - 

Es (Employment Status): - Indicates the employment status of 
the individual (see W o r m  Guide to Codes manual for code listings). 

Case Name 
JANET EVERLY 
SUF 01 FS SUF 01 Case ADC Lang A 

Pg Stat Type 
PA CL TBInd T 
MA CL TB Date 
FS CL 08/02/91 

CA CD (Card Code) : Shakls ei- the type of MA ID card issued or the 
reason whyacardwasnatissued. F&fertoSeckionFCodes, fora 
list of codes and/or mnemDnics which may appear in this field. 

Case Name 

SUF FS SUF Case Lang 
Pg Stat TYP 

PA TB Ind 
MA TB Date 
FS / / 

Next Recert:  The date the next recertification is due. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Last recert 08/07/90 Next recert 08/07/91 Next check / / Next ATP / / 

Suf f ix  Individual Date Status CA 
Set PA MA FS LN CIN F i r s t  Name M Last Sex B i r t h  PAMA FS ES CD 

01 01 01 01 2202035R JANET ~ R L Y  F 03/17/48 CL CL CL 31 P 
01 01 01 02 2202025V DONALD EVERLY M 02/29/84 CL CL CL 30 P 
01 01 01 03 22020152 PHILLIPS EVERLY M 01/19/85 CL CL CL 30 P 

/ / 
/ / 
/ / 

text 
CMD 

~ e x t  check: The date the next PA grant will be available 
thraugh =* 

Next ATP (Next Authorization Tb Fumbse): Ihe date the next 
recu~ring FS benefit will be available through EPFT. 
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-Fnrc section: Qse -- &reen: -01 Page: E-30 
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Section: Case  
Page: E-31 Screen: NQCS02 

NQCS02 ((2) Case Conposition - Suf f i x  Sunnary 09/09/94 

0 
Page 01 o f  01 

Case # 000004436C Center 064 Unit/Worker 00907 MA Resp 
Address 12 PARKSLOPE Mail Addr: N 

C i t y  NY S t  NY ZIP 10010 CD/B 00 0 Phone No. ( 1 - 
NYCHA: Proj  # Acct # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Last Auth Budget # 00003 # Budgetable Clients 00 # Budgetable suf f ixes 00 
# Persons I n  PA HH 01 PA No LRR 0 

CASE Restr Inds: Shelter Water Fuel Add1 Needs A l t  Payee 
Quar ter ly  Reporting: Type Code State 1 NCMR U t i l  Gar 0 
Next Avai l  Suff ix: 2 Next Avail  Line No 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L HEAP 

r Nunber o f  Suffixes 1 Elig. -Suf f ix-  
Case Applictn Deter. -Status- 

Opt Suf Case Name TYPe Date Date PA MA FS 
01 CINDY GONZALEZ ADC 02/26/90 02/28/90 AC AC AC 

Place An - X -  By The Desired Suf f i x  To View The Suf f i x  Detai ls 
Next Case #: 

CMO 

NQcSoz: case Gunposition - Suffix Summary 

Enter option #05 on the Qse Inquiry Menu screen (yZc800). 

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

TO Enter Infoxmation ~a This screen (tm options) : 

option: . Enter an in the WErplI (option) field next to the suffix selected to 
view information pertaining to that suffix. 

Press t h e - k e y .  'IheCurrent Case Composition- 
Historical Suffix Information screen (NQCS3A) is displayed. 

option: 
E n t e r a n e w C a s e # i n t h e ' ~ ~ * f i e l d t o v i a t h i s s c r e e n f o r  
another Qse. 

Press the EtaER key. The Case Ccanposition Suffix Summary screen 
(NQCS02) is displayed. 
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This screen displays Budget and Suffix level status infomation, with the 
option to view suffix details. 

A. Part A of the screen display contains general identifying information 
such as case #, center, unit/worker and address, New York City Housing 
Authority (NYU-IA) Project and account number if mlicable, and phone 
no. Other fields include: 

MA Rem (Medical Assistance F&sponsibility) : Identifies an area within 
the Medical Assistance Program (MAP) that is responsible for the 
manag- of an MA case (e. g. , CC (Camunity Care) , HN (Hospital 
-1 

Mail Addr (Mailing Mdress Indicator) : A code which indicates whether 
or not the client's address displayed is a mailing address. Values are Y 
or N. 

CDlB (camunity District/Bomugh) : S e e  Address History Screen 
(NQCS15) in this section for definitions and exarrgples. mfer 
to Section P-Codes, for a list of codes and/or mnemonics which 
may appear in this field. 

B. Pas B of the screen display amtains budget related information. Fields 
include: 

~ast Auth Buctret # (Last Authorized Wadget #) : The identifying 
m&er of the last authorized budget. 

4 Budcretable Clients/suffixes: Number of individuals and suffixes taken 
into account for budget calculation purposes. 

PA IUo LRR: m e  number of legally responsible relatives in the PA 
household for the purpose of deeming incam=. 

HEAP: Hame Ermgy Assistance Program (HEAP) Benefit Status Codes. 

Case R e s t r  Ind (Case miction Indicators) : Displays restrictions 
apqlicable to a case such as Shelter, P O a t e r ,  Fuel, Addl l~etls 
(Additional Needs), and Alt Payee (Alternate Payee) : An "XI1 in these 
fields will indicate restrictions, and the field will be blank if there 
are no restrictions. 

puarterly Raportinq: Indicates the reason a case is on 
quarterly reporting (TYPE), whether or not Warterly Reporting 
is required (m), and whether or not a case continues to be on 
Quarterly Reporting (STATE). For a detailed description see page E-8. 
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N Q C S O ~  (z) Case 

Case # 000004436C 
Address 12 PARKSLOPE. 

Conps i t ion  - Suf f i x  S u m r y  09/09/94 
Page 01 of 01 

Center 064 Unit/Worker 00907 MA Resp 
Mail Addr: N 

1 c i t y  NY St NY ZIP 10010 CD/B 00 0 Phone No. ( ) - 
NYCHA: Proj  # Acct # 

- - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Last Auth Budget # 00003 # Budgetable Clients 00 # Budgetable suf f ixes 00 
HEAP # Persons I n  PA HH 01 PA No LRR 0 
CASE Restr I d s :  Shelter Water Fuel Add1 Needs A1 t Payee 
Quarterly Reporting: Type Code State 1 NCMR U t i l  Gar 0 
Next Avail  Suff ix: 2 Next Avail  Line No 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Nunber o f  Suffixes 1 El ig.  -Suf f ix-  

Case Applictn Deter. -Status- 
Opt Suf Case Name Type Date Date PA MA FS 

01 CINDY GONZALEZ ADC 02/26/90 02/28/90 AC AC AC 

Place An -X-  By The Desired Suf f i x  To View The Suf f i x  Detai ls  
Next Case #: CMD 

section: Qse 
Page: E-33 Screen: NQCSO2 

-Fm: 
m- 

L 

screen Description: (Oontinued) 

Util Gar (Utility Guarantee) : A code identifying the utility capany to 
which payment is guaranteed until the end of the month in which the case 

0 
is closed. Refer to Section mes, for a list of codes W o r  mnemonics 
which may in this field. 

Bbxt Avail Suffix (Next Anilable Suffix) : Indicates the next suffix 
amber  which can be assigned by the system to a suffix being added to this 
case. 

Next Avail I h e  No (Next Available Line Number): Indicates the next 
line rnrmber which can be assigned by the system to an individual being 
added to this case. 

Part C of the screen display contains suffix-related information. 
Fields include: 

mmber of Suffixes: Tatal rnrmber of separate hausehold units associated 
with the case. 

Suf (Suffix) : A rnaeric designation of a hausehold unit under which one 
or more individuals are gmuped. 

case Name: Name by which a case/suffix identifying information is filed. 
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Secstion: case 
mW=- Screen: NQCS02 Pqe: E-34 

. / 
screen Description: ( ~ t i m e d )  

case ~yue: Indicates the type of assistance associated with the suffix. 

Amlictn Date (Application laate) : !the date on w h i c h  the suffix applied 
for assistance. 

Elia D e t e r  D a t e  (Eligibility Determination Date): D a t e  a case 
was eligible. 

suffix status: Wcates the status of this suffix for each program 
area. 
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INQCS~A (2 )  Current Case C-sition - H is to r ica l  Suf f i x  Information 05/20/94 

Suf f i x  
Information 

As O f  
08/20/90 

Residence 
Address 

Mai 1 ing 
Address 

, - - - - - - - - - - - -  

Next 

section: Case =FIyT: 
Page: E-35 Bcre€m: NQCS3A -- 

0 - 

- Authorization - Case 
Pgm Stat Reason - From - To - Anpl i f  i ca t i on  Type 
PA: AC 070 02/27/90 99/99/99 02/27/90 ADC 
MA: AC 070 02/27/90 99/99/99 / / ADC 
FS: AC 099 02/27/90 99/99/99 02/28/90 ADC 

Street 12 HANSEN PL. 
C i t y  NYC State NY Zip 10010 CD/B 00 0 

Phone( ) - U t i l i t y  Guarantee 0 

Street Apt 
C i t y  State Zip 

Case: Suff ix: Date: 08/20/90 
CMD 

C I 

-324: Current Case Oamposition Historical Suffix Infonuation 

To Aocess This Screen (two aptions): 

mter a Case # anU Suffix # or a Case Name on screen WXS00). 

press the mmn key. The current case Ccanposition Historical 
Suffix Information screen (NQCS3A) is displayed. 

option: 
Ehter an *WB in the WptIl (option) field on lQCSO2. 

. Press the EtTIER key. The current Case Ccanposition 
Historical Suffix Information screen (NQCS3A) is displayed. 

To Enter Infonuation On This Screen: (two options) 

option: 
press F12- q key [NEXT key] *. 'Ihe Case Ccanposition - 
Wvidual  Summary as of xx,hx/xx screen (NQCS3B) is 
displayed. 
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press the ENpER key. The Currerrt Case Conposition Historical 
suffix Information screen (NQCS3A) is displayed. 

screen Description: 

This screen displays cwxent and historical information a .  the suffix. 

A. Part A of the screen display contains current case level data. It 
displays general identifying information such as case #, suffix # 
(suff) , case name, center (ctr) and unit/worker , (U/W) . Other fields 
include: 

EAFIEAA Ind: and Frau and Fo Dates: (Emergency Ass- to 
Adults/Bnergency Assistance to Families) : An al@mbtic code w h i c h  
identifies the type of emergency assistance. Ihe date the emergency 
assistance started and the date it ended is also displayed. 

contact -: W agency representing a client when third-- 
m e n t i o n  is necessary such as a translator for a non-English 
speaking person- 

contact A r J e n c ~  Name and Phone: Ihe name and @one rnrmber of the contact 
agency- 

QR Ind. Code and D e s c  (Qmrterly Reporting Status Code and Description) : 
Indicates bath by code and description the Quarterly Reporting status of 
a case. 

CED: Indicates the date that the MA Continuing Eligibility - 
Determination Worksh6et (-284) was printed. 

Recertification Dates 

Last: Indicates the date a case was last recertified. 

Next: Indicates the date a case is scheduled to be recertified. 

June 26, 1995 rn Yo* S t a t e  r)eparbssnt of Social Services 



Section: Case 
Page: E-37 Screen: NQCS3A 

-FJyr: 
m- 

- -- -- 

ES3A ((2) Current Case Composition - Histor ical  Suf f ix  Infonnetion 05/20/94 
--Case #--Suff - - - - - -  
000004436C 01 JANET SM'ITH 
Contact - Agency 

Name 
Phone( ) - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CED 

PR Ind. - Code: Desc. / / 
, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *  

Suf f ix  
Information 

As O f  
08/20/92 

Res i&nce 
Address 

Hai l ing 
Address -----------. 

Next 

- Authorization - Case 
Pgm Stat Reason - From - To - Amplif ication Type 
PA: AC 070 02/27/90 99/99/99 02/27/90 ADC 
MA: AC 070 02/27/90 99/9/99 / / ADC 
FS:AC 099 02/27/90 99/99/99 02/28/90 ADC 

Street 12 HANSEN PL. 
C i t y  NY State NY Zip 10010 CD/B 00 0 

Phone( ) - U t i l i t y  Guarantee 0 

Street Apt 
C i ty  State Zip .---------------------------------------------------------- 

Case: Suffix: Date: 08/20/90 
CUD 

I I 
lQCS3A: Current Case Ccqodtion H i s t o r i d  Suffix Infonuation 

B. l%rt B of the screen display contains suffix related historical 
information. Fields include: 

suffix Infonuation As Of: Indicates the date specified on the Case 
Inquiry Menu Screen (-00) to view historical information. 

mm Stat (Program Status) : Indicates the status of a Suffix for each 
program area as of the date specified on the WS Case Inquiry Menu 

(NQcsOO) 

Reason: A rnrmeric code which refers to the specific reason for case 
action. 

~uthorization Period - EtxWlb: Inlicates the length of time for which 
a case has been authorized to receive benefits. A "99/99/99'@ in the l1TbI1 
field means that authorization is to amtime until anuther action is 
taken. 

mlif icat ion:  The date on which a prugram -reopening action took 
place. 
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~ ~ s e  m: Indicates the type of assistance a suffix applied for or is 
in receipt of. 

Residence Address: midence address information for a case as of the 
date specified on the Case Inquiry Menu Screen (-00). 

m/B (cxammity District/Boruugh) : See Address HiStOry screen (-15) 
in this section for definitions. Nfer to Section P-Codes, for a list 
of oodes and/or m c s  which m y  in this field. 

Utilitv Guarantee: A code indicating a utility ccpnpany to w h i c h  payment 
is guaranteed until the end of month in which the case is closed. Refer 
to Section M e s  for a list of wdes and/or mnemonics which may aE.rpear 
in this field. 

Mailincr Address: Used for mailing purposes i f  different froan residence 
address. 
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Section: C a s e  
Page: E-39 Screen: NQCS3B 

NQCS3B (2) Case Composition - Individual Sunnary as of 06/06/89 09/09/94 
Case # 007308971G Suf f ix  011 Center 073 Unit/Wkr GMHUR r Page 01 of 01 

Case Name SMITH JANET Lang Ethnic B FS Payee 01 
C t r  HmW Fc 1 

Nunber of Lines i n  Suff ix: 03 Orig 073 I nd Dis t  
Resp 073 N 66 

Nunber of Suffixes i n  Case: 01 
Appl Date 08/11/88 Date Opened 08/30/88 Date Closed / / 

Individual Data: -Status- Ca 
Ln CIN F i r s t  Name M Last Sex SNN B i r t h  Date PA MA FS Cd 
01 ZU19831G REBECCA SMITH F 724-55-1477 05/19/1953 AC AC AC B 
02 ZU19821M BEN SMITH M 548-62-7344 06/28/1945 AC AC AC C 
03 ZU19811R SHIRLEY SMITH F 272-12-8800 11/24/1974 AC AC AC C 

Place an - X -  by desired individual t o  view detai 1. 
Next Case: Suffix: Next Date: 06/06/89 CMD 

-3B: ~ a s e  Ctupxzition - Iadividual ~umnary As Of m x x  

TO ~ccess This Screen (two options) : 

option: 
Enter option #07 on the Case Inquiry Menu screen (NQCSOO). 

Press the E@?l?ER key. The Case Ccanposition - Individual Sum- 
mary As Of W x x / x x  [XI screen (NQCS3B) will be displayed. 

option: 
Press the F12IrJnrr SEQ key froan the Current Case 
f can position-Historical Sufi ix Information screen (NQCS3A) . 
The Case Ccanposition-Individual flrmmary As Of WWXX 
screen (NQCS3B) is displayed. 

lb Enter Inionnation On This Screen (two options) : 

option: . Enter an "X" to the left of the line number (IN) of the individual on 
screen NQCS3B to view the Client Information screen (NQIN2A) . 
Press the EMlER key. The Client Information screen (NQIN2A) is 
displayed ('Ibis srreen is described in Section F.) 
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Section: Case 
Screen: NQCS3B Page: 'E-40 

Press the ENPER key. The Case Canpsition - Individual Summary screen 
(NQCS3B) is displayed. 

screen Description 

'Ibis screen offers details of the suffix ccrmposition and status for a specified 
date with the option to view individual data. The date range can be changed. 

A. Part A of the screen display contains general identify- information such 
as Case #, Suffix, Center, Unit/wJar and Case Name. Other fields include: 

Lanu: (Language) : The primary spoken language of the head of a household if 
other than English. 

Ethnic: Raoe/Ethnic affiliation of the head of a hausehold. 

F8 Pavee: Indicates the suffix that receives food stamps for the household. 

B. Part B of the screen display contains case capsition information such as 
Mnnber of Lines in Suffix and Nmber of Suffixes in Case. Other fields 
include: 

O r i u  Ctr (Originating Center) : T h e  center taking a specific action on a 
case. 

Xbs~ Ctr (IEesponsible Center) : The center with overall responsibility for a 
case. 

H&U Ind (Hosnebaurd Indicator) : Indicates whether an individual is 
hamebaund for medical reasons. 

Fcl Dist (Fiscal District): A ccde assigned to each county in the State of 
New York (6-C) . 
Amlicaticm Date: The date when the application was data entered on WMS. 

Date w: 'Ihe date the initial eligibility is determined. 

Date Closed: Closing date of the case. 
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Section: Case 
Page: E-40.1 Screen: NQCS3B 

IPCS3B (2) Case Composi.tion - Individual Sunnary as of 06/06/89 09/09/94 
:ase # 007308971G Suf f ix  01 1 Center 073 Uni t/Ukr GMHUR Page 01 o f  01 

Case Name SMITH JANET 

Nunber of Lines i n  Suff ix: 03 

Nunber of Suffixes i n  Case: 01 
Appl Date 08/11/88 Date 

Individual Data: 
Ln CIN F i r s t  Name M Last 
01 ZU19831G REBECCA SMITH 
02 ZU19821M BEN SMITH 
03 ZU1981lR SHIRLEY SMITH 

Lang Ethnic B 
C t r  HmW 

Orig 073 I nd 
Resp 073 N 

Opened 08/30/88 Date Closed 

Sex SNN B i r t h  Date 
F 724-55-1477 05/19/1953 
M 548-62-7344 06/28/1945 
F 272-12-8800 11/24/1974 

Place an -X-  by desired individual t o  view detai l .  
Next Case: Suff ix: Next Date: 06/06/89 

FS Payee 01 
Fcl 
D i s t  
66 

Screen Description (umgt) 

Part C of the screen display contains individual demgm@ic information 
such as Line Number (IN) , CIN, F i r s t  N a n ~ ,  Middle Initial ,  Last Name, 
Sex, SSN and Birth Date. Othex  fields include: 

0 
Status: Indicates the status of ea& individual in each program a .  as 
of the date specified on the Case  Inquiry Menu screen (NQCSOO) . Fkfer 
to Section PCodes, for a list of codes and/or mnemonics which may 
appear in this field. 

Ca Cd (Card Code) : Indicates either the type of MA I D  card issued or 
the reason no card was issued (e.g.,  *Photo I D  card, Medicaid eligible 
head of household; B=Non-Fhot0 I D  card, Medicaid eligible head of 
household; C+Depenaent spause or child, Medicaid eligible 
spouse/crhildren). 
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wm 8ection: Case 
m=- Screen: NQCS3B Page: E-40.2 

n 
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section: case W F J Y C  
Page: E-41 Screen: -04 -- 

Case Nunber / Suffix List  09/09/94 
Page 01 of 01 

Case Name JANET EVERLY 
Case Applictn 

Case # Suf Ctr Type Date Address 
X 007336054H 01 035 HR 10/19/89 25 Hudson St, NY 10013 

007334424E 03 035 ADC 08/03/89 11 Evelet RD, NY 10019 
007333372G 01 024 HR 06/06/89 45 Bway, NY 10004 

I Place an - X -  by the desired Case CHD 

I 
lQCS04: case -/8uffix List 

m Access This Screen: 
- 

Enter an -ion on the Case Inquiry Menu (-00) , the Benefit Issuance 
History Menu (-05) or the Remupent Menu (NQCS09). 

Enter a Case NaPlre on the selected Menu. 

Press the EWER key. If the Case Name is the same or similar to other 
case mmzs on the W data base, the substitution screen Case 
Number/Suffix List (-04) is displayed. 

TO Make A Selection Fran This Screen: 

Enter an "Zg next to the desired case number on -04. 

Press the EWER key. The m i o n  originally selected on NQCSOO, NQCSOS, 
or NQCS09 will be displayed for the desired case mmrber. 

Press the ENPER key t o  return to NQCS04 in order to select 
another case on the list for viewing. 
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'Ihis screen is a substitution screen and is only presented &en a similar case 
name is entered on the Case  Inquiry Menu (-00) , Benefits Issuam=e History 
m u (  -05) , or Remupent Menu (-09) . It displays a list of cases 
with the same or similar case EUES and identify- information such as Case  
# , suffix (suff) Center (ctr) , Case Type, Agplicaticm Date (AgqliCt31) , am3 
Address for all Suffixes with the same or similar Case Name. 

Note: T h i s  screen cannut be requested froan any merru. 

4 
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Section: case -Fm: 
Page: E-43 Screen: w e  

NQCS6A ( 2 )  AL L Change Actions - 08/01/88 th ru  02/15/93 02/02/94 
Case # 007308971G Page 03 o f  03 
Center 073 Unit/Uorker 00907 

---Transaction--- Suffix-Auth Period------ CS FH ---Uni t - - -  
-+ate-- - T ~ - - -  Auth No. From To ST ST -Reason- Org Rsp Ent 
08/30/88 INIT-ELGOOOOOOO1 01 PA08/11/88-99/99/99 ACO 070 013013085 

H3E Case Type MA 08/11/88-99/99/99 AC 0 070 Notice/Vers 
HR FS 08/11/88-99/99/99 AC 0 099 

/ / PA / / - / /  0 
H3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

/ / PA / / - / /  0 
H3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

/ / PA / / - / /  0 
M3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

Next Case: From: 08/01/88 To 02/15/93 CMD 

qcE6A: Al1ChanyeActi- - - - -  

To Access This screen: 

Enter option #04 on the case Inquiry IWIU screen (-0). 

Enter either a Case # or a Case Narme. 

Press the ENlXR key. The A l l  Change Actions screen (NQCS6A) 
is displayed. 

To mter Infonuation on This screen: 

EnteranewCase-andusetheDateRangedisplayed, o r e n t e r a m  
D a t e  Range on the battoan of screeii m6A to view this screen for 
anather Qse. 

To v i e w  this screen for the sanre case but w i t h  a different date rarrge, 
enter the Case Number in Next Case  field and the desired date rarrge. 

Press the ENPER key. The All Change Actions screen (NQCSGA) for the 
desired date range is displayed. 
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=INYC Section: Case 
INaYnor- screen: NQCS6A Page: E-44 

W screen displays information about all changes that have been made to a 
case within a specified date range. If the user changes the Date Range 
fields on the Case Inquiry Menu screen (-00) information will be displayed 
as of the date range entered. If the date range is not changed, information 
for the systemgenerated date range will be displayed. 

Identifying information consists of Case Mnnber, Center, and Unit/Worker. 
Other fields inc1-e: 

Transaction 

Date: The date when a particular action is processed by the system. 

. ~ y p e  (Major Minor Transaction -1: Indicates the type of action taken 
on a case (e.g., initial eligibility, undercare). Refer to Section 
P-Codes for a list of codes ard/or nmemnics which may appear in this 
field. 

Auth No. (Authorization Number): A manually-assigned rnrmber which 
uniquely identifies each transaction within a batch. 

Suffix: A rnrmeric desigmtion of a unit under which one or more 0 indivi-s isqmpii. 

Auth Perid - Frau/To (Authorization Perid) : Indicates the length 
of t b  for which a case has been authorized to receive benefits. A 
1199/99/99w in the T?oW field means that the authorization is to continue 
until another action is taken. 

CS ST (Case Status) : Indicates the actual status of a case as of the 
date range specified on the Case Inquiry Menu screen (NQCSOO) (e.g. , 
Active (AC) , Nat Z+j?lying (NA) ) . Refer to Section P-Codes for a list of 
codes ard/or nmemnics which may appear in this field. 

F H 8 T (Fair Hearincl Statusl: A numeric code indicating the status of a 
Fair Hearing Case. Each time the Fair Hearing Status changes for a case I 

with a fllSpended closing, a new update nust be entered to reflect the 
change (e.g. f m  Aid Continuing to Client Won Fair Hearing) . 

Reason: A numeric code which refers to the specific reason for 
processing a transaction. 

3 
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Section: Case =mc  
Page: E-45 Screen: NQCSGA mm 

NQCS6A (2)  A1 1 Change Actions - 08/01/88 th ru  02/15/93 02/02/94 
Case # 007308971G Page 03/ of 03 
Center 073 Unit/Worker GMHUR 

---Transaction--- Suffix-Auth Period------ CS FH - - -Un i t - - -  
--Date-- -Type--- Auth No. From To ST ST -Reason- Org Rsp Ent 
08/30/88 INIT-ELG OOOOOOO1 01 PA 08/11/88-99/99/99 AC 0 070 013 013 085 

M3E Case Type MA 08/11/88-99/99/99 AC 0 070 Notice/Vers 
HR FS 08/11/88-99/99/99 AC 0 099 

/ / PA / / - / /  0 
M3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

/ / PA / / - / /  0 
M3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

/ / PA / / - / /  0 
M3E Case Type MA / / - / / 0 Notice/Vers 

FS / / - / /  0 

Next Case: From: 08/01/88 To 02/15/93 CMD 

lQCS6A: A l l  Change Actions - Thru xq&sq&x 

Screen Description (cal't) 

Oq(0riginating) : Identifies the center taking a specific action on a 
case. 

Rsp(Responsib1e) : Identifies the center with overall responsibility for 
a case. 

Ent (Entered) : Irdicates the center where the transaction was data 
entered. 

Case Tme: Indicates the type of assistam=e a case has received fram the 
Iiuman Remmces Adminimtion (e.g., mane Relief, ADC--Aid to Depmd~ependent 
Children). 

Notice/Vers tNotice/Version Numberl: A unique ten character Notice Mrmber 
generated by CNS (Client Notice System) whi& links the CNS and WMS 
transaction. 

M3E: A code indicating whether or not the client has agreed to a waiver of 
a timely notice of a discontinuance or change in benefits. 

June 26, 1995 



-m Section: Case 

m- 8creen: NQCSGA Page: E-46 

3 
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IQCS7C (2) External Clearance Case Sumnary 

:ase NO: 007342475G Center: 019 

Individual Data: 
N C I N  F i r s t  Name M Last Sex SSN 
11 ZZ02035R JANET EVERLY F 003-17-1948 
82 ZZ02025V DONALD EVERLY M 002-29-1984 
3 22020152 PHILIPS EVERLY M 001-19-1985 - - 

- - 
- - 
- - 
- - 
- - 
- - 

Place an - X -  by desired individual t o  view detai l .  

Next Case: 

09/09/9 
Page 01 OF 01 

B i r t h  Date URS UII  
03/17/1948 N N 
02/29/1984 N N 
01/19/1985 N N 

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

CMD 

Press the ENPER key. The External Clearance Case flrmmary (NQCS7C) 
is displayed. 

To Enter ~nfomation On This Screen (two options) : 

option: 
Enter an v g X g  next to the IN Ilannbar field to view the individual related 
Exkmal Clearam=e Summary Page Screen (NQIN9A). 

Press the ENTER key. The External Clearance Sunrmary Page 
Screen (NQIN9A) is displayed. This screen is described in 
Section F. 

option: 
Ehter a Case # in the Wext Case" field to view this screen for another 
case. 

Press the ENTER key. The Extemdi Clearance Case Summary 
(NQC37C) is displayed. 
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'Ibis sxee.n displays dmqmghic data for all individuals on the case. It 
displays (IN) Line Nmber ,GIN, First Name, 03) Middle Initial, Last Nanre, 
sex, SSN, B i r t h  Date, and WRs (Wage F&porting System) and UIB (Unaplcyment 
~nsuranae Benefit ) Indictors. 

Wage and -1aymerrt Insurance benefit information for individuals on a 
case are displayed in the WRs and El3 fields. Values are "Ytl or 'W'. 

A Wf in these two fields indicate no WRS and/or UIB data exists for the 
individual on the W S  data base . A "Y" value inaicates the presence of WRS 
and/or UIB related information. This information can be accessed by 
entering an "X next to to desired individual dual field. 
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lQCS8A (2) CASE COMPOSlTlON - EM/EAF INDICATOR SUMMARY 09/09/9 
PAGE 0 1  OF 0 1  

CASE NO: 00733213111 CENTER: 035 UNIT/UORKER: 0 0 9 0 7  

ADDRESS: 734  OCEAN AVE 
CITY: BKLYN STATE: NY 10015 

PHONE: ( ) - 

SUFFIX CASE NAME EAF/EM IND FROM TO INPUT DATl . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - - -  - - - - - - - -  - - - - - - - -  - - - - - - - - -  
0 1  SMITH JANET F 04/06/89 OO/OO/OO 04/06/89 

NEXT CASE NO: DATE RANGE: 02/01/89 TO 01/24/90 CMD 

To Access This Screen: 

Enter either a Case # or a Case Nappe. 

Press the Et?lER key. The EAF/EiAA Indicator Surrnrary screen 
(NQCS8A) is displayed. 

To Enter Infonuation On This Screen: 

Enter a new Case Nunber..ard use the Date Range displayed, or  enter a new 
Date Range on the bottom of NQCS8A to view this screen for another case. 

Press the ENTER key. The =/EM Indicator Surrnrary screen 
(NQCS8A) is displayed. 
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m i s  screen allows you to view historical Esaergenq Assistance information for 
a case. This screen is divided into two sections. 

A. Part A of the screen display corrtains identifying information such as 
Case No., Center, Unitrnrlcer I.D., and Address. 

B. Part B of the screen display contains EAF/EAA (Emergency Assistance to 
w i e ~ / m x y e n q  ~ssistance to Adults) surrnrary information. Fields 
include: 

Suffix: A rnnneric designation of a unit un%r wh ich  one or more 
individuals is gmuped. 

Case Naoae: N&E by which a case/su£fix is identified. 

EAF~EAA ~nd (- ~ssistance to ~ l i e s ~ e n c y  Assistance to 
Adults Indicator) : An alphabetic code that identifies the type of 
authorization of emergency assistanae (e.g., EAA 
authorization, EAF authorization, *Prior m e m y  
authorization, X=Emergency Case) . 
m: Inlicates the start and end date of an emrgency 
authorization period. 

Inpxrt Date: 'Ihe date a transaction authorizing the emergency assistance 
was data entered. 

*C 
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section: case 
w: E-51 -t -13 

3QCS13 (2) Case Inquiry Associated Names and Addresses 09/09/9 
:ase # 0073089711; Center 073 Unit/Uorker 00907 Page 01 o f  01 

Code 79 C I N  Name JONESBCO 
LNLD-NA C / O  ............................ 
Suf f i x  01 

Code 70 CIN Name J. P. MORGAN 
RS-SHELT C/O 
Su f f i x  01 Address 12 MERCER ST. 

C i ty  NEU YORK 
Phone ( .  ) - 

St NY Zip 10013 

St NY Zip 000000000 

Next Case: 

To Access This -: 

Press the ENJCERkey. rn AssociatedNames -Addresses screen 
(-13) is displayed. 

Enter a new Crrse X in the Wext NePctl field to view this screen 
for anather Case. 

Press the -hey. T h e  Associated Names and- screen 
(NQCS13) is displayed. 

h/ 
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mFm: section: case 
mm Bcreen: NQCS13 Page: E-52 

This screen presents the associated names and a- of any Ftestricted 
payment Payees, Authorized Representatives, Alternate Payees, Guardians, 
consenmtors, etc., associated with a case. The screen displays identifying 
information such as Case #, Center, Unit/Worbr and Suffix. Other fields 
include: 

Code: The rnrmeric code and m n i c  describes the relationship between 
the associated name and the case. Refer to Section Mes for a list 
of codes a@/or ~ C S  w h i c h  may in this field. 

CIN: 'Ilae Client Identification Number (CIN) of the individual associated - 
with this case. 

Name. C/O. Address and Phone: These fields identify the associated 
individual and/or organization associated w i t h  the case. 

June 26, 1995 r?ew yo* state D e p r t m n t  of Social services 



Section: case 
Page: E-53 Bcreen: -14 

NQCS14 (2) MA Exceptions and Restrictions 09/09/94 
Page 01 of 01 

Case # 007323311G Center 540 Unit/Uorker 00907 

Ln Restrictions Provider From To 
0 1 05 PHRMY 00274520 10/01/88 99/99/99 
0 1 06 PHYSN 00247058 10/01/88 99/99/99 

Next Case: CMD 

NQCSl4: MAExcqticum adl Restrictions 

Ib Access This screen: 

mter option #16 on the Case Inquiry Menu screen (I'QCSoo). 

Press the EMZR key. The MA Exceptions and F&trictions screen 
(IQCXl4) is displayed. 

Ib Enter Infoxmation On This &reen: 

Enter a new Case # in the Wext Gas# field t o  view this screen for 
another case. 

press the EUIER key. The MA Exceptions and Ftestrictions screen 
(-14) is displayed. 
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-Fm: section: Case 
m- Screen: -14 Page: E-54 

3 Screen Description: 

The screen displays the Medical Assistance EZcqtions and I&strictions data for 
a specified case. It presents general identify- information such as Case 
#, center and Unit/Worbr. Dther fields include: 

m (Line lumber) : Identifies the line number of an individual within 
the case who is subject to MA restrictions. 

Restrictions: Indicates restrictions to an individual Is medicaid 
eligibility or exceptional services for w h i c h  he/she is eligible. 

Provider: 'Ihe identification nunber of. each participating prorider. 

Fran: The date on which a reStriction/exception is to begin. - 
To: The date on w h i c h  a restriction/exOeption is to end. - 

June 26, 1995 New York State lkprbmnt  of Social Services 



section: case 
Page: E-55 Screen: NQCS15 

QCS15 (2) 
ase # 000004436C 

02/26/90 t o  / / 

/ /  t o  / /  

/ /  t o  / /  

/ /  t o  / /  

/ /  t o  / /  

/ /  t o  / /  

Next Case: 

Address History 
Center 064 Unit/Uorker 00907 
Mail Addr : N 

Address 12 HANSEN PL. 
C i ty  NY State NY Zip 10010 

Address State NY Zip 
C i ty  MY 

Address State NY Zip 
C i ty  

Address State NY Zip 
C i t y  

Address State NY Zip 
C i ty  

Address State NY Zip 
C i ty  

09/09/94 
Page 01 o f  01 

CMD 

mter option #Ol on the Case In&y Menu srreen (-0). 

Enter either a Case # or a Case Name. 

Press the ENPER key. Ihe Address History screen (-15) is  
displayed. 

Enter a new Case # in the Wext Casem field to view this screen for 
another case. 

press the ENPER key. Ihe Address History screen (-15) is displayed. 

New York State Department of Sacial 8ervioes June 26, 1995 



Section: Case 
screen: NQCS15 Page: E-56 

tlhb scmen displays the address history for a case. 

Mail Addr (Mailing Address) : A code whi& indicates whether or not the 
client's address is a residence or mailing address. V a l i d  values are :N- 
No Mailing address-use residence address and Y-Mailing address supplied- 
Use rather than residence. 

OA (Ooprmnrnity D i s t r i c t / B o m u g h  Cbde) : 'Ihe carnraznity district portion 
("CIT1) Wcates a mb+tivision of the five boruughs into Mrman 
Ibsaxes Admhkbation (HRA) serviae areas. Ihe bomugh code portion 
(llB1') is a numeric designation assigned to each of the five bomughs of 
the City of New York. !this field7will display two numeric codes. Refer 
to !Section P-Codes for a list of and/or d c s  w h i c h  may appear 
in the field. 



INQCSI~ (1)  Medicare Inquiry 02/02/91 

I Case # 0073334511 Center 500 Unit/Uorker 00907 Page 01 of 01 

o TPHI 
p Data --------  Effective Dates - - - - - - - -  Buy- I n  
t Flag Ln: - - - - - -  Part A - - - - -  - - - - -  Pert B - - - - - -  -Claim No. - -  - Date - 

Y 01 01/01/90 / / 01/01/90 / / / / 
Y 02 12/01/91 / / 12/01/91 / / / / 
N 03 / I / / / / / / / / 

Enter -X- i n  Opt f i e l d  to view TPHI data 
(Valid Only i f  the TPH? Data Flag i s  - Y - )  

section: Case 
Page: E-57 Screen: NQCS16 

-FJYC 
v- 

- 
4 

- Next Case: CMO 

-16: Msdicare Inquiry 

Option: 
mter an qpm in the WPP,@ (option field) on screen NQCS16. 

Press the aJPgR key. The Medicare and lhird HBalth 
Insumme screen (NQIN13) is displayed. This screen is 
described in Section F. 

Press the ENI5R key. ?he Medicare Inquiry (NQCS16) 
is displayed. 

~ e w  Yo* state Deparhmt of Social Serviaeg June 26, 1995 



Becticm: case 
8u=een: NQCS16 Page: E-58 

The screen displays Medicare data for a specified case and pmvides the option 
of viewing Third Party Health Insurance (TRFI) information. It displays 
general identifying information such as Case #, Center, and Unit/Worhr. 
Other fields include: 

TPIII: Data mart: Used to identify individuals with Third Party Health 
Insumme. Values are "YW = Yes and IW' = No. 

IN (Line Number) : The l ine rnrmber of the individual who has Medicare - 
caverage. 

Effective Dates 

Part A: Indicates the period of coverage for Medicare Part A (hospital 
-) . 
Part B: Indicates the period of coverage for Medicare Fbrt B (medical 
insuranae) . 
Claim No: Mmrber under whi& an individual claims Medicare benefits. 

-In Date: Indicates the date that the Medicaid prcgram prdmsed 
Medicare Part B average for an individual. 

june 26, 1995 New Yo* State lhparbmt of ljocial Services 



section: Case 
Page: E-59 Screeor: NQCS26 

-YC 
INZrUlXY- 

Single Issue Data 10/27/94 
Page 01 of 01 

Case # 0073089716 Suf f ix  01 Auth # 10910643 

- Centers - Case Issue Issued Form Prep No Prs FS Total EMRG 
Orig Rsp Type Type Status Date FS Income PUC IND 
IPM 023 ADC 2 1 10/25/93 8 

ss- Routing Replaces Hama l Res- 
:ode Amount Period Location Check # Check # t r i c t  
54 50.00 10/01/93 10/15/93 0 1 

'ayee Name ROMERO ELIZABETH 
Street 1405 PARK AVE 14A 

C i t y  NEW YORK State NY ZIP Code 10029 

h e l t e r  Type 02 Category 11 
D & C Date / / 

CMD 

-6: 8-le Issue Data 

To Access This 8-: 

Enter aption 119 on the Qse Inquhy Menu screen (BQCBOO). 

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

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

New York Sta te  Department of Social Services June 26, 1995 



-FJYC section: case 
mm mrmAL Screen: -26 Page: E-60 

3 Screen I)escription: 
This screen displays Public Assistance and Food Stamp Single Issuance data. 

A. Part A of the screen display contains general identifying information such 
as Case #, Suffix. Other fields include: 

Auth # (Authorization Mrmber) : A manually-assigned number which uniquely 
identifies each transaction within a batch. 

aria Center (Originating Center): Identifies the Office taking a specific 
action on a case. 

RSD Center (Responsible Center): Identifies the Office with werall 
responsibility for a case. 

Case W: Indicates the type of assistance for w h i c h  an individual may 
qualify (e.g., ADC, H F t ) .  Refer to Section P-Cdes, for a list of codes 
and/or mnemonics which may appear in the field. 

Issue Type: A mnemnic identifying the type of benefit issued to a client 
such as PA or FS Single Issuance. 

Issued Status: A numeric irdicator that the payment has been processed 
(e.g., l=Processed). 

Folm Pre~ Date (Form Preparation Date) : The date the annotations on the 
data entry input document were cc~npleted. 

No Prs FS (Nmber Persons Food Stamps) : The rnmrber of persons in the 
Food Stamp case. 

FS Total Incune: Indicates the total Food Earned and Unearned 
incane which includes the PA grant minus deductions. 

RIC (Pick-UD : Numeric indicator to shuw h m  the benefit was issued 
(e. g. , lSpecial Fbll check, 5=Ewxyency PA check, (E-Check) . 
IMm IND ( m e n c ~  Indicator): Identifies the authorization as an 
v e n c y  isxumc& 

B. Part B of the screen display contains issuance related information. 
These fields include: 

Iss Coae (Issuance Code) : Indicates the reasoll a particular benefit w a s  
issued to a case. 

&wunt: The amxlnt of the Single Issue payment. 

June 26 ,1995 New Yo* State -t of Social Semi- 



Section: Case 
Page: E-61 Screen: NQCS26 

-m 
m- 

n 

NQCS26: Sirqle Issue Data 

Single Issue Data 10/27/94 
Page 01 of 01 

Case # 007308971G Suf f ix  01 Auth # 10910643 

- Centers - Case Issue Issued Form Prep No Prs FS Total EMRG 
Orig Rsp Type Type Status Date FS Income PUC IND 
IPM 023 ADC 2 1 09/07/92 8 

Iss- Routing Replaces Manua 1 Res- 
:ode Amount Period Location Check # Check # t r i c t  
54 50.00 05/01/92 05/31/92 01 

'ayee Name ROUERO ELIZABETH 
Street 1405 PARK AVE 14A 

Ci ty  NEW YORK State NY ZIP Code 10029 

ihel ter  Type 02 Category 11 
D & C Date / / 

CMD 

Screen Description (oontinued) : 

Period: Indicates the start and end date of the payment period. 

RoutinCr -tion: A code that indicates haw benefits are sent to the 
payee if the benefit is not sent via EPFT. 

Remlaces Check #: The rnrmber of the original check that is being replaced 
by this transaction. 

Manual Check #: The rnrmber of the check issued by the Center. 

Restrict: Displays a code indicating whether or not a restriction is in 
force (e.g Ol=~n~e~tricted, 02=Vendor as authorized (direct payment)). 

C. Part C of the screen display contains the name and address of the 
recipient of a Single Issuance. O t h e r  fields hlude: 

Shelter Tme: Indicates the type of dwelling where the recipient 
resides (e. g. 01=Unfurished apartment, 02=NYCHA apartment) . 
Catecr0ry: Indicates the type of assistam=e being received (e.g. , HR, 
ADC) . Refer to Section P-Codes, for a list of codes and/or mnemnics 
w h i c h  may a m  in this field. 

D & C Date (Disbeusement and Collection Date) : %he date when the 
Emergency check or cash was disbursed to the client. 

New York State  Deparbnent of Social Services June 26, 1995 



WFJYT:  section: Case 

IYZ=- Screen: NQCS26 Page: E-62 

3 

June 26, 1995 New YO* State Department of Social Services 



Section: case 
Page: E-63 Screear: NQCS27 

-/NYC 
m2- - 

n 

m Access This screen: 

A! 
c i 

Enter either a Case # cr a Case Nme. 

Enter a Rexnstruction Date**. 

NQCS27 (2) Recert i f icat ion mai lout-response 11/10/9 
discrepancy and recert - resul t  data 

Case # 0045376076 

F'resstheENPERkey. ~~, Mail-outResponse, 
Discrepamy and Recert-Result Data screen (-27) is 
displayed. 

- - - - - - - - - - - - - - * - - - - - - - - - - - - * - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - -  

Mailout Response fo r  year month 
Local Off ice 
Persons I n  PA HH 
Undeliverable Close Case 
Employment Income Unemployment Ins 
SSI Income OASD I 
Vets Benefits ~ u p t  Payments 
Other Benefits 
- - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Discrepancy: 
Recipient I d  Account Nunber - - 
Case Type 16 EmployeeId 
Line Nunber 00 Discrepancy Date 01/10/90 
Item Nunber Discrepancy Code 812 
Discrepant Data: 

02 

W Enter Infonuation On This Sumen: 

Recert i f ication: 
Local Of f ice  026 
Type 16 
Status SCHEDULE 
P r i o r i t y  PASTDUE 
Dte next Recert 09/28/92 

Recert Result : 
Status 02 
Dte Last Recert 11/10/92 
CED Req Date 11/07/92 

Enter a new Case # and Rsoonstmction Date** on the bottom of screen 
-27 to view this screen for another case. 

Press the ENTER key. ?he Recext,  Mail-autResponse, 
Discrepancy and Recert-Result D a t a  Screen (-27) is 
displayed. 

** The wnstruction D a t e  will be the date of next recertification. It 
can be found on Case Ccanposition - Suffix/Individual Summary Screen 
(NQcSOl) W s  screen is accessed via option #22 on the Case Inquiry 
Menu srreen (-00). T h i s  date is only required to view the 
recertification data on this screen. 

New York State D e p r b m t  of Social Servicss June 26 ,1995 



-m Section: Case 
mm=- Screen: -27 Page: E-64 

T h i s  screen displays case level information from four separate areas of the WMS 
database. 

A. Part A of the screen display contains Eligibility Mailout Response 
information. This section may not be applicable for all cases. Fields 
include: 

Imal O f f i c e :  Identifies the Centex responsible for a case. 

Femona in PA HE ((Eersans in Public Assistance Hausehold) : Indicates the 
m m h r  of persons receivirrg assistance in a case. 

Undeliverable: Indicates whether or nut the Eligibility Mailout was 
retuned by the Fust Off ice. 

C1088 Case: Indicates that the client requested that the case be 
closed. 

Information appears in the fields listed below if the information the 
client provided on the Mail& Questionnaire differs fram the 
infomation stored on the WMS database. 

881 In#ms: (Supplemental Security Imcane) 

OASDI: (Old Z q e  Suwivors and Disability Insurance) 

V e t s  Benefits: (Veterans Benefits) 

otaer Benefits 

B. Part B of the screen display aontains general recertification 
information used for scheduling PA and IWA/F'S cases for 
-ification. %'his information is accessed by changing the 
Recm&m&ion Date on the WE Case Inquiry Screen(NQCSO0) . Fields 
include: 

Imal O f f i c e :  Identifies the Center responsible for the case. 

TVPe: Indicates the type of assistance a case receives (e.g. , ADC, 
HR) . R e f e r  to Section P-Codes, for a list of codes and/or mnem,nics 
w h i c h  may appear in this field. 

June 26 ,1995 New York S t a t e  -t of Social Services 



8creen Description (-It) 

c L 
C 

Status: Indicates whether the Recertification is s&eduled, cmpleted, 
or resckkled. Fbfer to Section P-Codes, for a list of codes and/or 
mnemonics w h i c h  may appear in this field. 

Prioritw Indicates the reason the case has been given priority in the 
recertification schedtule. Refer to Section P-Codes, for a list of 
codes and/or mnemonics w h i c h  may a- in this field. 

-7: Recart, Mail-aut Response, Disuxpncy ?md Recert-Result Data 

D t e  N e x t  Recert (Date Next mification) : Indicates the date the 
next recertification is due. 

B 1 
_I 

ID 

- 

NQCS27 ( 2 )  Recert i f icat ion mailout-response 1 1/10/94 
discrepancy arid recert - resul t  data 

Case # 0045376076 

C. Part C of the screesl display contains Discrepancy information as a 
result of conpter matches. 'his section may not be applicable for all 
cases. Fields include: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
M a i l w t  Response fo r  year month 
Local Off ice 
Persons I n  PA HH 
Undeliverable Close Case 
Employment Income Unerrployment Ins 
SSI Income OASD I 
Vets Benefit Supt Payments 
Other Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Discrepancy: 
Recipient I d  Account Nunber - - 
Case Type 16 Employee I d  
Line Nunber 00 Discrepancy Date 01/10/90 
I tem Nunber Discrepancy Code 81 2 
Discrepant Data: 

02 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Recivient Id (Recipient ~dentification): T h e  Client Identification 
Nmbr (CIN) of the individual for whom discrepant data appears. 

Recert i f ication: 
Local Of f ice  
Type 
Status SCHEDULE 

O" 

P r i o r i t y  PASTDUE 
Dte next Recert 09/28/92 

Recert Result: 
Status 
Dte Last Recert 11/10/92 
CED Req Date 11/07/92 

Accxnmt Nmber: The social security rnrmber of the individual for wham 
discrepant data a m .  

Next I Case #: Date: 11/10/92 
A0119 RECERT-res, MAILOUT R-N/A 

O2 

New Yo* State  Deprbnmt of Social Semites June 26, 1995 



lesamKY- 8creen: -27 Pap: E-66 

3 
Case TYW: Indicates the type of assistance for which an individual 
qualifies (e.g., ADC, HR). Refer to Section PCodes, for a list of 
codes and/or mnem~nics which may in this field. 

-1wee ID (-layee Identification): Indicates the tax identification 
number of an enpluyee. 

Line Manbar: The line number of the individual associated with the 

Disawanc~ Date: Indicates the date the discrepancy was detected. 

Item Nmber: Indicates a unique rnrmber assigned to each field of data. 

Discrer>ancv Code: Indicates the exact discrepancy detected in the 
c a p b r  match and Eligibility Mailout subsystenr;. Refer to 
Section P-Codes for a list of codes and/or rrmenonics which may appear in 
this field. 

Discrer#nt Data: Indicates r 3 k m p n t  data faund during ccanperter match 
and Eligibility Mailout response conparisons. 

9 D. Part D of the scmen display contains Recertification result information. 
T h i s  section will corrtain data only on the day the information f m  the 
CED is data enbred. Fields include: 

Status: A numeric code which indicates that the -ification has 
been ccafp?leted ( 23ccrmpleted). 

D t e  last Recert (Date Iast Recertification) : Date the Ftecertification 
was held, as entered frcun the Continuing Eligibility Determination (CED) 
worksheet (item lnrmber 011). 

CED Reu. Date (Continuing Eligibility Determination Elequest Date) : 
Indicates the date the CED mrksheet was requested (item numbes 012). 

E. Part E of the screen display contains various messages. Refer to Section 
O-Mesages for the definition of the different messages displayed on the 
screen. 

June 26, 1995 Herw York State lbprtmnt of Social Services 



section: case -/Nyr: 
Page: E-67 &reen: NQCS28 mm 

QCS28 ((2) MA Case/Suff i x / l n d i v i d u a l / S m r y  09/09/94 
Page 1 o f  01 

Case no C t r  Orig I d  MA Resp U/U #H/H App Oate F/H Sta #Sufx 
007330846C 523 CC MPJOO 03 03/14/89 01 

,dd: 47 U 89 ST, APT 2A NEU YORK NY 10024 M I L  add: N 
:ase name: DS Phone #: ( ) - HmW: Law: 
'ase Type: MA Sta: AC Rsn: 070 Auth From/to: 03/01/90-12/31/90 Sufx: 01 
Oate Recert Corrpl: 02/01/90 Oate Next Recert: 99/99/99 Provid#: 

BT: 04 BV# 02 Bgt E f f  Per: 03/01/90 - 12/31/90 
ED: 00/00/00 Tot net: 0.00 Tot res: 0.00 Med Exp: 

MA AP Std: 709.00 Allow res: 0.00 
Mnth Surp: 0.00 Exc res: 0.00 0.00 
Cat Liab: 0.00 Naini : 0.00 

2/6 Mos Exc: 0.00 
Ln C I N  Last F i r s t  M S  D S CVC E P P T P S V  

Name ~ame 1; e t a m M C S e  
X a t P  I t  

01 2216126E OESANTIS JOHN M 10/09/1920 AC 01 12 70 0 
02 22155460 DESANTIS ANNA A F 02/02/1945 AC 01 12 70 0 
03 22154762 DESANTIS JANE F 01/01/1967 AC 01 12 70 0 

/ / 
/ / 

Next Case No: CUD 

'Po Access This &reen: 

Ehter option #12 on the Case Inquiry screen (-0) . 

~ress  the EwmR key. The MA Case/Suffix/IndiviZtual Sunavuy 
Screen (-28) is displayed. 

'Po Enter Infonn8tion On This Screen (two options): 

option: 
EnteranewCase # onthebottoanof screenNQCS28 toviewthisscreen 
for anather case. 

Press the Ehlrm key. Ihe MA case/Suffiy/Individual Sumnrary 
screen (-28) is displayed. 

@tion: 
Enter an 8x1 in the Wel"(Select) oolumn of screen NQCS28. 

Press the EWER key. The Individual Information screen 
(NQIN2A) is displayed. 'Ibis sicmen is described in Section 
F. 

New York State DelparbPent of Social Services June 26, 1995 



This screen displays demograwc and financial data for MA only cases. 

A. Part A of the screen display contains case-identifying information such as 
Case No., Ctr, U/W (Unitfirker) , # Suffix, Add (Address), Case Name, 
and Phone Number. Other fields include: 

O r i ~  Id (Originating Identification Nmber) : Indicates the center taking 
a specific action on a case. 

MA Res~ (Medical Assistance F&spomibility) : Identifies an area within 
the Medical Assistance Program (MAP) that is responsible for the 
manag- of an MA case (e.g. , 02 (camunity Care) , HC (Hospital Care) . 
#HIH (Nuniber in Household) : The total number of individuals in an MA 
household. 

Arm Date (Application mte) : The date entered on the Gammon Application 
for Assistance D6S 2921. 

FIH 8ta (Fair Hearing Status) : A rnrmeric code indicating the status of 
Fair Hearing proceeding/settlemerrt. Bfer to Section P-Codes, for a 
list of codes -or nmemnics which may in this field. 

Mail add (Mailing Address) : Indicates whether or not the mailing address 
is different f m  the residence address. 

IWA (Hcsnebaund) : Indicates whether or nut an individual is hmdm.ml 
for medical reasons. 

(Language) : The primary spoken language of the head of a 
household. 

Case Tme: Indicates the type of assistance being received (e.g., MA, 
MSSI) . 
Sta (Status) : Indicates the status of the suffix (e.g. , Active (AC) , - 
Applying (AP) ) . Refer to Section P.Oodes, for a list of codes and/or 
mnemonics which may a-ppeir in this field. 

Rsn ( m n ) :  A numeric code which refers to the specific reason for - 
activating/closing a case. 

Auth FnaPPo (Authorization Fman/To) : Indicates the length of time a 
case has been authorized to receive Medical Assistance benefits. 

June 26, 1995 New Yo* State  Department of Social Services 



section: Case 
Page: E-69 Ser8en: -28 

-Fm: 
INemRY- 

IQCS28 ((Z) MA Case/Suffix/lndividual/Sunnary 09/09/94 
Page 1 of  01 

Case no C t r  Orig I d  MA Resp U/W #H/H App Date F/H St #Sufx 
007330846C 523 CC MPJOO 03 03/14/89 0 1 

~dd: 47 U 89 ST, APT 2A N E W  YORK NY 10024 MAIL add: N 
:ase name: DS 'Phone #: ( ) - HmW: Lang: 
:ase Type: MA Sta: AC Rsn: 070 Auth From/to: 03/01/90-12/31/90 Sufx: 01 
'Date Recert Compl: 02/01/90 Date Next Recert: 99/99/99 Provid#: 

BT: 04 EV# 02 Bgt E f f  Per: 03/01/90 - 12/31/90 
:ED : 00/00/00 Tot net: 0.00 Tot res: 0.00 Med Exp: 

MA AP Std: 709.00 Allow res: 0.00 
Mnth Surp: 0.00 Exc res: 0.00 0.00 
Cat tiab: 0.00 Nami : 0.00 

2/6 Mos Exc: 0.00 
; Ln CIN Last F i r s t  M S  DOB S CVC E P P T P S V  

Name Name I e  t a m M C S e  
X a t P  I t  

01 ZZ16126E DESANTIS JOHN M 10/09/1920 AC 01 12 70 0 
02 ZZ15546D ASDVA ASDV A F 02/02/1945 AC 01 12 70 0 
03 22154762 S D AX F 01/01/1967 AC 01 12 70 0 

/ / 
/ / 

Next Case No: CMD 

Screen Description: 

Sufk (Suffix): A rnrmeric designation of a unit under w h i c h  one or more 
individuals is grclllped. 0 
*Date Recert -1 (Date F&certification Ccarp?leted) : Indicates the date 
the recertification was cmpleted. 

Date Next Reaert (Date Next Recertification) : Indicates the date the 
next recertification is due. 

(Prcnrider Number): This field identifies the Principal Pravider 
number. 

B. Part B of the saeen display contains income and resaurces data. Fields 
include: 

CED (Continuing Eligibility Detennjnation Worksheet) Indicates the date - 
that the MA Conthndqg Eligibility Determination Worksheet (wINR3284) 
was generated. 

(Wadget Type) : Indicates the MABEL budget calculated for a case 
(e. g. , 01% related, 02- related) . 

~ e w  York State Deprbmnt of Wal Sarvioes June 26, 1995 



Screen Description (oon't) 

(Wadget Version Mnnber) : A system generated identification m m b r  
assigned to the current MA budget. 

But Eff Per (l3udget Effective Feriod) : Indicates the length of time for 
w h i c h  a MABEL budget is effective. 

Tot net (Total Net) : The total net incoane available to the MA case for 
the budget calculation. 

mt ms (Tatal Resomxs): Indicates the total amxlnt of resaurces 
available to an Mvidual. 

MA AP Std (MA mlicable Standard) : lbe W c a l  Assistance amlicable 
sbdard used to determine wfiether or nat the SSI case/individudl is 
f hamially eligible for Medical Assistance. 

Allow res (Allowable -) : Indicates the maximum anwunt of 
resaurces allowable within a case. 

Mnth (mthly Surplus) : Indicates the differenoe between the Total 
Net Inccane and the MA Standard when the Total Net Incane is higher. 

B#? res (Excess l?soucs):  Indicates the difference between the total 
resaurces and allowable resaurces. 

Cat liab (Catastrcp-jric Liability): lbe amxlnt an individual is 
responsible for paying in a catastrcplhc case. 

Med E3m: Indicates additional needs cde 25-HALO ( H m  Care) or 26-1s 
MCL (IS Medical Cost) and the associated amount. 

Naani: (Net Available Monthly Inane) : Indicates the Net Available 
Monthly Inccune for an individual placed in a musing h m .  

2/6 M08 Ex: (E&cess): T h e  excess a m m t  of inccnne calculated for a 
period of 2 to 6 mnths for surplus cases. 

/ 

June 26, 1995 New Yo* State -t of Social Services 



section: Case -m= 
Page: E-71 8creear: NQCS28 I K m = w  

NQCS28 ((2) MA Case/Suf f ix/Individua L/Sunnery 09/09/94 
Page 1 o f  01 

Case no C t r  Orig I d  MA Resp U/U #H/H App Date F/H Sta #Sufx 
007330846C 523 CC MPJOO 03 03/14/89 01 

Add:  47 U 89 ST, APT 2A NEU YORK NY 10024 MAIL add: N 
Case name: DS Phone #: ( ) - HmW: Lang: 
Case Type: MA Sta: AC Rsn: 070 Auth From/to: 03/01/90-12/31/90 Sufx: 01 
*Date Recert Conpl : 02/01/90 Date Next Recert: 99/99/99 Provid#: 

BT: 04 BV# 02 Bgt E f f  Per: 03/01/90 - 12/31/90 
CED: 00/00/00 Tot net: 0.00 ~ o t  res: 0.00 Med Exp: 

MA AP Std: 709.00 ALLOW res: 0.00 
Mnth Surp: 0.00 Exc res: 0.00 0.00 
Cat Liab: 0.00 Nami : 0.00 

2/6 Mos Exc: 0.00 
S Ln C I N  Last F i r s t  MS DO8 S CVC E P P T P S V  
e Name Name I e t a m M C S e  

X a t P  I t  
01 ZZ16126E DESANTlS JOHN M 10/09/1920 AC 01 12 70 0 
02 2215546[) ASDVA ASDV A F 02/02/1945 AC 01 12 70 0 
03 22154762 S DAX F 01/01/1967 AC 01 12 70 0 

/ 1 
/ / 

Next Case No: CMD 

Screen Description: 

C.  Part C of the screen display contains individual level data w i t h  an 
option to view the client information screen (NQlN2A) which is 
described in Individual Inquiry, Section F. Fields include CIN, last 
Name, First Name, Middle Initial (MI) , Sex and DOB (Date of Birth) . 
Other fields include: 

S e l  (Select) : Enter an IX1 in the llSele&ll field and XMIT to aocess the - 
Client Information screen (NQIN2A). 

In (Line) : A rnrmber designating an individual within a case. - 
Sta (Status) : Indicates the status of the individual (e. g. , Active - 
(AC) , *lying (Ap) 

0 7  (Caverage) : A ccde that indicates the medical services the - 
individual is entitled to receive. 

Cat (Category) : Indicates the &n an individual is eligible to - 
receive benefits. 

EmP, (Ekployability) : Indicates the emplayability status of an 
individual (e.g., 27=-layed full time or to capacity). 

PP (Principal Provider): Indicates the provider of services for - 
individuals in a nursing h m ,  long term care facility, etc. 

New York State -t of Social Sarvioeg June 26, 1995 



WMB/N!R Section: Case 

TPMC (M Party Health Insnr;mrP-/Medicare W e r a g e )  : Indicates - 
whether an individual is receiving (1) Medicare W e r a g e ,  (2) Third 
Party Health -, or (3) berth Third Farty Health lhmmxe and 
Medicare merage. FWer to Sectian P-Codes for a list of codes and or 
nmamics wfiich may apear in this field. 

ssI: (Supx,lemental Security Irrmne): Indicates if an individual is a 
recipient of SSI benefits. 

Vet: Indicates if an individual is a veteran. - 

f 

June 26, 1995 Nmr York State -t of Social Bervices 



section: Case 
Page: E-73 Bereen: NQWOO 

-FJYC 
IYrUlIZY- 

IPOVOO (2) Direct Vendor History Inquiry 08/02/94 

:ase No. 002144467E Center 044 Uorker 00063 

Case Name Cruz Maria 
Address 2600 Briggs Ave, Apt. 2C 
C i t y  Bronx, S t .  NY Zip 10458 C/B 07 3 

:urrent U t i l i t y  Code 8 Status C Ac t i v i t y  Date 01/08/92 Deductions 4 
Vendor Suf f i x  History Establish Inact ivat ion 

Sel Suf f i x  Period U t i l  Guar Fuel Type Date Date 

Place an ' X i  t o  the Left of desired s u f f i x  h is tory  

Next Case: CMO 

y2rmoO: Direct Vendor History I q a i q  

To Access This Screen: 

Enter @on #24 on the Case Inquiry Menu semen (EQCSOO). 

press the EtWER key. ?he Direct Vendor History Inquiry screen 
(NQwOO) is displayed. 

~o Enter Infonuation On This Gcreear: 

Enter a new Case # in the Wext CasW field to view this srreen for 
anather case. 

press the EtmER key. 'Ihe Direct Vendor History Inquiry 
screen (N(ZW00) is displayed. 

Enter an 'XI in the 'SELtl (selection) field and press the XMI!C key 
[- key] *. The Direct Vendor Inquiry screen (NQWO1) is displayed. 
If a selection is not made, the most recent data will be displayed. 

m w  Yo* 8taW -t of Social Services June 26, 1995 



-Fnc Section: Case ~~ XmnmL Screeol: NQDVOO m: E-74 
m 

7 Screen Description: 

A. part A of the smeen display contains case identifying information such as 
case #, Center, Caseload, Case Name andpddress. Other fields include: 

C D A  (-ty District/Borough) Code: Fkfer to page E-56 in this 
&on for definitions. 

B. Part B of the screen display contains historical data for the payment to 
the utility cmpanies. 

Utilitv Code (Utility Guarantee Code) : A code indicating a utility 
ccanpanytowhid~paynrentisguaranteeduntiltheendofthemnthin 
d& a case is closed. A Direct Vendor case will be identified by the 
follawing Utility Guararrtee Codes: 5=Gm Ed Vendor, 6=EW Verdor, 
7- Ed ard WX; Vendors, 9=Volmtaq Con Ed, A~Voluntary Cond Ed & 
BUG, CrVolurkary BUG. Fkfer to Section FCodes, for a list of codes 
and/or mnemonics which may al=rpear in this field. 

8tatus: Acoded&des<=ribesthecurrentstatusofthecaseonthe 
D i r e c t  Vendor system (e.g., m i v e - a  deduction has been made f m  the 
PA Grant; S=Suslpended-m deduction has been made fran the PA grant). 

Activitv Date: The date the direct vendor case was updated. 

Dedwtions: (Deduction Caunter) : Indicates the mmber of deductions 
taken frcan a PA grant. 

Perid: T h e  period for which the direct vendor payment was made. 

Mil Guar: The Utility vendor Guarantee oode for the case. 

Fuel Tme: The type of fuel (oil/gas) used. 

Establish Date: The date case was etablished for a fuel type. 

Inactivation Date: The date an active case is removed f m  the Direct 
Vendor system. 

June 26, 1995 N~JW Yo* State Deprbent of 80cial Services 



Secti001: case 
Page: E-75 Screen: IQXNOl 

IQDVOI (2) Direct Vendor Inquiry 08/02/9d 

:ase No. 002144467E Center 044 Caseload 00063 

Case Name Cruz Haria 
Address 2600 Briggs Ave, Apt. 2C CD/B 07 3 
Ci ty  B r m ,  St. MY Zip 10458 

lonthly Data For 9112 Ac t i v i t y  Date 12/01/91 
U t i l i t y  Code 5 Status A Fuel Type 0 Last Reconciliation Date 11/06/91 

Date B i l l  Avg . B i l l  Payment 
Recv'd Amount Period Covered B i l l  Vendor Account Nunber Status Date 
/ / 0.00 0.00 / / 

Reconciliation 
A Deduction B Deduction Tot Avg. B i l l  Adjustment Account Balance 

Amount : 12.55 12.55 0.00 0.00 37.65+ 
Date: / / / / 

Pr ior  b i l l i n g  Period: 9111 or Next Case: 

!ro 19coess This screen: 

Enter either a Case # or a Case nclpae. 

Press the ENLER key. Ihe Direct Vendor History Inquiry screen 
(NQIJVOO) i s  displayed. 

Enter an 'XI in the WEL" (Selection) field on N Q W O O  Screen. 

press the EWER key. The Direct Vendor Inquiry Screen 
( N Q W O l )  is displayed. 

%b Enter InfoZrnZLtion On This Screen: 

Press the key. The D i r e c t  Vendor Inquiry screen (-01) is 
displayed. 

New York State D e p r t m n t  of Social Semioes June 26, 1995 
c 



section: Case -- scxwn: N Q W O ~  page: E-76 

Part A of the screen display contains case identifying information such as 
Case # , Cerrter, Caseload, Case Name and Address. Other fields include: 

a>lB (Coararmnity District/Bomugh) Code: Wfer to page E-56 in this 
section for definitions. 

Part B of the sueen display c o n t a h  mthly data for the c=u~ent 
bill- period. 

Zmtivitv Date: The date the direct vendor case was updated. 

Utilitv CoQe (Utility Guarantee Code) : A code indicating a utility 
company to whi& payment is guaranteed until the end of the month in 
which a case is closed. A Direct VendEor case will be identified by the 
following Utility Guarantee Codes: 5=0on Ed Vendor, 6=EXJG Vendor, 7-n 
Ed and WX; Vendors, 9=Voluntary Con Ed, A=Voluntary Con Ed & IWG, 
+Voluntary EKG. Fbfer to Section -, for a list of codes and/or 
mnenr>nics wfiich may appear in this field. 

Status: A code w h i c h  describes the current status of the case on the 
Direct Vendor system (e.g., &Active-a deduction has been made frcan the 
PA Grant; SSusperded-m deduction has been made fraan the PA grant). 

Fuel TvPe: 'Ihe type of fuel (oil/-) used. 

Last Reconciliation Date: cIhe date when the deductions fram the PA 
grant recom=iled against the actual payments to the direct vendor. 

Bill iUount: The monthly amount of the client's utility bill (s) . 
W a d  Oenrared: Indicates the period mered by the client's utility 
bill (s) . 
Averaue Bill: T h e  average anwrunt of a client's utility bill for the last 
four months. 

V-r Arx#rmt Mrmber: The acoaunt mmbex of the utility capany. 

Bill Status: The billing status code, eg. &Paid, H o t  paid. 

Payment nate: The date when payment to the vendor was sent out. 

June 26, 1995 New Yo* State lkprbent of Social m c e s  



Section: Case 
Page: E-77 Screen: NQWOl 

- m c  
wwJ=y- 

MQDVO1 (2)  Di rec t  Vendor Inqui ry  08/02/91 

Case No. 002144467E Center 044 Case1 oad 00063 

Case Name Cruz Maria 
Address 2600 Briggs Ave, Apt. 2C CD/B 07 3 
C i t y  Bronx, St. NY Z ip  10458 

lon th ly  Data For 9112 A c t i v i t y  Date 12/01/91 
U t i l i t y  Code 5 Status A Fuel Type 0 Lest Reconci l ia t ion Date 11/06/91 

Date B i l l  Ayg - B i l l  Payment 
Recv'd Amount Period Covered B i l l  Vendor Account Number Status Date 
/ / 0.00 0.00 / / 

Reconci l ia t ion 
A Deduction B Deduction Tot Avg. B i l l  Adjustment Account Balance 

Amount : 12.55 12.55 0.00 0.00 37.65+ 
Date: / / / / 

P r i o r  b i l l i n g  Period: 9111 o r  Next Case: 

screen Description (oon't) 

C. Part C of the srreen display contains billing data for Utility company. 

Cvcle A ~ 0 1 1 5 :  The amaunt of money deducted f m  a PA grant for the 
A cycle. ** 
B De&ctions: The amaunt of money deducted froan a PA grant for the B 
cycle. ** 
Tot  Avcr. B i l l :  The average b i l l  received f m  the ut i l i ty  for this 
case 

Rmoncilation AdjuzPtment: !Ihe amaunt issued or recouped f m  the case 
t o  reconcile w i t h  the Direct Vendor account balance. 

Acoaunt Balance: The differeme between the Utility b i l l  amxlnt an3 the 
deduction amxlnt froan the PA grant. 

Prior B i l l i n a  Parid: Indicates the billing period to be displayed for 
this case. The date displayed in this field can be &anged to view 
prior billing periods. 

** Refer to Section G, for the Benefits 1- Cycle Table based on the toe 
digit of a case. 

New York State Department of Social 8ervices June 26, 1995 



=m Bection: case 
IwUIRy m Scxwn: Page: E-78 

3 
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section: Case 
Page: E-79 S a w n :  N($rlAOl 

-FJYC 
mwJ=- 

NQMAOl (2)  MA Budget History L is t  09/09/94 
Page 01 of 01 

1 Case # 007325331C 

AuthNo Budget-Eff-PeriodBdgVerReaTxnDate Amount MedExp 
from t o  Typ CD 

00097779 04/01/90 07/31/90 04 001 05/16/90 0.00 0.00 

Next Case # CMD 

yzIMAo1: MA BudgBt History List 

To Access This 8creen: 

Enteroption #17 OntheCaseInquiryMeriusrreen (yZc800). 

Press the ENPW key. The MA l3udget History List s c m m  
(N@TAOl) is displayed. 

To Enter Infonuation On This Screen: 

Enter a new Case # in the ~~ Gas@ field to v iew this screen for 
another case. 

Press the EUIER key. The MA Wadget History L i s t  screen (-01) is 
displayed. 

New York S t a t e  Department of Social Services June 26, 1995 



, 
screen Description: 

?his scree~l displays Wm Case # and a list of authorized budgets for a MA 
only case. Fields include: 

AUIII N3 (Authorization Nmber) : A m l y  assigned number which 
uniquely identifies each transaction within a batch and is used to link 
thebudgettothecase. 

Bwba+-Eff-Period (Buiget Effective Wid, F r q A b )  : Indicates 
the lenyth of time for which a M24EEL is or was in  effect. 

BCb m: Indicates the MABEL h d g e t  calculated for a case (e.g. , 
01= ADC related, 02= HR related). 

m: (Medical Assistance wet Version Nunker) : A system generated 
rnrmber assigned to  a MR8EL budget. 

Rea CD: (Reason Code) : Indicates the reason for calculating a 
buttan line hkkpt (e.g. , OOl= married q l e  in ducdc cam, 002= 
m i e d  couple in family care) . 
T2m Date: (Transaction Date) : rite date a transaction w a s  

0 
P-• 

~maunt: Depending on the MA Wadget Type, this field indicates eitAer 
the monthly excess incosne amount, the MA ca-c l iability amount, 
or the two to six month excess ammt. 

Msd Etm: Indicates additional needs code 25-HAID(Hapne Care) or 26-IS 
MQ; (Is Medical Cost). and the associated anwnt .  

June 26, 1995 m Yo* State -t of social Semi08g 





The Individual Iquiry Option on the Inquiry Menu (-00) lets you look a t  
individual level infonuation on the WMS data base. Depending upon the option 
you select, you can look a t  infonuation such as: 

Names and Addresses of persans associated w i t h  a case member 

An individual's program status for each program type 

Use of other names 

Individual Is involvement w i t h  different case m m b m  

D a t a  on wages and uIKIIp31ayment Benefits 

Fossible matches of Name, Sex, CIN and SSN of one individual to athm 
onthedatabase 

MA History 

PA/= Financial Data 

Individual's possible involvement w i t h  a case in another New York 
State Social Services D i s t r i c t .  

One *ion is available in Individual Inquiry which all- you to print a 
docvment. 

Optian #8 results i n  a new clearance report for the specified 
individual. T h i s  doc=ument is printed irraneaiately on a character 
printer associated w i t h  the terminal you are using. 

New York State Deparbmt of Social services June 26, 1995 
CJ 



wm Section: Individual -- Licreen: NQINOO m: F-2 
3 

f The Individual Menu options and the srreens accessed by choosing these -ions 
are listed below: 

Individuals Matching Search Data 
( Substitution Screen) 

Associated Names and 

Client Information as of xy/Wxx 

case ImrolvenEnt History Screen 

Medicare and 'Ihird Party Health Insuram=e Data 

External Clearance Sumrtlary Page (m, UIB) 

WE Clea r ance  

CroSsMamInquiry 

Generate a New Clearance * 
Office of Ehployment Services Client Info. 

MA History 

Facility Involv~t 

IM Financial Profile - Indicators and Pay 
Stubs Information 

IM Financial Profile - Imxane and Deductions 
Client Infraction History 

*Printed output produced, no screen response. 

* W e  substitution screen, NQINO1, is displayed if the SSN a m  in more than 
one case or the name entered is the same or similar to one or more names on 
the data base. 

Note: A number of screens not mtioned here can only be accessed frosn other 
screens. All access procedures are explained within this section. 

June 26, 1995 N m  York State Depr tmnt  of Social Services 



section: Individual -FJYC 
Page: F-3 8creeol: NQINOO mm 

Enter # of Inquiry Desired 02 

NQIN00 (2)  UHS Individual Inquiry Menu 09/27/9 

Enter CIN or Case # 0070089206 and Line 01 or SSN - 
or  

F i r s t  N a m e  M Last Sex Birthdate C t r  
/ / 

- - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - -  

#I .  Associated Names and Addresses 
#2. Cl ient  Information 
#3. Case Involvement History 
#4. Medicare and TPHI Data 

Enter Date Range Desired 07/01/93 t o  09/27/93 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
#8. Generate a New Clearance 
#9. Employment Services Cl ient  Info. 
#lo. MA Exceptions 8 Restrict ions 
#11. Fac i l i t y  Involvement 

Enter Date Desired 09/27/93 
CMD 

NQINoo: mDrvIDmL INQUIRY- 

#5. Display External Clearance (URS,UIB) #12. I M  Fin. P ro f i l e  Inds. 8 Pay Stubs 
#6. Display Current Clearance I #13. I m  Fin. P ro f i l e  Income 8 Oeds. 
#7. Cross Machine Inquiry #14. Client In f rac t ion  History 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

To Access This Screen (two options) : 

Option: 
mter option 402 on the Inquiry Master Menu (YZ#YOO) 

Press the key. The WMS Individual Inquiry Menu screen 
(NQINOO) is displayed. 

Option: 
PTess the F5/INDIV IIQ key froan any screen in the Inquiry 
fllbsy-• 

The Individual Menu screen (NQINOO) is displayed. 

New York S t a t e  Deparbmt of Social Berviaes June 26, I995 
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W F J Y c  Section: Individual 
WaJIRY- &reax NQINOO Page: F-4 

To Make a Selection R a n  This Screen: 

Select one of the 14 options displayed and enter the option number on the 
screen. See section B on the screen. 

 ate Range Desired and Date Desired fields are automatically filled in by 
the system. These dates can be changed to view historical data. 

Press the ENl!ER key. The desired screen will be displayed. 

Error messages are shuwn at the battrmn of the screen and fields(s) in error 
are sham in reverse video. Oorrect the error and press the EWI!ER key 
again. Refer to Section 0 - Messages for a listing of messages. 

Screen Description: 

A. Part A of the screen &splay lists the available Individual Inqwby 
options. A brief description of each option folluws: 

#1 Associated Nauma And Addresses 

3 Select this option to view identifying information for individuals 
(guardians, legally responsible relatives, etc. ) who are associated 
with one or more individuals on a case but are not themselves, mexbers 
of the case. 

#2 Client Infomation 
Select this option to view demgm@ric information for an individual 
and the status of hisher participation in the Public Assistame (PA), 
Medical Assistance (MA) and Food Starrp? (E) PrOgranr;. 0th- 
used by the individual may also be listed. 

#3 case Involvement History 
Select this option to view a list of cases with w h i c h  an individual is 
or has been involved. 

#4 Msaicare~ThiFdPartyHealthInsuranoeData 
Select this option to view Medicare and lhird Party Health Insurance 
data. 

June 26, 1995 ~ e w  YO* state Deprbwmt of Social services 



Section: Individual 
Page: F-5 &amen: N Q ~ O O  

Enter C I N  or Case #007008920G and Line 01 or  SSN - 
or 

F i r s t  Name M Last Sex Birthdate C t r  
/ / 

NQINOO (2) UMS Individual Inquiry Menu 09/27/9r 

Enter Date Range Desired 07/01/93 t o  09/27/93 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
#I. Associated Names and Addresses 
#2. Cl ient  Information 
#3. Case Involvement History 
#4. Medicare and TPHI Data 

Enter Date Desired 09/27/93 
CMD 

IQmo: IM)lmDuAL BENU 

- - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - -  

#8. Generate a New Clearance 
#9. Employment Services Cl ient  Info. 
#lo. MA Exceptions & Restrict ions 
#11. F a c i l i t y  Involvement 

Display mternal Clearance (WRS, UIB) 
Select this option to display infomation from an individual Is wage 
IEYX)& and/or data on Unemployment Insurance Benefits (UIB) . 

#5. Display External Clearance (WRS,UIB) #12. I M  Fin. P r o f i l e  I d s .  & Pay Stubs 
#6. Display Current Clearance I #13. I m  Fin. P r o f i l e  Income 8 Deds. 
#7. Cross Machine Inquiry #14. Client In f rac t ion  History 
, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter # of Inquiry Desired 02 

Display current Clearance 
Select this option to view identifying information for individuals 
(if any) whose Name, SSN,  CIN, or Date of Birth match the individual 
mmber of a case. 

c ; r r w s M a c h i l m ~  
Select this option to view a potential match to the individual on 
the Albany NYS KMS data base. It contains the date of birth ,SSN and 
CIN for the matching individual. 

Generate A Nerw Clearance Report 
Select this option to perform a new clearaxe , rreate a new 
clearance ~e(30rd, an3 generate an updated Clearance Report for an 
individual. 

wloyment Garvices Client Info 
Select this option to view information for an irdividual who is 
participating in progranrs administered by the Office of Employment 
Services'. 

New York State Dqarbmnt  of Social Services June 26, 1995 



Sectian: Individual 
Screen: NQINOO Page: F-6 

I 

#lo la4 History 
Select this option to view historical data for an indivittualls Medical 
Assistance caverage as w e l l  as d-c information. 

#la Facility Imrolvalmnt 
Select this option to view information for an individualls Medical/ 
Wth Facility Admission Records. 

#32 IM Financial Profile - Indicators and Play Stub6 
Select this option to view imxsne exenptions, credits and 
all-, tax information and pay stub information. 

#13 IM Financial Profile - Tnrvma and De&ctiam 
Select this option to view incCane, exclusions, additional needs and 
deductions. 

I14 Climt IIlf-031 BiStOm 
Select this option to view historical data regarding Crawford vs. Blum 
closing transactions and drug and aloohol related sanction periods. 

B. Part B of the screen display cosltains fields for entering an option # 
and identify- information to let yau access information on an 
individual. l ke  fields include: CIN, Case # and- #, SSN, F i r s t  
Name, M ( M i d d l e  Initial) , Iast Name, Sex, B-te and Center, Date 
Range Desired and Date Desired. For infontlittian on how to use the 
D a t e  Range ard Desired Date fields refer to Section D - Proaedures. 

3 
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Section: Individual. 
w e :  F-9 Screen: NQINOl 

=/NYC: v- 

NOINOI (2 )  INDIVIDUALS MATCHING SEARCH DATA 09/27/94 
PAGE 0 1  OF 01 

S e a r c h  By: 
NAME SSN DOB Sex C e n t e r  

123 -45 -6789  / / 

B i r t h  SSN OTHR 
F i r s t  Name M L a s t  D a t e  NM A d d r e s s  
MARY D SMITH 11/03/1939 123 -45 -6789  102  CLINTON CT 2C 
MARY LAUTON 05/18/1046 123 -45 -6789  M 445  FLUSHING BLVD 

r 

N 

I 

- 

I 
IOINOl (2)  INDIVIDUALS MATCHING SEARCH DATA 09 /27 /94  

S e a r c h  By: 
NAME SSN DOB Sex C e n t e r  

JOHN SMITH - - / / M 

B i r t h  SSN OTHR 
F i r s t  Name M L a s t  D a t e  NM A d d r e s s  
JOHN D SMITH 03/0361950 123 -45 -6789  M06863JALBACHEMNAS' 
JOHN S H I l H  02/12/1946 478-61-6132 AB32910AJEFFERIEONOI 
JACK A SMITH 04/19/1979 094 -07 -2381  A M48231BUEST 

PLACE A "Xu ADJACENT TO DESIRED ENTRY 

Enter an option on the Individual Inquiry Menu Screen (WIlWO). 

mter either an SSN or a Narme and Sex. 

Press the ENES key. If the SSN appeam in more than one case 
or i f  the ram entered is the same or similiar to one or more 
names on the WMS data base, the Individuals mtching Search 
Data screen (NQINO1) is displayed(screen display A) . 
When clption Y7 (m Macrhine Inquiry) is selected, the data is searched 
against the Upstate data base , and the Individuals Matching Search 
Screen (NQINO1) is displayed (screen display B) . 

New York State -t of Social Services J u n e 2 6 ,  1995 



WFsYc  Bectiuin: Individual 
I N 3 J J R Y m  screen: NQINOI page: F-10 a 
TO Make A selection: 

Enter an W1 next to  the desired individual on N Q I N O l  screen. 

E?ress the EWPER key. T h e  option originally selected on NQINOl 
w i l l  be displayed for the desired individual. 

press the m!mR key to return to NQINO1, i n  0- to select 
another individual on the list. 

This screen is a substitution screen and is only presented when a SSN 
(social Security Mmrber) or Individual Name is entered on the Individual 
Inquiry Merru screen (NQINOO) . If the SSN appaxs in mre than one case or 
i f t h e n a m e e n t e r e d i s ~ s a m e o r s i m i l a r t o ~ o r m o r e ~ m e s  on the WMS 
data base it displays identify* information for individuals whose F i r s t  and 
L a s t  Name and Sex, or  Social Security Number, or Date of Birth maw the one 
entered on the menu. 

% screen WINO1 does not contain addmss information under the l%ddresslv 
field, when ogtiuin X7 (Cross Machine -) is selected. Instead the f i r s t  
eight (8) positions of this field are used to display the GIN of the matching 
individual. lfbe r e m a w  twelve (12) positions are used to shaw the county 9 or counties in w h i c h  the individual is -. 
% county is shuwn as a faur (4) character d c  and up t o  three 
counties may be listed. For a list of oaurrty code d c s  see a'lapter 
P-Codes, Pages P-45 and P-46. 

June 26, 1995 ~ e w  YO* State DegarhPent of Social Services 



section: Individual 
Page: F-11 Screen: NQIN2A 

-Fntc -- 
0 

lQIN2A (2) Cl ient  Information as of 02/03/93 02/03/9d 
Page 01 of 01 

:IN F i r s t  Name M Last Sex SSN Val SSN Date B i r t h  Date 
!271411X DAVE VCM M 050-11-1111 1 / 01/01/1960 
:HAP SSI BCS OTM EDC UK-PROG Vet RR 30-1-3-History Date St/Fed Date 

UNKNWN Begin End OO/OO 
Stud ID Stud ID Code 0 TASA I ND Undoc Ind Alien# 

;el Case No. ---Disposit ions--- ---Last Txn--- CAT S/F ---Enploy--- 
l i s t  C t r  Cat Ln Sf S t  Rsn Date Auth No. Type Code Chrg Code Date 

007323805H 06 PA 04 AC 05/02/88 00000003 0109 12 44 08/17/90 
013 ADC MA 04 AC 05/02/88 12/06/90 / / 

FS 01 AC 05/02/88 UE / / 
PA / / / / 
MA / / / / / / 
FS / / / / 
PA / / / / 
MA / / / / / / 
FS / / / / 

Select History Date Range : / / t o  / / 
To view a Case, enter Case #: Suf: Date: 09/27/93 
Next Date: 02/03/93 Cin: or Case #: Ln: 
,0083 OTHER NAMES (S) DO NOT EXIST 

CMD 

To Acc8ss This 8creeo?: 

Enter either a CIN, a ~ a s e  Y and Line Y, a -or a m  adl &K. 

~ress  the EWER h y .  The Client Information As Of Wxx/xx 
screen (NQIN2A) is displayed. 

To Enter Infonuation on This acreear ( f o u r  options) : 

Option: 
EnteraCase#, B u f f i x a r d  usetheDatedisplayedorentera new Case 
M a k e r ,  Suffix and a new Date on the battoan of the screen. 

Press the EbWER key. T h e  Cummt Case Ccanposition-Historical 
Suffix information screen (NQCS3A) is displayed. 

York S t a t e  DeparrhPent of Social 8arvices June 26, 1995 
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m w c  Section: Individual 

crption: 
U s e  the ReconStruction Date ("Next Datevv) displayed or enter a new date, 
and either a CIN or a Case # and ~ i n e  # on the both of the screen to 
view this screen for another individual. 

Press the EM!ER key. The client Information As Of xx/xx/xx screen 
(NQIN2A) is displayed. 

Option: 
Press the blue F12- SEQ key to view the Client Information screen 
(NQIN2B) if other name (s) exist, as indicated by the message on the 
both of the screen (1vA0084 Depress Seq Next1 to get other namesvv) . 
If they do not exist, the message IvA0083 Other Name(s) Do Not Existv1 is 
displayed on the bottcan of the screen. 

crption: 
Enter an in the S e l  Hist field and dates desired in the Select 
History Date Range field on the Client Information Screen (NQIN2A). 
Press the EM!ER key. The Client Transaction History screen (NQIN2C) is 
displayed. 

0 -  Description: 

This screen prwides individual-level demographic, program status and 
transaction data, as well as the option to view historical suffix 
information. 

A. Part A of the display contains general identify* information 
such as: CIN, F i r s t  Name, M(Middle Initial) , Last Name, Sex, SSN, 
Val (Validation of SSN) , Birthdate, etc . Other fields include: 
SSN Date: Indicates the month and year (MM/YY) a Social Security 
Validation code of 2 (SSN applied for) was data entered. 

CHAP (Child Health Team Program): - Indicates whether or not an 
'individual requests participation in the Child Health Team Program 
(-1 

881 (Supplemental Security Inanne):  - Indicates the status of an 
inaividual who has been referred to the ~ l ~ t a l  Security Income 
m-ogram- 

J 
June 26, 1995 New Yo* State Deprhent of Social Services 



NQINU (2) Client  Information as of 02/03/93 02/03/9i 
Page 01 of 01 

CIN F i r s t  Neme M Last Sex SSN Val SSN Date B i r t h  Date 
ZZ71411X DAVE TOn M 050-11-1111 1 / 01/01/1960 
CHAP SSI BCS OTM EDC WK-PROG Vet RR 30-I-3-History Date St/Fed Date 

UNKNOWW Begin End OO/OO 
Stud ID Stud ID Code 0 TASA IND Undoc Ind Alien# 

Sel Case No. ---Disposit ions--- ---Last Txn--- CAT 
His t  C t r  Cat Ln Sf St Rsn Date Auth No. Type Code 

00732380511 06 PA 04 AC 05/02/88 00000003 0109 12 
013 ADC MA 04 AC 05/02/88 12/06/90 

FS 01 AC 05/02/88 
PA / / 
MA / / / / 
FS / / 
PA / / 
MA / / / 1 
FS / / 

S/F ---Enploy--- 
Chrg Code Date 

44 08/17/90 
/ / 

WE / / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 

Select History Date Range : / / t o  / / 
To view a Case, enter Ease #: Suf: Suf: Date: 02/03/93 
Next Date: 02/03/93 Cin: o r  Case #: Ln: CMD 

A0083 OTHER NAMES (S) DO NOT EXIST 

rQm: CUEm ImomQWIoeJAB UF xl&m@aK 

BC8 ( m u  of Child surJport) : Indicates whether or not an individual - 
should be referred to the Bureau of Child Support (AM3 and ADaT cases 
only) (e.g., 1 = Legal Spouse, 2 = Non-Legal Union, 3 = Son or Daughter, 
4 = Stepdaughter, 5 = mated m) . 
UIM (Off ice of Treatment Monitoring) : Indicates whether or not an - 
individual is a participant in the Office of Treatment Monitorirq 
program (e.g., A = Client Alchd.lol dependent, D = ClientDrug 
deDerrdM) 

EDC (Expeckd Date of Confinement): Indicates the e x p e c k 3  date of - 
confinement of a pregnant woman. 

WK-ErLdDO (Work Program) : Indicates that an individual is a participant 
in a work incentive program. 

Vet Ihd (Veteran Indicator): Indicates whether an individual is a 
veteran. 

RR (Restricted Wipient) : - Indicates a restriction on a Medical 
Assistam= recipient. If an individual with two or more restrictions 
codes joins the 03WEKT program then OONNMTT OODES (50 or 51) will have 
priority wer other restrictions if any. 

Nsv Yo* Stab DeprurhPent of Social Sanrioes June 26, 1995 



W=FJyT: section: Individual 
mm=- &reen: NQIN2A Pqe: F-14 

30 - l/3 - History Date (Begin and lh3) : T h e  beginning and ending dates 
of the 30 and 1/3rd earned i n c a m  exenption applied to a case. 

8tA?& Date (State/~- Date) : Date that the state or federal 
government assumes financial responsibility for an individual. 

Student ID: A numeric identifier assigned to a student in the NYC 
public school system by the Board of Education. 

Student ID CMe: Indicates the status of the student which is determined 
by a match with the Board of El3ucation (e.g., 1 = School Registration 
verified By BOE, 3 = Duplicate Student ID Number, 5 = Invalid Student ID 
Number, 6 = Unknum lb BOE, 7 =Name does not match, 8 = Sex does not 
mat&, 9 = Date of birth does not match.) 

l%SA IND(TeenAgeServiceActIndicator): Indicateswhetherornata 
teenager (ages 11-20) is pregnant or a parent (e.g., 1 = PregMnt Teen, 
2=TeenParent, 3=NeitherPregnantnorParenting~een). 

Un&c Ind (Undoc=umerrted Indicator) : Indicates that an alien has not yet 
been assigned an alien registration rnrmber by the Immigration and 
~aturalization Service (e.g., X = has not been assigned a number). 

5) Pie. (Alien Registration Nunber): Indicates the number 
assigned by the Inmigration and Naturalization Service for an alien 
residing in the United States. 

B. Part B of the screen display coprtains transaction data. These fields 
include case #, Line #, ~uff ix, Status ( P ~ F S )  and Date. Other fields 
are: 

Ct r  (Center) : Indicates the center with werall responsibility for a - 
case. 

Cat (Category) : Indicates the type of assistance being mceived (e. g . , 
MA, HR, etc.). 

Rsn (Reason) : A code which indicates the reason for taking a specific - 
action on a case. 

Last Pm (last transaction) 

Auth No (Authorization Nunbr) : The authorization number associated 
with the last transaction pmcessed for this individual. 

June 26, 1995 NeAJ Yo* State Department of Social Services 



Case No. ---Disposit ions--- ---Last Txn--- CAT S/F ---Enploy--- 
C t r  Cat Ln Sf S t  Rsn Date Auth No. Type Code Chrg Code Date 
007323805H 06 PA 04 AC 05/02/88 00000003 0109 12 44 08/1 7/90 
013 ADC Mk 04 AC 05/02/88 12/06/90 / / 

FS 01 AC 05/02/88 UE / / 
PA / / / / 
MA / / / / / / 
FS / / / / 
PA / / / / 
MA / / / / / / 
FS / / / / 

A [ 

section: Individual -/== 
Page: F-15 Screen: NQIN2A Iwm=- 

0 
w 

I 

- 

NQINU (2) Cl ient  Information as of 02/03/93 02/03/94 
Page 01 of 01 

F i r s t  Name M Last Sex SSN Val SSN Date B i r t h  Date 
ZZ71411X DAVE TCM M 050-11-1111 1 / 01/01/1960 
CHAP SSI BCS OTH EDC UK-PROG Vet RR 30-1-3-History Date clN St/Fed Date 

UNKNOUN Begin End 00/00 
Stud ID Stud ID Code 0 TASA IND Undoc Ind  A1 ien# 

Select History Date Range : / / t o  / / 
To view a Case, enter Case #: Suf: Suf: Date: 02/03/93 
Next Date: 02/03/93 Cin: o r  Case #: Ln: CMD 

A0083 OTHER NAMES (S) DO NOT EXIST 

lqpia4: C L n m  ImummIoeJAS aF %q/=,m 

TyDe: A numeric code which indicates the last action =lied to an 
individual (e.g., Initial Eligibility = 0107, UndercarrE! Maintenance 
0109). 

CAT Oode (Category Code) : A numeric code whi& inaicates the reason an 
individual is eligible =ive assistame. (e.g., 10=aged, 
12 = disabled, etc. ) 

S/F Cbrq (State/Fedeml Chaqe Code) : Indicates the reason the state or 
federal government assumes financial responsibility for an individual. 

mplw code (Employment Code) : Indicates the enployability status of an 
individual. 

Ealmloy Date (Employment Code Change Date): Indicates the date of the 
most recent change to an hdividualvs enplayability status. 

;Select History Date Rame: Use this option to view demograFhic data as 
it alJpeared for a particular past date in time. 

New Yo* 8tate DeparhPsnt of Social 8arvices June 26, 1995 



= P C  8ection: Individual 
m-- Screen: NQIN2A Page: F-16 

3 

J 
June 26, 1995 ' New York State Department of Social Services 



section: Individual 
Page: F-17 Screen: NQIN2B 

NQINZB (2) Client  Information 06/07/91 
Page 01 of 01 

C I N  F i r s t  Name M Last Sex SSN Val SSN Date B i r t h  Date 
ZW19831G REBECCA SMITH F 724-55-1477 1 / 05/19/1953 

CHAP H h d  SSI BCS Veteran Ind St/Fcd Date 
1 oo/oo 

Stud ID Stud ID Code 0 TASA IND Undoc Ind Alien# 

Case No. Code F i r s t  Nerne M Last 
007308971G A REBECCA ADAM 
0073089716 A REBECCA RICE 

CIN: or Case #: Ln: CMD 

rQINLB: CUmr naumnmm 

rn '4rraas This Screepl: 

En* option #02 on the Individual Inquiry Menu Screen (rQm0) . 
Enter either a CIN, a Case # and Lins #, a -or a Napne and 8enr. 

press the m key. m e  Client Information As Of WWxx 
screen (NQIN2A) is displayed. If the message ''A0084 
Depress ' S e q  Next1 to get ather name(s)" appears on the 
bottaan of the screen. 

Press the F12- GBQ key. The Client Infonaatian screen 
(NQIN2B) is displayed if there are ather nams available for 
an individual. 

New Yo* State Dq-t of 8ocial Servioes June 26 ,  1995 



option: 
Press Fll/pRIOR 8EQ key t o  view NQIN2A. 

Option: 
Enter a ae rwmorCase#@Line#on theba t t aanof s r r eenNQIN2Bto  
view this screen for another individual w i t h  Other Name(s) . 
Press the ENPER b y .  The Client Information screen (NQIN2B) is 
displayed. 

Tnis screen displays other names (an alias or maiden  me) by whi& an 
individual is knuwn to  the system. 

The screen is divided into two sections. 

A. Part A of the screen display contains general infomation identify- an 
individual. !I'hese fields include CIN, First Name, M(Middle Ini t ial) ,  L a s t  
Name, Sex, SSN, and Birthdate. Other fields are: 

88N Date: Indicates the marrth and year (v) a Social Security 
Validation code of 2 (SSN -lied for) was data entered. 

Val (Validation Code) : Indicates i f  an individual has -lied for or has - 
a Social Security Number. 

CHAP: Code indicates whether or not an individual req~uests participation 
in the Child Health Team mPgram (CHI!P). 

?Wd ( H a e b o m t l )  : Code indicates whether an individual is hcenebaund for 
medical reasons. 

/ 

881 (Supplemental Security Incume): Code Mcates the status of an - 
individual who has been referred to  the Supplemental Security Inccane 
Program* 

BC8 ( m u  of Child Support): Code indicates whether or not an - 
individual should be referred to the Bureau of Child Support (Used in ADC 
ard ADaT cases only) . 
Veteran Ind (Veteran Indicator) : Indicates i f  an individual is a 
veteran. 

June 26, 1995 Naw York S t a t e  -t of Social Services 



section: Individual 
Page: F-19 Screen: NQIN2B 

NQIN2B ( 2 )  Cl ien t  Information 06/07/91 
Page 01 o f  01 

- CIN F i r s t  Name M Last Sex SSN Val S 

N Date B i r t h  Date 
ZW19831G REBECCA SMITH F 724-55-1477 1 / 05/19/1953 

CHAP Hmbd SSI BCS Veteran Ind  St/Fed Date 
1 oo/oo 

- Stud ID Stud ID Code 0 TASA IND Undoc I n d  Al ien# 

Case No. Code F i r s t  Name M Last 
0073089716 A REBECCA ADAHS 
007308971G A REBECCA RICE 

- 
CIN: o r  Case #: Ln: CMD 

BQCSI.5: Address History 

screen Description (0~lltinueU) : 

St/Fed Date (State/Federal Date) : Indicates the date that the state or 
federal government asfllmes financial responsibility for an individual. 0 
Student ID: A numeric identifier assigned to a student in the NYC Azblic 
School System by the Board of Eltucation. 

Student ID Code: Indicates the status of the student as determined by a 
match with the Board of Education (Refer to page F-12 for BOE codes). 

!tWA IND (Teen Age Senrice Act Indicator) : Indicates whether or not a 
teenager (ages 11-20) is preg~nt or a parent (e.g. , 1 = Pregnant Teen, 
2 = Teen Parent, 3 = Neither Pregnant nor Parenting Teen). 

Undoc Ind (Uncfocumented Indicator) : Indicates that an alien has not yet 
been assigned an alien registration number by the Immigration and 
~aturalization Senrice (e. g. , X = has not been assigned a mnnber) . 
Alien # (Alien Registration Number) : Indicates the number assigned by 
the Immigration and Naturalization Service to an alien residing in the 
U n i t e d  States. 

B. Part B of the screen display contains Other Name (s) -related fields. 
They include Case No, Code (A = Alias; M = Maiden), First Name, M(Middle 
Initial), arri Last Name. 

York S t a t e  Deprbent of Social Services June 26, 1995 



WFsY lc  -can: Individual ~~~ Screen: NQIN2B Page: F-20 

June 26, 1995 New Yo* State Dqyrbent of Social Garvices 



section: Individual 
Page: F-21 Screen: NQIN2C 

IQIN2C (2) CLIENT TRANSACTION HISTORY 
07/01/89 - 11/02/89 

09/27/91 
Page 01 o f  01 

: I N  F i r s t  Name M Last Sex SSN Va 1 
:a79175 Jane CLog F - -  2 
:HAP SSI BCS OTM EDC WiC-PROC Vet RR 30-2-3-History Dates 

7 Begin End 
;tud ID Stud I D  Code 0 TASA IND Undoc Ind 
:ase No: 007310657H Line: 01 
:tr: 099 Case Type: ADC ----Dispositions--- CAT S/F 

Sf St Rsn Date Code Chrg 
Tx. Date: 08/02/89 PA 01 AC 08/01/89 05 
Auth. No: 00000001 HA AC 08/01/09 05 
Type: 0107 FS 01 AC 08/01/89 

Tx. Date: / / PA / / 
Auth. No.: HA / / 
Type: FS / / 

Tx. Date: / / PA / / 
Auth. No.: HA / / 
Type: FS / / 

B i r t h  Date 
02/22/1956 

St/Fed Date 
oo/oo 

A l ien# 

---Employ--- 
Code Date 
30 / / 

To Acces This Screen: 

mter option #2 on the Individual Inquiry Menu screen (BQIHDO). 

Enter eitheraCIN, a m  # andLine #, an8851or a m  and LSeor. 

press the Et?mR key. Tbe Client Information As Of WDD/YY 
screen (NQIN2A) is displayed. 

Enter an 1x1 in the S e l  H i s t  field on the Client Information As Of 
wDD/YY screen (NQIN2A) . The date range field will be filled in by the 
system- 

press the ENmeR key. Ihe Client Transaction History screen 
(NQIN2C) is displayed. 

New York State Deparhneat sf Social Semi- June 26 ,1995 



W F S Y C  8ection: Individual 
INam mNum ~creea?: NQIN~C page: F-22 

c m  
, ,f Screen Description: 

This screen displays individual-level demqqhic, program status and 
historical transaction data. It is divided into two sections. 

A. Brt A of the screen display contains general identifying information 
such as CIN, First Name, Middle Initial, Iast Name, Sex, SSN, Val 
(Validation of SSN) , and Birth Date. Other  fields include: 

CHAP: Indicates whether or not an individual requests participation in 
the Child Health Team Program (CHIP). 

881 (Supplemental Security Im=ame): Indicates the status of an - 
individual who has been referred to the supplemental Security ~mxane 
Program* 

BCB ( m u  of Chld Support) : Indicates whether or not an individual - 
should be referred to the Wlreau of Child Support (ADC and ADCU cases 
only) (e.g., 1 = Legal Spause, 2 = Non-lkjal Union, 3 = Son or Daughter, 
4=Ste@aughter ,5=Relatedother) .  

OIM (Off ice of Tkeatment Monitorhq Program) : Indicates whether or not - 
an individual is a participant in the Office of Treatment Monitoring 
program (e.g., A = Client Aloohol depemhk, D = Client Drug dependent). 

- 

EDC (Ekpeckd Date of Confinement - : Indicates the expect& date of - 
confinement for a pregnant wcanan. 

WK-PRX (Work Program): Indicates that an individual is a participant in 
a work incentive program. 

Vet (Veteran Indicator) : Indicates whether an individual is a veteran. - 

RR (Faskicted Recipient) : Indicates a restriction on an MA recipient. - 
If an individual with two or more restrictions codes joins the a3NNlEC 
program then CONNECT CODES 50 or 51 will have priority wer other 
restrictions if any. 

30 - 1/3 - History Date (Beqin and End): Starting and ending dates of 30 
and 1/3rd earned i n w ~  exenption applied to a case. 

St/Fed Date (State/Federal Charrge Code Date) : Date that the state or 
federal gwenrment assumes financial responsibility for an individual. 

Student ID: A numeric identifier assigned to a student in the NYC public 
school system by the Board of Riucation. 

June 26, 1995 New York State Ikgartment of Social Services 



- - - 

Secrtion: Individual 
Page: F-23 &reen: NQIN2C 

L 

NQIN2C (2) CLIENT TRANSACTION HISTORY 1 1/02/94 
07/01/89 - 11/02/89 Page 01 o f  01 

C I N  F i r s t  Name H Last Sex SSN Va 1 
ZU37917J CLOSE CODE F - -  2 
CHAP SSI BCS OTH EDC UK-PROG Vet RR 30-2-3-History Dates 

7 Begin End 
Stud ID Stud I D  Code 0 TASA IND Undoc Ind 
Case No: 007310657H Line: 01 
C t r :  099 Case Type: ADC - - - -  Dispositions--- CAT S/F 

Sf St Rsn Date Code Chrg 
Tx. Date: 08/02/89 PA 01 AC 08/01/89 05 
Auth. No: 00000001 MA AC 08/01/89 05 
Type: 0107 FS01AC 08/01/89 

Tx. Date: / / PA / / 
Auth. No.: MA / / 
Type: FS / / 

I Tx. Date: / / PA / / 
Auth. No.: MA / / 

B i r t h  Date 
02/22/1956 

St/Fed Date 
oo/oo 

Alien# 

---Enploy--- 
Code Date 
30 / / 

Type: 

Student ID Code: Indicates the status of the as detemhed by a 
match with the Board of Education (e.g., 1 = Sdmol lkgistration Verified 
By WE, 3 = IUplicate Student ID Nmber, 5 = Invalid Student ID Number). 

mS2i IM) (Teen Age Service Act  Indicator) : Indicates or nut a 
(ages 11-20) is pregnant car a parent (e.g., 1 = PregMnt Teen, 

2 = ~ ~ ,  3=NeitherPregnantnorParentingTeen). 

Undoc Ind (Mocumented Indicator) : Indicates that an alien has not yet 
been assigned an alien registration number by the Inmigration and 
~aturalization Senrice (e.g., X = has not been assigned a mrmber) . 
Alien # (Alien Registration Number): The number assigned 
by the Inrmigration and Naturalization Service to an alien residing in the 
United States. 

Case No (Case Nunker): A system generated mmher that uniquely 
identifies the case. 

New York Staka Dqmbnmt of Social 8arvices June 26 ,1995 



Lins No (Line Nmbr) : A number designating an individual within a case. 

CTR (Center) : Indicates the center with the overall responsibility for a - 
case. 

~ a a ~  TYPE: Indicates the type of assistame a case/suffix applies for or receiv 

B. Part B of the screen display contains historical transaction data. Fields 
include: 

TX Date (Transaction Date) : T h e  date the transaction was entered into 
the system* 

Auth No (Authorization Nmbr): A manually-assigned mm33er which 
uniquely identifies the transaction entered into the system. 

'rme (Transaction Type) : A code used to identify the type of action 
being applied to an individual (e .g. , 0107 = Initial Eligibility) . 
Dispositions 

=3 BE' (Suffix) : - A numeric designation of a unit uder which one or 
individuals is g m x p d .  

ST (Status) : Indicates the status of an individual for program - 
area. 

RSN (Reason) : A r - i c  code which refers to the specific reason for - 
processing a transaction. 

DATE: Thedatethat the client's PA, MA an;l/or benefits art? 
effective. 

CAT CODE (Categorical W e )  : A code used to indicate the reason an 
individual is entitled to receive benefits (e.g., 10 = aged, 12 = 
disabled). 

S/F (State/Federal Charge C d e ) :  Indicates the mason the state or 
federal gwernment assm=s financial responsibility for an individual. 

Code: Indicates the enployability status of an individual. 

IXnE (Ehplayment Code change Date) : Indicates the date of the mst - 
recent change to an individual's enployability status. 

June 26, 1995 Nerw Yo* State Degartmeot of &cial8enriaes 



section: Individual 
Page: F-25 Screen: NQIN03 

NQINO3 (2) Case I n v o l v e m e n t  H i s t o r y  S c r e e n  0811 6/9r 
Page  0 1  o f  01 

C I N  F i r s t  Name M L a s t  Sex SSN V a l  B i r t h  D a t e  
2216126E JOHN DESANTIS M 083 -16 -3912  1 10/09/1920 
S S I  

C A S E  I N F O R M A T I O N  
SUFFIX INDIVIDUAL 

Case # CTR S u f  S t a t u s  Auth.  P e r i o d  L n  S t a t u s  E f f . D a t e  
007330846C 5 2 3  P A 0 1  MA / / - / / PA 0 1  MA 03/14/92 
U/W Case Type  MA 01 AC 03/01/93 - 12/31/93 MA 0 1  AC 03/01/93 
MPJOO MA FS 01 NA / / - / / FS 01 NA 03/14/92 

Case A d d r e s s  M a i l  add r :  N 
47 U 89 ST 2A 
NEW YORK NY 10024 

SUFFIX INDIVIDUAL 
Case # CTR S u f  S t a t u s  Au th .  P e r i o d  L n  S t a t u s  E f f . D a t e  

PA I -  / /  PA / / 
U/W Case Type  MA / I /  MA / / 

FS - / /  FS / / 
Case A d d r e s s  M a i l  add r :  

I N e x t  GIN: W D  

To Arxess This screen: 

mter option 403 on the Individual Inquiry Menu screen (WINOO). 

Enter either a CIN, a Case # and Line #, a 8SNor aName anB 8ex. 

Press the ENPER key. The Case Involvemsnt History Screen 
(NQINO3) is displayed. 

To Enter Information On This Screen: 

Ehter a new CIN on the bottcan of NQIN03 to view this screen for another 
indivia. 

Press the EIWER key. The Case Involvement History Screen (IQINO3) is 
displayed. 

New York State DeparhPent of Social Services JUNE 26, 1995 
CJ 



The screen displays current data for an individual involved with different case 
rnrmberS. 

A. Part A of the screen display aontains general information identifying an 
individual. 'Ihese fields include CIN, First Narne, M(iddle Initial) , Last 
( L a s t  Name) , Sex, SSN, Val (Validation of SSN) Birth Date, and SSI (SSI 
indicator). 

B. Part B of the screen display contains case involvenrent data currently 
residing on the data base by suffix and individual line number. These 
fields incl- Case #, CIR (Center), U/W (Unit/Worhr), Case Type, 
Suf (Suffix) , LN (Line Mnd3er) and Status. 

Auth Feriod: Indicates the length of time the -/suffix has been 
authorized to receive benefits. A 1199/99/9911 in the "Tow field means 
that the authorization is to continue until another action is taken. 

Eff. Date: ?lhe date the individual became active (AC, SI) . 
Mail Addr (Mailing Address Indicator) : A code w h i c h  indicates whether or 
not the client Is address is a residence or mailing address. Valid values 

3 are: N - No mailing address- residence address and Y - Mailing address 
supplied-Use rather than residence. 

: Case related information is listed for every case number the 
individual is associated with. 

June 26, 1995 New Yo& State Departmsnt of Social Services 



section: Individual m/N= 
page: F-27 ~c;reen: NQINO~ -m 

NQINOB ( X I  MA History 07/20/94 
Page 01 of 01 

0 

/ /  - / /  

/ /  - / /  

/ /  - / /  

Next CIN: CMD 

IQINOB: MnmsmlxY 

A [ 

To m s  This 8creen: 

Fi rs t  Name M Last Sex SSN Val B i r th  Date Re/Ex 
: $ 3 3 5 H A N N A  CRUZ F 154-15-4154 1 01/01/1970 

LN Chk +-----Coverage----+ Cat. Crd S/F Ml 
Auth # Case # No Dgt Code Dates Cd Cd Cd S t  MAID 
OOOOOOOZ 0073098956 01 10/01/88 - 99/99/99 05 

/ /  - / /  

/ /  - / /  

/ /  - / /  

/ /  - / /  

Enter option #10 on the Individual Inquhy Menu screen (IQINOO) . 
Enter either a CIN, a Case # and Line #, an SSNor a Namre and Sex. 

Press the EWER key. The MA History screen (NQIN08) is displayed. 

To Enter Information On This Screen: 

* Enter a new CIN in the Weu& CDP field in order to view this screen 
for another individual. 

Press the key. The MA History screen (NQIN08) is displayed. 

New York State Deprbmnt of Social 8ervices June 26, 1995 



-INyT: Section: Individual 
mm I4ZMmL Scxwn: NQmO8 Page: F-28 

This screen pmides information for an individual Is Medical Assistance 
Caverage History. The sc=reen is divided into two sections. 

A. Part A of the screen display contains general information identify- an 
individual. These fields include CIN, First Name, M (Middle Initial) , 
Last N a m ,  Sex, SSN, Val (Validation of SSN) , Birthdate, and m/M (MA 
Restriction Exception). 

RE/EX (Restriction/Exception Indicator) : Indicates whether an inaividual 
has or had a Restriction on the Rstricti-ion Subsystem. Refer 
to Section P - Codes for a list of codes and/or menmnics which may 
appear in this field. 

B. Part B of the screen display contains MA information. Fields include 
Authorization # and Case #. 0the.r fields include: 

Ln No. (Line Nunber) : The line number that is used to create the Eaedical 
Assistance Identification Mmber. 

Chk Dst (Check Digit) : Displays the Medical Assistaro= rnrmber used to 
identify claim. 

3 coverage: 

Code: Indicates the type of medical assistance an individual is 
receiving. 

Dates: Indicates the period during whi& the MA average is effective. 

Cat Cd (Categorical Code) : A numeric code indicating the reason an 
individual is eligible to receive assistance (e.g., 10 = aged, 12 = 
disabled, etc.) 

Crd Cd (Card Code) : Indicates either the type of MA ID card issued or 
the reason no card was issued (e.g., A = Fhoto ID card, Medicaid 
eligible head of household; B = Non-photo ID card, Medicaid eligible head 
of household; C = Dependent spouse or child). 

S/F Oode (State/Federal Charge Code) : Indicates the reason why the state 
or federal gwenrm~t assumes financial responsibility for an individual. 

MI ST (Medicaid Managemnt Infonnation !System Interface Status) : 
Irdicates the results of the MMIS interface with I R E F  (Integrated 
Recipient Eligibility File) e.g., 31 = Case record not foulfit 32 = 
Client link not found, 33 = Invalid case status. 

MA ID (Medical Assistance Identification Nu&e.r) : me identifying nuriker 
that a m  on an individualls MA ID Card. 

June 26, 1995 Nerw Yo* State D e p r b ~ m t  of Social Sewices 



Section: Individual 
Page: F-29 -: NQIN9A 

NQIN9A (2) External Clearance Sumvlry Page 06/09/94 

C I N  F i r s t  Name M Last Sex SSN Val B i r t h  Date 
2284395A LOUIS L LANSING H 654-98-7321 1 11/07/1950 
WRS for: LOUIS L LANSING 654-98-7321 11/07/1950 

. . . . . . . . . . . . . . . . . . . . . . . . .  WRS Clearance Surmery 
S m r y  I Total h;;ings Q Y r  Q Y r  Q Y r  Q Y r  Q Y r  
o f  Wages Last 4 Q t r s  
Earned 0.00 0.00 0.00 0.00 0.OC 
Last WRS Request: Sent 12/22/92 Received / / 

- - - - - - - - - * - - - - - - - - - - - - - -  UIB Clearance Data 
status # Benefits # Benefits Claim Expires on Weekly 

Used Remaining Week Benefit Rate 
00 00 of Year 0.00 

Claimant Name/Address Enployer Name/AWress Local UIB Center 

!Po Access This Screen: (two options) : 
Option: 

L 

D L  

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

Last UIB Request: Sent 12/22/92 Received / / 
- - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

***** TO VIEW WRS DETAILS USE SEQUENCE NEXT KEY ***** CMD 
A0095 WRS NOT COMPLETE; UIB NOT COMPLETE 

Enter either a m ,  aCase # andLine #, an88N, or aNiwand8eor. 

Press the E2JlTR key. The E3rternal Clearance Summary Page 
screen (NQIN9A) is displayed if only one mqu2st for Wage 
&porting System (WF?S)/Vnemployment Immaxe Benefits (UIB) 
data has been made. 

Option: 
The External Clearance screen (NQIN9M) is displayed if more than one 
External Clearanae mest exists for an individual. 

Enter a 'Wr in the select field on NQIN9M. Press the ENPER 
to view the Extesnal Clearance Summary Page screen (NQIN9A). 

To Make a Selection From This &reen: 

Press the Fl2/NEXE SEQ key to display the Wage Reporting 
Sys tem mta screen (NQIN9B). 

New York S t a t e  -t of Social Services June 26, 1995 



m/N= 8ectim: Individual 
INCZmKY- (Icreepr: NQIN9A m: F-30 

This screen provides information on wages earned m o r  ummplayment benefits 
collected by an individual. 

A. Part A of the screen display contains general information identify- an 
Wvidual. These fields include CIN, F i r s t  Name, M(Middle Initial.), 
Iast Name, Sex, SSN, Val(Va1idation of SSN) , and Birthdate. 

B. Part B of the screen display contains a sunaaary of earnings for the last 
five quarters. Fields include: 

8mnary of W w e s  Earned: Indicates the total wages earned by an 
individual in the last faur quarters and displays a breakdawn of wages 
paid, by quarter, for the last five quarters. Data only 
there is an exact match for an individual based on Name, Sex and SSN. 

If the llTatal Eamingsl1 field displays a zero amxnrt and a message is 
displayed on the bottosjl of the screen, refer to the faurth section of 
this screen desxiption (D - Acknmledgenmt messages). 

L a s t  WFtS Reauest (Sent and F&oeived) : Indicates the dates the last WRS 
request on an individual was sent to the New York State Department of 
Taxation & Finance and subsequently reoeived by W. - - - 

3 C. Iga C of the screen display contains the Urienplayment Ilrsurence Benefits 
(UIB) -related data. Fields include: 

Status: Indicates the status of UIB determination (qualified or 
disqualified) . 
4 Renefits Used: Indicates the mmker of weeks of Unenplayment Insuranoe 
Benefits used by an individual. 

# Benefits Ramnunu . . : Indicates the number of weeks of Unenplayment 
Insuranoe Benefits left to be used by an individual. 

Claim Ex~ires on Week of Year:  Dtiicates the week and year a claimant Is 
Unemployment Benefits expire. 

Weekly Benefit Rate: Indicates the weekly UIB rate calculated for a 
claimant by the Deparhnent of Labor. 

Claimant NmelAddress: Identifies the name and address of a UIB 
claimant. 

-1wer NamelAddress: Identifies the eqloyerl s name and address. 

June 26, 1995 Nerw Yo* State Depwbwnt of Social Servioea 



NPIN9A (2) External Clearance Sumnary Page 06/09/5 

ClN F i r s t  Name M Last Sex SSN Val B i r t h  Date 
2284395A LOUIS L LANSING M 654-98-7321 1 11/07/1950 
WRS for :  LOUIS L LANSING 654-98-7321 11/07/1950 

. . . . . . . . . . . . . . . . . . . . . . . . .  WRS Clearance Sumnary 
Sunnary 1 To ta l  i n  P Y r  Q Yr P Y r  Q Y r  P Y r  
o f  Wages Last 4 P t r s  
Earned 0.00 0.00 0.00 0.00 0.0 
Last WS Reqwst: Sent 12/22/92 Received / / 

. . . . . . . . . . . . . . . . . . . . . . . .  UIB Clearance Data 
s ta tus  Benef i ts  # Benef i ts  Claim Expires on Weekly 

Used Remaining Week Benef i t  Rate 
00 00 o f  Year 0.00 

Claimant Name/Address Employer Name/Address Local UIB Center 

Last UIB Request: Sent 12/22/92 Received / / 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
***** TO VIEW WRS DETAILS USE SEQUENCE NEXT KEY ***** CMD 
A0095 WRS NOT CCMPL€TE; UIB NOT CCMPLETE 

screen Description (oontinued): 

Ir>cal UIB Center: Identifies the local UIB office. 

Last UIB Reuwst (Sent Received) : Indicates the dates the last  UIB 
request on an individual was sent to the Deprbent of Labor and 
subsequently received by WMS. 

D. Part D of the srreen display contains one of the following AcJaxrwledg-t 
messages on the battam of the screen: 

A0089 WR8 ~lete/Match; UIE CamleteRSo Match: A WFG clearance was 
requested and a response w a s  received with saane information as a result of 
an SSN match. The summary screen (NQIN9A) displays llO.OO1l in the earnings 
fields. To view detailed information, go to  the next screen (NQIN9B) . 
A UIB clearance was mquested and a response was received. 'Ihere was no 
match. 

A0090 WRS Oomplete; UIB Oarplete: A Wl?S ard UIB clearance was requested 
ard a response w a s  received with information. To view detailed WFS 
information, go to the next screen (NQIN9B). UIB results are displayed on 
NQIN9A. 

New York State Deprtmnt of Social Sarvioee June 26 ,1995 



-Fsyc section: Individual 
m=- Screen: NQIN9A m: F-32 

rn 
7 

screen Description ( o o n ~ )  : 

A0091 WRS Not OemDlete; UIB OemsleteRSo Match: A WRS clearance was 
requested but no response has been received. A UIB clearance was 
requested and a response was received. was no UIB maw. 

A0092 POI18 Not ~ 1 e t e ;  UIB Oaralete: A WRS clearance was requested but 
no response has been received. A UIB clearance was requested and a 
respanse was received. Information is displayed on NQIN9A. 

A0093 POI18 CmmleteINo Match; mB Not OaPolete: A WRS clearance was 
requested and a reqome was received. ?here was no match. A UIB 
clearance was m q u s k d  but no response has been received. 

A0094 POI18 A W R S c l e a r a n c e w a s n q m z t e d a n d  
a resp~lse was received with information. To view detailed informtion, 
go to the next srreen (NQIN9B). A UIB clearance was requested but no 
reply has been received. 

A0095 POI18 Not Oamlete; UIB Not mlete :  A WRS and UIB clearance was 
requested. No ~-esponse has been reoeived. 

A0096 WRS OamleteRYo Match; UIB CumleteRJo Match: A WRS and UIB 
clearance was requested and a response has been received. There w a s  no 
match. 

- 
A0097 WRS CawleteMo Match: UIB C3mmletemtch: A WRS clearance was 
mmested and a resrxxlse w a s  m i v e d .  'Ihere w a s  no match. A UIB 
c l k  was requecsted and a msponse was mceived with information. 
The information is displayed on NQIN9A. 

A0098 WR8 Not Oamlete, No Match: A WRS clearance was requested 33ut no 
response has been mceived. 

June 26 ,1995 Nerw Yo* 8tab Deparhaent of Social Bervices 



section: Individual 
m: F-33 Screen: NQIN9B 

NQINPB (2)  WAGE REPORTING SYSTEM DATA 06/06/94 
PAGE 01 OF 01 

FIRST NAME M LAST SEX SSN VAL BIRTH DATE 
2287896C DARWIN P WADE M 222 -64 -8876  1 09 /07 /1947  
URS FOR: DARWIN P WADE M 222 -64 -8876  1, 09 /07 /1947  

WADE 

WADE 

WADE 

DARWIN P 1126589  MERCURY DISTRIBUTORS 
2 2 8 6  ATLANTIC AVE. 
BROOKLYN, NY 11208  

DARWIN P 1126589 MERCURY DISTRIBUTORS 
2 2 8 6  ATLANTIC AVE. 
BROOKLYN, NY 11208  

DARWIN P 1126589  MERCURY DlSTRIBUTORS 
2286 ATLANTIC AVE. 
BROOKLYN, NY 11208  

Q YR OTR WAGES 

1 88 3002.00 

Enter cplzion #05 on the Individual Inquiry Menu screen ( IQIZWO) .  

Ehter either a CIN, a Case # and Lins #, a SSN or a Name and Sem 

Press the ENPER ley. T h e  External Clearance Sumnary Page 
screen (NQIIWA) is displayed if only one request for Wage 
Bqorting System (WFS)/Uneslplayment Insuranoe Benefits (UIB) 
data has been mde. If there has been more than one request, 
the External Clearance screen (NQIN9M) is displayed. 

press the Fl2- 8BQ key f m  - NQIN9A. T h e  Wage 
mrting System Ihta screen (NQm9B) is displayed. 

Nerw Yo* State Deparhaent of Social Services June 26, 1995 



-Fm: section: Individual 
w-- -: NQIN9B Page: F-34 

n-ris screen displays information abtained fram the New York State Deparhnent of 
Taxation and Finance regarding an individualls enplayment history for eight 
quarters. Data prior to the last eighti quarters is displayed if nothing more 
recent exists. 

A. Part A of the screen display contains general infomation identifying an 
inaiviaual. These fields include CIN, First Name, M(Middle Initial) , 
Last Name, Sex, SSN, Val (Validation of SSN) and Birthdate.  

B. Part B of the screen display contains enplayment history. 'Ihese fields 
include Enplayee Name, Rnployer Name/-, Q(-) and Year. 

Qtr Wacres: 'lhe total wages earned by an individual in a specified 
quarter, frow a specific enployer. 

mlr ID (-layer Identification Numbe;r) : T h e  tax identification number 
of an enplayer. 

June 26, 1995 r+mv York S t a b  Dqmrbmt of Bocial Semi- 



Section: Individual 
Page: F-35 Screen: NQIN9M 

r 

I - - - - - - - - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Enter an -X- i n  the Select F i e l d  t o  view External Clearance Sunnary In format ion 

NQIN9H ( 2 )  External Clearance 06/06/94 
Page 01 o f  01 

CIN F i r s t  Name M Cast Sex SSN Va 1 B i r t h  Date 
2284395A L LANSING M 654-98-7321 1 11/07/1950 

L 

Next CIN: CMD 

IQINPM: ESL'P;KNAlr a E a R A x z  

the fo l low ing  requests f o r  External Clearances e x i i s t s :  - - - - - - - - - - - - - -  Demographics - - - - - - - - - - - - - -  - - - - - - - -  Da tes - - - - - - - - - - - - - - - - -  
Select F i r s t  Name M Last B i r t h  Date Request URS Reply UIB Reply 

LOUIS L LANSING 11/07/1950 12/22/92 / / / / 
L W  SCHMLAKLARSKY 11/07/1950 12/22/92 / / / / 

To Access This Screen: 

Press the EF?l'ER key. The External Clearance screen (NQIN9M) is 
displayed i f  there is more than one request for Wage 
e r t i n g  System (WFS)/CJnemployment Insurance Eienefits (UIB) 
data. If only one request has been made, the IDrtesnal 
Clearance Summary Page screen (NQIN9A) is displayed. 

To Enter Info~mation On This &reen: 

Enter a new CIN on the battcsn of NQIN9M. 

Press the ENFER key, The Externdl Clearance SQ-een (NQIN9M) 
is displayed. 

Ehter an 'W' in the Select field to view detailed wage information on the 
desired individual. 

Press the EiWER key. TIIS Externdl Clearance S u m a . . ~  
(NQIN9A) is displayed. .i 

New York S t a t e  D e p r b e n t  of Social Sarvices June 26 ,1995 



This screen is presented i f  there has been mre than one request made for 
Extemal Clearance data. 

A. Part A of the screen display contains gtaeral information identifying an 
individual. T h e s e  fields include CIN, F i r s t  Name, M(Middle Initial), 
L a s t  Name, Sex, SSN, Val(Va1idation of SSN) and Birthdate. 

B. Part B of the screen display contains the UIBW-related infonnation on 
an individual for whow there is more than one request for the Exkrml 
Clearance data. Fields include SSN, F i r s t  Narrre, M(Middle Initial) , Last 
Name and Birthdate. Other fields are: 

-t mte (WRS/UIB): Indicates the date a request is made to obtain 
the Wage wrting System (WRS)/Unerrqplaymerrt Insuram=e J3enef its (UIB) 
data on an individual. 

W R ~  RS~~Y/UIB m l y :  Indicates the date a reply is received frum the New 
York State m t  of Taxation and Finance OJRS data) and/or 
Department of Labor (UIB data). 

June 26, 1995 Nerw Yo& State Department of &cia1 Services 



section: Individual 
Page: F-37 Screen: NQINlO 

#PIN10 (2) UHS Clearance 

Center 073 Unit/Uorker BHOOl 
Reg/Case # 007361619F 6uf f  i x  01 

LN F i r s t  Name M Sex SSN DOB 
Last 

D l  LINDA F 159-59-1596 12/10 
TOM 1942 

CIN Match: - - / 

BDX Match: - - / 

Total Nunber I Possible 
of Matches SSN 

08/05/91 

Last Trans Date / / 

CIN REG#/CASE# Case STATUS SCR 
Re/Ex Type PA HA FS 

SF 
I ND 

lo  View Matches Select one of the above by placing an tlX1l next t o  select ion 
CMD 

rQIN10: WMSCIEARZINCe 

Enter  either a CIN, a Case # and Liae #, an 88N or a m  and 8ex. 

Press the EMXE2 key. The W E E  Clearance screen (NQINlO) is 
displayed. 

The WIG Clearance Mau screen (WlOM) is displayed if the same individual 
is holved in more than one case. 

Tb Enter Infoxmation OP? This 8creen (two options): 

option: 
Enter an 'XI in the "file'@ field on the b o t t a n  of the WM Clearance 
Screen (NQm10) , if a number of mtczles is indicated. 

Press the ENTER key to view the name and sex matches on MIIS Clearance 
Report-Possible screen (NQNlOA) . 

New York State Department of Social Services June 26 ,1995 



-- 

w/N= 8ection: Individual 
J W W R Y m  &men: NQINIO Page: F-38 

m ' option: 
Enter an 'XI in the WSW field on the battoan of the W Clearance Screen 
(NQINlO) i f  a numbr  of matches is indicated. 

screen Description: 

'lhis screen lists detailed informationan CIN and SDX (State Data Exchange) 
matches, as w e l l  as the rnndber of Eossible  me and sex) and SSN matches 
facadbythemstrecentWclearanceprocess. 

A. Part A of the screen display oontains general information identifying an 
individual. T h e s e  fields include Center, Unit/Worker, Last Trans D a t e ,  
Reg/- #, Suffix, Line, F i r s t  Name, M ( M i d d l e  Initial), Last Name, Sex, 
SSN and DOB. 

B. Part B of the scsreen display contains the CIN and SDX matches. Fields 
include CIN, RE/EX, %q #/Case #, Case Type, Suffix Status, and 
Ind(Indiviaual) Status. 

~ ~ / E X ( p a s t - r i c t i ~ t i o n  Indicator) : Indicates whether an w v i d m l  
has or had a F&striction on the Fb&riction/Exception Subsystem. B f e r  
to section P - Codes for a list of codes W o r  menemnics which may 
appear in this field. 

SCR (Soore): Indicates W weighted score given t o  , based on the 
degree of similarity between data on a specified individual and that of 
the individual(s) already on the W data base. 

C. Part C of the screen display lists the total mnber of Possible and SSN 
matches, w i t h  an option to view detailed information. 

June 26 ,1995 New Yo* State Deparhnsnt of Social Services 



8ecti-: Individual 
Page: F-39 Screen: NQINl2 

lQINl2 (2) 

CIN 
22137410 

:ase / 
legistry 
107333531 H 

IndiVidual Inquiry: Faci l i ty Involvement 08/20/98 
Page 01 of 01 

First  Narne M Last Sex SSN Val Birth Date 
JOAN MINE F - -  2 05/12/1950 

Fac 
Hosp Key Faci l i ty Faci l i ty Date Date Incomplete 
Ukr St I d  I d  AcbnissiorwY Entered Left Appl Reason 
Hal RJ 1 00243105 W APP 05/31/93 05/15/93 00 00 00 00 00 

00 00 00 00 00 
0 / /  / /  

Next CIN: CMD 

To 24ccess This Bereen: 

mter option Wll on the Individual Inquiry Menu screen (IQIBRlO).  

mter either a CIN, a Case # and Line X ,  an SSN or a Nams and Sear. 

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

Enter a new CIN in the "Next CINtl field to view this srreen for another 
individual. 

press the EMfER key. The Individual Inquiry: ~acility Involvement 
screen (NQIN12) is displayed. 

New York State D e p r b m ~ t  of Social M c e s  June 26, 1995 



m/N= section: Individual 
ryZmKY- -: NQIN12 w e :  F-40 

screen Description: 

This screen provides information on an individual's involvement with a medical/ 
health care facility. 

A. Part A of the screen display contains general information identifying an 
individual. These fields include CIN, First Name, M ( M i d d l e  Initial), 
Last (Name) , Sex, SSN, Val (Validation of SSN) and Birthdate. 

B. Part B of the screen display contains information on the nredicalmth 
care facility. Rrese fields include: 

Hotm Wlcr (Hospital Worker) : Identifies the worker responsible for the 
case. 

K e y  Id (Key Identifier) : A mrmeric which distinguishes a facility 
hvolvement record. Each newly created record will have its uwn key. 

~acility Id (Facility Involvement Identification Number): Identification 
number assigned to a medical facility. 

~acility ZYbnission #: Number assigned to an individual by a medical 
facility . 
Oate Entered: Indicates the date an individual is admitted into a 
medical facility. 

Date Left: Indicates the date an individual is didmqed fram a medical 
facility. 

St (Status): Indicates the individualls MA status (e.g., AC = Active, - 
AP = Applying). 

1CII#mplete -1 m: (Inwnplete Application Rsason Codes) : A 
numeric code referring to the reason an application has not been 
completed. Refer to Section P-Ccdes, for a list of codes and/or 
mnemonics which may a m  in this field. 

June 26 ,1995 Nem.-Yo* State mprtmmt of Bocial Bemi- 



section: ~ndividual 
Page: F-41 Screen: NQINl3 

- - 

IQIN13 (2) Medicare and Third Party Health Insurance 10/23/91 
Page 01 o f  01 

:IN F i r s t  Name M Last SEX SSN VAL B i r t h  Date 
Z07486V DAUGHTER ADC F 014-79-8798 1 02/02/1980 
ledicare: 
E f f .  Dates: Part A / / / / Part B / / / / 

Claim No Buy- i n  Date / / 
PHI : 

Source 
Case No 

Coverage 
Codes 

overage Period 

Pol i c y  
Holder 

nsurer 
Name 

& 
Address 

Next 

1 
0073360226F 
01 HAJ-MED 03 SR-CARE 
05 DRUGS 
09 OPTICAL 

From: 01/01/85 to: 01/31/90 

Name: JAMES Alx: 
SSN: 346-46-4646 

Code: A01 AMLIC Pol i c y  # 04567823190 
Name: AETNA MEDICAL 

Street: 2509 BWAY 
City: NEWYORK St: WY Z ip  100133456 

IN: CMD 

To Access This ScreePl: 

Enter option #04 on the Individual Inquiry screen (BQINOO) . 
E h t e r  either a m, a Case # and Line #, a SSN or a Napne and Bex. 

press the -key. TheMedicare a n d M  -Health 
Insurance screen (NQIN13) is displayed. 

Enter a new CIN in the Wext field on the battcan of NQIN13 to v i e w  
th is  screen for another individual. 

press the -key. TheMedicare and 'Ihird Party Health 
Insurance Screen (NQIN13) is displayed. 

New York S t a t e  -t of Social Benrices June 26, 1995 
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w / N Y C  Section: Individual 
INem#Y- Screen: NQIN13 Page: F-42 

3 ~ D e s c r i p t i ~ :  
!this screen displays information for an individual's irnrolvement with Medicare 
and 'Ihird Party Health Insurance. 

A. Part A of the screen displays general information iderrtiiying an 
individual. These fields include CIN, F i r s t  Name, M(iddle Initial), Last 
Name, Sex, SSN, and Birthdate. 

Val (Validation) : Code which indicates the validation of or application 
for a SSN. 

B. Part B of the screen display contains the Medicare related infomation. 
Fields include: 

Medicare: - Ef f Dates (Effective Lhtes) : 
Part A: Indicates the period of coverage for Medicare Part A (hospital 
insuram=e). 

Part B: Indicates the period of caverage for Medicare Part B (medical 
insuram=e). 

Claim No: Nmiber by which an individual claims Medicare benefits. 

-in Date: Indicates the date that the Medicaid program pr&ased 
Medicare Part B caverage for an individual. 

<- 

C. Part C of the screen display contains THII-related information. Fields 
include: 

Source: Indicates whether TPHI information is on file as a result of 
worker input or via ccanputer matching with a health insmame carrier s 
record. 

Coveracre Codes: Irrdicates the major types of 'Ihird Party Health 
Insurance coverage available to an individual. 

Ccnraraae Period tFma/to): Indicates the length of time the TFHI is 
effective. 

Policv Holder (Name ard MN) : Identifies the name ard SSN of the 
individual who holds the THiI policy. 

Insurer: Oode & Policy #: Code Nuniber of the insumxe ccanpany and 
Identification number assigned to a TPHI policy by an insumxe ccanpany. 

N~Iw: Name the insUram=e ccanpany issuing the TEHI policy. 
Street: Street address of the immmce cmpany. 

9 City: City address of the insuram=e acanpany. 

June 26 ,1995 New Yo& Sta te  Dq-t of Social Services 



Gection: Individual W m C  
Page: F-43 Screen: NQIN18 -- 

0 
ASSOCIATED NAMES AND ADDRESSES 06/06/9d 

F IRST  NAME M LAST 
2287896C DARWIN P WADE I 
CODE 0 2  
RS-PYPE 

CODE 

C I N  NAME 
2266543A  C/O 

ADDRESS 
C ITY  

PHONE 

C I N  NAME 
c/o 

ADDRESS 
C I T Y  

PHONE 

SEX SSN VAL BIRTH DATf 
M 2 2 2 - 6 4 - 8 8 7 6  1 09 /07 /194 i  

LESL IE  WARNER 
HOLLAND HOTEL 
3 5 4  U. 43RD ST. 
NEW YORK, NY 1 0 0 1 7  
(212 )675 -6578  

CMD 

n-ter aption #01 on the Individual Inquiry Menu screen (BQINOO). 

Enter either a CIN, a Case # andLiae #, a S S N o r  a NzPlre and Sex. 

press the EWER key. T h e  Associated Names and Addresses screen 
(NQIN18) is displayed. 

To Make A Selection Frau This &reen: 

Enter a new CIN in the trNenrt UW field to view this screen for another 
individual. 

press the EWER key. !I% Associated Names and Addresses 
screen (NQIN18) is displayed. 

New York Sta te  DeparbPent of Social Services June 26, 1995 



. -  
screen Description: 

'Ihis screen displays the names and addresses of any M i c t e d  Payment Payees, 
Authorized Representatives, Alternate Payees, Guardians, Conservators, etc., 
associated with an individual. 

A. Part A of the screen display contains individual identify- information 
such as CIN, First Name, M(iddle Initial) , Iast Name, Sex, SSN and Birth 
Date. Other fields include: 

Val (SSN Validation) : Code indicating the validation of or application - 
for a Social Security Number. 

B. Part B of the screen display contains Associated Name and Address 
information. Fields incluk: 

Code: The numeric ccde and description indicatirrg the relationship 
between the associated name and the individual. Ibfer to Section P- 
codes for a list of codes and/or mnemnics w h i c h  may appear in this 
field . 
CIN: Ihe Client Identification Nunber of a person known to WPE who is - 
associated with the individual. identified in part A of this screen. 

3 ram, C/O, AUdmss and Fbne: These fields refer to the person -or 
organization associated with the case member. 

June 26 ,1995 New Yo* State Department of Social Services 



section: Individual WFm: 
Page: F-45 &reen: NQINl9 mm 

~ ~ ~ 1 ~ 1 9  (2 )  Off ice of Enplo-t Services Client Information 08/16/9' 

IIMC: 064 Case No: 00000004436C Line No: 02 Suf: 01 Case type: ADC 

I ~ d c ~ r n s :  12 SLOEPOKE PL. C i ty  NY s t  NY Z ip  lo010 

F i r s t  M Last Sex SSN Val B i r t h  Date 
2 CARLOS GONULEZ M 110-58-2583 1 05/10/1960 

OES Component 
903 EXEMPT OR EMPL. PROGRAM INACTIVE 

OES Enrollment I n i t i a l  Assessment Component Control Target Group 
Date Date Date 

05/09/90 / / / 

Years o f  Interview Chi ldcare Code Last Scheduled 
Schooling Appts ACD Private Interview Date 

00 / / 

Next CIN: CMD 

!cb Access This -: 

Enterolption #09 onthe Individual InquiryMenusCreen (IQINDO). 

mter either a CIN, a Case # and Lins #, an SSN or a Name and Serrr. 

Press the key. 'Ihe Office of Enplayment Services Client 
Information screen (NQINl9) is displayed i f  the individual is in the 
Off ice of Enployment Services program (OES) . 

To Enter Infoppatian On This &reen: 

Enter a new CIN in the Wast CIH, field to view this screen for anuther 
inaividual. 

Press the ENlER key. ?he Office of Enplayment Services 
Client ~nfonnation screen (NQIN19) is displayed. 

New Yorlr G t a t e  DeparhPent of Social m c e s  June 26 ,1995 



m / N y C  Section: Individual 
-e -: NQINl9 Page: F-46 

3 
8creen Description: 

This screen presents information on an individual's participation in programs 
acAninistered by the Off ice of mloyment Sewices program (OES) . 
The screen is divided into two sections: 

A. Part A of the screen display a m t a h s  general information identifying an 
individual . These fields include IMC (Center) , Case No. , Line 
No. ,Suf(Suffix) , Case Type, Address, CIN, F i r s t  Name, M(Middle Initial) , 
Iast (Name) , Sex, SSN, Val (Validation of SSN) and Birthdate. 

B. Part B of the screen display contains the Office of mloyment Services 
information. These fields include: 

OES O f f i c e :  Indicates the number of the OES office respol7sible for a 
specified case. 

OE8 Oamonent: The  code w h i c h  identifies the OlB program to w h i c h  the 
registrant is assigned (e.g. , 109 = Voluntary Work Experience, 123 = ABE - Adult Basic B3ucaticm etc.). 
OES Enmllmant Date: The date an individual enrolls in the Office of 
mployment Services (OES) p-. 

Years of S d m o l i ~ ~ :  Indicates the number of years an individual has been 
in school. 

in tar vie^^ LItlPts: A camk of the m m h r  of interviews scheduled for an 
individual. 

Initial Assessmeat Date: ?he date on whi& an individual's jab readiness 
was initially evaluated. 

Tarrret OrrruD: An indicator which identifies the JOB Taqet Group to 
w h i c h  ADC1ADC-U individuals are placed. Wfer to Section P - Codes for a 
list of axles and/or mnemmics which may appear in the field. 

Childcare Code: aurently not in use. 

n t  CXmtrol Date: The date participation in the Training mqram 
ends. mis date is updated by a tape match process sent f m  the Office 
of Ihplayment Services. 

Last scheUuled Interview Date: Date of the last scheduled enplayment 
interview. 

June 26 ,1995 Nerw York State -t of Social Sen6ces 



section: Individual 
Page: F-47 Screen: NQIN20 

-m 
m- 

Une inc. 

NQIN20 (2) I M  Financial P r o f i l e  Indicators and Pay Stubs Info. 
C I N  F i r s t  Name H Last Sex SSN Val B i r t h  Date 
ZW19831G REBECCA SMITH F 724-55-1477 1 05/19/1953 

Auth nunber: Auth period: 02/8/89 t o  / / . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 

$30 and 1/3 exemption INELIGBL 
Tax f i l i n g  status 
Earned taxable income NON-TAX 
Income combined with 
Nunber o f  tax exemptions 00 
$30 special allowance 
NMber days i n  h/hold 

Amount 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 

Earned income cred i t  
Earned income cred i t  amt. 
FICA t o  be ded./calc. 
Pregnancy EDC 
Work program par t ic ipa t ion  
Employment status 
Aged - disabled 

Dis ded. 
-00 
.oo . 00 . 00 
.oo 
.oo 
-00 . 00 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

l ~ e x t  CIN: 

06/07/94 

00 
NO 

E-FT 

To Access this &reen: 

Enter option #12 on the Individual Inquiry Menu screen (IQINOO) . 
EntereitheraCIN, a Case #]and Line #, an 88Nor a m  and Sex. 

Press the m key. The IM Financial Profile Indicators and 
Pay Stubs Infonnation screen (NQIN20) i s  displayed. 

To Enter Infomation On This Screen: 

Enter a new CIN in the Wmk CUP' f ie ld to view this screen for another 
individual. 

Press the ENFER key. 'Ihe IM Financial Profile Indicators 
and Pay Stubs Information screen (NQIN20) is displayed. 

New York State Deprbmnt of Social Services June 26, 1995 
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Screen Description: 

TWs screen pwides information on tax and other factors affecting incame, in 
addition to pay information. 

A. Part A of the semen displays general information identifying an 
individual. These fields include CIN, First Name, M(Middle Initial), 
L a s t  Name, Sex, SSN, Val (Validation of SSN) , Birthdate,  Authorization 
Number and Authorization M i d .  

B. Part B of the srreen displays information concerning income. Ihese 
fields include: 

830 and 1/3  E x m m k h ~ :  Indicates bhethex an individual is eligible for 
the 30 and 1/3rd earned incoane exemption. 

Tax F i l k  6tatus: Indicates the tax filing status of an individual with 
earned incoane. 

EarneU Taxable Incuw: Indicates whether an individual's imxane is 
taxable. 

Incmm Oanbined W i t h :  Indicates the line mmker of the person with whom 
an individual's inOaane is to be ccanbined for taxplrposes. 

m 
$ ,f Nmber of Tax Examti0118: Indicates the maximum nmber of tax exemptions 

to w h i c h  an individual is errtitled under the IRS regulations. 

$30 -ial Allcrwahoe: A $30 training allowance or a $30 deduction from 
incum, as an incentive given to individuals in HR cases only. 

Nunber Days in IVhold: Indicates the mmber of days in a month that an 
individual lives in a specified household. 

Earned Incum Credit: Indicates whether an individual is entitled to an 
earned inOaane credit. 

Earned Incum Credit Psrt: Indicates the amount of earned incore credit. 

FICA to be WCalc: Indicates whether an individual's taxable incame is 
subject to F'ICA deduction. 

Precrnancy EDC: Indicates the e x p c k d  date of wnf-t of a pregnant 
bxmmn. 

Work Proaram Particirxition: Indicates whether an individual is a 
participant in a work incentive program. 

June 26 ,1995 New Yo* State Department of Social Gervices 



Section: Individual 
Page: F-49 Screen: N Q m o  

NQIN20 (2) 1n Financial P r o f i l e  Indicators and Pay Stubs Info. 06/07/94 
C I N  F i r s t  Name M Last Sex SSN Val B i r t h  Date 
ZU19831G REBECCA SMITH F 724-55-1477 1 05/19/1953 

Auth nunber: Auth period: 02/6/89 t o  / / . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
S30 and 1/3 exenption INELIGBL Zarned income c red i t  
Tax f i l i n g  status Earned income cred i t  mt. 00 
Earned taxable income NOW-TAX FICA t o  be ded./calc. NO 
Income combined with Pregnancy EDC 
Nunber of tax exenptions 00 Work progrm par t ic ipa t ion  
530 special allowance Enployment status E-FT 
Nunber days i n  h/hold Aged - disabled 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - -  
Pay stubs: Inc src. Unc inc. Date Amount D i s ded . 

/ / . 00 . 00 
/ / .oo .oo 
/ / .oo .oo 
/ / .oo .oo 
/ / .oo .oo 
/ / . 00 . 00 
/ / . 00 . 00 
/ / .oo .oo 

Next CIN: CMD 

k o :  

screen Description (oontinued): 

mmlowlent Status: Indicates the enployability status of an individual. 

AaeB/Disabled: Indicates that an individual in a Food Stamp case is aged 
or disabled and therefore eligible for medical and increased excess 
shel* deductions. 

c. Part C of the screen display contains informatim concerning pay s t u b .  
These fields include: 

Inc Src (Im=oane Saurce) : A code that identifies the saurce of an 
individual's earned inccune. 

Uns Inc (Unearned Incoane) : A code that identifies the saurce of an 
individual's unearned incane. 

mte: ?he date an irdividual's pay stub is issued. 

mt: The amount indicated on an individual's pay stub. 

Dis Ded (Disability Deduction): Indicates the amount of New York S t a t e  
disability d&cted froan an individualls pay. 

New Yo* Stat8 w t  of Social 1Jarviw June 26, 1995 
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w p  8eeztion: Individual 
m- Screen: WIN20 Page: F-50 

3 

June 26 ,1995 Near Yo* State v t  of Social Services 



This screen provides information cmcamhg incaane sources and deductions. 

A. Part A of the scree.n display contains general information identify- an 
individual. These fields include CIN, First Name, M(Middle Initial), Last 
Name, Sex, SSN, Val (Validation of SSN) , Birthdate, Authorization Number 
and Authorization M i d .  

B. Part B of the screen display contains information cmcembg imxlane. 
Fields include: 

Source: A code identifying an individual's source of inccane. 

Procr Ind (Pmgmm Indicator): Indicates the IM Program for w h i c h  inccane 
is to be taunted. 

mt: Indicates the actual amount of inccane. 

Exc Cd (Exclusion Code) : Identifies the reason for inccane exemption. 

Usaqe: A code defining the use of incame froan a boarder/lodger. 

mVF8 Exc Prmt (PA/FS Exclusion Amcrunt) : Indicates the amount of the 
monthly exemption for PA/= budget calculation ~xuposes. 

C. Part C of the screen display contains information concerning PA additional 
needs. Fields include: 

Ass Name- (Associated Name and Z4dress Code) : Identifies the 
relationship between the associated name and the individual case member. 
Refers to Section PCodes, for a list of codes and/or m n i c s  w h i c h  may 
a m  in this field. 

Tme: Indicates the type of additional needs that are Weted on a 
recurr- basis. 

Amnmt: Indicates an additional recurring allmame. 

D. Part D of the screen display contains information a m e m h g  deductions. 
Fields include: 

PA Une Ded (Public Assistame Unearned D&hctions) : Identifies the value 
of a deduction applied to certain types of unearned incume in PA 
budgeting. 

June 26, 1995 N m  York State Ikgartment of Social 8ervices 



section: Individual =f3h= 
Page: F-53 Screen: NQIN21 -MANUAL 

n 

PA addit ional needs: Deduct ions: r 7; nameladd MA Ass. 
Une ded. Une exmp name/add Ch. care 

amount .oo .oo .oo I pA.oo .oo 

A [ 

l ~ e x t  CIN: CMD I 

NQIN2l (2)  I M  Financial P r o f i l e  Income and Deductions 08/22/94 
F i r s t  Name M Last Sex SSN Val B i r t h  Date 

O R  JAN EVERLY F 003-17-1948 1 03/17/1948 
Auth number: Auth period: 08/A/93 t o  11/6/93 

PA FS 
source prog ind amount exc. cd. usage exc amt exc amt 

001 B 480.00 .OO .OO 
0 .oo .oo .oo 
0 .oo .oo .oo _______----------------.--------------------------------------------------- InC-: 

screen Description (olmtinued): 

MA Une (Medical Assistance Uneamed  ion Amxlnts) : Identifies 
the value of an incame disregard or exmion applied to certain types 
of unearned inccane in MA meting. 

0 
Ch Care (Child C a m  Allowance) : Indicates the actual daycare allmame 
for each child on a specified case. 

FS DeU Amt (Food Stamp Deduction Amcxmt) : Indicates the amount of an 
individual's monthly medical expnses that a .  claimed as a deduction 
froan incoane for FS budget calculation pxposes. 

E. Part E of the screen display contains information concedng Daycare 
Wtional Needs Alluwance. Fields include: 

Tme: Indicates the type of Daycare being pravided. 

Bwmt: Indicates the actual amunt requested to pmide 
Daycam services 

Issued Auwnt: Indicates the a- amaunt issued to pay for Daycare 
services. The issued amaunt will either be the market rate for the 
daycare additional needs type or the Request amount whichever is 
luwer. 

New Yo* State v t  of Social Services June 26, 1995 



-PYC Section: Individual 
WUIRy MAlJllAt screen: N Q I N ~ ~  m e :  F-54 

June 26, 1995 New Yo* State Department of B o c i a l  Services 



section: Individual -/N= 
Page: F-55 Screen: NQIN22 mm 

NQIN22 (2)  CLIENT INFRACTION HISTORY 02/03/94 
Page  01 o f  0 1  

C IN  F i r s t  Name M L a s t  Sex SSN V a l  B i r t h  D a t e  
ZX8860W KIMBERLY HUNTER F 888 -22 -7777  10/19/1954 
MA I D  Nunber :  74048001015 . . . . . . . . . . . . . . . . . . . . . .  LAST T ) (N- - - - - - - - - - - - - - -  

CASE# AUTH # TYPE Code AUTH DATE HR SN EXP ADC SN EXP DEL 
007404800A 00000001 0109 445  10/26/88 11/25/88 / / 

N e x t  CIN: CMD 

BQI1J22: c m E m ! ~ c E ? ~  

To Access This Screen: 

Enter the GIN #, a Case # and Line #, an 88N or Naum and Sex. 

Press the ENTER key. The Client Infraction H i s t o y  screen 
(NQIN22) is displayed. 

EnteranewCINinthe VJext CUP1 f i e l d t o v i e w t h i s  screen for another 
case. 

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

New York S t a t e  Departmeat of Social Services June 26, 1995 
0 



Bectian: Individual 
-: NQIN22 m: F-56 

9 screen Description: 

This scseen provides a surra~lry of Crawford vs. Blum (CVB) and HR Job Search 
closing transactions. 

A. Part A of the screen display contains general information identifying an 
individual. These fields include CIN, First Name, M(Middle Initial), 
Last Name, Sex, SSN, Val(Validation of SSN), Birth Date, and MA ID 
Number. 

B. Part B of the screen display contains information regarding CVB and HR 
Job Search closing transactions. Fields include: 

raSr TXN (transaction) 

CASE #: Identifies a case which was closed for failure to cc~llply with 
Crawford vs Blum and HR Job Search. 

XlTH 4 (Authorization Nmber) : A manually assigned n u n b r  w h i c h  uniquely 
identifies each transaction within a bat&. 

TYPE (Major/Minor Transaction Type) : A code used to indicate the type of - 
action being -lied to a case (e.g., 0109 = Undercare Maintenance). 

w: Indicates the CVB and HR Job Seam31 closing codes/reasons used to 
close a case. lhese codes are based on 30 day, 60 day, or 90 day 
closings. 

AUTH DATE: Shows the date the period of ineligibility began. 

HR SN EXP (HR sanction -ires) : ~hcxJs the date the period of 
ineligibility for HR or H R E  expires. 

AM3 SN EXP (AM3 Sanction Expires) : Shcrws the date the period of 
ineligibility for ADC or ADaJ expires. 

Da IND (Delete Indicator) : A code shaving that an infraction has been 
deleted. 

June 26, 1995 New Yorlt State Dqarbwnt of Social Services 
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lQNlOA (2)  WS Clearance Report - Possible 07/2 1 /9 
:enter 073 Unit/Worker BHOOl Page 01 of 01 
teg/Case # 0073G1619F Suf f ix  01 Clearance Date 07/21/92 

.n F i r s t  Name M Sex SSN DO0 
Last 

12 DAVE M 125-25-1257 10/14 
TOM 1991 

'ossible Matches: 
I2 DAVE M 125-25-1258 10/14 

1991 - - / 

- - / 

- - / 

- - / 

- - / 

CIN REG#/CASE# Case 
Re/Ex Type 
ZYf7109A 007361619F ADC 

STATUS SCI 
PA MA FS 10 

ZY74388C 007361618H FS SF NA NA AP 10 
IND NA NA AP 
SF 
I ND 
SF 
I ND 
SF 
I NO 
SF 
I ND 
SF 
I ND 

Enter either a CIN, a Case # and Line #, an 88N or a Name and Be%. 

Press the ENPER by. 'Ihe WMS Clearance Repo3k screen (NQINlO) 
is displayed. 

The WMS Clearance Menu screen (NQNlOM) is displayed i f  the same individual 
is associated w i t h  more than one case. 

Enter an 'XI in the @'Bssible" field on the bothan of the WMS Clearance 
screen ( N Q I N l O ) ,  i f  a rnmrber of Wible matches is indicated. 

mess, the ENmR key. The WMS Clearance Report - ~ossible screen (NQNlOA) 
is displayed. 

press the ENmR key to return to NQIN10, in order to select another match 
for viewing. 

New York S t a t e  Deparhat  of Social Services June 26, 1995 



m a n :  Individual 
-: WlOA -8 F-58 

The screen displays a l l  ItPr>ssiblel1 (name and sex) matches faund by the most 
recent WIG clearance process. The names are listed w i t h  the closest match 
first. 

The screen is divided into tm sections: 

A. Part A of the screen display ccmtahs general infomation identifying an 
individual. These fields h1&: Cerrter, Unit/Worbr, -/Case # and 
Suffix, and the last Clearanoe Data. 

Clearance Date: Date the clearance proaess w a s  last performed for a 
specified case. 

B. Part B of the screen display lists a l l  possible matches faund by the most 
recent clearance process. Fields h1& LN(Line) , Fi r s t  Name, M(Middle 
~n i t i a l ) ,  L a s t  Name, Sex, SSN, DOB, CIN, Reg #/Case #, Cat(Ca+sSory), 
SF(Suffix) Status, and Inl(Individual) Status. 

S c r  (&om): Indicates the weighted score given t o  the data based on the 
degree of similarity between data on a specified individual and the 
individual(s) already .on the WMS data base. 

REIHt(RestrictioWExceDti0~1 Indicator) : Indicates whether an individual 
has or had a F&&riction on the Fk&rictian/Exception Subsystem. Ftefer 
t o  Section P - Codes for a list of ccdes W o r  mnemonics d& may 
appear in this field. 

9 
June 26, 1995 New Yo* State Department of Social Services 
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section: Individual 
Page: F-59 Screen: NQNlOB 

lQNlOB ( 2 )  WMS Clearance Report - SSN 08/05/9 
:enter 073 Uni W o r k e r  BHOOl Page 01 o f  01 
leg/Case # 007361619F Suf f ix  01 Clearance Date 07/21/92 

DOB C I N  REG#/CASE# 
Re/Ex 

12/10 ZY77119U 007361619F 
1942 

Case 
T y p e  
ADC 

.n F i r s t  Name M Sex SSN 
Last 

I1 LINDA F 159-59-1596 
T OM 

'ossible Matches: 
I1 LINDA M 159-59-1596 

TOM - - 

CMD 

STATUS SC 
PA MA FS 

FS SF NA NA AP 10 
IND NA NA AP 
SF 
I ND 
SF 
I ND 
SF 
I ND 
SF 
I ND 
SF 
I ND 

Enter either a CIN a Case # and Line #, an SBN or a Natiw and Sex. 

Press the ENFFSt key. 'Ihe WMS Clearance Report screen (NQINlO) 
is displayed. 

The W E  Cl- Menu screen (NQNlOM) is displayed if the same individual 
is associatsd with mre than one case. (Enter an ggX*l in the "selectgg 
column next to the desired case # and press the XMIT key [ENTER key]* key 
to return to the PJQINlO screen.) 

Enter an 'Xu in the ' B S S N *  field on the bottom of the WIG Clearance screen 
(NQIN10) , if a nunher of SSN matches is Mcated.  

mess the EWlER key. The WE Clearance Report - SSN screen (NClNlOB) is 
displayed. 

l?resstheENTEZtkeytoreturntoNQINlO, inordertoselectanathermatch 
for viewing. 

~ e w  ~ork state Deparbmt .of Social 8arvices J ~ n e  26 ,1995 



Section: Individual 
Screen: WlOB Page: F-60 

This screen displays all SSN matches found by the most recent WM!S clearance 
process. An SSN match is listed on the WtG Cle- Report-Bssible 
screen (m1OA) if a Bssible match includes identical SSNs. 

The screen is divided into two sections: 

A. Part A of the screen displays general information identifying an 
individual. These fields include (knter, Unit/Worker, -/Case # and 
Suffix, am3 the last clearance date. 

Clearance Date: thte the clearance process was last performed for an 
individual. 

B. Part B of the screen display section lists all SSN matches found by 
the mst recent cltamnce process. Fields include LN (Line) , First 
Name, M(Middle Initial), Last Name, Sex, SSN, DOB, CIN, Reg # /Case  #, 
Category, Sf(Suffix) Status, anfl Ind(Individual) Status. 

Bcr (Score) : Indicates the degree of similarity between data on a - 
specified individual aml that of the individual(s) already on the WIS 
data base. 

0 
RE/EX (Restriction/Exception Indicator) : Indicates whether an 
individual has or had a F&&riction on the %&ridio@xception 
Subsystem. *fer to Section P - Codes for a list of codes and/or 
mnemonics w h i c h  may appear in this field. 

- 
June 26 ,1995 New Yo* State Deprbwnt of Social Services 



Section: Individual 
Page: F-61 Screen: NQNlOM 

- -- 

WS Clearance Menu 07/20/91 
page 01 OF 01 

F i rs t  Name M Sex SSN DOE C I N  Re/Ex 
Last 
ANNA F 158-15-9158 02/02 ZV59362R 
CRUZ 1952 

xisting Clearance for Individual: 
Last Trans. 

Select Case No. Line No. Date 
0073110911 02 04/23/90 
007311092G 02 04/23/90 

elect Clearance by Placing a loxg1 Next to Selection 

To Access This screen: 

Enter Option #06 on the Individual Inquiry Menu screen (lQINO0). 

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

To Enter Infoxmation On This Screen: 

Enter an 'XI in the llSelectll column of NQNlOM. 

Press the ENIER key. The WM Clearance screen (NQIN10) is 
displayed. 

press the EMER key to return to NQKLOM, in order to select 
anather case nunher and line nunher for viewing. 

T 
New York Sta te  DeparhPent of mial Services June 26, 1995 



-YC section: Individual 
IllrQm- 8creen: =OM m: F-62 

n 
The screen is displayed only when cleamnces have been perforrrred for the sam 
individual under more than one case mrmber. The screen is divided into two 
sections. 

A. The first section displays general information identify- an 
individual. T h e s e  fields include First Name, M ( M i d d l e  Initial) , Ia& 
Name, Sex, SSN, IXIB, RE/EX(reStriction/exCeption idcator) and CIN. 

~~/~X(Re~tri&i-on Indicator) : Indicates whether an individual 
has or had a Bstriction on the Bstrictior@meption S&q&em. Bfer 
to section P - Codes for a list of codes and/or mnemonics which may 
appear in this field. 

B. The second section lists all cases in wh ich  the individual is involved, 
with an option to select a case for viewing. Fields include Case No. and 
Line No. 

~ast -on Date: Indicates the date the last change transaction 
(Eligibility or Undercare) was -lied to the case. 

June 26, 1995 ~ e w  YO* state Dqpnrbmt of Social Services 





Section: Benefits Issuanoe 
mge: 0 1  

The Benefits Issuanm History option in the Inquiry subsystem provides you with 
the ability to view benefit history information (bath case and suffix level) 
foLmdonthewMsdatabase. 

Depending upon the option you selected, you can look a t  information such as: 

A l l  benefits, both PA .and FS 
PA benefits only 
FS benefits only 
Benefits issued by specific issuance code 
Next recurr* grants 
'Ihe issuame calmdm for a 12 mmth period 
Grant meakdam 
Recurring Needs M e t  

The date range can be changed to let you look a t  benefit information for any 
six months w i t h i n  the prior ten months. If the date range is not changed, 
benefits issued w i l l  be displayed for the last three months only. 

The date range can also be changed to let you look a t  benefits to be issued 
one month beyond the present mnth. This is a requked step in cc~npleting 
EPFT Manual Pull transactions. 

NeAp Yo* State Departmeat of Social Services June 26, 1995 



-m Section: Benefits Issuance 
mw Page: 0 2  

3 BENEFIT8IsstmEEElCREEMB 

The Benefits Issuance option of the Inquiry s u b q s b m  displays data m g m d h g  
benefits issued to a case. rlhe Benefits Issuance History Pkmu options and 
the screens accessed by selecting these options appar  belcrw: 

Merrru screen Title 
Option 

Case Number/Wfix List 
(Substitution Screen) 

Benefits Issued with Issuance 
Codes 

N e x t  ~~ G r a n t s  

Issuam=e Calendar 

Display F&arring Needs Met 

Grant Breakdm 

* The substitution screen, NQCS04, is displayed if the case name entered on 
-05 is the same as or similar to one or mre names on the WMS data 
base. 

** T h i s  screen can be accessed f m  screens NQCSSA, NQCS5B, NQCS5C and 
NQCS=* 

June 26, 1995 New York State Depmbmnt of Social m c e s  



Section: Benefits Issuance 
Page: 0 3  8oreen: -05 

-m 
w- 

3 
NPCS05 (2 )  Benefits Issuance History Menu 0812619~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Types o f  Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
# l .  ALL 
#2. PA 
#3. FS 
#4. ALL u i t h  speci f ied issuance code 
#5. Next Recurring Grants 
#6. Display Issuance Calendar 
#7. Display Recurring Needs Met . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Enter # of Benefit  Type desired 1 

Enter CASE # SUFFIX 
OR 

Enter Case Name ANNA SMITH 

I Enter Date Range Desired 06/01/93 TO 09/11/93 

I Enter Issuance Codes 

press the EWER key. The Benefits Issuance History Elbenu screen (-05) is 
displayed. 

option: 
Enter option #3 on the Case Inquiry Nmu screen (-00). 

~ress  theEWERkey. 'Ihe Benefits IssuanceHistory 
~ e r r u  screen (NQCS05) is displayed. 

%tion: 
Press the simultaneously [F7/BENEFIT HIS key]* frcan any of the Inquiry 
screens. The -fits Issuance History Menu screen (NQCS05) is 
displayed. 

Option: 
Enter a B P I  in the CMD f i e ld  on any Benefit Issuance screen and press the 
ENlER key. T h e  Benefits Issuance History Mmu screen (NQCSO5) is 
displayed. 

New York State Deparbmt of Social Services June 26, 1995 



Screen Description: 

T h e  Benefits Issuance History Merru allaws you to view information regarding 
Public Assistance (PA) and Food Stamp (FS) benefits issued for a specified 
case. 

A. Part A of the screen display lists the available ISenefit Issuance Inquiry 
options. A brief description of each option follaws: 

#1 All: T h i s  option all- you to view bath PA and FS benefits. 

#2 PA: T h i s  option alluws you to view PA benefits only. 

#3 F8: ?his option alluws you to view FS benefits only. 

#4 All w i t h  specified isSUame ooU8: T h i s  option all- you t o  view PA 
and/or FS benefits issued for a specified issuanae code. 

#5 Rscurrirrg Grants: This  option displays the dates of the next 
recurring grants, bath PA and FS. 

#6 Display Issuance Calendar: 'Ibis @ion displays the -ing ksuance 
dates for PA and/or F5, by cycle, for an entire year. 

3 17 Display Ra J Neeas Mst: 'Ibis option indicates whether a suffix or a 
case had their needs met for PA cycle A, PA cycle B and FS monthly by 
M c a t i n g  "yestt or 9mtt under the mnth and year field. This screen can 
only be acaessed froan the Benefit Issuance History Menu screen (NQCSOS) . 

B. Part B of the saeen display contains fields for entering an option 
number and  identify^ information to let you access Public Assistance 
(PA) , Food Stamps (FS) and special inssuance benefits for a specified 
case (suffix). The fields include: Case #, Suffix, Case Name, Date 
Range Desired and Issuam=e codes. For informatim on how to use the Date 
Range Desired field refer to section D - -. 

June 26, 1995 New Yo* State Department of Social Services 



Section: Benefits Issuance 
Page: 0 5  screen: NQCS5A 

-FsYC 
nvrZmRY- 

NQCSSA (2) A l l  Bene.fits I s s w d  06/01/93 Thru 09/14/93 10/26/91 
Case # 0070089206 Center 073 Unit/Worker OOlSl Page 01 o f  MM 

Reconcil iat ion 
S 1 ssuance R h  Dt Out Te l l  Vouch 
e Suf --Date-- Cycle Payment Payment --Date--Status 
1 T Cd Type RTG Check/Atp# Amount Period Amount Discr 
1 01 08/16/93 B EPFT 00104014 168.50 08/16/93 

PA RE 10 SHELTER PUC EMRG IND 08/31 /93 / / 0 

I 2 02 08/16/93 B EPFT 00104012 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/3 1 /93 / / 0 

I 3 03 08/16/93 B EPFT 00104013 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/31 /93 / / 0 

I 4 01 08/16/93 B EPFT 00104011 114.90 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/31/93 / / 0 

I 5 01 08/02/93 A EPFT 22250087 337.00 08/01/93 
FS RE 96 FS-ONGNG WC EMRG IND 08/31 /93 / / 0 

I Enter mmber i n  Select co lum t o  View Grant Detai ls  
Next Case: Date Range: 04/01/89 Thru 09/14/93 CMD 

To Access This Screen: 

~nter option #I on the Benefits Issuance History Merru (-5) 

Enter either a case # or a case name. 

press the ENPER key. The All Benefits Issued screen (NQCSSA) 
is displayed. 

To Enter Infonuatian On Tbis Bcmen (tvm options) : 

Option: 
Enter the number of the selection desired at the bottam of screen 
NQCS5A. 

Press the key. The Grant screen (NQCSSJ) is 
displayed. 

Yorlt State Deparbmt of Social 8ervices June 26, 1995 



Section: Benefits Issuance 
I l Y Z m  - Screear: NQCS5A Page: G-6 

3 TO mter ~nfonuation On This &men ( 0 0 n ~ ) :  

Option: 
Ehter a new case rnmhar and use the date range displayed, or enter 
a new date range on the k&tm of NQCS5A to view this screen for 
another case. 

Press the ENPER key. The All Benefits Issued Screen (N(ZCS5A) is displayed. 

screen Description: 

'Ibis screen all- you to view information rqamkbq Azblic Assistance (PA) and 
Fwd Stamp (FS) issuances, both recurring and single h e ,  for a specified 
case. ?his screen is divided into two sections. The first section displays 
case information such as Case Mmbr,  Center Nhber and Unit/Worker ID. The 
second section contains benefit issuam=e information 

Date: The date the payment was issued. It identifies the benefit cycle. T h e  
letter llA1l indicates the first cycle of the morrth and the letter I1Bl1 
indicates the second cycle of the month. T h e  cycle period is assigned by the 
toe digit of the case mrmber. 

1 :  A = 1st half of the month; I3 = 2nd half of the month. 

g (Program Type): Indicates the issuam=e program type (e.g., PA RE = PA 
recurring issuam=e, PA SI = PA single issue, FS RE = FS recurring issuance, 
FS SI = FS single issue, FtE SP = recurring special grant). 

CD (Code) : A ttxz-digit issuance a x l e  that defines the reason for the grant - 
(e.g., 96 = FS recurring, 05 = PA recurring; 40 = rent advance to avoid 
wiction; 47 = replace dilated food stamps). 

m: Indicates the reason a grant was issued (e.g., 96 = FS recurring, 05 = 
PA recurring). 

(Routing): This field displays hcrw the benefit is issued to the client. - 

HK3 (Pick-up Code) : Indicates by code huw a single issuance was made (e. g. , - 
1 = Special Roll, 5 = Bneqency checks, 7 = Cash, 8 = EPFT Linked, 9 = EPFT 
Non-Linked) . 

June 26, 1995 York State DeparhPent of Social Services 



Section: Benefits Issuance 
Page: G-7 Screen: NQCS5A 

-FJYC -- 
NPCS5A (2)  A l l  Benefits Issued 06/01/93 Thru 09/14/93 10/26/91 

Case # 007008920G Center 073 Unit/Uorker O O l S l  Page 01 o f  MM 
Reconcil iat ion 

S 1 ssuance R c h  Dt Out Te l l  Vouch 
e Suf --Date-- Cycle Payment Payment --Date--Status 
1 T Cd Type RTG Check/Atp# Amount Period Amount Discr 
1 0 1  08/16/93 B 00104014 168.50 08/16/93 

PA RE 10 SHELTER WC EMRG IND 08/31/93 / / 0 

I 2 02 08/16/93 B EPFT 00104012 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/31 /93 / / 0 

I 3 03 08/16/93 B EPFT 00104013 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/31 /93 / / 0 

I 4 01 08/16/93 B EPFT 00104011 114.90 08/16/93 
PA RE 05 RECUR-G WC EMRG IND 08/3 1 /93 / / 0 

I 5 01 08/02/93 A EPFT 22250087 337.00 08/01/93 
FS RE 96 FS-ONGNG PUC EMRG IWD 08/3 1 /93 / / 0 

I Enter nunber i n  Select co lum t o  Vieu Grant Detai ls  
Next Case: Date Range: 04/01/89 Thru 09/14/93 CMD 

Chec)r/ATP#: A unique mm33er that identifies a PA (&&) or F S  
(ATP-Authorization to Participate) benefit. 

Payment Amount: The dollar amaunt issued, or scheduled to be issued. 

Pwment Perid: Dates indicate the beginning and end of an issuance cycle. 

The chart below repxesents the Benefit Issuance Cycle table based on the toe 
digit of a case nuher. 

~ P E R I O D 8 C I I E D S I I g  

m DIGI!r C Y C m A  CYCLEB 

0 1 - 15 16 - 31 
1 2 - 16 17 - 1 
2 4 - 18 19 - 3 
3 5 - 19 20 - 4 

New York Sta te  Department .of Social Services June 26, 1995 



!mE DIGIT 

4 

5 

6 

7 

8 

9 

EhuP InB (EZPargeacy Indicator) : Identifies the authorization as an eneqency 
issuam=e. 

Discr ( D i s c r e p a n c y  Data) : T h e  dollar m t  representing the difference 
between the payment amount issued and the payment amxlnt redeezned. If the 3 payment is withdrawn, the amuunt will be the sama as the issued amuunt. 

Date: Indicates the date on which a payment was reoonciled. 

Amerrmt: The dollar amourrt of the r e d m  benefit. 

RUm Dt: (FWaqtion Date) Indicates the date the benefit was redeemed. 

Out: Indicates the location/autlet nu&er where benefits were redeemed. - 
Tell: Indicates the teller nunbr responsible for authorizing the voucher. 

vouch: Indicates the voucher which w a s  z&hmed. 

Status: mis field indicates the status of a reconciled payment after it has 
been issued (e. g. 0 = Issued, 3 = R&em& no error) . Wfer to Section P- 
Codes for a cc~nplete list of codes and/or rraemonics which may appear in this 
field. 

June 26, 1995 York S t a t e  Deprbmnt of ~oc ia l  Services 



Section: Benefits Issuance 
Page: 0 9  Screern: NQCS5B 

NQCSSB (2) PA Benefi ts Issued 04/01/93 Thru 06/06/93 1 0/3O/C 
Case # 007008920G Center OT3 Unit/Worker OOlSl Page 01 o f  MM 

Reconci l ia t ion 
S Issuance Rdn Dt Out T e l l  Vouch 
e Suf --Date-- Cycle Payment Payment --Date--Status 
1 T Cd Type RTG Check/Atp# Amount Period Amount Discr  
1 01 08/16/93 B EPFT 00104014 168.50 08/16/93 

PA RE 10 SHELTER PUC EMRG IND 08/3 1 /93 / / 0 

I 2 02 08/16/93 B EPFT 00104012 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/31/93 / / 0 

I 3 03 08/16/93 B EPFT 00104013 46.30 08/16/93 
PA RE 05 RECUR-G PUC EMRG IND 08/3 1 /93 / / 0 

I 4 01 08/16/93 B EPFT 00104011 114.90 08/16/93 
PA RE 05 RECUR-G WC EHRG IND 08/31 /93 / / 0 

I 5 01 08/02/93 A EPFT 00103829 168.50 08/01/93 
PA RE 10 SHELTER PUC EMRG IND 08/15/93 / / 0 

I Enter nunber i n  Select c o l u m  t o  View Grant Deta i l s  
Next Case: Date Range: 06/01/93 Thru 09/14/93 CMD 

I 
BQCS5B: PA BGNEZTm ISSUED 

Enter aption #2 on the -fits Issuance History Menu screen (-5). 

Enter either a case # or a case nams. 

Press the EIWER key. The PA Benefits Issued screen (NQCS5B) is displayed. 

To Enter Infonuation On This Screen (tw options): 

Option: 
Enter the mnber of the selection desired at  the bottom of screen NQCS5B. 

Press the ENPER key. T h e  G r a n t  EkeaMam screen (NQCS5J) is displayed. 

Option: 
Enter a new case llunber and use the date ranye displayed, or  enter a new 
date range on the bottoan of NQCS5B to view this screen for another case. 

Press the EIWER key. The PA Benefits Issued Screen (NQCS5B) is 
displayed. 

New York Sta te  Department of Social Services June 26, 1995 



-m Section: Benefits 1- 
vm S a w n :  NQCS5B Page: 0 1 0  

'Ibis screen all- you t o  view informatian mqrdhq Public Assistance (PA) 
benefits issued both marring and single issue, for a specified case for a 
given time period. T h e  screen presents you with the case number, center and 
unitwrker ID. For each individual PA ismame on the screen, you w i l l  find 
information on the suffix, date and type of PA hsuanoe, the check number, 
the amount and the time period that the issuance awers and the e3nergency 
indicator. Reconciliation infonmtion is also given for each individual 
issuam=e. 

Refer t o  pages G-6 thmugh 0 8  for definitions. 

Refer to pages 0 7  and 0 8  for the Benefit Issuance cycle table based 
on the toe digit of a case nunbr. 

June 26, 1995 Yo* State Deprbent of Social Services 



Sectitm: Benefits Issuance -/N= 
Page: Gll &reen: NQCSSC w m  

3 
NQCS5C (2) FS Issuance 11/01/93 Thru 11/07/93 10/30/9 

Case # 007008920G Center 073 Unit/Worker OOlSl Page 01 o f  01 
Reconcil iat ion 

S Issuance RdmDt Out Te l lvouch 
e Suf --Date-- Cycle Payment Payment --Date--Status 
1 T Cd Type RTG Check/Atp# Amount Period Amount Discr 
1 01 08/02/93 A EPFT 22250087 337.00 08/01/93 

FS RE 96 FS-ONGNG EMRG IND 08/31 /93 / / 0 

2 01 07/01/93 A EPFT 22249140 337.00 07/01/93 ( FS RE 96 FS-ONGNG EMRG IND 07/31/93 / / 0 

I 3 01 06/01/93 A EPFT 22248669 337.00 06/01/93 
FS RE 96 FS-ONGONG EMRG IND 06/30/93 / / 0 

I Enter nunber i n  Select co lum t o  Vieu Grant Detai ls  
Next Case: Date Range: 06/01/93 Thru 09/14/93 CMD 

'Jb Access This 8creen: 

Enter option #3 on the Benefits Issuance History Merru screen (lQcSO5). 

Enter either a case # or a case MIW. 

Press the EWER key. T h e  F S  Issuance screen (NQCS5C) is displayed. 

'Jb Enter Infomation On This Screen (tw optians) : 

Option: 
Enter the n m h r  of the selection desired at the bottom of screen NQCS5C. 

Press the EWER key. ?he Grant m o w n  screen (IQCS5J) is displayed. 

- 

New York State Deparharrt of Social Services June 26, 1995 



m p  Beetion: Benefits Issuance 
vm Scram: NQCSSC w e :  6 1 2  

3 
option: 

Enter a new case mmbac and use the date range displayed, or enter a 
new date range on the battcsn of NQCSX to v i w  this screen for 
another case. 

Press the ENIEB key. The FS Issuance Srreen (NQCSX) is displayed. 

screen Description: 

'Ibis screen allaws you to view information mgadhg Food Stamp (FS) benefits 
issued, both mazring and single issue, for a specified case for a given 
period of time. Ihe screen presents you with the case number, center and 
unit/worker ID. For each individual FS ksuance on the screen, you w i l l  find 
information on the suffix, date and type of FS isfllance, the ATP number, the 
m t  and the time period that the issuame covers and the enaqency 
indicator. F&ccmciliation information is also given for each issuance. 

Refer to  pages 0 6  thmugh 0 8  for definitions. 

Refer to  page 0 7  and 6-8 for the Benefit Issuance cycle table based on the 
toe digit  of a case number. 

June 26, 1995 Nerw Yo* 8tate Dqmrbwnt of Social Services 



NQCS5E ( 2 )  Benefits Issued With Issuance Codes 08 11 05 96 10/26/9 
04/01/92 th ru  06/06/92 Page 01 of 02 

CASE # 007308971G Center 073 Unit/Worker 00901 Reconcil iat ion 
S Issuance Rdm Dt Out Te l l  Vouch 
e Suf --Date-- Cycle Payment Payment --Date--Status 
1 T Cd Type RTG Check/Atp# Amwnt Period Amount Discr 
1 01 06/02/92 A EPFT 00398514 150.30 06/02/92 

PA RE 05 RECUR-G PUC EMRG IND 06/ 16/92 / / 0 

I 2 01 06/02/92 A EPFT 00217545 208.00 06/01/92 
FS RE 96 FS-ONGNG PUC EMRG IND 06/30/92 / / 0 

I 3 01 05/31/92 E 00125415 150.30 / / 
PA S I  08 REP-CANC PUC 5 EMRG IND / / / / 0 

I 4 01 05/17/92 B EPFT 00394040 150.00 05/17/92 
PA RE 05 RECUR-G PUC EMRG IND 06/01/92 / / 0 

I 5 01 05/03/92 A EPFT 00214940 208.00 05/01/92 
FS RE 96 FS-ONGNG PUC EHRG IND 05/31/92 / / 0 

Enter nunber i n  Select c o l m  t o  View Grant Detai ls  Next Case: 
Issuance Code: Date Range: 04/01/92 th ru  06/06/92 CMD 

To Acca3s This Screen: 

Enter aption #4 on the Benefits Issuance History Menu screen ~ ~ 5 ) .  

Entereitheracase # o r a  case-. 

mter the i s m  oode (s) . A mxhmm of five codes may be entered. 

Press the EWIER key. The Benefits Issued with Issuance Codes screen 
(NQC805) is displayed. 

To mter Informatian This Scseeol (two options): 

option: 
Enter the number of the selection desired at the bottam of screen 
NQCSa. 

Press the EWER key. The Grant Breakdm screen (NQCSSJ) is 
displayed. 

New York State Deparbmt of Social 8arvices June 26, 1995 



optioo1: 
Enter a new case and use the date rarrge displayed or enter a new 
date range, and enter an issmnce oode on the battan of NQCS5E to view 
this screen for another case. 

press the ENmR key. !the Benefits Issued w i t h  Issuance Codes screen 
(NQCSSE) is displayed. 

This screen allows yau to .view detailed infomation on Public Assistance (PA) 
or Food Stamp (FS) benefits issued for a specified case with specified 
issuance wck(s) for a given time period. T h e  screen presents you w i t h  the 
case nu&er, center and unit/worker ID. For each isfllance on the screen, you 
w i l l  find infomation on the suffix, date and type of issuance, the check 
and/or ATP mrmber, the IMicator the amount arrd time period that 
the isfllam=e covers. F&cmciliation information is also given for each 
issuance. 

F&fer to page 0 6  through 0 8  for definitions. 

F&fer to pages 0 7  ard 0 8  for the Benefit Issuance cycle table based on the 9 t o e ~ i t o ~ a c a s e ~ .  

June 26, 1995 New Yo* State -t of Social Servicys 



Section: Benefits Issuance 
Page: G-15 -: NQCSSH 

NEXT RECURRING GRANTS 
NQCSSH (2) 08/30/9 

Icase # 00733180OH Suf f ix  01 Center 040 Unit/Uorker 00042 Case Type ADC 

I Date o f  next recurring PA Grant: 09/03/93 
Dead1 ine fo r  changing: 08/26/93 

Mai 1 ing Date: 08/28/93 

Date of next recurring ATP: 09/03/93 
Deadline fo r  changing: 08/26/93 

Mail ing Date: 08/28/93 

Case Status PA AC From: 06/30193 To: 99/99/99 
FS AC From: 06/30/93 To: 99/99/99 
MA AC From: 06/30/93 To: 99/99/99 

CMD 

Ehter option #5 on the Benefits Issuance History Menu screen (lQCXO5). 

Press the key. The Next R e ~ ~ ~ i - t q  G r a n t s  s c r e t ~ ~  (NQCS5H) 
is displayed. 

New Yo* State Dqarbent of Social Services June 26, 1995 



W F S Y T )  section: Benefits Issuance 
mxn=- &reen: NQCSSH Page: 6 1 6  

3 
screen Descsipti~: 

This screen allows ycm to view information regarding the next Public Assistance 
(PA) and Food S b q  (FS) recurring grant to be issued to a specified case and 
the deadline dates for changirq these issuanoes. The screen presents you 
with the case mrmber, suffix, center and dt/worker. Ihe dates for the next 
recurring PA and FS grants and mail ing  dates are shown. Other fields 
include: 

Case Tme: Indicates the type of assistance a suffix receives (e.g., ADc, 
HR, etc.). 

Case Btatus: Indicates the actual status of a case (e.g. , Active = Ac, Not 
Applying = NA) . 
Date  of Next &md.m PA Grant: T h e  date the PA (Wlic Assistance) payment 
is scheduled to be mailed. 

Date of Next Recurrins ATP: The date the Food Stamp - ATP is scheduled to be 
mailed. 

Deadline for chamhu: The date on w h i c h  the payment is scheduled to be 
issued ard serves as a &-off date for changing the assistance level. 

FmVIb: Indicates the length of time a case has been authorized to receive 0 benefits. A 1199/99/9911 in the llTbll field that authorization is to 
continue until another action is tahn. 

Mailina Date: The date the payment was issued. 

June 26, 1995 New York State DepAme-t of Social Services 



IQCS5J (2)  Grant Breakdom 08/30/94 

Case # 007008920G Suff ix 01 Center 073 Unit/Uorker 001S1 
Reconcil iat ion 

.Issuance- - Payment Payment Payment -Date--- Status 
Date Cd Type Rtg Check/ATP# Amount Period Amount Discr 

)8/16/93 10 SHELTER 00104014 168.50 08/16/93 - / / 0 
'ype: PA RE 08/3 1 /93 

!ecoupnent Grant 
R T I  : 

Amolmt: 

; ingle Issue Grant - Cin: Replaces Check # 
Cat. Date Check # Assoc Name Ant Type 

/ / 00104014 

lestr ic ted Grant - 
Restricted Ants: 101.10 

lb &c0ss This screen: 

Enter any of the f irst  four options on the Benefits Issuance History 
Menu - (-05). 
Press the ENlER key to display one of the f o l l u w ~  srreens: A l l  
Bszlef its Issued (NQCSSA) , PA Benefits Issued (NQCS5B) , FS Issuance 
(MQcs5C) or Benefits Issued with Issuanoe Codes (NQCS5E) . 
Enter the mmker of the selection desired in the field labled 81Errter 
rnanber in  select column to View Grant Details". T h i s  field on 

NQCSSA, NQCSSB, NQCS5C a NQCSa* 
Press the ENlER key. The Grant Breakdcrwn screen (NQCSSJ) is 
displayed. 

Nsv York State Deprtmmt of Social services June 26, 1995 



-on: Benefits Issuance 
acreen: NQCS5J Page: 018 

This screen allows you to view information regardirrg recurring and single 
issuance benefits issued for a case during a given period of time. The 
screen presents you with the case number, suffix, center and unit/worker ID. 
This screen is divided into two sections. 

A. Part A of the screen display contains issuance information. Refer to 
page G-6 thmqh 0 8  for definitions. 

B. Part B of the screen display contains reaxpent, single issue and 
restricted grant information. Fields h 1 -  (for single issue) : (ZEN, 
issue date and check #. O t h e r  fields include: 

laampent Grant: 

lWI ( m t  Identification Nunker) : A systemgenerated number - 
that identifies a specific recapmt.  

?mum (PA or F8 zuDUNI!) : The dollar amxlnt d&ucted froan a recurring 
grant that is applied taward an outstanding mcapnent. 

8 
-laces Check #: The Eenef it Nmber of the original benefit, for which 
a Single Issue replacement was made. 

at(Qfesoy) : Indicates the State or Federal program froan which funds 
are relmtxused (e.g., HR = Hcnne Relief, EAF = m e n q  Ass i~b t ICe  to 
Families) . 
Assoc Nam: (Associated Name) Displays the  me of any restricted 
payment payee, authorized representative, alternate payee, guardian, 
consenmtor, etc. 

Amt: (Amount) The amount of the Single Issue payment. 

Tme: T h e  benefit type code for which the replacemmt was made. 

Restricted Grant: 

Restricted Amts: Payment amxlnt fields for restricted payments (e.g., 
rent, fuel, water, utilities, child care) . 

June 26, 1995 Nerw Yo* State Deprhent of Social Services 



Section: Benefits Issuance 
Page: 0 1 9  Licreear: NQCSSL 

I NPCS5L (2) Issuance Calendar 
Case Nunber: 007308971G 

Month - - - - -  
JAN 
FEE 
MAR 
APR 
MAY 
JUN 
JUL 
AUG 
SEP 
OCT 
NOV 
DEC 

Schedule 
Pull-dun - - - - - - - - 
12/29/92 
01/27/93 
02/24/93 
03/25/93 
04/28/93 
05/26/93 
06/24/93 
07/28/93 
08/26/93 
09/29/93 
10/27/93 
1 1/25/92 

Cycle A 
Cycle B 

I ssw Actual 
Mail Issuance Pull-dm - - - - - - - -  - - - - - - - -  - - - - - - - -  

12/31/92 01 /05/93 12/29/92 
01/29/93 02/03/93 01/27/93 
02/26/93 03/04/93 02/25/93 
03/27/93 04/05/93 03/26/93 
04/30/93 05/04/93 04/28/93 
05/02/93 06/03/93 05/26/93 
06/26/93 07/03/93 06/25/93 
07/30/93 08/04/93 07/29/93 
08/28/93 09/03/93 08/26/93 
10/01/93 10/04/93 / / 
1 O/29/93 1 1 /OW93 / / 
1 1/28/92 12/03/92 1 1/26/92 

Schedule 
Pul 1-dun - - - - - - - -  
01/13/93 
02/ 1 O/93 
O3/l O/93 
04/13/93 
05/ 12/93 
06/ 10/93 
07/12/93 
O8/ 1 1 /93 
09/13/93 
1 O/ 13/93 
11/12/93 
12/11/92 

I ssw 
Mai 1 - - - - - - - -  

01/15/93 
02/ 72/93 
O3/ 12/93 
04/15/93 
05/ 14/93 
06/ 12/93 
07/14/93 
08/13/93 
O9/ 15/93 
1 O/ 15/93 
11/16/93 
12/15/92 

Issuance - - - - - - - -  
01/20/93 
02/18/93 
03/18/93 
04/20/93 
05/19/93 
O6/ 18/93 
07/20/93 
O8/ 18/93 
09/20/93 
1 O/ 19/93 
11/18/93 
12/ 18/92 

Pull -dun --------  
01/13/93 
O2/ 1 1 /93 
03/10/93 
04/13/93 
05/12/93 
O6/ 10/93 
07/12/93 
08/ 12/93 

/ / 
/ / 

12/12/92 

lb Access This -: 

Enter option 16 on the Benefits Issuance History Menu (-05) . 

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

Wew York State m t  of Social services June 26, 1995 



Secrtion: Benefits Issuance 
Scree~l: NQCS5L Page: 0 2 0  

This semen displays all recurring Wlic Assistance (PA) and Food Stamp (FS) 
benefit issuance dates for an entire year. T h e  c a l m  is divided between 
cycle A (first half of the m t h )  and cycle B (second half of the month). 
The calendar months are located on the left side of the screen. 'Ihere is a 
separate calendar date for each toe digit (this is the last number in the 
case number). 

F i e l d s  on this saeen include: 

Schedule Pull-%xm: Displays the s&eduled proaessing date. 

Issue Mail: Displays the date the benefit is to be mailed. 

Issuance: Displays the date the benefit can be reken&. 

Actual Pull-Bcrwn: Displays the actual prooessing date. 

June 26, 1995 New Yo* State Department of Social Services 



section: Benefits Issuam=e 
Page: 6 2 1  &reen: -5M 

QCS5M (2) R e c u r r i n g  Needs  M e t  

:ase: 007331800H S u f f i x :  01 

: a s e  name: CRUZ J O A W l N A  

NOV DEC JAN FEB HAR APR HAY JUN JUL 

92 92 93 93 93 93 93 93 93 

A C Y C L E A  NO NO YES YES YES YES YES YES NO 

A C Y C L E B  NO NO YES YES YES YES YES YES NO 

SEIONTHLY NO NO YES YES YES YES YES YES YES 

ext Case: S u f f i x :  

3 M o n t h  C y c l e  

AUG SEP OCT 

93 93 93 

YES YES NO 

YES NO NO 

NO YES NO 

Enter option 17 on the Benefits Issuance History Menu ( v 5 )  . 
Press the EIVlZR key. 'Ihe l&cumirrg Needs Met screen (NQCS5M) 
is displayed. 

New York State Depwbmt  of Social Services June 26, 1995 
0 



W=m section: Benefits Issuance --- 8creen: NQCSSM Page: 6 2 2  

3 screen Description: 

This screen displays suffix-level informtion of benefits (cyclic or  single 
issue) for  recurring needs issued for Public Assistance (PA) and/or Food 
Stamps, (e.g., Yes = benefits wre issued, No = benefits were not issued) . 
The screen is divided into two sections. 

A. Part A of the screen display contains identifying information such as 
Case Mrmber, Suffix Number and Case Name. 

B. Part B of the screen display contains information on recurring needs met 
wer a one year period including 9 months prior t o  the current month and 
2 months in advance. Fields include: 

PA Cycle A: Indicates whether or not a semi-monthly payment for recurring 
needs has been issued for the f i r s t  half of the month. 

PA Cvcle B: Indicates whether or nat a semi-monthly payment for 
recurring needs has been issued for the second half of the month. 

FS Monthly: Indicates mether or not a Food Stamp monthly payment for 
recurring needs has been issued. 

3 Month Cvcle: Indicates a three month period consisting of the current 
month and the next two months. 

June 26, 1995 York State Deparbpent of Social Services 





'Ilhe~sacrupneolt l3quiryoptian inthe Inquiry Subsystempravides youwith the 
ability to view case and suffix level r e a x p a t  data faund on the WIG data 
base. 

Depending on the option selected, the following data can be viewed: 

P A o r F ' S ~ S u r r P n a r y D a t a b y c a s e  
PA or F'S Rxoupmt Sumary mta by suffix 
Detailed mxmqmmt infomtion for a specified FU'I # (recmpmt 
identification m m h r )  
Rxoupmt history for a specified KCI # 
Fkmqmmt adjustment data for reassignment of amounts froan one RTI 
#toanotherrn# 

New York State Department of Social Services June 26, 1995 



The Fkmupmt option of the Iiquiry Subsystem allcrws access to data on a 
case's rwoupents. The -Menu options and the screens accessed by 
selecting these options below: 

Menu screen Title Screen ID paw 

N/A Case Nlmbq/Suffix List -4* E-41 
(Substitution SQ-een) 

3 PA FkaqgmIt - Suffix Summary -9B H-9 

Fs FkaqgmIt - Suffix summary N w 9 R  H-11 

Suffix Reaqmmt D e t a i l  ~~ H-13 

* The substitution screen NQCSO4 is displayed i f  the case name entered on 
N Q C S 0 9 i s t h e s a m e a s o n e o r m r e ~ o n t h e ~ d a t a b a s e .  

. J 

June 26, 1995 New YO* State D q m r t m n t  of Social Services 



Section: Rewqments 
Page: H-3 Bcreen: -09 

lQCSO9 ( 2 )  Recoupnent Menu 06/09/91 

, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

II. PA Recoupment - Case S m r y  
12. FS Recoupnent - Case S m r y  
5 .  PA Recoupnent - Suffix S m r y  
4. FS Recoupnent - Suffix Surmnary 
5. Suffix Recoupment Detail  
6. Recwpment History 
17. Recoupment Adjustment Ledger . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Enter # of Inquiry Desired 

Enter Case # Suffix 
or 

Enter Case Name 

Enter Recoupnent ID 

Option: 
Enter m i o n  #lo on the Case l3qui .q  Menu scm2en (-0). 

Press the EMIBR key. The Recmpmnt Inquiry Menu Screen (-09) is 
displayed. 

Press the ENPER key. The Recmpmnt Inquiry Menu Screen (NQCS09) is 
displayed. 

Option: 
PresstheF8lRwoupkey f m a n y o f  the Inquiryscreens. TheRemqmnt 
Inquiry Menu Screen (NQCS09) is displayed. 

Option: 
Press the Fl@enu key/or enter T F l  in the CMD field on any m t  
Srreen axd press the ENIER key. T h e  Remqmnt Inquiry Menu Screen 
(-09) is displayed. 

New York State Department of Wial M c e s  June 26, 1995 



)' Ta Enter Information On this Screen: 

This srreen contains the seven options available for retr iwing information on 
Public Assistance W o r  Food Stamp Recoqmmts. Each option nqukes the 
following: 

option 1: Case # or  Case .Name 

Option 2: Case # or  Case Name 

Option 3: Case # and Sufi ix # or Case Name 

win 4: Case # and Suffix # or  Case Name 

Note: The RI'I # can be found via m i o n  3 (for PA) o r  Option 4 (for FS). 

9 
June 26, 1995 Nerw YO* state Department of Social Services 



section: -tS 
m: H-5 Screen: NQCS9A 

:ase # 0073089716 
lunber of Suffixes 

Suffix Case Name 
01 Smith Anna 

FS Recoupment - Case Sunnary 06/09/94 

Center 073 Unit/Worker 00901 
1 

Total 
Nunber of 

Recoupments 
02 
00 
00 
00 
00 
00 
00 
00 
00 
00 

Total Total 
Amount Balance to 

Overpaid be Recouped 
185.00 135.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Grand Total For Case 0002 185.00 135 .OO 
Next Case: 
Place -X- by suff ix to view the FS Recoupment S u m r y  by Suffix 

CMD 

-9A: =--CASE- 

TQ Access This screen: 

mter option #2 on the- Inquiry Menu Srreen (YZCS09). 

Enter either a Case # or a Case Name on NQCS09. 

PresstheENPERkey. ? f r e F s ~ - C a s e ~ ~  
(NQCS9A) is displayed. 

Option: 
Enter an #W9 by the desired Suffix #. 

press the EXWER key. me Fs -t s t n m q  by suffix 
Screen (NQCS9R) is displayed. 

2 % ~  Yo* State Depmbmt of Social 8arvices June 26, 1995 



wtion: 
Enter a New Case # in the Wext NextQse" field to view this screen for another 
case. 

PresstheEtWERkey. I h e F S ~ t - C a s e ~ ~  (NQCS9A) is 
displayed. 

screen Descriptian: 

' Ihis screen displays case-lwel infonuation regarding Food Stamp (FS) 
- 0  

Part A of the screen display corrtains general identifying infomation such 
as Case  #, Center, Unit/Worker and the Nunbr of Suffixes in the Case.  

Part B of the screen display contains Suffix, Case Name and remqmmt  
data. Other fields incluk: 

mtal Nmber of Recammts: Nuniber of Food Stamp (FS) 
being applied to a suffix w i t h i n  a Case. 

mtal mt Oven#id: ?he amrxlnt of werpayments made to a suffix 
w i t h i n  a case. 

Wtal B a l m  to be Recomed: ?he FS mcoupmt amaunt remaining to 
be collected froan a @fix w i t h i n  a Case. 

Orand mtal for Case: Tatals of all listed -ts, werpayments 
and recmpm~t balances. 

June 26, 1995 New Yo* State Department of Social Serviaes 



UQCS9B ( 2 )  PA Recoyment - S u f f i x  S u m r y  06/09/9 
Page 01 o f  01 

:ase # 0073089716 S u f f i x  01 Center 073 Unit/Uorker 00901 
:ase Name SMITH ANNA To ta l  # o f  PA Recoupments 4 

-Offense Recoup-- Offense ---Recoup--- Recoupment Recoupnent 
--Date-- -Type--- Type Sub- - - -Status-- -  --Amount-- --Balance- 

type 
10/24/88 RENT R ACT I VE 50.00 20.75 
09/19/88 AGENCY E 16 ACTIVE 100.00 100.00 
09/19/88 UTIL U ACT I VE 15.00 15.00 
10/25/88 UTlL U DELETED 35.00 

/ / 
/ / 
/ / 
/ / 
/ / 

TOTAL 165.00 135.75 
Next Case: Suf f ix :  

Place a -1- i n  Col f o r  Recoupment Adjustment Ledger 
Place a -2- i n  Col f o r  Recoupment H is to ry  
Place a -3- i n  Col f o r  S u f f i x  Recoupnent D e t a i l  

CMD 

q?tian: 
Ehter option #3 on the Remqmmt Inquiry Menu Screen (yzcS09). 

Enter either a Case # and Suffix # or a Case Napre on NQCS09. 

Press theEtwEnkey. The P A R e o m p m t - S u f f i x S u m m a r y  Screen 
(NQCS9A) is displayed. 

c@tion: 
Enter an to the left of the desired Suffix # on the PA R e c m p m t a  - (NQCS9P) 

Press the EmER key. The PA Remqmmt-Suffix Summary Screen (NQCS9B) is 
displayed. 

New York State m t  of Social Services June 26, 1 9 9 5  
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option: 
Enter a ' 1' i n  the fl'Ool'fl (column) f ield of NQCS9B. 

option: 
Enter a ' 2  fl in the "Ool'fl (column) f ield of NQCS9B. 

Press the EWPER key. The R s a q m n t  History Screen (NQCS9F) is displayed. 

option: 
Enter a '3' in the 'IOoll' (column) f ield of NQCS9B. 

press the EUITR key. The Suffix Recapmk Detail Screen (NQCS9C) is 
displayed. 

c@tion: 
~nteraNewCase # andSuffix # inthe WextCasew f i e l d t o v i e w t h i s  
screen for another case. 

Press the EWZR key. The PA --Suffix !Wmary Screen (NQCS9B) is 
displayed. 

screen Description: 

This screen displays suffix-level information regarding Public Assistance (PA) 
R=wa=n-* 

A. part A of the screen display contains general identify* information 
such as Case #, Suffix, Center, Unit/worker, Case Name and the TWal # of 
PA reca~rpnentS. 

B. Part B of the screen display contains reccpq~nent information. Fields 
include: 

Col (Colromrl: A one-digit numeric field used for selecting one of 
three screens: the F&xoqmmt Adjustment Ledger Screen (NQCSgD), the 
Rewqment History Screen (NQCS9F) or the Suffix Recmpmt Detail 
screen (NQCS9C) 

June 26, 1995 New.;York State D e p m h m t  of Social 8ervices 



IQCS9B (2) PA Recoumnt - Suff ix  Sumtry 06/09/9d 
Page 01 bf 01 

:ase # 0073069716 Suff ix  01 Center 073 Unit/Worker 00901 
:ase Neme SMITH ANNA Total # o f  PA Recoupnents 4 

-Offense Recoup- Offense ---Recow--- Recoupnent Recoupnent 
---RTI--- --Date-- -Type--- Type Sub- ---Stetus--- --Amwnt-- --Balance- 

t Ype 
00088971U 10/24/88 RENT R ACT1 VE 50.00 20.75 
000889751 09/19/88 AGENCY E 16 ACTIVE 100.00 100.00 
000889740 09/19/88 UT I L U ACTIVE 15.00 15.00 
00088970Y 10/25/88 UT I L U DELETED 35.00 

/ / 
/ / 
/ / 
/ / 
/ / 

TOTAL 165.00 135.75 
Next Case: Suff ix: 

Place a -1- i n  Col f o r  Recoupment Adjustment Ledger 
Place e -2- i n  Col f o r  Recoupnent History 
Place a -3- i n  Col f o r  Suff ix  RecoLlpnent Detai l  

CMD 

I-t ID): A sy&em-generated nine-digit rnmrber that uniquely 
identifies a particular recc~lpaent for a case. 

Offense Date: Ihe date a PA Rmmpmt offense is de-. 

Tym: Identifies the type of werpaymerrt to be recauped. 

O f f e n s e  m: Identifies by alpbabetic code the type of werpayment to 
be ==wed* 

Offense  Sub-: Identifies the subcategories for the type of werpayment 
to be reamped. 

Rsoaroraeat Status: Indicates the Status of a specified PA Ibaqment 
(e. g. , Active, Suspended, Deleted) . 

Rscwrrarnsnt Balance: 'Ihe amount remaining to be collected on the 
recaupnerrt* 

: The grand tatdl of all listed zecmpmt amounts and zecmpmt 
balances. 

New York State m t  of Social Services June 26, 1995 



-FN;I: section: R t x o q m m t s  
wm acreen: NQCS9B Page: H-10 

3 
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Section: RE3ccplFpaents 
Page: H-11 Screen: NQCS9C 

-FJYC 
IwmI=- 

NQCS9C (2) Suf f ix  Recoupnent Detai l  06/09/94 

0 
Case No: 0073089776 Suff ix: 01 CIN: ZU19821M 
Case Name: SMITH 
Recoupment ID : 00088971U 
Responsible CTR: 073 Date Recoupment Began: 10/25/93 
Originat ing CTR: 073 Offense Date: 1 0/24/93 
Authorization #: 00000001 Recwpnent Status: ACT 1 VE 

Fair Hearing S t  Date : / / 

I PA Data FS Data 

Or ig inal  Offense Amt: 
Amount Collected: 
Current Balance: 
Recoupnent X :  
M3E : 
Intent  Notice: 
Change Notice: 
Type Subtype: 
Recoupnent Type: RENT 

50. 00 Original Offense Amt: 
29.25 Amount Collected: 
20.75 Current Balance: 0.00 

0010 Quick Repaymt Amt: 
Y No Persons Sanctioned: 0 
00/00/00 
1 1 /02/93 
R 

ADVANCE Type: 

CMO 

To Access This Screen (three options) : 

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

Press the EWER key. The Suffix F & c a p n m t  D e t a i l  Screen (WC9C) is 
displayed. 

option: 
Enter a 9 3  1  in the W b l t t  (column) field on the PA F&mqmmt Suffix 
summary Screen (NQCS9B) 

Press the EWI!ER key. The Suffix Remupent Detail Srreen (NQCS9C) is 
displayed. 

option: 
Enter a 1 3 '  in the W o l g @  (column) field on the FS Remqment Suffix 
summarV - (NQCS9R) 
Press the ENPER key] The Suffix Recqmmt Detail Screen (NQCS9C) is 
displayed. 

New York 8tat.e -t of Social services June 26, 1995 



This screen displays suffix level information for one w t .  The 
recoulJlmerrt may be either Public Assistance (PA) or Food Stamps (IS). 

This screen is divided into three sections. 

A. Part A of the screen display contains identifying information for one 
mccqment such as Qse #, Suffix #, CIN and Qse Name- Other fields 
hlude: 

~soouar~ent ID: A system generated nine-ligit number that uniquely 
identifies a particular recaupnent for a case. 

Rmuonsible Ctr: Identifies the center with werall responsibility for 
the case. 

0ri-w Ctr: Identifies the center taking a specific action on the 
case. 

Authorization IF: A manually-assigned n u n h r  that uniquely identifies 
each transaction within a batch. 

Date -t Beqan: ?he date that monies were deducted for the first 

3 time frcan a recurrhq grant. 

Offense Date: The date a PA or FS Rscaupnent offense is detesmined. 

-t Status: Indicates the status of a specified PA or FS 
m t .  (e.g., Mive, Suspended, Deleted). 

Fair Hearincr St(-) Date: T h e  date on w h i c h  a recoupmt goes into 
Fair Hearing - Aid to Continue status. 

B. Part B of the screen display contains Public Assistance (PA) m t  
information. Fields include: 

Oridnal Offense Amt: The total amount to be deducted from a suffix's 
-ins grant. 

Amortnt Collected: The total amaunt that has been deducted from a 
rec=urringgrant tawards anautstandingmcmpwmt. 

current Balance: ?he tatal amaunt of a mcmpwmt remaining to be 
deducted f m  a rearming grant. 

June 26, 1995 N&s Yo* State mprhent of Social Services 



section: 
Page: H-13 8creeol: NQCSSC 

NQCS9C ( 2 )  Suf f ix  Recoupnent Detai 1 06/09/P 

case No: 0073089716 Suffix: 01 CIN: ZW19821M 
Case N m :  SMITH ANNA 
Recwpnent ID:  00088971U 
Responsible CTR: 073 Date Recoyment Began: 10/25/93 
Originating CTR: 073 Offense Date: 1 0/24/93 
Authorization #: 00000001 Recoupnent Status: ACT I VE 

Fair Hearing St Date : / / 

PA Data 
- 

Original Offense Amt: 
Amount Cot lected: 
Current Balance: 
Recoupnent X :  
M3E : 
Intent Notice: 
Change Notice: 
Type Subtype: 
Recoupment Type: RENT 

SO. 00 
29.25 
20.75 

0010 
Y 
00/00/00 
1 1 /O2/93 
R 

ADVANCE 

FS Data 

Original Offense Amt: 
Arnwnt Collected: 
Current Balance: 0.00 
Quick Repaymt Amt: 
No Persons Sanctioned: 0 

Type: 
CMD 

Recammnt %: T h e  percentage of the recmrhKJ grant that is to be 
deductedtoreduceanautstandingmxupwntanwxmt. 

M3E: A field indicating whether or not the client has waived the right - 
to timely nutice in relation to a specific recoupaent. 

Intent Notiae: Date the recipient is notified that there will be a 
changeinthemcurringPAgrantamxnrtduetoanceztstanding 
- 0  

Cheurere Notice: Displays the date that the M328B notice (Change of 
Grant) bec4anes effective. 

Tym: Identifies the type of overpayment to be recauped by code. 

Subtvpe: Identifies the subcategories for the type of overpayment to 
be - 0  

Reocrrprnent lVtm: Identifies tkre type of werpayment to be reomped. 

New York State w t  of Social Services June 26, 1995 



section: R f x m p m l t s  
Screen: NQCS9C Page: H-14 

C. Part C of the screen display contains Food Stamp (FS) Recoupmt 
infomration. Fields include: 

&wunt Oollected: The total a m m t  that has been deducted f m  a 
recurrm grant twards an autstanding r e a a p m t .  

Current Balance: Ihe total ammt of a recaupnent mamining to be 
deducted f m  a reemring grant. 

puick Reoaynmnt Zlvnt: T h e  ammt a client agrees to pay toward a 
manpwnt to either ocpnpletely eliminate the recxqmmt or to reduce the 
tatalx?cqxmtamxmt. 

m. persons sanctioned: Rre n u n b r  of people in a specified case that 
caused the 3xKmpB&.. 

Tme: Identifies the type of overpayment to be recauped. 

June 26, 1995 NeAw York State Dqprhwnt of Social EIervices 



NQCSPO (2) Recoupnent Adjustment Ledger 06/09/9 
Page 01 of 01 

Orig RTI: 00088971U Type: RENT 

-Trans-- A w n t  Credited 
Opt --Date-- Case No Suffix 9 Credited to RTI # 

06/01/93 0073089716 01 19.25 00088975N 

Place an ' X I  i n  Opt to view Recoupnent History for Credited Recoupment 
CHD 

-9D: MUWDENT 

Option: 
Enter option #7 on the F&mqmmt Menu semen (-9). 

Enter a -t Idepltificaticm MPlbar (RI'I) on -09. 

Press the ENFER key. 'Ihe F k a x p m k  Adjustment Iedger Screen (NQCS9D) is 
displayed. There nust be an underpayment record for this screen to be 
displayed. 

~ress  the ENFER key. 'Ihe &capwnt Adjustment Iedger (NQCS9D) is 
displayed. 

Option: 
Enter a '1, in the Woloo (Column) field on the FS F&mupent Suffix 
surrrmary (NQCS9R). 

Press the EMlER key. The F&wqnent Adjusbmt Iedger Screen (NQCS9D) is 
displayed. 

New York State Departmeat of Social IJarvices June 26, 1995 



Enter an 'Xt in the OPI (option) column on NQCS9D. 

~ress  the EMlER key. The R e a m p m k  History Screen (NQCS9F) is displayed. 

This screen documents the reassignment of an amxlnt for a specific mccup2nt 
identification # (FtIT) . A is faurd to be or has been 
paid in excess of the actual amolmt. lhe screen displays generdl identify- 
information such as Case No. and Suffix. Other fields include: 

b 

orisinal WI (Recmmmt ~dentification #) : A system generated rnmker 
that uniquely identifies a particular recaupnent for a case. 

TYD~: Identifies the type of offense for which the original Hm was 
beins recauped. 

( W o n )  : A one dicjit field accepting only the alpha digit We that 
will display the Fkcapmk History screen (NQCS9F) for the credited 
recaulmnerrt- 

Transaction Date: T h e  date the credit fropn the original FtIT is applied 
to the new or credited FUT. 

mt credited: T h e  dollar amxlnt to be credited to the next mcmpent 
or reflected as an underpaymmt to a case. 

credited to RTI #: Displays the system generated rnrmber that identifies 
the recaupaerrt to be credited with any excess d e s  collected tcrward the 
origindl FtIT The te.rm WNEPYMWII (underpayment) is displayed when there 
are no additional reaxpents autstanding against a suffix to which the 
amxlnt can be credited. 

June 26, 1995 ~ e k w  Yo* State D e p r b m t  of Social (5ervices 



section: 
Page: H-17 Scrwn: NQCS9F 

Recoyment History 10/06/91 
Page 01 o f  01 

Org - - - - - - - - - - - - -  Recwpnt - - - - - - - - - - - - -  Offense- Last Txn 
---RTI--- C t r  -Auth #- Type Subtype ---Status------ Prcnt --Date-- 
00088975N 073 77777555 AGENCY 16 ACTIVE 10% 09/19/88 11/23/88 

Orig Recoup Current Est Remain 
Amt Balance months 
100.00 47.35 0002 
Orig-Chk-Vch-No: 

EMR -Amount - 
-Case No.- SF IND Recouped- 
007308971G 01 16.70 
007308971G 01 16.70 
0073089716 01 19.25 

00 
00 
00 
00 
00 

M3E Intent 
Notice 
00/00/00 

-Recoy, Recoy, 
-Cycle- Prcnt 
12/A/88 10% 
11/8/88 10% 
lO/B/88 10% 
/// / 
/// / 
/// / 
/// / 
/// / 

--------  Overpayment - - - - - - -  
Begin Date Amount Deleted 
09/19/88 / / 

Repl-Chk-Vch-No: 

Check/RTI # Case Nam 
00332995 SMITH ANNA 
00326949 SMITH ANNA 

RTI00088971W SMITH ANNA 

CMD 

Enter a R e a q p m n t  Idemtifiattion Nuuber (KIT) on NQCS09. 

Press the ENPER key. The History Screen (NQCS9F) is displayed. 

option: 
Enter a '2' in the WolI~ (Column) f ie ld on the PA Remupent Suffix 
summary - (NQCS9B) 
~ress  the m key. % F&mpwnt History Screen (NQCS9F) is displayed. 

option: 
Enter a ' 2 '  in the @Wl'm (Column) f ie ld on the FS l&cmpmt Suffix 

Press the ENTER key. T h e  Fbcapm& History Screen (NQCS9F) is displayed. 

New York S t a t e  Dqartmnt of Social Garvices June 26, 1995 



19 
Screen Description: 

This saeen displays the paymat activity of o m  PA or FS recap2nt. T h e  
screen is divided into thqee sections. 

A. Part A of the screen display contains general idmtifying information for 
one -. Fields include: 

rn (Rsooupment ID): A system generated nineiligit number that uniquely 
identifies a for a given case. 

C t r  (Oriaiaatim Center) : Identifies the center takirrg a specific 
action on a case. 

Auth (Authorieation) #: A manually assigned nunbr that uniquely 
identifies ea& transaction within a batch. 

!Cyue: Identifies the type of overpayment to be reccplped. 

subtype: Identifies the subcategories for the type of overpayment to be 
recouped- 

3 Status: Indicates the status of a specified PA or FS mmupwmt (e. g. , 
Active, -, Deleted). 

Prcnt (Percent): The percentage of the recurring grant that is to be 
deducted to reduce an amount. 

Offense Date: Date a reampmt offense is determined. 

B. Part B of the screen display contains additional information on the -. Fields include: 

oriqinal ~ ~ e o o u ~  ant: 'Itae tutal amount to be recauped fmn a case prior 
to making any deductions froan a recurring grant. 

current Balance: The tutal amount of a mampent remining to be 
deducted froan a marring grant. 

w. Remain &bntbs: the approximate number of months it will 
take to cc~npletely pay off a -. 

June 26, 1995 ~ e w  YO* 8tate Deprbmnt of 8ocial 8ervices 



Recoupnent History 10/06/9d 
Page 01 o f  01 

Org - - - - - - - - - - - - -  Recoupment - - - - - - - - - - - - -  Offense- Last Txn 
- - - R T I - - -  C t r  -Auth #- Type Subtype ---Status---- - -  Prcnt --Date-- 
000889751 073 -55 AGENCY 16 ACTIVE 10% 09/19/88 11/23/88 

P i g  Recoup Current Est Remein M3E Intent - - - - - - - -  Overpayment - ------  
Amt Balance Months Notice Begin Date Amount Deleted 
100.00 47.35 0002 OO/OO/OO 09/ 19/88 / / 
Orig-Chk-Vch-No: Repl-Chk-Vch-No: 

EMR -Amomt - -Recoup Recoup 

- 
1 

I 

-Case No.- SF IND Recouped- -Cycle- Prcnt Check/RTI # Case Namt 
007308971G 01 16.70 12/A/88 10% 00332995 SMITH ANNA 
0073089716 01 16.70 11/8/88 10% 00326949 SMITH ANNA 
007308971 G 01 19.25 10/B/88 10% RTI00088971W SMITH ANNA 

00 /// / 
00 /// / 
00 /// / 
00 /// / 
00 /// / 

CMD 

-9F: EISXZU 

section: Reaxpm- -IrJYC 
Page: H-19 8- NQCS9F m m  

- 
4 

0 

? 

- 

M3E: A f ie ld indicating whether or not the client has waived the right 
to timely notice in relation to a specific xecmpent. 

Intent Noti-: T h e  date the client is notified that there w i l l  be a 
c h q e  in the recurrirq PA or FS grant amrxlnt due to an autstarrding 
recacpanent- 

Beuin Date: 'Ihe date that the amaunt recauped was greater than the 
actual reccqmmt. 

Amuunt: The amcunt paid tuward a remqgent that exceeded the cument 
balance of the recaupnent. 

Deletea: The date the overpayment was mmved frc~n the original #m 
and either applied to anather recaupnent or processed as  an 
underpaynrent to the case. 

NeRs Yo* B t a h  D e p r h e n t  of Social Services June 26, 1995 
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Rsc,142bk-Vc2r-No(Re!DlacS Q m a  VClRlCIlsr Nlmber): The rnrmber of the check 
issued to a client to repay a werpayment. 

Oricr-Chk-Vch-No (Oriainal Chcr-tr Vcriacher Mrmbar) : The original check 
rnmrber for which a replacanent check was issued. 

C. Part C of the screen display contains information on the deduction of a 
mcmpmzmt f m  a case's recurring benefits. General identifying data 
includes Case #, SF (suffix) and Case Name. Other fields include: 

EMR IND: A ccde that identifies the authorization as an enrerge~lcy 
bsumoewhichistoberecauped. 

Amount Recmmd: ?he dollar amrxlnt deducted frow a xecuming grant 
that is applied taward an outstanding mcqmmt. 

(ICeocrrpment) Cvcle: Identifies the Payment Cycle in which the 
mrxqmmt  is made. The format is M/C/YY, where MM = Month, C = Cycle A 
(lst half of mth) or Cycle B (2x11 half of mxlth) and YY = Year. If the 
~ i s m a d e t h r o u g h t h e 1 1 ~ ~ ~ / ~ S y s t e m o 3 l l y t h e M o n t h a n d Y e a r  
will appear in this field. The DARB/DEZ (Division of Acwunts Fkceivable 
and Billing) system is m IwA system whi& records paymnts made against 
autstanding rec~upaents on closed cases. 

~ e a m  Prent (IlsocRornsnt Fwcent) :  T h e  percentage of the recurring 
grant that is being applied taward a mcmpmzmt. 

CmecklLZTI #: The system generated rnrmber that identifies the check 
issued to a client fropn w h i c h  a deduction has been made taward a 
remqmmt. If a recaupnent is made for a closed case the acronym 
"EiRAR Paymentw appears in the field. wBRAR'' is the Wlreau of 
Receivables, Analysis and m t s .  

June 26, 1995 m Yo* State V t  of Social Services 



8ection: &aupmts 
Page: H-21 Screen: NQSCP9 

PA Recolrpnent - Case S ~ n e r y  06/09/9 

:ase # 0073089716 
l h r  of Suffixes 

Suffix Case Name 
01 Smith Anna 

Center 073 Unit/Worker 00901 
1 

Total 
Nunkr of 

Recoupments 
04 
00 
00 
00 
00 
00 
00 
00 
00 
00 

Total Total 
Amount Balance to 

Overpaid be Recouped 
200.00 135.75 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Grand Total For Case 0004 200.00 135.75 
Next Case: 
Place -X- by suffix to view the PA Rekcoupment Sumnary by Suffix 

Option: 
Enteran Wltothe left ofthedesiredsuffix # onNQCS9P. 

New York State Deprbmt  of Social Services June 26, 1995 
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section: l3sampmts 
semen: NQcS9P Page: H-22 

Option: 
Enter a New Case # in the Wext Casew field to view this screen for anather 
case. 

Press the b y .  The PA --Case SuKRBIy (NQCS9P) is 
displayed. 

Screen Description: 

This screen displays case level infomation m q r d h g  Public Assistance (PA) 
R=w?=-* 

A. Part A of the screen display oontains general identifying information such 
as Case #, center, Unitporker and Number of Suffixes in the case. 

B. Part B of the screen display cmtahs the Suffix, Case Name and 
-data. Other fields include: 

Total Mprbar of ReocrrPrPents: The number of Public Assistance (PA) 
beirrg applied to a suffix within a case. 

mtal owammmnt Amennrt: Ihe amxlnt of averpaymerrts made to a suffix 
within a case. 

Total Reooummt Balance: The PA Bcoqmmt amxlnt remining to be 
aollected frcm a suffix within a case. 

Grand mtal Ebr Case: The to ta ls  of a l l  listed rec~upnents, 
werpaymerrts and m a w p e n t  balances. 

June 26, 1995 N ~ T  Yo* State v t  of Social Sarvioes 



section: 
Page: H-23 Screen: NQCS9R 

NQCS9R (2) FS Recoupnent - Suf f i x  Sunnary 06/09/94 
Page 01 o f  01 

Case # 0073089716 Suf f i x  01 Center 073 Uni t/Uorker 00901 
A case Name SMITH ANNA Total # o f  FS Recoupnents 2 

Recoupnent Recoup Recoupment Recoupnent 
Claim Type Status Amount Balance 

AE ACT I VE 135.00 135.00 
I PV PAID OFF 50.00 

Next Case: 
TOTAL 185.00 135.00 

Suff ix: 
Place a -1- i n  Col f o r  kecoupnent Adjustment Ledger 
Place a -2- i n  Col f o r  Recoupnent History 
Place a -3- i n  Col f o r  Suf f i x  Recoupnent Deta i l  CMD 

-9R: FBRWOPJPMEHP-SUFETX- 

option: 
m t e r o p t i o n # 4  onthe-InquiryMenuScreen OQCS09). 

~ n t e r  either a Case # and Suffix # or a Case on -09. 

~ress  the EUIER key. The FS Remqmnt - Suffix SurmRary Screen 
(NQCS9R) is displayed. 

-tion: 
E n t e r  an #XI to the left of the desired Suffix # on FS Ftemqmmt-Case 
mmn=y - (NQCS9A) 

Press the EUIER key. The FS m t - S u f f i x  Summary screen 
(NQCS9R) is displayed.. 

New York State Depabmnt of Social Services June 26, 1995 
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option: 
Enter a 'I1 in the Wolgu (column) field of NQCS9R. 

press the m key. The Adjustment Ledger Screen 
(NQCS9D) is displayed. 

Option: 
W a '21 in the WolIt (column) field of NQCS9R. 

press the ENlTR key. T h e  m t  History Screen (NQCSgF) 
is displayed. 

Option: 
Enter a I3 in the Wola (column) field of NQCS9R. 

press the EWER key. The Suffix F&mqmmt Detail Screen 
(NQCS9C) is displayed. 

option: 
Enter a new Case # and Suffix # in the tWext Caset1 field to view this 
screen for another case. 

PresstheENlERkey. . T h e F S ~ - S u f f i x ~ ~ c r e e n  
(NQCS9R) is displayed. 

This screen displays suffix-level information Food Stamp (m) 
- 0  

A. Part A of the screen display contains general identifying information 
such as case #, Suffix, Center, unit/worker, case Name and Tatal # of 
==wa=ts* 

B. Part B of the screen display contains zewqmmt information. Fie lds  
include: 

Col (Column) : A one-digit rnrmeric field used for selecting one of three 
screens: the I&coupmt Adjustment ledger Screen (NQCS9D) , the Rewupmmt 
History Screen (NQCS9F) or the Suffix m t  D e t a i l  Screen (NQCS9C) . 
RTI (ReocRomrent ID) : A system generated nine-digit number that uniquely 
identifies a particular mwqment for a case. 

June 26, 1995 New York B t a t e  Department of Social Services 



Section: 
m: H-25 Screen: NQCS9R 

lQCS9R (2) FS Recoupnent - Suf f ix  Sunnary 06/09/9 
Page 01 o f  01 

:ase # 0073089716 Suf f i x  01 Center 073 Unit/Worker 00901 
:ase Name SMITH ANNA Total # of FS Recoupments 2 

Recoupment Recoy, Recoupnent Recoyment 
Claim Type Status Amount Ba 1 awe  

AE ACT I VE 135.00 135.00 
I PV PAID OFF 50.00 

TOTAL 185.00 135.00 
Next Case: Suff ix: 

l ace  a -1- i n  Col f o r  Recoupnent Adjustment Ledger 
l ace  a -2- i n  Col f o r  Recoupment History 
Lace a -3- i n  Col f o r  Suf f i x  Recoupnent Detai l  

screen Descriptian (oontinued) : 

Offense Date: The date a FS m t  Offense is determined. 

maoummt Claim T m :  The type of werpayment to be recouped fmn the 
FS allotment. 

tReoo\amreat) Status: Indicates the status of a specified FS 
(e.g., Active, swpe&ed, Deleted). 

ReoauPmeat &wunt: Tbtal amount of the FS due. 

Reummmnt Balance: ?he arnount remaining to be collected on the 
reca~pmnent 

nT]rZLL: The grand total of all l i s ted recaupnent amounts and recaupment 
balances. 

New York State Deparhaerlrt of Social Services June 26,1995 





section: Address 
Page: 1-1 

The AUdress Il4uiry aption lets you look a t  case level data on all cases 
residing a t  a particular address. The Address Menu options and the 
screens accessed by choosing these options appear beluw: 

Merm Screen Title Screen ID PAGE 

Street N m  Cases a t  Street Address as Input -1 

N/A Non Unique - A l l  Zip Codes -2* 1-6 

*Screen autmatically accessed when a non-unique address or  street name is 9 en te rdon the -  m-, w. 

7 

June 26, 1995 Nmv Yo* State  -t of Social Services 



section: Address 
Page: 1-2 Screen: NQ?DDO 

NPADDO (2)  Address Inquiry Menu 08/09/9 

Enter Address: 

Street Name Hudson St Required 

I Any or A l l  of the following f ields may be entered to l i m i t  the search: 

House # 

Zip code 

Center (House # must be entered i f  Center i s  entered) 

Option: 
Enter option #5 on the W E  Inquiry Menu screen (NQRYOO) . 
press the EWIER key. The Address Inquiry Menu (NQADDO) is displayed. 

Option: 
Press the F9plXESB IJQ key only f m  any Inquky screen to access the 
AddmssInquiryMenuscreen(NaADw). 

New York State Department of Social Services June 26, 1995 



pressthemlm~key.  The Cases at Street Address as Input screen 
(-1) is displayed. 

option: 
Enter only a non-unique Street Name on the Address inquiry Menu screen 
(-1 

Press the EtWER key. The Non-Unique - All Zip Codes screen (NQADD2) is 
displayed. 

screen Description: 

The Address Inquiry allaws you to identify all cases that reside a t  
theaddressenteredonthisscreen. The address entered can be as 
general as a street name or can be .more specific and may include the 
street name along with one or more of the follawing: House Nmhr, 
Center ard/or Zip Code. 

June 26, 1995 New York B t a t e  Deparbneslt of Social Services 



section: Address 
Page: 1-4 Screen: NgADDl 

- -- 

NQADDl (2) Case a t  Street Address as Input 08/09/91 
Page 01 of 01 

Steeet Address C i t y  Zip Code 
25 HUDSON ST NEW YORK 10001 

Ma Case -Status- Closing Mail 
Case# Sf Case Name Apt# C t r  Resp Type PA MA FS ad&: 
007341595C 01 Tom Lisa 32. 026 ADC AC AC AC / / N 
007318877D 01 Mary Smith 067 HR AC AC AC 03/19/90 N 
0073291661 01 Jane Cruz 561 CC MA NA AC NA / / N 

I CMD 

BQZUIDls CASEB AT -ADDRESS AS INPI[RI 

rn Access This screen (two options): 

Option: 

press the ENlES key. The Cases at the Street Address as Input screen 
(NQAlD1) is displayed. 

option: 
Enter an next to the desired H c u s e  # on the Non Unique - All Zip 
Codes screen (NgADD2). 

press the ENTER key. The Cases  at Street Address as Input screen 
(NQADD1) is displayed. 

New York S t a t e  Deparbmt of Social Sewices June 26, 1995 



screen Description: 

screen pmvides yau with a list of all cases residing at a specified 
address. W street address, City and Zip Code are displayed. Other fields 
include the Case #, Suffix #, Case Name, Apt #, center # , Q ~ o ~ Y  and the 
~ a s e  Status. If a case is closed, the closing date is also displayed. 

Mail Mdr(Mai1irrg Address Indicator) : A wde d& indicates whether or 
not the client's address is a residence or mailing address. Valid values 
are: N  - No Mailing Address - Use Residence Address and Y - Mailing 
Address -lied - Use rather than Residence. 

June 26, 1995 N m  Yo* State DeparhPsnt of Social Services 



NQADD2 (2) Non Unique - ALL Zip Codes 08/09/94 
Page 01 of  01 

Street Address 
Hudson St 

House # Zip Code Zip Code Area 
X 11 10008 NEW YORK CITY 

115 10008 NEW YORK CITY 
12 10008 NEW YORK 
152 10008 NEW YORK 
3947 1 1223 GRAVESEND 
5542 11223 GRAVESEND 

Place an -X- to the Left of the desired ZIP Code CMD 

mpm2: NxWlNIQaE - ALL  SIP^ 

To Access This Screen: 

Enter only a S t m e t  Nanre on the Address Incpiry Menu (PQADW). 

press the ENPER key. The substitution screen, Non unique All zip Codes 
screen (NBADD2) , is displayed. 

To Enter Infonuation On This Screen: 

press the ENPER key. The Cases at Street Address as Inpext screen 
(NQADDl) is displayed. 

New York S t a t e  Deprbent of Social Sarvices June 26, 1995 



l3ri.s screen is a substitution sc=reen and is only p-ted when a nowunique 
AddressorStreetName i s en t e r edon theAddre s s  I n q u h y M e r r u s c r e e n  
(IQWDO). It displays all of the House Nunbeax where recipients of 
assistance reside for the Street N a m  entered, a l q  with the Zip Code an3 
Zip Code area. 

June 26, 1995 Nerw Yo* State Department Social Services 





The Fonns Prepration option of the Inquiry Subsystem allows you to display or 
print blank Data Entry fonns. It also allows you to q l e t e  a form on the 
screen an3 then print it out. T h e  options on the Form Preparation Menu and 
the screens accessed by selecting these options appear beluw: 

Me~xu 8creen Title 8creenID 

Associated Names And Addresses- NacD25 J-4 
Individual 

Associated Names And Addresses- NQCD26 J-6 
Suffix 

Facility Involvement -30 J-8 

Prhcipal Prwider -5 J-9 

June 26, 1995 New YO* state -t of Social Services 



Section: Fonus Preparation 
Page: J-2 Sczwn: NQFPOO 

-FJYC 
WtmRY- 

0 
NQFPOO (2) HIS Forms Preparation Menu 02/21/94 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
#1. Associated Names and Addresses - INDIVIDUAL 

#2. Associated Names and Addresses - SUFFIX 

#3. F a c i l i t y  Involvement 

#4. Principal Provider 

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

Enter # of Form Desired 

option: 
Press the Fl/MENU key or enter @U1 in the CMD field on any F o m  
Preparation screen an3 press the ENPER key. The WPS Fonns Preparation 
Mam screen (NQFPOO) is displayed. 

option: 
Enter 'Rf  in the CMD field on any Fonns Preparation screen and press the 
ENmR key . The W4.S F o m  Preparation Menu (NQFFOO) is displayed. 

To Enter Infomation on This screen: 

Enter the option # desired on -0. 

Press the~keytov iewthedes iredscreen .  

New York S t a t e  Department of &cia1 Services June 26. 1995 



The WNS Fonns Preparation Menu allows you to access the Data Entry Input Fonns 
aptionally utilized to process Eligibility or U n d e r c a r e  Maintenance 
transactions for Public Assistance (PA), Food Stamps (FS) , and Medical 
Assistam=e (MA). The type of form displayed varies depending upon the option 
chosen on the Fomrs FTeparation Menu screen. 

June 26, 1995 New Yo* Btate Deparhnent of Social selxices 



Section: Fbrnrs Preparation 
Page: 5-4 8creea: m 2 5  

NOW25 (2 )  Forms Prerparat ion: Associated Names and Addresses 10/1 0/9( 
INDIVIDUAL 

CASE # 

Code Ln 
(402 )  

Name (404)  
C/O (405)  

St ree t  (406)  
C i t y  (40Z) 

Phone (410)  

CIN 
(403)  

St  (408)  Zip (409)  
0 - 

Press the ENPER key. &e Associated Names and Addresses-Individual screen 
(-5) is displayed. 

New York State Department of Social Sarviaes 
- 

June 26, 1995 



- - 

-INYC section: Forms Preparation 
m- screen: -5 Page: J-5 

n 
This screen displays a blank Associated Names and Addresses form. The blank 
form can be printed ard then mnpleted manually or the form can be ccanpleted 
on the screen and then printed. The fields contained on this form include 
case # ard Ln (Line). The numbers in parentheses are i m  numbers. Every 
field of data fcxlnd on Data Entry Irpxlt f o m  is identified by an item 
nunber. Fields include: 

Cade: mates the relationship be- the associated 
individual/oryanization and the individual case member. 

- CIN: 'Ilze Client Ideqtification Number of a person knam to WW who is 
associated with the individual case member. 

m, C/O, 2UUmss anU Pbaas: 'Ihese fields refer to the person and/or 
organization associated with the individual case member. 

0 
June 26, 1995 Nerw Yo* State Depmtmnt of Social Senrice9 



To 2iccess This Screen: 

Section: Forrns -tion 
Page: J-6 Screen: -26 

-m 
INPmRY- 

mter option #2 on the Forms Preparation Menu semen (YZFpoO) .  

NQCD26 (2) Forms Prerparation: Associated Names and Addresses 06/09/94 
SUFFIX 

CASE # 

Sf Code CIN 
(290) (291) 

Name (292) 
C/O (293) 

Street (294) 
City (295) St (296) Zip (297) 

Phone(298) ( ) - 

CMD 

Press the ElWER key. Thk Associated Names and Addresses-Suffix screen 
(NQCD26) is displayed. 

I 

rav YO* state Deprbwnt of Social 8ervices June 26, 1995 

-6: EOIWS PREP25IIATIOer: 
A880CI31TEDMSME8AM)-m 



sectiun: F o m  Preparation 
Screea: NQCD26 Page: J-7 

screen Descriptiun: 

This screen displays a blank Associated Names and Addresses form. The blank 
form can be print& and then completed manually or the form can be ccarp?leted 
on the semen and then p r w .  The fields contained on this fonn include 
Case # and Sf (suffix) . Ttae mmbers in parentheses are item numbers. Every 
field of data fouki on Data Entry Irpxrt form is identified by an item 
m m h r .  Fields include: 

Code: Indicates both by oode an3 description the relationship between 
the associated individual/organization and the Suffix. 

- CIN: The Client Identification Nunher of a person laawn to WhS who is 
associated with the Suffix identified w i t h  this case. 

Name, C/O. llCldress and Hxme: These fields refer to the person and/or 
organization associated with the Suffix Name. 

3 
June 26 ,1995 ~ e w  YO* State D e p r h m t  of Social Services 



Section: Forms -tion 
Page: J-8 L(CaEBJ: NQCD30 

NQCD30 (X)  Faci l i ty  Involvement 07/16/9 
Case # Line # 

Key Hosp Faci l i ty  Fac i l i ty  Date Date Incomplete 
Urkr I D  Acbnission # Entered Left  Applications Reasons 

mter option #3 on the Forms Preparation Mem saeen O'QFPOO). 

press the EMPER key. The Facility Involvemmt screen (NQCD30) is displayed. 

?his .screen displays a blank Facility Involvement form. The blank fonn can be 
printed and then cmpleted manually, or the fonn can be cc~npleted on the 
screen and then printed. For an explanation of the fields contained on this 
form, refer to the description of the Facility Involvement screen (NQIN12), 
found in the Individual Inquiry section (F) of this manual. The mmibers in 
parentheses are item nun@ers. Every field of data faund on Data Errtry Irqxlt 
Forms is identified by an itan mmJ3er. 

New York State 13eparhPent of Wal Services J ~ n e  26, 1995 



section: Fonus Preparation 
Screen: NQCD45 Page:J-9 

I NQCD45 (2) Forms Preparation: Principal Provider 06/07/94 

Case # Line # 

I Dates of Service Exception Available Amount 
Occ PP Provider From Thru T From Amount From 

Press the EWlER key. The Prbipal Provider Screen (NQCD45) is displayed. 

screen Description: 

This screen displays a blank Principal Prwider form. The blank form can be 
printed and then ccsnpleted marmdlly, or the form can be campleted on the 
screen and then printed. The fields contained on this form include Case # and 
PrincipdL Provider data fields. For an explanation of the Principal Provider 
data fields, refer to the description of the Perding Individual Data Screen 
(-3) , found in the Eending Action section (M) of this manual. 

- 

June 26, 1995 NE# YO* State Deparhaent of Social Services 





Section: SDX 
Page: K-1 

-FJYC 
m2- - 

The SDX option of the ~nquiry Subq&em displays supplemental Security Inccnne 
(SSI) inforaoation. The  SDX mnu cptians and the screens accessed by 

3 
choosing these cptions appear below: 

i 

Merru 
Option 

- Title ~ ~ c r e e ~ l ~ ~  PAGE 

Individual 's Name/ SIX Inquiry 
SSN 

SDX Individuals =Dm* 
Matching search mta 

*Screen autcanatically accessed when non-unique SDX data is entered on 
NQSDXO. Non-unique data can be an SSN which is faund on more than one case 
or an M v i d u a l  name which is the same as or similar to other names on the 
database. 

SDX information can be accessed by entering a name or Social 
Security Mrmber on the SDX menu screen. It is inportant to be 
aware of the follawing: 'me SDX Case Name is not the WNS Case 
Name. Data is entered in the SDX Case Name field as follck~s: last 
name followed by f i r s t  nam (e.g., Smith John). 

Similarly, all references to Case Nunber w i t h i n  SDX Inquiry are t o  
the SDX Case Mrmber, not the WMS Case Numr33er. 

New York S t a t e  -t of Social Services June 26, 1995 
C'  



Section: SDX 
-: NQSDXO -8: K-2 

NQSDXO (2)  W S  SDX I N W I R Y  MENU 12/ 13/94 

------------------------------------------------------.----------------- 
ENTER 

SDX CASE NAME 

or 

SSN - - 

CMD 

En* option #7 (SDX Inquiry) on the W K  Inquiry m u  screen (N(ZRY00). 

Press the EN!CER key. Ihe W S  SDX Inquiry Menu screen (NQSDXO) is displayed. 

Enter either an SDX Case Name (last name, first name order), or an SSN on 
the sDX Inquiry Nmu screen (NQGDXO) . 
Press the EUl!ER key. T h e  SDX Inquiry screen (NQSDXl) is displayed. 

screen Descripticm: 

The State Khta Excharrge (SDX) merru allows yau to view supplemental Security 
Incaw (SSI) information by entering either an SDX Case Name or  an SSN. 

- 
June 26, 1995 New York State DeparhPent of Social Services 



Cption: 
Enter either an SDlX Case Name or m SSN on the SDX Inquiry Menu screen 
(-0) 

w o n :  SDlX 
Fege: K-3 

W F J Y C  -- 
> -. . 

Press the key. The SIX Iquby screen (WDXl) is displayed. 

A [ 
B [ 
t 
C 
C 

Select the individual deshad fran the list displayed on the SDX 
Inaividuals Ma- search aata scmen (NQXtIQ). 

press W key. a-le SIX Inquiry screen (NQ6DXl) is displayed. 

115 MI1 STREET 115 MAIN STREET 
NY 10008 NEU YORK NY 10008 

R t x t  Case No. or SW: - - CMD 

NSZamtl: =Ixm= 

mw York State -t of Social 8BrVices June 26, 1995 

1 F 

-#QS%l (Z) WX INWIRY 12/ 13/94 
CIW ZU'1982IU CS# 0073089?%G SSN 548-62-7344 Name SMITH BEN 

Dm: 06/28/1945 Sex: R M r i t a t  Stetus: MARRIED Orig Office: 
Pmy Stat C01 CUR PAY Tx Type 01 NEU ELlG Lst Tx Date / / 3rd Party Ins N 

L iv ing Arrangement: State B Federal A OUN HH Master F i l e  Type D l  
Multi Ski 80600-0000 000-00-0000 OW-00-0000 000-00-0000 000-00-0000 

M R M E :  Other E l i g  SSI Essential Person 
Bates Other 000-00-0000 IndONOWE 

SSI Appl 10/29/86 ad Parent 000-00-0000 SSN 000-00-0000 
SSI Mterm lO/Z9/86 + - - - - - - - SSI ~ m t - - - - - - +  
H d t t i g :  10/29/M C l #  002184366A Type Cov Y ELIG HED 

RESOURCES 
m h g :  NONE Vehicle: NONE Property: NONE 

L i f e  hr: *OUE (#her: NOME 
WEAWED II1- 
ASS l ST 76.06 C OASDI 0.00 N 0.00 

0.00 0.00 0.00 

I U E F P s y  0.00 UetEsrn 0.00 

E l i g  Actual 
St 17.24 87.87 
Fed 264.00 1337.17 
Tot 281.24 1425.04 

SSI Check 

1425.04 
AQDRESSES: Residence Mai 1 ing + - - - - - - - - - - - - - - - - - - - - +  



option: 
Ehter a nowunique SSN on the bottopn of SDX Inquiry screen (NQGDXl). 

Select the individual desired fran the list displayed on the SDX Individuals 
Mat&iny Search D a t a  screen (NQSDx2). 

Press the ENJCER key. The SDX Inquiry screen (NQSDXl) is displayed. 

rn Enter information on This &reen: 

mtereitheranSDXCaseNunbrinthe WextCaseN~.~ fieldoranSSNon 
the bottoDn of screen NQSDXl to view this scmm for another case. 

Press the ENJCER key. The SDX Inquiry scme.n (=Mu) is displayed. 

'Ibis screen alluws you to view information cmcemhg ~ l ~ t a l  Security 
Income (=I) cases. It is divided into seven sections: 

A, Part A of the scmm display a m t a i n s  identifying information such as GIN, 
SDX Case Nmber (CS#) ,  SSN, name, date of birth, sex and marital status. 
Other fields include: 

O r i u  Office (Oriainatinu Office): Identifies the office with overall 
responsibility for a case. 

pav stat (payment Status) :  he current pay status and the reason for the 
status. Wer to Section P - Codes for a list of codes ard/or nmemnics 
w h i c h  may in this field. 

Tx (Transaction T-1: T h e  action/saurce of the SDX record. Refer to 
section P - Codes for a list of ocdes and/or mnemonics w h i c h  may a- 
in this field. 

June 26, 1995 Nem York State Dqarhent of Social Services 



NQSDXl (2) SDX INQUIRY 12/13/91 
CIN ZU19821M CS# 0073089716 SSN 548-62-7344 Name SMITH BEN 

DOB: 06/28/1945 Sex: M Mar i ta l  Status: MARRIED Orig Office: 
Pay Stat C01 CURR PAY Tx Type 01 NEU ELIG Lst Tx Date / / 3rd  Party Ins N 

Living Arrangement: State B Federal A OUN HH Master F i l e  Type D l  
Mu1 t i SSNs 000-00-0000 000-00-0000 000-00-0000 000-00-0000 000-00-0000 

COVERAGE : Other E l i g  SSI Essentia 1 Person 
Dates Other 000-00-0000 Ind 0 NONE 

SSI Appl 10/29/86 2d Parent 000-00-0000 SSN 000-00-0000 
SSI Determ 10/29/86 

+ - - - - - - - SSI  Amt - - - - - -  + 

UNEARNED INCOnE 
ASSIST 76.00 C OASDI 0.00 N 0.00 

0.00 0.00 0.00 

. -. 

Med Elig: 10/29/86 C1# 002184364A Type Cov Y ELIG MED E l i g  Actual 

S S I  Check 

RESWRCES 
Housing: NONE Vehicle: NONE Property: NONE 

L i f e  Ins: NONE Other: NONE 

INCOME I 

S t  17.24 87.87 
Fed 264.00 1337.17 
Tot 281.24 1425.04 

Adv Pay 0.00 Net Earn 0.00 1 1425.04 
4DDRESSES: Residence Mai 1 ina 

I +- - - - - - - - - - - - - - - - - - - -+  
115 MAIN STREET 115 MA1i STREET 
NEU YORK NY 10008 NEU YORK NY 10008 
Next Case No. or SSN: - - CMD 

Last Tx Date (Last Transaction mte) : mte the SSI individual's SDX record 
was last updated. 

3rd ParW Ins (3rd Partv : Indicates the existence of Third 
Party H e d t h  Insuram=e (TREC) . 

Living Arrangement: 

State: Displays the living arrangement code for New York State. Refer to 
section P - Codes for a list of codes and/or mnemonics w h i c h  may appear 
in this field. 

Federal: Displays the federal living arrangement code for Title XVI 
~xuposes. Refer to section P - Codes for a list of codes and/or 
m n i c s  w h i c h  may appear in this field. 

Mas* File TYD (Master File TvPe) : Indicates the type of recipient or 
mer individual involved in the record. 

Multi SSNs (Multi~le SSN1s):  isp plays other SSNs used by case menhr(s) .  

New York S t a t e  Deparb&ent of Social Bervices June 26, 1995 



B. Part B of the screen display contains Ccnrarage information. Fields iclude: 

other Elig 881 (Other Eligible SSI) : 

other: The  SSN of other eligible SSI recipient(s) . 
2nd F'arent: ?he SSN of 2nd parent. 

Essential Persosr: 

Ind (Indicator) : Indicates whether an essential pesson exists and the 
relationship of essential person to eligible individual. 

SSN: SSN of the essential person. - 
Dates: 

881 A m 1  (SSI Jbmlication) : Date of the SSI application. 

881 Detann (SSI Determination) : Date the individual was 
or most recently redetermined determined to be eligible to 

receive an SSI payment. 

M d d  Elicr (Medicaid Eliqibilitv) : Date an individual is 
eligible to receive Medicaid. 

C1 # (Claim Mmrber) : T h e  claim mm33er under w h i c h  an 
inaividual is receiving Medicare coverage. 

Cuveraue: Indicates recipient Is Medicaid eligibility 
status. 

C. Part C of the screen display contains information on Rewmces. Fields 
include: 

~~#usixxr: Indicates whether or not the individual awns a 
hause. 

Vehicle: Indicates whether  or not individual awns a vehicle 
and if yes whether the individual rrplst dispose the vehicle. 

ProDertY: Indicates whether or not individual awns im=ame- 
producing praperty and if yes whether the individual must 
dispose of the property. 

June 26,  1995 N m  York State Depr tmn t  of Social Services 



Beation: SDX 
Page: K-7 8creeor: NQSDXl 

NQSDX1 (2) SDX INWIRY 12/13/9d 
C I N  ZU19821M CS# 007308971G SSN 548-62-7344 Name SMITH BEN 

DOE: 06/28/1945 Sex: M Mar i ta l  Status: HARRIED Orig Office: 
Pay Stat C01 CURR PAY Tx Type 01 NEW ELIG Lst Tx Date / / 3rd Party Ins N 

L iv ing  Arrangement: State B Federal A OWN HH Master F i l e  Type Dl  
Mul t i  SSNs 000-00-0000 000-00-0000 000-00-0000 000-00-0000 000-00-0000 

COVERAGE: Other E l i g  SSI Essential Person 
Dates Other 000-00-0000 Ind 0 NONE 

SSI Appl 10/29/86 2d Parent 000-00-0000 SSN 000-00-0000 
SSI  Determ 10/29/86 + - - - - - - - S S I  Amt------+ 
Med El ig:  10/29/86 ~ l #  002184364A Type Cov Y ELIG MED 

RESOURCES 
Housing: NONE Vehicle: NONE Property: NONE 

L i f e  Ins: NONE Other: NONE 
JNEARNED I NCWE 
ASS1 ST 76.00 C OASDI 0.00 N 0.00 

0.00 - 0.00 0.00 

I NCWE 
Adv Pay 0.00 NetEarn 0.00 

4DDRESSES: Residence Mai 1 ing 
115 M A I N  STREET 115 MAIN STREET 
NEW YORK NY 10008 NEU YORK NY 

Next Case No. or SSN: - - 

E l i g  Actual 
S t  17.24 87.87 
Fed 264.00 1337.17 
ro t  281.24 1425.04 

SSI Check 

Life (Life Insurance): Indicates or not individual has life 
insurance and i f  yes whether the individual must dispose of the l i f e  
illmmme. 

Other: Indicates whether or not individual possesses other resaurces and 
i f  yes whether the individual must dispose of the other resaurces. 

D. Part D of the screen display contains information on Unearned 
Inooane. Fields includes: 

SRX Unearnsd Inoane m: ?he particular kind of uneamed incame of the 
recipient. F&fer to section P - C d e s  for a list of codes and/or 
mnemnics which may appear in this field. 

SRX Umarned Inoaae Amormt: 'Ihe monthly amxlnt of uneamed incane of the 
recipient. 

SDX lheamd Incune Fzwuenw: Indicates whether or not unearned 
incane is being received or has stopped (e.g., C = continuuus monthly 
payment, N = One -time payment, T = Termination of continuous m t h l y  
payment,etc.). FIefertoSectionP-Codes for a list of codes and/or 
mneumnics which may appear in this field. 

New York State Department of Social Services June 26, 1995 



-- m: ~ ( 2 6 ~ ~ 1  Page: K-8 

screen Description ( C Q n M ) :  

E. Part E of the screen display contains infonuation on Incam Fields 
inClI&?e: 

Net Eanr ( N e t  Farmd Incapne) : T h e  average m y  amuunt of earned 
inccgne, after a l l  exclusions are applied, used in catput* SSI payment. 

F. Part F of the scseen display cosltains infonuation on the SSI benefits 
due to an inlividual. Fields incluk: 

8t Elia (State Eliaible): The state qlementat ion amount the 
individual is eligible t o  receive that month. 

8t Actual (State Actual): The state qlementat ion payment actually 
paid to  the aeipient. 

Fed Elia (Federal E l i d l e ) :  The  federal amaunt the individual is 
eligible to receive that moarth. 

Fed Actual (Federal Actual) : T h e  federal SSI payment actually paid to the a recipient un%r T i t l e  XVI. 

Tot Elia (Total E l i d l e ) :  The total of the state supplement amunt and 
federal ammnt the individual is eligible to receive for the month. 

TotAckrdl (TotalActual): 'Ihetatdlofthestatesupplementamxlntand 
federal amuunt paid to UB recipient for the month. 

SBI Check: The total of the state supplement and federal amrxnrt actually 
paid to the recipient for the m>nth. 

G. Part G of the screen display contains the client's residence and 
mailing addresses. 'Ihe Payee Name w i l l  be part of Mailing 
Address. 

June 26, 1995 NeRs Yo* State DeparhPent of Social Bervioes 



section: SDX 
Page: K-9  scree^: m D X 2  

-Fnrc 
Iwm=- 

9 
I NQSDX2 ( 2 )  SDX INDIVIDUALS HATCHING SEARCH DATA 12/13/94 

PAGE 01 OF 01 

1 SDX Case Name 

Orig 
Sex Birthdate O f f  Residence Address 

F 07/16/1916 77A BRIGHTON CT BROOKLYN NY 112350000 
F 07/01/1912 7 7 A  BRIGHTON CT BROOKLYN NY 112350000 

Place e ' X  Adjacent to Desired Entry 

CMD 

'm Acoess This screen: 

Enter either an SDX Case Name (last name, first name order) ,or an' 
~onthesm~nquiry'Menu- (NQSLXO). 

Press the EWER key. If the SSN is not unique or if  the SDX Case Name is 
the same as or similar to others on the WS data base, the Mi tu t ion  
screen known as SDX Individual Matchirrg Search Data screen (NQ6DX2) is 
displayed. 

w mter Information on This &: 

press the ELWER key. The SDX Inquiry screen (WDXl) is displayed. 

PresstheELWERkeytoreturntoNQSIU(2, inordertoselectanother case 
for viewing. 

New York State Deparhnent of Social Garvices June 26, 1995 



-FrYC Section: SDX -- screen: WDX2 Page: K-10 

3 
screen Description: 

This semen is a substitution screen d is only presented when a non-unique 
SDX Case Name or SSN is entered on the SDX Inquiry Menu srreen, or if a non- 
unique SSN is entered on the battan of NQGDXl. It displays damgraphic 
information such as sex, birthdate and residence address for all individuals 
on the data base with the same  me or SSN as that entered. 

O r i ~  Off (Orginating Office) : Identifies the center with overall 
responsibility for a case. 

Note: This  screen cann0t.h requested fmn any menu. 

June 26, 1995 Nekv Yo* Btate lbprbent of Social Seuwiclss 





Section: Pending Actions W m C  
Page: M-1 -w 

Option 8 (Pandiq Actions) on the Case Inquiry Menu Screen (NQCSOO) lets you 
look at pending actions on the W M  database. Pending actions are 
transactions that were entered into the system and are being held in the 
pending area of the database. 'Ibis includes unprocessed transactions, 
processed transactions, processed transactions awaiting error correction, 
processed transactions awaiting w e ,  suspended transactions, cancelled 
transactions, and closing transactions cancelled due to certain fair hear- 
decisions. Transactions held in the perYling area of the database receive a 
transaction status code whi& is updated w e r  a transaction status 
changes- 

01 - Processed 

03 - wting Purge 

Note: F e d h g  actions may also be viewed by pressing the VIEW PEND key 
whenever the message Vendhq data d s t s  for this cat@' is displayed. 

New York State Department of Social Services June 26, 1995 
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m / N Y C  Section: Pending Actions 
WU=Y mNuAL9 Page: M-2 

Transactions held in the database are assigned a Major/Minor Transaction Type. 
This is a four position rnmreric field that identifies the type of processing 
to be conducted. The major ade is the first tsm digits and indicates an 
uverall general category of related transactions. The minor oode is the last 
two digits and indicates the transaction type within the general category. 
Below is a partial list of Major/Minor transaction types. For a ccanplete 
list, refer to the D a t a  E l m  Dictionary. 

Major 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

Minor 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
13 
14 
15 
16 
17 
18 
19 
2 0 
01 
02 
03 
04 
05 
02 
03 
01 
01 
02 
01 
02 
99 

Definiticm 
New Application 
Application Re-edxbliStrment 
Application Withdrawal 
Application Maintenance 
Split Applications 
Ccmbine Applications 
Initial Eligibility 
Eligibility Error Oorrection 
Unlaercare Maintenance 
Untmercare Error Correction 
Eligibility Mailout Closing 
Unlaercare Mass Rebudgeting 
Forced Closing 
New Application (batch) 
Application WitMrawal (batch) 
Application MairrteMnce (batch) 
Cancel Eendirrg Transaction 
Fair I-Wrirlg Update 
Expedited Prooessins* 
PA Single Issue 
FS Swle Issue 
PA l-=uP=t 
FS- 
Alternate FS Single Issue 
Worker Case Update 
New Internal Clearance 
Clearance ~nitial Uad 
Eligibility Mailout 
NF'A FS FFR 
Ma?nlalEPETAzll 
M3J upaate 
MA Reoertification 

* The Ekpdited Processing will enable those undercare transactions w h i c h  
are submitted by specified centralized units (e.g., Office of Emplayment 
Services) to be pmcessed regardless of whether any prior Undercare 
transaction on the case is in error. 

June 26, 1995 Nav Yo* State Daprbmnt of Social Services 



The follming pending saeas can only be accessed f m  the Pending 
Transaction Control Detail List Screen NQCS7A: 

Screen Title ScreenID Page 

FedhgActionsandOutstandingItenrs 

Penaing Transaction Control Detail List 

Pending Case Level Data 

Penaing suffix Level Data 

E W d n g  Individual D a t a  

penains Application Data 

Fedhg Suffix mlica t ion  Data 

B s d h g  Individual rnl icat ion Data 

Fending Associated Names and PrMresses 

Fedhg Suffix Financial Data 

Fending Client Financial Data 

Penaing Client Financial Data (Part 2) 

penains Medical F'acilities Admissions and Restrictions 

New York State  DeparbPent of Social Services June 26, 1995 



Seertion: Pending Actions 
m: M-4 

Screen Title 
- 

ScreenID Page 

Pending FS Single Issue Data 

P e n d i n g F S m t m t a  

Pending Transaction Error D a t a  

Pending Transaction Cancellation Data* 

EPFT (Electronic Payment File Transfer) 

Pending Alternate FS Single Issue 

Work in Progress List (-ion 23 on -00) 

Report Information 

Notice Information 

* Also used for Fair Hearing Updates 

June 26, 1995 Nerw Yo* State Deprbmnt of Social Services 



Pending ~ c t i o n s  and Outstanding Items 08/ 12/9d 

I Case # 0070100071 

l ~ e x t  Recert i f icat ion / / 

Auth # Trns Forwarding Latest -Involved - - Form - Tx Action M3E FH 
Typ - date - - Date - Org Rsp Ent Prepared St Date Ind Batch St 

X06060606 0107 08/12/93 08/12/93 073 073 A50 00/00/00 02 08/12/93 90006 : 

section: Eending Actions -D=C 
Page: M-5 Screaa: NQCS07 mm 

- 
i 

0 

- 
Place an -X- by the desired Pending Action 
Next Case: CHD 

Option: 
Enter aption 408 on the Qse Inquiry Menu screen (NQCSOO) . 

Press the R?rER key. The Actions And Outstanding Item screen 
(NQCS07) is displayed. 

option: 
Press the key labeled FlSpnEW PEND key. The Fending Actions and 
cx lkbndhq Item screen (NQCS07) is displayed 

New York S t a t e  Department of Social Services June 26, 1995 
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option: 
Enter an 'Xl in the e x t m n ~  left column of the line containing the desired 
pending action. 

press the W I E R  key. ?he Pending Transaction control Detail List (NQCS7A) 
is displayed. 

option: 
EnteranmCaseX inthe Wmct Ccrse" field to view this screen for 
another case. 

Press the -key. ?kbeFmdingActioslsandOutstandingItelnsscreen 
(-07) is displayed. 

'Ibis screen lists all transactions entered for a case. It also 
all- the user to request additional pendirrg data. 

A. Part A of the semen display contains general identifying information 
such as Case # and Next RecaAification Date. 

mxt 9 - =fiation: ik date the - recertification is scheduled to 
B. Part B of the screen display contains pending control information 

pertaining to ach transaction. Fields i.ncl~.&~ 

Auth # (Authorization Nunher): W authorization number of the 
transaction w h i c h  is in a pending status. 

Trns Tym (Transaction Type) : A code that indicates the type of action 
being applied to a case or to an application (e.g., eligibility 
determination, undercare). Refer to the list of Majormr Transaction 
Types on page M-2. 

F o e  Date: The date when the transaction was data 
entered into the system. 

, 
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Pending Actions and Outstanding Items 08/ 12/! 

lext Recertif ication / / 

Auth # Trns Forwarding Latest -Involved - - Form - Tx Action M3E Ft 
Typ - date - - Date - Org Rsp Ent Prepared St Date Ind Batch St 

(06060606 0107 12/02/89 12/02/89 073 073 A50 00/00/00 02 12/02/89 BD006 

Place an -X- by the desired Pending Action 
Next Case: CMD 

Latest  Date: 'Ihe date that an a- error correction transaction on 0 
an -red Eligibility or Undercare tkansaction was processed. 

Qg (Originating Center): Identifies the center currently taking a 
specific action on a case. 

&p (Responsible Center): Identifies the center with werall 
responsibility for a case. 

mt (Entered) : Identifies the center W the transaction was enter&. - 
Form m: Ihe date the annotations on the data entry input 
document were  caplet&. 

I% St: (Transaction Status): A code indicating the status 
of the transaction (e.g., unprooessed 00, processed 01). 

Action Date: The date a transaction was processed. 

M3E Ind f (M3E Indicator) : A numeric code inaicating whether or not the 
client has agreed to a waiver of a timely notice of discontinuance of 
aid or change in grant. 

New York State Department of Social Services June 26, 1995 



Batch: A manually-assigned rnrmbes that identifies a group of transactions 
of the same type. 

FII 8T (Fair H e a r i n g  Status) : A numeric code indicating the status of a 
Fair Hearing pmceedhg/settlement. F&fer to Section mes for a list 
of the codes and/or mnemonics w h i c h  may appsr in the field. 

June 26, 1995 New Yo* State Department of &cia1 Bervices 



Section: Pending Actions -JNyT: 
Page: M-9 Screen: NQCS7A IKm=- 

- 0 
IQCS7A (2) Pending Transaction Control Detai l  L i s t  08/ 1 2/9 

Page 01 o f  01 
:ase: 007333394A - - - - - - - - - - - - - -  - - - - - - - - - - - - - - -  Control Informt ion -- - - - - - - - - - -  - - ----------  

Auth # Trns Forwarding Latest -Involved - - Form - Tx Action WE FH 
Typ - Date - - Date - Org Rsp Ent Prepared St Date Ind Batch ST 

00041614 0101 08/12/93 **/**/** 541 OO/DO/OO 01 06/06/89 *3013 -------------- --------------- pending Transactions -----------  - - - - - - - - - - - -  
Select Key Next Screen Data Description Errors 

1 00000001 0 NQCPO5 CASE APPLICATION DATA 0 
010000020 NQCP06 SUFFIX APPLICATION DATA 0 
010100030 NQCP07 INDIVIDUAL APPLICATIW DATA 0 
010200030 NQCP07 INDIVIDUAL APPLICATION DATA 0 
01 0300030 NQCP07 INDIVIDUAL APPLICATION DATA 0 

Place '1 i n  Select col  t o  view PENDING-TX record; 
'2' i n  Select col  t o  view PENDING-TX ERROR record CMD 

mter an 1x1 by the desired pending action on the Pending Actions 
Arrcl Outstanding Itenrs screen (NQCS07). 

press the key. The F e r & i g  Transaction Clarrtrol Detail List screen 
(NQCS7A) is displayed. 

To Enter InfoLrnLItion On This Screen (two optians) : 

Option: 
Enter a '1' in the ' W e l e c t I 1  Column t o  view the Pending Transaction 
Record. 

~ ress  the EWEER by. 'Ihe screen listed in the field labeled Ne& Screen 
will be displayed. 

New York S t a t e  lkrpartment of Social Sarvices June 26, 1995 



w o n :  Fendirrg Actions 
-: NQCS7A P q e :  M-10 

option: 
Ehter a m21 in the Welect~~ Column to view the Ftxdhg Transaction Ekmr 
Record. 

press the ENPER key. The Ftxdhg Transaction Error Data screen (-19) 
is displayed. 

lmis screen displays all the records cmated for a transaction. It also 
indicates whether or nut the record contains errom. In addition, it allaws 
the user to aocess each type of record. 

A. Part A of the screen display oontains control information described on 
pages M-6 thraugh M-8. 

B. part B of the screen -lay amtahs information regardirrg records 
created for each transaction. Fields include: 

Select: A field used to enter the desired selection. An entry of "1" 
will display the Eending Transaction Record. An entry of "218 will 
display the Pending Transaction Ermr Fkcord. 

~ s v :  Indicates the types of maxds cantained inthe transaction (e.g., 
110 = case record, 150 = suffix record, 160 = Individual record) . 
Next &men: Indiates the next screen that can be accessed a '1' 
is entered in tfre "Select" column. 

Data DescnDtl 
. . on: Indicates the type of data oontained in each record 

(e.g., General Case Data, Individual mta, Genexal Suffix Data). 

Errors: Indicates the mm33er of errors enoauntered in each record while 
processing the transaction. 

RI 8T (Fair Hear- Status): A numeric cde indicating the status of a 
Fair ~earing pmoedbg/settlement. Wfer to Section for a 
list of codes and/or rmKsaonics which may in this field. 

June 26, 1995 Nav Yo* 8tate ~~t of Social Senricea 



section: Pendingzictions 
Page: M-11 -: NQCWl 

UQCPDl (Z) Pending Case Level Data 02/01/9 
:ase: 0073633915 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Information . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

00003391 0107 01/27/93 15:06:31 500 500 A50 00/00/00 02 01/27/93 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  200 
Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Registry Auth. - - -PA- - -  - - -Fs---  Uni t  Budget Fiscal MA 
Case no. N h r  E f f  Date E f f  Date C t r  Worker No. D i s t  Resp 

00003391 / / / / 500 DEIRD 00001 
NYCHA Proj # Acct # 

e I Hwse # Street Apt. 
C i  ty/Town State ZIP 

Phone( 1 - U t i l i t y  Guarantee 

Hai 1 ing 
Address I C i  ty/TowH 

Apt. I NoticelBudg # 
State ZIP 

Contact 
Agency 

!ecert 1nfoILast Recert Date / / CED Worksheet Req Date / / 

To Access This screen: 

Enter an 1x1 by the desired pendhq action on the Fet f ihq  Actions And 
Outstanding 1- screen (NQCS07). 

press the EWER key. The %ding Transaction Control Detail List screen 
(NQCS7A) is displayed. 

Enter a 11, in the Welect@l column on NQCS7A when NQBO1 is listed in 
the "Next Screenw column. 

Press the EWER key. The D m l h g  Case We1 Data screen (NQBO1) is 
displayed. 

This screen displays case level data entered during an ~ligibility or 
Undercare transaction. 

A. Part A of the screen display a m t a i n s  oontrol information described on 
pages M-6 M-8. 

New York State DeparhPent of Social Semi- June 26, 1995 



m w c  Section: Eending Actions ~~ lmNtmL -: NQBO1 -: M-12 

Part B of the screen display contains case identifying information such as 
Registry/Case NLmrber and Center. O t h e r  fields include: 

mVF8 EFF Date (Public Assistance/Food Stamps Effective Date) : Indicates 
the PA/= budget effective dates. 

Unit Worker: ~dentifies the worker respansible for the case. 

Waecret No: Identifies the nunhr of the budget to be authorized. 

Fiscal Dist (Fiscal District) : A axle assigned to each county in the 
State of New York (e. g. , 66 = NYC) . 
MA Resp (Medical Assistanoe Responsibility) : Identifies an area within 
the Medical Assistance Program (MAP) that is responsible for the 
mnagem~t of an MA case, (e.g., CC = Camunity Care, HN = Hospital 
-1 

Utilitv Guarantee: A code identifying the utility campany to w h i c h  
payment is guaranteed until the en3 of the month. Fkfer to section P - 
Codes for a list of codes and/or mnemnics which may appear in this 
field . 
Part D of the screen display contab a mailing address if the residence 
address is not used for mailing purposes. 

N o t i c e D w W :  A stored budget wfrid~ is nut authorized. It contains data 
requked by the Client Notice System (US) to generate a notice for 
denials and closing transactions. 

Part E of the screen display contains information identifying the agency 
representing a client when third-party intervention is necessary (e.g., a 
translator for a non-English speaking participant). Fields include: 
Agency Name, Contact Name, and Fhone Number. 

Part F of the screen display contains recertification information. 
Fields incluck: 

Last-Recert-Date (Last Reoertification Date) : Indicates the date a case 
was last reoertified. 

CED Worksheet Reu Date (Continuing Eligibility Determination 
Worksheet Request mte) : Indicates the date a print of the CED worksheet 
was requested. 

June 26, 1995 m Yo* State Deparbpsnt of Social 8enrices 



QCPOZ (2) Pending Suffix Level Data 02/1 0/94 
ase: 00735863011 ---------------------------- Control Information . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns --  Forwarding - -  -Involved - - Form - Tx Action H3E 
Typ - Date - - Time - Org Rsp Ent Prepared S t  Date Ind Batch 

89564230 0109 02/03/93 09:41:40 F43 F430 026 02/03/93 06 02/14/93 DS C4 

Case Name 

Suffix 01 FS-Suf f i x  
Suffix 

Disposition Status 

FS CL 
Date HA Recert - - - - - - - -  

Carpleted Ind 
i / 

Case Type Lang. Ethnic HmW -- Authorization - -  
Reason - From - --  To - -  Anplif ication Routing 

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

N10 / / 02/03/93 
EAF/EM- - - - - - - - - -  

/ / 
Spn Notice/Vers 

From- --  To - -  T.B. Date Id N&r 
/ / / / / / 

Ehter an @XI by the desired pending action m the Eending Actions And 
C h t s b d q  Items screen (NQCS07). 

Press the EMlSR key. The Eending Transactim control Detail Lis t  saeen 
(NQCS7A) is displayed. 

PresstheENTBRkey. I h e ~ S u f f i x M D a t a s c m e n  (NQCPO2) is 
displayed. 

New Yo* State Dep;iletmeat of Social Services June 26, 1995 



'Ihis screen displays suffix-lwel data entered during an Eligibility or 
Undercare transaction. 

A. Part A of the screen display contains control information 
described on pages M-6 thruugh M-8. 

B. Part B of the screen display contains Fending Suffix Level 
Transaction infomation. Fields h l b :  

Suffix: A numeric designation of a unit u d x  which one or more 
individuals is grcruped. 

FS-Suffix: Indicates the suffix which receives food stamps for the 
entire household. 

Case Tme: Indicates the type of assistance an individual applied for or 
receives (e-g., ADC, ADC-U, HR, MA). 

(Language) : Ihe primary slpoken language of the h d  of a household. 

Ethnic: Race/EUmic affiliation of the head of a hausehold (e.g. , 
Black = B, Hispanic = H, White = W). 

3 HnbI  (Maanebaund) : Code that indicates an individual is hmebomd - 
for medical reasons. 

Suffix D imi t ion :  Indicates the program area in which the suffix 
receives benefits (e.g. , PA, MA, or ES) . 
Status Indicates the status of a suffix for each program area (e.g., 
Active=AC, A&plyhg+AP, &jected=W). 

Reason: A numeric code which refers to the specific reason for assigning 
the Status. 

Authorization FraVlb: Indicates the length of time a case has 
been authorizd to receive benefits. A "99/99/99" in the "To1' 
field means authorization is to continue until anather action is 
taken. 

&mlification: T h e  date on which a program opening/reapening 
action took place. 

R o u t h r :  A code indicating how benefits are sent to the 
recipient. 

June 26, 1995 New York 8tate Dqarbent of Bocial Services 



Secticm: Eerding Actions 
Page: M-15 ~creeol: NQCW~ 

-JNYC 

IQCPO2 (2) Pending Suf f i x  Level Data 02/10/9 
:ase: 007358630H 

Control Informetion . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns - -  Forwarding - -  -Involved - - Form - Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 
89564230 0109 02/03/93 09:41:40 Flt3 F430 026 02/03/93 04 02/14/93 DS C4 

. . . . . . . . . . . . . . . . . . . . . . . . .  Pending Transaction Dats . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Case Name 

Suf f ix  01 FS-Suffix 
Suf f i x  

Disposit ion Status 

FS CL 
Date HA Recert - - - - - -  

Conpleted Ind 
/ / 

Case Type Lang . Ethnic HmW - -  Authorization - -  
Reason - From - - -  To - -  Anp l i f i ca t ion  Routing 

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

N10 / / 02/03/93 - - - - - - -  EAF/EM---------- 
/ / 
Spn Notice/Vers 

From - - -  To - -  T.B. Date Ind Nvnber 
/ / / / / / 

CMD 

Date  MA Recert ckrraleted: Indicates the date the MA recertification took 
place. 

T.B.Date (Transitional Benefit Date) : Date to which a case is entitled to 
receive extended benefits. 

8pn Ind (Spanish Indicator) : Indicates the language in which a notice is to 
be generated. 

NotioelVer Mrmbar: A system generated nu&er which identifies a notice 
produced by the Client Notice System. It is used to link the WMS and CNS 
transactions. 

EAFlEAA (Emexgency Ass- to F'amilies/&xgency Assistance to Adults) : 

IM> (Indicator): An al-tic code which identifies the authorization of an - 
emergency issuance (e.g., A=CurrentEAAAuthorization, F = a u r e n t E A F  
Authorization, P = Prior Emergency Authorization, X = Emergency Case). 

F F ~ W ~ :  Indicates the start ard end date of an emqency authorization. 

New York State Deparhnent of Social Senriceg June 26, 1995 



-/N= Section: Rmiing &ions 
vm Page: M-16 
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Section: Bm3ingActians 
Page: 1 Bumen: -3 

NQCP03 (2) Pending Individual Data 02/01/! 
Case 007363391 J 

- - - - - - - - - - - - - - - - - - - - - , - - - - - - - - - -  Control I n fo rmt ion  . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns Forwarding -Involved - - Form - Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 
00003391 0107 01/27/93 15:06:31 500 500 A50 00/00/00 02 01/27/93 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  200 

Pending Transaction Data---- - - - - - - - - - - - - - - - - - - - - -  

CMD 

- 

- 

To lkcess This screen: 

Ln Sf Cin F i r s t  M ~ a s t -  Birthdate Sex 
01 CIN / / 

SSN Val Cat. PA St Rsn Date MA S t  Rsn Date FS St Rsn Date 
1 09 / / / / / 

ST/Fed Date Tasa Enp SSI BCS Card Cd Student ID Student Ind 
/ 20 

CHAP VET OTM Undoc Ind  Al ien # 
DATES OF SERVICE EXCEPT 1 ON AVAILABLE AMOUNT 

Occ PP Provider From Thru T From Amount From 
01 / / / / / / / / 
02 / / / / / / / / 
03 / / / / / / / / 

Coverage From / / To / / In f rac t ion  Auth 
Other Names I :% Fi rs t  M Last 

Enter an 1x1 by the desired pending action on the Pr?nding Actions And 
akshdhg Item screen (NQCS07). 

press the ENPER key. T h e  Eendirrg Transaction Oontrol Detail List screen 
(NQCS7A) is displayed. 

press the ENPER key. The Individual Data semen (NaB03) is 
displayed. 

IWw York 8tah Dagarhnent of Social Sanriceg June 26, 1995 



WFI IK :  seeti-: Pending Actions 
IllJprmar- Screen: NQCP03 Page: M-18 

!Chis screen displays individual level data entered during an Eligibility or 
Undercare transaction. 

A. Fart A of the screen display cmtams ' . control infomation described 
on pages M-6 t h n ~ ~ # ~  M-8. 

B. Part B of the screen display contains client demographic information such a 
as Sex, SSN and Birthdate. Other fields include: 

m (h) : A nunber designating an individual w i t h i n  a case. - 
Sf (Suffix) : A numeric designation of a unit umkr d c h  one or more - 
individuals is grcolped. 

CIN: lh Client Identification Nu&er (CIN) assigned to an individual. - 
Client's Name: The F i r s t  Name, (Middle Initial) and Last Name of an 
inaividual. 

Val (SSN Validation Code) : Indicates the status of a client's Social - 
Security Number (e.g., 1 = SSN Present, 2 = Applied for). 

cat (CatEPrY) : Indicates the reason an individual is entitled to 
receive benefits (e. g. , 10 = aged, 12 = disabled) . 
St (Status) : Indicates the status of an individual for etch program area - 
(e.g., Active = AC, Pgplying = AP). 

Rsn (Fkason) : A numeric code which refers to the specific reason for - 
assigning the status. 

St/Fed: Indicates the reason the State or Federal government assumes 
financial responsibility for an individual. 

Date: Indicates the date the State or Federal government assumes 
financial responsibility for an individual. 

Tasa (TeeMge Service Act Indicator) : A code indicating whether or not a - 
teenager (age 11-20) is pregnant or a panmt (e.g., 1 = PregMnt Teen, 
2=TeenParent, 3=NeitherPregnantnoraParentingTeen). 

June 26, 1995 New Yo* State Department of Social Services 



NQCPO3 (2) Pending Individual Data 02/01/9~ 
Case: 0073633915 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informetion . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns Foruarding- -Involved - - Form - Tx Action M3E 
Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 

00003391 0107 01/27/93 15:06:31 500 500 A50 00/00/00 02 01/27/93 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  200 
Pending Transaction Data- - - - - - - - - - - - - - - - - - - - - - - - -  

Ln Sf Cin F i r s t  M Last B i  rthdate Sex 
D l  C I N  1 1 . . 

SSN Val Cat. PA St Rsn Date HA St Rsn Date FS St Rsn Date 
1 09 / / / / / I 

ST/Fed Date Tasa Errp SSI BCS Card Cd Student I D  Student Ind 
/ 20 

:HAP VET OTM Undoc Ind Al ien 1Y 
DATES OF SERVICE EXCEPTION AVAILABLE AMOUNT 

k c  PP Provider From Thru T From Amount From 
11 / / / / / / / / 
I2 / / / / / / / / 
13 / / / / / / / / 

Coverage From / / To / / In f rac t ion  Auth 
Other Names 1 :% F i r s t  M Last 

Bzp (Enployability) : Indicates the enployability status of an individual. 

SSI: Indicates whether or not an individual reoeives Supplemental Security - 
Im=oane. 

BcS: Code indicates whether or not an individual sharld be referred to  
the Wlreau of Child Support. It is for ADC and ADOU cases only. 

Card Cd (Canl Ckde) : Indicates either the type of Medicaid I D  card issued 
orthereasonnocardwas issued (e.g., A =  Fbto I D  card, Medicaid 
eligible head of household; B = Non-Phato I D  card, Medicaid eligible head 
of hausehold; C = spause or child, Medicaid eligible 
spause/dld). 

Student ID: A mmber assigned to a student in the NYC pblic school 
system by the Board of Education. 

StuU Ild (Student Indicator): Indicates the status of the student as 
determined by a match w i t h  the Board of Education. 

CFiAP: Indicates d t h e r  or  nat an individual requests participation in 
the Child Health Team Program (CHIP). 

VGT (Veteran Indicator) : Oode indicates i f  an individual is a veteran - 
(e.g., Y = Yes). 

York 8tate Dq-t of Social Sarvices June 26, 1995 



UI%f (Offioe of Treatment Monitor- Indicator) : Code indicates whether - 
or not an individual is attendirrg an alochol or drug trealmmt program 
(e.g. , 0 = Nut Participating, 1 = Participating, A = Alcoholic, D = 
Dmg/NarOQtic Abuser). 

llndac Ind OJndrxumerrted Alien Inlicator): Indicates that an Alien 
has not yet been assigned an alien registration mmker by the Immigration 
and Naturalization Service (e.g. , X = has not been assigned a nunber) . 
Alien # (Alien Registration -): T h e  mm33er assigned by the 
Immigration and Naturalization Service to an alien residing in the United 
States. 

Occ (Occurrence): Indicates Inmbr of occxurence. - 

PP (Principal Provider Code) : Indicates the aodle mmker of the health - 
care pmvider. 

Prwider: The identification Inmbr of the health care pmvider. 

Dates  of Service (-) : Indicates the start and end dates of 
the health care semi-. 

mception (T/Fram) : Indicates exception type , if any, and the date 
it began. 

Available Amount (Amxmt/Fran) : Indicate any incane armunt available 
to be used tawards cc6t of care, and the date it is available fmn. 

C. Part C of the saeen display contains cwerage information for 
Medical Assistance. Fields include: 

Code (Coverage Code) : Indicates the type of medical assistance 
an individual is receiving. 

FraVlb: Ihe period for whi& medical assistance is 
applicable. 

O t h e r  N m e s  Oode: Field that identifies other names associated with an 
individual (e.g., A = Alias, M = Maiden) . 
First, M(Middle1, Last: Indicates the alias or maiden name of the 
individual. 

Infraction Auth: Authorization rnrmber of an infraction record 
to be deleted or modified. 

June 26, 1995 NEW York State Deparbmt of Social Bervices 



section: Eendirrg Actions 
Page: M-21 Screear: NQCPOS 

lacp05 (2) Pending Application Data 08/ 12/94 
:ase: 007333451 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control I n f a m t i o n  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns - -  Forwarding - -  -Involved - - Form - Tx Action H3E 
Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 

00041716 0101 08/12/93 10:31:20 073 08/12/93 01 08/12/93 *4012 

Appln Old Rwis  New Regis 
Center Uorker Date Nunber Nunber 
073 GMHUR 08/12/93 

lithdraual Date / / 

Pmss the ENPER by. The Eendirrg Transaction Control Detail List screen 
(NQCS7A) is displayed. 

Press the EM!ER key. T h e  Pwding Agplication Data screen (NQCP05) is 
displayed. 

New York S t a t e  Depa&wnt of Social Serviaes June 26, 1995 



-Fntc 8ecti001: Actions 
INSPI=- Screen: NQCP05 m: M-22 

This screen displays case level data entered during an application transaction. 

A. Part A of the screen display contains control information described on 
pages M-6 thraafPI M-8. 

B. Part B of the screen display contab case identifying information. 
Fields include: 

Oenter: Indicates the center w i t h  the uverall responsibility for a case. 

Worker: Identifies the enployee responsible for the transaction. 

~ w l n  Date (Application Date): The date entered on the Cannuon 
Pgplication, D6S-2921. 

Old Rscris (Old Registry rmbx) / NEW Rsgis MPlbar (NEW ~ e g i s t r y  
Number) when applications are mnbined, two separately registered 
applications becaae one qlication w i t h  one registry nmber. Of these 
two separately registered applications, one registry number will beccaae 
the registry number of the cunbined application (Nmw Registry Nuuber) . 
'Ihe other wlication number is knawn as the O l d  Registry Mplbar. 

3 When an application is re-established (Fkztion 02) the old Registry/case 
Mnnber in the O l d  Regis field. 

W i t h d m w a l  Date: The date an application is withdrawn froan the database. 

June 26, 1995 New Yo* state Depxbmnt. of &cia1 Services 



Section: Pending Actions 
Piage: M-23 -: -6 

IPCP06 (2) Pending Suf f i x  Application Data 02/1 1/9 
:ase: 0073637746 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Information . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

00070173 0101 02/11/93 12:04:01 073 OO/OO/OO 02 01/27/93 *2011 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction - - - - - - - - m e - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Suf f ix  01 FS Suf f i x  01 Type 11 Law. N Ethnic A Spn Ind S 
Action Ccde Jur-Fscl-Resp 66 MA Resp 

Residence I .House# 123 Street THIRY ST Apt. 23 
Address City/Tom JAMAICA State NY Zip 11373 

Phone( ) - 
Mei 1 ing Apt. I Notice/Bdg # 
Address l C i  ty/Town State ZIP 

Contact 
Agency Phone( ) - 

lb 19COeSS This &reen: 

Enter an @XI by the desired pending action on the Pending Actions And 
1- screen (-07). 

Press the EWER key. 'Ihe Pending Transaction Contml Detail List screen 
(NQCS7A) is displayed. 

Enter a @1I in the @Welect@m column on NQCS7A when NQ606 is listed in 
the 'Uext Screenv' column. 

~ress  the ENLBR key. The Suffix Application Data screen 
(NQm06) is displayed. 

Nesv Yo* S t a t e  Deprbkmt of Social Sentices June 26, 1995 



-P section: pending Actions 
I N P m w  ~jcreen: NQBO6 Page: M-24 

3 
?his screen displays suffix level data entered during an application 
transaction. 

A. Part A of the screen display contains contrP1 information described on 
pages W 6  thrargh M-8. 

B. Fart B of the semen display contahs Eendirrg Suffix Application 
information su& as midewe Address, Mailing Address, and Contact 
Agency. These fields include: 

Suffix: A m i c  designation of a unit within w h i c h  one or mre 
individuals is grcuped. 

FS Suffix: Indicates the suffix w h i c h  receives food stamps for the 
entire household. 

nme: Wcates the type of assistance an individual applies for. 

(Language) : The primary spoken language of the head of household. 

Ethnic: Race/Ethnic affiliation of the head of a household (e.g., 
B = Black , H = Hispanic, W = White). 

Sun Ind (Spanish Indicator) : Indiates the language in w h i c h  a notice is 
to be generated (e.g.,E = English only or S = -1ish Notice). 

Action Cods: A code used to specify the type of m e  action being 
taken on a case: e.g., 0 = Old (used to modify existing data); N = New 
(used to add new data) ; D = Delete (used to resrove old data). 

Ju~Fscl-RssE (Jurisdiction-Fiscal-Fbspnsibility) : A code assigned to 
each county in the State of New York (e.g., 66 = NYC) . 
MA Res~ (Medical Assistance F&sponsibility) : Identifies an area within 
the Medical Assistance Program (MAP) that is responsible for the 
management of an MA case. (e.g. , CC = camunity Care, HN = Hospital 
Qre) 

June 26, 1995 N ~ I  York State -t of Social Services 



QCPO7 (X) Pending Individual Application Data 08/ 12/91 
ase: 007363391J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informetion . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns Foruarding -Involved - - Form - Tx Action M3E 
T y p  - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 

00014808 0101 08/12/93 16:17:24 073 OO/OO/OO 01 08/12/93 *4008 

F i r s t  Name M Last 
REBECCA R SMITH 

SEX SSN DOB 
F 159-59-5959 05/19/1953 

CIN Benefits: PA MA FS Action Code 
Y Y  Y 

ther Name ( 8 ) :  
Line No. Code FirstName M Last 

CMD 

lb me088 This screen: 

press the EWIER key. The Pending Transaction Control Detail List screen 
(-7~) is displayed. 

Enter a @ 1@ in the Weled?@ column on NQCS7A NQB07 is listed in 
the 'Uext ~ ' '  column. 

press the mmm key. The Eending Individual Application Data screen 
(NQCP07) is displayed. 

Nerw YO* State W t  of social Servides June 26, 1995 



anis screen displays individual level data entered during an application 
transaction. 

A. Part A of the screen display contains control information described on 
pages M-6 M-8. 

B. Part B of the screen display contains client demographic information such 
as ~irs t  Name, M(Middle Initial) , Last Nam?, Sex, and Birthdate. Other 
fields inclwk: 

88N (Social Security Number): The nine digit number assigned to an - 
individual by the Social Security Albninistration or Railmad Retirement 
-0  

CIN: T h e  Client Identification Nmbr assigned to an individual. - 
Benefits HWlWFS: Indicates whether or nut benefits are being applied 
for (Y = Yes, N = No). 

M a n  Ckde: A code used to specify the type of change action being 
taken in a case: e.g., 0 = Old (used to modify existing data); N = New 

A 
(used to add new data) ; D = Delete (used to remrve old data). 

'1 Other NaPrrets) : A list of rmxs by a c h  an individual may be )axrwn to 
thewls!3ystem. 

Line No: A line number of the individual w i t h  ather names. 

OoCae: anis field identifies the type of other  me associated with an 
individual (A = Alias, M = Maiden). 

First Name. M ( M i d d l e  Initial1 . Last: The Alias or Maiden Name of an 
individual. 

June 26, 1995 New YO* State -t of Social Services 



QCP08 (2) Pending Associated Names And Addresses 08/ 12/91 

ase : 002609753F 
- - - - - - - - - - - e m - - - - - - - a - - - - - - - - - -  Control Informetion . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns - -  Foruarding --  -Involved - - Form - Tx Action M3E 
T n ,  - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 

00062689 0109 08/12/93 11 :38:30 073 085 A50 08/12/93 00 08/12/93 03 

Line Suf f i x  Code Cin 
01 ZZ99695C 

Yeme BROTHERHOOD FOUNDATION 
C/O 

Address 300 ESSEX ROAD 
Ci ty  NEW YORK S t  NY Zip 10008 

lb Acc0ss This scrmen: 

press the m key. 'Ihe Pending mansaction Control D e t a i l  List screen 
(NQCS7A) is displayed. 

M a m 1 m  in the Welect" column on NQCS7A &en -8 is listed in 
the Wext Srreenl' column. 

p r e s s t h e m k e y .  'Ihe~AssociatedNamesAndAddressesscreen 
(NQB08) is displayed. 

June 26, 1995 



T h i s  screen preserrts the names and addresses of any Restricted Payrent Payees, 
Authorized Representatives, Alternate Payees, Guardians, Cansewators etc., 
associated w i t h  a case. T h i s  data was entered duri.q an Eligibility or 
IJn%man tsansaction. 

A. Part A of the screen display contains control information described on 
pages M-6 thruugh M-8. 

B. Part B of the screen display contains information on a transaction 
relating to the associated names and addresses. Fields include: 

Line: The line nunber with w h i c h  the associated individual is 
connected. Data will be displayed in the wLinell field if the associated 
name relates to an individual in a case. 

8uffix: Rre suffix rnrmber with which  the associated individual is 
cannected. Data will be displayed in the %uffixll field if the 
associated name relates to a suffix in a case. 

Ooae (Associated Name and Mdress Cade) : Describes the relationship - 
be- the associated name and the case (e.g., Alternate Payee). Refer 
to Section P-Codes for a list of codes and/or mnemonics which may appear 

0 in this field. 

I GIN: The Client Identification Nmbr of an individual associated with 
this case. 

Name. C/O. ABdress and phone: These fields refer to the person and/or 
organization associated with the case. 

x 
June 26, 1995 New York State -t of Social Services 



NQCPW (2) Pending Suf f i x  Financial Date 08/12/91 
Case : 0026W753F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control In formt ion  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns Forwarding-- -Involved - - Form - Tx Action M E  
Tn, - Date - - Time - Org Rsp Ent Prepared S t  Date Ind  Batch 

00062889 0107 08/12/93 11 :31: 17 073 073 A50 00/00/00 00 08/12/93 0628 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Eff.  Date: 08/A/93 12/8/93 FS Suff ix: 1 QR: 

I~eeds:  Shelt: 01 Act Amt 320.00 PA A m  320.00 BDRMS 0 

I Uater: Amt 0.00 

I Heat : Ind X Type 1 Amt 25.00 

I Disposal: Amt 10.00 

I U t i l :  Ind X Act Amt 15.00 

I Phone: Ind X Act Amt 35.00 

I Ins ta l l :  Type Amt 0.00 

!l'o 2kceSs This Screear: 

an ~ X B  by the desired pending action on the Pending Actic~s And 
o&&m3hg item srreesl (-07). 

press the mmzt key. The  Pending Transaction Oontrol Detail List 
screen (NQCS7A) is displayed. 

Enter a '1' in the *'Select8' column on NQCS7A when -9 is listed in 
the "Next Screen" column. 

press the mmzt key. The Pending Suffix Fhamial Data screen 
(Nacpo9) is displayed. 

ram YO* 8tate Dqmbmmt of Social Services June 26, 1995 



'Ibis screen displays shelter related financial data entered via Internal 
Budgeting for single suffix only cases by means of an Eligibility 
transaction. 

A. Part A of W screen display contains oontml information described on 
pages M-6 tho- W8. 

B. Part B of the semen display contains transaction related financial 
information. Fields include: 

Eff. Date (Effective Date) : Indicates the PA/FS m t  effective date. 

FS Suffix: Identifies the suffix wfrid.1 receives food shps.  

Indicates, by code, the quarterly mporting status of an individual. 

saalt (shelter) 

TvDe: A code whi* Mcates the type of dwel1i.n~ in which case membess 
reside (e.g., 01 = rent private, 07 = subsidized hcusing). 

A& ZLnt: The actual amrxlnt paid for shelter. 

1 is the allowable shelter anwxmt. 
d 

BmMB (BedroaPrrs): Indicatesthenumberofbedrooarsinthehauseholdused 
to determine tfae monthly shelter allowance for WCHA aparhnents. 

Pvnt (Amount) : The amcunt paid for water. - 
Heat 

Ind (Indicator) : Indicates that a heat expense is being hcurred. - 
Type: Indicates the type of fuel used for heating. 

(hmunt) : The monrthly ammmt paid for heating not included in 
the shelter payment. 

(Amrxnrt) : Displays mnthly u&t of garbage disposal if billed 
separately 

June 26, 1995 New Yorlt State -t of Social Seavices 



Section: Pendirrg Actions 
Page: M-31 &reem: NQCP09 

NQCPO9 (2) Pending Suff ix  Financial Date 081 12/9d 
Case : 002609753F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informt ion . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

00062889 0107 08/12/93 11 :31: 17 073 073 A50 00/00/00 00 08/12/93 0628 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Eff. Date: 08/A/93- 12/8/93 FS Suff ix : 1 PR: 

I~eeds: Shelt: Type 01 Act Amt 320.00 PA Amt 320.00 BDRMS 0 

I Water: Amt 0.00 

I Heat: Ind X Type 1 Amt 25.00 

I Disposal: Amt 10.00 

I U t i l :  Ind X Act Amt 15.00 

I Phone: Ind X Act Amt 35.00 

I Insta l  1 : Type Amt 0.00 

CMD 

Ind (Utility Indicator): Indicates that a utility expeme is being - 

A&. Pslt (Actual Amaunt) : Represents the actual monthly cost of 
utilities for a case. 

Ind (Indicator): Indicates that a telephone is be* - 

A&. Zlvnt (Actual PJnaUnt) : Represents the actual monthly telephone 
cost for a case. 

Itlstall (Installation) 

m: A code classifying the onetime installation expense for a 
telpllhone. 

(Actual EVnxmt) : The actual telephone installation amcXmt. 

mw Yo* State Depmmnt of Social 8enri0815 June 26, 1995 
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section: & d n g  Actions W F N C  
Page: M-33 Seamen: -1 -e 

I~CPII (2) P e n d i n g  C l i e n t  F i n a n c i a l  D a t a  08/ 1 2/9 

:ase  : 007001150H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Infonnetion---------------------------- 
A u t h  # T r n s  - F o r w a r d i n g  - -  -Involved-- -Form- T x  A c t i o n  M3E 

T y p  - -Da te - -  T i m -  O r g  R s p  E n t  P r e p a r e d  S t  D a t e  Ind B a t  

PUP EMP E I C  D A Y S I N H H  FR 

NCOnE: SRC GROSS U CD EX M T  SRC GROSS U CD EX AMT 

ECURRING: PER DATE GROSS MY D I S  PER DATE GROSS MY D I S  

CMD 

To Access This -: 

Errter an 'XI by the desired pending action on the Pending Actions And 
Iteras screen (-07). 

Press the EWlER key. T h e  Femihg Transaction Control Detail List screen 
(NQCS7A) is displayed. 

Errter a '1' in the wSelector column on -7A when -11 is listed in 
the "Next column. 

Press the key. Ihe Pending Client ~inancial Data screen (NQCP11) 
is displayed, 

New Yo* State DeparhPent of Social 8ervioes June 26, 1955 
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W F J Y c  Section: Pending Actions 
-m scme~~: -1 Page: M-34 

9 screen D e e u i p t i ~ :  

  his displays individual incasne related financial data entered via 
Internal Budgeting by means of an Eligibility or Undercare transaction. 

A. Part A of the screen display ccntains aontrol information described on 
pages M-6 thrcrugh M-8. 

B. Part B of the screendisplay contains tax related financial data. 
Fields hl-: 

TPB (Tax Filing Status) : Indicates the tax filing status of an - 
individual with earned inccnne. 

do (Incosne Ccpnbined with) : Indicates the line rnrmber of the person in - 
thecase~oseinccPneistobecahinedfortaxpurposes. 

#IED (- of Deductions) : Indicates the maxinun rnrmber of exenptions 
to which an individual is entitled urder IRS regulations. 

Tart: A code which indicates earned taxable imcm. 

FICA: Indicates whether an individual's taxable incaw? is subject to 
FICA deductians. 

30 W 3 :  Indicates if an individual is entitled to the 30 113 earned 
inccane deduction. 

$30: A $30 training allamme or a $30 deduction froaa in con^, as an 
incentive given to individuals in HR cases only. 

(Public Works Program) : A code defining the client's participation 
in the Public Works Program. 

EMp (Enployability) : Indicates the employability status of an - 
individual. 

EIC (Earned IncaPae m t ) :  Indicates Wther an individual is entitled - 
to an earned incoPne credit. 

DAYS IN HEI (Days in Hausehold) : T h e  number of days per mnth a recipient 
is in the hausehold. 

Ea (Financial -ibility) : A wde indi-tirq whether a financially 
responsible relative exists. 

/' June 26, 1995 New York State Department of Social Services 



section: R ? d q  Adiolls w m f c  
Page: M-35 Screen: -1 m m = m  

lQCP11 (2) P e n d i n g  C l i e n t  F i n a n c i a l  D a t a  08/ 1 2/91 

: ase  : 007001150H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informtion----------------------------  
A u t h  # T r n s  - F o r b t a r d i n g  - -  -Involved-- -Form-  T x  A c t i o n  M3E 

Typ --Dat-e--  T i m e -  O r g  R s p  E n t  P r e p a r e d  S t  D a t e  Ind B a t  

PUP EMP E I C  DAYS I N  HH FR 

NCONE: SRC GROSS U CD EX AM1 SRC GROSS U EX AMT 

!€CURRING: PER DATE GROSS NY D I S  PER DATE GROSS NY D I S  

C. Part C of tkbe screen display contains incoPne related information. 
include: 

Fields 

8 
@RJ (Soww=): A code defining the saurce of an individualls incare. 

m: ?he gross annmt of incapne f m a  given saurr=e. 

_U (Usage) : Indicates by code the use of incaane f m  a boarder/lodger. 

Q> (Exclusion Code) : Identifies the reason for incane exaption. - 
E Z ~  mr (Exemption Amxmt) : Indicates the incame exaption amxmt. 

D. Part D of the screen display contains an individualls incoane when the 
sources and/or am~unts are recurring. Fields include: 

PER: (Feriod) : A aode indicating the period for recurring incaane. - 
DMX: Date an individual's paystub is issued. 

GFbXS: T h e  gross amaunt of imxme fran a given source. 

NY DIS (NYS ~isability) : Indicates the anroclnt of NYS Disability deducted 
f m  an individual's pay. 

~ e w  ~ o r l t  state -t of Social 8arvicea June 26, 1995 
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w W N =  Section: Pending Actions 
IWWRY- mt M-36 

3 

June 26, 1995 Yo* State D q ~ ~ t  of Social Gervices 



UQP11A ( 2 )  Pending Client Financial Data 08/ 12/9 

:ase : 007001150H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Info-t ion--------- - - - - - - - - - - - - - - - - - - -  
Auth # Trns -Foruarding - -  -Involved-- -Form- Tx Action M3E 

Typ --Date-- Time- Org Rsp Ent Prepared St Date Ind Bat 

MEDICAL BILLS: AHT 

DAY CARE : AHTS 

SPEC NDS: TYPE AHT RST IND 
TYPE AHT RST IND 

RESOURCES: TYPE AnT TYPE AHT 

Ebter an 'X' by the desired pending action on the Fending Actions And 
outstanaing 1- (-07). 

Press the aJPER key. The Transaction Control Detail List ,screen 
(-7A) is displayed. 

Press the EWER key. The Fenling Client Financial Data Part 2 screen 
(NQP11A) is displayed. 

New Yo* State Deprbmnt of ljodal Services June 26, 1995 



?his screen displays individual level financial data relating to deductions and 
special needs entered via Internal Wldgethq by means of an Eligibility or 
Undercare transaction. 

A. Part A of the screen display -ins control informtion describes on 
pages M-6 thnxgh M-8. 

B. B of the screen display contaim financial information. Fields 
include: 

&ductions Oode: A M g i t  code indicating M A B E L u x m m e d  income 
smne (SR) (e-g., 02 = Alhmy Spousal Support, 06 = Child Payments); or 
unearned incane exenption (EXDm) (e.g., 01 = Health Insurance premium, 
04 = Boarder Lcdger) . 
Deductions pVpt (Ammt) : Ammt of deduction applied to the unearraed 
inafme anwxurt. 

Wcdl Bills Psrt (Amxmt) : The anmmt of medical expemes.  

Dwcare Amts: The daycare amxnrt an individual is entitled to as an 
expnse incidental to enployment. 

mal Needs m: Indicates the type of special need budgeted on a 
recurring basis. (e.g., O l = m s t a u r a r r t A l l o w a n c e - D i n n e r ,  13=Hume 
delivered meals, 19 = Third Party H e a l t h  Insurance) . 
special ~eeds zlvnt (-) : The anmmt of the special need. 

mial Nee& Rst Ind (Fkstriction Indicator) : Indicates if a special 
need is restricted. 

RasouFaes Tme: Indicates the type of msomcs available to an 
inaividual. 

f 

June 26, 1995 New Yo- State Department of Social Barvices 



Section: Pending Actions 
Page: M-39 Screen: NQCPl3 

Pending Medical F a c i l i t i e s  
Adnissions and Restrict ions 

:ase : 0073616200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informet ion---- - - - - - - - - - - - - - - - - - - - - - - - -  
Auth # Trns -Forwarding -- -Involved-- -Form- Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind  Batcl 
00012586 0107 08/12/93 11:58:17 500 500 A50 00/00/00 00 08/12/93 BH-O( 

Faci li t y  Date Date Action 
Key Line No Hosp Urkr F a c i l i t y  I d  Adnission Entered Le f t  Code 
01 01 BHU 00313979 4569877KL 07/15/92 

Incomplete Application Reasons 

I S  Conversion Ind 

CMD 

Enter an IXm by the desired pending action on the Pending Actions And 
Iteras screen (NQCS07). 

press the E ~ E R  key. The Pending Transaction Control Detail List screen 
(NQCS7A) is displayed. 

Enter a '1' in the mWelectm@ column on NQCS7A when NQCPl3 is listed in 
the "Next Screen" column. 

Press the EmER key. The Pending W c a l  Facilities Admissions and 
F&strictions screen (-3) is displayed. 

New Yo* State Department of Social Servioes June 26, 1995 



This screen displays medical/health care facility involvement 
data entered during an Eligibility or Undemare transaction. 

A. Part A of the screen display contains control informtion described on 
pages M-6 thrcPmgh M-8. 

B. Part B of the screen display contains Facility Involvement transaction- 
related data. Fields include: 

Kev: A 2-digit rnrmeric designation d c h  distinguishes a facility 
involvenrent record. Each newly created record will have its uwn key. 

h Bb: Identifies the individual within a case who has been admitted 
to a medical facility. 

Hos~ W r k r  (Hospital Worker) : Idmtif ies the worker responsible for the 
case. 

Facility Id: ~dentification number assigned to a medical facility. 

Facility Allmission # : The number assigned to an individual by a medical  
facility. 

Date Entered: Indicates the date an irdividual was admitted into the 
medical facility. 

Date I&t: Indicates the date an individual is discharged f m  a medical 
facility. 

Action Oode: The code used to specify the type of action being taken an 
a case: 0 = Old (used to modify existing data) ; N = New (used to add new 
data) ; D = Delete (used to remove old data) ; 

-1ete Zsmlication Reasons: A rnrmeric oode referring to the reason 
an application has not been ampleted: hfer to Section P-Codes for a 
list of and/or mnemnics w h i c h  may appear in this field. 

I8 Conversion Indicator: This field contains two values VtV and blank. A 
value tV1 in this field Mates that an MA active case has been 
adhnitted to a long tenn care facility. 

June 26, 1995 Nav Yo* State lhprhmt of Social Services 



Section: Ieending Actions 
Page: M-41 screen: NQCPl5 

Pending FS Single Issue Data 08/ 12/94 

Case: 0070088201 
Control Informtion . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns --  --Forwarding-- Involved - -  - -  Form - Tx Action M3E 
Typ - Date - - Time - Org Rsp Ent Prepared S t  Date Ind  Batch 

00000001 0202 08/12/93 11:12:32 073 F11 A50 08/12/93 00 08/12/93 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Case # 0070088201 Suf f i x  01 Auth # 000000001 Cin 

Routing Replaces No FS 
Period Locat ion ATP # HH I nc 

12100 08/12/93 09/12/93 EPFT 
/ / / / 
/ / / / 
/ / / / 

Total Amomt 12100 

Optional Fields: 
Payee Name 

Street 
C i t y  State ZIP CHD 

yzcPl5 PEWXW F8 8- ISSUE 

To Acoesa This -: 

Enter an 'X' by the desired pending action on the Pending Actions And 
O u b b d i q  Itesas & (-07). 

Pmss the ENlXR key. ?he Transaction Control Detail List screen 
(NQCS7A) is displayed. 

Enter a '1' in the B1B81ect'r column on NQCS7A bhen -5 is listed in 
the "Next screen" column. 

Press the ENPER key. The Pending FS Single Issue Data screen (-5) 
is displayed. 

New York S t a t e  Dqwbent of social Semi088 June 26, 1995 



/' 8creen Description: 

'Ihis screen displays data entered during a Food Stamp Single Issuance 
transaction. 

A. Part A of the screen display contains control information described on 
pages M-6 thraugh M-8. 

B. Part B of the screen display contains general case identifying 
information su& as Case# and Suffix. Other fields include: 

Auth # (Authorization Number) : The authorization rnrmber of the FS Single 
Issue transaction di&layed on the screen. 

Iss-Oods (Issuance Ccde) : A oode that describes the reason for the 
single issue (e. g. , 26 = replacement of lost ATP) . 
Amarmt: The amount of the single issue. 

Pariod: W period for whi& the payment is made. 

IWuthm facation: A code Mcathg huw benefits are sent to the 
recipient. 

-1- ATP # (Replaces Authorization to Participate) : 'Ihe rnnuber of 
the origindl benefit issued, if a single issue replacement transaction is 
n-==w* 
hk HEI (Nmbr in Household) : The mmber of persons in the FS household. 

F S  (FoodStampIm=osne): 'IhetotalFoodStanpcaseearnedand 
uneamed inomre whi& includes the PA grant minus deductions. 

Total Amarrnt: 'Ihe total dollar anmmt of all issuances in a given 
transaction. 

OPtional Fields: The name and address of the payee if dif femt fram the 
casenameand-. 

June 26, 1995 New YO* State DeparbPeat of Social Bervices 
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seetian: ~ending Actions 
: M-43 Semen: NQCPl6 

IQCP16 ( 2 )  Pending FS Recoupment Data 08/12/94 

:ase : 0073089716 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control7 Informetion . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns - -  Forwarding - -  -Involved-- -Form- Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batcl 
4569231 I 0204 08/12/93 16:49:58 EPF 073 085 08/12/93 00 08/12/93 1112( 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
RecActionCode 1 FSClaim Type3 Recoynentd 

Auth # 45692311 Center # 073 Orig I d  EPF Cin ZW198316 

Case # 0073089716 Suf f i x  01 Form Prep Date 08/12/93 

Off Amt 135 Period of Over Issuance 08/12/93 To 09/12/93 

Quick Repayment Amount 

Action Code 7: New Case # New Suf f ix  
FS Claim Type IPV: No / Prs 0 

CMD 

To This -: 

Enter an 'XI by the desired pending action 
Outstanaing Items !Xzeen (NQCS07). 

Press the ENPER key. T h e  Fmdiq  Transact 
(NQCS7A) is displayed. 

on the Eeding Actions And 

ion Control Detail List Screen 

Press the ENTER key. The Brding FS F&mqmmt Data Screen (-6) is 
displayed. 

T h i s  screen displays data entered dur- a Food Stamp recoupmnent 
transaction. 

A. Part A of the screen display contains cuntrol information described on 
pages M-6 tho- M-8. 

Near York State -t of Social Servioets June 26, 1995 
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B. Part B of the screesl display contains -t-relaw and general case 
information su& as Center #, GIN, Case #, and Suffix #, Other fields 
include: 

Rec Action Code ( R e c m p m t  Action Oode) : A code defining the 
reaxpent action (e.g., 1 =New Claim, 2 = Clhange indata, 3 =Suspend 
Claim). 

I;ls claim Tme (Food Stamp Claim Type) : A ax% that identifies the type 
of offense. 

-t #: A sys tem generated nmker that identifies a mcoupmt. 
( ~ t  is ~ L S O  m as KIT # - Transaction ~dentification #) . 
Auth # (Authorization -) : The authorization mrmber of the 
pending FS mcapmt transaction displayed on the screen. 

Oria Id (Originating ID) : Identifies the center taking a specific 
action on a case. 

Fona Date (Form Preparation Date) : T h e  date the annotations on the 

a data entry input dccument were cc~npleted. 
/ 

C. Part C of the screen display contains recmpmt related information. 
Fields include: 

Off Zhrt (OffenseAmaunt): Theto ta l  amount to be deducted fram a 
specified suffix's m i n g  grant. 

M o d  of Over Xssuance: The period of time aver w h i c h  a suffix 
received the wer-payment. 

Quick Rer#wneart A-t: T h e  amrxlnt a client agrees to pay tcrward a 
remupmt to either eliminate the recaupnent cmpletely or to reduce 
the total w t  amunt. 

-on Oode 7 :  When a recaupnent is being transferred the following 
information is required. 

t is transferred. New case $: 'Ihe nunker of a case to whi& a 

~ e w  suffix: 'Ihe m&er of a suffix to whim a mmupent is 
transferred. T h i s  may be either within the same case or on a new case. 

E8 Claim !rWe IPV: N o m  (Nulnber of Fersons): 'Ihe number of persons 
who caused the mcapmt action to be taken wfaen the FS claim type is 
Intentional Program Violation (IW) . 

- 
June 26, 1995 NerPr Yo* state D e p d a K m t  of Social Benrices 



Pending PA Recoupnent Data 08/12/94 

rl Rec Action Code 1 Recoupnent I den t i f i ca t i on  # 
Auth # 00000159 Center # 073 Orig I d  073 

B Case # 0073089716 Suf f i x  01 Recoupnent % 10 Form Prep Date 08/12/93 

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

Off Data: Off  Date 08/12/92 Off Type E88 O f f  Amt 150.00 
Date Ovpnt 08/12/92 M E  2 M3-CA Date / / ' Dup Ck Fraud: Replace Ck # Replace Ck Arnt 

Original Ck # 
Rent Advance Dup Off Only: Bypass Restr ic t ion Restricted/Direct Ind  
Landlord Name Addr 

C i t y  State ZIP 
Two Party Designation 

CMD 

Ta Mcess This -: 

Enter an 'X' by l 3 ~  desired pending action on the Acrtions And 
1- (NQCS07). 

Press the ENTER key. Ihe Plerrdirrg Transaction Control Detail List Screen 
(NQCS7A) is displayed. 

Eslter a ti' in the @@select@@ column on -7A when -17 is listed in 
the "Next Screen" column. 

Press the ENPER key. The PPJlding PA R e a n p a &  Data Screen (NQCPl7) is 
displayed. 

New York State DeparhPePlt of Social Sanricrts June 26, 1995 
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-m section: Pending Actions 
F m  Screen: -7 Page: M-46 

0 
screen Descriptiorl: 

!this screen displays data e .  dur- a Public ~ssistance m t  
transaction. 

A. Part A of the screen display oantains cc1~1trOl information described on 
pages M-6 M-8. 

B. Part B of the screen display contains reccollmnent related and general case 
information such as Center #, Case # and Suffix. Other  fields include: 

RscAotionOode ( ~ t A c t i o n C u i e ) :  Acodedefiningthe-t 
action (e.g., 1 = New Claim, 2 = Charqe in data, 3 = Suspend Claim) . 
-t Ideatificatiun #: A system generated number that identifies a 

(alsokmwnasRTI #). 

Auth Q (Authorization Nunker) : Ihe authorization nunbr of the penfihq 
PA rwxxlpnent transactions displayed on the screen. 

Oricr Id (Originating Identification) : Identifies the center taking a 
specific action on a case. 

RsoerupmSnt %: 'Ihe- of the PA total needs that is to be 
&alcted from the recurring grant. 

~ o n n  Date (Form hreparation Date) : 'Ihe date the annotations on the 
data entry irprut docxmrent m cmpleted. 

C. mrt C of the screen display -ins w t  related 
inf onnation. Fields include: 

Ebr Action Oode 7 

Case #: Ihe number of the case to which a mwupmk is transferred. 

NerPrSuffix: The nunber of the suffix to wkich a recc~lpment is 
transferred. 'Ibis may be either within the same case or a new case. 

0 
For Action Oode 3 

June 26, 1995 NeRI York State w t  of Social Services 



Section: Pwding Actions 
Page: M-47 Screen: -7 

-FsYC 
IlYZ= - 

NQCP17 (2) Pending PA Recoupnent Data 08/ 1 2/9< 

Case # 0073089716 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Information . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns Forwarding - -  -Involved - - Form - Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 
00000159 0203 08/12/93 14:44:19 073 073 A50 08/12/93 00 08/12/93 2 BHOOl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Rec Act ion Code 1 Recoupnent Ident i f i ca t ion  # 
Auth # 00000159 Center # 073 Orig I d  073 
Case # 0073089716 Suf f ix  01 Recwpnent % 10 Form Prep Date 08/12/93 

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

O f f  Data: Off Date 08/12/92 O f f  Type E88 Off Amt 150.00 
Date Ovpnt 08/12/92 WE 2 M3-CA Date / / 

Dup Ck Fraud: Replace Ck # Replace Ck Amt 
Original Ck # 

?ent Advance Dup Off Only: Bypass Restr ic t ion Restricted/Direct Ind 
Landlord Name Addr 

C i ty  state ZIP 
Two Party Designation 

CMD 

screen IkscriptioIl: 

Off Data (Offense Data) 

Off Date  (Offense Bte) : The date a mcaqmmt offense is detefinined. 

Off Tyue (Offense Type): A code indicating the type of offense. (e.g., 
R =  Mt advance, E =k~ency m r ,  C = Concealment). 

Off Auk (Offense Amount) : T h e  total overpayment of benefits made to a 
client. 

Date Ovrmt (Date of Overpaymmt) : n'le date the uverpayment was made. 

M3E: Indicates whether  a client has agreed to a waiver of a timely 
notice. 

M3-CA Date: Indicates the dad a mnual notice was prepared. 

Re~lace Ck # (Replace Check Nmber) : Nunber of new check issued to 
replace the original. 

Re~lace Ck Amt (Replace Check Amount) : Ihe total anrxlnt of the new 
check. 

New York State Deprhent of Social Setvices June 26, 1995 
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W w N =  M a n :  Eending Actions 
INamffYm BcrrreP1: N-7 P a p :  M-48 

3 

Rent Advanoe Dup O f f  only 

BvDass Restriction: A wde indicating a t h e r  a restriction is in force 
(e.g., 0 = No restriction exists, 1 =I&striction exists). 

ctedlDirect Ind (&&ricted,/Dhe& Indicator): A code indicating 
~irect pa- or a Two Party F&Axiction. 

M o r d  Name. Mdr @ddressl, City, &ate, Z~D: Data will be displayed 
in these fields if a rent restriction is in effect. 

T m  Partv Desiunatian: Displays the name of the second party on a Two 
Rrtq Check (e.g., Larrdlord's name.) 

f 

June 26, 1995 New Yo* State w t  of Social Services 



Sectim: B d n g  Acticms 
Page: M-49 Screen: -8 

QCP16 (2) Pending PA Single Issue Data 06/12/9' 

ase: 007008920G . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control In formt ion . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns Forwarding -Involved - - Form - Tx Action M3E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 
00000147 0201 08/12/93 09:36:28 073 073 A50 08/12/93 01 08/12/93 BHSAV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

WC 9 Case # 007008920G Suf f ix  02 Auth # 00000147 

ISS- Routing Replaces Manual Res- 
Code Amant Period Location Check # Check # t r i c t  
02 79.50 08/12/93 08/31/93 EPFT 

0.00 / / / / 
0.00 / / / / 

l o t a l  Amount 79.50 

3ptional Fields: Shelter Type Category 
Name Street 
City State ZIP 
For Already Issued Checks: D 8 C Date / / CMD 

Enter an @x@ by the ties- pending action on the PF?nding Actions And 
Itezns Screen (-07). 

Press the EtWm key. T h e  Fendhq Transaction Cmtml Detail List !3cma 
(NQCS7A) is displayed. 

mter a @It in the @@Selectm@ wlumn on NQCS7A when -18 is listed in 
the "Next semen" calm. 

This ismeen displays data entered during a Public Assistance Single 
Issuanoe transaction. 

A. Rct A of the screen display contains m t m l  information described on 
pages M-6 M-8. 

B. Part B of the screen display amtains single bsuance and gene.ral case 
information such as Case# and Suffix. 0the.r fields include: 

New YO* State Departmeat of Social Services June 26, 1995 



,' screen Description ( C Q n W ) :  

PUC (Pi&-up d): Indicates by ccide huw the issue was made (e.g., 1 = - 
Special rol l  check , 2 = E€'FT HR 45 Day Eligibility, 5 = ESaergenq Public 
mj&ance&dc ( E = c h e c k ) ,  7=EmergencyCash, 8=EPFTlinkedand9= 
EPET N e x t  my* 

Auth # (Authorization Number) : The authorizaticm nmiber of the pendirrg 
PA Single Issuance transaction displayed on the screen. 

C. Part C of the screen display cmtahs Single 1- data. Fields 
incl-: 

Iss Oode (Issuance m) : A ccide that indicates the mason for the 
sirrgle issue. 

~mcrrmt:  he amxlnt of the single issue* 

Feriod: ?he period for w h i c h  the payment is mde. 

&mthu Iocation: A ax le  indicating hcks benefits are given to the 
recipient. 

-laces check #: The check rand3er of the original PA benefit, i f  a 
single issue replacement transaction is necessary. 

MarnrdL check #: Thenuher of thenewcheck issued, b y a  local office, 
to  replace the original PA benefit. 

Restrict: Displays a code indicating or not a restriction is in 
force. 

lbtal  &wunt: The tutal dollar anrnnrt of all bsuames in a given 
transaction. 

Shelter TYDW Indicates the type of dwel1i.q w h e m  members in a case 
reside. 

catesory: Indicates the case type (e.g. , HR, ADC) . 
Nme,  Street, Citv, State. 2 :  Data w i l l  be displayed in these fields 
i f  a restriction is in effect. 

DM3 Date (For Already Issued Checks) (Distxlrsement and ~ o l l d o n )  : Ihe 
datewhenthe~e.nqcheCkorcashwasdisJxusedtothecli&. 

June 26, 1995 NeRs Yo* State v t  of social Semi- 



section: Femlbg Actions 
Page: M-51 Semen: -19 

lPCPl9 (2) Pending Transaction Error Data 08/08/9 
:ase: 007333394A Page 01 o f  0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Infornetion . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Auth # Trns Forwarding Latest -Involved - - Form - Tx Action M3E 
Typ - Date- - Date - Org Rsp Ent Prepared St Date Ind Batch 

OOOOOOOl 0107 08/12/93 08/12/93 541 541 A50 00/00/00 02 08/12/93 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0666 
Transaction Error . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 tern Error Error Error 
No. Occ No. No. Text 

375 01 El035 INCOnPATlBLE EMP CODE 8 CASE TYPE/CAT CD 

'lrO Access This scrmeln: 

press the key. % Eending ~ransactim Control Detail List screen 
(NQCS7A) is displayed.. 

the ENllER key. T h e  F e n 3 i q  Transaction Enmr Data ta (-19) 
is displayed. 
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Screeor Description: 

' Ihis screen displays errors deteckd after a transaction has been processed. 

A. Part A of the screen display cmtahs contr~l information described on pages 
M-6 M-8. 

B. Part B of the screen display a m t a b  data related to a Transaction Error. 
These fields include: 

Item No: Identifies the item number in error. 'Ibis number is 
associated with each data element fund m the Authorizatian Ibcment 
(TAD) and ancillary data entsy form. 

Error Ooc No (Ermr Ocaurence MmS3er): Identifies the type of error 
encauntered (e.g., Case, suffix, individual, or system-related) . 
Error No: The mmiber that identifies the emr. 



secticm: Fending Actions 
Page: M-53 -: -0 

lQCP2O (2) Pending Transaction Cancellation Data 08/ 12/94 

Auth # 00000621 

Transact ion Type/ 0107 
FH Update Status 

EtrteranmXB bythedesindpendirrgactiononthePendingActionsAnd 
Itear; screen (NQCS07). 

Pressthe-key. IheRendingTrarrsactionControlDetailListscreen 
(NQCS7A) is displayed. 

Enter a @I@ in the Welect" column an NQCS7A when -0 is listed in 
the watt ~ ' '  0 0 1 ~ .  

Press the aJPER key. The Rmdhg Transaction Cancellation Data screen 
(NQCP20) is displayed. 

New Yo& State Dapazbmt of social Barvicm June 26, 1995 



This screen displays data entered for a Transaction Cancellation transaction. 
It also displays the updated status of a Fair Hearing. 

A. Part A of the screen display -ins cmtml information desrxibed on 
pages M-6 thrargh M-8. 

B. Part B of the screen display cmtaim tramaction related data. Fields 
inClu3e: 

math # (Authorization Number): !Ihe authorization nunher of the 
transaction which is being camelled. 

-on Tme: A oode defining the type of transaction, su& as 
Eligibility, U&mzare, Trarrsaction Cancellation, etc. Her to Section 
F C d e s  for a list of oodes and/or nmemmics which may appear in this 
field. 

mdate Status (Fair Hearing Update Status): A numeric a x l e  
indicating the status of a Fair Hear- -settl-. Refer to 
Section FWudes for a list of codes and/or memnics w h i c h  may appear in 
this field. 

June 26, 1995 New York State Departmeat of Social Servic619 



IQCP21 (2) EPFT 08/ 12/94 

:ase: 0070089206 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Control Informtion . . . . . . . . . . . . . . . . . . . . . . . . . .  
Auth # Trns - -  Forwarding --  -Involved - - Form - Tx Action M3E 

T n ,  - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch 
00062689 0801 08/12/93 10:31: 10 073 073 A50 08/12/93 00 08/12/93 01 

Action: C 

Case Nunber: 0070089206 Suf f ix  02 

Amount: 04050 

Benefit Nunber: 0003832 

Auth Nunber: 062689 

To Aacess This Screen: 

Press the ENPER key. Ihe Transaction Corrtrol Detail List screen 
(NQCS7A) is displayed. 

Enter a (1' in the @@Select@@ column on NQCS7A when lQCP21 is listed in 
the Wext Screenw column. 

Press the ED?mR key. The EPET screen (-1) is displayed. 

New Yo* B t a t e  Depubmnt of Social Sarvigeg June 26, 1995 



This screen displays data entered during a manual Electronic Payrent File 
Transfer (EPFT) Full transaction. 

A. Part A of the screen display d i n s  control information described on 
pages M-6 t h l ~ ~ g h  M-8. 

B. Part B of the screen display contains transaction information such as 
center, Case Nmber, Suffix and Authorization Mmber. Other fields 
include: 

Action: A oode defining the program type of the case froan w h i c h  a 
benefit is being pulled (e.g., 0 = FS). Mfer to Section P-Codes for a 
list of codes and/or mfKt[lDnics a& may appear in this field. 
Anmmt: T h e  dollar amount of the benefit to be pulled. 

Benefit Nmber: A nunker system generated by the HRA Office of 
Management Information Systems wh ich  uniquely identifies the benefit. 
Thisnun&ercanbefaundontheBenefitHistoryInquiryscreens. efer 
to Section G of this manual for Benefit History information. 

June 26, 1995 mw Yo* state Dapartarent of Social lservices 



lQCP23 (2) Pending Alternate FS Single Issue Data OW1 2/94 

Case #: 007308063C 
Control Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

00000159 0205 08/12/93 11 :54:07 F11 F11 A50 08/12/93 00 08/12/93 BH003 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  pending Transaction Data- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

:ase # 007308063C Suff ix  01 Auth # 00000159 

Benefit Amount Period 
150.00 08/12/93 - 08/12/93 

lb AGcess This screen: 

Enter an I X ~  by the desired pending action on the Eending Actions And 
Iteras screen (NQCS07). 

press the m key. T h e  Fmx3ixq Transaction Control Detail List sffee~l 
(NQCS7A) is displayed. 

Enter a Ill in the 188electm9 column on NQCS7A when NQB23 is listed in 
the "Next sCmenm1 column. 

~ESS the m key. Ihe Pending Alternate FS Single Issue Daa sffee~l 
(NQB23) is displayed. 

Yo* 8tate Depammlt .of Social Services June 26, 1995 



This  screen displays data entered during an Alternate Food Starrp? Shqle Issue 
transactim. 

A. Part A of the scseen display oontains control information described an 
pages M-6 thmqh M-8. 

B. Part B of the screen display -ins FS Single Issue and general case 
information such as Case Nmbr, Suffix and Authorization N u n b r .  O t h e r  
fields include: 

Benefit mt: The dollar amxnrt of the benefit to be given out. 

M o d :  The period for wh ich  the payment is made. 

June 26, 1995 ~ e r w  YO* State Departmsnt of Social 8ervices 



Section: Pending Actions 
Page: M-59 Screeol: bK$CQ1 

=m 
INSmRY- 

n 
NQUPOl (2) 

Case # 007308971G 

Uork i n  Progress L i s t  O8/ 12/9d 
Page 01 of 01 

Auth # Trns Forwarding - -  -Involved - - Form - Tx Action M3E FH 
Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind Batch St 

000000001 0201 08/12/93 15:53:25 073 073 A50 08/12/93 01 08/12/93 0 9999 * 

I To view Report Information, place ' 1 '  by the &sired entry and xmit, 
To view Notice Information, place '2 '  by the &sired entry and xmit 
NEXT CASE: CMD 

To Access This &reen: 

Enter option W23 on the Case Inquiry Menu screen (-00). 

Enter either a case # or a case name. 

Press the ELVIER key. The Work in Progress L i s t  screen (Ncrwpol) 
is displayed. 

To Enter Infomation On This 8creepl (three optioo18): 

Option: 
m a  next to thedesiredAuthorization) # toviewtheReport 
Information semen IQWFO2). 

press the key. 'Ihe Report Informtion screen (N&WP02) is 
displayed. 
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option: 
Entera '2' next t o  thedesiredAuth(orization) # toviewthe 
N o t i c e  Infomation screen (NQWP03). 

Press the ENPER by. ?he N a t i c e  Information saxm (NCPJP03) 
is displayed. 

option: 
Enter a r e w  Case # intheWextCasWfieldtoviewthis 
screen for anuther case. 

p r e s s t h e E W I E R l u q .  'IheWorkInProgressListscreen 
(NQWPOl) is displayed. 

'Ibis screen allclws the user to access additional screens that display 
information mgazdhq Nutices and mrts s&eduled t o  be printed for a 
case. It contains ambml infomation described on pages M-6 through M-8. 
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NauPO2 (2) Report information 08/12/94 
Case: 007333451 1 
Auth # Trns Forwarding -- -Involved - - Form - Tx Action M3E FH Aid E 

Typ - Date - - Time - Org Rsp Ent Prepared S t  Date Ind Nunber S t  F 
00061716 0101 08/12/93 10:31:20 073 08/12/93 01 08/12/93 0000000000 * 1 

Reports scheduled CLEARANCE REPORT REQUESTED 
TAD REQUESTED 

URS EXTRACT REQUESTED 

Entera IIW nexttothedesiredAuth (orization) # onthe Work in- 
List - (NQWPOl) . 
Press the lZNPeR key. W Fbprt ~nfonaation screen (NQWPO2) is 
displayed. 
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'Ibis screen displays a list of reports which are scheduled t o  be printed or 
have already been printed. 

A. Part A of the screen display cantah aantrol information described on 
pages M-6 M-8. fields inClu3e: 

E l i  Nmber (Fair Hearing Mmaber) : A nmber that identifies a Fair Hear- 
P-- 

Aid 8t  (Aid Status): A ramreric oode Mcating the status of a Fair 
Hearing pmcedhq/settlesaent. mfer to Section P-Codles for a list of 
codes and/or mnemonics which may in this field. 

EF (Expedited Flag) : A rnrmeric cade which indicates whether or not a - 
report has been printed (e.g., 0 = Not printed, 1 = Printed). 

B. Part B of the screen display list titles of reports produoed as a result 
of transaction processing (e.g. , TAD, Clearanoe &port) . 

June 26, 1995 New Yo* State -t of Social 8arvioe?s 



section: Pending Actions w m c  
Page: M-63 Sareepl: -3 -MANUAL 

3 
lQWPO3 ( 2 )  Notice Information 08/ 12/9d 
:ase: 0070096638 Page 01 of 01 
Auth # Trns Forwarding - -  -Involved - - Form - Tx Action M3E FH Aid E 

Typ - Date - - Time - Org Rsp Ent Prepared St Date Ind N h r  St F 
111111 1 0109 08/12/93 10:55:52 073 073 A50 08/12/93 04 08/12/93 0000000000 * 0 

Notices scheduled ********** 

rn Acclsss This 8creePr: 

Enter a '2' next to the desired Auth (orization) # on the Work in Progress 
n 

Press theEt?mRkey .  T h e  N o t i c e  Infonaation saeen ( N 0 3 )  is 
displayed. 

m Yo* 8tate Departmeolt of Social Bemi08g June 26, 1995 



-FJrr: secticm: Actions 
JxwR'y MAlJaAL Screen: NQWP03 Page: M-64 

This screen displays a list of Notices which are scheduled to be printed or 
have already been printed. 

A. Part A of the screen display contains control infomtion described on 
pages M-6 through M-8. Fields 

FII Nunber  (F'air Hearing Nmbx) : A mmber that identifies a Fair Hearing 
P-- 

Aid St  (Aid Status) : A rnmreric axle indicating the status of a Fair 
Hearing pmce&hg/sewement. Fbfer to Section P-Ccdes for a list of 
codes ard/or d c s  which may appear in this field. 

EF (Expedited Flag) : A numeric oode w h i c h  indicates whether or not a - 
notice has been printed. (0 = Not printed, 1 = Printed). 

B. Part B of the s<=reen display contain titles of notices prcduced by the 
system (e.g., Mass F&budgeting Notices, Notices, etc. ) . 

June 26, 1995 New YO* State w t  of Social Services 





-Tncnlirv 
Address History 

All Change Actions For A Case 

Associated Names and Addresses 

Benefits Issuance History Menu 

Wadget History Actual Needs & Suffix Summary 

w e t  History List 
Budget Results History 

Case ccanposition - Historical Suffix Info 
Case Cmposition - Individual Summary 

Case Ccanposition - Suffix Surcmry 

Case Ccanposition - Suf/Indiv Summary 

Q QsewwY- 
Case Nunber/Suffix List (Substitution Screen) 

CED Worksheet 

Direct Ven5or Inquiry 

EPF/EAA Indicator l3mmcy 

E S r t e m a l C l e a r a n c e C a s e ~  

MA case/Suffix/Individual Summary 

MA Ekceptions and Restrictions 

Mass m e t -  Infomation 

Medicare Insuiry 

MA Wadget History 

Print (TAD) 

m t  
Single Issue Data 

Suffix Wadget Information 

~ 0 0  D-3 

NQRYOO D-4 

Nuxoo D-2 

June 26, 1995 New Yo* S t a t e  Dep2chmt of Social ~ ~ 0 s  



Section: Cross Reference wus 
page: N-2 ~#m 

Iadivi&al Inquiry 

Associated Nanvrs and Addresses 

Qse Involvement History Fran xx/wxx To wwxx 
Client Infomation As Of wwxx 
Client Infomatian (Other  Name) 

Client Infraction History 

Client Transaction History 

External clearance 

External Clearance Sumaary Page 

IM Financial Profile - Incane and Deductions 
IM Financial Profile - Indicators and Paystubs 

Individual Inquiry: Facility Involvement 

Individual lkpiry ~ e r r u  

Individualg Matdring search mta 
(Substitution Screen) 

Internal Clearance 

MA History 

Med.imreandThirdParty~ealth~nsuram=e 

Office of -1oyment Services 

Wage Reporting System (m) Data 

WIG Clearance 

WE Clearance Menu 

WE Clearance Report - Bssible 
WE Clearance Report - SSN 

B e n e f i t s  Issuanoe Hi-ry Inquiry 

All Benefits Issued To A Case 

Benefits Issuance History Menu 

Benefits Issued With Isswmx Oodes 

Fs Issuance 
Grant- 

Issuance calendar 

Next l3ecurrirlg Grants 

PA Benefits Issued 

R!=curring Needs Met 

New Yo* State D e p r h m t  of .Social Sawices June 26, 1995 



-%@rY 

A d d r e s s ~ M e ~ m  KmDo 1-2 

CasesAtStreetAddressks~ NQADDl 1-3 

Non-Unique - A l l  Zip Codes (Substitution Screen) XIADD2 1-4 

 oms Preparation 
Associated Names and - Individual KW25 J-4 

Associated Names and Addresses - Suffix -26 J-6 

m 3 0  5-8 

Form Preparation Menu N(2Fpoo J-2 

Principal mWider -5 J-9 

SDX I@ivi@mls Matching Search Data 
(Substitution Screen) 

P€ming Acrtions 

EPE;T 

Natice Information 

Eending Actions and Outsl "ng Item 

pendins Application Data 

Rmdbq Associated Names and Addresses 

Eending case Level mta 

June 26, 1995 New York S t a t e  Deprhwnt of Social Semi- 



SECTICN 

Pending Client Financial Data 

Ferding Client Financial Data - Pt 2 

Pending=-Data 

Pending FS Single Issue Data 

Ekxthg Inaividual Application Data 

Ekxthg Inaividual mel Data 

Pendir?g meal Facilities Mndssions and 
Restrlctlons 

Pending PA Recaupnent Data 

m PA Single Issue Data 

Perding Suffix Application Data 

Pending Suffix Financial Data 

Perding Suffix Level Data 

Perding Transaction Cancellation Data 

Eending Transaction Cmtrol Detail List 

Eending Transaction Ermr Data 

F&port Information 

Work in Progress L i s t  

system-- 
Overview 

'A' Messages 

'El Messages 

IF' Messages 

Oodes 

Associated Name and Address Codes 

Benefit Plan Rate Codes 

case status 
case- 
W B  

Childcare Codes 

Childcare m i c t i o n  Indicator 

EPFT Action Code 

New Yo* State ~ ~ e n t  of Social Services June 26, 1995 



section cross Reference 
Page: N-5 

Fair Hearing Codes 

Feaeral Living Arrangement Codes 
HEAP status Codes 

Inaxu? Ekclusion Codes 

Inccrmplete Pgplication F&asons 

1- Type 
MA ~estricti-ion Type Codes 

MA Coverage Codes 

Major/Minor Transaction Type 

MMIS Interface Status 
MR state Description 

OES Ocanponent Codes 

Payment Status Codes (SRX) 

Priority for -ing 

Recertification Status Codes 

Reconciliation Status Codes 3 M t C o d e s  (Rxert) 

State Living Arrangement 

= 
Transaction Type (SDX) 

Unearned Im=oane (SDX) 

Unearned Im=oane 'Bpe (SMO 

Utility Guarantee/Direct Vendor 

Valid Discrepancy Codes 

Archive Retrieval System 

Overview 

-00: Archive Retrieval Menu 

WINR0416 

WINR0713 

SCREENID#& PAGE 

June 26, 1995 New York State Department of Social Services 



Resarce File Intergration (m) 
RF'I Overview 

~ O w M s R F ? I n q u i r y M e r r u  

NCZRFoo RF'I =/a Sunrmary 

~ 1 R F T Q s e L i s t  

-2 Wage Rprting Information 
-3 UIB Individual Information 

D I  Inaividual Information T m s )  
Wck Print Report Case Smmary 

Quick Print Inaividwl Detail 

Yo* State lkprhmt of Social Sarvices June 26, 1995 





-Fnrc 8eCtios1: System Messages 
F MA- Pqe: 0-1 

3 - 
The Inquiry System Message chapter is designed to pruvide a cc~aprehensive list 
of messages that may appear on an Inquiry screen ( W e  us* the Inquiry 
Subsystem). The chapter pmvides an -lanation of m possible cause for 
the message displayed followed by the action whi& may be taken to solve the 
prablem. 

The Inquiry System Messages in this chapter have the follcJwing fonnat: 

~ Y R P i F I X  T h e  letter A, E, or F that precedes the errnr number: 

- ~n 'E, message indicates an arror that can be 
00rrected. processingterminates until the error is 
corrected. 

- ~n 'Ip, message indicates a -on error has 
occxlrred. It is a system related prablm that staps 
P-ing. 

The enmr nunker that follakls the letter prefix. It 
~ o n t h ! e b o t t a n o f a n I n q u i r y s c r e e n .  

Themessagetext that isassociatedwiththeerror 
nunber. It may suggest the possible cause -or remedy 
for the error. 

v A brief explanation of the possible cause for the error 
and a suggestion of an action that may be used to solve 
the prablem. 

The messages w i l l  be listed in  ramrerical order beginning with A messages, 
..then E messages, then F messages. 

Thesystem11~3ssagesinthischapterwithartarpsnectyinaicateeithera~ 
acknuwledgemnt for a request or the system is unable to  find the requested 
infonnatimonthe~database.  Theusermaythencc%ltirruewiththeneXt 
request and is referred to Section D, page 16 to determine the awropriate 
FCIN/CMDkeytousetoaccessanatherInquiryarea. 

~ u n e  26, 1995 ~ e ~ l  york state ~ e p m h = t  of Bocialsarvi- 





w/N= 8ectim: System Messages 
v- Pcrge: 0-1.2 
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Section: System Messages 
Page: 0-2 

-Fm: 
nyrmRY- 

n 
lzm?Qw 

A0009 

Cause: 

A0010 

cause: 

A0011 

Cause: 

A0026 

Cause: 

A0030 

Cause: 

PRINlXR I]WI- ON - (Printer ID) for Workstation 
Attenpt to print a screen display, Authorization Doc=ument, CED, or 
Clearance Report when the character printer associated with the 
user's tenminal is off line or in use by another tennind.  

E&mm printer is turmd on, is "on linef1 , and printer is not in 
use by anather terminal. &quest print or option again. 

PRINIER IUUTINE 8TARTED oeJ - (Printer ID) for Workstation 

'Ihis llysssage is displayed when an attenpt to print a screen 
display is successful. The saeen display will print on the 
character printer associated with the user's temcinal. 

lhis message is displayed imnediately folluwing message A0010 
-Printer mutine Star ted  and indicates that the screen print is 
cc~npleted. 

?his message is displayed when option 09 - Print T m m n m d  is 
selected on the MKS Case Inquiry Menu (NQCSOO) . The 
Authorization Document will print on the TAD printer associated 
with the user's tesminal. 

T h i s  message is displayed khen a transaction(s) exists in the 
Area  of the data base for the reqllested case. 

Use the blue 'View Eend' key or WhE Case Inquiry Menu (NQCSOO) 
option 08 -- Actions to v iew pending data. 

l&w YO* State Depwtmmt of Social Servioes June 26, 1995 



=FNc Section: system Messages 
w w I R y m  Page: 0-3 

n 

Ceruse: This message is displayed when a clearance is generated. A new 
clearance is scheduled when won 11 - Genesate a New Clearance 
on the WMS Case Inquiry Menu (NQCSOO) or aption 08 - Genemte a 
New Cl- on WhS Individual Inquiry Merru (NQJNOO) is 
selected. 'Ilae Clearance Report will print on the character 
printer associated w i t h  the user's terminal. 

Cause: This message is displayed on the All Charrge Actions screen 
(NQCS6A) when cpltion 04 - Case Action History is selected on the 
Plw Case Inquiry Menu (-00). It indicates that no 
transactions have been mde for the date range specified or the 
case has not undexgom an eligibility determination (Status = 
Ap) 

Rsmedy: 'Ihe Date Range field may be chaqed or the system generated date 
may be used. Frcm date mst equal the date of eligibility 
determination and the To date nust nat be greater than the 
pmious day. 

Cause: This mssage is displayed on the WMS Clearance Screen (NQIN10) 
&on 06 - Display current Clearance is selected on the 

WMS Inaividual Inquiry Menu (NQINOO) . It indicates that no 
matches exist for the individual requested. 

Cause: This message is displayed when option 14 - Print CED Worksheet 
isselectedontheWMSCaseInquiryMenu (NQCSOO). Them 
wxksheet will print on the character printer associated with 
the user's termindl. 

Cause: T h i s  message is displayed on the Client Information screen 
(NQIN2A) when option 02 - Client Information is selected on the 
Plw Individual Inquiry Menu (NQINOO) . It inaicates that no 

n other name(s) exist for the specified individual. 

Y 

June 26, 1995 Nmv York State DeparhPent of Social Services 



Cause: lis message is displayed on the Client Information screen 
(NQIN2A) when option 02 - Client Information is selected on the 

WMS Inaivittual Inquiry Menu (NQINOO) . It indicates that other 
=(s) exist for the specified individual. lb view the other 
name(s) use the blue Vl2/NEXT SEQw key to access the Client 
Information screen (NQIN2B). 

Cause: lis message is displayed on the WtE Individual Inquiry mm 
(NQINOO) when option 08 - Generate a New Clearance is selected. 
It indicates'that the mcpest was for an unborn and no clearance 
will be generated. 

Cause: T h i s  message is displayed on the V W  Case Inquiry Menu (NQCSOO) 
when option 11 - Genemte a New Clearance is selected. It 
indicates that the only individual on the case is an unborn and 
no clearance will be generated. 

Cause: T h e  message is displayed on the Extend Clearance Suna~lry Page 
screen (NQIN9A) when cgkion 05 - Display External Clearance is 
selected on the WM!3 Individual Inquiry Menu (NQ~OO) . It 
indicates that bath a WRS and a UIB clearance wem requested, 
and a mspmse was reoeived w i t h  only WRS information. 

lb view detailed WRS information use the blue 'FX?/NE?CT SE]Q1 
key to access the Wage Report* System ~ata screen (NQIN9B). 

Cause: T h i s  message is displayed on the External Clearance flmanary Page - (NQIN9A) when option 05 - Display External Clearance is 
selected on the WMS Individual Inquiry Menu (NQINOO) . It 
indicates that bath a WRS and UIB clearame wem requested, and 
a mspome was -ved w i t h  both WRS and UIB information. 

Ib view detailed WRS information use the blue lFX?/NExT SqZ1 
key to access the Wage Reporting System Data screen (NQIN9B). 

Nerw Yo* State Deparhneolt of Social 8arvi08g June 26, 1995 



section: System Messages 
V- Page: -5 

3 ,, 
A0091 

Cause: 

A0092 

Cause: 

Cause: 

A0094 

Cause: 

lhis message is displayed on the Fxternal Clearance Summary Page 
(NQIN9A) when @on 05 - Display ]Drternal Clearam=e is 

selected on the WMS Individual Inquiry Menu (NQINOO) . It 
indicates tha t  a WFS clearance was requested but no response was 
received, and a UIB clearame was mquestd and a response was 
received inaiat3.g was no UIB lllilrn. 

'Ibis mp.c-c;~e is displayed can the Extend Clearance SurmL-uy Page 
screen (NQIN9A) when m i o n  05 - Display External Clearance is 
selected on the WMS Individual Inquiry Menu (NQINOO) . It 
indicatesthataWRSclearanoewasrqwsbdbutnoresponsewas 
received, and a UIB clearanoe was requested and a response was 
received with UIB informtion. 

lhis message is displayed on the E x t e n d  Clearance Smnnary page 
screen (NQIN9A) wfaen @ion 05 - Display External Clearance is 
selected on the W M  Individual Inquiry Menu (NQINOO) . It 
Mcates that a WELS clearanoe was mque&ed and a response was 
received indicating there was no WRS match, and a UIB clearam=e 
was requested but no respollse was received. 

lmis mssage is displayed on the External Clearance SurmL-uy Page 
screen (NQIN9A) when option 05 - Display External Clearance is 
selected on the WMS Individual Inquiry Menu (NQINOO) . It 
indicatesthataWRSclearancewasrequestedardaresponsewas 
received with information, and a UIB clearance was requested but 
no response was received. 

Tb view detailed WRS information use the blue 'F12/NEXT S ' Q 1  
key to acoess the Wage F?eprking System Data screen (NQIN9B). 

NeoP York State Department of 8ocial Services 



l$E?zu 

A0095 

Cause: This is displayed on the External Clearance Summary Page 
screen (NQIN9A) when Option 05 - Display External Clearance is 
selected on the WMS Individual Inquiry Menu (NQINOO) . It 
indicatesthatbuthaWRSandUIBclearancewenrequestedbut 
no reqmse W received. 

A0097 

Cause: 

A0098 

Cause: 

ThismessageisdisplayedontheExternalClearance~Page - (NQIN9A) option 05 - Display External Clearance is 
selected on the WS Individual Inquiry Menu (NQINOO) . It 
indicatesthat~aWRSandUIBclearancewemrequestedanda 
respmse was received indicating there was no WIG or UIB match. 

This message is displayed on the Externdl Clearance Summary Page 
screen (NQIN9A) when option 05 -  isp play External Clearance is 
selected on the Individual Inquiry Menu (NQINOO) . It 
indicates that bath a WRS and UIB clearance wen requested and a 
WRS respanse was received indicating there was no WRS match and 
a UIB response was received with UIB information. 

This message is displayed on the EScternal Clearance Surrrmary Page 
screen (NQIN9A) when cption 05 - Display External Clearance is 
selected on the PEG Individual Inquiry Menu (NQINOO) . It 
indicatesthataWRSclearancewasrequestedfxrtnorespo17~ewas 
received. 

New Yo* State Deparbmt of Bocial Services June 26. 1995 



cause: m message is displayed on the l&certification, Mailout- 
Respome,  DiscrPpancy and Fbcert-%alt Data screen (-27) 
when option 21 -Recert, Mail&, D m ,  Result is selected on 
t h e W M ! 3 c a s e I n q u i r y M e r r u ( N Q C S O O ) .  Itindicatesthatthedata 
base area(s) listed in the were nat available to be 
accessedatthetimetherequestwasmade. 

Remedy: T h i s  is a sys ten~ prcblem. F&que& a information again. If 
you receive the v, cmtact your site liaison to report 
this error. 

cause: 'Ibis message is displayed on the Rmertification, Mailout- 
Reqonse, D b a e p a n q  and w-%alt  Data smeen (-27) 
when option 21 --, Mail&, D i s c r p ,  Result is selected on 
t h e ~ c a s e I n q u b y M e r r u  (-00). Itindicatesthatthe 
reoord(s) l i s t e d h ~ m e s s a g e d o n o t e x i s t o n t h e ~ d a t a  
base. 

A0104 - R-N/A, - *N/A 
A0106 D- R-N/A, -IIEBP k N / A  
A0110 RECERT-REWIUT A-N/A, mIxm!FREBP RN/A 
A0113 -RE8 DI8caEp k N / A ,  M2mm!c R-N/A 
A0114 -REBUIIP **I - R-N/A 
A0115 m R E S  ImIzOur k N / A ,  m RN/A 
A0116 -RE8 A-N/A, DmCXEP, mIIDUI R-N/A 
A0118 -RES R-N/A, mIxOm kN/A 

3 
A0120 RECERT-RES R-N/A, DISCREP kN/A 

June 26, 1995 New Yo* Btate DeparbPeat of Social Services 
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Cause: This mssqe is displayed on the F&certification, Mailaut- 
m, Discrepancy and =-&sult Data screen (-27) 
when optiun 21 --, Mailcut, Discrp, Resu l t  is selected on 
the W l E  Case Inquiry Menu(NQCS00). It indicates that the 
record(s) l i s t e d i n t h e ~ d o n o t e x i s t o n t h e ~ d a t a  
base. T h e  area(s) listed in the message w e r e  not able to be 
accessedatthetimetherequestwasmade. 

Remedy: 'Ibis is a system problem. F&quest the information again. If 
you reoeive the message, contact your site liaison to report 
this error. 

Cause: This message is displayed when option 21  - Mailcut, 
D i s c r p ,  & s u l t i s s e l e c t e d ~ t h e ~ C a s e ~ ~  (NQCSOO) 
and the -ion D a t e  is not entered. 

RemeUy: Fbamtm&ian Date nust equal tlhteWxt-F&oertt. Use option 
06 -Case C a p s i t i o n  (Suffix Info), cpldon 08 - Fendhg Actions, 
option 12 -MA Sumnary I q u k y ,  or option 22 - Case, Suffix, 
Indiv. SImm~y on the WMS Case Inquiry Menu (NQCSOO) to view 
the next reoertification date. 

Cause: This message is displayed when no response is received f m  the 
H o s t  to a request for informatian and the request is cancelled 
by using the yellow lFl/Wm key. 

RemeUy: Request informtion again using the tENIER1 key. 

June 26, 1995 New Yo* State Dapa&mnt of Social Semites 



li!mau 
A0183 
A0185 
A0186 

cause: This mssage is displayed on the followirrg Inquiry screens: 
o Benefits Issuance History Menu (NQCS05) . 
o A l l  Benefits Issued wwxx Thru wwxx (NQCSSA) . 
o PA Benefits Issued wwxx Thru x q h r / x x  (NQ6C5B), 
0 Fs I- WW= mnJ ww= (NQCSW, and 
o Benefits Issued w i t h  Issuance CMPS. (-). It  indicates the 

area(s) listed in the nressage - not able to be accessed at 
thetimetherequestwas-. 

Cause: 

This is a s p t m  prcblem. F&quest the information again. If 
you receive the message, contact ycur site liaison to report the 
pmblem. 

lhis message is displayed on the follawing Inquiry sffeens: 
o Benefits Issuance History Menu (-05) 
o A l l  -fits Issued wwxx Thru wwxx (NQCS-), and 
o PA Benefits Issued wwxx Thru xx/wxx (NQ6C5B), 
0 Fs msua.nx ww= T2ul.l wwxx (NQCSW, 
o Benefits Issued w i t h  Issuanoe Codes (-). It indicates the 

record(s) listed in the message do not exist on the WFfS data 
base. 

lhis ~nessage is displayed on the foiic~whg Inquiry screens: 
o Benefits Issuance History Menu (NQCS05) 



cause: This messqe is displayed on the following Inquiry screens (con't) : 

o Benefits Issued w i t h  Issuanoe Codes (NQ6C5E). It indicates the 
record(s) 1 i s t e d i n t h e ~ d o n o t e x i s t o n t h e W d a t a  
base.- area(s) listed i n  the mssage were not able t o  be 
aocessedattheththezqwstwasmade. 

Rsmedy: This is a system problem. the information again. If 
the same message m, amtact ymr site liaison to report 
the problem. 

Cause: T h i s  message is displayed for cases d c h  have no address 
information available an the W M  data base. 

Rsmedy: Use Gateway to  view adldress infonmtim. 

9 Cause: This nmssage is displayed an the Case Oxpsition -Suffix/ 
Inaividual Sunmary (NQCSO1) when option 22 - Case, 
Suffix, Indiv Sumaary is select& on the W Case Inquiry 
Menu. It indicates that the suffix information does not exist 
on the WE data base due to the withdrawal of the e l i c a t i o n .  

Cause: This message is displayed when bu&pt information is accessed. 
'Ihe amxnrt displayed may be one. cent greater than the actual 
check amount due to the system dividing the amaunt by two .  

cause: 'Ibis message is displayed for each Inquiry request when the 
%?IEEt1 hy is pressed. It indicates an a- to  retrieve the 
data. when data is displayed this message is cleared. 

June 26, 1995 New Yorlr State Dapartment of Social Services 



Beation: System Messages -FsYC 
Puge: 0-11.1 -- 

C) 

Remedy: 

A0258 

Cause: 

A0259 

Cause: 

A0263 

cause: 

This message is displayed on the WS Clearance !3creen (NQIN10) when 
option 06 - Display C m m &  Clearance is selected on the WMS 
Individual Inquiry Menu (NQINOO) . It indicates the current 
clearance information on a WS data base is aver 30 days old 
and new clearance informtion needs to be generated. 

To request new clearam=e information for an individual, select 
option 08-Generate a New Clearance on the WMS Individual Inquiry 
Menu (NQINOO) . 

This message is displayed on Individual Inquiry Screen NQINO1 whm 
a name search is done with a Birthdate  and/or Center for a nam 
that has an unusually large Name-Gruup set. The host program has 
partially seanAd the name set and all entries for the search 
have nat been faund. 

To antime the search, press the V14/NEXT SCREEN11 key. 

'Ihis message is displayed on NQINOO when a name search is done 
with a B i r t h d a t e  and/or Center for a Name-Group set. The system 
has timed out before the search of the name graup could be 
arqleted. 

To continue the search, press the ENTER key. 

A- to aocess FS mcapent data and some FS remupent data 
has been archeived. 

FS reccopmnent data prior to 10/27/93 has been archived. To 
access this data use the Archive Rztrieval Systern. 

mw York 8tate Depazrhpsnt of social Services June 26, 1995 



-m Section: System ~essages 
V m  Page: 0-11.2 

Cause: Attenp?t to access PA mcuupent data and same PA remqpent data 
has been W i v e d .  

Remedy: PA mxmgment data prior to 10/27/93 has been archived. To 
access this date, use the Archive Retreival System. 

A0266 BOME HAVE 

Cause: A v t o a c c e s s m c u u p e n t d a t a .  

w: data prior to 10/27/93 has been archived. Tb access 
this data, use the Archive Fktrival System. 

June 26, 1995 N e w ~ S t a t e O e p a r t m s n t o f  BocialServiaes 



Iiz?mu 

ED017 

Cause: Attenpt  to enter an invalid value in the 'W' field on the 
displayed screen. 

ED080 

cause: 

Eolll 

Cause: 

E0252 

Cause: 

Eo253 

Cause: 

Refer to Section D, page 16, for valid carmands. 

Attt.tnp3t to enter an invalid date in the IXate Range or 
-ion field. 

TheDateRangeandI&ca&m&ionDatemstbeenteredastwo 
numeric digits each in the month, day and year field (s) (e. g. 
08/08/88 nut 8/8/88). 

WhenaCaseNameisenteredaSuffixIDisnotrequired. Erase 
the Suffix I D  using the 'ERASE to MIF' key. 

Attear@toselectanoptionontheWSQseInquiryMenu 
(-00) and the Case Nunber or the Case Name field is mt 
entered. 

A- to use PUG Inquiry ard the date fields on the displayed 
screen are left blank. 

Enter a valid date (IMDDYY) for the aption selected. 

Nerw Yo* State DegarhPeat of Social Sarvioes June 26, 1995 



Renreity: Case Nunber and Suffix are mquked for this request. 

Cause: Attesnpt to enter an invalid Suffix I D  or leave the field blank 
~ u s i n g w s I n c p i r y .  

Rsnedy: 'Ihe Suffix I D  rmst be entered as two numeric digits (e.g. "0lW 
nut "1"). Use Case Inquiry to verify the mrapriate suffix 
ID. 

Cause: AttQcpt to enter an jrnmlid option on the displayed screen. 

Remsdy: The option entered nust be listed on the displayed screen (e.g. 
~ o n 2 6 i s a n i n v a l i d e n t x y o n t h e ~ C a s e ~ M e n u -  
NQcsOO) 

Cause: A- tm enter an invalid Date Range. 

Rsmedy: WhenDabRangeisenteredthetodatermstbegreaterthanthe 
fran date. 

Cause: A w  to select an option on the Individual Inquiry Menu 
(NQmOO) or on the W 3  SDX Inquiry Menu (NQSDXO) w i t h m t  
identify* the client. 

Reamdy: a CIN or Qse Nunbr and Line NLm33er or SSN or Name and 
Sex when us* WS Individual Inquiry (NQINOO) . Enter 
Individual's Name or SSN when using WS SEN Inquiry ( W D X O ) .  

June 26, 1995 New York State DeparbPent of Sacial Services 



BP?BQu 

E0261 

Cause: 

Remedy: 

E0263 

Cause: 

E0264 

Cause: 

E0266 

Cause: 

Attempt to use WMS Individual Inquiry Menu (NQINOO) or WIG Address 
Inquiry (NQADDO) and an invalid center is entered. 

Theoenternustbeathreecharactervalueforthecenter 
respo~lsible for the case (e.g. 073, F11, 500) . U s e  WIG Case 
Inquiry to verify the center responsible for the case. 

A ~ t o e n t e r a n i n v a l i d S S N a n t h e W I n d i v i d u a l I n q u i r y  
Menu (NQINOO) or the WMS SIX Inquiry Merru ( N Q 6 I X O ) .  

T h e  SSN nust wnsist of 9 rnnneric digits. U s e  WMS Case Inquiry 
to verify the SSN. 

A- to enter an Individual Name and the Sex field contains 
an irnmlid value or is left blank on the W B S  Individual Inquiry 
Menu (NQINOO). @ 
If an Individual Name is entered, a value of 'F' (Female), 'MI 
(Male) or 'U1 (Unborn) nust be entered in the Sex field. 

~ i t h e r a C a s e M r m b e r ~ C a s e ~ a m e i s r e q u i r e d w h e n u s i n g W I G  
case Inquiry (NQCSOO). Bath are mt all-. Erase one using 
the 'ERASE to EKIF' key. 

Qse Mrmber nust be entend as 9 rnmreric digits follaed by a 
valid alpha character. U s e  Case Inquiry using Case Name to 
verify the Case Number. 

m Yo* State Deprmmt of Social Sendoeg June 26, 1995 



Cause: A- to use WbE Inquiry and the Line Nunber entered is invalid. 

Remedy: The Line NLnaber mhlst be as two numeric digits. Use WMS 
Case Inquiry to verify the line mmrber. 

Cause: to use WHS SDD( Im&y Menu (NQSIXO) or WMS Individual 
Insuiry Menu (NQINOO) and mpre than client identifier is 
entered. 

w: M y  me client identifier is required vhen requesting SDX or 
Individual information. Erase one using the ' Erase to EDF1 key. 

Cwtse: A t t e m p t t o u s e w i o n 4 - B e n e f i t s I M w i t h I - C o d e s o n  
the WMS -it 1- m (NQCS05) and an invalid payment 
typeisentered. 

Rsmedy: Ihepayment typenus tbe~as twonumer icd ig i t s rang ing  
£ran 01 to 99. 

Cause: to useWMS Addlress Inquiry (rJQADDO) and an invalid Zip 
ooaeisentered. 

Ramdy: The Zip Code must be entered as 5 or 9 rnrmeric digits. Use WMS 
Case Inquiry to verify tfhe Zip Oodbe. 

cause: A t t e n p t  to use  WMS Address Inquiry (NQADDO) and the Street Name 
isnotentered. 



EE?Qlu 

En647 

Cause: 

Section: System Messages m/N= 
Page: 0-16 -e 

MESSAGE 

At tenpt  to use WI4S Inquiry (NQCSO9) option 5 - Suffix 
Recoslpnent Detail, option 6 - ~eccorpnent History or option 7 - 
Recoslpnent Pdjustment Ledger and an invalid Recapm~t  
Identification Nmbr (Kt'I) is entered. 

E0679 

cause: 

E0685 

Cause: 

A valid KIT may be abtainet! using option 3 - PA m t  - 
Suffix Smnary for PA and option 4 - FS - Suffix 
Smma~~  for FS. 

Refer to Section D, page 16, for valid function keys and 
cQlaMnds. 

A- to use WMS Individual Inquiry (NQINOO) and an invalid 
year is entered in the B i r t M a t e  field. 

Ihe year nust be entered as four digits ranging fram 1845 to the 
current year (e.g. 1954). 

Attempt to use W Individual Inquiry (NQINOO) and an invalid 
day is entered in the Birthdate field. 

T h e  day n;ust be entexed as two digits ranging frrmn 01 through 31 
-0nthemoarthentered.  

A- to use WhS Individual I q u i q  (NQINOO) and an invalid 
month is en- in the Birthdate field. 

T h e  month must be entered as two digits ranging from 01 thraugfi 
12. 

mw Yo* State Departmea?t of Sucial. Bendce9 June 26, 1995 



Remedy: 

E0984 

Cause: 

8 
Remedy: 

Remedy: 

El025 

Cause: 

Remedy: 

Attempt to view benefit information and an invalid Date Range is 
entex€d. 

Ihe D a t e  Rarrge cannut be more than five months in  the past (not 
including the current month) and no more than one month in the 
Arture. 

Atteng3ttouseWMSAddressInquiry(NQADW) a n d a c e n t e r i s  
entered but the House Nunher field is left blank. 

A- to use option 08 - Generate a New Clearance on the WMS 
Individual. Inquiry Menu (NQINOO) and the Case Number is not 
entered. 

ACase-andaMdigitLine-mustbeenteredwhena 
new clearanoe is requested. 

A l z k q k  to use option 08 - Generate a New Clearance on the WMS 
Individual Inquiry Menu (NQINOO) and the field entered is 
invalid. 

A Case N u n b r  and a two digit Line Number are the only valid 
entries when a new clearance is nxpsted. 

Attempt to use option 08 - Facility Inquiry on the WMS Inquiry 
r!@lu ( m o o )  

The Facility Inquiry option not 

June 26, 1995 Wmr Yo* State Deparbmt of Social Gervioes 



m 
El150 

Cause: Attenpt to view the It- - TX - Ekmr'I record on the Bnlhg 
Tmnsaction Cmtml Detail List screen (NQCS7A) and no errors 
existonthedatabasetoview. 

El574 

Cause: 

Remedy: 

El575 

Cause: 

Remedy: 

El576 

Cause: 

El579 

Cause: 

El580 

Cause: 

Attenpt to activate a line that has unresolved Wage Reporting 
mta. 

WR!S hi t  data mst be resolved prior to activating the line. 

Attenpt  to activate a line that has unresolved Unemplayment 
Insurance data. 

UIB hit  data nust be resolved prior to activating the line. 

u N E @ s o L V H ) w m Y ~ ~  

A m  to activate a line that has unresolved data froan the 
Social Security Admhhtmtion. 

WIW data fnmn the Social Security Adrministration must be 
resolved prior to  activating the line. 

Atterrpt to enter the sign to delete a resolution code 
no resolution code exists. 

A resolution ax% must exist  on the case in order to delete one. 

Attenp?t to delete a Resolution Code w h i c h  is system generated. 
System genesated codes are S97, S98 and S99. 

System generated resolution codes cannat be deleted. 

New Yo* State Deprbwnt of &cia1 Services June 26, 1995 



Cause: Attenpjt b M e t e  a resolution wde for an individual who is not 
in AP (Applying) Status. 

Remedy: A resolution code cannot be deleted unless an individual is in 
AP (&Flying) sta-. 

Cause: Atten@ to dmqe a resolution axle w i thou t  deleting the c=urrent 
resolution code. 

Remsay: To change a resolution cude the current resolution code nust be 
deleted. A new resolution code can be entered. 

Cause: A t t e n p t  t o  change a resolution oode when the RF'I status is other 
than V1 or W1. 

9 Reamdy: A resolution code can only be charged when the current RFI 
Status is IV1 or W1. 

Cause: to input Y3YSGW1 in the Bsolution Worker field. 

Rsmedy: llSYSGN'l cannat be hpt as a m l u t i o n  Worker ID. It is a 
system generated mrker ID. 

Cause: Attempt to enter a System Generated resolution code. 

RemeCty: -1utian ccdes S97, S98 and S99 are System Generated codes. 
'Ihesecodescannatbedataentered. 

June 26, 1995 New Yorlr State -t of Social Bervices 



Section: Systen~ Messages 
Page: 0-18.2 

EEBaul 

El586 

Cause: 

El587 

Cause: 

El590 

cause: 

Rsmedy: 

Atten@ to enter an RFI msolution code that is not valid for PA/ 
Fs centers. 

A valid resolution code rmst be entered for PA/FS cases. Valid 
a x k s  are Pol, P02, W3, W4, P05, P06, W7, W8 and F90. 

A- to enter an RF3: resolution code that is not valid for the 
MA Program- 

A valid resolution code rmst be enterred for MA cases. Valid 
W are M01, MO2, MO3, M06 an3 M90. 

Attenpt  to enter a re601ution & that is only valid for 
resolving WlFY hits. T h e  code used is not valid for resolving 
WRS or UIB hits. 

Enter a resolution code that is not w e d  for resolving WI'PY 
hits only. 

A- to enter a &solution Worker I D  when no Resolution Code 
existsonthecase.  

A &solution Worker I D  cannot be entered on a case unless a 
Resolution Cbde is displayed on tkbe screen. 

~ e w  YO* State w t  of social Bervioes June 26, 1995 



Rsmedy: T h e  Worker I D  field can only be cfianged when the individual is 
in AP (Applying) status. 

Cause: Attempt to enter msolutim codes athes than El0 or I490 for an 
RJ?I Indiviudal w i t h  RFI: cc& IW. 

Rsmsdy: Whm the RFT Status is W' (WI'FY hit data is unresolved), the 
Ftesalution Code must be either P90 or M90. 

June 26, 1995 New Yark Stat0 tjqwblmt of Social Liervices 
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-/NYC Section: System Messages 
m 2 u I = m  Page: 0-19 - 

Cause: Attempt to use option 01 - Address History on the WMS Case Inquiry 
Mem (NQCSOO) and there is no address history information 
because the Case Mrmber entered has not been converted to 
Baseline. 

Rau&y: Use Gateway to view address information. 

Cause: Attempt to use option 15 - W c a r e  Inquiry on the W S  Case 
Inquiry Menu (NQCSOO) and the Qse Mrmber entered is frum an IS 
or FS responsible oenter. 

Ranedy: Use a Case Nmbe.r or Case<Name fran a MA responsible center. 

Cause: A t t e m p t t o u s e W I n q u i r y b u t t h e C a s e N u m b e r e n t e r e d i s n a t o n  

3 the WMS data base. 

.. 1 Rmmdy: U s e  W E  Case Inquiry using the Case Name to verify the Case 
NumbEr. 

Cause: Attempt to use W Inquiry and the Case Name entered does nat 
existontheWdatabase. 

Rsmeqy: U s e W M S C a s e I n q u i r y u s i n g t h e Q s e N u m b E r o r W M S A d d r e s s  
Inquiry to verify the Case Name. 

Cause: Attenpt to page back &en the screen displayed is a single 
screen or there are no mre prior pages to view. 

Rau&y: The F13/prior Screen1 key or carmand IP1 will only be valid when 
a request is made fmn a screen w i t h  a series of pages. 

/ 

June 26, 1995 New Yo* State Dqarbmnt of Social Services 



section: System Messages 
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-FsYC 
IyEmRY- 

n 
l%E?aQw 
FO296 

Cause: 

FO297 

Cause: 

FO298 

cause: 

-=w: 

FO301 

cause: 

cause: 

Attenpt  to page forward b b n  the screen displayed is a single 
screen or there are no mre pages to view. 

'?he F14/NEXT1 screen key or camMnd 'N1 is only valid when a 
request is made fraw a screen with a page less than the total 
pages available. 

Attenpt  to view the desired pending action listed on the Eending 
Actions an3 Items screen (NQCS07) and no further 
information is available on the VIE data base to view. 

A t t e r p t  to use WNS Inquiry and there is a coarprmnication pmblem 
with the Host. 

west the information again. If unsuccessful contact your 
site liaison to report the error. 

Attenpt to use VIE In* am3 a Host error prevents retrieval 
of the information. 

!this is a system problem. Contact your site liaison to report 
this error. 

Attenp?t to use WNS Individual Inquiry (-00) to view data for 
an individual who does not exist on the VIE data base or the 
entered CIN nunher has been changed due to CIN consolidation 
P-ins- 
Use @ion 02 - Client ~nfonnation on the WE Individual Inquiry 
Menu (NQINOO) entering a Case Nunker and Line Nunker, SSN or new 
CIN to review data for the individual. 

r.m YO* State Deprbwnt of Social Services June 26,  1995 



Section: System Messages 
Page: 0-20.1 

F03 12 

Cause: 

F0313 

Cause: 

F0314 

Cause: 

F0316 

Cause: 

F0318 

Cause: 

Attenpt to use option 01 - Associated Names and Addresses on the 
WMS Individual Inquiry Menu (NQINOO) to view data for an 
individual w h i c h  does not exist on the WbE data base. 

Atten@ to use option 01 - Associated Names and Mdreses on the 
WMS Individual Inquiry Menu (NQINOO) and due to a system pmblem 
this information cannat be accessed. 

Request the information again. If unsuccessful, contact your 
site liaison to report this error. 

Atteanpt to use option 04 - Medicare and TFHI Data on the WMS 
Individual Inquiry Menu (NQINOO) and no Medicare or TPKT 
information exists on the WS data base for the specified 
client. 

Attenp3t to view MA cient information on the WMS Individual 
Inquiry Menu (NQINOO) and due to a sys tem pmblem this 
information cannot be accessed. 

Request the information again. If unsuccessful, contact your 
site liaison to report this error. 

Attenprt to use option 04 - l&&care and THiI Data on the WbE 
Individual Inquiry Menu (NQINOO) and no TFHI information exists 
on the data base for the specified client. 

A t t e n p t  to use VUG Individual Inquiry or SDX Inquiry and due to 
a system problem the SSN entered cannot be accessed. 

Request the information again. If unsuccessful, contact your 
site liaison to report this error. 

June 26, 1995 New Yo* State Dqarbmmt of Social Services 
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Cause: A- to  use @ion 05 - Display Ekternal Clearam=e (WRS, U I B )  
on the WE Individual Inquiry Merru (NQINOO) and no wages or 
Unenplayment Benefits exist on the WE data base for 
the individual req(uested. 

Cause: A- to use @ion 05 - Display ESrternal Clearance (WRS, UIB) 
on the WE Individual Inquiry Menu (NQINOO) and due to a system 
prcblem this information caMat be aooessed. 

Remdy: Request the information again. If -ful, contact your 
site liaison to  report this error. 

Cause: Attempt to use option 08 - Actions on the WMS Case 
-Menu (NQCSOO) andnopemihqdataexistsforthiscase 
ontheWMSdatahse. 

Cwrse: Attenp?t to use option 06 - Display Current Clearance on the WMS 
Individual Inquiry Menu (NQINOO) and no clearance information 
exists on the WE data base for the specified individual. 

RenWy: Generate a new cleamnce for the specified individual. Select 
option 08 - Generate a New Clearance on the WMS Individual 
Insuiry Menu (NQINOO) . 

Cause: AtteqktouseWMSCaseInquiryandduetoasystemprablemthe 
case level information cannut be a m .  

Remedy: Request the information again. I f  unsuccessful, contact your 
site liaison to report this error. 

June 26, 1995 New Ynrk State De~arhmt of Social Services 
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Page: 0-22 

W F J Y C  
INSPI=- 

IsE@w& 

F0385 

Cause: 

F0388 

cause: 

F0387 

Cause: 

F0390 

cause: 

Attenpt to xequst r m a p m n t  infomation for a suffix which does 
nat exist or has no information available. 

Use WMS Case Inquiry to verify Suffix IRs for the case. 

Attempt to use W S  Inquiry to  view suffix level information and 
due to a system pmblem this infomation cannot be acoessed. 

Request the information again. If wswxssful, contact your 
site liaison to report this error. 

Attempt to view m t  History Information for an KIT which 
doesnotexistonthe~database.  

To view valid Hmls  for a case select -ion 1 - PA F&cmpmt- 
Case Sunrmary for PA or option 2 - FS - Case Summary 
for FS. 

Attempt to use W I 3 q u i . q  to  view suffix level information and 
due to a system problem this information cannot be accessed. 

F&quest the information again. If unsuccessful, contact your 
site liaison to  report this error. 

A- to use option 3 - PA- - Suffix Summary on the 
WMS R e ~ q m m t  Menu (NQCS09). IXze to a system problem this 
infomation cannot be aacessed. 

Rsquest the information again. If -ful, contact your 
site liaison to report this error. 

New York State DeparbPent of Social Services June 26, 1995 
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Belctian: System Messages 
Page: 0-23 

Cause: Attempt to view F & a q m m t  Adjustment Ledger for an FU'I w h i c h  does 
n a t e x i s t o n t h e w d a t a b a s e .  

m: To view valid lU"Is for a case select option 1 - PA Recoupment- 
Qse SuIlPlliiry for PA or option 2 - IS F&cmpmt - Case Summary 
for FS. 

cause: Atten@ to use option 4 - FS Fkmqment - Suffix Summary on the 
W!@ F & m u p m t  Mmu (NQCSOO) . Ihe to a system pmblem this 
information cannut be accessed. 

R;emeby: Bquest the information again. If unsuccessful, contact your 
site liaison to  report this error. 

cause: ~ t t e n p t t o u s e W i o n 3   PA-^ -Suffixsummaryonthe 
WbE Menu (NQCSO9). IXle to a system prablm this 
information cannat be accessed. 

~emsby: Request the infomation again. I f  unsuccessful, contact your 
site liaison to report this error. 

cause: A t t e m p t  to use W Inquiry and the Suffix I D  entered does not 
e x i s t o n t h e w d a t a b a s e .  

Rsmsdy: Use WbE Case Inquiry to verify Suffix IIXs for the case. 

Cause: A- to view Recqmmt Hisbry Information and due to a 
system prablem this information cannot be accessed. 

RaieUy: Request the information again. I f  unsuccessful, contact your 
site liaison to report this error. 

June 26, 1995 raw YO* State D q d m m t  of Bocidl Bervices 



m438 

cause: 

F0525 

cause: 

Remedy: 

m533 

Cause: 

Remedy: 

F0534 

Cause: 

Remedy: 

AtteapktouseWMSCaseInquiryandduetoasystemprcblemthis 
information cannot be accessed. 

Requast the information again. If v f u l ,  contact yuur 
site liaison to report this error. 

to view W5 Benefit IWmpmt History information and 
due to a systesn problem this information cannot be accessed. 

Request the information again. If msucessful, contact your 
site liaison to report this enor. 

AttePrpt to use WMS Inquiry and the Suffix ID entered does not 
existontheWKSdatabase. 

Use  W Case Inquiry to verify Suffix IDS for the case. 

Attenpt to use option 6 - Display Issuance Calendar in the WM3 
Benefit Issuance Menu (NQCSOS) and due to a system prcb1en-1 this 
informiation cannot be acoessed. 

Request the infonuation again. If v f u l ,  contact your 
site liaison to report this ermr. 

N0w Yo* State Deparhneolt of social 8arvices June 26, 1995 
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-0: 0-25 

Cause: A- to use option 04 - Case Action History on the WW Case 
Inquiry Menu (NQcSOO) and no change actians exist for the case. 

Remedy: The case nust have a successful Eligibility/Undercare 
transaction to view cbanp action records on the WbE data base. 
(e.g. Case Number entered cannot have a aurent status of 'AP'). 

Cause: A- to view the 'other name fraan the Client Information as 
of ~ D D / Y Y  screen (NQIN2A) and due to a q s k m  problem this 
information cannot be aacessed. 

Remsay: Request the information again. If unsuccessful, contact your 
site liaison to report this error. 

Cause: Attenp?t to use WMS Individual Inquiry and due to a system 
prcblem the individual level information cannot be accessed. 

-: Request the information again. If unsuacessful, contact your 
site liaison to report this error. 

cause: ~ t t e n p t  to use option 08 - Actions on the WbE Case 
Insuiry Menu ( W O O )  and due to a system problem this 
information cannot be accessed. 

Remeity: Request the information again. If unsuacessful, contact your 
site liaison to report this error. 

cause: ~ttesrpt to use WMS Address Inquiry (NQADDO) and the address 
entereddoesnatexistontheWMSdatabase. 

June 26, 1995 New Yo* State Deprbmnt of Social Services 



EEB?Qu 

F0576 

Cause: 

Remedy: 

F0596 

Cause: 

F0603 

Cause: 

Atteslp3t to use @ion 07 - Suffix Details (Line Info) on the WMS 
Case Inquiry Menu (NQCSOO) and due to a system prablem this 
infomation cannat be a m .  

Request the information again. If unsuaaessful, contact your 
site liaison to report this error. 

A- to use W t S  Individual Ihquhy and due to a system 
prablem this infomatian qanmt be accessed. 

Request the infoxmation again. If  unsucoessful, contact your 
site liasan to repart this error. 

At- to use option 04 - CaseActionHistoryonthe WMS Case 
Inquiry &nu (-00) and no change actions exist for the Date 
Range specified. 

'Iro request case information enter specified option and Case 
NmkerorCaseName. TorquestamtherInquiryareareferto 
Section Dl pqge 16, for the appxpriate 'FCIN/CMD1 key to enter 
for the next request (ex. Fir/Benefit HIS to return to the 
-fits ~ssuance History METIU - NQCS05) . 

F t e q e d z  the information again. If  unsuaaessful, contact yaur 
site liaison to report this error. 

New York State DeparhPent 'of Social Services June 26, 1995 
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n 
F0604 

Cause: 

F0617 

Cause: 

Cause: 

F0695 

Cause: 

F0696 

Cause: 

A- to use option 11 - Generate a New Clearance on the WMS 
Case Inquiry Mau (NQCSOO) or option 08 - Generate A New 
Clearance on the Individual Inquiry Menu (NQINOO) and due to 
a system problem the clearance cannot be scheduled. 

the infommtion again. If unsuccessful, contact your 
site liaison to report this error. 

Attempt to use option 09 - Work Incentive Information on the WMS 
Individual Inquiry Menu (NQINOO) and the specified individual is 
not enrolled in the Office of Enployment Sewices m?ogram (OES). 

A t w t o u s e o p t i m 4 - F S R e c o u p m e n t - S u f f i x ~ u m m a r y o n t h e  
WMS Reampm& Menu (NQCS09) an3 suffix rewqxwmt information 
is unable to be retrieved fram the WMS data base. 

Request the information again. If unsuccessful, contact your 
site liaison to report this error. 

to use WIG Recmpmt Inquiry and the FZFI entered cannot 
be accessed due to a system prablem. 

Flequest the information again. If unsuccessful, contact your 
site liaison to report this error. 

Request the information again. If u~.lsuccessful, contact your 
site liaison tC3 report thfs error. 

June 26, 1995 ~ e ~ w  YO* State Department of &cia1 Services 



F0783 

Cause: 

3'0796 

Cause: 

m797 

Cause: 

A t t e n p t t o u s e o p t i o n l - P A F b w u p m t - C a s e S u r r n r a r y o n t h e ~  
Recupmt Menu (NQCSOS) and no PA mcapent information exists 
on the bas data base. 

lb request Reuxpmt information enter specified mion w i t h  
iaentifyw infomation. Tb request another Inquiry area refer 
to Section D, page 16, for the apprupriate 'FCIN/CMDt key to 
errter for the next request. (e.g. F;'/BENEFIT HIS to return to the 
Benefits Issuance History Menu -05). 

A ~ t o u s e o p t i o n 2 - ~ ~ ~ - Q s e ~ u m m a r y o n t h e  
bas Menu (-09) and no FS F&mqmmt information 
existsonthe~database. 

infomation enter specifed option with 
i m q r i r q T E S Z o n .  m mquest amther Inpliry area refer 
to Section D, page 16, for the appropriate *FCM/CMD1 key to 
enter for the next request (e.g. lV/BENEFTT HIS to return to the 
Benefits Issuance History Me.nu -05). 

A- to use bM3 Benefi~ Issuance History Menu (-05) and 
no benefit history informatian exists on the data base for the 
date range specified, 

Select mion 06 - Case Ccnposition (Suffix Info) on the 
Case Inquiry Menu (-00) to view the authorization dates for 
the specified case. 

A- to use option 04 - Benefits 1- with Issuance Codes 
on the WW Benefits History Menu (NQCS05) and no benefit history 
information exists for the date range and issuam=e code 
specified. 

Use WNS Case Inquiry to verify the authorization dates for the 
case and WW Benefits Issuanoe Inquiry to verify the issUam=e 
code for the specified case. 

New Yo* State Deparbmt of. Social sawices June 26, 1995 
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Cause: A t t e m p t  to use option 02 - PA on the WM!3 Benefits Issuance History 
Mimu (NQCSOS) and no PA benefit history information exists for 
the date range specified. 

Remeby: Select m i a n  06 - Case Cc~rpoc;ition (Suffix Info) on the WMS 
Inquiry Menu (NQCSOO) t o  verify the authorization dates and 
program status for PA. 

Cause: A t t e m p t t o u s e o p t i o n 3 - F S o n t h e W M S B e n e f i t s I s s u a n c e  
History Merru (-05) and no FS benefit history information 
exists for the date range specified. 

Remedy: Select m i o n  06 - Case Cap6ition (Suffix Info) on the WMS 
Insuiry Menu (NQCSOO) t o  verify the authorization dates and 
program status for FS. 

Cause: A- to view Suffix D e t a i l  and no information 
e x i s t s o n t h e ~ d a t a b a s e f o r ~ e n t e s e d .  

RsmeBy: To request reccrupnerrt information enter specified option w i t h  
identifying information. To request anather Inquiry area refer 
to Section D, page 16, for the q r a p r i a t e  'FCIN/CMD1 key to 
enter for the next mquest (e.g. F7/- HIS to return to the 
Benefit Issuance History Menu NQCSOS) . 

Cause: Attempt  t o  use WMS Individual Inquiry (NQINOO) and the Birthdate 
entered for the specified individual is incorrect. 

m: Use WM!3 Individual Inquiry to  verify the individualls birthdate 
orerasetheBirthdateusingtheEraseto~Fky.  
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Liecticm: system- 
-: 0-30 

EB!mu 

Po812 

Cause: Attempt to use WMS Individual Inquiry (-00) and the Center 
entered is not respmsible for the specified individual. 

Po813 

Cause: 

Po814 

Cause: 

Po832 

Cause: 

Use  WhE Individtual liqu.hy to verify the center responsible for 
the individual or erase the Center using the Erase to 
#IFV key. 

Atteprpt to use WMS Individual Inquiry &nu (NQmOO) an3 no 
individual infomation exists for the Birthdate and Center 
entered. 

U s e  W S  Individual Inquiry to verify the Birthdate and Center 
~-espoplsible for the individual or erase the Birthdate and center 
using the Erase to EXlF key. 

Tb m c p s t  information enter specified -ion with 
identify* infomation or Case Name. To request another 
Iqtdry area refer to Section D, page 16, for the apprapriate 
vFCIN/CMDv key to enter for the next request (e.g. F7/BENEFIT 
HIStoI?eturntothel3enefitIssuanoeHistoryMenu-NQCSO5). 

A m  to use WMS SIX Inquiry (WIXO) for an individual who 
doesnothaveSS1 informatianontheWMsdatabase. 

Tb reqmst SIX informatian enter Indivdualvs Name or SSN. To 
request l h p k y  area refer to Section D, page 16, for 
the appropriate WXIN/Df key to enter for the next request 
(e.g. FI/BDEFIT HIS to return to the Benefit Issuance History 
&nu - -05). 
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Cause: Attempt to use @ion 10 - MA History on the WMS Individual 
Irqhy Menu (NQINOO) and no information exists on the WMS data 
base. 

Remedy: To request individual informatian enter specifed option and 
identifyins information. lb request anuther Inquiry area refer 
to Section D, page 16, for the apprapriate 'FCIN/CND1 key to 
enter for the. next request (e.g. F7/PENEFTT IIE to re- to the 
-fit Issuance History Menu - NQCSO5) . 

Cause: A- to use cpltion 11 - Facility Involvement on the. WMS 
In3ividua.l Inquiry Menu (NQINOO) and no facility involvement 
information exists on the data base for the specified 
individual. 

cause: A t t e q k  to use W E  SDX Inquiry ( W D I X O )  and no SSI information 
existsontheWNSdatabasefortheSSNente.Ed. 

Remedy: To xquest SDX information enter Individual's Name or SSN. To 
request amther Inquiry area refer to Section D, page 16, for 
the appropriate lFCIN/cMD1 key to enter for the next request 
(e.g. F7/- HIS to return to the Benefit Issuance History 

Merru - NQCS05). 

Cause: Attenpt  to use WNS Case Inquiry and due to a system prablem the 
case level information cannot be accessed. 

Rsmedy: %quest the infonnation again. If unsuaoessful contact the site 
liaison to report this error. 
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ERmEd 

Fog15 

Cause: 

Fog55 

Cause: 

F1016 

Cause: 

F1031 

Cause: 

F1032 

Cause: 

A- to use option 11 - Facility Involvemmt on the WMS 
Individual lQ@xy Menu (NQINOO) and due to a system problem 
cannot access admission record information. 

Fbquest the information again. If unsuccessful contact the site 
liaiscm. 

Attesrpt to use option Il-Generate a New Clearance on the WN3 
Case Dquhy Menu (NQCSOO) or 08-te a New Cl- 
on the WE Individual Inquiry Menu (NQINOO) and due to a system 
problem the clearrux# cannnot be scheduled. 

I&quest the .information again. If ~ f u l ,  contact the 
site liaison. 

A t t a p t  to place an 'X1 next to the SSN field at the bottom of 
theWClearanoeScreen (NQINlO) andnoSSNmatcheseXistfor 
the specified individual. 

Attertqpt to use WIG Individual Irquiry and the client's name 
e n t e r e d c a n n w t b e ~ o r d o e s n o t e x i s t .  

Use WIG Case Inquiry to verify the client's name and re-transmit. 
If msuaessful. amtact the site liaison. 

Attempt to view client infonuation us* W I S  Individual Inquiry 
atxl due to a systesn problem this information canmt be accessed. 

I&quest the information again. If unsuacessful, contact the 
site liaison. 
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F1043 

Cause: 

F1062 

Cause: 

Remedy: 

Attenpt to use option 7 - F&mpmt Mjustment Iedger on the 
WM3 F&cmpmk Menu (-09) and no information exists for the 
KrI entered. 

To request information enter specified option with 
identifying information. To another Inquiry area refer 
to Section D, page 16, for the apprapriate lFCIN/CMD1 key to enter 
for the next request (e.g. F7/- HIS to return to the 
Benefit Issuanae History Menu - NQCS05) . 

Attenpt to request information frpm the Host ampter using WMS 
Inquiry and due to a system prublm information cannot be 
accessed. 

Request the infomation again. If unsuccessful, aontact the 
site liaison. 

~ttenpt to view pending error mrds on the EWding Transaction 
Oontrol Detail List screen (NQCS7A) and no errors exist on the 
WMSdatabaseforthemrdrequested. 

A t e  to use *ion 19 - Single Issue Information on the WMS 
Case Inquiry 'Menu (NQCSOO) and no single issue information 
exists for the case. 

Tb request case information enter specified option and Case Number 
or Case Name. To request another Inquiry area refer to Section 
D, page 16, for the apyrapriate lFCDl/OID1 key to enter for the 
next request (e.g. F7/BENERT HIS to return to the Benefit 
Issuanoe History Menu - -05). 



B3wL3 

F1099 
FllOO 
Fl lOl  

Cause: Attexpt to use WS Case Dquby and due to a system problem the 
case level. information cannot be accessed. 

Remedy: 

Remedy: 

FlllO 
F l l l l  
Fl l12 
F1114 

Cause: 

Ibquest the infonnation again. If unsuccessful contact the site 
liaison. 

Attenpt touse~SDlXInquiryandhtoasys temproblemthe  
SSI information cannot be accessed. 

mqwst the information again. If unsuccessful corhct the site 
liaison. 

A ~ t o u s e W H S A & l r e s s l i q u i r y ( N Q A D D O )  andnoaddress 
information exists on the WbS data base for the Street Name 
e m .  

Tb mquest a&bss information enter Street Name. !tb request 
amther Inquiry area refer to Section D, page 16, for the 
apprapriate 'FCIN/CMDt key to  mter for the next request (e.g. 
F7- H I S  to return to the Benefit Issuance History Menu - 
NQCS05) 

Ibquest the information again. If unsucoessful contact the site 
liaison. 

mw Yo* State Daparbmt of Social Services June 26, 1995 



SeCtiQn: System Messages 
Page: W35 

Cause: Attempt to use WMS Address Inquiry (m) and no cases exist 
at the specified address for the center entered. 

w: To request address information enter Street Name. To request 
another Ir&q ama refer to Section D, page 16, for the 
appropriate ' FCIN/CMD1 key to enter for the next request (e.g. 
F;I/BENEFIT HIS to return to the Benefit Issuance History Menu - 
NQCS05) 

Cause: Atteupt to use WMS Benefit History Inquiry and due to a system 
prablem the benefit issuam=e informtion cannot be accessed. 

Ready: Request the information again. If mmmessful contact site 
liasion. 

Cause: At- to view grant details an the all Benefits Issued screen 
(NQCSSA) , PA 'Benefits Issued screen (NQCS5B), FS Issuance screen 
(NQCSSC) , or Benefits Issued with Issuance Codes screen 
(NQCSSE) , and due to a system pmblem the information cannot be 
accessed. 

Reeredy: Request the information again. If unsuccessful contact the site 
liaison. 

Cause: Attempt to view grant details on the All Bemefits Issued screen 
(NQCSSA) , PA Benefits Issued scseen (NQCS5B) , FS Benefits Issued 
screen (NQCS5E), and there is no data available on the WhE data 
base. 
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EEBaU 

F1119 

Cause: 

F l u 0  

Cause: 

F1321 

Cause: 

F1322 

Cause: 

A- to gtmerate a clearance using option 11 - Generate a New 
ClearanceontheWMSCdseDquhyMenu (NQCSOO) oroption8 
-Generate a New Clearance an the WbS Individual Menu (NQINOO) 
anddue to a systemprcblemthe clearanae area of the- data 
base cannut be accessed. 

l&que& the information again. If unsuccessful contact the site 
liaism. 

A- to view the Budget History Acbal Needs and Suffix 
Summy screen (-06) frcnn option 20 - Rdget History L i s t  
(-07) on the WbS Case Inquiry lkm (NQCSOO) . IXle to a system 
pdlem the informatian cannot be accessed. 

l&que& the informatian again. If -ful contact the site 
liaison. 

~ t t e n p t t o s e l & c p t i o n 2 O - ~ H i s l m r y L i s t o n t h e W M S  
Case Inquiry Menu (NQCSOO) and the suffix requested has no 
budget information on the WMS data base. 

A t t e n p l t t o u s e ~ i m 2 0 - ~ t H i s t o r y L i s t o n t h e W l M S C a s e  
Inquiry Menu (NQCSOO) and there are no authorized budgets for 
t h e c a s e N u m b e r ~ .  

To request case information enter specified option and Case 
NmkerorCaseName. lbrequestamtherIqui.ryareareferto 
Section D, page 16, for the appropriate 'FCIN/CMD' key to enter 
for the next request (e.g. F7/BENEFrm HIS to return to the 
Benefit Issuance History Menu - NQCS05). 
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cause: Attenpt  to view budget information froan the W Case Inquiry 
Menu (-00) aixl due to a cunversion prablem between ODP and 
WM3 the budget infamation is not available. 

Ramdy: Use Gateway to view the budget informatian an ODP. 

Cause: Attempt to use option 6 - R e c m p m t  History on the m 
Merru (NQCS09) and no maqmmt information exists on 

the wm data base. 

Ramdy: Tb request infomatian enter specified -ion w i t h  
idmtifying information. To ?quest anather Inquiry area refer 
to Section D; page 16, for the appmpriate lFCIN/CMD1 key to 
enter for the next request (e.g. F7/- H I S  to return to the 
Benefit Issuance History Menu - NQCS05) . 

r' 

Cause: AttenpttomleanInquiryrequestand16minuteshaspassed 
sinoe the last request to the Host was initiated. 

Cause: to access an Inquiry -ion and User ID/Passmrd 
entered -or the be termindl not authorized to perform the 
Inquiry functim. 

Rawly: Each U s e r  I D / w r d  and each be are assigned specific 
functions. Contact your lTSS Coordinator to verify that the ID 
and Password entered is allawFd to perform the Inquiry function. 

Reamdy: Contact your site liaison to report this error. 
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H ? l ? a u  

F1136 

Cause: 

F1142 

cause: 

F1146 

cause: 

Remedy: 

F u l l  

Cause: 

Attempt to dect  option 25 - EAF/EAA Indicator Summary on the 
WM Case Inquiry Menu (PQCSOO) and no EAF- information exists 
onthewMsdatabase. 

A- t0 u ~ e  Benefits 1- History Menu (-05) and 
suffix specifid is in applying (AP) status. No benefits are 
displayed. 

!this message is displayed inmediately followiny F1133 Time O u t  
icifarning. It indicates that that yau have timed out and the log- 
on - w i l l  be presented. 

Sign on w i t h  a valid TISS U s e r  ID and Passwlord and request 
infomation again w i t h i n  16 minutes. 

A- to use Option 12 - I M  Fin. Profile Inds. 61 Pay Stubs or 
m i o n  13 IM Fin. Profile Incarre and Deds. on the W S  
Inaividual Inquiry Menu (NQINOO) and no financial information is 
available on W WMS data base. 

A ~ t o u s e o p t i o n 2 3 - W o r k I n P r o g r e s s L i s t f r c a n t h e W M  
Case Inquiry Menu (-00) and the notice or report bit-array 
hasmtbeensetandcannotbeaaoessed. 

Iwquest the information again. If unsucoessful contact your 
site liaison. 

Nerw Yo* S t a t e  Dqarbmt of Social Semic88 June 26, 1995 



3 
-- Page: 0-39 

Cause: A t t e m p t  t o  use option 12 - MA Sunmrary Inquiry on the WMS Case 
Inquiry (NQCSOO) and the responsible center for the case 
entered is an I M  or FS responsible center. 

Remedy: Tb view this option the responsible center for the case entered 
mustbeaMAmsponsibleoenter. 

Cause: Atten@ to  use option 1 - Address History on the WFE Case 
Inquiry Menu (-00) and due to a system prablem the address 
information cannot be accessed. 

Remedy: Request the information again. If unsucoessful contact the site 
liaison. 

Fl296 R E m R D 1 Y 3 C e 8 8 ~ - m - B G - ~  
~1297 R E a x m a n - m m  

9 r :  At* to use option 17 - MA adget History L i s t  on the WFE 
Case Inquhy Menu (NQCSOO) and due to a system problem the MA 
budget information cannot be aacessed. 

-: the information again. If unsuccessful, contact the 
site liaison. 

Cause: A- to  use option 18 - Suffix Widget Information on the WMS 
CaseInquiryMenu (NQCSOO) andduetoasystemproblemthe 
budget information cannot be a m .  

Remdy: Rqmst the information again. If -full contact your 
site liaison. 
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Cause: 

Cause: 

Fl302 

Cause: 

F1304 

cause: 

Atteq~ttouseoption23 -WorkinProgressListontheWMSQse 
Inquiry Merru (NQCSOO) and due to a s y s t e m  problem the report and 
nutioe array information cannat be accessed 

Request the information again. If -full contact the 
site liaison. 

Attenpt to use option 16 - MA Exoeptions and Restrictions on the 
W S  Qse Inquiry Menu (-00) and no information exists on the 
W data base fcr hdividuals associated with the case entered. 

To request case information enter specified option and Case 
Nmbr or Case Name. To request another Inquiry area refer to 
Section D, page 16, for the appmpriate lFCW/CMD1 key to enter 
for the next request (e.g. F7/BENEFIT HIS to return to the 
-fit Issuanoe History Menu - -05). 

A 
Attempt to view Principal Prwider information f m  option 12 - 
MA Case/Suffix/~vidual/flmmary on the WMS Qse Inquiry Menu 
screen (NQCSOO) and due to a systern pmblem the principal 
provider information cannat be accessed. 

Request the information again. If unsuccessful, contact the 
site liaison. 

Attenrplt to use option 18 - Suffix budget Information on the WMS 
Case Inquiry Menu (NQCSOO) and due to a system problem the 
budget information cannot be a m .  

I&quest the information again. If msuccssiul, contact yaur 
site liaison. 
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F1309 

Cause: 

cause: 

A- to use option 14 - Print CED Worksbeet on the WMS Case 
Inquiry Menu (NQCSOO) and the request is denied due to the 
status of the case. (CL, WD,AP) 

?he Continuing Eligibility Determination Worksheet (CED) can only 
be printed for cases in active status (AC/SI) . 

AtteqttouseWMSInquiryandtheRemn&ructionDateentered 
is greater than the current date. 

T~-E Reconstruction Date entered rmst be less than or equal to 
today's date. 

To request case information enter specified option and Case 
NunbrorCaseName. TorequestanotherInquiryareareferto 
Section D, page 16, for WE appqriate lFtXN/CMD1 key to enter 
for the next request (e.g. F;I/EiEWTT HIS to return to the 
Benefit 1- Kistory Menu - -05). 

A t t e m p t t o u s e o p t i a n 1 7 - M A ~ t H i s t o r y o n t h e W l G c a s e  
Inquiry Menu (NQCSOO) and the responsible center for the case 
entered is an IM or FS responsible center. 

To view this option, the responsible oenter for the case entered 
mast be a MA responsible center. 

June 26, 1995 New Yo* State DeparhPent of Social Sarvices 



Cause: A- to use option 24 - D i r e c t  Vendor  II@XY on the WMS Case 
Inquiry Menu (-00) and no D i r e c t  Vendor  information exists on 
theWhSdatabaseforthecaseentemd. 

w: !tb request case information enter specified option and Case Nunker 
or Case Name. ?lo request another Inquiry area refer to Section 
D, page 16, for the appropriate lFCIN/CMD1 key to enter for the 
next request (.e.g. F7/BR4EETT HIS to return to the Benefit 
Issuanoe History Menu - NQCS05). 

Cause: A t b a p t  to use option 24 - D i r e c t  Vendor Inquiry on the WhS Case 
Inquiry Menu (-00) and due to an error a t  the H o s t  data is 
nut retrieved for viewing. 

Rsmedy: Request infomation again or refer to Section D, page 16, for 
the appropriate 'M31N/CMD1 key to enter for the next request 
(e.g. F7/BENEFTT HIS to return to the Benefit Issuance History 

I&XILI - NQCS05). 

Cause: AttenpJt to use option 14 - Crawford vs. Blum Client History on 
the WMS Individual Inquiry Menu (NQINOO) and no information 
existsontheWhSdatabasefortheindividualrequested. 

Cause: Atkenpt to access Public Assistame recoupmt data after all PA 
mcmpmt data for that case has been archived. 

Remedy: PA recmpmk data prior to 10/27/93 has been archived. T h i s  
data can be accessed via the Anhive Retrieval -. 

Cause: Atkenpt to aacess Food Stamp recaupaerrt data after all FS 
recmpmt data for that case has been archived. 

Rsmedy: 'Ihe F'S rewupmt data can be aacessed via the Archive Retrieval 
- 0  
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Cause: T h e  KIT (- Interfractions Number) entered is associated 
w i t h  a -t that has been archived. 

Remedy: data prior to 10/27/93 has been archived. l h i s  data 
can be accessed by using the Arrhive Retrieval System. 
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T h i s  section contains codes and/or mnemonics (system code interp~tations) that 
may appear on I r @ q  screens W are not referenced in the Worker's Guide to 
Codes manual. 

Each page lists the field name as it appears on the screen (and in 
parentheses, the caplete field name) , mnemonic, code, and description of the 
code for ea& field. 

An al-tic index by field name is include% T h i s  section is under 
developmt and will be updated as needed. 

Associated Name and Address Codes (Codes) 
Benefit Plan Rate Codes (BP) 
case status (cs - ST) 
-Type 
CD/B (Ccmmdty District/Bomugh) 
Childcare Codes 
Child Care Restricted Indicator 
Ciounty ~ n i c ( A d d r e s s )  

9 EPFT Action Code (ACTION) 
Fair H e a r i n g  Codes (FH - ST) 
Federal Living Arrangement Codes 
Heap Status Codes 
Incom Exclusion Codes (EX - CD) 
Inwmplete -1ication Reasons 
1- Type (TI 
MA Restrictioq/Exception Type Codes 
Medical Assistance Coverage Codes 
Major/Minor Transaction Type 
MMIS Interface Status (MIST) 
OES (Ccanponent Codes) 
Payrnent Status W e s  (SDX) 
Priority for Scheduling (PRIORITY) 
QR State Description (QR) 
Recertification Status Codes (STATUS) 
Faxmciliation Status Codes (PAY S!mT) 
RES CODE(= Resolution Codes) 
Result  Code (RECEEU? -) 
Re/Ex(&stridions EXeptions) 
RF'I IND(RFT Indicator) 
Fm status 

P-4 
P-6 
P-6 
F 7  
P-7 
P-8 
P-8 
P-9 
P-10 
Fll 
P-12 
P-12 
P-13 
P-14 
P-15 
F 1 5  
P-16 
P-17 
P-19 
P-19 
P-23 
P-32 
P-32 
P-33 
P-33 
P-34 
P-36 
P-37 
-37 
F 3 7  
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State Living Arrangement Codes 
Student I D  Codes 
Target Graup 
' m i r d P a r t y H e a l t h ~  (TF'MC) 
Transaction Type (SDX) (TX TYPE) 
m -JtSJfage 
UIB  isq qualification C a b s  - Im=l-ane (Frequemy) (SJW - lilamE (Type) - (SDOO 
Utili ty -/Direct Vencbor (WIIAAR) 
(Val id)  Disc=repancY Codes (-) 
(DISCREPANCY OOJJES) 

V a l i d a t e  SSN Codles 
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-/NYZ: secti0~1: Codes-T.0.C. 
m 3 J I R Y m  Page: P 3  

F' * 

, 
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coda 
(Associated Name CM-NCR 01 Casemzmbernotatcase 
and Address codes) residmce 

Rs-mPl3 02 Restricted payment payee 

AUT-REP 03 Authorized representative 

HEAP-VND 04 HEAP Vendor 

VNCW 05 Vendor 

GEtm 07 Guardian 

P-PAY 08 Pmtective Payee 

SND-ID 10 mip ient  of second MAID card 

EGREL 11 Eligible relative not applying 

Cn-V2l 12 Child under 21 living outside 
of household 

W P A Y  13 Alternate Payee 8 
FST-TPHI 14 Policy holder's name 

and 
insurer's mailing address 
for f irst  policy 

Fulicy holder's name and 
insurert s mailing address 
for second policy 
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Code 
(Associated Name 
~ ~ C o a e s )  RS-INDIV 64 Restricted individual 

/=--' 
: 70 ) 

- (M, NYC) 
R S - r n  Rent restriction (WMS, NYC) 

RS-WAl'ER a water restriction (WMS, NYC) 
LWJ. 

RS-FZTEL 72 .' Fuel restriction (W, NYC) 
C,/, 

&NAME 79 Landlord name & address 

A-RP-SSI 80 Authorized representative (SSI) 

A-RP-SSA 81 Authorized representative (SSA) 

A-RP-VA 82 Authorized representative (VA) 

A-Rl'43 83 Authorized representative 
(Civil Service) 

A-RP-RR 84 Authorized 
representative 
(Railroad 
ret-t) 

Authorized 
representative (Ot 
-1 

Conservator 

Trustee 

w 
representative 

O t h e r  next of 
kin 

Board of 
Education 
address 
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BP 
(Benefit Plan 
R a t e  Codes) 

Brarur Mealth Plan 
St. mks - Fa2xwelt 
PHSP winhattan PHSP 
Qusens Health Plan 
Bmoklyn Queens Iiealth Plan 

5 Elder Plan 

ca - 8T 
(case = - C A S E  AP -lying 

Active 

Closed 

Desad 

WPlyirrg 

Denied 

Single Issue (PA & FS only) 

Sanction 

Transitional Benefit 

W i t M r a w n  (PA & FS only) 
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HRPG 14 Hame Fklief Pre- 
Investigation 

HR 16 H a n e  Relief 

MA 20 Medical Assistance 

01-18 Canmmity District 

mz?!a 
Manhattan 

-yn 

Bronx 

Queens 

Staten Island 



Section: codes 
m: P-8 -Fm: -- 
FIEZDNME -- MNeM31MCS ooalm DmmITIw 

(Private child care) 

In Care 

Waiting List 

Ftesemation 

No Care 

chilacare Restricted 
Indicator 
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Seotio3l: Codes 
m: P-10 -Fm: 

mm=- 
mian- -- - mEm - 0 

C PA Pull 

S P W  Pull 

0 NPA/Fs Pull 
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Fli-8' 
(Fair Hearing S t a b )  

Mts of a Fair Heark Proceedinq 

Client has settled in 
oonferem=e - transaction is 
carcelled and lxlrged f m  
database. 

Aid continuing - pending 
closing transaction is 
ignored and -ins 
suspended. 

Non-Aid Continuing -closing 
transaction is applied to 
the case after 14-day clock 
(suspnsion period) 
fxpires. 

Cm3itional Aid Continuing 
-transaction is not 
pmmessed and remains 
suspended. 

Client lost Fair Hear-, 
agency upheld - closing 
transaction is -lied to 
the case when suspension 
period expires. 

Client won Fair Hearing, 
client q h l d  - suspended 
transaction is cancelled 
frun the database and 
Ixlrged. 

Erroneaus closing entered, . . a&um&mtive error - 
smpen%d transaction is 
cancelled and puqed frcan 
tkhe database. 

case has been supesseded by 
an irmnediate closing- 
original transaction is 
cancelled and rxuged frcan 
the database. 

June 26, 1995 New York 8tate Department of &chl B8rvices 



=-ST 
(Fair Hearing Status) Con% 

9 m t  14-day clock 
(Crawford vs. Blum 
cases only) - closing 
transaction is applied 
to the case after 1 4 4 y  
clock (suspension period) 
expires. 

LIvIm- 
(Federal Living 
Arrangemmt Code 
SDX) 

Blank 

Own household 

Anuther s household 

Parent's household (child - only) 
Title X I X  institution 

Indiviaual is in a non- 
Title X I X  institution 
living arrangemnt change 
in progress, or outside the 
U.S. 

BEAP 
(Heap status W e s )  

New York State -t of Social Senrices June 26, 1995 



section: Codes 
Page: P-13 

HEAP (conlt) 
(Heap status Codes) 

P EW/SSI Issuance 

m-CD 
(Incame Exclusion Code) 

01 Widex day care c a p n e  

03 Boarder - Udger appmed 
expense-2nleals  

04 Boarder - Udger appmed 
expense -3mea l s  

05 Education expense 

06 Eraup Home Exclusion 

07 New York State Disability 

# 

June 26, 1995 ~ e w  York State Deprbmnt of Social Semdoes 



(InccPrplete Application 
-1 

01 Application Forms 

03 Social Security 

04 Citizerrship/Alien Status 

07 m for Additional 
Medical Documents 

08 Shelter Onsts 

11 Private -ion Benefits 

14 Medicare 

16 Legally F&sponsible 
Relative 

New YO* State m t  of Social Servicle9 June 26, 1995 



=FJIK: section: codes 
I y Z m r a t m  Page: P-15 

-CS mms EmTNmION 

PA m3xrr ing  issuance 

PA SI 2 PA single issuance 

FS RE 3 FS marring issuance 

FS SI 4 FS single isfllam=e 

RE SP 5 I&cumirg Special grant 

Physician 

Clinic 

ICF/DD I&sidents Ex- f m  
Utilization ~ o l d s  

PreMtal CWNECC (WMS Coverage 
CC& 15) 

Medicaid E l i g i b l e  (WMS Coverage 
01 or 30) Plus U3WEC!T 

1 

June 26, 1995 NeAs Yo* State Department of Social Services 



CAH-I 

m-I1 

m-I11 

CAH-IV 

CAH-v 

m-VI 

m-VII 

CAH-VIII 

m-M 

CAH-x 

Care At Hcane I Recipient 

Qre At Hcme I1 Recipient 

Care At Hcune I11 Fbcipie. 

Care At Haw? N Recipient 

Care At Haane V Recipient 

Care At Hoone VI Wipient 

Care At Hcane VII Recipient 

Care At -11 Recipient 

Qre At Haane M Recipient 

Care At Hame X Recipient 

Yo* State Department of &cia1 Services June 26, 1995 



-Fm: Section: Codes 
v m  m: P-15.2 
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Section: Codes 
Page: P-16 

MAOCNHUY3E- 
(Medical Assistance 
Coverage Codes) 

Outpatient Caverage Only 

NO coverage - PA Cases only 

Emeryency Medicdl Coverage 

-ive Eligibility Home 
Care 

Medicare l?mniwn, Co- 
insurance and Deductible 
&Y 

Eligibility for all 
Services Ekcept for Img 
Term Care 

Inpatient Primary Hospital 
d y  

Presmptive Eligibility - 

Pmsuqtive Eligibility - 
Prenatal Care B 

PreMtal Care 

HR Utilization threshhold 

FCP - N 1  Coverage 

New York State -t of Social Services June 26, 1995 



TRNSTYP 
(Major/Minor Transaction Type) 

Major Minor 

01 01 

01 02 

New Application 

Application 
Re-e&ablishnEnt 

Application Withdrawal 

Application Maintenance 

Split Applications 

Gmbh Applications 

Initial Eligibility 

Eligibility Ermr 
Comection 

Undercare Maintenance 

01 10 Undercare Error Comection 

01 11 Eligibility Mailout Closing 

UCM-MASS-REBZTD 01 13 un&mxre Mass Ftebudgeting 

-E 01 14 Forced Closing 

BAP-NEW 01 15 New Application (batch) 

BAp+nmm 01 16 Application Withdrawal (batch) 

BAF'+mm 01 17 Application Maintenance (batch) 

CANC- 01 18 Qnoel Fwtihg '&amaction 

June 26, 1995 New York State Departmsnt of Social Services 



TYP (conlt) 
(Major/Minor Transaction Type) 

ES-UF'M' 

LEs*6J 

UCPFB 

SI-PA 

SI-FS 

PA-RMXXTP 

Fs-RM#UP 

m F S  

Major 

01 

01 

01 

01 

01 

02 

02 

02 

02 

02 

02 

03 

04 

04 

06 

06 

06 

07 

07 

08 

Minor 

19 

20 

22 

23 

24 

01 

02 

03 

04 

05 

06 

01 

02 

03 

01 

02 

03 

01 

02 

01 

Fair Hearing Upaate 

Expedited Processing 

Emplaynrent Status upaate 

M26J upaate 

~ M a k b m E e F B  

PA S-le Issue 

FS Single Issue 

PA --w=t 
FS m t  

Alternate Food !xamp 

FmF?rsency Q1e 

Wdge  ouarterl~ -Porting 
Remnml 

Wrker Case Upaate 

New Internal Clearance 

Clearance Initial Iuad 

Non-Financial Eligibility 
mad 

Financial Eligibility 
mad 

Eligibility Mailout 

NF?A FS FFR 

ManualEEJFTPull 

New York S t a t e  Departmant of Social Services June 26, 1995 



TRm TYP (Conlt) 
(Major/Minor Transaction Type) 

Major Minor 

TEHI 09 04 'Ihird Party Health 
Insuram=e 

MA-RECERI! 01 99 Recertification 

MIST 
(MMIS Interface Status) 

case record not found 

Client link not found 

M i d  case status 

Invalid individual status 

MAID To-Date has not expired 

Invalid data on extract 
maxd 

Failed to pass IMIS hard 
edits (N.Y.C.) 

105 WIN funded institutional 
training 

12 1 m=ed = Secondary 
Education-Self Initiated 

June 26, 1995 New York State Degarhaeort of BooialSenri088 



section: Codes 
Page: P-20 

=INYC 
m- 

1 

FIEZDwuB -- BmxWICB - EmmmIOeJ 3 
123 ?qpmved other education 

Self initiated 

126 AFpruved trainingself 
initiated 

127 Ap~rcnred training- 
referral 

201 Working P a r t - J T h  

400 DOL Direct Placement 
Services DOL Pmvided 
vocational counseling, or 
jab 

402 Other direct placemnt 
service 

600 First h i t e  TIT e x h f k d  

700 Jd3 Club 

702 OES Appointment -ed 

703 Assessment 

Yo* State Delpartmeat of Social Sarvieea June 26, 1995 



-P Section: Codes -- mge: P-21 

4 -Em mEmNIC8 alms DmmmIoeJ 

OlEB (con%) 
(CcPnpxMerrts 

~ m c o d e t o  
incapacitated 

IM Actions on 
exemption 

Deferral for family 
pmblems 

Limited enplayability 

contest- employability 

Fair hear-/aid continuing 

Job Club Prep 

Conciliation 

-temporary 
illness 

Yarth 17-21 Eending 
acoeptance to Y- 
Program 

June 26, 1995 ~ e w  YO* state Depsrtmeat of Social Services 



m c t i ~ :  Oodes 
Page: P-22 

800 Sanction li£ted 

801 DC aged 6-12 Client is ncrw 
eligible for call-in. 

802 WEP Eligible 

803 IM Designated priority 

808 Applicant HR jab search 

809 Applicant IIR/FS job seamh 

810 Jab club d e t e r  who was  
unable to find a jab 

811 Client unable to find 
unenplaymerrt f m  outside 
Jab Services Program 

claims UrrdOCUrnMted 
expnption student status 
proof needed 

children 3-5 OII PA ca~e 

\ ! 

rn Yo* State D e p r h 8 n t  of wal Sarvioeg June 26, 1995 



PAY-BTAT 
Payment Status Codes (SIX) 

Indicates recipient is 
eligible for SSI/SS 
payment 

Indicates eligibility for 
~ederal and/or State 
benefit based on the 
eligibility aQnputation 
butnopaymentisdue 
but payment 
amptation 

Indicates a case in hold 
status, final disposition 
& 

Irrlicates mlicant is 
not eligibile for SSI/SS 
payment or that a 
prwicusly eligible 
recipient is no longer 
eligible 

Indicates suspension with 
the prdmbility of 
reinstatamnt 

Indicates recipient may 
still be eligible for 
ssI/SS but payrent is 
be- wit2held 

June 26, 1995 New Yo* State Deparhmt of Social Services 



Liectioal: Codes 
m t  P-24 

W F J Y l r :  
mm=- 

FIHD raw -- mmmmC8 mms EmmmIa 

PAY-STAT (con't) 
Payment Status codes (SDX) 

"pl Indicates ssI/ss 
eligibility is terminated 

E01 Eligible for Federal and/or 
State benefits based on 
eligibility ncnau+iltinn, 
butnopaymentisdu!e 
-onpayment 
OcsIputation 

Liv- Arrangement change 
in process 

Marital Status change in 
P- 

New York State Depmhent of Social Bervioes June 26, 1995 



W F J Y C  section: Codes 
W m  MANIJAL page: P-25 

lmExNIC8 O a m B  EmmmIm 

PaY-STA!F (wnl t )  
Payment Status Codes (SDX) 

Hsad of household change in 
P- 

Hold pending receipt of 
date of death 

Hold pending transnission 
of one-time payment data 

Early input 

System Limitation 
irnrolvd 

Force Payment - Wipient  
may be in payment or 
nonpayment status. mese 
fields w i l l  contain zeros 
i f  in nonpayment status 

Narrpayment- Recipient s 
aanrtable incame excads 
title XVI payment amxlnt 
and &/her State's 
Payment - 
Nonpayment- Recipient is 
h t e  of public 
institution 

Nonpayment- Recipient is 
aut-side U.S. 

Nonpayment- Wipient  I s  

non-executable msmmes 
exceed t i t l e  XVI 
limitations 

Nonpayment- Unable to 
detedm if  eligibility 
exists 

Nonpayment- m i p i e n t  
failed t o  f i l e  for other 
benefits 

June 26, 1995 New York State v t  of  Social 8ervices 



Nlo 

Nonpayment- Cessation of 
recipient * s disability 

Nonpyment- Cessation of 
recipient s blindness 

Nonpayment- Recipient 
refused vocational 
rehabilitation withaut 
good 

Nafip;3p&- mipient 
refused treatm2nt of drug 
addiction 

Noarpayment- Recipient 
refused for 
alccholisn 

Nonpayment- Recipient 
voluntarily withdrew from 
Program €3 
Nofipaymerrt- = a  
citizen or eligible Alien 

m y m e n t -  Aged claim 
denied for age 

~ofipayment - Blird claim 
denied for age 

~onpyment - Disability 
claim denied. Pgplicant 
nat disabled 

Nonpayment - F'ailm to 
pursue claim by applicant 

m y m e n t  - Recipient 
has volun*ily 
terminated participation 
in the SSI pmgran 

Yo* State Department of Social Sacvices June 26, 1995 



=-STAT (con8t) 
Payment status 
Codes (SDX) 

Nonpaymnt - m i p i e n t  
fa i l s  to furnish a 
required repo* 

Nonpayment - Disability 
terminateddtueto 
substantial Gainful 
Activity (S3) 

Nanpaymmt - Slight 
impairment - medical 
consideration alone, no 
visual impairment 

Nonpayent - Capacity for 
substantial Gainful 
Activity (SGA) - 
a="==w work, 
novisual impairment 

Nanpayment - CJaPacity 
substantial Gainful 
Activity (SGA) - other 
work, no visual 
inpairment 

Nonpayment - Ensagins in 
SGA despite impairment, 
no visual impairment 

Norrpayment - Impairment is 
no longer severe a t  time 
of adjudication and did 
not last 12 months, no 
visual impairment 

Nonpayment - Impairment 
is severe a t  time of 
adjudication but not 
expectedtolast12 
mlths, no visual 
impairment 

June 26, 1995 lWw York State DeparhPePnt of Social Senrices 



Nonpiyment - Insufficient 
or no medical data 
furnished, no visual 

Noarpayment - Failure or 
I&usal to !suhnit to 
amsultative examination, 
no visual. impairment 

Applicant does nut want 
to cxMtirrue dwelopmt 
of claim, no visual 
impairment 

Nonpayment- Pgplicant 
willfully fails to follow 
prescribed trealnlent, no 
visual impairment 

T y m e n t  - 
Jm=n=nt(s) - l-mt 
meet or equal l is t ing 
(disabled child under age 
18 only), no visual 
inpairment 

Norrpayment- Slight 
impairment - d c a l  
cadit ion alone, visual 
impairment 

m y m e n t  - Capacity for = -custamarypast 
work, visual hpairment 

Nonpayment - Capacity for 
SGA - other mrk, visual 
impairment 

Nonpayrrrent - Engaging in 
SGA despite impairment, 
visual irtipairment 

New York State DeparhPent of Social Services June 26, 1995 



Nonpayment - Impairment no 
longer sevem a t  time of 
adjudication ard did not 
last 12 months, visual 
inpairment 

milpayment - Inpairment 
is severe a t  t i m e  of 
adjudication hut not 
expcted to last 12 
moarths, visual impairment 

Nonpayment - 
Insufficient, o r  no 
medical evidence 
fumhhed, visual 
illpairment 

Nonpayment - Failure or 
mfufllal to sutnuit to 
consultative examination, 
visual impairment 

N49 e l i c a n t  does not want 
to continue develapnent 
of claim, visual 
impairment 

N50 Nonpayment - -1icant w i l l  
fully f a i l s  to follow 
pI=cri.bed treatment, 
visual impairment 

N52 Nonpayment - Deleted from 
State rolls before 12/73 
payment 

N53 Nonpayment - Deleted frcsn 
State rolls a f t e r  12/73 
payment 

June 26, 1995 N m  Yo* State -t of &cia1 services 



8ection: codes m/NyC 
Page: EL30 -- 
FIEm= -- - GasB - 

Nonpayment - DO unable to 
locate applicant 

--Suspend 
of 
disability payments due 
to a prabability of 
reinstatemmt 

--- 
&e& for other than 
-th, -, payee 
&arqe or death of payee 

Swpaxkd- 
Eaepresentative payee 

pending 

Adjudicative Suspense - 
(system geneyaw) 

Susperded- Fwtential 
mllba 
rollback case or no 
disability made prior to 
7/73 (inactive) 

Suspenaea - Ihe recipient 
is pmsunptively disabled 
or blind and has received 
--payments 

T-ted - Death of 
recipient 

Terminated - Received 
payment-'- 
different mmbers 

~ e w  YO* state DepartmePlt of Social -0819 June 26, 1995 



m t e d - s a m e  
definition as code T20 
except that termination 
results fran e1ectmn.i~ 
=J==iw 
Terminated-Manual 
termination (payment 
previously made). Charrge 
in m r d  ocmposition 
nqdxes termination of 
existing record 

TerminatedManual 
termination (payment 
previously made). Change 
in  record ampsition 
requires termination of 
existing reoord 

TerminatedManual 
termination (no previous 
payment -1 

June 26, 1995 New York State Depmbmt of Bocial m c e s  



section: Codes 
Page: P-31.1 

'OllM8Fm: 
w- 

New York S t a t e  D e m l e n t  of Social Sarvioes June 26, 1995 



CMD 200 Cases w i t h  ocpnlxlter Match 

300 Cases that have reached a 
milestone date 

CMD-IA'IE 400 -Mat& that cam? in 
late 

PRIOR 500 Cases did llOt get scheduled 
in prior mnth 

NEM CASE 600 Neworreapencases  

EMD 800 Eligibility Mailout 
Discrepency 

cxWNDCR 900 An lhdemam Priority 

WKR-ACIN 3 On Quarterly Reporting - 
worker action 

New York State hparbmt of Social Services June 26, 1995 



section: Codes 
Page: P.33 

-/Nsrcc 
m- 

FIEZDETAME -- MNEmNICS ams EmmrrIm 9 
Recertification 
Status Codes) 

Rsoertification is 

Recertification is cc~npleted 

s i f i c a t i o n  is -eduled 

closed 

4 Unmatched redemption 

6 Unmatched cancellation 

8 -*- 
payment (-) 

Redeemd against 
cancellation 

A in error against 
cancellation 

B DLlplicate issue 

C IMplicate cancellation 

June 26, 1995 m York S t a t e  Department of Social Services 



section: Codes 
Page: P-34 

PAY-- (con%) 
(Reconciliation Status -1 

DLq?licate redemption 

Expired at GIC 

Illegal cancellation 

l3enefits loaded through convexsic 
s y s h  

Mre than 30 authorizations for 
client 

Invalid daily/recurring benefit 

Miscellenaus rejection by GIC 

Rsqukested stale dating/auto 
stale dat- 

Unidentified redenprtion 
transaction 

PA or F'S issuance(s) 
rejected by GIC (General 
Instnmmts Corporation) 

RES U3DE 
(F&solution Code) 

Po1 Client nrust file SS5 to 
correct SSA1s records. Flag 
is unchanged 

Po2 mmgn@.ics changed on WMS. 
Flag reply~ed. 

Po3 -1 ication/Inlividual 
rejected-failure to respond 
to request to verify RFI 
data. Flag remains. 

New York Sta te  -t of  Social Services June 26, 1995 



section: Codes 
Page!: P-35 

-Fm: 
nvpmrar- 

FIHD MIMe -- -C8 (rrr#;# DmrNITIOBY 0 
I(E8 Oum (can't) 
(Resolution Code) 

Applic.tion/Individual 
rejected- ineligible due 
to RFI data. Flag 
remains 

RFI does not affect 
eligibility-awrenUy 
oonect. Flag mmved. 

RF'I individual nat the 
same as client. Flag 
mmwed. 

Po7 Case is eligible but made 
active at are aced grant 
due to RFI. Flag 
remJved. 

F08 Referred to BCFT. Flag 
remains. 

P90 Override RFI 
Information. Flag 
renuveil. 

Social Security Data  
Rwiewd. Flag mmved. 

Case or Individual. 
rejected-failure to 
respandtom 
infomation request or 
finam=ially ineligible 
because of information on 
RFI. Flag remains. 

RFI data investigated and 
kdgeted as apprapriate. 
Client eligible. Flag 
lxswn7ed. 

RFI individual not the same 
as client. Flag mmwed. 

June 26, 1995 New Yo* State  Depcvtment of Social Services 



RES cX~DE (conlt) 
(Bsolution Code) 

For M?P system office use 
only. Flag renunred. 

Delete existing resolution 
code. 

SSN is valid and there are 
no SSA benefits. (System 
--I 

Client "W1 khm a seco~~I 
hit  is received. Prior 
hit is system resolV8d. 
mag remains u- 
unresolved. (system 
--I 

C l i e n t  not in agplym 
status hit is 
received during Phase I. 
F l a g d l a q e d t o R .  
(Systean 

Pmblesn exm&emd in use 
of w-1100 

linmlid call- parameters 
for subrPutine 

New Yo* Depmbmlt of Social sendoes June 26, 1995 



Section: Codes 
Page: P-36.1 

RESEWED FOR EXPANSION 

New York S t a t e  Deparbnent of Social Services June 26, 1995 



RE/M 
(Restrictions Exceptions) 

Active FCP record 

PCP and Came& 

R/E, KP and Connect 

connect 

Restriction Exists 

Active FB mrd E k k k  
and F&striction Exists 

R/E and - 
Unresolved RFI data exists 
an case. 

spa= No hits received on 
the case or all hits 
have been resolved 

RFI response reoeived. No 
data fcxnd 

RFI data resolved 

RFI hit is unresolved 

SSN Verified 

WrPY hit data is unresolved 

Fequest sent. No 
Response received 



seetian: Codes 
Page: F-38 

E cciqmgate Care I11 (mvel I11 

F Liv iq  in the household of 
another 

Sdmol registmtian 
verified by BOE 

Transfer 

Date of ~ i r t h  Does Not 
Matdl 

-ion Verified by 
BOE 
b u t ~ d o e s n a t m a t c h  
database 



Section: Codes 
P q e :  P-39 

Youngest Child aging out of 
ADC 

2 Under 24 and no high School 
or no recent Work History 

3 Img Term Recipient 

4 Nut in Target Group 

TPMC 
(Third Party Health 
-/ 
Medicare source codes) 

1 Medicare only 

2 'ITHI 

3 Bath Medicare and TAII 

0 No MA rec~rd. 

Blank Neither 

TXTYPE 
Transaction Type (SDX) 

No action since last SDX 
record (on Tmasury files 
lonly) . refers to  "no 
payment actions" only 

10 State ID number aacretion 

20 State ID number not 
accreted due to mismatch 

30 State ID nunber changed 

State ID mmJ3er not changed 
due to mimatch 

June 26, 1995 NEW Yo* State Dqpzkmnt of Social Bervices 



Tx TYErE (con't) 
Transaction Type (SDX) 

50 State ID number deleted 

State ID mmber not deleted 
duetomismatch 

SDX data 
pmvided in response to 
State query 

80 No requested SDX data 
pmvided due to mismatcb 

NorequestedSDXdata 
pmvided for pendirrg 
m r d  not in file 

Identifies 503 mds file 
record 

Interim Assistance 
w-t tmnsaction 
P- 

Interim Assistanae 
M-t transaction 
rejected 

Identif ies reconciliatian 
file mrd 

Identifies a pending record 

T30 termination 

T30 reacrretion, 
potentially ineligible 
(appears WY on updates) 

T30 reaccretion, 
potentially eligible 

MY on updates) 

record 

C )  
New York State Delpartment of Social Sarvioes June 26, 1995 



TX TYPE (con't) 
(Transaction Type SDX) 

01 New claim - currently 
eligible if the payment 
status code (PSC) is EOl, 
no SSI payment will be 
made 

New claim - currently 
ineligible 

New to State - eligible 
for SSI and/or 
sqqlementation in new 
State 

New to State - Ineligible 
innewstate 

Individual mcnred to anuther 
State 

~oslpayment or termination 
transaction to a record 
in C01, E01, W1, or Sxx 
payment status, or a 
change to an ineligible 
K e a x d  that does nat 
affect eligibility status 

Intrastate- 
change and/or payee 
d.range (Payee Name and 
Mailing Address, Payee 
ZIP code, Wsidemce 
-, Residence ZIP 
Code fields) 

June 26, 1995 New Yo* State JWprbmnt of Social Services 



'I% TYPg (con%) 
(Transaction Type SDX) 17 Cm#hation of codes 10 and07 

36 OcPr33ination of codes 30 and 06 

37 Cabination of codes 30 and 07 

56 Ocmbination of codes 50 and 06 

A6 Canbination of codes A0 and 06 

A7 Canbination of codes AO 07 

Eligible for Medicaid 

Werred to State for 
Separate Determination 

Disabled Adult Child 

Continue Medicaid wi thou t  
regardtopay-* 

Refused Medicaid 

Medicaid Qualifying Trust 

G/K Payment Continuation 

VoluntaIy quit 

CA Criminal Act 

RF Refusal 

I A  Illegal Alien 

New Yo* State Depa&mnt of Social Services June 26, 1995 



section: Cudes 
Page: P-43 

Contirrucxls m t h l y  payment, 
or uninsured (Title I1 
claim number suffix T and 
M) , or Title I1 benefits in 
nolrrpaY -- 

N me-time payment 

R Used in conjunction with 
type A inacnne to indicate 
recent RSDI filing, or w i t h  
type D inacnne to indicate 
potential eligibility to an 
RRB benefit 

Used only in conjunction 
withatypeDe3.ltrya 
indicate RRB 

A Social Security 

B Black Lung 

~ssistance based on need 
and not excluded ~ ~ C U U  

unearnedincopne 

June 26, 1995 Nav Yo* State Dep&mlt of social Services 



Ineligible child 
allocation 

L Military pension 

VT!R Value of 1/3 Ikdwtion 

Federal Civil Service 
pension 

Eitplayment-related 
pensicn (State or local 
gavexmnentretirement, 
private pension) 

Alaska longevity bonus 

Y Special needs reduction 
(applies to a Federal 
cumtable MIL) 



WrILGAR 
(Utility Guarantee) 

1 con Edison 

2 Brooklyn Union Gas 

3 Irmg Island Lighting 

4 Bath Brooklyn Union Gas and 
oonF,dison 

Direct Vendor Codes 

5 Can I33 Vendor 

6 Brooklyn Union Gas Vendor 

7 Can Edison and IXJG Vendors 

9 Voluntary Con Ed 

A Voluntary Con Ed & IXJG 

C Voluntary KJG 

!3ystem Generated Recertification codes indicating reason recertification 
hasbeenachmnced 

Cm-WRs 210 'CIJRS Makhhg Discrepancy 

CND-ST 220 State Payroll Match Discrepancy 

CMDCITY 230 City Payroll Mat& Discrepancy 

CMD-PO 240 Eost Office Match Discrepancy 

June 26, 1995 rlav Yo* State Deprbmnt of Social Services 



DI8CaEErANCY 008Pg (oon't) 
(Valid DisQ-epancy Codes) 

BEAFLS Match 

H a l e  Attendant Match Discrepancy 

UIB Match 

Y o m g e s t  Child's 6th Birthday 

Child1 s 18th Birthday 

Client's 62ND Birthday 

Client's 65th Birthday 

Unidentified N&rn 

Pregnancy 

Nan Validated SSN 

EM Household Size 

EM HH Size less than data 
base 

EM Household Size Data  base 

EM Utilities Discrepancy 

EMInmneDiscrepancy 

EM Incame Yes DB Imxwe No 

EM Inccnne No DB Inaane  No 

EM -1 Yes DB -1 No 

EM -1 No DB Enpl Yes 

EM UIB Yes DB UIB No 

EM UIB No DB UIB Yes 

837 EM SSI Yes DB SSI No 
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-Fm: Section: Codes 
IKm=- Page: F 4 7  

System Generated Recertification ccdes inaicating reason recertification 
has been advancd 

EM-SIN0 838 EM SSI No DB SSI Yes 

EM-QASDIY 839 EM W D I  Yes DB OASDI Yes 

EM-OASDIN 840 EM W D I  No DB OASDI Yes 

EM-SUFYS 843 EM support Yes DB Support No 

EM-SUPNO 844 EM Support No DB support Yes 

EM4lHYS 845 EM O t h e r  Im=aane Yes DB Other 
Incame No 

E z + a m O  846 EM Other Inccane No DB O t h e r  
Income Yes 

E M - r n  860 EM Rent Discrepancy 

EM-RLDB 861 EM Btumed Ihhxmn Verify 
Address 

EM-- 862 No EM Recvld - Verify 
Address HH s i z e  and h m m e  

8SN 
(Validate Social 
Security Mmrbes 
-1 SSN 1 SSN Present 

SSN-AP 2 SSN Applied For 

SSN-DNID 3 SSN -lied For and Denied 

SSN-N-AP 4 SSN Not Applied For 

5 SSN Indicator not on ODP data 

9 base (Conversion Code) 
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SSN m i n a b l e  (Sewices 
m y )  

S S A i n p l t S S N  

SSN was validated 

SSN F'ailed validation 

SSN not on SSA file 

Nollliltchmname 

No match on DOB and sex 

No matdl on DOB 

Nomatchonsex 
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School registration 
verified by BOE 

Discharged frcan School 

Transfer 

Ihplicate Student Id 
Number 

Invalid Student Id Number 

Unlnrawn to BOE 

name does not match 

Date of B i r t h  does not 
match 

Individual. h a m  to BOE 
h t  status unknown 

-isitration verified by 
BOE but address does not 
matchdatabase 
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The Archive Retrieval System provides the ability to obtain historical data 
(more than 6 months old) for a case or client. 

Historical data is stored on tape and retrieved upon request. 

A t  the present t h ,  the historical data available through the Arrhive 
Retrieval System is limited to Benefit History and F4smpwnt History. In 
the future, additional historical data such as Medical Caverage, Case Action 
History, etc., will be available. 

Each request is a separate action and only one case or client may be 
processed at a time. H a e v e r ,  there may be a maximum of 5 requests for the 
same case or client in one day. 

mests for a v e d  data are processed overnight. The results are sent to 
the mquestor via the Print Distribution System (KS). The report will 
contain all of the archived data as of the mquest data. The following 
reports are pmfhced based upon the option selected on the Archive Retrieval 
Menu. 

WINFOl16 - Benefit History M v e  Ftetriwal Archive Report (option 1) 
WlNR0713 - Fkmupmt History (option 2) 
WINR0713 - Adjustment Iadger (option 2) 

A facsimile of these reports can be found on page Q-5, Q-9 and Q-11. 
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Section: Archive -ieval System 
SaeeD: NwI"M0O Pcrge: 4-2 

HOST SYSTEM MENU 

Selections: ...... 01. Inquiry 
02.. .... .PA/FS Budgeting 
03. ...... Applications 
06. ..... .MABEL 
OS.......Uorker Batch Fmctions 
06.. .... .Chi l d  Support Management System 
07.. .... .Uorker case Update Functions 
08.. .... .Medical Assistance Menu 
09 ....... Pr in t  MEDICAID ID Card 
lO.......ARCHIVE RETRIEVAL MENU 
11.. .... .PA Recert Calendar 
lZ.......Client Notice System 

Enter Selection # 
Or 6- Character Transaction Code 

COnPUTER SYSTEM - PRODUCTION 
OPERATING MODE - TRAINING 

N W O O  (2) WELFARE MANAGEMENT SYSTEM 05/06/95 

mter Selection 10 (Archive ~ t r i e v a l  &mu) on the Host System Menu 
(NWMMOO) . 
press the key. The WMS Archive Rztrieval Menu (-00) is displayed. 
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Section: M v e  Fktrieval System 
Page: Q-3 Licreear: NARSOO 

-Fm: 

3 

I NARSOO WELFARE MANAGEMENT SYSTEM 
ARCHIVE RETRIEVAL MENU 

( REQUESTOR I D  : REPORT CENTER : 

CASE NUMBER : C I N  : 

TYPE X NEXT TO ARCHIVED DATA TO BE RETRIEVED:- 

1. BENEFIT HISTORY : 

2. RECWPMENT HISTORY : 

Enter identifying information for the nquind fields, Requestor ID,  Report 
CenterandCaseMmtber. CINismt<urrentlybeingusedtorequest 
e v e d  data. 

Enter an ''2' next to the type of data to be returned. 

mess the EHJCER key. One of the folluwing messages will be displayed. 

IEequest bqged For wernight retrieval - # 

Request Toqqed For Retrieval # F&f # mmcxxxx. 

Fifth (5th) Request (Maxhnn Allowed) Already issued by the follawing 
Centers Selection: Center 

No Migrated Recoup Data 

No Arrhive atrieval Request Selected 

New Yo* State Department of Social Services June 26 1995 



-FJlKI 8gati0~1: Archive Ibtrieval System 
IyZmRY- acreml: NARSOO Page: *4 

Benefit History Arrhive Retrieval Archive F&poz-t if 
-ion 1 - Benefit History is selected. 

WINR0713 Pdjustmerrt Tpdger if m i o n  2 - 
H i s b x y  is selected and adjustment data exists. 

This screen is used to request the retrieval of historical data for a case or 
client. 

Rsausstor ID: 5he unit/'k~~rker ID of the individual * is requesting the 
archived data reports. 

Rs#,rt Center: TDcation to which the archived data reparts will be sent. 
If this field is left blank, it defaul- to the appmpriate m i b l e  
Center ID. 

: Client Identification Nunhr  (optid field). It identifies the - 
client for w h m  archived data is rqwsted. 

Archived Data: The type of archived data mqesbd. aUrently only Benefit 
History and History are available. 
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Section: m v e  Retrieval system 
Page: Q-5 Report: -0416 

- m c  
mwI=- 

n 

I 

Rf3port Description: 

SJF RTG MWUUX~ 'FGtN 
01 EPFT 1- 08/01/92 
01 EPFT ma3!% 08/01/92 
01 EPFT 1- 08/16/92 

REKRT W FCR CASE 000025167405 

REKRT W FCR ENTER A50 

TO MINT 
08/15/92 146.70 
08/31/92 133.00 
08/31/92 146.70 

I-"--- REOa(CILIATIa3 ------ 
DATE MINT STADISCREP 

08/17/92 146.70 3 0.00 
w i 7 m  l a m  3 0.00 4 

This report contains all of the archived Elemfit History data maintained as of 
the request date. It provides infomation mqxdbg Public Assistance (PA) 
and Food Stamp (FS) issuances including the type of issuam=e (PA or FS), 
issuanae code, chc&/vou&er #, payment period, amxlnt and reconciliation 
data. 

1. SmlmuUlIWS HEAD1I1V08 Identifyiq information whi& is usually found 
on all WMS reports. T h i s  h l u d e s  the Report 
Name, Report Mnaber, Report Date ,  Page Number, 
Eeriod Cavered By TIE Report and the Program 
lhich pmducf2s the report. 

Identifies the center fmn whem Benefit 
History Archive Mtrieval report was 
rqwsted. 'Ihis center may be different than 
the center responsible for the case. 

Identifies the m r k r  who made the request for 
m v e d  data. 

Date and time the request was initiated. 

abe number that uniquely identifies the case 
for which an archive request was submitted. 
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Sectiam: Archive Retrim System 
-8 WJNR0416 m: 4-6 

6.  CASE TYPE 

12. TYPE 

l3. CYC 

Indicates the type of assistance the case is 
eligible to d v e .  

Ihe center mspmible for maintaining the case. 

Indicate the type of ksuance (egg., 1 = PA 
recum* hwame, 2 = PA S-le Issue, 3 = 
FS recurrhq issurmce, 4 = FS S w l e  Issue). 

Indicate a type of grant being issued. 

Ihe cycle (A or B) dur* w h i h  the payment was 
lnade. 

Ihe unit of assistance to which the benefit 
payment - - 0  

Indicates the method used to makie the benefit 
payment to the client. 

Ihe ramabey that uniquely identifies a PA or FS 
benefit. 

Indicate the period for which the pa-t was 
issued. .; 

Ihe dollar amollnt of the payment. 

Indicates the amxlnt of the mdeenEd 
benefit. 
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section: Archive Fbtrieval System 
Page: Q-7 Report: WDJR0416 

-mc  
INaurrar- 

Repart Description (-It) : 

Indicates the status of a redeemed -fit after 
it has been issued. 

Indicates the difference betweem the dollar 
amount of the payment issued and the payment 
amount zxdeend. 

New York S t a t e  Depwhent of Social L(ervices June 26, 1995 
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Section: M v e  Retrieval System 
Page: Q-9 Report: WINR0713 

REPCRT DATE 12/27/94 NEW YOW( STATE WPARMNT OF SOCIAL SERVICES :3 
FfilXRM: DM1005 SYSTW W K R T  & INWlFIATIoN SERVICES 

CASE INWlFIATION PRICR TO 10/27/93 Re43m FKM b t 6  * THIS REKRT 0011TAINS * 

G) * OONFIDENTIAL I N r n T I ( 3 N  * 
W5 m T  WIHR0713 * FCR INTERMuUSE(3NLY * 

DISTRICT: NEW YCRK CITY RErmPFDIT HISTCRY 

1000074310 046 OCkXDS 000021359m 1 A PAID OFF % 10/27/92 12/17/PZ 

M3E I @ ClmPAYwNT 
BALANCE M I C E  BEGIN DATE KlM DELETE) 

CRIG-CHK-BM-NO: REPL-W-BM-MY: 
AM[UIT RECUP REmP 

CASENO.- SF REO[XPB) CYCLE PRQ(T C H M I R T I #  
0000i33593i€ 01 10.15 12/e42 104: 0 0 ~ 1 8 2  
oOCOm5437E 01 29.95 12/A/m 104: WZJ1867 
0000m937E 01 29.95 12/B/m 104: 00728719 
oamS%m 01 29.95 11/A/92 104: om5587 

Report Description: 

This report contain all of the mmqxent data prior to 10/27/93. It provides 
all reccpl~.llent related data su& as, FtlT mrmber, remupent m t ,  remaining 
balance, amaunt recmped every month, beginning date and remqmmt percent. 

1. STmImRDWMSHEADINGS Identifying information w h i c h  is usually 
faclnd on all WMS reports. This includes 
the Report Name, Report Mmrber, Report 
Date, Page Nurrber, Period Cavered By The 
Report and the Program which produces the 
=Port 

2. DIGTRICT T h e  location where the case is active 

4. RTI (REammm ID) 

A mm33er attached with the request for the 
Amhived moqment data. 

A System-generated nine digit rnmrber that 
uniquely identifies a particular 

for a case. 

The center w h i c h  initiated the recau~;snent 
transaction. 

A mnually assigned rnnnber for the 
reoqment transaction. 
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-b'= Seertion: A x h i v e  Retrieval system 
m m = m  m: WINR0713 m: Q-10 

The number that uniquely identifies the case 
forwhicharecmpekreportwas 
- 0  

18. 

Begin Date 

Deleted 

The suffix for which the recaUpaent report 
was-• 
Identifies the type of averpayment to be 
-by-* 

Identifies the sub categories for the type 
of averpayment to be reccuped. 

Indicates the status of a specified 
(eg., active, paid off, 

==P=ded) 

% date a offense is . 

Ihe original offense amunt to be xeompe3. 

% amaunt paid tmard a mcmpmlt that 
exeededthecurrentbalanceofthe 
recauplrent- 

'IhedatethewerpaymmtwasresacnredfrcHI 
Ule original KFI and eitkLer applied to 
amtherrecarplrerrtorprocessedasan 
~ y m e n t t o t h e c a s e .  
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section: AKhive Wieval System 
Page: el1 Report: WINR0713 

I 
w 

DISTRICT: IEU YTW< CITY 

Rsport Description: 

T h i s  report contains all adjuStnent data prior to 10/27/93. 
It prwvides information on recauplrents paid in exess or whi& are 
incorrect. T h i s  version of WlNR0713 is m l y  produced when archived 
recmpmt adjustnrerrt data exists. 

2. DISTRICT 

3. #11I (REOOUEMBSP ID) 

Ihe location where the case is active. 

A system generated nine digit rnrmber that 
uniquely identifies a particular recaup3lent 
for a case. 

Identifies the type of wezpayment. 

mte the adjustment was made. 
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section: Archive IWrieval S y s k m  
rcagort: WINEl0713 -:Q-12 

T h e  dollar amxlnt to be e t e d  to the next 
recaupaerrt or reflected as an underpayment 
to a case. 

Displays the system generated rarmber that 
identifies the xecupmt to be cmdited 
w i t h a r y ~ n m i e s c o l l e c t e d t c k J a r d t h e  
original RlT. T h e  t a m  8WNMWYMFUNDRPYMT' 
(underpayment) is displayed when there are 
no aCkjitiCPlill mcupmts artstanding 
against a suffix to wh ich  the amnmt can be 
credited. 
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Remume File Intagm~tion (RFI) is a WbS &qs&m mupares individuals 
on WMS against individuals on the incasne and benefit files of variaus State 
and l?deral agencies. If an individual is famd to have any resauroe 
information, it is reported to W S .  T h e  worker rmst review the resaxme 
information displayed and then enter a resolution aode to indicate that the 
resaurr=e infonuation has been a0nsider-d i n  cMemmlq 

. . the individual's 
eligiblity. Ihe RFI mbqskm w i l l  not allow you to a- a case (AP to AC 
status) unt i l  all WFG, , ard SSA hits a m  resolved for each individual 
being activated. 

With Software Version 93.2 the Iksaume File Irrtegration (m) Subqdxm 
will be piloted at  certain PA, FS and MA sites. Fhase I of the pilot w i l l  
be limited to  cases i n  -lying (AP) status. New applications and 
application mhtaame  transactions which oantain a Social Security Mnaber 
and reqIuests for a new clearance will generate an RFI quexy. lxrring the 
pilot, R F I d a t a c a n b e v i e w e d b y a r r y ~ ~ b r w h o h a s a ~ t o ~  Inquiry. 
Huwver, only staff a t  the pilot sites w i l l  be able to enter resolution 
data. 

auTerrUy the R e s u m =  File Irrt-agration (RFI) Subsystem is reporting the 
results of matching W S  applicants against W following State and 
files: 

WRS Wage Ftep0rtj.q System of the New York State of 
Taxation ard Finance. 

UIB Urwnplayment Insuranoe Benefit Fi le  of the New York 
State Delpartment of Iabor. 

WrPY Wired lmirdl Far ty  includes infomtim frrrn SSA (Social 
I .  tion), on RSDI ( R e t i m m k  security i!&um&m Survivor 

 isa ability Irwuan=e). T h e  monthly Match w i l l  be 
installed a t  a later date. 

You will be alerted to the exi&eme of unresolvd RFI data by the foll- 
message: A0261-Unresolved RFI Data gdsts  Fbr: This Case. 'Ibis message w i l l  
appear on case inquiry screerrs, budgeting screens (USBID2 for PA and ES 
cases and WFMABTi, WBMAWB, WEWQl and WEGIW for MA cases) ard the WMS/NYC 
Authorization Doarment (W-3517). 

~ o n 9 o n t h e ~ I n q u i r y  BkmSmeen (-00) Willallck~youtoviewRF'I 
data stored on the WbB database and enter wrqxiate resolution codes. 
Refer to pge D-4 for an illustration of screen NQRYOO. 

Ihe RFI: mbyshn is designed to: 

Provide Eligibility staff w i t h  WRS, UIB and SSA infomation on a 
timly basis, and a validation of the applicant's Social Security 
Iwmber. 
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section: RF'I 
Page: R-2 

. Set a flag w h i c h  w i l l  alert workers to the presence of RF'I data, and w i l l  I 
prevent certain Eligibility transactions fman processing without the 
resolution of Rl?I data. 

. Pravide reports for collecting information on case actions which result 
fnmn the use of FU?I data. 

. Pravide an hame and rescume history on W S  Inquiry screens. 

. Display RFT hit dab and all- entry of resolution codes via inquiry 
screens to update the database. T h i s  is unique to the RFI: subsystem. 
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The RFI: @on of the Inquiry Subsystesn display inaaae data for individuals 
on WMS. T h e R F X m e n u o p t i o n s a n d t h e ~ a ~ b y ~ i n g t h o s e  
options al~pear beluw. 

screen Title 

raw Yo* State -t of social Services June 26,1995 



IQRFlO UHS R F I  Inquiry Henu 05/27/91 

11. CASE LIST 
IZ, WICK PRINT 
, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

:nter # of Inquiry Desired -1- 

Enter Case # 
or 

Enter CIN 2246902A 
or 

Enter SSN - - - - - 

!Lb Entar Information on This Semen: 

optical: 

Ehte rOpt ion l -CaseLis ton the~RFTInqu i ry~s<sreen( IUQRFIO) .  

EnteraCaseNumber. 

Press the Entar key and the RJ?I Case List screen (-1) is displayed. 
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-Fm: Section: RFI; -- Scrwn: NQRF'IO Page: R-5 

Enter a Client ~dentification MmJ3er (CIN) or Social Security Nunb~~ (SSN) . 

option: 

a case nunher (a or SSN are nut valid selections for this 
@on). 

press the mter key ard RFI reports will be generated at the character 
printer associated w i t h  the tenainal. 'Ihe Quick Print Report will 
contain a case sumnary page ard one &ti- page for wery Mvidual 
mthecasewithWIS, UIBorSSAdata. Them, UIBandSSAdataall 
appear on one page. See pages R-22 and R-23 for ilhIstrations of the 
Quick Print reports. 

screea Description: 

'Ibis screen contains the option for retriwing h c a ~  and resaurce 
related information on a case/individual. 'Ihis screen is divided into 
twro parts: 

A. mrt A of the screen display lists the variclus options available to 
aooess resaaxe data. A brief description of each option folluws: 

Select this option to see a list of all individuals in a case to 
determine whether or not FU?I data exists. 

Select this option to print out W, UIB and SSA infomation for wcl~ 
individual on the 'case. 

B. Part B of the screen display contains fields for entering the option 
# and identify- information to let yau access a particular 
Qse/Individual. Fields inclule: Case#, CIN, and SSN. 
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Section: Fu?I 
Page: R-6 -: NQRFOO 

NQRFOO R F I  SSN/CIN SUMMARY 03/29/94 
Page 01 OF 01 

I Search by: 
SSN C I N  

020-65-4654 

Individual Data: RF I 
S f  Ln SSN Val CIN F i r s t  Name Last Case C t r  Ind  - 01 01 020-65-4654 1 2246902A DIANE SLATE 0070080296 073 X - 01 01 020-65-4654 1 Z246902A DIANE SLATE 007002924E F15 X 

I Place an I1Xt1 by desired individual t o  view R F I  CASE LIST. 

To z4Gcess This &reen: 

Enter a CIN or SSN. 

Press the Fa!rER key. !me RFI SSN/CIN Sumnary screen OQRFOO) is 
displayed if the GIN or SSN exis ts  an more than one case. 

~ o ~ a 8 e l e c t i c t n E l r r P ~ s ~ :  

ESlter an IXv next to the Sf (Suffix) field for the desired individual. 

press the arpER key. The RFT Case L i s t  screen (-1) is displayed- 
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W screen is a substitution screen and is p x e e r k d  wfLen a Client 
Identification Mm33er (a) or Social Security Number (SSN) is entered an 
the W RET Inquiry Mam Screen (NQRF'IO) and it exists on mre than one 
case. 'Ihis scma allows the user to select a specific case/individual for 
further inquiry. 

~t displays identifying information , sud~ as (Sf) Suffix #, (In) Line #, 
(SSN) Social Security Nunber, (Val) SSN Validation code, F i r s t  Name, (Last) 
Last Name, Case Mnaber, (Ctr) Center and the RFI Dxticator (RFI/IND) . 

RFI Indicator field w i l l  enable you to detendm whether or not 
unresolved RFT data exists an case/individual listed on the screen. A "XI in 
this fieldindicatesthatsconetypeofunresolvedRFIdataexists. Thetype 
of unresolved RFI: data can be ckkmdmd by view- the RFI Case L i s t  screen 
(N2=01) 

If the RFT Indicator field is blank, it w i l l  indicate that no RFI: hits wem 
wer received on any individual on the case or all hits have been resolved. 

New Yo* State Deprbwnt of Social Semi088 June 26, 1995 



NQRFOl R F I  CASE LIST 03/29/9 
Page 01 OF 0 

Case No: 0070080296 Center: 073 Unit/Uorker: 00901 
U U S 

Individual Date: IND STAT R I S 
Ln Sf SSN Val F i r s t  Name Last PAMAFS S B A - 01 01 020-65-4654 1 Diane Slate NA AC AC U U N - 02 01 088-32-3221 1 Emna Slate NA AP NA N N U 

I To Vieu Match Detai l  Enter Appropriate N u b r  
Match Codes: l=URS 2=UlB 3=SSA 

option: 
Eslter the nunber associated with the desired match in front of the 
In (Line Nu&er) field to view rescxlrce/* related data. 

Wage Reporting Infomation Semen NQRHl2 is displayed if llllu is 
entered. 

or 
rn Individual Information Screen lQRFO3 is displayed if B1211 is 
entered. 

or 
SSA/IESDI Irdividual Information Screen lQRFQ4 is displayed if 
113" is entered. 
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lmis screen lists all  individuals cm a case and status of the RFT match. 
ma~~l~iMisfandtheRFIIndicator-wtheF;IRS,  UIB or SSA 
field. !these fields will be blank if an RFI query has been sent but no reply 
has been received. This screen all- lAe wrker to detembe what kind of 
RFIdataexistsmthecase. 

F i e l d s  include: Case No, Center, Uni-, I n ( 1 i n e  #) Sf (Suff ix)  , SSN, Val  
(SSN Val idat ion) ,  F i r s t  Name &st, IND STAT (Individual  Status), WRS, UIB, 
and SSA fields. The values which may in WRS, U I B  and SSA f i e l d s  
are described in  Section urder the headirrg RFI Indicator. 



NPRFO2 WAGE REPORTING INFORMATION 04/15/94 
Page 01 OF 01 

Case/Reg # Case Name Case Type C t r  U/W 
007008029G Slate Diane MA 544 00901 
LN F i r s t  Name M Last Sex SSN Val Birthdate CIN 
01 Diane Slate F 020-65-4654 1 06/23/54 

mployee Name P YR Wages Employer Name/Address Emp I D  # 
Diane Slate 1 93 $001862.41 Helmsley Realty 765403214 

121 Park Ave. 
New York, NY 10021 

Diane Slate 4 92 S001520.86 Helmsley Realty 765403214 
121 Park Ave. 
New York, NY 10021 

Res Code Res Worker Res Date Information Posted on 
01/28/93 

R F I  Status 
U 

CUD 

'Iro Access This 15creen: 

Ihe wage wrting ~nfonnation Screen (-2) is displayed. 'Ihis screen 
is only displayed if an RF'I status is sham for the individual in the 
WRS field an screen lQRFO1. If no HE8 data exists the follawing message 
will appear on screen -1: E0256 OPTION IS INVALID. 

Press the m key. (Co3ltirzued on page R11). 
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The Wage Reporting Information (-2) is returned and displays 
the resolution aode, resolution worker, resolutiun date and the RFT 
status for this RF'I %itN. See paqpfi R-12 and R-13 for illustrations of 
hawRFIscseenswil l loak~areso1Utiunoodeisdataenteredand 
trammittedbthehost. 

screen- . 
OSL: 

lhis screen displays informatiun obtained fma the New York State Department 
of Taxation and Fimnce as a result of a a m p k r  match process on an 
inlividual. 
rt contains enpluyme.nt history for faur quarters. 

mis screen is divided into three secticns: 

A. Part A of the screen display amta ins  general identifying infomation on 
an Mvidual.  ~ i & d s  include, -/Reg#, Case Name, Case v, Ct r  
(Center) , U/w(vnit Workr) , In(line#), Firs t  Name, M ( M . i d d l e  Imtial) , 
Ias t (Name),  Sex, SSN, Val ( S S N  Validation Gde) , B i r t h  D a t e  and CIN. 

B. Part B of the screen display o a r h i m  wage related data obtained f m  
the NYS of Taxation an3 Finanoe. Fields include: 
mplayee Name, Qtr wages (the year and quarter for wh ich  wages are 
rqpAed), Emplayer Name/AMmss and EMP ID (-layer Identification 
-) 

C. Part C of the screen display is the data entry portion of the - 
where= resolutioncodes -entered. T h i s  feature isunique to 
the FU?I Inquiry Subsystesn. Fields include: 

Code (F&solution Code): A three digit code d c h  indicates huw 
RFI: data w a s  resolved. Ftefer to  Sectinn P-Cudes for a list of codes 
and/or d c s  w h i c h  may appear in this field. 

Res Worker (Resolution Worker) : U n i t  Worker Id of the individual 
who resolved the RFT data. 

Res Date (Resolution Date): The date when the resolution code w a s  
entered. 'Ihis date is systesn-ted. 

The date W S  zeceived the data displayed on 
the screen for this case and client. 

RE2 Status: lis is a system generated field and w i l l  contain 
values such as TXhmsolved, -1ved. Wer to Section P - Codes 
for a list of codes and/or nmemmics w h i c h  m y  appear in this field. 

~ e w  YO* mte DeparbPsat of Social isawi088 June 26, 1995 



Section: RFT 
Page: R-12 Screen: NQRM)2 I W W = Y e  

-- 

NQRFO2 WAGE REPORTING INFORMATlON 04/ 15/94 
Page 01 OF 01 

Case/Reg # Case Name Case Type C t r  U/U 
007008029G Slate Diane MA 544 OW01 
LN F i r s t  Name H Last Sex SSN Val Birthdate C I N  
01 Diane Slate F 020-65-4654 1 06/23/54 

nployee Name Q YR Uages Enployer Name/Address Enp ID # 
Diane Slate 1 93 SO01862.41 Helrnsley Realty 7654032 14 

121 Park Ave. 
Men York, MY 10021 

Diane Slate 4 92 SO01520.86 Hel~lslry Realty 76540321 4 
121 Park Ave. 
Ncw York, NY 10021 

Res Code Res Worker Res Date Information Posted on 
01 /28/93 

RFI Status 
U 

CllO 

'Ihe above screen lQRFo2-Wage Informatian illustrates how an RFI: 
screen w i l l  look after a mrker has data entered a resolution code and mrker 
ID prior to transmitting and updating the database. 
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Llc#tion: RFI 
-: -2 m: R-13 

NQRF02 WAGE REPORTING INFORCIATION 06/ 15/94 
Page 01 OF 01 

Case/Reg # Case Name Case Type C t r  U/U 
007008029G Slate Diane CIA 544 00901 
LN F i r s t  Name I4 Last sex SSN Val Birthdate CIN 
01 Diane Slate F 020-65-4654 1 06/23/54 

inployee Name Q YR Uages Employer Name/Address Enp I D  # 
Diane Slate 1 93 t001862.41 Helmsley Realty 76540321 4 

121 Park Ave. 
New York, MY 10021 

Diane Slate 4 92 $001520.86 Helmsley Realty 76540321 4 
121 Park Ave. 
New York, MY 10021 

Res Code Res Worker Res Date Informstion Posted on 
M03 00901 04/15/93 " 0 1 /28/93 

R F I  Status 
R 

cno 

?he abme screen ~2~ Infomation illustrates hclw an RFI 3 screen will look after a reso=- and weaker ID was data entered, 
transmitted, and the W W  database is updated. 
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Section: RF'I 
Page: R-14 screen: -3 

-FJYC 
IyZmRY- 

NQRFO3 UIB Indidivual Information 04/15/94 
(vmrploymenP insurance) Page 01 OF 02 

, Case/Reg # Case Name Case Type C t r  U/U 
I 00700802% Slate Diane MA 544 00901 

Ln F i r s t  Name M Last Sex SSN Val B i r t h  Date CIN 
01 Diane Slate F 020-65-4654 1 06/23/54 2246902A 
Claimant Name/Address Employer Name/Address 
Diane Slate Helmsley Realty 
734 Ocean Ave 121 Park Ave 
Bklyn, NY 11226 Neu York, NY 10021 
Benefit Rate 300 Expiration Uk/Yr 3593 UIB Local Office: 523 
Benefit Weeks Used 6 Benefit t Used 1800 UIB Disqual i f icat ion Reason 
Benefit Ueeks Lef t  20 Benefit $ Lef t  6000 

Res Code Res Uorker Res Date Informetion Posted On R F I  Status 
02/27/93 U 

CMD 
- - 

rQFm3: mB IMIIVIMXAI; INEWRMATIoeJ 

L 

The UIB Individual Infomation screen (lQRFO3) is displayed. ?his srreen 
is only displayed if an RFI status is shown for the individual urder the 
UIB field on screen -1. If no UIB date exists the following message 
will appear on screen -1: E0256 OFTION IS INWEXD 

Pay Date Payment 
I I / D D / Y Y  1 

Pay Date Payment Pay Date Payment 
CYI/DD/YY S CYI/DD/YY S 

Errter a F&soluticm Code and Fksolution Worker ID following the 
instructims axtziined in HRA proaedures. 

Ihe UIB Individual Informtian Semen -3 is returned and displays 
the resolution code, resolution worker, resolution date and the RF'I 
status for the REI Witw. See page R-12 and R-13 for illustrations of 
huw RFI sueens will look when the resolution cede is data entered and 
transmittedtothehost. 

June 26, 1995 New Yo* State DaparhPent of Social Services 



T h i s  scwen displays infomticn cbtained f m  the New York State Department 
of Labor as a result of a cclnputer match pruoess on an individual. 

This screen is divided into three sections: 

A. Part A of the screen display contains geneml identify- informtion on 
an irdividual. Fields include, Case/F&g#, CaseNare ,  CaseType, Ctr 
(center) , U/w(vnit Worker) , Ln(line#) , First Name, M(Middle Initial) 
Iast(Nan@, Sex, SSN, Val (SSN Validation Code), Birth Date and w.!' 

I 
B. m.rt B of the screen display ccrartairrs UIB information abtahed fraa the 

NYS Deprmmt of Labor. ~ields include: 

Benefit Rate:  The weekly UIB rate calculated for a claimant by the NYS 
Department of Labor. 

Benefit Weeks Used: T h e  number of benefit weeks used in the current UIB 
claim. 

Benefit Weeks Iaft: m m b r  of benefit weeks remaining in the 
current ULB claim. 

Beamfit S Isft: T h e  tatal amxlnt which the claimant has nut used as of 
the date UIB information is reoeived frosn the NYS -t of Labor. 

Benefit $ Used: The tutal a m m t  received by the claimant as of the 
date the information is received f m  tkbe NYS DepartmMt of Labor. 

claimant Name/Address: The full  name and address of the individual who 
i s o r w a s ~ v i q U I B a < ~ ~ ) ~ t o N Y S D e p a r h n e n t o f  Labor. 

-1- Nam/AQdmss: The name and address of the claimant's esaplcryer 
as repc;rted by the NYS or" Labor. 

The expiratiun date for this UIB claim 
as report4 by the NYS of Labor. 

Um Iacdl O f f i c e :  Identifies the UIB offioe wfiich proclessed this claim. 

New Yo* State Departmeat of Social Services June 26, 1995 



Sectian: RFT 
Page: R-16 Screen: -3 

-Frm 
IY)UIRY- 

NPRF03 UIB Indidivual Information 04/15/94 
(urerrployment insurance) Page 01 OF 02 

Case/Reg # Case Name Case Type C t r  U/W 
0070080296 Slate Diane MA 544 00901 
Ln F i r s t  Name H Last Sex SSN Val B i r t h  Date C I N  
01 Diane Slate F 020-65-4654 1 06/23/54 2246902A 
CLaimant Name/Address Employer Name/Address 
Diane Slate Helmsley Realty 
734 Ocean Ave 121 Park Ave 
Bklyn, NY 11226 . N w  York, NY 10021 
Benefit Rate 300 Expiration Uk/Yr 3593 UIB Local Office: 523 
Benefit Weeks Used 6 Benefit S Used 1800 UIB Disqua l i f i ca t ion  Reason 
Benefit Weeks Lef t  20 Benefit S Lef t  6000 

Pay Date Payment Pay Date Payment Pay Date Payment 
HH/DD/YY S MM/DD/YY S M/DD/YY S 

Res Code Res Worker Res Date Information Posted On R F I  Status 
02/27/93 U 

CMD 

Bcreen Descriptium (amt) 

Pay Date: Date when UIB was paid. 

paMaent: ?he dollar amaunt of the payment. 

UIB Disaualificatian Rsasoar: A reason which indicates why the claimant has 
been disqualified for the receipt of UIB by the NYS Deparhnent of Labor. 
F&fer to Section P - Codes for a list of the codes and/or mnem~nices 
d c h  may appear in this field. 

C. Part C of the screen display is the data entry portion of the screen 
where RFT resolution aodes are errtered. This feature is unique to the 
RF'I Iquby subqsbn. Refer to page R-11 for definitions of Resolution 
Ccde, F&solution Worker, -1ution D~te and RFT Status fields. 

June 26, 1995 New Yo* State DeparhPent of Social Services 



8eation: RFI 
sumen: NQRFO3 m: R-17 
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NQRF04 SSA/RSDI INDIVIDUAL INFORMATION (WTPY/Bendex) 03/29/94 
Page 01 OF 01 

Case/Reg # Case Name Case Type C t r  U/ W 
00619571E Jacobs Edna ADC 073 08001 
Ln F i r s t  Name M Last Sex SSN Val B i r t h  Date C I N  
01 Edna Jacobs F 077-35-2662 1 06/10/28 226233813 

SSA Message Name Does Not Match 
Ver i f ied  SSN 
Pay Status 
Claim # 
Additional Claim # 
Additional Claim # 
SSI Ind SSI Date / 
Black Lung Ind X Railroad Ind X 

Query Name 
JACOBS EDNA 

Query DO0 
06/ 1 O/28 

SSA Benefit  Amt 
Date Current Amt Began 
Orig Entitlement Date 
D isab i l i t y  Date 
Date of Death 

Medicare Part A 
Ef fect ive Date / 
Terminate Date / 
Premiun Amt 
Payer 

0.00 
/ 
/ 
/ / 
/ / 

Part B 
/ 
/ 
0.00 

Res Code Res Worker Res Date Information Posted On R F I  Status 
OO/OO/OO 03/29/93 U 

Entera 8 3 1 n e x t t o L n ( L i n e # )  fieldontheRF'ICaseListScreenrgwo1. 

. T h e  SS@SDI Individual Infomation Screen (rJBRFo4) is displayed. lh is  
screen is only displayed i f  an RFI status is E;hawn for the individual 
umier the SSA field on screen -1. If  no SSA data exists the 
following message w i l l  appear on screen NBRM)l: E0256 OPTION IS INVALID 

Enter a m l u t i o n  Code and Resolution Worker I D  following the 
instructions contained in HRA pmcedums. 

The SSA/RSDI Individual Infomation (WrPY/Bencaex) screen lQIZFO4 is 
=turned and displays the resolution code, resolution worker, resolution 
date ard RF'I status for the REI "hitI1. 

June 26, 1995 New York State Deparbmeolt of Social Services 



This screen displays information . . ' fran the Social Security -tion as a resu l t  of aqmter match process on an individual. 

'Ibis screen is divided into three sections: 

A. Part A of the saem display oosltains general identify* information on 
an individual. ~ields include, Case-#, Case Name, Case Type, C t r  
(oenter) , U/W(Un.it Worker) , In (line#) , F i r s t  Name, M (Middle Initial) , 
Last(-) , Sex, SSN, V a l  (SSN Validation Code) , Birth D a t e  and CIN. 

B. Part B of the screen display contains Social Security benefit 
information. Fields incl*: 

AM mt elm ~ ~ d d  mt elm 2 (~dditi- mtitl-t claim -1: 
Displays additional claim #'s i f  the individuals claim is based 
miltiple aooanrts. 

Blaek Imm Ind: An entry (xx) in this field indicates that the client 
participates in the Federal Black Imq Social Security Program. 

the field is blank. 

Claim #: Social Security account on wh ich  the ~ l i can t l s / r ec ip ien t l s  
benefits are based. 

D a t e  Curreat ZhreRlnt Began: T h e  effective date of the cument benefit 
amxmt. 

Date of Death: D a t e  of death of the claimant as reported by the Social 
Security Admmukm . . tion. 

Disability Date: First date of onset of a disability according to the 
Social Security ' ' tian. 

E f f e c t i v e  Date (Part A): 'Ikbe date wfren W c a i d  Part A (hospital) 
cwerage beoames effective. 

Effective Date (Part B): The date wfren Medicaid Part B (artpatient) 
cwerage becoPaes effective. 

Oricrinal Entitlamat Date: Date the applicant or recipient f i r s t  became 
eligible for Social m i t y  Benefits. 

P a ~ a r  Part A: Wt available in Phase I. 

Payer Part B: A code w h i c h  identifies the payer of Part B (out patient) 
lhird Party Wth Insurance. Valid entries w i l l  be %elfI1 or blank. 

New York State DapartrPezlt of Social Sexvices June 26, 1995 



NQR F04 SSA/RSDI INDIVIDUAL INFORMATION (WTPY/Bendex) 03/29/94 
Page 01 OF 01 

Case/Reg # Case Name Case Type C t r  U/W 
00619571E Jacobs Edna ADC 073 08001 
Ln F i r s t  Name M Last Sex SSN Val B i r t h  Date CIN 
01 Edna Jacobs F 077-35-2662 1 06/10/28 226233813 

SSA Message N m  Does Not Match 
Ver i f ied  SSN 
Pay Status 
Claim # 
Additional Claim # 
Additionel Claim # 
SSI Ind SSI Date / 
Black Lmg Ind X Railroad Ind  X 

Q w r y  Name 
JACOBS EDNA 

Q w r y  DOB 
06/10/28 

SSA Benefit Amt 0.00 
Date Current Amt Began / 
Orig Entitlement Date / 
D isab i l i t y  Date / / 
Date of Death / / 

Medicare Part A Part B 
Ef fect ive Date / / 
Terminate Date / / 
Premiun Amt 0.00 
Payer 

Res Code Res Worker Res Date Information Posted On RFI Status 
OO/OO/OO 03/29/93 U 

Screen Descriptian (&Id) 

Status: Ihe mssage 'Qeceiving Benefits1' will be displayed if the 
inaividual <xlrrently moeives SSA bmef its. 

Premiuu Amt: Dollar amount paid for Meditxre Part B. 

puarv DOB: Client's date of birth wfiich was sent to SSA for matching. 

puarv Name: Client's name w h i c h  was sent to SSA for matching. 

Railroad IM): An errtry (x) in this field indicates that the client has 
Railroadl Board involvement. 

88A Bearsfit Amenmt: Displays the c u m m t  net amount received by the 
client. 

88A Mssscrre: Will display me of the following mssages irdicating SSN 
verification pmblms. 

~ R t U M N ~ 8 8 A B Y l W I S # :  
when the SSN is one digit off, this message will be displayed 
illlClthea~rrectnumberwillbedisplayedintheVERIFIED 
SSN field. 

The SSN is on SSA8s file but the Nam does not match.  rJ 
June 26, 1995 New York state Departmeat of Social 8anrices 



BlmmmmrYrwrrwrm: 
Ihe SSN and mm mat& but the date of birth does not match. 

8SN#rrINlZLE: 
T h i s  nessage will be used for SSN1s a c h  are possible but have not 
yet been issued by SSA and SSN1s wh i&  can m e r  be issued, such as 
nm-lgrmeric or which uses rnmreric ccmbinations which a .  
imcpossible. 

flAIS) 88N: 
T h i s  message will be displayed whn SSA reports receipt of benefits 
and no @lens with the verification of the SSN. 

881 Date: !Chis field will be blank for daily W P Y  matches. 

881 Indicator: A "YW in this field indicates that the individual has had 
sopae involvesaent with the SSI program. An indicates no SSI 
involvement. If this field is blank, SSI involvement cauld not be 
d e t a m h d  due to insufficient information. 

Terminate Date Part A: mte when Medicaid l%rt A (hospital) owerage 
termcinates. 

Terminate Date Part B: Date &xm Medicaid Part B (out patient) owerage 
terminates. 

Verified 8- Display the correct SSN wfben the number sent to the Social 
Security Zkhinistration is verified k u t  is one digit off. 

C. Part C of the screen display is the data entry portion of the screen 
where RFT resolution axles a m  entered. T h i s  feature is unique to the 
F@I Insuiry Subqsbm. Wfer to page R-11 for definitions of Resolution 
code, Resolutian worker, -1utian date and RET status fields. 

York State Deparhneat of Social Services June 26, 1995 



Section: RFI: 
Page: R-22 Report: case Emmry 

- ---- - - -  

W I C K  PRINT REPORT CASE SUMMARY 05/27/94 
IND STATE 

CASE NUMBER CASE NAIIE CASE TYPE CENTER UNIT UORKE 
000074111698 KATHYAN PIERRE HR 049 00901 

UFFIX  LN SSN 
11 01 032-604450 
11 02 033-52-2310 
11 03 051-28-2730 

IND STAT MATC STAT 
VAL C IN  FIRST NAME U LAST NAME PA MA FS WRS U I B  SS, 

1 ZX81909V K a t h y a n  I P i e r r e  A P A P A P  N U V 
1 2x818990 A l d a  M P a u l i n o  A P A P A P  U N U 
1 ZX81889U A d e l e  M K e m e d y  AP AP AP U U V 

press the m key. T h e  Quick Print Case Skmawxrf and Individual Detail 
reports are printed. 

Report-='wtl 
. . on: 

The Quick Print Case SLmarary mrt lists all individuals on a case and the 
status of the RFI match. The report lets you k m w  w h a t  kind of RF'I data 
existsonthecase. 
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m F J Y C  section: RFI 
RQUIXY MANUAL Report: Individual Detail Page: R-23 

INDMlXTAL DETAIL 07/21/94 PFCIE 02 

CASE NUMBER SSUD( IN SSN W C I N  F m S T N A M E  M LASTNAME 
00007011051F 01 01 668-11-1128 1 2265081s BMXY BrADE 

w a  mm INFOIlMATION 
RWLDYEE NAME RWLDYEE NAME RWLDYEE MIME 
BIADE BE(IKY W E  BECKY BLADE BECKY 
Q m  - Q Y R  - Q Y R  - 
4 93 $ 85.00 4 93 $ 126.00 4 93 $ 894.00 

RWLDYER NmE/AD[BIESS EPlmDYER NAME/ADCRESS RWLDYER ~ A D C l R E S S  
HCX;AN'S HER3ES EXCAVmICNS RJN aTDDY FUN ATHETICS GILLIGAN'S FRJITS 
101 KLINK IMAD 1966 SHOFU SREET 1102 MINNOW LANE 
NEW YORK NY 10007 LDNG ISLAND C I T  11101 EaNX NY 10469 
RES CODE RFS WRKER RES DATE INFORMATION m ON RFI STA!IWS 
UIB IN'FORMATION OO/OO/OO 06/17/94 U 

3548 JAMES T KIRK BLVD 
E R X X N Y  10469 

BENEFIT RATE 280 
EXP WWYR 40/94 

II 101 cTAmWl' SIREFT 3548 JAMES T KIRK BLVD BENEFIT $ USED 280 UIB ;& OFFICE 517 
CUUWW CITY NY 10024 EaNX NY 10469 $ L&FT 7000 UIB DISQUAL 
RES CODE RFS WRKER RES DATE I M W M X T O N  R3sIp) ON RFI STATUS 

ss&G5DI INFoEF3ATION (WIW/EENDEX) 
SSA MESSPL;E VALID SSN PAY STA!IWS 
VERIFlEDSSN - - CIAIM - - BENEFIT Mmm 0.00 AKr EEmN 00/00 mm OF D m  00/00/0 
ADDITIONALCLASM #S - - - - O R I G E N m n D m m D R T E  / DISAB1T;rrY DT / / 
MEDICARE PAFC A EFT DATE / TERMWTE / F m m u M A M T  0.00 BLACK LUNG 

PAKC B EFF W T E  / 'EW IXE / F m m u M  PAYER RAI- SSIIND SSICATE 
QUERY NAME BLADE BECKY QUERY D3B 06/02/58 
RES CODE RES WRKER RES CATE INFOmTION m CN RFT STATUS 
S97 SYSQJ 07/17/93 07/17/93 V 

Report Description: 

?his report provides RFI information for each individual on the case. It 
pravides all of the information faund on screens NQRF'O2 (WRS), IQFP03 (UIB) 
and NQRFO4 (SSA) . All W E ,  UIB and SSA information will be printed on a 
single page for each indiviudal. 

For definitions of the fields appearing on this report, refer to the screen 
descriptions for NQRF02, NQRF03 and -04. 
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