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INTRODUCTION

USING THIS GUIDE

The Worker’s Guide to Codes (WGC) is a manual designed to assist workers to identify WMS code
values and their definitions that are specific to NYC Welfare Management System. It is a reference
source and NOT an instructional manual. Please refer to the Budgeting, Authorization of Grants, and the
Authorization of Medical Assistance manuals for specific information on how to use relative codes.

ORGANIZATION OF THE WGC

The Table of Contents outlines the organization of this guide. Refer to the Table of Contents and
familiarize yourself with this manual’s layout. This manual has been organized into a chapter format.
Each chapter is devoted to a particular WMS form or system and their specific code definitions. Larger
chapters have been subdivided to aid in the management of future updates. These chapter groupings
are best noted in the page numbering.

m

B

B

B

B

Chapter 1 is dedicated to the Common Application Form and the Turnaround Document. The
Common Application Form though only a single page is a sub-chapter, while the Turnaround
Document has more extensive sub-divisions. These units are Section 05: Case Level Codes,
Section 10: Case (Suffix) Level Codes, Reason Codes (Case Level), Section15: Individual Level
Codes, Reason Codes (Individual Level), and Regulatory Citations for Changes in PA/SNAP
Grant.

Chapter 2 captures code values and definitions for the Automated Budgeting and Eligibility Logic
(ABEL) or, as some may refer to it as the External Budgeting system.

Chapter 3 provides definitions for a variety of data entry forms.

Chapter 4 is dedicated to the Medical Assistance Program. This chapter has been subdivided
into Section 10: MA Case (Suffix) Level Codes, which includes the Reason Codes, Sectionl5:
MA Individual Level Codes, which also includes the Reason Codes, Data Input Form DSS 3477
(Screen WMPPIN), Data Input Form DSS 3478 (Screen WMRRIN), and MA Budgeting and
Eligibility Logic (MABEL).

Chapter 5 is a reference to obsolete WMS Reason Codes. Seven appendices, labeled A through
G, are available. Appendices A and B list respectively obsolete PA Case and Individual Closing/
Removal Codes. Appendices C and D list respectively obsolete MA Case and Individual Closing/
Removal Codes. Appendices E and F list respectively obsolete SNAP Case and Individual
Closing/Removal Codes. Appendix G lists the obsolete PA Case Opening Codes.

Chapter 6 offers the WGC indices. The Item Name Index provides the user with a page
reference to fields sorted alphabetically by the full field name. The Item Number Index offers a
page reference to the Turnaround Document fields sorted numerically by the fields’ assigned
item number. The Reason Code Indices reference all the PA, MA, and SNAP reason codes.
Separate indices have been created, one listing Case and the other listing Individual Level
Reason Codes.
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USING THIS GUIDE (CONT'D)

FINDING WHAT YOU NEED

The effort it takes the user to locate needed information will depend on one’s familiarity with WMS and
this manual. As each user becomes comfortable using this reference, (s)he will develop individual
strategies in locating information. It is recommended that each user index the regularly used portions of
the WGC to meet their needs. This can easily be accomplished by using index divider sheets or any
other technique that works for the user.

There are numerous approaches to finding information:

[

T

T

T

TABLE OF CONTENTS

As outlined earlier, each chapter is dedicated to one specific form or system, as in Chapter 2,
ABEL codes, or a group of like forms or systems, as in Chapters 3 and 4, data entry forms codes
and MA Program codes, respectively. Utilizing the Table of Contents is the best search choice if
the user is familiar with the form/system is known and feels comfortable searching through the
chapter subheadings to locate a page number.

ITEM NAME INDEX
Knowing the field name would make this the most direct search choice. It also precludes
knowledge of which form or system the field is affiliated with.

ITEM NUMBER INDEX
Using this index provides the best search choice if one is working directly from the Turnaround
Document and the item number is known.

REASON CODE INDEX
Utilize these indices to access page references for all currently valid PA, MA, and SNAP case or
individual level reason codes.

& A word of caution regarding reason codes would be in order here. When determining the
appropriateness of a reason code be aware that many codes are category specific.
Please check beyond the code definition. Multiple codes having the same definition may
exist. Upon closer inspection the user will realize that they should be used for different
categories. In addition, the user should also pay heed to the impact a specific PA code
may have on MA and SNAP benefits. What may first appear as multiple codes carrying
like definitions may prove different in the continuance or discontinuance of MA and SNAP
benefits.

&~ APPENDICES

Use the appropriate appendix for definitions of obsolete PA, MA, SNAP closing or removal codes
at the case or individual levels.
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CHAPTER 1 -
APPLICATION

COMMON APPLICATION FORM - DSS 2921

CATEGORY CODES (CATEGORY)

EAA
EAF
FA

FS

SNCA

SNFP

SNNC

MA
MPE
MSSI
ADC
ADCU
HR

HRPG

(PA Center)
(PA Center)
(PA Center)

(SNAP

Center)
(PA Center)

(PA Center)

(PA Center)

(MA Center)
(MA Center)
(MA Center)
(PA Center)
(PA Center)
(PA Center)

(PA Center)

HISPANIC/LATINO
Enter Y if Hispanic/Latino, N if not Hispanic/Latino, or U if unknown

H

Emergency Assistance for Adults (No change)

Emergency Assistance for Families (No change)

Family Assistance (Former ADC, ADCU and HR Families Cases Should
be in the FA Category)

Supplemental Nutrition Assistance Program (SNAP)

Safety Net Cash Assistance (Former HR, except HR Families, Cases
Should be in the SNCA Category)

Safety Net Federally Participating. To be used for FA cases in which the
head of household or an adult who is a mandatory member of the case
fails to comply with drug/alcohol [D/A] requirements, or in which such an
individual is deemed unemployable due to their d/a problem, but is in
compliance with d/a requirements and is in treatment.

Safety Net Non-Cash. To be used for Safety Net Cash Cases that have
reached either the two year limit for Safety Net Cash Assistance or the 60
month time limit for State Assistance (total of Family Assistance and
Safety Net Cash Assistance), singles who have been determined unable
to work due to drug/alcohol problems, but were compliant, i.e. in treatment,
or eventually for cases that have reached the 60 month Federal Time Limit
for FA.

Medical Assistance (No change)

Presumptive Eligibility for Children

Medicaid Supplemental Security Income (No change)

This category is no longer valid. Aid to Dependent Children (Will be re-
categorized to FA)

This category is no longer valid. Aid to Dependent Children Unemployed
(Will be recategorized to FA)

This category is no longer valid. Home Relief (Will be recategorized to
SNCA)

This category is no longer valid. Home Relief Pre Investigation (Clients
should be evaluated and transferred to one of the new categories)

RACE/ETHNIC AFFILIATION
Enter Y for the race/ethnic affiliations that the client identifies with, N for the affiliations that the client
doesn't identify with, or U if the client refuses to self-identify.

S Tw>—

American Indian/ Alaska Native

Asian

Black/ African American
Native Hawaiian/ Pacific Islander

White
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COMMON APPLICATION FORM - DSS 2921 (CONT'D)

LANGUAGE SPOKEN CODES (LANG)

A Blank  Arabic AT Am. Ind. - Nakota MA Macedonian

B Blank  Urdu AV Am. Ind. - Navajo ML Malayalam

C Blank Chinese-Mandarin  AO Am. Ind. - Other MN Mandinka

D Blank French Creole AS Am. Ind. - Zuni MO  Mongolian

E Blank  English AM  Amharic NE Nepali

F Blank  French AW  Armenian NO Norwegian

G Blank Greek AZ Assyrian oD Oneida

H Blank Hebrew BB Bambara ON Onondaga

| Blank Italian BE Bengali OR Oromo

JBlank  Japanese BO Bosnian PA Pashto

K Blank  Korean BU Bulgarian PE Pennsylvania Dutch
L Blank  Albanian BR Burmese PI Persian

M Blank German CA Cambodian PS Pidgin-Hawaiian
N Blank  Hindi CM  Chamorro PU Punjabi

P Blank  Polish CH Chinese-Toisanese RO Romanian

Q Blank Farsi CF Chinese-Fujian SA Samoan

R Blank  Russian CcC Creole-Criollo SC Seneca

S Blank  Spanish (6{0)] Creole-Haitian SE Serbian

T Blank  Thai CE Creole-Other SN Shinnecock

V Blank Vietnamese CR Croatian SL Slovak

W Blank Khmer Ccz Czech SO Somali

Y Blank  Yiddish DU Dutch SK Soninke

Z Blank  Portuguese Dz Dzongkha SYYJ Mohawk (St. Regis Tribe)
1Blank  African-Other FI Finnish SW  Swalhili

2 Blank  Chinese-Cantonese FU Fulani/Fula SY Syriac

3 Blank  Chinese-Other GU Guijarati TI Tigrinya

4 Blank  Native American HA Hausa TN Tona-Seneca
5Blank  Serbo-Croatian HM Hmong TO Tongan

6 Blank  Swedish HU Hungarian TU Turkish

7 Blank  Tagalog IL llocano TS Tuscarora

8 Blank  Laotian IN Indonesian TW  Akan (Twi or Fanti)
9 Blank  Sign Language KA Karen UK Ukranian

AN Alaskan KW  Kinyarwanda UN Unkechauga
AA Am. Ind. - Apache Kl Kirundi (Rundi) WO  Wolof

AC Am. Ind. - Choctaw KZ Kizigna YO Yoruba

AE Am. Ind. - Crow KU Kurdish YU Yugoslavian

Al Am. Ind. - Dakota LI Lithuanian

AK Am. Ind. - Lakota MY Maay/ Maay Maay
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COMMON APPLICATION FORM - DSS 2921 (CONT'D)

LANGUAGE READ CODES (LANG READ)

A Blank  Arabic AS Am. Ind. - Zuni ML Malayalam

B Blank  Urdu AM Ambharic MN Mandinka

D Blank French Creole AW  Armenian MO  Mongolian

E Blank  English AZ Assyrian NE Nepali

F Blank  French BA Braille NO Norwegian

G Blank Greek BB Bambara oD Oneida

H Blank  Hebrew BE Bengali ON Onondaga

| Blank Italian BO Bosnian OR Oromo

JBlank  Japanese BU Bulgarian PA Pashto

K Blank  Korean BR Burmese PE Pennsylvania Dutch
L Blank  Albanian CA Cambodian Pl Persian

M Blank German CM Chamorro PS Pidgin-Hawaiian
N Blank  Hindi CS Chinese-Simplified PU Punjabi

P Blank  Polish CT Chinese-Traditional RO Romanian

Q Blank Farsi CcC Creole-Criollo SA Samoan

R Blank  Russian CO  Creole-Haitian SC Seneca

S Blank  Spanish CE Creole-Other SE Serbian

T Blank  Thai CR Croatian SN Shinnecock

V Blank Vietnamese Ccz Czech SL Slovak

W Blank Khmer DU Dutch SO Somali

Y Blank  Yiddish DZ Dzongkha SK Soninke

Z Blank  Portuguese FI Finnish SYYJ Mohawk (St. Regis Tribe)
1 Blank  African-Other FU Fulani/Fula SW  Swabhili

4 Blank  Native American GU Gujarati SY Syriac

5Blank  Serbo-Croatian HA Hausa TI Tigrinya

6 Blank  Swedish HM  Hmong TN Tona-Seneca

7 Blank  Tagalog HU Hungarian TO Tongan

8 Blank  Laotian IL llocano TU Turkish

AN Alaskan IN Indonesian TS Tuscarora

AA Am. Ind. - Apache KA Karen TW  Akan (Twi or Fanti)
AC Am. Ind. - Choctaw KW  Kinyarwanda UK Ukranian

AE Am. Ind. - Crow Kl Kirundi (Rundi) UN Unkechauga

Al Am. Ind. - Dakota KZ Kizigna WO  Wolof

AK Am. Ind. - Lakota KU Kurdish YO Yoruba

AT Am. Ind. - Nakota LI Lithuanian YU Yugoslavian

AV Am. Ind. - Navajo MY Maay/ Maay Maay

AO Am. Ind. - Other MA Macedonian
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RESERVED FOR EXPANSION
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TURNAROUND DOCUMENT - DSS 3517

SECTION 05: CASE LEVEL CODES

M3E INDICATOR (M3E) - 053

1 Immediate action for administrative reasons
T CNS notice suppressed, manual notice required (Timely action)
A CNS notice suppressed, manual notice required (Adequate action)

UTILITY GUARANTEE INDICATOR (UTIL GUAR) — 044

0 None

1 Con Edison

2 National Grid

3 Long Island Lighting (LILCO)

4 Both National Grid and Con Edison
*5 Con Edison Vendor
*6 National Grid Vendor
*7 Con Edison and National Grid Vendor
*8 Withdrawn Vendor
*9 Voluntary Con Edison
*A Voluntary Con Edison and National Grid
*B Removal: Case Closed While on Vendor Status
*C Voluntary National Grid

BOROUGH/COMMUNITY DISTRICT (B/CD)

These are system generated codes:

BOROUGH CODES COMMUNITY DISTRICT CODES
1- Manhattan 01-12 Manhattan

2- Brooklyn 01-18 Brooklyn

3- Bronx 01-12 Bronx

4 - Queens 01-14 Queens

5- Staten Island 01-03 Staten Island

*  Direct Vendor Codes may be used on single suffix cases only.
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SECTION 05: CASE L EVEL CODES (CONT’D)

TRUST INDICATOR (T1) - 061
Blank is an acceptable value for this field

Y

w Xy v r — m2Z

Yes

No

Supplemental Needs Trust Exception
Irrevocable Trust

Luberto Transferred Case

Pool Trust

Revocable Trust

Supplemental Needs Trust

RECERTIFICATION SOURCE (RCRT SRC) — 063

—>s I <zm

SNAP recertification filed through My Benefits (NYS system)

SNAP recertification filed through ACCESS NYC (NYC system)

Recertification received via Vanguard file pass (System generated)
Recertification received via HHS-CONNECT online renewal (System generated)
Recertification received via walk-in in-person

Recertification received via DAB auto recert (System generated)

Recertification received through IVRS (System generated)
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EAA (PA Center)
EAF (PA Center)
FA (PA Center)

FS  (SNAP

Center)
SNCA (PA Center)

SNNC (PA Center)
SNFP (PA Center)

HX (MA Center)
MA  (MA Center)
MPE (MA Center)
MSSI (MA Center)
ADC (PA Center)

ADCU (PA Center)

HR (PA Center)
HRPG (PA Center)

SECTION 10: SUFFIX LEVEL CODES

CATEGORY CODES (CAT) - 209

Emergency Assistance for Adults (No change)

Emergency Assistance for Families (No change)

Family Assistance (Former ADC, ADCU and HR Families Cases should be in
the FA category)

Supplemental Nutrition Assistance Program (SNAP)

Safety Net Cash Assistance (Former HR, except HR Families, Cases should
be in the SNCA category)

Safety Net Non-Cash. See page 1 for further details.
Safety Net Federally Participating. See page 1 for further details.

Basic Health Plan (NYSoH)

Medical Assistance (No change)

Presumptive Eligibility for Children

Medicaid Supplemental Security Income (No change)

This category is no longer valid. Aid to Dependent Children (Will be re-
categorized to FA)

This category is no longer valid. Aid to Dependent Children — Unemployed
(Will be re categorized to FA)

This category is no longer valid. Home Relief (Will be re categorized to SNCA)
This category is no longer valid. Home Relief Pre Investigation (Clients should
be evaluated and transferred to one of the new categories)
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SECTION 10: SUFFIX LEVEL CODES (CONT'D)

LANGUAGE SPOKEN CODES (LANG) - 255

A Blank  Arabic AT Am. Ind. - Nakota MA Macedonian

B Blank  Urdu AV Am. Ind. - Navajo ML Malayalam

C Blank Chinese-Mandarin  AO Am. Ind. - Other MN Mandinka

D Blank French Creole AS Am. Ind. - Zuni MO  Mongolian

E Blank  English AM  Amharic NE Nepali

F Blank  French AW  Armenian NO Norwegian

G Blank Greek AZ Assyrian oD Oneida

H Blank Hebrew BB Bambara ON Onondaga

| Blank Italian BE Bengali OR Oromo

JBlank  Japanese BO Bosnian PA Pashto

K Blank  Korean BU Bulgarian PE Pennsylvania Dutch
L Blank  Albanian BR Burmese PI Persian

M Blank German CA Cambodian PS Pidgin-Hawaiian
N Blank  Hindi CM  Chamorro PU Punjabi

P Blank  Polish CH Chinese-Toisanese RO Romanian

Q Blank Farsi CF Chinese-Fujian SA Samoan

R Blank  Russian CcC Creole-Criollo SC Seneca

S Blank  Spanish (6{0)] Creole-Haitian SE Serbian

T Blank  Thai CE Creole-Other SN Shinnecock

V Blank Vietnamese CR Croatian SL Slovak

W Blank Khmer Ccz Czech SO Somali

Y Blank  Yiddish DU Dutch SK Soninke

Z Blank  Portuguese Dz Dzongkha SYYJ Mohawk (St. Regis Tribe)
1Blank  African-Other Fl Finnish SW  Swalhili

2 Blank  Chinese-Cantonese FU Fulani/Fula SY Syriac

3 Blank  Chinese-Other GU Guijarati TI Tigrinya

4 Blank  Native American HA Hausa TN Tona-Seneca
5Blank  Serbo-Croatian HM Hmong TO Tongan

6 Blank  Swedish HU Hungarian TU Turkish

7 Blank  Tagalog IL llocano TS Tuscarora

8 Blank  Laotian IN Indonesian TW  Akan (Twi or Fanti)
9 Blank  Sign Language KA Karen UK Ukranian

AN Alaskan KW  Kinyarwanda UN Unkechauga
AA Am. Ind. - Apache Kl Kirundi (Rundi) WO  Wolof

AC Am. Ind. - Choctaw KZ Kizigna YO Yoruba

AE Am. Ind. - Crow KU Kurdish YU Yugoslavian

Al Am. Ind. - Dakota LI Lithuanian

AK Am. Ind. - Lakota MY Maay/ Maay Maay
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SECTION 10: SUFFIX LEVEL CODES (CONT'D)

LANGUAGE READ CODES (LANG READ) — 281

A Blank  Arabic AS Am. Ind. - Zuni ML Malayalam

B Blank  Urdu AM Ambharic MN Mandinka

D Blank  French Creole AW  Armenian MO  Mongolian

E Blank  English AZ Assyrian NE Nepali

F Blank  French BA Braille NO Norwegian

G Blank Greek BB Bambara oD Oneida

H Blank  Hebrew BE Bengali ON Onondaga

| Blank Italian BO Bosnian OR Oromo

JBlank  Japanese BU Bulgarian PA Pashto

K Blank  Korean BR Burmese PE Pennsylvania Dutch
L Blank  Albanian CA Cambodian Pl Persian

M Blank German CM Chamorro PS Pidgin-Hawaiian
N Blank  Hindi CS Chinese-Simplified PU Punjabi

P Blank  Polish CT Chinese-Traditional RO Romanian

Q Blank Farsi CcC Creole-Criollo SA Samoan

R Blank Russian CO  Creole-Haitian SC Seneca

S Blank  Spanish CE Creole-Other SE Serbian

T Blank  Thai CR Croatian SN Shinnecock

V Blank Vietnamese Ccz Czech SL Slovak

W Blank Khmer DU Dutch SO Somali

Y Blank  Yiddish Dz Dzongkha SK Soninke

Z Blank  Portuguese FI Finnish SYY) Mohawk (St. Regis Tribe)
1 Blank  African-Other FU Fulani/Fula SW  Swalhili

4 Blank  Native American GU Gujarati SY Syriac

5Blank  Serbo-Croatian HA Hausa TI Tigrinya

6 Blank  Swedish HM  Hmong TN Tona-Seneca

7 Blank  Tagalog HU Hungarian TO Tongan

8 Blank  Laotian IL llocano TU Turkish

AN Alaskan IN Indonesian TS Tuscarora

AA Am. Ind. - Apache KA Karen TW  Akan (Twi or Fanti)
AC Am. Ind. - Choctaw KW  Kinyarwanda UK Ukranian

AE Am. Ind. - Crow Kl Kirundi (Rundi) UN Unkechauga

Al Am. Ind. - Dakota KZ Kizigna WO  Wolof

AK Am. Ind. - Lakota KU Kurdish YO Yoruba

AT Am. Ind. - Nakota LI Lithuanian YU Yugoslavian

AV Am. Ind. - Navajo MY Maay/ Maay Maay

AO Am. Ind. - Other MA Macedonian
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06/18/2017

SECTION 10: SUFFIX LEVEL CODES (CONT'D)

HOMEBOUND INDICATOR (HMBD) - 220

Y Yes
MA RESPONSIBILITY AREA INDICATORS (MA RESP) - 219
AG State Investigative Agency - State AG Cases
AN Acute Long Term Hospital Care Case
AS Acute Long Term Hospital Care Surplus Case
BH Bridges to Health Foster Care Case
CcC Community Care Case
CM Child Health Plus (CHP)
CS Community Care Surplus Case
DN Dialysis Case
DS Dialysis Surplus Case
FA Enrolled in FIDA Plan
FD Foster Discharge
FH Fair Hearing - Aid to Continue Case
GP Protective Services -Guardian Pending
HC Hospital Care Catastrophic Case (External Use Only)
HN Hospital Care Case
HP HARP from NYSoH to WMS
HS Hospital Care Surplus Case
IC Medicaid Suspension (Valid 4/01/08)
IG State Investigative Agency - State |G Cases
LB Luberto Vs Novello
LR Long Term Regular Chronic Care Case
LM Lombardi Care Case
LC Long Term Care
LT I.S. High Risk Case
MC CED/Managed Long Term Care
MP Qualified Individual (QI1)
MS Special Low Income Medicare Beneficiaries (SLIMB)
NA Home Health Aid Case
OB OTB Retirees (Center 534)
OF Assisted Living Program
OoM Office of Mental Retardation
PA Home Attendant Care Case
PC Presumptive Eligibility for Children
PD Home Care-Working Person with Disability Case
PE Presumptive Eligibility Family Planning Benefit Program
PK Housekeeper Care Case
PM Homemaker Care Case
PR Pre-release Clients
PS Protective Services
PU Undefined Home Care Program Case
QM Qualified Medicare Beneficiaries (QMB)
SA Home Health Aid Surplus Case
SH Shelter Case
SC Special Services For Children (SC) Case
WD Working Disabled
WS Waiver Services Case
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SECTION 10: SUFFIX LEVEL CODES (CONT'D)

EMERGENCY INDICATOR (EMG: IND) - 270

F Current EAF Authorization on a FA, SNFP, SNCA, SNNC, or EAF Case

A Current EAA Authorization on SNCA, SNNC, or EAA Case

P Prior Emergency Authorization (Enter This Code When the Emergency Authorization
Period Ends

SPANISH INDICATOR (SP IND) - 273
S Notices will be in Spanish and English

E Notices will be in English only

ABBREVIATED CNS NOTICES (ABBR CNS) - 249
Client opts to receive abbreviated CNS notices

Space Client does not opt to receive abbreviated CNS notices

PA STATUS CODES (PA: STAT) - 221

AC Active - Case to receive a recurring Grant

AP Applying - Eligibility for Benefits has not been Determined

CL Closed

NA Not Applying

RJ Denied - Application Rejected

SI Single Issue -Case is eligible but will not receive a recurring Grant
WD Withdrawn - Application for assistance withdrawn

PA ROUTING CODES (PA: ROUT) - 224
No longer data entered from the TAD. This data can be entered only through External Budgeting
Screen NSBLO2.

MA STATUS CODES (MA: STAT) - 240

AC Active

AP Applying

CL Closed

NA Not Applying
RJ Denied

SNAP STATUS CODES (ES: STAT) - 230

AC Active

AP Applying

CL Closed

NA Not Applying
RJ Denied

Sl Single Issue
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SECTION 10: SUFFIX LEVEL CODES (CONT'D)

SNAP ROUTING (FS: ROUT) - 233

No longer data entered from the TAD. This data can be entered only through External Budgeting
Screen NSBLO2.

SAFETY NET INDICATOR (SNET IND) - 274

A Substance Abuse: For cases that comply or fail to comply with Drug/Alcohol
Treatment Requirements and are deemed unemployable due to their Drug/Alcohol
problem

S Safety Net Limit: For cases that reached the 24-Month case limit

C Cash Limit: For FA cases that have reached the 60-month limit, or SNCA cases that

have reached a total of 60 months SNCA and FA/SNFP combined

ASSOCIATED CODE (ASSOC CD) - 290
20 Optional 2nd contact mailing address
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02/18/2018

CASE REASON CODES

OPENING CODES — PA (PA: REAS - 222) Only

CODE CATEGORY
400 ALL Administrative Opening on Transitional Benefits Cases.
No Notice Required
A20 ALL PA case opened -- TA determination pending. (System Generated SI
status only, for expedited SNAP cases.)
18 NYCRR 352.29
A30 ALL PA Approval -- same benefit each month
18 NYCRR 352.29
A32 ALL PA Approval -- first month prorated.
(Use opening codes A48 or A49 for the SNAP suffix.)
18 NYCRR 352.29
F54 ALL Open for Doe Retro Payment Only
18 NYCRR 351.8
Y16 FA/SNFP/ Case has been closed less than 30 days and is being reopened for a
SNCA/SNNC reason not associated with other “under 30 days” reopening codes.
18 NYCRR 350.4 (a) (5)
Y19 FA/SNFP/ Case accepted for emergencies other than shelter or utility arrears. MA will
SNCA/SNNC/ remain in NA or AP status. For one-shot deals only.
EAF/EAA 18 NYCRR 351.8(c); 370.3(b); 372.1
Y37 FA/SNFP/ Case accepted for single issue payments that have been ordered by a Fair
SNCA/SNNC/ Hearing decision. MA will remain in NA or AP status. (Replaces 008.) This
EAF/EAA code is for Fair Hearing compliance.
Regulatory citation not applicable
Y38 FA/SNFP/ Case accepted only for emergency shelter arrears and/or emergency
SNCA/SNNC/ utility arrears which applicant agrees to repay. MA will remain in NA or AP
EAF status. (Replaces 009.) For one-shot deals only.
18 NYCRR 351.8(c)(4); 352.5(e); 352.7(g)(3)
Y39 SNFP/SNCA Case accepted only for emergency shelter arrears and/or emergency
SNNC/EAF/ utility arrears with no repayment agreement. MA will remain in NA or AP
EAA status. For one-shot deals only.
18 NYCRR 351.8(c)(4); 352.5(e); 352.7(g)(3); 397.5(1)(1)(2)(3)
Y41 FA/SNFP/ Case accepted for immediate needs (pre-investigation). Case is applying
SNCA/SNNC/ for ongoing assistance. MA will remain in NA or AP status. (Replaces 033.)
EAF/EAA 18 NYCRR 351.8(c)(4)
Y42 ALL Closed in Error. (Employment Unit approval is needed if case was closed

due to an Employment related reason.) Removes the last sanction.
18 NYCRR 352.29; 351.20
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1.3-2
02/18/2018

CASE REASON CODES (CONT’D)

OPENING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

Y43 ALL

Y46 ALL

Y47 ALL

Y51 ALL

Y53 EAA

Y65 SNCA/SNNC
FA/SNFP

Y67 ALL

Y71 ALL

Y72 ALL

Y73 ALL

Y81 FA/SNFP/
SNCA/SNNC

Aid Continuing-Case Awaiting Fair Hearing decision.
No Notice Required
18 NYCRR 358-3.6, 45 CFR 205.10(a)(6)(i)

Employment Unit Approved Override with documentation that allows the
opening of CvB or JOB Search closings or sanctions during the infraction
period. Removes the last sanction.

No Notice Required

To be used if:
1. Client was incarcerated
2. Client was hospitalized
3. There had been a change of address
4. Fair Hearing decision reversed and OES closing
5. Settled in conference by FH & C

To be used to override an IPV sanction and open a case/suffix during the
infraction period. Use of this code is restricted to EPF as the Origination
Center

(Manual Notice Required).

18 NYCRR 352.29

Open for Walker Retro Payment Only.

Open for Utility Arrears Payment and Six-Month Utility Guarantee Period.
397.5(1)(2)

To be used to override a Drug and Alcohol Closing or Rejection Code
during the infraction period. Removes the last sanction.
No Notice Required

Other PA opening code.
The PA regulatory citation depends on the circumstances.

Eligible as a result of Hurricane Harvey.
18 NYCRR 370.3; 372; 397

Eligible as a result of Hurricane Irma.
18 NYCRR 370.3; 372; 397

Eligible as a result of Hurricane Maria.
18 NYCRR 370.3; 372; 397

Case was closed or rejected up to one year ago and is being reopened
due to a Fair Hearing decision.
18 NYCRR 358-6.4
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RESERVED FOR EXPANSION
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06/18/2017

CASE REASON CODES (CONT’D)

OPENING CODES — MA (MA: REAS - 241) Only

CODE CATEGORY
093 MA SSI
753 ALL
800 ALL
839 ALL
H88 ALL
HI1 MA
H94 ALL
Y58 ALL
Y67 ALL
Y69 ALL

SSI new opening on SDX, determined eligible for MA-SSI.
(Case Type 22)
360-3

Combined PA/MA App under review -- 30 days
18 NYCRR 360-2.5

PA App does not want MA
Social Services Law 366(1)(a)(1)

MA Approval on PA case
Social Services Law 366(1)(a)

Disabled child/children receiving medical/nursing care at home.
360-3

Medical bills equal to or greater than excess income.
360-4.8 (c)

Medical need - no recent change in financial circumstances.
360-3

Based on your pregnancy, you have been determined presumptively
eligible for Medical Assistance for a maximum period of 45 days.
360-3

Other MA opening code
The MA regulatory citation depends on the circumstances.

Administrative.
360-3
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CASE REASON CODES (CONT’D)
OPENING CODES — SNAP (ES: REAS - 231) Only

CODE

A30 Same Benefit Each Month
If Shelter Type is 15, 16, 17, 28, 29, 42, or 43 then 18 NYCRR 387.8, 7 CFR
273.2 and 387.16(f)
If any other Shelter Type then 18 NYCRR 387.14, CFR 273.2(j)(1)(IV)

A34 SNAP Approval - Proof Provided in SECOND Thirty Days
If Shelter Type is 15, 16, 17, 28, 29, 42, or 43 then 18 NYCRR 387.8, 7 CFR
273.2 and 387.16(f)
If any other Shelter Type then 18 NYCRR 387.8, CFR 273.2(j)(1)(IV)

A48 SNAP Approval - 1st Month Prorated: Applied BEFORE the 16th
(To be used only with PA opening code A32 on the SNAP suffix of a PA/
SNAP case.)
If Shelter Typeis 15, 16, 17, 28, 29, 42, or 43 then 18 NYCRR 387.8, 7 CFR
273.2 and 387.16(f)
If any other Shelter Type then 18 NYCRR 387.8, CFR 273.2())(1)(1V)

A49 SNAP Approval - 1st Month Prorated: Applied AFTER the 15th
(To be used only with PA opening code A32 on the SNAP suffix of a PA/
SNAP case.)
If Shelter Typeis 15, 16, 17, 28, 29, 42, or 43 then 18 NYCRR 387.8, 7 CFR
273.2 and 387.16(f)
If any other Shelter Type then 18 NYCRR 387.8, CFR 273.2(j)(1)(1V)

G34 SNAP Change after PA Approval Determination. (For use with expedited
SNAP cases.)
NYCRR 387.8, CFR 273.2(j)(1)(IV)

Q22 Expedited - Pended Verification
(To be used only for NPA/SNAP cases.)
18 NYCRR 387.8, 387.14, 387.15, and CFR 273.2(j)(1)(1V)

Q23 Expedited - Pending Verification
(To be used only on the SNAP suffix of a PA/SNAP case.)
18 NYCRR 387.8, 387.14, 387.15, CFR 273.2())(1)(1V)

Y17 Meets eligibility requirements - Application Filed While in Jail/Prison. (Do
not use for Brad H.)
18 NYCRR 387.14, 387.15

Y21 Reopen case for Aid to Continue
18 NYCRR 358-3.6, 7 CFR 273.15(k) (1)

Y45 Other (Manual Notice Required)
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02/18/2018

CASE REASON CODES (CONT’D)

OPENING CODES — SNAP (ES: REAS - 231) Only (cont’d)

CODE
Y46

Y51

Y60

Y80

029

064
099

810

901

Employment Unit Approved Override with documentation that allows the
opening of employment-related closings or sanctions during the infraction
period.

No Notice Required

To be used if:

Client was incarcerated

Client was hospitalized

There had been a change of address

Fair Hearing decision reversed and OES closing
Settled in conference by FH & C

arwdnE

Open for Walker Retro Payment Only.

Reactivation waiver code - case closed less than 30 days. This code can
only be used in Undercare.

Manual notice required

18 NYCRR 387.8, CFR 273.2(j)(1)(IV)

Fair Hearing Compliance
18 NYCRR 387.18, 387.21; 7 CFR 273.15(r), 273.15(s), 273.17(a)(2),
273.17(a)(3)

Meets eligibility requirements - Application Filed While in Jail/Prison.
(Brad H.)
18 NYCRR 387.14, 387.15

Eligible as a result of Hurricane Katrina
Meets eligibility requirements - System Generated Only

Meets eligibility requirements-Six Month Cert. Period (System Generated)
18 NYCRR 387.10, 387.12

Override code to reopen case closed with Transitional SNAP.
18 NYCRR 387.8
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10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222)

CODE CATEGORY
E10 ALL Failure to Keep/Complete Initial Eligibility Interview: No Scheduled
Appointment
To be used when client fails to schedule an eligibility interview. Not to be
used for Bureau of Eligibility Verification (BEV), Engagement or Medical
Appointments.
18 NYCRR 350.3
MA Separate Determination, SNAP Separate Determination.
E30 ALL Excess Earned Income (No TMA), Ineligible Budget Required
Your household’s countable earned income exceeds the appropriate
(gross and/or net) income eligibility limit.
18 NYCRR 352.29
MA Separate Determination, SNAP Separate Determination.
E34 ALL Excess Income - Receipt of SSI Single Individual, Ineligible Budget
Required
Your household’s countable income exceeds the budget limit.
18 NYCRR 352.29
MA Separate Determination, SNAP Separate Determination.
E35 ALL Excess Unearned Income, Ineligible Budget Required
Your household’s countable unearned income exceeds the appropriate
(gross and/or net) income eligibility limit.
18 NYCRR 352.29
MA Separate Determination, SNAP Separate Determination
E60 ALL Unable to Locate
Your present whereabouts are unknown.
18 NYCRR 351.22(a)
MA No Separate Determination, SNAP No Separate Determination.
E61 ALL Not a Resident of District
You do not live in the district (New York City).
18 NYCRR 311.3
MA No Separate Determination, SNAP No Separate Determination.
E63 ALL Not a Resident of State
You do not live in New York State.
18 NYCRR 351.2(g)
MA No Separate Determination, SNAP No Separate Determination.
E64 ALL Moved Out of District Before Determination

You moved out of this district before determination.
18 NYCRR 351.8
MA No Separate Determination, SNAP Separate Determination.
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CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE

CATEGORY

E69

E72

E73

E86

E95

EZ1

EZ2

EZ3

EZ4

ALL Failed to Complete Public Assistance Eligibility Process
You failed to keep an employment-related appointment.
18 NYCRR 351.2, 351.8(a)(2), 351.21(a)
MA Separate Determination, SNAP Separate Determination

ALL Institutionalized (HH=1)
You have been admitted or committed to an institution.
18 NYCRR 352.31(a) and 370.2
MA Separate Determination, SNAP No Separate Determination.

ALL In Foster Care (HH=1)

You are in foster care.
18 NYCRR 352.1 and 352.30(a)
MA No Separate Determination, SNAP No Separate Determination.

ALL Unable to Prove Identity to an Investigatory Agency (HH=1
To be used only by originating center BFI
The documents that you presented to establish your identity are false.
18 NYCRR 351.1(b)(2)
MA No Separate Determination, SNAP No Separate Determination.

ALL Died (NYC) (HH=1)

Case rejected because the client is deceased.
18 NYCRR 351.8
MA Separate Determination, SNAP No Separate Determination.

ALL Failed to Apply for SSI (HH=1
You failed to apply for SSI.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Appeal an SSI Denial (HH=1
You failed to appeal an SSI denial.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Accept SSI (HH=1)
Although you were found eligible for SSI, you refused to accept the SSI

benefit.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Complete Application Steps for SSI (WeCare) (HH=1
You failed to complete the application steps for SSI that are required by
WecCare.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)
MA Separate Determination, SNAP Separate Determination.
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CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
F10 ALL
F17 ALL
F20 ALL
F33 FA
F40 ALL
F52 ALL
F53 ALL
F63 ALL

Failed to Keep Appointment for Initial Eligibility Interview
To be used when client fails to keep an appointment for an initial eligibility

interview. Not to be used for Bureau of Eligibility Verification (BEV),
Engagement or Medical Appointments.

18 NYCRR 350.3

MA Separate Determination, SNAP Separate Determination.

Failed to Validate Incorrect SSN (HH=1)

You failed to validate an incorrect social security number.

18 NYCRR 369.2 and 370.2

MA No Separate Determination, SNAP No Separate Determination.

Failed to Provide SSN (HH=1)

You failed to give a valid social security number or apply for a social
security number.

18 NYCRR 369.2 and 370.2

MA No Separate Determination, SNAP No Separate Determination.

Excess Income - Deemed Income of Alien Sponsor, Ineligible Budget

Required
Case rejected because the income of the alien sponsor exceeds the

household’s budgeted needs.
18 NYCRR 349.3 and 352.33
MA Separate Determination, SNAP Separate Determination.

Fail to Enroll in Group Health Plan (HH=1)

You failed to apply for and/or use group health insurance benefits.
18 NYCRR 349.6

MA No Separate Determination, SNAP Separate Determination.

Fail to Provide Information - Federal Reporting
You failed to provide information on your income and resources for federal

reporting requirements .
18 NYCRR 351.1(b)
MA Separate Determination, SNAP Separate Determination.

Refusal by Parent to Apply for Child
You are ineligible to receive public assistance because you refused to

apply for a child in the household, under age 18 and not receiving SSI.
18 NYCRR 352.30(a)
MA Separate Determination, SNAP Separate Determination.

In Prison (HH=1)

You are admitted or committed to a prison.

18 NYCRR 352.31(a) and 370.2

MA No Separate Determination, SNAP No Separate Determination.
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1.3-10
10/20/2013

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE

CATEGORY

F81

F84

F92

F93

F98

G41

G46

G60

ALL Refused Photo ID - Single Individual
You refused to have a photo identification card made.

18 NYCRR 383.3
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Sign Lien (HH=1)
You refused to sign a lien agreement on property.
18 NYCRR 352.27
MA Separate Determination, SNAP Separate Determination.

ALL Ineligible Alien (HH=1)
You proved neither citizenship nor eligible alien status.
18 NYCRR 349.3
MA Separate Determination, SNAP No Separate Determination.

ALL Failure/Refusal to Sign Citizenship/Alien Declaration (HH=1
You are an alien and you did not sign the citizenship or satisfactory alien
status declaration.
18 NYCRR 351.2(h)
MA Separate Determination, SNAP No Separate Determination.

ALL Client Requests Child Care in Lieu of Temporary Assistance
You want to receive a childcare guarantee instead of public assistance.
Social Services Law Section 410-w
MA Separate Determination, SNAP Separate Determination.

ALL Voluntary Quit or Reduced Earnings - Applicant (HH=1
You either quit a job or reduced earnings in order to receive public
assistance. The applicant who voluntary quit his/her job or reduced
earnings is ineligible for public assistance for 90 days from the date of
voluntary quit or reduced earnings.
18 NYCRR 385.13(a)
MA Separate Determination, SNAP Separate Determination.

ALL Ineligible for Child Care in Lieu of Temporary Assistance (Excess

Income)
Your request for Child Care in Lieu of Cash Assistance (CILOCA) has

been denied because you or the other parent in the household has excess
income.

18 NYCRR 415.2(a)(1)(ii); SSL 410w

MA Separate Determination, SNAP Separate Determination.

ALL Unable to Locate - BEV
Bureau of Eligibility Verification (BEV) has been unable to find you.
18 NYCRR 351.22(a)
MA No Separate Determination, SNAP No Separate Determination.
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10/20/2013

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G89 ALL
G92 ALL
G95 ALL
G96 ALL
G99 ALL
M13 ALL
M15 ALL

Client Request - Written - PA & MA
Your application for public assistance and medical assistance is rejected

because you wanted your case closed.
18 NYCRR 351.22(e)
MA No Separate Determination, SNAP Separate Determination.

Client Request - Written - PA Only
Your application for public assistance is rejected because you wanted your

case closed.
18 NYCRR 351.22(e)
MA Separate Determination, SNAP Separate Determination.

Died - BEV

Bureau of Eligibility Verification (BEV) has determined that the individual is
deceased.

18 NYCRR 351.8

MA No Separate Determination, SNAP No Separate Determination.

Client Reguest - Verbal - PA Only
Your application for public assistance is rejected because you asked to

close your case.
18 NYCRR 351.22(e)
MA Separate Determination, SNAP Separate Determination.

Client Request - Verbal - PA & MA
Your application for public assistance and medical assistance is rejected

because you asked to close your case.
18 NYCRR 351.22(e)
MA No Separate Determination, SNAP Separate Determination.

Duplicate Assistance - Active Cash Assistance Case in Other State
(HH=1)

You failed to provide proof that you requested your out-of-state case to be
closed.

18 NYCRR 351.1(b)(2)(ii), 351.2, 351.8(a)(2)(i), 351.9

MA No Separate Determination, SNAP No Separate Determination

Failure to Sign Repayment Agreement/Earnings Assignment
You refused to sign an agreement to repay excess payments and assign

future earnings to repay public assistance excess payments.
Social Services Law Section 158(7)
MA Separate Determination, SNAP Separate Determination.
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10/20/2013

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
M25 ALL
M35 ALL
M37 ALL
M48 ALL
M55 ALL
M66 ALL
M67 ALL

Failure to Respond to a Computer Match Call-In
You failed to return the request for information about the employment

earnings identified in the computerized matching system.
18 NYCRR 351.22(e)
MA No Separate Determination, SNAP Separate Determination.

Lump Sum - No Good Reason Provided
You received money that was considered a lump sum.

18 NYCRR 352.29(h)
MA Separate Determination, SNAP Separate Determination.

Lump Sum - Shortened Ineligibility Period. Ineligible Budget

Required

You received money that was considered a lump sum.

18 NYCRR 352.29(h)

MA Separate Determination, SNAP Separate Determination.

Parent’s Offer of a Home - Minor Not Pregnant/Parenting
You are less than 21 years old, and your parent(s) are responsible for

supporting you. You refused to live in suitable housing provided by a
parent or guardian or in an approved adult supervised living arrangement.
18 NYCRR 370.2

MA Separate Determination, SNAP Separate Determination.

Ineligible for Child Care in Lieu of Temporary Assistance
Your application for Public Assistance has been withdrawn because you

want to apply for Child Care in Lieu of Cash Assistance (CILOCA).
(Use for reasons other than excess income.)

18 NYCRR 415.2(a)(1)(ii); SSL 410w

MA Separate Determination, SNAP Separate Determination.

Receiving PA in Another Case
You already get public assistance as a member of another case and you

are still a member of that household.
18 NYCRR 351.1
MA No Separate Determination, SNAP No Separate Determination.

Part of Another PA Application
You already get public assistance as a member of another case and you

are still a member of that household.
18 NYCRR 351.1
MA No Separate Determination, SNAP No Separate Determination.
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1.3-13
10/18/2014

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

M71 ALL Continue Applicant Voluntary Quit Sanction (HH=1
You either quit a job or reduced earnings in order to receive public
assistance.
18 NYCRR 352.30 and 18 NYCRR 385.13
MA Separate Determination, SNAP Separate Determination.

M76 ALL Continue Multi-Benefit 10 Year Sanction (HH=1)
You fraudulently misrepresented your identity or residence to receive
multiple public assistance benefits at the same time. You are ineligible to
receive public assistance and SNAP for ten years.
18 NYCRR 351.2(k)
MA Separate Determination, SNAP No Separate Determination.

M77 ALL Continue Drug/Alcohol Sanction (No infraction record created)
You violated substance abuse treatment rules.
18 NYCRR 352.30
* MA Separate Determination, SNAP Separate Determination.

M78 ALL Continue IPV Sanction (HH=1)
You had committed an Intentional Program Violation previously.
18 NYCRR 359.9
* MA Separate Determination, SNAP Separate Determination.

M79 ALL Fail to Report Absence of Child (HH=1)
You did not notify that a child was absent from your home.
18 NYCRR 351.2(k) and 352.30
MA Separate Determination, SNAP Separate Determination.

M88 ALL Failure to Comply with Automated Finger Imaging Requirement, Not
Homebound or Group Resident
The applicant refused to comply with the finger imaging requirements.
18 NYCRR 351.2
MA Separate Determination, SNAP Separate Determination.

* If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate

Determination.
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WORKER’S GUIDE TO CODES

1.3-14
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

M98 ALL
M99 ALL
MX1 ALL

Code MX2-Output code
for a 120-day sanction

Code MX3-Output code
for a 180-day sanction

N10 ALL

N13 ALL

Determination.

Receipt of Concurrent Assistance (HH=1)

Your identity matches that of a person who is already receiving public
assistance.

18 NYCRR 351.8(a)(2)(i), 351.1(b)(2)(ii), 351.2 and 351.9

MA No Separate Determination, SNAP No Separate Determination.

Receipt of Concurrent Assistance - AFIS Match - Without Aid to
Continue (HH=1)

Your identity matches that of a person who is already receiving public
assistance.

18 NYCRR 351.8(a)(2)(i), 351.1(b)(2)(ii), 351.2 and 351.9

MA No Separate Determination, SNAP No Separate Determination.

Failure to Take Part in Rehab - 1st Occurence (HH=1) (Will create
infraction record)

You refused to participate in an outpatient alcohol or substance abuse
rehabilitation program without good cause or, you failed to sign the
required consent form for disclosure of your medical and non-medical
records from your outpatient substance treatment program. Therefore, you
will not be able to receive public assistance for the period of 45 days. In
order to avoid any further delay in your receipt of assistance at the end of
the sanction period you may reapply for assistance at any time at the
Income Support Center that formerly served you.

18 NYCRR 351.2(i)

* MA Separate Determination, SNAP Separate Determination.

Failure to Keep/Complete Eligibility Appointment

You failed to keep or complete the appointment.

18 NYCRR 350.3

MA Separate Determination, SNAP Separate Determination.

Failure to Use/Apply for Benefit/Resource

You failed to use/apply for available benefits and/or resources.
18 NYCRR 351.2

MA Separate Determination, SNAP Separate Determination.

If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate
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WORKER’S GUIDE TO CODES

1.3-15
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE

CATEGORY

N14

N15

N16

N17

N19

N21

ALL Filing Unit Member Failed to Apply
Your application for public assistance has been rejected because at least

one member on the application is under age 18. That means brothers,
sisters and parent must apply.

18 NYCRR 352.30

MA Separate Determination, SNAP Separate Determination.

ALL Failure to Keep Appt. - BEV/FEDS Home Visit
You did not keep the appointment to meet with the agency investigator in

your home.
18 NYCRR 351.4
MA Separate Determination, SNAP Separate Determination.

ALL Failure to Contact Agency
You failed to contact the agency.
18 NYCRR 351.22(a)
MA Separate Determination, SNAP Separate Determination.

ALL Failure to Complete Eligibility Process
You failed to complete the public assistance eligibility process.
18 NYCRR 351.2, 351.8(a)(2) and 351.21(a)
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Comply with Requirement to Look for Work (Applicant Job
Search)
Applicant failed to comply with the requirement to look for work as
assigned by the district. Therefore, the household’s application for public
assistance is being denied.
18 NYCRR 385.9(e)
MA Separate Determination, SNAP Separate Determination.

ALL Failed to Complete an Employment Assessment (Applicant
Employment Assessment
An applicant failed to complete an employment assessment, as required
by the agency. Therefore, the household’s application for public assistance
is being denied.
18 NYCRR 385.6(a) (HH w/dependent child) or 385.7(a) (HH w/o dependent
child)
MA Separate Determination, SNAP Separate Determination.
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WORKER’S GUIDE TO CODES

1.3-16
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
P20 ALL DOE - Did Not Keep Eligibility Appointment
You cannot be considered for status as a Doe class member because you
didn’t keep your eligibility appointment.
18 NYCRR 352.2
MA No Separate Determination, SNAP No Separate Determination.
P44 ALL Fail to Comply with Drug/Alcohol Screening (HH=1
You did not take part in or complete the alcohol and/or substance abuse
screening requirement.
18 NYCRR 351.2(i)
* MA Separate Determination, SNAP Separate Determination.
P45 ALL Fail to Comply with Drug/Alcohol Assessment (HH=1)
You failed to comply with the alcohol and/or substance abuse assessment
requirement.
18 NYCRR 351.2(i)
* MA Separate Determination, SNAP Separate Determination.
P46 ALL Fail to Comply with Drug/Alcohol Release Information (HH=1)
You did not sign or you revoked the consent for the release of treatment
information for an alcohol and/or substance abuse problem to this
department.
18 NYCRR 351.2(j)
* MA Separate Determination, SNAP Separate Determination.
u40 ALL Excess Resources
Your amount of resources exceeds the limit.
18 NYCRR 352.23
MA Separate Determination, SNAP Separate Determination.
u41 SNFP/SNCA/ Transfer of Resources
SNNC Your household gives away or transfers a resource to get public
assistance.
18 NYCRR 370.2
MA Separate Determination, SNAP Separate Determination.
u42 ALL Excess Resources - Refused to Sell Property
You refused to sell real property whose value exceeds the resource limit.
18 NYCRR 352.23
MA Separate Determination, SNAP Separate Determination.
* If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate

Determination.
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WORKER’S GUIDE TO CODES

1.3-17
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
u44 ALL
V21 ALL
V23 ALL
V24 ALL
V25 ALL
W10 ALL
Wil ALL
W23 ALL

Excess Resources - Deemed from Alien Sponsor
The total amount of resources of the alien sponsor exceeds the resource

limit.
18 NYCRR 349.3 and 352.33
MA Separate Determination, SNAP Separate Determination.

Failure to Provide Verification

You failed to provide verification of information to determine whether the
case is eligible for public assistance.

MA Separate Determination, SNAP Separate Determination.

18 NYCRR 351.6

Failure to Provide Verification - Parent/Spouse
You failed to provide verification of income and/or resources from a parent/

spouse.
18 NYCRR 351.6 and 352.30
MA Separate Determination, SNAP Separate Determination.

Failure to Provide Verification - Step/Grandparent
You failed to provide verification of income and/or resources from a step/

grandparent who is legally responsible for a person on the case.
18 NYCRR 351.6 and 352.30
MA Separate Determination, SNAP Separate Determination.

Failure to Provide Verification - Filing Unit
You did not provide information on non-applying household members.

18 NYCRR 351.6 and 352.30
MA Separate Determination, SNAP Separate Determination.

Fail to Keep Investigatory Appointment
You did not keep the appointment with the agency investigator.

18 NYCRR 351.4
MA Separate Determination, SNAP Separate Determination.

Failure to Keep Appointment for Medical Assessment
You did not go for an examination by the doctor that the agency referred

to.
18 NYCRR 351.1 and 351.2
MA Separate Determination, SNAP Separate Determination.

Failure to Provide Verification - Parent/Spouse
You failed to provide verification of income and/or resources from a parent/

spouse.
18 NYCRR 351.6 and 352.30
MA Separate Determination, SNAP Separate Determination.
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WORKER’S GUIDE TO CODES

1.3-18
02/19/2017

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
W35 ALL
W40 ALL
W44 ALL
W45 ALL
WE1 ALL
WE2 ALL
WE3 ALL

Fleeing Felon

You are currently a fleeing felon.

18 NYCRR 351.2(k)(3)(i)

MA Separate Determination, SNAP No Separate Determination.

Failure/Refusal to Become Employable (HH=1)

Public assistance has been denied because the client failed to do what
was needed to become employable. Client would not accept referral to, or
take active part in, medical care or vocational rehabilitation or training. The
individual is ineligible for public assistance until he/she participates in such
medical care, rehabilitation or treatment.

18 NYCRR 385.12(a)

MA Separate Determination, SNAP Separate Determination.

Probation Violator

You are currently in violation of probation.

18 NYCRR 351.2(k)(3)(ii)

MA Separate Determination, SNAP No Separate Determination

Parole Violator

You are currently in violation of parole.

18 NYCRR 351.2(k)(3)(ii)

MA Separate Determination, SNAP No Separate Determination

Failure to Comply with Employment Requirements (HH=1) 1st

Occurrence

A nonexempt PA applicant failed to comply with an employment
requirement other than applicant employment assessment or applicant job
search. Until compliance.

18 NYCRR 385.12

MA Separate Determination, SNAP Separate Determination.

Failure to Comply with Employment Requirements (HH=1) 2nd
Occurrence

A nonexempt PA applicant failed to comply with an employment
requirement other than applicant employment assessment or applicant job
search. Until compliance.

18 NYCRR 385.12

MA Separate Determination, SNAP Separate Determination.

Failure to Comply with Employment Requirements (HH=1) 3rd or

Greater Occurrence

A nonexempt PA applicant failed to comply with an employment
requirement other than applicant employment assessment or applicant job
search. Until compliance.

18 NYCRR 385.12

MA Separate Determination, SNAP Separate Determination.
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WORKER’S GUIDE TO CODES

1.3-19
02/21/2016

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

*

CODE CATEGORY

WS1 ALL
WS2 ALL
WS3 ALL

IPV: 6 Mos. - 1st Offense <$1000 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 15! occurrence and/or
the amount you wrongly received was less than $1,000 you are
disqualified from receiving public assistance for 6 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

IPV: 12 Mos. - 2nd Offense/ <$3900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 2"d occurrence and/or
the amount you wrongly received was less than $3,900 you are
disqualified from receiving public assistance for 12 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

IPV: 12 Mos. - 1st Offense/ $1000-3900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 1st occurrence and/or
the amount you wrongly received was between $1,000-$3,900 you are
disqualified from receiving public assistance for 12 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate

Determination.
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WORKER’S GUIDE TO CODES

1.3-20
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

*

CODE CATEGORY

WS4 ALL
WS5 ALL
WS6 ALL
WS7 ALL

IPV: 18 Mos. - 3rd Offense (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 3rd occurrence you
are disqualified from receiving public assistance for 18 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

IPV: 18 Mos. - 1st Offense/ >$3900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 1st occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

IPV: 18 Mos. - 2nd Offense/ >$3900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 2nd occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

IPV: 5 Yrs. - 4th or Subsequent Offense (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 4™ or subsequent
occurrence you are disqualified from receiving public assistance for 5
years.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate

Determination.
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WORKER’S GUIDE TO CODES

1.3-21
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — PA (PA: REAS - 222) (cont’d)

*

CODE CATEGORY
WS8 ALL
Y50 ALL
Y94 ALL
Y95 ALL
Y99 ALL

IPV: Court Ordered Disqualification (HH=1)

Court ordered disqualification is based on the finding of the court that the
client has been found guilty of committing an IPV. The period is
determined by the court and may differ from those above. Your application
for public assistance is rejected because you've been found guilty of
committing an Intentional Program Violation (IPV) either through an
administrative disqualification hearing, a judicial decision, you signed a
disqualification consent agreement or signed a waiver to an administrative
hearing. As this was the__ occurrence and/or the amount you wrongly
received was $____you are disqualified from receiving public assistance for
___months.

18 NYCRR 359.9

* MA Separate Determination, SNAP Separate Determination.

Client Reqguest To Withdraw Application
(Adequate Notice)

Your application for public assistance is rejected because you requested to
withdraw your application. If you decide that you do want public
assistance, you may reapply at any time.

MA Separate Determination, SNAP No Separate Determination.

Client Request To Withdraw Application - PA Only
(Adequate Notice)

Your application for public assistance is rejected because you requested to
withdraw your application. If you decide that you do want public assistance
or Medicaid, you may reapply at any time.

MA No Separate Determination, SNAP No Separate Determination.

Application For Emergency Assistance Only
MA Separate Determination, SNAP Separate Determination.

Other - Manual Notice Required
MA Separate Determination, SNAP Separate Determination.

If between ages 21 and 64 (not yet 65) with PA categorical code 09, 14, or 26, then MA No Separate
Determination.

NEW YORK STATE WELFARE MANAGEMENT SYSTEM



WORKER’S GUIDE TO CODES

1.3-22
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — SNAP (FS: REAS - 231) Only

CODE

VALUE

943

E10

E29

E30

E35

E61

EG3

E70

E71

E72

E74

E75

E76

E77

E78

Not in Receipt of SNAP (SYSTEM GENERATED)

Failure to Keep/Complete Interview: No Schedule Appointment.
18 NYCRR 350.3

Failure to Provide Verification, Alien Sponsor
18 NYCRR 387.8 (c), 387.9 (a) (7), 387.9 (b), 387.10, 387.14 (a)

Excess Earned Income
18 NYCRR 387.10

Excess Unearned Income
18 NYCRR 387.10

Not a Resident of District
18 NYCRR 387.9 (a)

Not a Resident of State
18 NYCRR 387.9 (a)

Ineligible Boarder
18 NYCRR 387.1, 387.14 (a), 387.16 (b)

In Commercial Boarding Home
18 NYCRR 387.1

Institutionalized (HH=1)
18 NYCRR 387.1, 387.14 (a) (5)

Elderly/Disabled Ineligible for Separate Household Status
18 NYCRR 387.1

Refusal of Everyone in Household to Apply
18 NYCRR 387.1(w), 387.9(a)

Living with Child
18 NYCRR 387.1

Living with Parent
18 NYCRR 387.1

Living with Child’s Other Parent
18 NYCRR 387.1
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WORKER’S GUIDE TO CODES

1.3-23
02/21/2016

CASE REASON CODES (CONT’D)
REJECTION CODES — SNAP (FS: REAS - 231) Only (cont'd

CODE VALUE
E86 Unable to Prove Identity to an Investigatory Agency (HH=1)

To be used only by originating center BFI
18 NYCRR 387.8(b)(1)(i)

E95 Died (HH=1)
18 NYCRR 387.1

F15 Failure to Verify Date of Birth (HH=1)
18 NYCRR 387.1, 387.8 (c), 387.9 (a)

F19 Refusal to Cooperate with Quality Control
18 NYCRR 387.9 (a)(7)(ii)

F21 Failure to Apply/Provide SSN (HH=1)
18 NYCRR 387.9 (a), 387.10 (b), 387.16 (c)

F30 Trafficking in SNAP Benefits of $500 or More (HH=1)
18 NYCRR 359.9 (c)

F37 Excess Income, SNAP Disaster Area
Federal Regulation 7 CFR 280.1

F49 Excess Resources, SNAP Disaster Area
Federal Regulation 7 CFR 280.1

F63 In Prison (HH=1)
18 NYCRR 387.1, 387.14 (a) (5)

F70 Parental Control of Child
18 NYCRR 387.1

F71 Child Under Parental Control
18 NYCRR 387.1

F86 Failure to Verify Alien Status (HH=1)
18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

F90 Ineligible Student (HH=1)
18 NYCRR 387.1, 387.9 (a)

F92 Ineligible Alien (HH=1)
18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

F94 Able Bodied Adult Without Dependents (ABAWD), (HH=1)
18 NYCRR 385.3
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WORKER’S GUIDE TO CODES

1.3-24
10/22/2017

CASE REASON CODES (CONT’D)

REJECTION CODES — SNAP (FS: REAS - 231) Only (cont'd

CODE

VALUE

G65

H12

IP1

JO5

M13

M26

M27

M34

M66

M67

M90

M91

M97

M98

N10

Not a Resident of Disaster Area
Federal Regulation 7 CFR 280.1

Failure to Keep/Complete Initial Eligibility On-Demand Interview
18 NYCRR 387.7(a), 387.14(a)

Out-of-State IPV
Department Regulation 359.9

SNAP Separate Determination
18 NYCRR 387.20(a)

Duplicate Assistance - Active Cash Assistance Case in Other State (HH=1).
Client failed to provide proof that he/she requested his/her out-of-state case to be closed.
18 NYCRR 387.9(a)(1), SSL 273.3(a)

Failure to Provide Verification of Wage Match
18 NYCRR 387.8 (c), 387.14 (a)

Failure to Provide Verification of UIB Match
18 NYCRR 387.8 (c), 387.14 (a)

Excess Income, Strikers Income
18 NYCRR 387.16(j)

Receiving SNAP in Another Case
18 NYCRR 387.1

Part of Another SNAP Application
18 NYCRR 387.1

Client Request, Written or Face to Face
18 NYCRR 387.20

Client Request, Phone
18 NYCRR 387.20

Receiving Multiple Benefits (HH=1)
18 NYCRR 381.1

Duplicate Assistance (non-AFIS), in NYS (HH=1)
18 NYCRR 351.2 (a), 351.9

Failure to Keep/Complete Appointment
18 NYCRR 387.7 (a), 387.14 (a)
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1.3-25
10/22/2012

CASE REASON CODES (CONT’D)

REJECTION CODES — SNAP (FS: REAS - 231) Only (cont'd

CODE

VALUE

N31

N32

N33

N66

N90

NF1

NF2

R99

u40

U4l

u44

V21

W35

W44

W45

Voluntary Quit, 1st Occurrence (HH=1)
18 NYCRR 385.13

Voluntary Quit, 2nd Occurrence (HH=1)
18 NYCRR 385.13

Voluntary Quit, 3rd Occurrence (HH=1)
18 NYCRR 385.13

Duplicate Assistance (PARIS Match), Interstate
18 NYCRR 351.2 (a), 351.9

IPV, Traded SNAP for Firearms, Ammunition, or Explosives (HH=1)
18 NYCRR 359.9

IPV: Purchased lllegal Drugs with SNAP, 1st Violation (HH=1)
18 NYCRR 359.9

IPV: Purchased lllegal Drugs with SNAP, 2nd Violation (HH=1)
18 NYCRR 359.9

Referred to MAP for separate determination (SYSTEM GENERATED)

Excess Resources
18 NYCRR 387.17

Transfer of Resources
18 NYCRR 387.9 (a)

Excess Resources, Alien Sponsor's Resources
18 NYCRR 387.1, 387.9 (b), 387.10

Failure to Provide Verification
18 NYCRR 387.8 (c), 387.9 (a) (7), 387.14 (a)

Fleeing Felon
NYCRR 351.2(k)(3)(i)

Probation Violator
18 NYCRR 351.2(k)(3)(ii)

Parole Violator
18 NYCRR 351.2(k)(3)(ii)
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1.3-26
10/22/2012

CASE REASON CODES (CONT’D)
REJECTION CODES — SNAP (FS: REAS - 231) Only (cont'd

CODE VALUE
WF1 SNAP IPV Infraction, 1st Occurrence (HH=1)

Department Regulations 387.10, 359.3

WF2 SNAP IPV Infraction, 2nd Occurrence (HH=1)
Department Regulations 387.10, 359.3

WEF3 SNAP IPV Infraction, 3rd Occurrence (HH=1)
Department Regulations 387.10, 359.3

Y12 Receiving SNAP as part of another PA case
Federal Regulation 7 CFR 273.3

Y94 Client Request To Withdraw Application
Your application for SNAP is rejected because you requested to withdraw your
application. If you decide that you do want SNAP, you may reapply at any time.

Y99 Other
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1.3-27
10/22/2012

CASE REASON CODES (CONT’D)
SPECIAL NOTICE

CLOSING CODES — PA (PA: REAS - 222)

1.

Any closing code that has the word "ALL" listed under category can be used to close an EAA/
EAF case.

The ADC (Aid To Dependent Children), ADCU (Aid to Dependent Children-Unemployed) and HR
Family (Home Relief) categories will be replaced by FA (Family Assistance).

The HR category will be replaced by SNCA (Safety Net Cash Assistance).

Members of HRPG (Home Relief Pre Investigation) category will be evaluated and transferred to
one of the new categories.

SNFP (Safety Net Federally Participating) is a new category used for case members who fail to
comply with Drug/Alcohol requirements or D/A abusers deemed unemployable due to their D/A
problems.
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1.3-28
10/22/2012

CASE REASON CODES (CONT’D)

CHANGE IN EMPLOYMENT, SUPPORT OR INCOME
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

E30 FA/SNFP/
SNCA/SNNC

E31 FA/SNFP

E32 ALL

E33 ALL

E34 ALL

E35 ALL

E36 FA/SNFP

Excess Income (No TMA)

Public assistance has been discontinued because income exceeds the
appropriate (gross and/or net) income eligibility limit.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 359.29; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Increased Employment Earnings (TMA Eligible)

Public assistance has been discontinued due to increased employment
earnings that exceed the household’s budgeted needs.

MA continued for 12 months, SNAP Separate Determination (See Note).

PA: 18 NYCRR 359.29; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Excess Income - Increased Support Collection - (MA Extension
Public assistance has been discontinued because the increase in the
amount of support exceeds the household’s budgeted needs.

MA continued for 4 months, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.29; MA: 360-3.3 (c); SNAP: 18 NYCRR 387.17

Excess Income - Increased Earnings (TMA Guaranteed

Public assistance has been discontinued because increased earnings
exceed the budgeted household’s needs. *Note: To be utilized when there
has been a case number change, to ensure Transitional Medical
Assistance (TMA) to any member of the household.

MA continued for 12 months, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.29; MA: 360 — 3.3; SNAP: 18 NYCRR 387.17

Excess Income - Receipt of SSI (HH=1)

Public assistance has been discontinued because the SSI payment
amount exceeds the household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.29; MA: 360 2.6; SNAP: 18 NYCRR 387.17

Excess Unearned Income (No TMA)

Public assistance has been discontinued because unearned income
exceeds the appropriate (gross and/or net) income eligibility limit. (Not to
be used for excess SSI or childcare income.)

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.29; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Excess Income —Increased Support Collection
(No MA Extension)

Public assistance has been discontinued because of the increase in the
amount of support exceeds the household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.29; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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WORKER’S GUIDE TO CODES

1.3-29
02/21/2016

CASE REASON CODES (CONT’D)

CHANGE IN EMPLOYMENT, SUPPORT OR INCOME (CONT'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
E38 ALL

E39 ALL

E40 ALL

EZ5 ALL

F33 FA/SNFP
F34 ALL

Lump Sum
Public assistance has been discontinued because the amount of the lump

sum payment exceeds the household’'s budgeted needs.
MA Separate Determination, SNAP Separate Determination (See Note)
PA: 18 NYCRR 352-29; MA: 360-2.6; SNAP: 18 NYCRR 387-17

Excess Income - COLA

Public assistance has been discontinued because the amount of the Cost-
of-Living Adjustment increased the income so that it exceeds the
household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.29; MA: 360: 2.6; SNAP: 18 NYCRR 387.17

Excess Income - Budgeting Error
Public assistance has been discontinued because an error in budgeting

income has been found and corrected. The income exceeds the
household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.29; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Excess Income - Receipt of SSI (HH=1)

Public assistance has been discontinued because the SSI payment
amount exceeds the household’s budgeted needs.

MA Separate Determination, SNAP No Separate Determination

PA: 18 NYCRR 352.29; MA: 360 2.6; SNAP: 18 NYCRR 387.17

Excess Income - Deemed Income of an Alien Sponsor
Public assistance has been discontinued because the income of the alien

sponsor exceeds the household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 349.3, 352.29, 352.33; MA: 360-2.6;

SNAP: 18 NYCRR 387.17

Excess Income, Section 8, Lower Standard of Need

Public assistance has been discontinued because income exceeds the
appropriate (gross and/or net) income eligibility limit. Use when changes
concerning Section 8 vouchers result in a lower standard of need.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.1, 352.3, 352.14, 352.29, 352.30, 352.31; MA: 360-2.6;
SNAP: 18 NYCRR 387.14, 18 NYCRR 387.15

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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WORKER’S GUIDE TO CODES

1.3-30
06/19/2016

CASE REASON CODES (CONT’D)

CHANGE IN EMPLOYMENT, SUPPORT OR INCOME (CONT'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)
CODE CATEGORY

F39 SNCA/SNNC
G40 SNCA/SNNC
G41 ALL

Note:

Excess Income - COLA

Public assistance has been discontinued because an increase in income
from a cost of living adjustment in Social Security or SSI exceeds the
household’s budgeted needs.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.29, 352.31, 352.32; MA: 360-2.2;

SNAP: 18 NYCRR 387.17

Excess Income - Budgeting Error

Public assistance has been discontinued because the case was opened in
error due to an incorrect budget calculation.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 352.29; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Voluntary Quit or Reduced Earnings - Applicant (HH=1

This code is used to deny a PA application in single-issuance status that
was opened to authorize expedited SNAP benefits or a single issuance
pending the eligibility determination, and the applicant quit a job or
voluntarily reduced the number of hours worked in order to qualify for initial
or increased PA. The individual is ineligible for PA for 90 days from the
date of the job quit or voluntary reduction in the number of hours worked.
MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.13; MA: 360-2.2; SNAP: 18 NYCRR 387.17

If FA/ISNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is

eligible for 5 months
living with a parent.

of Transitional SNAP Benefits if there is a child under 18, or a person under 22

NEW YORK STATE WELFARE MANAGEMENT SYSTEM



WORKER’S GUIDE TO CODES

1.3-31
10/22/2017

CASE REASON CODES (CONT’D)
CHANGE IN EMPLOYMENT, SUPPORT OR INCOME (CONT'D)

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
N41 ALL Voluntar uit (HH=1) 1st Occurrence

Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.

MA continued; SNAP Separate Determination

PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

N42 ALL Voluntary Quit (HH=1) 2nd Occurrence
Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.
MA continued; SNAP Separate Determination
PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

N43 ALL Voluntary Quit (HH=1) 3rd or Greater Occurrence
Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.
MA continued; SNAP Separate Determination
PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

N45 ALL Voluntary Quit (HH=1) 1st Occurrence
Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.
MA continued; SNAP No Separate Determination
PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

N46 ALL Voluntary Quit (HH=1) 2nd Occurrence
Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.
MA continued; SNAP No Separate Determination
PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

N47 ALL Voluntary Quit (HH=1) 3rd or Greater Occurrence
Public assistance has been discontinued because the recipient quit his/her
job or voluntarily reduced the number of hours worked without good cause.
Until compliance.
MA continued; SNAP No Separate Determination
PA: 18 NYCRR 385.12; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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WORKER’S GUIDE TO CODES

1.3-32
02/14/2015

CASE REASON CODES (CONT’D)
FAILURE TO PROVIDE VERIFICATION

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
V20 ALL

V23 FA/SNFP
V24 ALL

V25 ALL

V26 ALL

w23 SNCA/SNNC

Failure to Provide Verification

Public assistance has been discontinued because the client failed to
provide verification of information to determine whether the case is eligible
for public assistance.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Provide Verification - Parent/Spouse

Public assistance has been discontinued because the client failed to
provide verification of income and/or resources from a parent/spouse.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 351.6, 352.30; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Failure to Provide Verification - Grandparent
Public assistance has been discontinued because the client failed to

provide verification of income and/or resources from a grandparent who is
legally responsible for a person on the case.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 351.6, 352.30 MA: 360-2.6 SNAP: 387.17

Failure to Provide Verification - Filing Unit
Public assistance has been discontinued because the client did not

provide information on non-applying household members.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18NYCRR 351.6, 352.30; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Failure to Provide Verification - Stepparent
Public assistance has been discontinued because the client failed to

provide verification of income and/or resources from a stepparent who is
legally responsible for a person on the case.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.6, 352.30; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Failure to Provide Verification - Parent/Spouse

Public assistance has been discontinued because the client failed to
provide verification of income and/or resources from a parent/spouse.

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18 NYCRR 351.6, 352.30; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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WORKER’S GUIDE TO CODES

1.3-33
02/14/2015

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
EG5 ALL
E69 ALL
E86 ALL
E92 ALL
EZ1 ALL

Failed to Complete an Employment Assessment (Applicant
Employment Assessment

This code is used to deny a public assistance application in single
issuance (Sl) status that was opened to authorize expedited SNAP
benefits or a single issuance pending the eligibility determination and an
individual falis to comply with applicant employment assessment.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.6(a) (HH w/dependent child), 385.7(a) (HH w/o dependent
child); MA: 360-3.3;SNAP: 18 NYCRR 387.8

Failed to Comply with Requirement to Look for Work (Applicant Job
Search)

This code is used to deny a public assistance application in single
issuance (Sl) status that was opened to authorize expedited SNAP
benefits or a single issuance pending the eligibility determination and an
individual falis to comply with applicant job search requirements

MA Separate Determination, SNAP Separate Determination..

PA: 18 NYCRR 385.9(e), 385.12 ; MA 360-3.3; SNAP: 18 NYCRR 387.8

Unable to Prove Identity to an Investigatory Agency (HH=1

To be used only by originating center BFI

The documents that the client presented to establish his/her identity are
false.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.1(b)(2); SNAP: 18 NYCRR 387.8 (b)(1)(i)

Failure to Provide Proof of Citizenship or Eligible Alien Status (HH=1)
Public assistance has been discontinued because the client proved neither
citizenship nor legal residency.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 349.3; MA: 360-2.6; SNAP: 18 NYCRR 387.1 387.9 (a)

Failed to Apply for SSI (HH=1

Public assistance has been discontinued because the client failed to apply
for SSI.

MA Separate Determination, SNAP Separate Determination.

18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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WORKER’S GUIDE TO CODES

1.3-34
02/14/2015

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
EZ2 ALL
EZ3 ALL
EZ4 ALL
F17 ALL
F20 ALL

Failed to Appeal an SSI Denial (HH=1

Public assistance has been discontinued because the client failed to
appeal an SSI denial.

MA Separate Determination, SNAP Separate Determination.

18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

Failed to Accept SSI (HH=1)

Public assistance has been discontinued because the client was found
eligible for SSI but refused to accept the SSI benefit.

MA Separate Determination, SNAP Separate Determination.

18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

Failed to Complete Application Steps for SSI (WeCare) (HH=1)

Public assistance has been discontinued because the client failed to
complete the application steps for SSI that are required by WeCare.

MA Separate Determination, SNAP Separate Determination.

18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

Failure to Validate Incorrect SSN (HH=1)

Public assistance has been discontinued because the client failed to
provide a valid SSN or prove that an application was filed.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 369.2 (ADC), 370.2 (HR); MA: 360-2.6;

SNAP: 18 NYCRR 387.1, 387.8 (c), 387.9 (a), 387.16 (c)

Failure to Provide SSN (HH=1)

Public assistance has been discontinued because the client failed to
provide a valid SSN or verification that they had applied.

MA No Separate Determination, SNAP No Separate Determination.

PA: (FA/SNFP) 18 NYCRR 369.2, (SNCA/SNNC) 370.2;

MA: 360-2.6; SNAP: 18 NYCRR 387.1, 387.8 (c), 387.9 (a), 387.16 (c)

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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WORKER’S GUIDE TO CODES

1.3-35
02/14/2015

CASE REASON CODES (CONT’D)
REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)

CLOSING CODES — PA (PA: REAS - 222) (cont'd)
CODE CATEGORY

F40

F53

F76

F81

F84

ALL Failure to Enroll In a Group Health Plan (HH=1)

Public assistance has been discontinued because the client has failed to
apply for and/or use group health insurance benefits.

MA No Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 349.6; MA: 360-2.2; SNAP: 18 NYCRR 387.8

ALL Refusal by Parent to Apply for Child
Public assistance has been discontinued because the client refused to

apply for child in the household, under age 18 and not receiving SSI.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 352.30(a)

ALL Minor Failed to Complete High School Education (HH=1)

Public assistance has been discontinued because client is less than 18
years old, unmarried, has a child at least 12 weeks old and failed to
participate in a program to attain a high school diploma or an alternative
educational or training program.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.2 (k); MA: 360-2.6; SNAP: 18 NYCRR 387.17

ALL Refused Photo ID (HH=1)

Public assistance has been discontinued because the client refused to
have a photo identification card made.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 383.3; MA: 360-2.6; SNAP: 18 NYCRR 387.17

ALL Failure to Sign Lien (HH=1)

Public assistance has been discontinued because the client refused to
sign a lien agreement on property.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.27; MA: 360-2.6; SNAP: 18 NYCRR 387.17

M15 SNCA/SNNC Failure to Sign Repayment or Earnings Assignment

Note:

Public assistance has been discontinued because the client refused to
sign an agreement to repay excess payments and assign future earnings
to repay public assistance excess payments.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 370.2; MA: 360-2.2; SNAP: 18 NYCRR 387.17

If FA/ISNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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WORKER’S GUIDE TO CODES

1.3-36
02/14/2015

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
M25 ALL

M44

M88 ALL

N12 ALL

N14 ALL

N16 ALL

Failure to Respond to a Computer Match Call-In
Public assistance has been discontinued because the client failed to

contact the office to discuss computer match information.

MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18NYCRR 351.22 (e); MA: 360-2.2;

SNAP: 18NYCRR 387.8 (c), 387.14 (a)

SNCA/SNNC Failure to Get A Medical Statement (HH=1)

Public assistance has been discontinued because the recipient has failed
to provide a medical statement from a medical professional.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.21 (f); MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Comply with Automated Finger Imaging Requirements, Not

Homebound or Group Home Resident
Public assistance has been discontinued because the client failed to

comply with finger imaging requirements.
MA Separate Determination, SNAP Separate Determination (See Note)
PA: 18 NYCRR 351.2 351.9; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Apply for or Use Benefits or Resources

Public assistance has been discontinued because the client failed to apply
for or use available benefits or resources.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.2; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Household Member Failed to Apply
Public assistance has been discontinued because a member(s) of the

household failed to apply for public assistance.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 352.30; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Failure to Contact Agency
Public assistance has been discontinued because the client failed to

contact the agency regarding eligibility for assistance.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.22 (a); MA: 360-3.3; SNAP: 387.8

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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WORKER’S GUIDE TO CODES

1.3-37
02/14/2015

CASE REASON CODES (CONT’D)
REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
N17 ALL Failure to Complete Eligibility Process
Public assistance has been discontinued because the client failed to keep
an eligibility-related appointment.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.2,351.8 (a) (2), 351.21 (a); MA: 360-3.3;
SNAP: 18 NYCRR 387.8

N20 ALL Failure to Notify of Minor’s Temporary Absence (HH=1)
Public assistance has been discontinued because NAME, a minor was
absent from your home for more than 45 days and DSS was not notified
within the first 5 days.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 349.4; MA: 360-2.6; SNAP: 387.17

N44 ALL Failure to Get Medical Statement (HH=1)
Public assistance has been discontinued because the client failed to get a
medical statement.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.21(f)

N88 FA/SNFP Failure to Comply with the Automated Finger Imaging System (AFIS
Requirements, Homebound or Group Home Resident (HH=1)
Public assistance has been discontinued because the client failed to
comply with finger imaging requirements.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.2, 351.9; MA: 360-2.2; SNAP: 18 NYCRR 387.17

P44 SNCA/SNNC Failure to Comply with Drug and /or Alcohol Screening (HH=1
Public assistance has been discontinued because you did not take part in
or complete the alcohol/substance abuse screening requirement.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.2 (i); MA: 360-2.6; SNAP: 18 NYCRR 387.17

P45 SNCA/SNNC Failure to Comply with Drug and/or Alcohol Assessment (HH=1)
Public assistance has been discontinued because you did not take part in
or complete the alcohol/substance abuse screening requirement.

MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.2 (i); MA: SSL 366(1) (a) (1);
SNAP: 18NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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1.3-38
02/14/2015

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY

P46 SNCA/SNNC Failure to Sign or Revoked the Treatment Informational Consent

PX1 ALL

Code PX2-Output code for
a 120-day sanction

Code PX3-Output code for
a 180-day sanction

Wil ALL

VE1 ALL

Code VE2-Output code for
a 150-day sanction

Code VE3-Output code for
a 180-day sanction

W40 ALL

Form (HH=1)

Public assistance has been discontinued because you did not sign or you
revoked the consent for the release of treatment information to this
department.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.2 (i); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.17

Failure to Take Part in Rehabilitation Program - First Offense(HH=1)

Public assistance has been discontinued because the client did not take
part in and complete a rehabilitation program. The client cannot get public
assistance for 45 days.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.2 (i); MA: 360-2.2 (d) 370.2; SNAP: 18 NYCRR 387.17

Failure to Keep Appointment for Medical Assessment
Public assistance has been discontinued because the client failed to keep

an examination appointment with a doctor we referred you to.
MA Separate Determination, SNAP Separate Determination.
351.2, 351.8(a)(2)

Intentional Misrepresentation of a Disability (HH=1) 90 Day Sanction
Public assistance has been discontinued because the client without good
reason intentionally misrepresented he/she suffered from an impairment
that would limit his/her assignment to work activities or make him/her
exempt from assignment to work activities.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.12; MA: 18NYCRR 360-2.6; SNAP: 387.17

Failure/Refusal to Become Employable (HH=1)

Public assistance has been discontinued because an exempt but
potentially employable individual refused or failed to accept referral to or
participate in reasonable medical care, rehabilitation or treatment without
good cause. Individual is ineligible for public assistance until compliance
with such medical care, rehabilitation or treatment or the district
determines that such medical care or treatment is no longer required.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.12(a); MA: 18 NYCRR 360-2.6;

SNAP 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is

eligible for 5 months
living with a parent.

of Transitional SNAP Benefits if there is a child under 18, or a person under 22
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1.3-39
02/19/2017

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
WC1 SNCA

Failure to Comply with Employment Reqguirements Determined by the
Refugee Service Agency (HH=1) 90 day Sanction (Manual Notice

Required)

Code WC2-Output code
for a 180-day sanction

WX1 FA/SNFP/
SNCA/SNNC

WX2 FA/SNFP/
SNCA/SNNC

WX3 FA/SNFP/
SNCA/SNNC

Public assistance has been discontinued because the client failed to report
to a job interview, accept employment, or voluntarily quit a job they were
referred to by the Refugee Service Agency.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 373.6 (h); MA: 360-1.2, 360-2.1, 360-2.2

SNAP: 12 NYCRR 1300.3 (c), 1300.12 (e), 1300.13

Failure to Comply with Employment Requirements (HH=1) 1st

Occurrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13

Failure to Comply with Employment Requirements (HH=1) 2nd
Occurrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13

Failure to Comply with Employment Requirements (HH=1) 3rd or

Greater Occurrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13
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1.3-40
02/19/2017

CASE REASON CODES (CONT’D)

REFUSAL TO COMPLY WITH ELIGIBILITY REQUIREMENTS (CONT’'D)
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
WX4 FA/SNFP/
SNCA/SNNC
WX5 FA/SNFP/
SNCA/SNNC
WX6 FA/SNFP/
SNCA/SNNC

Failure to Comply with Employment Requirements (HH=1) 1st
Occurrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13

Failure to Comply with Employment Requirements (HH=1) 2nd

Occurrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13

Failure to Comply with Employment Requirements (HH=1) 3rd
Occurrrence

Public assistance has been discontinued because the client failed to keep
an appointment to complete an employment requirement. Until
compliance.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 385.9, 385.12; MA: 360-1.2, 360-2.1, 360-2.2;

SNAP: 18 NYCRR 387.13
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CASE REASON CODES (CONT’D)
MOVED OR WHEREABOUTS UNKNOWN

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

*

CODE CATEGORY
EGO ALL
E66 ALL
G61* ALL
G62 ALL

Unable to | ocate

Public assistance has been discontinued because the client's
whereabouts are unknown.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22; MA: 360-2.2; SNAP: 18 NYCRR 387.9 (a)

Not a Resident of the State

Public assistance has been discontinued because the client moved out of
state.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.2 (g); MA: 360-3.5, SNAP: 18 NYCRR 387.9 (a)

Not a Resident of the District*

Public assistance has been discontinued because the client does not live
in the district (New York City). This case may have been opened in error,
or the client moved more than two months before and did not report the
move.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 311.3; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Moved out of District

Public assistance has been discontinued because the client has moved
from New York City and did not request continuation of public assistance.
MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 311.3; MA: 351.2 (g) (1); SNAP: 18 NYCRR 387.9 (a)

This code may also be used when the effective closing date of the timely notice falls into the
second month after the move (ex. July move, September closing effective date).
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CASE REASON CODES (CONT’D)
LIVING ARRANGEMENTS

CLOSING CODES — PA (PA: REAS - 222) (cont'd)
CODE CATEGORY

M48

M49 ALL

M50 ALL
Note:

SNCA/SNNC Refused Parent’s Offer of a Home

Public assistance has been discontinued because the under age 21 client
refused the offer of housing in the parent’s home or the home of the legal
guardian.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 370.2; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Refused Offer of a Home

Public assistance has been discontinued because you are unmarried, less
than 18 years old, pregnant or residing with and providing care for a minor
dependent child, and you refuse to reside in suitable housing provided by
a parent or guardian or in an approved adult supervised living
arrangement.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 369.2; MA: SSL 366 (1) (a) (1); SNAP: 18 NYCRR 387.17

Refused Offer of a Home - Rejection of Claim that Housing
Arrangement (s) Would Jeopardize Health and Safety

Public assistance has been discontinued because you are unmarried, less
than 18 years old, pregnant or residing with and providing care for a minor
dependent child, and you refuse to reside in suitable housing provided by
a parent or guardian or in an approved adult supervised living
arrangement. We have investigated and rejected your claim that the
housing arrangement (s) would jeopardize your health and safety.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 369.2; MA: SSL 366 (1) (a) (1); SNAP: 18 NYCRR 387.17

If FA/ISNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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CODE
*E72

E73

F63

F64

939

CASE REASON CODES (CONT’D)

ADMISSION TO PRIVATE OR PUBLIC INSTITUTION
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CATEGORY
ALL

ALL

ALL

ALL

ALL

Note: Adequate Notice

Institutionalized (HH=1)

Public assistance has been discontinued because the client has been
institutionalized.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 352.31(a) 370.2; MA: 360-2.2;

SNAP: 18 NYCRR 387.1, 387.14 (a) (5)

In Foster Care

Public assistance has been discontinued because the children are in
Foster Care and there is no plan for them to return home.

MA No Separate Determination, SNAP Separate Determination.

PA: 18NYCRR 352.30 (a), 369.4 (c); MA: 360-2.6; SNAP: 18 NYCRR 387.17

In Prison (HH=1)

Public assistance has been discontinued because the client has been
committed to prison.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.31 (a), 370.2; MA: 360-2.2

SNAP: 18 NYCRR 387.1, 387.14 (a) (5)

In Prison Qutside of NYS (HH=1)

Public assistance has been discontinued because the client has been
committed to prison outside New York State or to a Federal penitentiary
within New York State.

MA No Separate Determination, SNAP No Separate Determination

PA: 18 NYCRR 352.31(a), 370.2; MA: 360-2.2

SNAP: 18 NYCRR 387.1, 387.14 (a) (5)

In Prison (HH=1) — SYSTEM GENERATED

Public assistance has been discontinued because the client has been
committed to prison.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.31 (a), 370.2; MA: 360-2.2

SNAP: 18 NYCRR 387.1, 387.14 (a) (5)
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CASE REASON CODES (CONT’D)
CLIENT REQUEST

CLOSING CODES — PA (PA: REAS - 222) (cont’d)
CODE CATEGORY

EM4 ALL Client Reguest - Eligibility Mail-Out - PA and MA (Adequate Notice)

Public assistance has been discontinued because the client asked for the
case to be closed on the returned Eligibility Mail Out form.

MA No Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.22(f); MA: 360-2.6; SNAP: 18 NYCRR 387.17

EM5 ALL Client Request - Eligibility Mail-Out - PA only (Adeguate Notice

Public assistance has been discontinued because the client asked for the
case to be closed on the returned Eligibility Mail Out form.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.22(f); MA: 360-2.6; SNAP: 18 NYCRR 387.17

EM7 ALL Client Reguest - Eligibility Mail-Out - PA, SNAP & MA (Adequate
Notice)

F98

Public assistance has been discontinued because the client asked for the
case to be closed on the returned Eligibility Mail Out form.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f); MA: 360-2.6; SNAP: 18 NYCRR 387.17

ALL Client Request Childcare in Lieu of TA - PA Only — (Verbal)
Public assistance has been discontinued because the client requests
childcare in lieu of Temporary Assistance.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.22(f), 358-3.3(d)

G87 ALL Client Request - Eligibility Mail-Out - PA Only (Adeguate Notice

Note:

Public assistance has been discontinued because the client asked for the
case to be closed on the returned Eligibility Mail Out form.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

If FA/ISNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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1.3-45
02/14/2015

CASE REASON CODES (CONT’D)
CLIENT REQUEST (CONT’'D)

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

G88

G89

G90

G92

G94

ALL

ALL

ALL

ALL

ALL

Client Request - PA, SNAP & MA — (Written) (Adequate Notice)

Public assistance has been discontinued because the client asked for the
case to be closed in writing.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Request - PA & MA — (Written) (Adequate Notice)

Public assistance has been discontinued because the client wrote asking
for the PA and MA portions of the case to be closed.

MA No Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Reqguest - PA & SNAP — (Written) (Adeguate Notice)

Public assistance has been discontinued because the client wrote asking
that the PA and SNAP portions of the case be closed.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Request - PA Only — (Written) (Adeqguate Notice)

Public assistance has been discontinued because the client wrote asking
the PA portion of the case be closed.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Reguest - PA & SNAP — (Verbal

Public assistance has been discontinued because the client asked that the
PA and SNAP portions of the case be closed.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18NYCRR 387.20

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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CASE REASON CODES (CONT’D)
CLIENT REQUEST (CONT’'D)

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G96 ALL
G97 ALL
G98 ALL
G99 ALL
244 ALL

Client Request - PA Only — (Verbal

Public assistance has been discontinued because the client asked that the
PA portion of the case be closed.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.20

Client Request — PA Only — (TMA Eligible) (Verbal

Public assistance has been discontinued because the client asked that the
PA portion of the case be closed.

This code is used only for clients who are employed and have a budget
deficit.

MA continued for 6 months, SNAP Separate Determination (See Note)

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-3.3 (c); SNAP: 18 NYCRR
387.17

Client Request - PA, SNAP & MA — (Verbal)

Public assistance has been discontinued because the client asked that the
case be closed.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Reguest - PA & MA — (Verbal

Public assistance has been discontinued because the client asked that the
PA and MA portions of the case be closed.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Client Request - Eligibility Mail-Out (SYSTEM GENERATED)
(Adequate Notice)

Public assistance has been discontinued because the client asked for the
case to be closed on the returned Eligibility Mail Out form.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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CASE REASON CODES (CONT’D)

CHANGE IN RESOURCES CAUSING INELIGIBILITY
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
146 ALL

u40 ALL

u41l SNCA/SNNC
u42 ALL

u43 ALL

u44 FA/SNFP

Excess Resources - 60+ Client No Longer In Household
Public assistance has been discontinued because the member of the

household who was age 60 or older is no longer in the household and the
resource limit has been lowered. There are now excess resources.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.23; MA: Citations to be provided later

SNAP: Citations to be provided later.

Excess Resources

Public assistance has been discontinued because the total resource
amount exceeds the resource limit.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.23; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Transfer of Resources

Public assistance has been discontinued because the client transferred or
gave away resources that should be used to support the household

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 370.2; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Excess Resources - Refused to Sell Property

Public assistance has been discontinued because the client refused to sell
real property whose value exceeds the resource limit.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.23; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Excess Resources - End of Six Month Period

Public assistance has been discontinued because the client failed to sell
real property within the allowed six-month period.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 352.23 (b); MA: 360-2.6; SNAP: 18 NYCRR 387.17

Excess Resources - Deemed Resources of Alien Sponsor
Public assistance has been discontinued because the total amount of

resources of the alien sponsor exceeds the resource limit.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 349.3,352.33; MA: 360-2.6; SNAP: 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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CASE REASON CODES (CONT’D)

FAILURE TO COMPLY WITH RECERTIFICATION PROCEDURES
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G10 ALL
G20 ALL
E91 ALL
G36 ALL
G37 ALL

Failure to Recertify on (DATE)

Public assistance has been discontinued because the client failed to
appear for face-to-face recertification interview.

MA See Note, SNAP No Separate Determination

PA: 352.22 (a), 351.22 (b); MA: 360-2.2 (e) (f)

SNAP: 387.8, 387.14, 387.15

Failure to Recertify — Home Visit
Public assistance has been discontinued because the client failed to keep

home recertification appointment / interview.

MA No Separate Determination; SNAP No Separate Determination
PA: 18NYCRR 351.22 (a) (b); MA: 360-2.6

SNAP: 18NYCRR 387.8, 387.14, 387.15

Refusal to Cooperate During Recertification Process
Public assistance has been discontinued because the client’s behavior

prevented the agency from obtaining the necessary information for making
an eligibility determination.

MA Separate Determination, SNAP No Separate Determination.

PA: 18NYCRR 351.1 (b)(2); MA: 360-2.6

SNAP: 18NYCRR 351.1(b)(2)

Failure to Complete the TA (6 Month) Mail in Recertification For
Cases on 12 Month Recertification Schedule

Public assistance has been discontinued because the client failed to return
recertification forms or recertification forms were incomplete.

MA Separate Determination, SNAP Separate Determination.

PA: 18NYCRR 351.21; MA: 360-2.6: SNAP:CFR 273.12 (f) & 7 U.S.C. 2020 (s)

Failure to Complete the TA (6 Month) Mail in Recertification For

Cases on 12 Month Recertification Schedule

Public assistance has been discontinued because the client failed to return
recertification forms or recertification forms were incomplete.

MA Separate Determination, SNAP No Separate Determination

PA: 18NYCRR 351.21; MA: 360-2.6; SNAP: 18 NYCRR 387.17 (d)

Note: MA Separate Determination unless date of closing is equal to or more than 12 months from date

last recertified.
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CASE REASON CODES (CONT’D)
DUPLICATE ASSISTANCE

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

*

CODE CATEGORY

M13 ALL
M97 ALL
*M98 ALL
*M99 ALL
Adequate.

Duplicate Assistance - Active Cash Assistance Case in Other State
(HH=1)

Public assistance has been discontinued because the client failed to
provide proof that that he/she requested his/her out-of-state case to be
closed.

MA No Separate Determination, SNAP No Separate Determination

PA: 18 NYCRR 351.1(b)(2)(ii), 351.2, 351.8(a)(2)(i), 351.9

Receiving Multiple Benefits (HH=1)

Public assistance has been discontinued because the client fraudulently
misrepresented his/her identify or residence to receive multiple public
assistance benefits at the same time. The client is ineligible to receive
public assistance and SNAP benefits for 10 years beginning DATE.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.2 (k) (2), 359.9 (d) (1); MA: 360-2.2

SNAP: 351.2, 351.9

Duplicate Assistance - Non AFIS. In NYS
Public assistance has been discontinued because the client's identity

matches another person who is receiving public assistance in New York
State.

MA No Separate Determination, SNAP No Separate Determination.

PA: 351.8 (a) (2) (i) 351.1 (b) (2) (ii), 351.2, 351.9; MA: 360-2.2 (e), (f);

SNAP: 351.2 (a) 351.9

Duplicate Assistance - AFIS, In NYS

Public assistance has been discontinued because the client's identify
matches another person who is receiving public assistance in New York
State.

MA No Separate Determination, SNAP No Separate Determination.

This code is used when there has been an Automated Finger Imaging
Automated Match (AFIS).

PA: 351.9; MA: 360-2.2 (e) (f); SNAP: 351.2 (a), 351.9
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CASE REASON CODES (CONT’D)
DUPLICATE ASSISTANCE (CONT'D)

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

N66 ALL Duplicate Assistance, PARIS Match Interstate
Public assistance has been discontinued because the client's identity

matches another person who is receiving public assistance in another
state. (Must be used with originating ID CFI only.)

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.9

MA: 360-2.2 (e) (f); SNAP: 18 NYCRR 351.2 (a), 351.9

N67 ALL Duplicate Assistance, PARIS Match (System Generated)
Public assistance has been discontinued because the client's identity
matches another person who is receiving public assistance in another
state. (Must be used with originating ID CFI only.)
MA No Separate Determination, SNAP No Separate Determination.
PA: 18 NYCRR 351.9
MA: 360-2.2 (e) (f); SNAP: 18 NYCRR 351.2 (a), 351.9
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CASE REASON CODES (CONT’D)
INVESTIGATORY - ELIGIBILITY VERIFICATION REVIEW

CLOSING CODES — PA (PA: REAS - 222) (cont'd)
CODE CATEGORY

E18 ALL Failed to Keep BEV Office Appointment

Public Assistance has been discontinued because the client failed to keep
an office appointment with Bureau of Eligibility Verification Investigator.
MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.4; MA: 360-2.2; SNAP: 18 NYCRR 387.17

E19 ALL Failed to Keep BFI Appointment

F62

Public assistance has been discontinued because the client failed to keep
an office appointment with Bureau of Fraud Investigator.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.4; MA: 360-2.2; SNAP: 18 NYCRR 387.17

ALL Moved Out of District — BEV Only
Public assistance has been discontinued because the client has moved

from New York City and did not request continuation of public assistance.
MA Separate Determination SNAP No Separate Determination.
PA: 18 NYCRR 311.3; MA: 351.2 (g) (1); SNAP: 18 NYCRR 387.9 (a)

GO01 ALL Failure to Provide Verification — (SYSTEM GENERATED)

(0 = zero) Public assistance has been discontinued because the client failed to

provide verification of mortgage, lease, rent receipts, or utility bill to
determine whether the case is eligible for public assistance.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.1 and 351.2; MA: 360-2.2; SNAP: 18 NYCRR 387.17

G16 ALL Failed to Respond to Two or More BEV Notices Left at Residence

Public assistance has been discontinued because the client failed to
contact the agency regarding eligibility for assistance.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.22 (a); MA: 360-3.3; SNAP: 18 NYCRR 387.8

G17 ALL Several Attempts at Home Visit

Note:

Public assistance has been discontinued because the client failed to be
home after four attempts were made to visit the client at home. The fourth
visit was scheduled at a day and time that was agreed upon. The client
was not available at the pre-arranged time.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.28; MA: 360-2.6; 18 NYCRR 387.17; SNAP: 387.17

If FA/ISNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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CASE REASON CODES (CONT’D)

INVESTIGATORY - ELIGIBILITY VERIFICATION REVIEW (CONT'D)
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G21 ALL
G22 ALL
G23 ALL
G24 ALL
G25 ALL
G26 ALL
G27 ALL

Failure to Cooperate with BEV - Income
Public assistance has been discontinued because the client refused to

answer questions regarding income.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate with BEV - Assets
Public assistance has been discontinued because the client refused to

answer questions regarding your assets.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate with BEV - Residence
Public assistance has been discontinued because the client refused to

answer questions regarding your residence.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate with BEV - Legally Responsible Spouse
Public assistance has been discontinued because the client refused to

answer questions regarding your legally responsible spouse.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperated with BEV - Dependent Child
Public assistance has been discontinued because the client refused to

answer questions regarding your dependent child.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate - Refused to Answer Questions

Public assistance has been discontinued because the client failed to
answer questions regarding eligibility for Safety Net Assistance.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate - Documentation of ldentity
Public assistance has been discontinued because the client failed to

answer questions regarding documentation of your identity.
MA Separate Determination, SNAP Separate Determination.
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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CASE REASON CODES (CONT’D)

INVESTIGATORY - ELIGIBILITY VERIFICATION REVIEW (CONT'D)
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G28 ALL
G29 ALL
G60 ALL
G81 ALL
G95 ALL
H19 ALL

Failure to Cooperate - Proof of Identity
Public assistance has been discontinued because the client failed to

answer questions regarding proof as to your identity which is inconsistent
with what we have.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Cooperate - Property
Public assistance has been discontinued because the client failed to

answer questions regarding your property.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Unable to Locate — BEV Only

Public assistance has been discontinued because Bureau of Eligibility
Verification has been unable to find you.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.22; MA: 360-2.2; SNAP: 18 NYCRR 387.9 (a)

Non-Cooperative Caretaker — Only Child/All Children Without Valid

SSN or Application for SSN
Public assistance has been discontinued because the client failed to

provide a valid Social Security Number or valid application for a Social
Security Number for each child in the public assistance case.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 369.2, 370.2; MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Died - BEV Only (HH=1) (Adegquate)

Public assistance has been discontinued because Bureau of Eligibility
Verification has determined that the individual is deceased.

MA Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.8; MA: 360-2.2; SNAP: 18 NYCRR 387.1

Failure to Provide Proof of U.S Citizenship and Identity - SSA/BVI
Match (HH=1)

Public assistance has been discontinued because, after failing the SSA/
BVI match, the client failed to provide proof of identity and U.S. citizenship
or satisfactory immigration status.

MA No Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 351.1(b)(2)(ii), 351.2, 351.5, 351.6, 351.8(a)(2)(ii);

MA: 360-1.2, 360-2.3, 360-3.2(j), 369-ee

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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1.3-54
02/14/2015

CASE REASON CODES (CONT’D)

INVESTIGATORY - ELIGIBILITY VERIFICATION REVIEW (CONT'D)
CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
M81 ALL
mM82 ALL
N15 ALL
N70 ALL
N71 ALL
N72 ALL

Failed to Provide Verification — (SYSTEM GENERATED)

Public assistance has been discontinued because the client failed to
provide birth certificate, baptismal certificate, or adoption papers, or failed
to provide verification of driver’s license, non-drivers photo ID, or military
ID.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 351.1(b), 351.2(a); MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Failed to Provide Verification — (SYSTEM GENERATED)

Public assistance has been discontinued because the client failed to
provide school attendance records.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 351.2, 351.6, 369.4; MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Failure to Keep Appointment with BEV/FEDS Home Visit
Public assistance has been discontinued because the client failed to keep

the appointment at the client’s home with the agency investigator.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.4; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Failure to Provide Verification — (SYSTEM GENERATED)

Public assistance has been discontinued because the client failed to
provide a deed, savings statement or bank book.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 351.2, 352.23; MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Failed to Provide Verification — (SYSTEM GENERATED)

Public assistance has been discontinued because the client failed to
provide Naturalization papers or passport.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 349.3(b), 351.1(b); MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Failed to Provide Verification — (SYSTEM GENERATED)

Public assistance has been discontinued because the client failed to
provide a social security card.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 369.2 and 370.2; MA: 360-2.6; SNAP: 18 NYCRR 387.20 (a)

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22

living with a parent.
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1.3-55
02/14/2015

CASE REASON CODES (CONT’D)
INVESTIGATORY - ELIGIBILITY VERIFICATION REVIEW (CONT'D)

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY

R10 ALL Failed to Keep FEDS Office Appointment with Agency Investigator
Public assistance has been discontinued because the client failed to keep

an office appointmnt with the agency investigator.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.4; MA: 360-2.2; SNAP: 18 NYCRR 387.17

R11 ALL Failed to Keep FEDS Office Appointment with Inspector General
Public assistance has been discontinued because the client failed to keep

an office appointment with the Inspector General.
MA Separate Determination, SNAP Separate Determination (See Note).
PA: 18 NYCRR 351.4; MA: 360-2.2; SNAP: 18 NYCRR 387.17

V50 ALL Failure to Verify - BEV
Public assistance has been discontinued because the client failed to

provide BEV with information to determine whether the case is eligible for
public assistance.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 351.6; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Y78 ALL Ineligible Based Upon BEV Evaluation — Manual Notice Required
Based on the reasons for rejection in the Bureau of Eligibility Verification
report select the appropriate closing language and citations from the WGC
manual, which match the closing reason.

MA Separate Determination. SNAP Separate Determination is required
unless the reason for not being eligible also renders the client ineligible for

SNAP.
Y86 ALL Other Reason (BEV) — Manual Notice Required

To be used only for BEV closings.

Should only be used when reason for closing PA requires a SNAP Separate
Determination

MA Separate Determination, SNAP Separate Determination .

PA: 18 NYCRR351.5, 351.6, 351.21; MA: 360-2;

SNAP: 18 NYCRR 387.9

Y87 ALL Other Reason (BEV) — Manual Notice Required

To be used only for BEV closings.

MA Separate Determination, SNAP No Separate Determination.
PA: 18 NYCRR 351.5, 351.6, 351.21; MA: 360-2;

SNAP: 18 NYCRR 387.9

Note: If FA/SNFP case is eligible for 5 months of Transitional SNAP Benefits. If SNCA/SNNC case is
eligible for 5 months of Transitional SNAP Benefits if there is a child under 18, or a person under 22
living with a parent.
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1.3-56
02/14/2015

CASE REASON CODES (CONT’D)
INTENTIONAL PROGRAM VIOLATIONS

(IPV) ORIGINATING ID — (EPF) ONLY

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
WS1 ALL
WS2 ALL

6 Months 1st Offense - Less Than $1.000 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 15 occurrence and/or
the amount you wrongly received was less than $1,000 you are
disqualified from receiving public assistance for 6 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again, reapply with no less than 30
days remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (2);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15

12 Months 2nd Offense-Less Than $3.900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 2nd occurrence and/or
the amount you wrongly received was less than $3,900 you are
disqualified from receiving public assistance for 12 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again, reapply with no less than 30
days remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15
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1.3-57
02/14/2015

CASE REASON CODES (CONT’D)

INTENTIONAL PROGRAM VIOLATIONS (IPV) - ORIGINATING ID — (EPF) ONLY
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
WS3 ALL
WS4 ALL

12 Months 1st Offense Amt. Between $1.000 & $3.900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 1st occurrence and/or
the amount you wrongly received was $ you are disqualified from
receiving public assistance for 12 months. You may reapply for public
assistance 90 days before the expiration date, though to prevent a delay in
getting assistance again, reapply with no less than 30 days remaining
before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15

18 Months if 3rd Offense (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 3rd occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again, reapply with no less than 30
days remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15
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1.3-58
02/14/2015

CASE REASON CODES (CONT’D)

INTENTIONAL PROGRAM VIOLATIONS (IPV) - ORIGINATING ID — (EPF) ONLY
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
WS5 ALL
WS6 ALL

18 Months if 1stOffense More Than $3.900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 1st occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again, reapply with no less than 30
days remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15

18 Months if 2nd Offense More Than $3.900 (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 2nd occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again, reapply with no less than 30
days remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15

NEW YORK STATE WELFARE MANAGEMENT SYSTEM



WORKER’S GUIDE TO CODES

1.3-59
02/14/2015

CASE REASON CODES (CONT’D)

INTENTIONAL PROGRAM VIOLATIONS (IPV) - ORIGINATING ID — (EPF) ONLY
CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
WS7 ALL
WS8 ALL

5 Years 4th or Subsequent Offense (HH=1)

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the 4th or subsequent
occurrence and/or the amount you wrongly received was $ you are
disqualified from receiving public assistance for 5 years. You may reapply
for public assistance 90 days before the expiration date, though to prevent
a delay in getting assistance again, reapply with no less than 30 days
remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15

Court Ordered Disqualification (HH=1)

Court ordered disqualification is based on the finding of the Court
that the client has been found guilty of committing an IPV. The period
is determined by the court and may differ from those above.

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the occurrence
and/or the amount you wrongly received was $ you are disqualified
from receiving public assistance for months. You may reapply for
public assistance 90 days before the expiration date, though to prevent a
delay in getting assistance again, reapply with no less than 30 days
remaining before your disqualification period ends.

MA Separate Determination, SNAP Separate Determination.

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1);

SNAP: 18 NYCRR 387.10 (b) (5), 387.11 (a), 387.15
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1.3-60
06/18/2017

CASE REASON CODES (CONT’D)
MISCELLANEOUS

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
D00 ALL
E95 ALL
F11 ALL
F92 ALL
G39 ALL
G55 ALL

Died (HH=1) (Timely Notice

Public assistance has been discontinued because the only person
receiving public assistance in the household has died.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.8; MA: 360-2.2

Died (HH=1) (Adeguate Notice)

Public assistance has been discontinued because the only person
receiving public assistance in the household has died.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.8; MA: 360-2.2

Failure to Access Benefits (SYSTEM GENERATED)

Public assistance has been discontinued because at least two full months
of benefits have not been used.

MA Separate Determination; SNAP Separate Determination (See Note).

PA: 351.22; MA: 360-2.6; SNAP: 18 NYCRR 387.17

Ineligible Alien (HH=1) (Timely)

Close the case because the client is not an eligible alien.
MA Separate Determination, SNAP No Separate Determination.
18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

Died (HH=1) (Timely) (SYSTEM GENERATED)

Public assistance has been discontinued because the only person
receiving public assistance in the household has been reported as dead by
SSA or another tape match.

MA No Separate Determination, SNAP No Separate Determination.

PA: 18 NYCRR 351.8; MA: 360-2.2

In OASAS Chemical Dependence Residential Rehabilitation Services

for Youth Program
Public assistance has been discontinued because the institution in which

the client resides has been converted to an OASAS-certified Chemical
Dependence Residential Rehabilitation Service for Youth program.

MA Separate Determination, SNAP No Separate Determination.

18 NYCRR 352.29, 352.31(a); 14 NYCRR Part 817
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1.3-61
10/22/2017

CASE REASON CODES (CONT’D)
MISCELLANEOUS (CONT’D)

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
M68 ALL Added to Another Case
Public assistance has been discontinued because the client was added to
another public assistance case.
MA No Separate Determination, SNAP No Separate Determination.
PA: 18 NYCRR 352.1; MA: 360-2.6; SNAP: 18 NYCRR 387.1
W35 ALL Fleeing Felon
Client is currently a fleeing felon.
MA Separate Determination, SNAP No Separate Determination
PA: 18 NYCRR 351.2(k)(3)(i)
W44 ALL Probation Violator
Client is currently in violation of probation.
MA Separate Determination, SNAP No Separate Determination
PA: 18 NYCRR 351.2(k)(3)(ii)
W45 ALL Parole Violator
Client is currently in violation of parole.
MA Separate Determination, SNAP No Separate Determination
PA: 18 NYCRR 351.2(k)(3)(ii)
Y14 ALL Doe Retro Payment Only (Adeguate
The client’'s application for a Doe retro payment was approved, but the
client does not want ongoing public assistance.
MA No Separate Determination, SNAP No Separate Determination
PA: 18 NYCRR 351.8
Y52 ALL Walker Retro Payment Only (Adequate)
Case was opened for Walker retro payment only.
MA No Separate Determination, SNAP No Separate Determination
PA: 18 NYCRR 351.8
Y54 EAA Close Case Opened With Y53 - Six-Month Utility Guarantee Ended
Close case that was opened with Y53 because six-month utility guarantee
period has ended.
There was no application for MA or SNAP benefits.
397.5(1)(2)
Y93 ALL Case Number Change — No Notice Required

MA No Separate Determination, SNAP No Separate Determination.
PA: 18 NYCRR 355.5; MA; 360-2.2; SNAP; 18 NYCRR 387.1
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1.3-62
10/22/2017

CASE REASON CODES (CONT’D)
MISCELLANEOUS (CONT’D)

CLOSING CODES — PA (PA: REAS - 222) (cont'd)

CODE CATEGORY
Y95 ALL

Y96 ALL

Y98 ALL

Y99 ALL

401 FA/SNCA

Case Closed After Being Accepted for Emergency Assistance -
Manual Notice Required (Adequate)

Public assistance is being discontinued because the household is no
longer in need of cash assistance.

There was no application for MA benefits; SNAP Separate Determination.
PA: 18 NYCRR 351.8; MA: Not Applicable; SNAP: 18 NYCRR 387.17

Case Closed After Being Accepted for Emergency Assistance

Manual Notice Required
Public assistance is being discontinued because the household is no

longer in need of cash assistance.
There was no application for MA benefits; SNAP No Separate Determination.
PA: 18 NYCRR 351.8; MA: Not Applicable; SNAP: 18 NYCRR 387.5

Other — Manual Notice Required
This code is to be used if none of the other reasons for closing a case are

applicable.
MA Separate Determination, SNAP Separate Determination.
PA: Unknown; MA: Unknown; SNAP: Unknown

Other — Manual Notice Required
This code is to be used if none of the other reasons for closing a case are

applicable.
MA Separate Determination, SNAP Separate Determination.
PA: Unknown; MA: 360-2.2; SNAP: 18 NYCRR 387.17

Administrative Closing on Transitional Benefits Cases

There was no application for MA benefits; SNAP No Separate Determination.
Citations not required.
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1.3-63
02/14/2015

CASE REASON CODES (CONT’D)
60 MONTH TIME LIMIT

CLOSING CODES — PA (PA: REAS - 222) (cont’d)

CODE CATEGORY
G30 FA/SNFP
G31 FA/SNFP
G32 FA/SNFP
G33 FA/SNFP

Close FA Due to 60 Month Limit — No Safety Net Application Filed
Family Assistance is ending because household includes member who will

have reached 60-month limit. Client did not apply for Safety Net.

MA Separate Determination, SNAP Separate Determination (See Note).
PA: Soc. Serv. Law 158 & 18NYCRR 350.4; MA: 18 NYCRR 360-2.6
SNAP: 18NYCRR 387.17

Close FA Due to 60 Month Limit - Deny SNA Reason Other than Job
Search (Separate Notice Required)

Family Assistance is ending because household includes member who will
have reached 60-month limit. Safety Net Assistance application denied for
other than Job Search.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: Soc. Serv. Law 158 & 18NYCRR 350.4; MA 18NYCRR 360-2.6

SNAP: 18NYCRR 387.17

Close FA Due to 60 Month Limit - Deny SNA — Refusal to Sign
Repayment

Household is ineligible for Public Assistance in Safety Net Assistance
category. Client refused to sign repayment agreement or assignment of
future earning or both.

MA Separate Determination, SNAP Separate Determination (See Note).

PA: 18 NYCRR 369.4 (d) & 370.2 (c) (11), MA: 18NYCRR 360-2.6

SNAP: 18NYCRR 387.17

Close FA Due to 60 Month Limit - Deny SNA — Refusal to Apply for
Child

Household is ineligible for Public Assistance in Safety Net Assistance
category. Client did not apply for child (ren).

MA Separate Determination, SNAP Separate Determination (See Note)

PA: 18NYCRR 369.4 (d) & 370.2 (c) (6); MA: 18NYCRR 360-2.6

SNAP: 18NYCRR 387.17
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1.3-64
02/14/2015

CASE REASON CODES (CONT’D)
60 MONTH TIME LIMIT (CONT’D)

CLOSING CODES — PA (PA: REAS - 222) (cont’d)
CODE CATEGORY

P30 FA/SNFP Close FA Due to 60 Month Limit - Deny SNA - Failure to Comply with
Job Search

Family Assistance is ending because household includes member who will
have reached 60-month limit. Client failed to participate in work activity.
MA Separate Determination, SNAP Separate Determination

PA: 12NYCRR 1300.9 (e), 18NYCRR 350.4 & 369.4 (d); MA: 366 (4) (q)

SNAP: 18NYCRR 387.17

P31 FA/SNFP Close FA Due to 60 Month Limit - Deny SNA - Failure to Comply with
Employment Assessment
Family Assistance is ending because household includes member who will
have reached 60-month limit. Client did not keep appointment to complete
employment assessment.
MA Separate Determination, SNAP Separate Determination
PA: 12NYCRR 1300.6 (a), 18NYCRR 350.4 & 369.4 (d); MA: 360-2.6
SNAP: 18NYCRR 387.17

P32 FA/SNFP Close FA Due to 60 Month Limit - Deny SNA — Refusal to Take a Job
Family Assistance is ending because client refused to accept a job.
MA Separate Determination, SNAP Separate Determination
PA: 18 NYCRR 351.2; MA: 18 NYCRR 360-2.6
SNAP: 18NYCRR 387.17
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1.3-65
06/18/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) Only

CODE EDIT
B11

B12

B13

B14

B15

B26

D00

E28

E29 R

E30

E39

E40

Edits

VALUE
Transitional SNAP - Increase in SNAP - (System Generated

Transitional SNAP - Same SNAP Amount - (System Generated)

Transitional SNAP — Separate Determination at Higher Amount —
(System Generated)

Transitional SNAP — Separate Determination Same Amount — (System
Generated)

SNAP — Separate Determination Non-TBA — (System Generated)
SNAP Extend on PA Case — Non TBA — (System Generated)
Died (Timely)

Close a one-person case due to death.
18 NYCRR 387.1

Failure/Refusal to Provide Information - Alien Sponsor (Timely)
Close case for failure to provide verification of alien sponsor Information.
18 NYCRR 387.8(c), 387.9 (a) (7), 387.9 (b), 387.10, 387.14 (a)

Failure/Refusal to Provide Verification at Recertification Alien
Sponsor

(Adequate)

Close case at recertification for failure to provide alien sponsor
information.

18 NYCRR 387.8 (c), 387.9 (a) (7), 387.9 (b), 387.10, 387.14 (a)

Excess Income (Timely)

Close case when income exceeds the appropriate (gross and/or net)
income eligibility limit.
18 NYCRR 387.10

Excess Income - COLA (Timely)

Close case when income exceeds either the gross and/or the net income
test (s) due to changes in the cost of living adjustment (COLA) for Social
Security or SSI.

18 NYCRR 387.10, 387.12, 387.15

Excess Income-Budgeting Error (Timely)

Close case that has excess income but opened due to an error in
calculating the budget.

18 NYCRR 387.10

B- Can be used at recertification or during the certification period.
R- To be used at recertification only.
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1.3-66
02/14/2015

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
ESO0

ES51

ES52

E54

E61

E63

E70

E71

E72

E76 R

Edits

VALUE

Failed to Return 6 Month Periodic Report (Timely)

Close case because the periodic report has not been returned.
18 NYCRR 387.17

Failed to Return 6 Month Periodic Report - Questions (Timel

Close case because all questions on the periodic report were not
answered.

18 NYCRR 387.17

Failure to Complete 6 Month Periodic Report — Signature (Timely)
Close case because the periodic report was not signed.
18 NYCRR 387.17

Failure to Complete 6 Month Periodic Report - Dated Early (Timel
Close case because the periodic report was signed and dated before the
last day of the report period.

18 NYCRR 387.17

Not a Resident of New York City (Adequate
Close case when the household no longer resides in New York City.
18 NYCRR 387.9 (a)

Not a Resident of State (Adequate)
Close case when the household no longer resides in New York State.
18 NYCRR 387.9 (a)

Ineligible Boarder (Timely)
Close case because the person (s) is an ineligible boarder.
18 NYCRR 387.1, 387.14 (a), 387.16 (b)

In commercial Boarding Home (Timely)

Close case because the person (s) resides in a commercial boarding
home.
18 NYCRR 387.1

Institutionalized (Adequate)

Close case because the person (s) resides in an institution whose
residents are not eligible to receive SNAP.
18 NYCRR 387.1, 387.14 (a) (5)

Living with Child (Recert Closing) (Adequate

Close case at recertification, where a parent (s) is living with his/her
child(ren) and the parent(s) is not eligible or disabled. The parent(s)
cannot have separate household status.

18 NYCRR 387.1

B- Can be used at recertification or during the certification period.
R- To be used at recertification only.
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1.3-67
02/14/2015

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
E77 R
E78 R
E86

E95

F15 R
F17

F19

F21 R
F22 R

Edits

VALUE
Living With Parent (Recert Closin Adequate

Close case at recertification, where a child (ren) is living with his/her
parent (s) and the parent (s) is not elderly or disabled. The child (ren)
cannot have separate household status.

18 NYCRR 387.1

Living with Child’s Other Parent (Recert Closing) (Adequate

Close case at recertification when a parent joins a household that consists
of his/her child and the child’s other parent.

18 NYCRR 387.1

Unable to Prove Identity to an Investigatory Agency (HH=1

To be used only by originating center BFI

Close a one-person case because the documents that the person
presented to establish his/her identity are false.

18 NYCRR 387.8(b)(1)(i)

Died (Adequate)
Close a one-person case due to death.
18 NYCRR 387.1

Failure to Verify Date of Birth (HH=1) (Adequate)
Close one-person case when the person fails to verify Date of Birth.
18 NYCRR 387.1, 387.8 (c), 387.9 (a)

Failure to Validate Incorrect Social Security Number (HH=1) (Timely)
Close a one person case when that person fails to validate a Social
Security Number that the match with SSA records indicates is invalid.

18 NYCRR 387.1, 387.8 (¢), 387.9 (a), 387.10 (b), 387.16 (c)

Refusal to Cooperate with Quality Control (Timel
Close case for refusal to cooperate with a quality control review.
18 NYCRR 387.9 (a) (7) (ii)

Failure to Provide Social Security Number (Recert Closing) (HH=1
(Adequate)

Close case at recertificaiton for failure to apply for or provide a Social
Security number.

18 NYCRR 387.9 (a), 387.10 (b), 387.16 (c)

Failure to Verify Social Security Number (Recert Closing) (HH=1
(Adequate)

Close a one-person case when the person fails to verify their Social
Security number.

18 NYCRR 387.1, 387.8 (c), 387.9 (a)

B- Can be used at recertification or during the certification period.
R- To be used at recertification only.
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WORKER’S GUIDE TO CODES

1.3-68
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
F30

F63
F65 B
F70 R
F71 R
F85
F86 R
Fo0
Edits

VALUE
Trafficking in SNAP Benefits of $500 or more (HH=1) (Timel

Close case permanently because the client has been convicted of
trafficking in SNAP in the amount of $500 or more.
18 NYCRR 359.9 (c)

In Prison (HH=1)
Close case because client is in prison.
18 NYCRR 387.1, 387.14 (a) (5)

Will Receive SNAP in a PA Case (Adequate)
Close case because all members are receiving SNAP in a PA case.
18 NYCRR 387.1

Parental Control of Child (Adequate)

Close case when an adult household member is living with and his
parental control over a child (not his/her own) under 18. The adult
household member does not want the child included in the application.
However, in this situation the child and adult must be included in the same
SNAP household even if they do not usually purchase and prepare meals
together.

18 NYCRR 387.1

Child Under Parental Control (Adequate)

Close case when child under 18 is living with an adult who has parental
control and is not his/her parent. The child does not want the adult
included in the application. However, in this situation the child and adult
must be included in the same SNAP household even if they do not usually
purchase and prepare meals together.

18 NYCRR 387.1

Refusal to Verify Alien Status (Timely)
Close the case because client (s) refused to verify alien status.
18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

Refusal to Verify Alien Status (Recert Closing) (Adegquate)

Close the case because the client (s) refused to verify alien status at
recertification.

18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

Ineligible Student (HH=1) (Timely)

Close one-person case because the student does not meet the SNAP
eligibility requirements.
18 NYCRR 387.1, 387.9 (a)

B- Can be used at recertification or during the certification period.
R- To be used at recertification only.
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1.3-69
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
F92

F94

F96

IP1

G39 ALL

G53

146 B

JO5

M13

Edits

VALUE
Ineligible Alien (Timely)

Close the case because the client (s) is (are) not an eligible alien (s).
18 NYCRR 387.1, 387.8 (b), 387.9 (a) (2) and 387.14 (a)

Able Bodied Adult without Dependents (ABAWD) (HH=1) (Timely)

Close a one-person case because client is an able bodied adult who has
not met the ABAWD requirements for three or more months in the past 36
month period.

18 NYCRR 385.3

Opened in Error-Excess Income (Timely)
Close case that was opened in error, because of excess income.
18 NYCRR 387.10

Out-of-State 1PV

Close case because client has been found guilty of committing an
Intentional Program Violation in another state.

Department Regulation 359.9

Died (HH=1) (Timely) (SYSTEM GENERATED)

Close one-person case because client has been reported as dead by SSA
or another tape match.

18 NYCRR 351.8

Failure to Return 6 Month Periodic Report — Proof (Timely)

Close case because the client failed to return the proof requested in the
periodic report.
18 NYCRR 387.17

Excess Resources - Elderly Person (s) not In Home (Timel

Close case because there is no longer an elderly person (s) in the case
and the case is now subject to a lower resource limit.

18 NYCRR 387.1, 387.10 (a), 387.15

Automatic SNAP Separate Determination — SNAP Default Code (At

Recert) (System Generated)

Duplicate Assistance - Active Cash Assistance in Other State (HH=1)
Close one-person case because the client failed to provide proof that he/
she requested his/her out-of-state case to be closed.

18 NYCRR 387.9(a)(1), SSL 273.3(a)

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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WORKER’S GUIDE TO CODES

1.3-70
02/14/2015

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE

EDIT

M20

M24

M25

M26

M27

M53

M68

M90

Edits

VALUE
Failure to Provide Information During Certification Period (Timely)

Close case for refusal to cooperate/failure to provide requested
information within the certification period.
18 NYCRR 387.8 (c), 387.9 (a) (7), 387.14 (a)

Failure to Resolve a Computer Match (Adequate)
Close case for failure to resolve information received in a computer match.
18 NYCRR 387.8 (c), 387.14 (a)

Failure to respond to a Computer Match Call-In (Timely)

Close case for failure to respond to a request to contact the agency to
discuss information received in a computer match.
18 NYCRR 387.8 (c ), 387.14 (a)

Failure to Provide Verification of Wage Match at Recertification
(Adeguate)

Close case at recertification for failure to provide verification of information
received from a Wage Match.
18 NYCRR 387.8 (c), 387.14 (a)

Failure to Provide Verification of UIB Match at Recertification
(Adequate)

Close case at recertification for failure to provide verification of information
received from a UIB match.

18 NYCRR 387.8 (c), 387.14 (a)

Failed to Complete 6 Month Periodic Report - Partial Proof (Timely)

Close case because the recipient failed to provide complete proof of the
statements made in the mailer.
18 NYCRR 387.17

Added to another SNAP Case (Timely)
Close case because all members are receiving SNAP in another case.
18 NYCRR 387.1

Client Reqguest - Written or Verbal In Person (Adequate)
Close case at the client's written or verbal in person request.
18 NYCRR 387.20

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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1.3-71
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
M91 B
M97

M98

N10 R
N18

N41 B
N42 B
N43 B

Edits

VALUE
Client Reguest -Phone (Timely)

Close case at client's request made by phone.
18 NYCRR 387.20

Receiving multiple Benefits (HH=1) (Timely)

Close case for 10 years because the client fraudulently misrepresented
his/her identity or residence in order to receive multiple SNAP benefits at
the same time.

18 NYCRR 381.1

Duplicate Assistance, Non-AFIS, In NYS (Adequate)

Close the case because the client's identity matches another person who
is receiving SNAP in New York State.
18 NYCRR 351.2 (a), 351.9

Failure to Keep Appointment (Adeguate)

Close case for failure to keep a face-to-face appointment or complete a
telephone interview. This code is only used at recertification if a recipient
submits a recertification application but fails to be interviewed.

18 NYCRR 387.7 (a), 387.14 (a)

Failure to Validate Incorrect Social Security Number (Timely)

Close multi-person case for failure to validate a Social Security Number
that match with Social Security Administration records that indicates is
invalid.

18 NYCRR 387.1, 387.8 (c), 387.9 (a), 387.10 (b), 387.16 (c)

Voluntary Quit (HH=1) (Timely) (Ist Occurrence = 2 months

Close the case because the recipient quit his/her job or earned at least 30
times the Federal minimum wage or voluntarily reduced the number of
hours worked to less than 30 hours per week.

18 NYCRR 385.13

Voluntary Quit (HH=1) (Timely) (2nd Occurrence = 4 months)

Close the case because the recipient quit his/her job or earned at least 30
times the Federal minimum wage or voluntarily reduced the number of
hours worked to less than 30 hours per week.

18 NYCRR 385.13

Voluntary Quit (HH=1) (Timely) (3rd Occurrence = 6 months

Close the case because the recipient quit his/her job or earned at least 30
times the Federal minimum wage or voluntarily reduced the number of
hours worked to less than 30 hours per week.

18 NYCRR 385.13

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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1.3-72
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE

EDIT

N66

N67

N90

NF1

NF2

U4l

U44

u45

Edits

VALUE
Duplicate Assistance, PARIS Match, Interstate (Timely)

Close the case because the client's identity matches another person who
is receiving SNAP in another state. (Must be used with originating ID F25

only.)
18 NYCRR 351.2 (a), 351.9

Duplicate Assistance, PARIS Match (System Generated) (Timely)

Close the case because the client's identity matches another person who
is receiving SNAP in another state. (Must be used with originating ID CFI

only.)
18 NYCRR 351.2 (a), 351.9

IPV-Traded SNAP for Firearms, Ammunition or Explosives
(Adequate)

Close case permanently because of a guilty conviction for using SNAP to
obtain firearms, ammunition or explosives.
18 NYCRR 359.9

Purchased lllegal Drugs with SNAP-IPV (1st Violation) (Adeguate)
(HH=1)

Close the case for 12 months because the client has been convicted of
using SNAP to obtain illegal drugs.

18 NYCRR 359.9

Purchased lllegal Drugs With SNAP-IPV (2nd Violation) (Adeguate)
(HH = 1)

Close the case permanently because the client has been convicted a
second time using SNAP to obtain illegal drugs.

18 NYCRR 359.9

Transfer of Excess Resources (Timely)

Close case because resources were transferred knowingly for the purpose
of qualifying or attempting to qualify for SNAP benefits.
18 NYCRR 387.9 (a)

Excess Resources of Alien Sponsor (Timely)
Close case because resources of an alien sponsor exceed SNAP limits.
18 NYCRR 387.1, 387.9 (b), 387.10

Increased Resources (Recert Closing) (Timel

Close case because at recertification we find resources exceed SNAP
limits. The worker must enter: Information required on the PA/FS Resource
Calculation screen (WCNO018).

18 NYCRR 387.9

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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1.3-73
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE

EDIT

Uo7

V21

WE1

WE2

WE3

W35

W44

W45

X66

Edits

B

VALUE
Opened in Error-Excess Resources (Timely)

Close case that was opened in error, because of excess resources.
18 NYCRR 387.9

Failure to Provide Verification (Adequate)

Close case for failure to provide requested verification.
18 NYCRR 387.8 (c), 387.9 (a) (7), 387.14 (a)

Failure to Comply with Employment Requirements (HH=1) (Timel
Close one-person case that fails to comply with employment requirements
(1st occurrence- 2 months and until compliance)

18 NYCRR 385.9, 385.12

Failure to Comply with Employment Requirements (HH=1) (Timel
Close one-person case that fails to comply with employment requirements.

(2'“0I occurrence -4 months and until compliance)
18 NYCRR 385.9, 385.12

Failure to Comply with Employment Requirements (HH=1) (Timely)

Close one person that fails to comply with employment requirements.

(3mI and subsequent occurrences-6 months and until compliance)
18 NYCRR 385.9, 385.12

Fleeing Felon
Close case because client is a fleeing felon.
18 NYCRR 351.2(k)(3)(i)

Probation Violator
Close case because client is currently in violation of probation.
18 NYCRR 351.2(k)(3)(ii)

Parole Violator
Close case because client is currently in violation of parole.
18 NYCRR 351.2(k)(3)(ii)

Duplicate Assistance, PARIS Match (System Generated) (Timely)

Close the case because the client's identity matches another person who
is receiving SNAP in another state. (Must be used with originating ID CFI

only.)
18 NYCRR 351.2 (a), 351.9

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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1.3-74
10/22/2017

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (FS: REAS - 231) (cont’d)

CODE EDIT
Y10 R

Y13 R

Y24

Y26

Y29

Y52

Y66 R

Y93

Y99

Edits

VALUE
Failure to Recertify (No Notice Required

Close cases that failed to respond in a timely manner to the SNAP call-in-
notice.
18 NYCRR 387.5

Failure to Keep Recertification Appointment (No Notice Required
Close case for failure to keep a recertification appointment.
18 NYCRR 387.17(f)(3)

Client Request - SNAP - Eligibility Mail Out (Manual Closing)

(Adequate)
Close the SNAP portion of a PA/SNAP case because on the returned

Eligibility Mail Out form, the client asked that the SNAP portion of the case
be closed.
18 NYCRR 387.17

Client Request - SNAP & MA - Eligibility Mail Out (Adequate)

Close the SNAP portion of a PA/SNAP case because on the returned
Eligibility Mail Out form, the client asked that the SNAP and MA portions of
the case be closed.

18 NYCRR 387.17

Failure to Provide Verification-Expedited SNAP (No Notice)

Close case for failure to provide verification when expedited SNAP was
approved.
18 NYCRR 387.8, 387.9, 387.14

Walker Retro Payment Only (Adequate)

Case was opened for Walker retro payment only.

Overdue Recertification (System Generated)
Manual Notice Require (Timely)

Close the SNAP portion of a PA/SNAP case because the recertification
period for SNAP has expired.

Case Number change (No Notice Required)

Close case because of a case number change.

Other (Timely)

B- Can be used at recertification or during the certification period
R- To be used at recertification only.
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1.3-75
02/14/2015

CASE REASON CODES (CONT’D)

CLOSING CODES — SNAP (ES: REAS - 231) (cont'd)

CODE

EDIT

Z11

399

914

939

944

968

976

977

992

Edits

VALUE
SNAP Separate Determination - SYSTEM GENERATED

Duplicate Assistance within NYS
If all SNAP individuals match. (This code is used when there has been an

Automated Finger Imaging System Match- AFIS) (Adequate)
18 NYCRR 351.2 (a), 351.9

Client Request (Written) SNAP Default Code - SYSTEM GENERATED

In Prison (HH=1) (Timely) - SYSTEM GENERATED

Close case because the client(s) has been admitted or committed to
prison.

18 NYCRR 387.1, 387.14 (a) (5)

Client Request (Verbal) SNAP Default Code — SYSTEM GENERATED
Forced Closing (SYSTEM GENERATED
Added to Another Case SNAP Default Code — SYSTEM GENERATED

Not Head of SNAP Household (Multi-suffix Case Closing) SNAP
Default Code — SYSTEM GENERATED

Orig. ID EPF Only - SNAP (Intentional Program) Violation (Manual
Notice)

Close a one-person case when the person has been found guilty of
Intentional Program Violation and is disqualified. An individual closing
reason code must be entered to indicate the period of ineligibility

18 NYCRR 387.1, 399.9

B- Can be used at recertification or during the certification period.
R- To be used at recertification only.
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1.3-76
02/14/2015

RESERVED FOR EXPANSION
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1.3-77
02/18/2018

CASE REASON CODES (CONT’D)

MISCELLANEOUS SYSTEM-GENERATED CODES — PA (PA: REAS - 222)
CODE CATEGORY

AO06 FA/SNFP/ System-Generated: No action taken against PA
SNCA/SNNC
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1.3-78
02/18/2018

CASE REASON CODES (CONT’D)

MISCELLANEOUS SYSTEM-GENERATED CODES — SNAP (ES: REAS - 231) Only
CODE EDIT VALUE

Y20 System-Generated: No action taken against SNAP
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1.4-1
02/18/2018

TURNAROUND DOCUMENT - DSS 3517 (CONT'D)

SECTION 15: INDIVIDUAL LEVEL CODES

SEX CODES (SEX) - 315

F Female
M Male
U Unborn

VALIDATE SSN CODES (VALIDATE) - 321
SSN Present but Not Yet Validated

SSN Applied For but Not Yet Available

SSN Applied For and Denied

SSN Not Applied For

SSN Indicator not on ODP database (Conversion Code)

SSN Assigned by SSA

SSA Validated SSN

SSN Failed SSA Validation

Validation Failed: SSN not on SSA file

Validation Failed: No match on name

Validation Failed: No match on DOB

Client known to SSA By This #-xxx-xx-xxxx (Number sent to SSA is wrong due to a
transposition or one digit off error.) Note: See RFI for the correct number
State benefit eligible alien

SSA Validated SSN/Deceased

MU W@ ©o~NU~WNR

X Z

DISABILITY ACCOMMODATION INDICATOR (DAI) - 367
(This field is data enterable at the line level for all clients. The suffix receives the accommodation that is
entered for the payee or alternate payee.)

V1 Large Print (18 pt)
V2 Audio CD

V3 Data CD

V4 Braille

PA CATEGORICAL CODES (CAT) - 372
USE FOR CHILDREN ON FA/SNFP CASES ONLY
01 FA/SNFP Death of a Parent
02 FA/SNFP Incapacity of Parent
03 FA/SNFP Imprisonement Parent
05 FA/SNFP Divorce, Annulment, Legally Separate Parent
06 FA/SNFP Abandonment/Desertion by Parent
08 FA/SNFP Unemployment Principal Wage Earner

09 Children in Intact Household, No FA/SNFP Deprivation; or Single Person Safety-Net/Adult-
Only Households [USE FOR ALL CASES]

10 Aged — 65 Years of Age or Over [USE FOR ALL CASES]

11 Blind, Verification Required [USE FOR ALL CASES]
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1.4-2
06/21/2015

SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

PA CATEGORICAL CODES (CAT) — 372 (CONT'D))

12 Disabled [MA ONLY OR FOR ALL PA CASE TYPES IF THE PERSON ON THE PA CASE
IS IN RECEIPT OF SSI OR SSA DISABILITY]

13 FA/SNFP Dependent Relative (Parent or Legally Responsible Relative on FA/SNFP Case)
[USE FOR FA/SNFP/SNNC CASES]

14 Essential Person [USE FOR ALL CASES]

15 Pregnant Woman, No FA/SNFP Deprivation [USE FOR FA/SNFP/SNNC CASES]

18 Emergency Shelter Federal Participation [MA/MA-SSI ONLY]

20 IVE Adoptive Subsidy [FOR CHILDREN ON MA CASES ONLY]

26 Parent in an Intact Household [USE FOR ALL CASES]

31 Resident of Public Emergency Shelter — Not Title XIX — Reimbursable
[MA ONLY]

32 Non-NYS IV-E Foster Case [MA/MA-SSI ONLY]

33 Non IV-E Adoptive/Special Needs [MA/MA-SSI ONLY]

34 Non-NYS IV-E Adoptive [MA/MA-SSI ONLY]

35 Presumptive Eligibility Home Care [MA ONLY]

39 FNP Parent Living with his/her Child (ren) Above the PA standard
[MA ONLY]

40 CAP [MA ONLY]

44 Expanded Coverage — Infants (Must have MA Coverage Code 01 or 30)
[USE FOR FA/SNFP/SNNC CASES]

48 Pregnant Woman with a Deprivation [USE FOR FA/SNFP/SNNC CASES]

50 Special Supplement (s) Client-FNP for Medicaid (NYC Only)

FS NPA Individual on a PA Case [USE FOR ALL CASES]

BLANK - Unborn [USE FOR ALL CASES)

PA STATUS CODES (PA: STAT) — 330

AC Active

AP Applying

CL Closed

DD Dead

NA Not Applying
RJ Denied

Sl Single Issue

SN Sanctioned
WD  Withdrawn

MA STATUS CODES (MA: STAT) — 340

AC Active

AP Applying

CL Closed

NA Not Applying
RJ Denied

SN Sanctioned
DD Dead
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1.4-3
06/18/2017

SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

MA COVERAGE CODES (MA: COV CD) - 343

01
02
04
06
07
08
09
10
11
13
14
15
17
18
19
20
21
22
23
24

25

26
27
30
31
34
36

Full Coverage

Outpatient Coverage Only

No Coverage-PA Cases Only

Provisional Coverage (FHP)

Emergency Medical Coverage

Presumptive Eligibility — Home Care

Medicare Premium, Co-insurance and Deductible Only

Eligibility for All Services except Long Term Care

Full Coverage-FNP Except Emergency Medical Care (Legal Alien During 5 Year Ban)
Presumptive Eligibility — Prenatal Care A

Presumptive Eligibility — Prenatal Care B

Perinatal Care

Eligibility for Payment of Health Insurance Premium Only

Family Planning Only Eligible at or below 200% of FPL

Community coverage with community-based long-term care (Case type 20 only)
Community coverage without long-term care (Case types 20 & 24 only)

Outpatient coverage with community-based long-term care (Case type 20 only)
Outpatient coverage without long-term care (Case type 20 only)

Outpatient coverage with no Nursing Facility Services (Case type 20 only)
Community coverage without long-term care (legal alien during 5-year ban) (Case type 20
only)

I/P Hospital Only - FNP for Individuals Age 21-64 Admitted to Psychiatric Facilities (Case
types 20 & 24)

I/P Hospital Only - FP for Incarcerated Individuals (Case types 20 & 24)

Family Planning Extension Program (without transportation)

PCP — Full Coverage

PCP — Guarantee (System Generated)

Family Health Plus Coverage

Family Health Plus Guarantee (System Generated)

SNAP STATUS CODES (ES: STAT) - 350

AC
AP
CL
DD
NA
RJ
Sl
SN
WD

Active
Applying
Closed

Dead

Not Applying
Denied
Single Issue
Sanctioned
Withdrawn
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1.4-4
10/22/2012

SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
STATE/FEDERAL CHARGE CODES (ST/FED CODE) - 307

03 Federal Charge American Repatriate

05 State Charge OMH or OPWDD Release

30 Refugee Assistance Programs (RCA/RMA). Can only be used if ACI Ind is A, H, R, or D.

50 Home Care-State Charge - MA Only

60 Maintenance of Effort (MOE) Qualified Alien with less than 5 years in status (Can only be
used if ACl Ind is B, K, S, or G)

63 Converted Due To 60 Month TANF Limit (MOE)

65 FFP Eligible Pregnant PRUCOL Alien age 21 or over

66 FFP PRUCOL Child under 21 or Pregnant PRUCOL under 21

67 State Charge/PRUCOL (Can only be used if ACI Ind is O or T)

68 Qualified Alien (No children under 18 or pregnant women). Can only be used if ACI Ind is B,
F K, S, orG

88 State Charge/Federal Charge Expired

STATE/FEDERAL CHARGE DATE (ST/FED DATE) - 325

Charge Code Category Date Limit of State/Federal Charge
03 ALL Date of Entry 3 months

301 SNCA/SNNC Date Asylum Granted 8 months

602 SNCA/SNNC 8/22/96 or later 5 years from date of entry

63 ALL Date Converted to SN None

673 SNCA/SNNC 8/22/96 or later 5 years from date of entry

684 SNCA/SNNC 8/22/96 or later 5 years from date of entry

88 ALL Date Charge Expired Indefinite

BIRTH VERIFICATION INDICATOR (BVI) - 366
Verified (System Generated)

Verified through automated newborn process (System Generated)

Verified by a worker (Data enterable)

Verified via EDITS/POS (System Generated)

Deemed verified (System Generated)

Verified Medicare client (Both System Generated and Data Enterable)
Verified but not consistent with SSA data (System Generated)

Verified but deceased (System Generated)

Verified but deceased and not consistent with SSA data (System Generated)

DOOWOoO b wN Rk

ACI Indicator of A, H, R, or D is required for code 30.
ACI Indicator of B, K, S, or G is required for code 60.
ACI Indicator of O or T is required for code 67.

ACI Indicator of B, F, K, S, or G is required for code 68.

A W N P
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

TEENAGE SERVICE ACT INDICATOR (TASA) - 304

1 Pregnant Teen
2 Teen Parent (Including Fathers)
3 Neither Pregnant Nor Parenting Teen

ABAWD IND. CODE - 371
A ABAWD/Non-waived area. Individual is 18-49 years of age, does not meet an ABAWD

exemption, and lives in a non-waived area. For work-limited individuals (Employability Code
16 or 64), individual is able to work 20 or more hours per week.

N Non-ABAWD. Individual is under 18 or 50 years of age or older; or pregnant; or SNAP
household includes an individual under age of 18 or individual is not able to work at least 20
hours per week.

w ABAWD/Waived area. Individual is 18-49 years of age, does not meet ABAWD exemption
and is able to work 20 or more hours per week, but lives in a waived area.

X ABAWD excluded based on district exclusion policy.

EMPLOYABILITY CODES (EMP) - 375 AND SNAP EMPLOYABILITY CODE - 370

PA/SNAP EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 16 MUST BE ASSIGNED CODE 30, EXCEPT UNBORNS

PA PA DEFINITION SNAP |SNAP DEFINITION CATEGORY |ABAWD
CODE CODE IND
16 Work-limited/Non-exempt 16 Work-limited/Non-exempt FA/SNFP N
SNCA/SNNC |A,N,W,X
17 Teen head of household or|* * FA/SNFP N
married teen enrolled in SNCA/SNNC |ANWX

secondary school, equivalent
or other education directly
related to employment/Non-

exempt
20 Non-exempt 20 Required to  work/Non-|FA/SNFP N
exempt SNCA/SNNC |A,N,W,X
24 Pregnant (within 30 days of|24 Pregnant (within 30 days of|ALL N
medically verified date of medically verified date of
delivery)/Exempt delivery)/Exempt

* No equivalent SNAP code. Worker should determine the most suitable SNAP code based on SNAP
E&T rules.
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
EMPLOYABILITY CODES (EMP) - 375 AND SNAP EMPLOYABILITY CODE - 370 (CONT'D)

PA/SNAP EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 16 MUST BE ASSIGNED CODE 30, EXCEPT UNBORNS

PA
CODE

PA DEFINITION

SNAP
CODE

SNAP DEFINITION

CATEGORY

ABAWD
IND

27

Employed part-time or full-
time/Non-exempt

27

Employed or self-employed
less than 30 hours per week
AND earning less than the
equivalent of 30 hours times
the federal minimum wage
on a weekly basis (currently
$217.50 per week)/Non-
exempt

FA/SNFP

N

SNCA/SNNC

A,N,W,X

28

Employed or self-employed
30 or more hours per week
OR earning at least the
equivalent of 30 hours times
the federal minimum wage
on a weekly basis (currently
$217.50 per week) or higher/
Exempt

ALL

29

True single parent or
caretaker of child under 6
years of age/Non-exempt

29

A parent or household
member who is responsible
for care of a child under 6 in
the household/Exempt

ALL

30

Child under 16 years/Exempt

30

Child under 16 years/Exempt

ALL

31

Parent or caretaker relative
of a child in the household
under 12 months of age/
Exempt

31

Parent or caretaker relative
of a child in the household
under 12 months of age/
Exempt

ALL

32

Advanced age (60 years or
older)/Exempt

32

60 years of age or older/
Exempt

ALL
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
EMPLOYABILITY CODES (EMP) - 375 AND SNAP EMPLOYABILITY CODE - 370 (CONT'D)

PA/SNAP EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 16 MUST BE ASSIGNED CODE 30, EXCEPT UNBORNS

PA PA DEFINITION SNAP |SNAP DEFINITION CATEGORY |ABAWD
CODE CODE IND
35 Child who is not the head of |35 Age 16 or 17, not the head of | ALL N
household and is in school household OR 16 or 17
full-time (age 16-18)/Exempt attending school or an
employment training
program on at least a half-
time basis/Exempt
* Age 18, regardless of|FA/SNFP N
attending high school SNCA/SNNC |AN.W.X
36 Incapacitated/disabled (more |36 Incapacitated/disabled (more|ALL N
than 6 months)/Exempt than 6 months)/Exempt
38 Parent needed in the home |38 Responsible for the care of|ALL N
full-time to care for an an incapacitated person full-
incapacitated/disabled time (the incapacitated
household member/Exempt person does not need to live
in the household)/Exempt
40 Parent or non-parent needed |40 Responsible for the care of| FA/SNFP N
in the home part-time to care an incapacitated person part- 'gNCA/SNNC AN,W.X
for an incapacitated/disabled time  (the incapacitated
household member/Non- person does not need to live
exempt in  the  household)/Non-
exempt
41 Temporary illness or|41 Temporary illness or|ALL N
incapacity (1-3 month incapacity (1-3 month
exemption)/Exempt exemption)/Exempt
42 Temporary illness or|42 Temporary illness or|ALL N
incapacity (4-6 month incapacity (4-6 month
exemption)/Exempt exemption)/Exempt

*  No equivalent SNAP code. Worker should determine the most suitable SNAP code based on SNAP
E&T rules.
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
EMPLOYABILITY CODES (EMP) - 375 AND SNAP EMPLOYABILITY CODE - 370 (CONT'D)

PA/SNAP EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 16 MUST BE ASSIGNED CODE 30, EXCEPT UNBORNS

PA PA DEFINITION SNAP |SNAP DEFINITION CATEGORY |ABAWD
CODE CODE IND
43 Incapacitated/disabled (SSI|43 Incapacitated/disabled (SSI|ALL N
application filed)/Exempt application filed)/Exempt
(based on medical doc.)
OR SSI applicant/pending
SSI  recipient who has
applied for SNAP benefits
through joint processing at
the SSA office/Exempt
44 Incapacitated/disabled (in|44 Incapacitated/disabled (in|ALL N
receipt of SSI)/Exempt receipt of SSI)/Exempt
45 Work requirements waived/ |45 Work requirements waived/|ALL N
Exempt Exempt
46 Expired employment waiver/|* * FA/SNFP N
Non-exempt SNCA/SNNC [AN,W,X
47 Incapacitated/disabled -136 Incapacitated/disabled (more|ALL N
Time limit exemption (more than 6 months)/Exempt
than 6 months)
48 Needed in the home to care |38 Responsible for the care of | ALL N
for incapacitated child full- an incapacitated person full-
time - Time limit exemption time (the incapacitated
person does not need to live
in the household)/Exempt
49 Temporary illness or|42 Temporary illness or |ALL N
incapacity - Time limit incapacity (4-6 month
exemption (4-6 month exemption)/Exempt
exemption)
+ + 52 Receiving or pending receipt|ALL N
of Unemployment Insurance
Benefits (UIB)/Exempt

*  No equivalent SNAP code. Worker should determine the most suitable SNAP code based on SNAP
E&T rules.
+ No equivalent PA code. Worker should determine the most suitable PA code based on PA
requirements.
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
EMPLOYABILITY CODES (EMP) - 375 AND SNAP EMPLOYABILITY CODE - 370 (CONT'D)

PA/SNAP EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 16 MUST BE ASSIGNED CODE 30, EXCEPT UNBORNS

PA PA DEFINITION SNAP |SNAP DEFINITION CATEGORY |ABAWD
CODE CODE IND
54 Parent in receipt of SSDI/|54 In receipt of Social Security | ALL N
Exempt Disability Income (SSDI)/
Exempt
57 Partial employment waiver/|* * FA/SNFP N
Non-exempt SNCA/SNNC |AN,W,X
58 Non-parent needed in the|38 Responsible for the care of|ALL N
home full-time to care for an an incapacitated person full-
incapacitated/disabled time (the incapacitated
household member/Exempt person does not need to live
in the household)/Exempt
63 Substance abuse/Exempt 63 Determined unable to work |ALL N
due to substance abuse/
Exempt
64 Substance abuse/Non-| 64 Substance abuse/Non- | FA/ISNFP N
exempt exempt SNCA/SNNC |A,N,W,X
70 Contesting employability | 70 Exemption claimed pending|ALL N
determination, including the medical documentation/
disability review process/ Exempt
Exempt
+ + 72 Student enrolled in|ALL N
recognized school (not high
school), job skills training, or
institution of higher
education at least half-time
(meets student requirements
in 18 NYCRR 387.1)/Exempt
99 Unborn ALL

* No equivalent SNAP code. Worker should determine the most suitable SNAP code based on SNAP
E&T rules.

+ No equivalent PA code. Worker should determine the most suitable PA code based on PA
requirements.

NEW YORK STATE WELFARE MANAGEMENT SYSTEM



WORKER’S GUIDE TO CODES

1.4-10
02/21/2016

CODE
17
20
24
27
30
31
32
33

34
35
36
38

40

41
42
43
44
53
60
63
64
70
71

72

74
99

SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
EMPLOYABILITY CODES (EMP) - 375 (CONT’D)

MA ONLY EMPLOYABILITY CODES
INDIVIDUALS UNDER THE AGE OF 18 MUST BE ASSIGNED CODE 30, EXCEPT AB/AD CHILDREN
AND UNBORNS

CATEGORY
ALL
ADCU/HR
ALL

ALL

ALL

ALL

ALL

ADCU

ALL
ALL
ALL
ALL

ALL

ALL

ALL

ALL

ALL

ALL

HR

ALL

ALL
ADC/SSI
ADC/SSI

ALL

ADC/SSI
ALL

DEFINITION

Teen parent age 16-19 without HS Diploma.

Mandatory employable.

Pregnancy.

Employed.

Child less than 18 years old.

Caretaker of child under 3 years of age on same MA case.
Advanced age - 65 years and older.

Caretaker with other adult on same MA case in employment
compliance.

Caretaker of child under 3 not on same MA case.
Child 18 expected to graduate by 19th birthday.
Incapacitated 30 days to 1 year.

Needed in home full time to care for incapacitated/disabled family
member - Exempt

Needed in home part time to care for incapacitated/disabled family
member - Non-exempt

Temporary illness - 3 month exemption.

Temporary incapacity - 6 month exemption
Incapacitated - SSI application filed.

In receipt of SSI and/or SSI Disability.

Person 18-21 not employed.

55 years or older - not employed in the last 5 years.
Substance abuser - in rehabilitation.

Substance abuser - waiting for rehabilitation.
Disability Type I.

ADC caretaker relative of child 19 or younger (not born) in the same
MA case.

ADC caretaker relative of child between the ages of 6 to 19 not in
same MA Only case.

Disability Type II.
Unborn
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

MEDICARE SAVINGS PROGRAM (MSP) - 345
P Qualified Medicare Beneficiaries (QMB)

L Specified Low Income Medicare Beneficiary (SLIMB)
U Qualified Individual 1 (QI1)
X New Value for QDWI. (Has not yet been defined by DOH/TPHI)

In Eligibility, if the value P,L,U, or X is entered then MA Coverage code of 09 must be entered.
If Coverage Code 09 is entered then one of the four indicators (P,L,U, or X) must be entered.

TPHI/MEDICARE SOURCE CODE (TPHI/MCR) — SYSTEM GENERATED
TPHI - Third Party Health Insurance

Y Client Has TPHI

N Client Does Not Have TPHI
MCR - Medicare

Y Yes

N No

SSI INDICATOR (SSI) - 320

1 Active

2 Pending

3 Closed, Denied, or Suspended (Appeals Exhausted)
4 Deemed Eligible

5 Closed SSI, Continue RSDI

BUREAU OF CHILD SUPPORT INDICATOR (BCS) - 328

Also known as Office of Child Support Enforcement

Al Appropriate for referral to Office of Child Support Enforcement (OCSE)
Bl No Referral: Both parents in household (In-Wedlock)

D1 No referral: Absent parent deceased. Death has been verified either by Public Assistance

staff or by Child Support staff.

gl No referral: Good cause. The Office of Child Support Enforcement may not pursue child

support activity.

H Individual is head of household or other adult in household. (Note: This may be the individual,
16 years old or older, who is referred to the Child Support office, but it is not the child.)

I Referral: Individual is an independent 16-20 year old.

K 2 Referral received by OCSE: Individual is now known to the Child Support Management

System (CSMS). There is NO good cause.

pl Referral: Good cause. Child support enforcement activity should proceed, without the

involvement of the client.

For these values the individual must be less than 21 years old.

not be data entered.

These values will appear because of a systems match between CSMS and WMS. These values should
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)
BUREAU OF CHILD SUPPORT INDICATOR (BCS) — 328 (CONT'D)

T1 Temporarily no referral: Good cause claimed at the Office of Child Support Enforcement.
Re-evaluate at end of pregnancy to determine whether child support enforcement activity
may proceed.

w2 Referral received by OCSE: OCSE will proceed without the client. The individual is now
known to the Child Support Management System (CSMS). There is good cause.

RELATIONSHIP CODE (REL) - 329
01 Applicant/Payee

02 Legal Spouse

03 Non-Legal Union (No Child in Common)

04 Son

05 Daughter

06 Step-Son

07 Step-Daughter

08 Niece or Nephew

09 Grandson or Granddaughter

10 Grandmother or Grandfather

11 Aunt or Uncle

12 Essential Person

13 Other FA/SNFP Relationship

14 Other Relationship (Not FA/SNFP Relationship)
15 Legal Guardian (Not FA/SNFP Relationship)
16 Ward (Not ADC Eligible Relationship)

17 Cousin
18 None
19 Parent

20 Sister or Brother

21 Step-Parent

22 Step-Sister or Step-Brother

23 Half Sibling

24 Putative Father

25 Acknowledging Father

26 Great Grandparent

27 Great Grandchild

28 Alternate Payee

29 Unknown (System Generated Only)
30 Non-Legal Union with Child in Common
31 Unknown

99 Unborn

For these values the individual must be less than 21 years old.

These values will appear because of a systems match between CSMS and WMS. These values should
not be data entered.
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

COMMON BENEFIT IDENTIFICATION CARD CODE (CBIC CC) - 378
P Photo Card Requested

N Non-Photo Card Requested
X No Card Requested
R No Card Requested, Client is on a Medicaid Roster

CBIC - CARD DELIVERY CODES (CBIC CDC) - 383
A Agency Pick-Up - Cards will NOT be Automatically Produced. Card must be Picked Up by

Client at Over the Counter Card Sites.
M Mailed - Cards will be Automatically Produced and Mailed.

STUDENT ID CODE — 323 - (SYSTEM GENERATED)
School registration verified by BOE

Discharged from School

Pending

Transfer

Duplicate Student ID Number

Invalid Student ID Number

Unknown to BOE

Name does not match

Sex does not match

Date of birth does not match

Individual known to BOE but status unknown
Registration verified by BOE but address does not match database

NX©O©oow~NoUolw—-H TYger

CHILD/TEEN HEALTH PROGRAM CODE (CHT) - 380
1 Requesting CHT Medical Services, but not Support and Dental Services

Requesting CHT Medical Services and Support, but not Dental Services
Requesting CHT Medical, Support and Dental Services

Requesting CHT Medical and Dental Services, but not Support Services
Requesting CHT Dental Services, but not Medical and Support Services
Requesting CHT Support and Dental Services, but not Medical Support
Already Receiving CHT Services

Declines CHT

Undecided

O© oo ~NOoO Ok, wN
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

VETERAN'S INDICATOR (VET) - 324

These codes are to be used for persons 18 or older. They are listed in priority order. If a person falls into
more than one category use the lowest number. For example, if the person is both disabled [Code 3] and
a recently separated veteran [Code 5] used code 3.

O ~NO O WNEPE

Special Disabled Veteran (Disability of 30% or more)
Vietnam-era Veteran

Disabled Veteran

Combat Theater Veteran

Recently Separated Veteran

Other Veteran

Spouse or Dependent of Veteran

Not A Veteran

OFFICE OF TREATMENT MONITORING INDICATOR (OTM) - 379

A
D

Client Alcohol Dependent
Client Drug Dependent

ALIEN CITIZENSHIP INDICATOR (ACI) - 382

A
B

T XCIOMMOO

wAoTVTO

< -

Codes A,
Codes A,

Person granted asylum.

Certain battered aliens who are the immediate relatives (spouse or child) of a US citizen or
lawful permanent resident alien who have been battered or subject to extreme cruelty by the
spouse or parent.

Citizen.

Federally certified victim of human trafficking.

Non-qualified aliens eligible for emergency Medicaid.

Persons granted conditional entry.

Persons paroled into the US for at least one year.

Cuban-Haitian Entrant

Persons whose deportation is being withheld.

Persons lawfully admitted for permanent residence.

Persons on active duty in the US armed forces and/or their spouses or unmarried dependent
children.

PRUCOL individual who may be eligible through TANF/Safety Net.

FFP pregnant special PRUCOL or child under 21.

Persons admitted as refugees, including Amer-Asians, and victims of human trafficking.
Persons lawfully admitted for permanent residence who have worked or can be credited with
40 qualifying quarters of coverage as defined under Title Il of the Social Security Act.
Persons paroled into the US for less than one year.

Honorably discharged veterans of the US armed forces and/or their spouses or unmarried
dependent children.

Unverified alien registration data

Pregnant Woman (System Generated)

, Tand V require an Alien Registration Number (data element 381).

,GH IJK MR,ST
D, F H,J, K, M, R, S, Tand V require a Date of Entry (data element 347).

F
B! ’ 1Gv
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

ALIEN REG. NUMBER - 381

This field is only entered for aliens. The first position of the alien registration number must be A and the
next 9 positions must be numeric. Numbers that are all the same or are sequential in both directions,
such as A555555555 or A123456789, are not allowed, except for the following special numbers:

A000000000 Lost or expired documentation, pending verification of the alien status and

number. Requires entry of 99/99/9999 for Date of Status (389) and Date of Entry
(347).
A000999999 Human trafficking victim

SNAP ELIGIBLE ELDERLY/DISABLED ALIEN INDICATOR - 313

Enter the SNAP Eligible Elderly/Disabled Alien Indicator if the individual is a qualified elderly or disabled
alien who is within the 5-year ban for SNAP.

X Qualified elderly/disabled alien within 5-year ban for SNAP

HISPANIC/LATINO — 395

An entry of Yes (Y) or No (N) must be input for this entry. An entry of (U) Unknown is for MA cases only
or MA only individuals on PA cases. An entry is not made for an unborn

HISPANIC/LATINO (H)-395

RACE/ETHNIC - 396, 397, 398, 373, 374

An entry of Yes (Y) or No (N) must be input for this entry. An entry of (U) Unknown is for MA cases only
or MA only individuals on PA cases. An entry is not made for an unborn

AMERICAN INDIAN/ALASKA NATIVE (1)- 396
ASIAN (A)- 397
BLACK/AFRICAN AMERICAN (B)- 398
NATIVE HAWAIIAN/PACIFIC ISLANDER  (P)- 373
WHITE (W)- 374
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

MARITAL STATUS (MAR) - 387
Only for persons 18 or older

1 Married, living together
Single, never married
Married, but separated
Informal separation
Divorced

Widowed

Annulment
Abandonment/Desertion

oO~NO O WwWN

EDUCATIONAL LEVEL (EDUC) - 388

This code refers to highest grade level completed. If a child is in the 3rd grade, the highest level
completed is the 2nd grade.

00 Has Not Attended School, is Pre-Kindergarten or Kindergarten
01-12 Refers to Grades 1-12

HIGHEST DEGREE OBTAINED (HDO) — 390

Only for Persons 16 or Older
0 No Degree

High School Diploma, GED or National External Diploma Program
Associate's Degree

Bachelor's degree

Master's Degree or Higher

Other Credentials (degree, certificate, diploma, etc.)

Unknown

Not Applicable, Never Attended School

©O© o000 WNPE
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SECTION 15: INDIVIDUAL LEVEL CODES (CONT’'D)

RELATIONSHIP OF MOTHER TO CHILD (MO CHILD) - 391
Enter for ALL Children Under 18 Years of Age OR Under 19 Years of Age and in School Full Time. If the
child's mother exists on the TAD then the mother's line number will be entered in this field, else:

98
99

Mother Not in Household
Mother Not in Case, but Living in Same Household

AFIS EXEMPTION INDICATOR (AFIS EX) - 392

1
2

TP>O~NO O AW

Finger Imaged (System Generated)

Exempted Left and Right Index Fingers Permanently Unavailable or Unusable (System
Generated)

Temporarily Unavailable or Unusable, One Finger (System Generated)
Temporarily Unavailable or Unusable, Two Fingers (System Generated)
Exempted Individual, Good Cause Reason

Exempted Homebound Individual (System Generated)

Exempted Receiving SSI (System Generated)

Exempted Congregate Care Facility (System Generated)

County Specific Approved Exemption

Purged from AFIS

TIME LIMIT EXEMPTION INDICATOR (TL-EX) - 393

X
A

Exempt
Exempt Due to Fair Hearing/Aid Continue

IPV INDICATOR FLAG (IPV) - 394

Originating Center must be EPF

B

P
=
L

IPV sanction for PA & FS
IPV sanction for PA only
IPV sanction for FS only
Lift sanction flag

OTHER NAME CODES (CODE) - 361

A

M

Also Known As
Maiden Name
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RESERVED FOR EXPANSION
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INDIVIDUAL REASON CODES

OPENING CODES — PA (PA: REAS - 331) and MA (MA: REAS - 341)

CODE CATEGORY
A2 ALL
A5 ALL
COo* ALL
C1 ALL
C2 ALL
C3 ALL
C4 ALL
DO* ALL
D5 ALL
D6 ALL
* 0 =zero

Iliness, injury, or other impairment of recipient
PA: SNCA/SNNC 370.2 (a) FA/SNFP 369.2 (g), 352.29; MA: 360-3

Lay-off, discharge or other reason
PA: 370.2 (a), 369.2 (g), 352.29; MA: 360-3

Loss of or reduction in support of child due to death of parent
PA: 369.2 (g), 352.29 MA: 360-3

Leaving home by parent and stopping or reducing support for reason of
divorce.
PA: 369.2 (g), 352.29 MA: 360-3

Leaving home by parent and stopping or reducing support for reason of
separation.
PA: 369.2 (g), 352.29 MA: 360-3

Leaving home by parent and stopping or reducing support for reason of
desertion
PA: 369.2(g), 352.29 MA: 360-3

Leaving home by parent and stopping or reducing support for reason of
other (hospital, prison)
PA: 369.2 (g), 352.29 MA: 360-3

Loss of or reduction in support from person outside home
PA: 369.2 (g), 352.29 MA: 360-3

Loss of or reduction in support from other person in home as a result of
death
PA: 352.1, 352.29 MA: 360-3

Loss of or reduction in support from other person in home as a result of
leaving home and stopping or reducing support (hospitalized, etc.)
PA: 352.1, 352.29 MA: 360-3
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INDIVIDUAL REASON CODES (CONT'D)

OPENING CODES — PA (PA: REAS - 331) and MA (MA: REAS - 341) (cont’d)

CODE CATEGORY

D7 ALL

D8 ALL

ES5 ALL

FO* ALL

GO* ALL

G5 ALL

G6 ALL

HO* ALL

H5 ALL

10*

11 FA/SNFP
* 0 =zero

Loss of or reduction in support from other person in home as a result of
illness, injury or other impairment
PA: 352.1, 352.29; MA: 360-3

Loss of or reduction in support from other person in home as a result of
lay-off, discharge or other reason
PA: 352.1, 352.29; MA: 360-3

Loss of or reduction in support from other person in home as a result of
loss of or reduction in other income
PA: 18 NYCRR 352.1, 352.29; MA: 360-3

Loss of or reduction in support from other person in home as a result of
other material changes
PA: 18 NYCRR 352.1, 352.29; MA: 360-3

Change in state law or agency policy increase need of because of

PA: 18 NYCRR 352.1 (Additional Regulatory citations may be needed
as circumstances warrant) 358-3.3 (a) (3); MA: 360-3

Return of recipient or relative (ill or previously institutionalized)
PA: 18 NYCRR 352.30; MA: 360-3

Other reason
PA: Citation would depend on the circumstances; MA: 360-3

Living below agency standards
PA: 352.1, 352.29; MA: 360-3

Other
PA: Citation would depend on the circumstances; MA: 360-3

SNCA/SNNC Transfer from FA/SNFP

PA: 18 NYCRR 355.5, 370.2 (a); MA: 360-3

Transfer from Home Relief
PA: 355.5, 369.2; MA: 360-3
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INDIVIDUAL REASON CODES (CONT'D)

OPENING CODES — PA (PA: REAS - 331) and MA (MA: REAS - 341) (cont’d)

Transfer from Emergency Assistance to Families
PA: 355.5, 369.2; MA: 360-3

Adding newborn child PA/MA eligible from current date
Citations to be provided late

SNCA/SNNC/ To be used to override a Drug and Alcohol Sanction Code during the

CODE CATEGORY
12 ALL

13 ALL

V7

FA/SNFP

Y48 ALL

Y71 ALL

Y72 ALL

Y73 ALL

064 ALL

96 ALL

97 ALL

101 ALL

infraction period. It removes the last sanction from history
No Notice Issued.

Approved Override with documentation that allows the opening of CvB or
JOB Search sanction during the infraction period.
No Notice Required

Eligible as a result of Hurricane Harvey.
397.5(1)(2)

Eligible as a result of Hurricane Irma.
397.5(1)(2)

Eligible as a result of Hurricane Maria.
397.5(1)(2)

Eligible as a result of Hurricane Katrina

Client now willing to comply with departmental policy
Citations to be provided later

Aid Continuing — Case awaiting Fair Hearing Decision
(To be used with approval of OES)
No Notice Issued

Manual Notice Required

To be used to override an IPV sanction and open a line during the
infraction period. Use of this code is restricted to EPF as the Originating
Center

PA: 18 NYCRR 359.9 (a), 352.30 (g); MA: SSL 366 (1) (a) (1)
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1.5-4
02/18/2018

INDIVIDUAL REASON CODES (CONT'D)
OPENING CODES — SNAP (FS: REAS - 351)

CODE VALUE
LL Meets Eligibility Requirements

387.14, 387.15

LM Reopen line closed with F19

LX Override Code to reopen individual line closed with Transitional SNAP.
387.8

Lz Override Code to reopen individual line automatically sanctioned for an employment-
related infraction.

064 Eligible as a result of Hurricane Katrina

Y21 Reopen line for Aid to Continue

18 NYCRR 358-3.6, 7 CFR 273.15(k)(1)
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1.5-5
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)
REJECTION CODES — PA (PA: REAS - 331)

When rejecting or sanctioning a line using the codes listed below. See MA note 1, 2 or 3 in definition of
the code to determine which of the following rules apply to MA status:

E72, F84, F88, M97, N20, VE1, W40, WE1, WE2, WE3, WS1 - WS8.
Note:

1 If FA case MA is continued. If individual is under 21, MA Status is continued. If individual is 21 or

older (non-FA), MA status is discontinued.

2 If individual is under 21 MA status is continued. If individual is 21 or older with categorical code 09,

14, 26 MA status will default to sanction.

3 If FA case MA is continued. If individual is < 21 or > 64 MA is continued. If individual is between 21-
64 and Safety Net MA discontinued.
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1.5-6
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)

REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
E72 ALL
E73 ALL
E86 ALL
E94 ALL
E95 ALL
Note:

3

Institutionalized
Application for Public Assistance is denied because the client has been
institutionalized.

MA See Note 3: SNAP Status RJ.
PA: 18 NYCRR 352.31(a) 370.2; MA: 360-2.2;
SNAP: 18 NYCRR 387.1, 387.14 (a) (5)

In Foster Care

Application for public assistance has been denied because the child (ren)
are in Foster Care and there is no plan for them to return home.

MA Status RJ; SNAP Status RJ.

PA: 18NYCRR 352.30 (a), 369.4 (c); MA: 360-2.6;

SNAP: 18 NYCRR 387.17

Unable to Prove Identity to an Investigatory Agency
To be used only by originating center BFI

Application for public assistance is denied because the documents that the
applicant presented to establish his/her identity are false.

MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 351.1(b)(2)

Receiving SSI

Application for public assistance is denied because the client's SSI
payment amount exceeds the individual’'s budgeted needs.

MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 352.29; MA: 360-2.6

Died

Application for public assistance is denied because the client is deceased.
MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 351.8; MA: 360-2.6

If FA case MA is continued. If Individual is < 21 or > 64 MA continues. If Individual is between 21-64

and Safety Net MA is discontinued.
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1.5-7
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)
REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
F50 ALL Death before Determination - No Medical Bills in Retro Period

We have determined that the applicant is deceased and there are no
outstanding medical bills.

MA Status RJ; SNAP Status RJ

PA: 18NYCRR 351.8 (A) (3) (ii); MA: 360-2.5

F51 ALL Death before Determination - Insufficient Information
We have determined that the applicant is deceased and we have
insufficient information to complete the Medical Assistance application
process.
MA Status RJ; SNAP Status RJ
MA: 18NYCRR 351.8; MA: 360-2.2, 360-2.3

F60 ALL Left Household
Application for public assistance is denied because the client left the
household.
MA Status RJ; SNAP Status RJ.
PA: 18 NYCRR 351.22 (d), 352.30, 352.32; MA: 360-2.2

F63 ALL In Prison
Application for public assistance is denied because the client was
committed to prison.
MA Status RJ; SNAP Status RJ.
PA: 18NYCRR 352.31 (a) 370.2; MA: 360-2.2

F66 ALL Will Receive PA in Another Case
Application for public assistance is denied because the client has been
added to another public assistance case.
MA Status RJ; SNAP Status RJ.
PA: 18 NYCRR 352.1; MA: 360-2.2
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1.5-8
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)
REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY

F75 ALL Temporary Absence of Minor
Application for public assistance is denied because client was absent from

household for 45 days or more, without good cause.
MA Status AP; SNAP Status RJ.
PA: 18 NYCRR 349.4; MA: 366 (4) (q).

F76 ALL Minor Parent Not in School
Application for public assistance is denied because client is less than 18
years old, unmarried has a child at least 12 weeks old and failed to
participate in a program to attain a high school diploma or an alternative
educational or training program.
MA Status AP; SNAP Status RJ.
PA: 18 NYCRR 351.2 (k) (4); MA: 360-2.6

F88 ALL Failure to Comply With Finger Imaging Requirement - Non Legally
Responsible Adult

Application for public assistance is denied because applicant failed to
comply with finger imaging requirements.

MA See Note 1; SNAP Status RJ.

PA: 18 NYCRR 351.2 351.9; MA: 360-2.2

F92 ALL Failure to Provide Proof or Citizenship or Eligible Alien Status
Application for public assistance is denied because the client failed to
provide proof of citizenship or of being a legal alien resident.

MA Separate Determination; SNAP Status RJ.
PA: 18 NYCRR 349.3; MA: 360-2.6

F93 FA/SNFP Failure / Refusal to Sign Citizenship/Alien Declaration
Application for public assistance is denied because the client failed to sign

the citizenship or satisfactory alien status declaration on the application
form.

MA See Note 2; SNAP Status RJ
PA: 18 NYC 351.2 (h); MA: 18 NYCRR 360-2.6;
SNAP: 18 NYCRR 1300.3 (d)

M13 ALL Duplicate Assistance - Active Cash Case Assistance in Other State
Application for public assistance is denied because the client failed to
provide proof that he/she requested his/her out-of-state case to be closed.
MA Status RJ; SNAP Status RJ
PA: 351.1(b)(2)(ii), 351.2, 351.8(a)(2)(i), 351.9

Note:

If FA case MA is continued. If Individual is < 21 or > 64 MA continues. If Individual is between 21-64
and Safety Net MA is discontinued.

If FA case MA is continued. If individual is under 21, MA Status is continued. If individual is 21 or
older (non-FA), MA status is discontinued.
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1.5-9
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)
REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY

M33 FA/SNFP Excess Income - Deemed Income of Alien Sponsor
Application for public assistance is denied because the deemed income of

the alien sponsor exceeds the client’s budgeted needs.
MA Status AP; SNAP Status RJ.
PA: 18 NYCRR 349.3 352.33; MA: 360-2.2

M97 ALL Receiving Multiple Benefits
Application for public assistance is denied because client fraudulently

misrepresented his/her identity or residence to receive multiple public
assistance benefits at the same time. The client is ineligible to receive
public assistance and SNAP benefits for 10 years beginning: Date

MA Status AP, SNAP Status RJ.

PA: 18 NYCRR 351.2 (k) (2), 359.9 (d) (1), MA: 366 (1) (a) (1)

M98 ALL Duplicate Assistance - Non AFIS In NYS
Application for public assistance is denied because the client’s identity

matches another person who is receiving public assistance in New York
State.

MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 351.9; MA: 360-2.2 (e) (f)

M99 ALL Duplicate Assistance - AFIS In NYS
This code is used when there has been an Automated Finger Imaging

Match (AFIS)

Application for public assistance is denied because the client’s identity
matches another person who is receiving public assistance in New York
State.

MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 351.9; MA: 360-2.2 (e) (f)

N31 ALL Voluntary Quit

Applicant is denied public assistance because he/she quit a job or
voluntarily reduced the number of hours worked in order to qualify for initial
or increased public assistance. The individual is ineligible for public
assistance for 90 days from the date of the job quit or voluntary reduction
in the hours worked.

MA Status AP; SNAP Status AP.

PA: 18 NYCRR 385.13; MA: 366 (1)(a)(1)

N44 ALL Fail to Get Medical Statement
Application for public assistance is denied because applicant failed to get
medical statements to document exemption from work requirements.
MA Status AP; SNAP Status AP.
PA: 18 NYCRR 351.21(f), 385.2; MA: 360-2.6
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1.5-10
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)

REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
N49 ALL
N50 ALL
N66 ALL
P44 ALL
P45 ALL
Note:

2

Minor Parent Refused Offer of a Home

Application for public assistance is denied because you are unmarried,
less than 18 years old, pregnant or residing with and providing care for a
minor dependent child, and you refuse to reside in suitable housing
provided by a parent or guardian or in an approved adult supervised living
arrangement.

MA Status AP; SNAP Status RJ.

PA: 18 NYCRR 369.2; MA: 360-2.6

Minor Parent Refused Offer of a Home - Rejection of Claim that
Housing Arrangement(s) would Jeopardize Health and Safety

Your application for public assistance is denied because you are
unmarried, less than 18 years old, pregnant or residing with and providing
care for a minor dependent child, and you refuse to reside in suitable
housing provided by a parent or guardian or in an approved adult
supervised living arrangement. We have investigated and rejected your
claim that the housing arrangement(s) would jeopardize your health and
safety.

MA Status AP, SNAP Status RJ.

PA: 18 NYCRR 369.2; MA: 360-2.6

Duplicate Assistance - PARIS Match, Interstate

Application for public assistance is denied because the client matches
another person who is receiving public assistance in another state.

MA Status RJ; SNAP Status RJ.

PA: 18 NYCRR 351.8 (a) (2) (i), 351.1 (b) (2) (ii), 351.2, 351.9;

MA: 360-2.2 (e) (f)

Failure to Comply with Drug and/or Alcohol Screening
Application for public assistance is denied because the NAME did not take

part in or complete the alcohol/substance abuse screening requirement.

MA See Note?, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: 360-2.6

Failure to Comply with Drug and/or Alcohol Assessment
Application for public assistance is denied because NAME did not take part
in or complete the alcohol/substance abuse assessment requirement.

MA See Note?, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: SSL 366 (1) (a) (1)

If individual is under 21 MA status is continued. If individual is 21 or older with categorical code 09,

14, 26 MA status will default to sanction.
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INDIVIDUAL REASON CODES (CONT'D)

REJECTION CODES — PA (PA: REAS - 331) (cont’d)

CODE  CATEGORY
P46

U44 FA

W12 ALL

W35 ALL

W44 ALL

w45 ALL

Y98 ALL

Y99 ALL

SNCA/SNNC Failure to Sign or Revoked the Treatment InformationalConsent Form

Application for public assistance is denied because you did not sign or you
revoked the consent for the release of treatment information to this
department.

MA discontinued, SNAP continued.

PA: 18 NYCRR 351.2 (i); MA: SSL 366 (1) (a) (1)

Excess Resources - Deemed Resources of Alien Sponsor
Application for public assistance is denied because the total amount of

resources of the alien sponsor exceeds the resource limit.
MA Status AP; SNAP Status AP.
PA: 18 NYCRR 349.3, 352.33; MA: 360-2.6

Failure to Keep Appointment for DSS Medical Assessment (Non LRR)

You did not go for an examination by the doctor that you were referred to.
MA Separate Determination, SNAP Separate Determination
Department Regulations 351.2, 351.8(a)(2)

Fleeing Felon
Client is a fleeing felon.

MA Status AP, SNAP Status RJ
18 NYCRR 351.2(k)(3)(i)

Probation Violator

Client is currently in violation of probation.
MA Status AP; SNAP Status RJ

PA: 18 NYCRR 351.2(k)(3)(ii)

Parole Violator

Client is currently in violation of parole.
MA Status AP; SNAP Status RJ

PA: 18 NYCRR 351.2(k)(3)(ii)

Other — Manual Notice Required
This code is to be used if none of the other reason codes for denial are

applicable.
MA Status RJ, SNAP Status AP.
PA: Unknown; MA: 360-2.2

Other — Manual Notice Required
This code is to be used if none of the other reason codes for denial are

applicable.
MA Status RJ, SNAP Status AP.
PA: Unknown; MA: 360-3.3; SNAP: 18 NYCRR 387.17
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1.5-12
06/21/2014

INDIVIDUAL REASON CODES (CONT'D)
REJECTION CODES — SNAP (FS: REAS - 351)

CODE VALUE
E72 Institutionalized

18 NYCRR 387.1, 387.14 (a) (5)

E86 Unable to Prove Identity to an Investigatory Agency
To be used only by originating center BFI

The documents that the client presented to establish his/her identity are false.
18 NYCRR 387.8(b)(1)(i)

E95 Died
SNAP denied because client is deceased.
18 NYCRR 387.1

E96 Failure to Apply for SNAP on Behalf of a Newborn
SNAP has been denied because an infant is being converted from an “unborn” to a

‘newborn”. The infant’'s caretaker must add child to case.
18 NYCRR 387.10, 387.12

F15 Failure to Verify Date of Birth
Client refuses to verify Date of Birth.

18 NYCRR 387.1, 387.8(c), 387.9(a)

F19 Refusal to Cooperate with Quality Control
Client refuses to cooperate with Quality Control.
18 NYCRR 387.9 (a)(7)(ii)

F21 Failure to Provide Social Security Number during Recertification Interview
Client refuses to furnish a Social Security number, or refuses to apply for a Social

Security Number.
18 NYCRR 387.9(a), 387.10(b), 387.16(c)

F22 Failure to Verify Social Security Number
Client refuses to verify Social Security number

18 NYCRR 387.1, 387.8(c), 387.9(a)

F30 Trafficking in SNAP Benefits of $500 or More
Client denied permanently because he/she has been convicted of trafficking in SNAP in
the amount of $500 or more.
18 NYCRR 359.9(c)

F60 Left Household
Household member leaves the household.
18 NYCRR 387.1, 387.10(a), 387.15
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1.5-13
02/21/2016

INDIVIDUAL REASON CODES (CONT'D)

REJECTION CODES — SNAP (FS: REAS - 351) (cont’d)

CODE

VALUE

F63

F85

F86

F90

FI1

F92

Fo4

IP1

M13

M97

M98

In Prison
18 NYCRR 387.1, 387.14 (a) (5)

Refusal to Verify Alien Status During Certification Period
Alien refuses to verify his/her alien status.

18 NYCRR 387.1, 387.8(b), 387.9(a)(2), 387.14(a)

Refusal to Verify Alien Status
Alien refuses to verify his/her alien status.
18 NYCRR 387.1, 387.8(b), 387.9(a)(2), 387.14(a)

Ineligible Student
Ineligible student resides in the household.

18 NYCRR 387.1, 387.9(a)

Boarder
Ineligible boarder resides in the household.
18 NYCRR 387.1, 387.14(a), 387.16(b)

Ineligible Alien
Ineligible alien resides in the household.

18 NYCRR 387.1, 387.8(b), 387.9(a)(2), 387.14(a)

Able Bodied Adult without Dependents (ABAWD)

Ineligible able bodied adult who has not met the ABAWD requirements for three or more
months in the past 36 month period.

18 NYCRR 387.13(n)

Out-of-State 1PV

Client has been found guilty of committing an Intentional Program Violation in another
state.

Department Regulation 359.9

Duplicate Assistance - Active Cash Assistance Case in Other State
The client failed to provide proof that he/she requested his/her out-of-state case to be

closed.
18 NYCRR 387.9(a)(1), SSL 273.3(a)

Receiving Multiple Benefits
Denied for 10 years because the client fraudulently misrepresented his/her identity or

residence in order to receive multiple SNAP benefits at the same time.
18 NYCRR 381.1

Duplicate Assistance, Non-AFIS. In NYS
Client is receiving SNAP on another case in NYS.

18 NYCRR 351.2(a), 351.9
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10/22/2012

INDIVIDUAL REASON CODES (CONT'D)

REJECTION CODES — SNAP (FS: REAS - 351) (cont’d)

Voluntary Quit - 1st Occurrence (60 days and until compliance
Client denied because he/she hasquit his/her job or earned at least 30 times the Federal
minimum wage or voluntarily reduced the number of hours worked to less than 30 per

18 NYCRR 385.13

Voluntary Quit - 2nd Occurrence (120 days and until compliance)

Client denied because he/she hasquit his/her job or earned at least 30 times the Federal
minimum wage or voluntarily reduced the number of hours worked to less than 30 per

18 NYCRR 385.13

Voluntary Quit - 3rd Occurrence (180 days and until compliance
Client denied because he/she hasquit his/her job or earned at least 30 times the Federal
minimum wage or voluntarily reduced the number of hours worked to less than 30 per

18 NYCRR 385.13

Duplicate Assistance, PARIS Match. Interstate
Client is receiving SNAP in another state.

18 NYCRR 351.2(a), 351.9

IPV-Traded SNAP for Firearms, Ammunition or Explosives
Client denied because of a conviction for using SNAP to obtain firearms, ammunition, or

18 NYCRR 359.9

Fleeing Felon
Client is a fleeing felon.

18 NYCRR 351.2(k)(3)(i)

Probation Violator
Client is currently in violation of probation.
18 NYCRR 351.2(k)(3)(ii)

Parole Violator
Client is currently in violation of parole.
18 NYCRR 351.2(k)(3)(ii)

CODE VALUE
N31

week.
N32

week.
N33

week.
N66
N90

explosives.
W35
w44
W45
Y99

Other - Manual Notice Required
This code is to be used if none of the other reasons for closing a case are applicable.
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1.5-15
10/22/2012

INDIVIDUAL REASON CODES (CONT'D)
SANCTION CODES — PA (PA: REAS - 331)

CODE CATEGORY
E21 ALL Failure to Provide Child’'s SSN

Public assistance has been discontinued because the client failed to
provide a social security card or apply for a Social Security card for each
child on the case.

MA discontinued, SNAP discontinued.

PA: (FA/SNFP) 18 NYCRR 369.2, (SNCA/SNNC) 370.2; MA: 360-2.6

EZ1 ALL Failed to Apply for SSI
Public assistance has been discontinued because the client failed to apply
for SSI.
MA continued, SNAP continued.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

EZ2 ALL Failed to Appeal an SSI Denial
Public assistance has been discontinued because the client failed to

appeal an SSI denial.
MA continued, SNAP continued.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

EZ3 ALL Failed to Accept SSI
Public assistance has been discontinued because the client was found

eligible for SSI but refused to accept the SSI benefit.
MA continued, SNAP continued.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

EZ4 ALL Failed to Complete Application Steps for SSI (WeCare)
Public assistance has been discontinued because the client failed to
complete the application steps for SSI that are required by WeCare.
MA continued, SNAP continued.
18 NYCRR 352.30(f), 369.2(h), 370.2(b)(5)

F17 ALL Failure to Validate Incorrect SSN
Note: Cannot be used for individuals with category codes 15,36,48.
MA discontinued, SNAP discontinued.
PA: (SNCA/SNNC) 18 NYCRR 370.2, (FA/SNFP) 18 NYCRR 369.2;
MA: 360-2.6

F20 ALL Failure to Provide SSN
Public assistance has been discontinued because the client failed to
provide a Social Security number or apply for a Social Security number.
Note: Cannot be used for individuals with category codes 15,36,48.
MA discontinued, SNAP discontinued.
PA: (SNCA/SNNC) 18 NYCRR 370.2, (FA/ SNFP) 18 NYCRR 369.2;
MA: 360-2.6
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1.5-16
02/19/2017

INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY

F40 ALL
F84 ALL
MX1 FA/SNFP

Code MX2- Output Code
for a 120- Day Sanction
Code MX3- Output Code
for a 180-Day Sanction

N20 ALL
N41 ALL
N42 ALL
N43 ALL

Failure to Enroll in Group Health Plan
Public assistance has been discontinued because the client has failed to

sign up and use group health insurance benefits.
MA discontinued, SNAP continued.
PA: 18 NYCRR 349.6; MA: 360-2.2

Failure to Sign Lien
Public assistance has been discontinued because the client refused to

sign a lien agreement on property.

MA See Notel, SNAP continued.
PA: 18 NYCRR 352.27; MA: 360-2.6

Failure to Take Part in Rehabilitation Program — 1st Offense
Public assistance has been discontinued because the client did not enroll

or continue to take part in the rehabilitation program. The client cannot get
public assistance for 45 days.

MA See Notel, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: 366 (1) (a) (1)

Failure to Notify of Minors Temporary Absence
This is because (NAME) did not notify us within five days of when he/she

knew that (Minor's Name) would be absent from the household for 45 days
or more. (Name) will not be eligible to receive assistance for (# Months).
(Name) may apply for a cash grant at any time, but cannot get cash grant
before (Date = Sanction duration + 1 day).

MA See Notel, SNAP continued
PA: 18NYCRR 349.4, MA: 360-2.6

Voluntary Quit 1st Occurrence

This is because the PA recipient quit a job or reduced the number of hours
worked without good cause. Until compliance.

MA Continued; SNAP continued

18 NYCRR 385.12, 385.13; MA: 360-2.6

Voluntary Quit 2nd Occurrence

This is because the PA recipient quit a job or reduced the number of hours
worked without good cause. Until compliance.

MA Continued; SNAP continued

18 NYCRR 385.12, 385.13; MA: 360-2.6

Voluntary Quit 3rd or Greater Occurrence

This is because the PA recipient quit a job or reduced the number of hours
worked without good cause. Until compliance.

MA Continued; SNAP continued

18 NYCRR 385.12, 385.13; MA: 360-2.6

1 If FA case MA is continued. If individual is under 21, MA Status is continued. If individual is 21
or older (non-FA), MA status is discontinued.
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1.5-17
02/21/2016

INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY

P44 ALL

P45 ALL

Failure to Comply with Drug and/or Alcohol Screening
Public assistance has been discontinued because NAME did not take part

in or complete the alcohol/substance abuse screening requirement.

MA See Note?, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: 360-2.6

Failure to Comply with Drug and/or Alcohol Assessment
Public assistance has been discontinued because NAME did not take part
in or complete the alcohol/substance abuse assessment requirement.

MA See Note2, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: SSL 366 (1) (a) (1)

P46 SNCA/SNNC Failure to Sign or Revoked the Treatment InformationalConsent Form

PX1 FA/SNFP

Code PX2- Output Code
for a 120- Day Sanction
Code PX3- Output Code
for a 180-Day Sanction

VE1 ALL

VE2- Output code for 150
day sanction.
VES3- Output code for 180
day sanction.

1

Public assistance has been discontinued because you did not sign or you
revoked the consent for the release of treatment information to this
department.

MA discontinued, SNAP continued.

PA: 18 NYCRR 351.2 (i); MA: SSL 366 (1) (a) (1)

Failure to Take Part in Rehabilitation Program — 1st Offense
Public assistance has been discontinued because the client did not take

part in and complete the rehabilitation program. The client cannot get
public assistance for 45 days.

MA See Notel, SNAP continued.
PA: 18 NYCRR 351.2 (i); MA: 366 (1) (a) (1)

Intentional Misrepresentation of a Disability - 90 Day Sanction
This is because you without good reason intentionally misrepresented that

you suffered from an impairment that would limit your assignment to work
activities or make you exempt from assignment to work activities.

MA continued, SNAP continued

PA: 18 NYCRR 385.2, 385.12 (d) MA: 18NYCRR 360-2.6

If FA case MA is continued. If individual is under 21, MA Status is continued. If individual is 21

or older (non-FA), MA status is discontinued.
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1.5-18
02/19/2017

INDIVIDUAL REASON CODES (CONT'D)
SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY

V30 ALL Failure to Comply with IV-D
This is because the client failed to meet the cooperation requirement of the

child support enforcement program.

Budget Reduction Code. Case status will not change.
MA continued; SNAP continued

PA: 18 NYCRR 369.2; MA: 18 NYCRR 360-2.6

SNAP: 18 NYCRR 387.10, 387.12

W40 ALL Failure/Refusal to Become Employable
This is because the client failed to do what was needed to become

employable. Client would not accept referral to, or take active part in,
medical care or vocational rehabilitation or training.

MA continued, SNAP continued

PA: 18 NYCRR 385.12(a); MA: 18 NYCRR 360-2.6

WC1 SNCA Failure to Comply with Employment Requirements Determined by the

Refugee Service Agency 90 day sanction.
Code WC2 - Output code (Manual Notice Required)

for 180 day sanction Public assistance has been discontinued because the client failed to report
to a job interview, accept employment, or voluntarily quit a job they were
referred to by the Refugee Service Agency.

MA continued, SNAP continued

PA:18 NYCRR 373.6 (h); MA: 360-2.1, 360-2.2

WE1 ALL Failure to Comply with Employment Requirements 1st Occurrence
Individual failed to comply with employment requirements. Until

compliance.
MA continued, SNAP continued
18 NYCRR 385.9, 385.12; MA: 366 (1) (a) (1)

WE2 ALL Failure to Comply with Employment Requirements 2nd Occurrence
Individual failed to comply with employment requirements. Until

compliance.
MA continued, SNAP continued
18 NYCRR 385.9, 385.12; MA: 366 (1) (a) (1)

WES3 ALL Failure to Comply with Employment Requirements 3rd or Greater
Occurrence

Individual failed to comply with employment requirements. Until
compliance.

MA continued, SNAP continued

18 NYCRR 385.9, 385.12; MA: 366 (1) (a) (1)
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02/14/2015

INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
WS1 ALL
WS2 ALL

Oriqg. ID; EPF Only IPV - 6 Months 1st Offense - $1,000

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 15! occurrence and/or
the amount you wrongly received was $1,000 you are disqualified from
receiving public assistance for 6 months. You may reapply for public
assistance 90 days before the expiration date, though to prevent a delay in
getting assistance again reapply with no less than 30 days remaining
before your disqualification period ends. Your case will not automatically
be reopened when it ends.

MA continued, SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)

Orig. ID; EPF Only IPV - 12 Months 2ndOffense-Less than $3,900

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 2"d occurrence and/or
the amount you wrongly received was less than $3,900 you are
disqualified from receiving public assistance for 12 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again reapply with no less than 30
days remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued, SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)
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INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
WS3 ALL
WS4 ALL

Orig. ID: EPF OnlyIPV - 12 Months 1st Offense Between $1.000 &
$3.900

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 15! occurrence and/or
the amount you wrongly received was $ you are disqualified from
receiving public assistance for 12 months. You may reapply for public
assistance 90 days before the expiration date, though to prevent a delay in
getting assistance again reapply with no less than 30 days remaining
before your disqualification period ends. Your case will not automatically
be reopened when it ends.

MA continued; SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)

Orig. ID; EPF Only IPV - 18 Months if 3rd Offense
You have been found guilty of committing an Intentional Program Violation

(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 3" occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again reapply with no less than 30
days remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued; SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)
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INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
WS5 ALL
WS6 ALL

Orig. ID; EPF Only IPV - 18 Months if 1stOffense More Than $3,900

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 15! occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again reapply with no less than 30

days remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued, SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)

Orig. ID: EPF Only IPV - 18 Months if 2nd-Offense More Than $3.900
You have been found guilty of committing an Intentional Program Violation

(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 2" occurrence and/or
the amount you wrongly received was more than $3,900 you are
disqualified from receiving public assistance for 18 months. You may
reapply for public assistance 90 days before the expiration date, though to
prevent a delay in getting assistance again reapply with no less than 30
days remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued; SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)
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INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — PA (PA: REAS - 331) (cont’d)

CODE CATEGORY
WS7 ALL
WS8 ALL

Orig. ID; EPF Only IPV - 5 Years 4th or Subsequent Offense
You have been found guilty of committing an Intentional Program Violation

(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a

waiver to an administrative hearing. As this was the 4" or subsequent
occurrence and/or the amount you wrongly received was $ you are
disqualified from receiving public assistance for 5 years. You may reapply
for public assistance 90 days before the expiration date, though to prevent
a delay in getting assistance again reapply with no less than 30 days
remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued; SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)

Orig. ID; EPF OnlylPV - Court Ordered Disqualification Court ordered
disqualification is based on the finding of the court that the client has

been found guilty of committing an IPV. The period is determined by
the court and may differ from those above.

You have been found guilty of committing an Intentional Program Violation
(IPV) either through an administrative disqualification hearing, a judicial
decision, you signed a disqualification consent agreement or signed a
waiver to an administrative hearing. As this was the occurrence
and/or the amount you wrongly received was $ you are disqualified
from receiving public assistance for months. You may reapply for
public assistance 90 days before the expiration date, though to prevent

a delay in getting assistance again reapply with no less than 30 days
remaining before your disqualification period ends. Your case will not
automatically be reopened when it ends.

MA continued; SNAP continued.

PA: 18 NYCRR 359.9 (a), 352.30 (g) MA: SSL 366 (1) (a) (1)
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10/18/2015

INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — SNAP (FS: REAS - 351)

CODE

VALUE

F20

IP1

N41

N42

N43

NF1

NF2

WE1

Failure to Provide Social Security Number during Certification Period
Client refuses to furnish a Social Security number, or refuses to apply for a Social

Security Number.
18 NYCRR 387.1, 387.9(a), 387.10(b), 387.16(c)

Out-of-State 1PV

Client has been found guilty of committing an Intentional Program Violation in another
state.

Department Regulation 359.9

Voluntary Quit: Recipient, 1st Occurrence (2 months and until compliance
Sanction line because recipient has quit his/her job of at least 30 hours per week or
voluntarily reduces the number of hours worked to less than 30 per week.

18 NYCRR 385.13

Voluntary Quit: Recipient, 2nd Occurrence (4 months and until compliance)
Sanction line because recipient has quit his/her job of at least 30 hours per week or
voluntarily reduces the number of hours worked to less than 30 per week.

18 NYCRR 385.13

Voluntary Quit: Recipient, 3rd Occurrence (6 months and until compliance
Sanction line because recipient has quit his/her job of at least 30 hours per week or
voluntarily reduces the number of hours worked to less than 30 per week.

18 NYCRR 385.13

Purchased lllegal Drugs with SNAP-IPV - 1st Violation
Remove the person from the case for 12 months because of a conviction for using SNAP

to obtain illegal drugs.
18 NYCRR 359.9

Purchased lllegal Drugs with SNAP-IPV - 2nd Violation

Remove the person permanently from the case because of a second conviction for using
SNAP to obtain illegal drugs.

18 NYCRR 359.9

Failure to Comply With Employment Requirement 1st Occurrence (2 months and
until compliance)

Individual failed to comply with employment requirements.

18 NYCRR 385.9, 385.12

NEW YORK STATE WELFARE MANAGEMENT SYSTEM



WORKER’S GUIDE TO CODES

1.5-24
10/18/2015

INDIVIDUAL REASON CODES (CONT'D)

SANCTION CODES — SNAP (FS: REAS - 351) (cont'd)

CODE

VALUE

WE2

WE3

WF1

WF2

WF3

Failure to Comply With Emplovment Reauirement 2nd Occurrence (4 months and

until compliance)

Individual failed to comply with employment requirements.
18 NYCRR 385.9, 385.12

Failure to Comply With Employment Requirement 3rd Occurrence (6 months and

until compliance)

Individual failed to comply with employment requirements.
18 NYCRR 385.9, 385.12

SNAP Intentional Program Violation: Infraction 1st Occurrence (Orig. ID EPE Onl
Client Intentionally violated the SNAP rules and will not be able to get SNAP for 1 year.
18 NYCRR 387.10 and 359.3

SNAP Intentional Program Violation: Infraction 2nd Occurrence (Orig. ID EPF Onl
Client intentionally violated the SNAP rules and will not be able to get food

stamps for 2 years.

18 NYCRR 387.10 and 359.3

SNAP Intentional Program Violation: Infraction 3rd Occurrence (Orig. ID EPF Only)
Client intentionally violated the SNAP rules and will not be able to get SNAP ever again
because this is the third violation.

18 NYCRR 387.10 and 359.3
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INDIVIDUAL REASON CODES (CONT'D)

REMOVAL CODES — PA (PA: REAS - 331)

CODE CATEGORY
D00 ALL
E72 ALL
E73 ALL
E86 ALL
E9O ALL
E94 ALL
E95 ALL

Died (Timely)

Public assistance is discontinued because the client is deceased.
MA discontinued, SNAP discontinued.
PA: 18 NYCRR 351.8; MA: 360-2.6

Institutionalized

Public assistance has been discontinued because the client was admitted
or committed to an institution.

MA discontinued, SNAP discontinued.

PA: 18 NYCRR 352.31 (a); MA: 360-2.6

In Foster Care

Public assistance has been discontinued because the child is in Foster
Care and there is no plan for him/her to return home.

MA discontinued, SNAP continued.

PA: 18 NYCRR 352.30, 369.4; MA: 360-1.2, 360-2, 360-3.3

Unable to Prove ldentity to an Investigatory Agency

To be used only by originating center BFI

Public assistance has been discontinued because the documents that the
client presented to establish his/her identity are false.

MA discontinued, SNAP discontinued

PA: 18 NYCRR 351.1(b)(2)

Client Requested Removal from Case
Public assistance has been discontinued because the client asked to be

removed from the case.
MA discontinued, SNAP discontinued.
PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.2

Receiving SSI
Public assistance has been discontinued because the client's SSI

payment amount exceeds the individual's budgeted needs.
MA continued, SNAP continued.
PA: 18 NYCRR 352.29; MA: 360-2.6

Died (Adeguate)

Public assistance is discontinued because the client is deceased.
MA discontinued, SNAP discontinued.
PA: 18 NYCRR 351.8; MA: 360-2.6
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INDIVIDUAL REASON CODES (CONT'D)
REMOVAL CODES — PA (PA: REAS - 331) (cont’'d)

CODE CATEGORY

E96 FA/SNFP Failure to Apply for Public Assistance on Behalf of a Newborn
Public assistance has been discontinued because an infant is being

converted from an “unborn” to a “newborn”.
MA continued, SNAP discontinued.
PA: 18NYCRR 366 (g); MA: Not Applicable

E97 ALL Client Requested Removal from Case
Public assistance has been discontinued because the client asked to be

removed from the case.
MA continued, SNAP discontinued.
PA: 18 NYCRR 351.22(f), 358-3.3(d); MA: 360-2.2

F60 ALL Left Household
Public assistance has been discontinued because the client left the
household.
MA discontinued, SNAP discontinued.
PA: 18 NYCRR 351.22,352.30, 352.32; MA: 360-2.2

F61 ALL No Longer Essential to Household (Essential Person)

Public assistance has been discontinued because there is no longer any
need for client to provide care to another member of the household.

MA continued, SNAP continued.

PA: 18 NYCRR 369.3 (c) (2); MA: 360-2.2

F63 ALL In Prison
Public assistance has been discontinued because the client was
committed to prison.
MA discontinued, SNAP discontinued.
PA: 18NYCRR 352.31 (a) 370.2; MA: 360-2.2

F64 ALL In Prison Outside of NYS
Public assistance has been discontinued because the client was
committed to prison outside New York State or to a Federal penitentiary
within New York State.
MA discontinued, SNAP discontinued.
PA: 18NYCRR 352.31 (a) 370.2; MA: 360-2.2

F66 ALL Will Receive PA in Another Case
Public assistance has been discontinued because the client has been
added to another public assistance case.
MA discontinued, SNAP discontinued.
PA: 18 NYCRR 352.1; MA: 360-2.2
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INDIVIDUAL REASON CODES (CONT'D)
REMOVAL CODES — PA (PA: REAS - 331) (cont’'d)

CODE CATEGORY

F75 ALL Temporary Absence of Minor
Public assistance has been discontinued because client was absent from

household for 45 days or more, without good cause.
MA continued, SNAP continue