lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

July 10, 2015

GENERAL LETTER NO. 14-B-AP-153

ISSUED BY: Bureau of Financial, Health and Work Supports

Division of Adult, Children and Family Services

SUBJECT: Employees’ Manual, Title 14, Chapter B, Appendix, AUTOMATED BENEFIT

CALCULATION SYSTEM APPENDIX, Contents (pages 1, 2, and 3), revised,;
and pages 14 through 17, 74, 119, 120, 121, 131, 141, 159, 166, 172, 173, 174,
183 through 192, 199, 210a, 210b, 244 through 247, 249, 275, 300, 301, 302,
321, and 325, revised.

Summary

This chapter is revised to:

¢

¢

Add the section, “Food Assistance: Failure to Comply,” and notice reason codes 521 and
927.

Update notice reasons 224 and 225 to revise the Medicare Savings Program resource limits
due to an increase in the resource limits for extra help for Medicare Part D prescriptions.

Remove notice reasons 255 and 256.

Delete references and notice codes for the lowaCare program. The lowa Care program
ended December 31, 2013.

Update the section, “Reference Chart,” to reflect the current pages that the notice reasons are
located.

Update links due to the Department’s new website.

Effective Date

Upon receipt.

1305 E. Walnut Street, Des Moines, 1A 50319-0114



Material Superseded

This material replaces the following pages from Employees’ Manual, Title 14, Chapter B,
Appendix:

Page Date

Contents (page 1) November 9, 2012
Contents (page 2) February 21, 2014
Contents (pages 3 and 4) November 9, 2012
14-17 February 20, 2009
74 September 11, 2009
119,120 December 10, 2010
121,131 July 15, 2011

141 February 20, 2009
159 April 2, 2010

166 February 21, 2014
172-174 February 20, 2009
183-185 September 30, 2011
186-189 December 10, 2010
190 February 20, 2009
191 July 15, 2011

192 February 20, 2009
192a November 9, 2012
199 February 20, 2009
210a, 210b February 21, 2014
244 February 20, 2009
245-247, 249-251 May 20, 2011

275 February 20, 2009
300 September 30, 2011
301, 302 February 21, 2014
321 September 30, 2011
325 December 10, 2010

Additional Information

Refer questions about this general letter to your area income maintenance administrator.



lowa Department of Human Services TABLE OF CONTENTS
Title 14 Management Information

Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
Page

SYSTEM CODING INSTRUCTIONS ...ttt eneas 1
TDOL: Case INFOrMALION .....cc.eeiiiiieiieie et e st e e enreenee e 1
TDOL1: Section | 1dentifiCAtiON .......c.ccveieiieii e 4
TDO1: Section 1. Name and AdUreSS .........coieeiiiriieieiie e 36
TDO02: Section 1. FOOU ASSISTANCE.........coiiiiieiiiie it 43
TDO02: Section IV. FIP and RefUQEE.........ccveiieecieci e 49
RSCF: Food Assistance Monthly RESOUICES.........ccviveiieiieiieii e 53
RSCA: FIP MONEhIY RESOUITES ......ciueiiiiiiieiiesiiesiceee ettt 54
TDO05: SeCtion V. MEAICAL........coiuiiiiiiee e 55
RSCM: MEICAl RESOUICES......ccuveiiieieiieeiie et eee sttt ste et teenae e steeeesneesseenee e 65
RSCS: Facility, Waiver, and State Supplementary Assistance ReSOUrCes.............ccccoveuen. 67
TDO03: Section VII. Person INformation .........cccoeiiiiiiiniieiese e s 68
TDO06: Section 1X. Special ISSUANCES. ..........oiiiiiiieiieie e 93
BOWL & 2 .. bbb bbbttt b bbbt 99
BCW1: Case INTOrMALION .....ccuecieieeiicie ettt ns 100
BCW?2: Individual Income INfOrmation..........ccooeeiiriiiiniiiese e 104
TDO04: Section V1. Foster Care and Subsidized AdOPtion..........cccooviieiiiinninienieneeins 111
NOTICE CODES. ...ttt bbb bbbt bbbt e bbb bbb eene e 112
e TV T=T: o [T TS 113
APPIOVAL .o re s 113

(08 [gTor=] 1 1A o] o [P USRS 129
(0T o -SSR 134
Conservator/Guardian Released............cccvveieiiieiieiie e 139
DENIAL ... re e 139
Denial of Unnecessary APPHICALION ..........cooeiiiiiiiiiieie e 145

FIP COrreCtive PaYMENTS .......cccviiieiiei ettt et sreesae e e e e e 146

FIP Presumptive ENGIDIITY.........ccviiiiiiie e 146

FIP Special Payment DenialS...........ccooiiiiiiiiiiieiiecie e 147

FIP Special Payment (One-Time APProval)........ccevioiiieniiieiieicce e 148

FIP Special Payment (ONQOING) ....ccveivveieiieiieeieseesie e s e ee e sre e e eneesnae e 150
Food Assistance Application PENAING ........cevveieiieiieie e 151
Food Assistance Application: 30-Day Delay Due to Client...........cccccovveveniieiennnne 151
Food AsSIStanCe LIMIEA USE ........cccveiiiiiiiiiecie e 152
LLUMP SUIM Lttt ettt e e e e nnb e e e nnbe e e nnn e e e 152
Medicaid: Automatic Redetermination............cccocvvevveiiiiieese e 153
Medicaid: Extended or Transitional COVErage .........coovveereiieneenieie e 154
Medicaid: MEPD REVIEW .........couiiiiiiiie ettt 155



lowa Department of Human Services TABLE OF CONTENTS
Title 14 Management Information

Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
Page
Medicaid: MEPD REOPENING ........oiieiiiiiiiieiieeie sttt sttt nae s 156
PayMENt AGJUSTMENT.....c.eiiieiieiee et 156
Reinstatement and REOPENING........ccveiieieiieieeieseese e eee e sae e e e e 157
REMAIN DENIEA. ..ottt bbb 157
RemMAaIN CaNCEIEM .........ccueiieiieee et 158
CaSe REASON IMESSAGES ......ueeeieeieitieiiie et e ettt ettt et e et e e be e s bt e nbe e s rb e e nbeeaneeenbeesnneenes 158
N oo 1CT: LI DTt 1] o] USSP 158
CIMAP OF MIKSN ..ottt bbbttt bbb 159
P ettt Rt Rttt et tenreareene e 159
FIP, Medicaid, and State Supplementary ASSIStANCE.........ccccervurrierreriieiieiesee s 165
FIP EAC Ineligibility Period (3 mONthS) .......cccoviieiiiieiiese e 168
FIP EAC Ineligibility Period (6 MONthS) ........cccoviieiiiieieece e 168
FIP EAC Ineligibility Period (Application Denial) ..........ccoccooviiiniiiiniiiieiieseee 168
FIP Hardship EXEmMPLION.......oooiiiiec e 169
FIP Limited BeNefit PIAN .......ccooviiieii e 172
FIP Special Payment CancCellation.............ccovveieiieieeie e 180
Food Assistance: Benefit Changes...........ooveiiiiiiiniiie e 180
Food Assistance: Cancellation or Denial............ccooiiiiiiiniiiei e 181
Food Assistance: Continuing Failure to COMPIY......c.coooviveviiiiiiiecece e 183
Food Assistance: Failure t0 COmMPIY........coevviiiiiiiicc e 184
FOOd ASSIStANCE: TNCOME .....viiiiiiieitiee ettt ae s 185
Food Assistance: Missed APPOINTMENT .......ccoiiiiieiiiieiiereeee e 186
FOOd ASSISTANCE: RESOUITES.....cuviiviiiitiiieiiisieeieeie ettt bbb 187
MASS CRANGES ..vveeveecieeie ettt ettt e et e st e te e s e sae e teeneesreeaeaneenneeneas 187
Medicaid, Medically Needy, and State Supplementary Assistance.............cccccocueueene 188
Medicaid and State Supplementary ASSISTANCE .......ccccovereeriiiieriereeee e 204
Medicaid and State Supplementary AsSIiStance INCOME ........cccecvvevveierivereeiiesiennens 204b
Medicaid and State Supplementary AsSiStance RESOUICES..........ccecvevververeerieiieennens 209
Medicaid: MEPD Cancellation...........ccooiiiiiiiiiiieice e 210d
Medicaid: MEPD DENIAL.......ccoiiiiiiiiie e 210d
Medicaid: Suspension Of INMALES ..........cccovveiieiiiieie e 210e
Medicaid: WaiVer DeNIal.........cccooiiiiiiiiiiiiiceee e 214
MUILIPIE PTOGIAmS ...ttt ettt st et ee s 215
RETUGEE .ttt bbb ae s 227
PErson REASON IMESSAQES .....vvveiuieieiiiiieitiieesitie sttt ettt e ettt e e st e et e e nnbeeennneeeas 229
N oo 1CT: LI DTt 1] o] OSSR 229
P ettt Rt Rttt et tenreareene e 230
FIP Hardship EXemMPLION......c.ooiiiiiec e 232



lowa Department of Human Services TABLE OF CONTENTS
Title 14 Management Information

Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
Page

FIP Limited Benefit PIAN ........ccooiiiiii e e 234

FOOO ASSISTANCE ...ttt bbbttt bbb 245

Food Assistance: Continuing Failure to Comply with Work Registration................ 246

Food Assistance: 1PV DisqualifiCations ...........ccooeeriiieiieeniiie e 247

Food Assistance WOrk REgQISTIatioN...........ccueieiieiieniieie e 248

Medicaid and State Supplementary ASSISTANCE ........cceeveiieereerieieere e 255

MUILIPIE PIOGIAMS ...ttt be e e sraesneeneesneene s 274

QMB, SLMB, QDWP, and E-SLMB ........ccccoiiiiieiiieii e 283

RETUGEE .ttt bbb ae s 283

INOTICE OVRITIUR. ...ttt bbb bbb bbbttt enes 285
NOTICE OVRITIUR. ...ttt ettt bbb 285

] S PRPRPR 285

EBT ACJUSIMENT AQIEE. ...ttt sttt sttt sttt sre e ste e sbee e 285

EBT AdJUSIMENT DISAQIEE .....eeveeveecieee e sieesie ettt saeeneesnee e 286

EBT Adjustment Retailer INItiated ............coovveiiiieii e 287

EBT AGING ittt sttt b bbbt h et e ne e nre et eneenreeae s 288

RETEIENCE CRAI ...ttt rs 300
ACTION CODES ...t bbbttt e bbb bbb neenes 304
Facility and WaIVEr COUES........eoveiieiieie ettt ae e ste e e e e eneenns 304
POSTTIVE. .ttt ettt b bbbttt be e neens 304

INEOALIVE ...ttt b et s et e bt st e e bt e be e st e ebeeteeneesbeene s 305
SyStemM-Generated COUES........ccuiiieieiiese et sre e e e aesneesreenee e 305
WIFS MESSAGES ...ttt bttt bbbttt bbbt e s 306
WORKER ACTION MESSAGES ...ttt sttt ne e 308
BENEFITS HISTORY INFORMATION. .....ccciiiiiiieieieie ettt 363
ISSUANCE VERIFICATION SYSTEM ..ottt s 364
AUTOMATIC TICKLER MESSAGES........cci ittt 370
ABBREVIATIONS USED ON WORKER ACTION REPORT .....ccccoviiiieiieiece e 375
CODING GUIDES ......ooiiiiiieieite ettt sttt e et be s e et e b et e sbeeneareeneenes 377



SYSTEM CODING INSTRUCTIONS
TDO01 CASE REC: LOC
Revised July 10, 2015

lowa Department of Human Services
Title 14 Management Information

Chapter B Automated Benefit Calculation System Appendix

14

WORKER INSTRUGTIONS
TDO1 CASE REC: ALL Enter the code that indicates where the case folder is
l.34 LOC sent. Entries update TRAC, on line. No location
Case Record entry is required for LR, OT, or RT reason codes.
Tracking Location Valid codes are:
00 Central Office
01-99  The county to which the folder is sent for
AD, CA, ME, QC or TR reasons.
R1-R5 The region to which the folder was sent for
FR, CA or RO review.
TDO1 CASE REC: ALL The date the folder was sent in MM/DD/YY format.
I.35 DATE Not required for reason code RT. The system
Case Record Date generates the date when it is not entered. Entries
update TRAC on line.
TDO01 MR DEMAND 1: | FIP Enter the number for the month in which the report
I. 20 MO FA form would normally be mailed (the month before
Month for Which | meD the month in the END CERT or NEXT REV field or, for
a Form Is to Be REF the Medicaid Review, before the review month).
Printed in the IACARE | Valid codes are:
Daily Process 01 January 05 May 09 September
02 February 06 June 10 October
03 March 07 July 11 November
04 April 08 August 12 December
TDO1 MR DEMAND 1: | FIP If the MR DEMAND 1 Mo field is entered, enter the
.21 CD FA code that identifies the type of report form
Demand Code 1 MED requested. The system will determine the
REF appropriate message to be printed on the form.
IACARE | Valid codes are:
4 FIP or FMAP-related medical review (RRED)
5 FA recertification (RRED) Note: If a client
requests replacement of the recertification form,
enter code 5, not 9.
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SYSTEM CODING INSTRUCTIONS
TD01 MR DEMAND 1: CD
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SCREEN/ FIELD NAME/ PRGM
NUMBER DESCRIPTION USE WORKER INSTRUCTIONS
TDO1 MR DEMAND 1: 6 FIP review and FA recertification (RRED)
.21 CD 9  Client request (no message) Note: Enter 9
(Cont.) Demand Code 1 only if the client requests a form in a month in
| (Cont.) which no other form has been sent.
M  Medicaid review
Q Quarterly report for transitional Medicaid; valid
for current period or month only
TDO1 MR DEMAND FIP Enter C only when the client is due to return the
l. 22 1CYC FA demanded RRED in the monthly cycle. (If this field
Demand Cycle MED is used, do not use the demand due date field.)
Code 1 REF If no due date is required, leave blank. Do not enter
| this field for the Medicaid Review form.
For an in-cycle report form, the due date printed on
the form changes to the next month’s due date after
the current due date has past.
TDO1 MR DEMAND FIP Enter the out-of-cycle date that the demanded RRED
| 123 1DT FA or Medicaid Review is due to be returned by the
Demand Due Date | MED client, using four digits (MMDD). If no due date is
1 REF required, leave blank.
IACARE (If this field is used, do not use the demand cycle
code field.)

15
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WORKER INSTRUGTIONS
TDO1 MR DEMAND FIP Enter the number for the month in which the report
l. 24 2 MO FA form would normally be mailed (the month before
Month for Which | MED the month in the END CERT or NEXT REV field or, for
| a Form Is to Be REF the Medicaid Review, before the review month).
Printed in the IACARE | Valid codes are:
Daily Process 01 January 05 May 09 September
02 February 06 June 10 October
03 March 07 July 11 November
04 April 08 August 12 December
TDO1 MR DEMAND FIP Enter if the MR DEMAND 2 Mo field is entered.
I. 25 2CD FA Enter the code that identifies the type of report form
Demand Code 2 MED requested. The system will determine the
REF appropriate message to be printed on the form.
IACARE | Valid codes are:
4 FIP or FMAP-related medical review (RRED)
5 FA recertification (RRED) Note: If a client
requests replacement of the recertification form,
enter code 5, not 9.
6  FIP review and FA recertification (RRED)
9  Client request (no message) Note: Enter only
if no other form has been sent in the month.
M  Medicaid review
Q Quarterly report for transitional Medicaid; valid
for current period or month only
TDO01 MR DEMAND FIP Enter C only when the client is due to return the
l. 26 2CYC FA demanded RRED in the monthly cycle. (If this field
Demand Cycle MED is used, do not use the demand due date field.)
Code 2 REF If no due date is required, leave blank. Do not enter
this field for the Medicaid Review form.
For an in-cycle report form, the due date printed on
the form changes to the next month’s due date after
the current due date has past.
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TD01 MR DEMAND 2 DT
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SCREEN/ FIELD NAME/ PRGM
NUMBER DESCRIPTION USE WORKER INSTRUCTIONS
TDO1 MR DEMAND FIP Enter the out-of-cycle date that the demanded RRED
l. 27 2DT FA or Medicaid Review is due to be returned by the
Demand Due Date | MED client, using four digits (MMDD). If no due date is
2 REF required, leave blank.
IACARE PP
(If this field is used, do not use the demand cycle
code field.)
TDO1 LI ALL Enter “S” if the household speaks only Spanish.
l. 28 Language
Indicator
TDO1 PHONE ALL Enter the three-digit area code and the seven-digit
I1. 52 Client Telephone telephone number for the client.
Number
TDO1 CORES ALL Enter the two-digit number for the county in which
l. 44 Resident County the client resides. Enter 00 to indicate out-of-state
placement. If no entry is made, the system generates
an on-line edit that requires an entry before you
leave TDO1.
TDO1 SERV WRK ALL If applicable, enter the four-character worker
I.30 Service Referral number that identifies the service worker. If the
To specific worker is not known, enter CS00.
TDO1 SERV NEED ALL This is a three-character field.
.31 ﬁlervollce Referral The first two characters describe the service to
ee which the client is referred. Valid codes are:
Code Service
01 Adoption services
02 Court-ordered custody investigation
03 Subsidized adoption
04  Adult residential care
05 Family-life home

17
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SCREEN/
NUMBER

FIELD NAME/
DESCRIPTION

PRGM
USE

WORKER INSTRUCTIONS

TDO3
VII. 188

MN
Medically Needy
Characteristic

MN

Enter a code for each person on a Medically Needy
case. Valid codes for eligible or conditionally
eligible recipients are:

FMAP-related child
CMAP-related child
FMAP-related pregnant woman
CMAP-related pregnant woman
SSl-related aged person
SSl-related blind person
SSl-related disabled person

A FMAP-related caretaker relative

For a spenddown-countable-only person. The valid
code is:

O oo~NOaaM~ADNPRP

0 Not applicable

TDO3 VII.

RB
Religious
Beliefs

ALL

When a person’s social security number is all zeros,
enter the code that reflects the person’s religious
beliefs. Valid codes are:

Y Due to religious beliefs, the person will not
apply for a social security number.

N No, the lack of a social security number is not
due to religious beliefs.

TDO03
VII. 182

74

SSN
Social Security
Number

ALL

Enter the nine-digit number for the person’s social
security number. If the person does not have a
social security number, enter all 9s when the person
has applied for the number. Enter all Os only when
application has not been made or is not required.
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Approval Title 14 Management Information
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ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Approval (155) You get SSI, State Supplementary Assistance No entry
(Cont.) or you live in a facility in which the

Department of Human Services is paying some
or all of the cost. You may not have to pay
property taxes at this time. Take this notice to
your county Board of Supervisors to discuss
having your property taxes delayed.

Usted recibe SSI, State Supplementary
Assistance (Asistencia Estatal Suplementaria)
0 vive en una institucion en la que el
Department of Human Services (Departamento
de Servicios Humanos) esté pagando parte o
todo el costo. Usted puede no tener que pagar
impuestos de propiedad en el momento. Lleve
este aviso a la Junta de Supervisores de su
condado para discutir la demora en sus
impuestos de propiedad.

EM 8-A Property Tax Relief;
441 lowa Admin. Code 427.9

Note: This message will not be printed on
approval NODs when:

e The aid types are any of the following:
13-0 37-7 63-3 73-2
13-1 39-0 63-6 73-3
13-6 63-0 63-7 73-4
13-7 63-1 63-8 73-5
13-8 63-2 73-1
and
e Zeros are entered in the vendor number on
TDO5 (waiver cases).
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ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Approval (164) You are approved for the Supplement for
(Cont.) Medicare and Medicaid Eligibles program

effective **/**/**_ You will get $1.00 for each
month that you are eligible. Checks are mailed
at the beginning of January, April, July and
October for the three month period that just
ended. Payments will continue as long as you
are eligible for Medicaid.

This program saves lowa money. By paying
you a cash benefit, lowa can receive federal
money to help pay for your Medicare
premiums.

Ha sido aprobado/a para el programa
Supplement for Medicare and Medicaid
Eligibles con vigencia al **/**/**. Recibir
$1.00 por cada mes en que sea elegible. Los
cheques se envian por correo a principios de
enero, abril, julio y octubre y corresponden al
periodo de tres meses que acaba de finalizar.
Los pagos continuaran siempre y cuando sea
elegible para Medicaid.

Este programa le ahorra dinero a lowa. Al
pagarle beneficios en efectivo, lowa puede
recibir dinero del gobierno federal para
ayudarle a pagar sus primas de Medicare.

MED EM 6-B Supplement for Medicare and
Medicaid Eligibles; 441 lowa Admin. Code
50.2(249), 51.10, 52.1(249)
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NOTICE CODES: Primary Headers

Cancellation

Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Cancellation
(Cont.)

(103)

FIP

(165)

MED

If you have child care expenses while you
work, ask your worker about the Child Care
Assistance program.

Si debe pagar por el cuidado de sus hijos
mientras usted esta trabajando, consulte a su
asistente acerca del programa Child Care
Assistance (Ayuda Economica para Cuidado
Infantil).

EM 13-G Child Care Assistance; 441 lowa
Admin. Code 170.2(237A, 239B)

Your Supplement for the Medicare and
Medicaid Eligibles program that pays you $1 to
$3 per quarter is canceled effective **/**/**
because you no longer meet the requirements
of the program. You may keep any check for
this program that you receive this month or
next month. You are eligible for the check
because it is for the quarter that just ended.

Su programa Supplement for Medicare y
Medicaid Eligibles que le paga de $1 a $3 por
trimestre ha sido cancelado con vigencia al
**[**[** norque usted ya no reune los
requisitos del programa. Puede conservar
todos los cheques que reciba de este programa
durante este mes o el mes proximo. Es elegible
para conservar el cheque porque el mismo
corresponde al trimestre que acaba de finalizar.

EM 6-B Supplement for Medicare and
Medicaid Eligibles; 441 lowa Admin. Code
50.2(249), 51.10, 52.1(249)

No entry
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NOTICE CODES: Primary Headers
Denial

Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Denial
(Cont.)

(028)

(029)

(037)

(047)

(057)

Your application for In-Home Health-Related
Care is denied because ...

Su solicitud de In-Home Health-Related Care
(Atencién Médica en el Hogar) ha sido
denegada porque ...

Your application for Residential Care Facility
assistance is denied because ...

Su solicitud de asistencia para Residential Care
Facility (Centro Residencial de Atencién
Médica) ha sido denegada porque ...

Your application for Family Life Home is
denied because ...

Su solicitud de Family Life Home (Hogar
Familiar) ha sido denegada porque ...

Your application for Medicaid is denied
because ...

Su solicitud de Medicaid es denegada porque
Your request for FIP benefits past the 60-
month limit is denied because ...

Su solicitud de beneficios FIP pasado el limite
de 60 meses es denegada porque ...

No entry
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ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
CMAP or 333 ... you are over the age limit. TDO05
MKSN MED RSN2

... usted sobrepasa el limite de edad.

MED EM 8-F FMAP-Related Coverage Groups; EM

MKSN 8-F Medicaid for lowa Kids with Special
Needs; 441 lowa Admin. Code 75.1(249A)

MN EM 8-J FMAP-Related Medically Needy; EM
8-J SSI-Related Medically Needy; 441 lowa
Admin. Code 75.1(35)
FIP 104 If you provide the information we already TDO02

asked you to send and verification of any FIP REA2

changes in your income, resources or in the
members of your household within 14 calendar
days from the date of this notice, we will look
at your application again. Otherwise, you will
have to reapply.

Revisaremos su solicitud nuevamente si
presenta la informacion que ya le hemos
pedido que envie y comprobantes de los
cambios ocurridos en sus ingresos, recursos o
en los miembros de su grupo familiar, en un
plazo de 14 dias corridos a partir de la fecha de
esta notificacion. De lo contrario, debera
presentar una nueva solicitud.

EM 4-B Grace Period Following Denial of an
Application; 441 lowa Admin. Code 40.23(4)
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ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
FIP, 304 ... you are living with a parent who gets Cash TDO02
Medicaid, Assistance. FIP REAL Or
and State REA2
Supple- ... usted vive con un progenitor que recibe
mentary Cash Assistance (Asistanse Economica en
Assistance Efective).

(Cont.)
FIP EM 4-C Defining the Number of Eligible
Groups in a Household; 441 lowa Admin.
Code 41.28(2)“b”
305 ... you get SSI.
... usted recibe SSI.
FIP EM 4-C Who Must Be in the Eligible Group;
441 lowa Admin. Code 41.28(1) and (2)
MED EM 8-C SSI Recipient; 441 lowa Admin. Code
75.58(1)
MN EM 8-C SSI Recipient; EM 8-J Who is Not
Eligible for Medically Needy; 441 lowa
Admin. Code 75.1(35), 75.58(1)
306 ... you did not cooperate with Child Support TDO05
Recovery. MED RSN2
... usted no colaboré con Child Support
Recovery.
MED EM 8-C Cooperation with Support Recovery;
MN 441 lowa Admin. Code 75.13(1), 75.13(2), and
75.14(249A)
QMB EM 8-C Cooperation with Support Recovery;
SLMB 441 lowa Admin. Code 75.13(2) and
QDWP 75.14(249A)
E-SLMB
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ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

FIP Limited
Benefit Plan

((253))

FIP

((254))

FIP

You were put in a Limited Benefit Plan (LBP)
in error. This LBP has been stopped.

Usted ha sido colocado/a en un Plan de
Beneficios Limitados (Limited Benefit Plan)
(LBP) por error. Este LBP ha sido
discontinuado.

EM 4-J Stopping a Limited Benefit Plan;
EM 4-Appendix, PROMISE JOBS Provider
Manual, Stopping a Limited Benefit Plan;
441 lowa Admin. Code 41.24(8)

You were put in a Limited Benefit Plan (LBP)
in error. This LBP has been stopped.

Usted ha sido colocado/a en un Plan de
Beneficios Limitados (Limited Benefit Plan)
(LBP) por error. Este LBP ha sido
discontinuado.

EM 4-J Stopping a Limited Benefit Plan;
EM 4-Appendix, PROMISE JOBS Provider
Manual, Stopping a Limited Benefit Plan;
441 lowa Admin. Code 41.24(8)

TDO02
FIP RSN2




lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Case Reason Messages
FIP Limited Benefit Plan

Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

FIP Limited
Benefit Plan
(Cont.)

((257))

FIP

((258))

FIP

A final decision was made on your appeal.
Your Limited Benefit Plan (LBP) will start
**x[**[** You cannot get FIP or PROMISE
JOBS benefits during the LBP.

Se emitio la resolucion final de su apelacion.
Su Plan de Beneficios Limitados (Limited
Benefit Plan) (LBP) comenzard el **/**/**,
Usted no puede recibir beneficios de FIP o
PROMISE JOBS mientras reciba LBP.

EM 1-E Final Decision; 4-J When a Timely
Appeal of a Limited Benefit Plan is Filed,
441 lowa Admin. Code 7.9, 7.16(9)“b”, and
93.15(239B)

A final decision was made on your appeal.
Your Limited Benefit Plan (LBP) begins
**[**[** The earliest you can get FIP or
PROMISE JOBS benefits is **/**/**

Se emitio la resolucion final de su apelacion.
Su Plan de Beneficios Limitados (Limited
Benefit Plan) (LBP) comenzara el **/**/**,
Podra obtener beneficios de FIP o PROMISE
JOBS a partir del **/**/**,

EM 1-E Final Decision; 4-J When a Timely
Appeal of a Limited Benefit Plan is Filed,
441 lowa Admin. Code 7.9, 7.16(9)“b”, and
93.15(239B)

TDO02
FIP RSN2
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NOTICE CODES: Case Reason Messages lowa Department of Human Services

FIP Limited Benefit Plan Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
FIP Limited (260) You have chosen a Limited Benefit Plan No entry
Benefit Plan (LBP). The LBP begins **/**/**  No one in
(Cont.) your household can get FIP or PROMISE

JOBS benefits during the LBP.

Contact your DHS office to get FIP and
PROMISE JOBS benefits again, and to see if
you will need to reapply. You will need to sign
a new Family Investment Agreement (FIA)
with PROMISE JOBS.

Usted ha elegido un Plan de Beneficios
Limitados (Limited Benefit Plan) (LBP). El
LBP comenzara el **/**/**  Ninguno de los
integrantes de su hogar puede obtener
beneficios de FIP o PROMISE JOBS mientras
reciba LBP.

Comuniquese con la oficina de DHS para
obtener beneficios de FIP o PROMISE JOBS
nuevamente y ver si necesita presentar una
nueva solicitud. Debera firmar un nuevo
acuerdo Family Investment Agreement (FIA)
con PROMISE JOBS.

EM 4-J LIMITED BENEFIT PLAN;

EM 4-Appendix, PROMISE JOBS Provider
Manual, Choices Resulting in a Limited
Benefit Plan; 441 lowa Admin. Code 41.24(8)
and 93.13(3)
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lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Case Reason Messages
Food Assistance: Cancellation or Denial
Revised July 10, 2015

ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food 506 ... you do not meet student requirements. TDO02
Assistance: FA REA2
Cancellation ... usted no redne los requisitos para
or Denial estudiantes.

(Cont.)
FA EM 7-1 Eligible Students; 7 CFR 273.5(a),
(b)(1); 441 lowa Admin. Code 65.26(234)
Food 507 ... you did not follow mandatory work TDO02
Assistance: registration rules. You cannot get Food FA REA2
Continuing Assistance until you do.
Failure to
Comply ... usted no cumplio las normas obligatorias
del registro laboral. No podra obtener Food
Assistance hasta que lo haga.
FA EM 7-C Work Requirements for MWRs;
441 lowa Admin. Code 65.28(12)
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NOTICE CODES: Case Reason Messages lowa Department of Human Services

Food Assistance: Failure to Comply Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food 521 You cannot get Food Assistance until TDO02
Assistance: December 1, 2016 because you have received FA REA2
Failure to Food Assistance for 3 months without meeting
Comply work requirements.

You may get benefits again before December
1, 2016 if you work 80 hours a month. Work
can be a job, volunteer or court ordered
community service work, or working off your
rent. You may get benefits again if you cannot
work because of a physical or mental reason,
you are pregnant, someone under 18 starts
living and eating with you, or you turn 50.
You need to reapply if you want to get Food
Assistance again.

Usted no puede obtener Food Assistance hasta
el 1 de Diciembre de 2016 porque la ha
recibido por 3 meses sin cumplir con los
requisitos laborales.

Puede obtener beneficios antes del 1 de
Diciembre de 2016 si trabaja 80 horas por mes.
Trabajo se refiere a un empleo, trabajo
voluntario o servicio comunitario por orden
judicial, o a pagar el alquiler con trabajo.
Usted puede obtener beneficios nuevamente si
no puede trabajar debido a un motivo fisico o
mental, estd embarazada, o0 un menor de 18
afios vive y come con usted, o cuando cumpla
50 afnos. Debe presentar la solicitud
nuevamente si desea obtener Food Assistance
de nuevo.

FA EM 7-1 ABAWD Work Requirement;
441 lowa Admin. Code 65.28(18)
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lowa Department of Human Services NOTICE CODES: Case Reason Messages

Title 14 Management Information Food Assistance: Income
Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food (403) Your income is over the limit. If everyone in No entry
Assistance: your household is approved for Cash
Income Assistance and/or SSI, you may be eligible for
back Food Assistance. Contact your county
office.

Sus ingresos superan el limite. Si todos los
integrantes de su hogar son aprobados para
Cash Assistance y/o SSI, usted podria ser
elegible para recibir Food Assistance
nuevamente. Comuniquese con la oficina del
condado.

EM 7-F Determining Assistance; 7 CFR
273.10(e)
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NOTICE CODES: Case Reason Messages lowa Department of Human Services

Food Assistance: Missed Appointment Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food 522 You missed your Food Assistance interview. It | TD02
Assistance: IS up to you to contact your county office if FA REAL
Missed you still want to have an interview. If you
Appointment don’t have an interview, Food Assistance may | (R entry)
be denied 30 days from the date of your
application.

Usted no concurri6 a su entrevista con Food
Assistance. Es su decisién comunicarse con la
oficina del condado si alin desea hacer la
entrevista. Si no se presenta a la entrevista,
Food Assistance podra ser denegada por 30
dias a partir de la fecha de su solicitud.

FA EM 7-B Interviews; 7 CFR 273.2

523 Your application for recertification is denied
because you missed your Food Assistance
interview. We will reopen your application if
you contact your county office for an interview

by .

Tu solicitud de recertificacion se negd porque
se ausento de su entrevista de Asistencia
Alimentaria. VVamos a reabrir su solicitud si
usted pongase en contacto con esta oficina para
una entrevista por .

FA EM 7-B Interviews; 7 CFR 273.2, 273.14
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lowa Department of Human Services NOTICE CODES: Case Reason Messages

Title 14 Management Information Food Assistance: Resources
Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food (404) ... your resources are over the limit. If No entry
Assistance: everyone in your household is approved for
Resources Cash Assistance and/or SSI, you may be

eligible for back Food Assistance. Contact
your county office.

... Sus recursos superan el limite. Si todos los
integrantes de su hogar son aprobados para
Cash Assistance y/o SSI, usted podria ser
elegible para recibir Food Assistance
nuevamente. Comuniquese con la oficina del
condado.

FA EM 7-D Resource Limits; 7 CFR 273.8(b)

550 ... resources were given away to get or keep TDO02
assistance. You cannot get Food Assistance FA REA2
through **/**/**,

... recursos fueron cedidos para obtener o
conservar la asistencia. Usted no puede recibir
Food Assistance hasta el **/**/**

FA EM 7-D Transferred Resources; (Status must
7 CFR 273.8(h) be I)
Mass (299) (Message varies with the change. Spanish No entry
Changes translation not available.)
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NOTICE CODES: Case Reason Messages lowa Department of Human Services

Medicaid, Medically Needy, and State Supplementary... Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Medicaid, 199 Your request to waive the penalty for giving TDO05
Medically away your resources or assets is denied. The RSN2
Needy, and people who got your resources or assets have
State Supple- not proven they cannot pay the nursing home
mentary payment.
Assistance

Su solicitud de exencidn de las sanciones por
ceder sus recursos o activos es denegada. Las
personas que recibieron sus recursos o activos
no han probado que no pueden pagar los
servicios de la clinica.

MED EM 8-D Transfer of Assets; 441 lowa Admin.
Code 75.6(249A), 75.15(249A), 75.23(249A),
P.L. 100-360

215 ... your chosen dependent is living with his or
her spouse.

... la persona a su cargo que selecciond vive
con su esposo/a.

sTsupp | EM 6-B Nonfinancial Eligibility (DP);
441 lowa Admin. Code 51.4(4)

216 ... your chosen dependent is eligible for Cash
Assistance.

... la persona a su cargo que seleccioné es
elegible para Cash Assistance.

sTsupp | EM 6-B Nonfinancial Eligibility (DP);
441 lowa Admin. Code 51.4(4)
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lowa Department of Human Services
Title 14 Management Information

Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Case Reason Messages
Medicaid, Medically Needy, and State Supplementary...

Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Medicaid,
Medically
Needy, and
State Supple-
mentary
Assistance
(Cont.)

217

ST SUPP

229

MED
MN

QMB
SLMB
QDWP

E-SLMB

... your chosen dependent could be eligible for
Cash Assistance. He or she is not considered
to be financially dependent.

... la persona a su cargo que seleccioné podria
ser elegible para Cash Assistance. EI/Ella no
es considerado/a econdmicamente dependiente.

EM 6-B Nonfinancial Eligibility (DP);
441 lowa Admin. Code 51.1(249)

... you did not provide a completed Insurance
Questionnaire or other information for the
Third-Party Liability (TPL) unit of DHS.

... usted no complet6 el Cuestionario del
Seguro u otra informacion para la unidad de
Responsabilidad Civil (Third-Party Liability
(TPL)) de DHS.

EM 8-C Cooperation with the Health Insurance
Premium Payment (HIPP) Unit;

EM 8-C Cooperation with Third-Party Liability
Unit (TPL); 42 CFR 433.138; 441 lowa
Admin. Code 75.21(1), 75.4(3), 75.2(249A),
75.4(249A), 80.5(249A)

EM 8-C Cooperation with Third-Party Liability
Unit (TPL); 42 CFR 433.138; 441 lowa
Admin. Code 75.21(1), 75.4(3), 75.2(249A),
75.4(249A), 80.5(249A)

TDO05
RSN2

TDO05
MED RSN2
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NOTICE CODES: Case Reason Messages lowa Department of Human Services

Medicaid, Medically Needy, and State Supplementary... Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Medicaid, 230 ... your chosen dependent does not live with TDO05
Medically you. MED RSN2
Needy, and
State Supple- ... la persona a su cargo que selecciond no vive
mentary con usted.
Assistance
(Cont.) sTsupp | EM 6-B Dependent Person Allowance;
441 lowa Admin. Code 51.4(3)
240 ... you do not live in a county that has waiver
services.

... usted no vive en un condado con servicios
de exencion.

MED EM 8-N Eligibility for the Elderly Waiver;
441 lowa Admin. Code 83.22(249A)

241 ... the level of care that you need does not
match the waiver you applied for or you get.

... el nivel de atencién médica que necesita no
concuerda con la exencién que solicito o
recibe.

MED EM 8-N Level of Care Determination;

441 lowa Admin. Code 83.2(249A), 83.2(1)d,
83.22(1)d, 83.42(1)b, 83.61(1)c, 83.82(1)f,
83.102(1)h, 83.122(3)

242 ... you are not eligible for or do not get waiver
services.

... usted no es elegible para o no recibe
servicios de exencion.

MED EM 8-N When to Cancel; 441 lowa Admin.
Code 83.8(249A), 83.28(249A), 83.48(249A),
83.68(249A), 83.88(249A), 83.8, 83.28, 83.48,
83.68, 83.88, 83.108, 83.128
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lowa Department of Human Services NOTICE CODES: Case Reason Messages
Title 14 Management Information Medicaid, Medically Needy, and State Supplementary...
Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Medicaid,
Medically
Needy, and
State Supple-
mentary
Assistance
(Cont.)

244

MED

246

ST SUPP

((281))

MED

290

MED

... the 60-day postpartum period has ended.

... el periodo de posparto de 60 dias ha
finalizado.

EM 8-F Postpartum Eligibility; 441 lowa
Admin. Code 75.1(24) and 92

... the dependent is not your child, spouse, or
parent.

... la persona a su cargo no es su hijo/a,
esposo/a o padre/madre.

EM 6-B Nonfinancial Eligibility (DP); 441
lowa Admin. Code 54.41(4)

... you are over the age of 18.
... usted es mayor de 18 afios.
441 lowa Admin. Code 83.122(1)

... you did not cooperate with the Health
Insurance Premium Payment Program.

... usted no colabor6 con el programa Health
Insurance Premium Payment.

EM 8-C Cooperation with the Health Insurance
Premium Payment (HIPP) Unit; 441 lowa
Admin. Code 75.21(1) and 92.2(3)

TDO05
MED RSN2
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NOTICE CODES: Case Reason Messages lowa Department of Human Services
Medicaid, Medically Needy, and State Supplementary... Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix

192

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Medicaid,
Medically
Needy, and
State Supple-
mentary
Assistance
(Cont.)

291

HAWK-I
ONLY

293

MED

... because you did not provide requested
information needed to determine eligibility for
Medicaid/hawk-i.

No proporciond la informacion requerida
necesaria para determinar la elegibilidad para
Medicaid/hawk-i.

EM 8-B Verification; 441 lowa Admin. Code
76.1(3), 76.2(249A), 76.13(249A), and 86.2(5)

Medicaid has been reopened for the child who
is under age one because the child was born to
a mother who received Medicaid at the time of
birth. Medicaid eligibility will be reviewed
when the child turns one year old.

Medicaid ha sido renovado para el nifio/la nifia
menor de un afio de edad porque su madre
recibia Medicaid en el momento de su
nacimiento. La elegibilidad para Medicaid seré
revisada cuando el nifio/la nifia cumpla un afio
de edad.

IAC 75.1(20), EM 8-F, Newborn Children of
Medicaid-Eligible Mothers

TDO05
MED RSN2

TDO05
MED RSN1




lowa Department of Human Services NOTICE CODES: Case Reason Messages

Title 14 Management Information Medicaid, Medically Needy, and State Supplementary...
Chapter B Automated Benefit Calculation System Appendix Revised July 10, 2015
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Medicaid, 615 ... usted no reune los requisitos de edad, no TDO05
Medically (Cont.) | tiene hijos a su cargo, 0 no nos ha informado RSN2
Needy, and que es discapacitada o estd embarazada.
State Supple-
mentary MED EM 8-F FMAP-Related Coverage Groups;
Assistance EM 8-C Presence of Age, Blindness or
(Cont.) Disability; 20 CFR 208.10, 208.11, 416.801,

406.901; P.L. 104-193; 441 lowa Admin. Code
75.1(249A), 75.20(249A), 75.58(249A), and
76.2(249A)

MN EM 8-J FMAP-Related Medically Needy;
EM 8-J CMAP-Related Medically Needy;
EM 8-F FMAP-Related Coverage Groups;
EM 8-C Presence of Age, Blindness or
Disability; 20 CFR 208.10, 208.11, 416.801,
416.901; 441 lowa Admin. Code 75.1(35)a,
75.20(249A), 76.2(249A), and 75.58(249A)

616 ...you did not show proof of your pregnancy.
... usted no presentd pruebas de su embarazo.

MED EM 8-C Verification of Pregnancy;
MN 441 lowa Admin. Code 75.17(249A)

617 ... you are not pregnant.
... usted no esta embarazada.

MED EM 8-F Pregnant or Postpartum Women and
Newborns; EM 8-F FMAP-Related Coverage
Groups; 441 lowa Admin. Code 75.1(249A)

MN EM 8-F Pregnant or Postpartum \Women
and Newborns; EM 8-J Pregnant and
Postpartum Women and Newborns; EM 8-F
FMAP-Related Coverage Groups; 441 lowa
Admin. Code 75.1(249A), 75.1(35)“a”
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lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Case Reason Messages
Medicaid and State Supplementary Assistance Resources

Revised July 10, 2015

ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Medicaid and 224 ... your resources are over the $7,280 limit for | TDO05
State Supple- limited Medicaid services for an individual. MED RSN2
mentary
Assistance ... Sus recursos superan el limite de $7,280
Resources para servicios limitados de Medicaid por
(Cont.) persona.

SLMB EM 8-F Specified Low-Income Medicare
Beneficiaries; 441 lowa Admin. Code
75.1(34)“b”

E-sLMB | EM 8-F Expanded Specified Low-Income
Medicare Beneficiaries; 441 lowa Admin.
Code 75.1(36)
QMB EM 8-F Qualified Medicare Beneficiaries;
441 lowa Admin. Code 75.1(29)“b”

OR

224 ... your resources are over the $4,000 limit for
limited Medicaid services for an individual.
... Sus recursos superan el limite de $4,000
para servicios limitados de Medicaid por
persona.

QDWP EM 8-F Qualified Disabled and Working

Persons; 441 lowa Admin. Code 75.1(33)
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NOTICE CODES: Case Reason Messages
Medicaid and State Supplementary Assistance Resources
Revised July 10, 2015

lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

210b

Medicaid and
State Supple-
mentary
Assistance
Resources
(Cont.)

225

SLMB

E-SLMB

QMB

OR

225

QDWP

... your resources are over the $10,930 limit
for limited Medicaid services for a couple.

... sus recursos superan el limite de $10,930
para servicios limitados de Medicaid por
pareja.

EM 8-F Specified Low-Income Medicare
Beneficiaries; 441 lowa Admin. Code
75.1(34)“b”

EM 8-F Expanded Specified Low-Income
Medicare Beneficiaries; 441 lowa Admin.
Code 75.1(36)

EM 8-F Qualified Medicare Beneficiaries;
441 lowa Admin. Code 75.1(29)“b”

... your resources are over the $6,000 limit for
limited Medicaid services for a couple.

... Sus recursos superan el limite de $6,000
para servicios limitados de Medicaid por
pareja.

EM 8-F Qualified Disabled and Working
People; 441 lowa Admin. Code 75.1(33)

TDO05
MED RSN2




NOTICE CODES: Person Reason Messages lowa Department of Human Services

FIP Limited Benefit Plan Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
FIP Limited 871 The Limited Benefit Plan (LBP) has stopped TDO03
Benefit Plan for . FIP RSN
(Cont.)

El Plan de Beneficios Limitados (LBP) de
ha sido cancelado.

872 The Limited Benefit Plan (LBP) has stopped No entry
for .

El Plan de Beneficios Limitados (LBP) de
ha sido cancelado.

EM 4-J To Whom the Limited Benefit Plan is
Applied; EM 4-J Stopping a Limited Benefit
Plan; 441 lowa Admin. Code 41.24(8)

878 ... of the Limited Benefit Plan (LBP) that | TDO3
chose. To get FIP and PROMISE JOBS FIP RSN
benefits again, this person must sign a Family
Investment Agreement (FIA). If this person
chose an LBP before, this person must also
complete 20 hours of work or other PROMISE
JOBS activity.

Contact your DHS office if you want to get FIP
for this person again.

... del Plan de Beneficios Limitados (LBP) que
____eligi6. Para obtener beneficios de FIP y
PROMISE JOBS nuevamente, esta persona
debera firmar el Acuerdo de Inversion Familiar
(FIA). Si esta persona ya habia elegido un
LBP anteriormente, también debera completar
20 horas de trabajo u otra actividad de
PROMISE JOBS.

Comuniquese con la oficina de DHS si desea
obtener FIP para esta persona nuevamente.

EM 4-J LIMITED BENEFIT PLAN; 441 lowa
Admin. Code 41.24(8), 93.13(3)
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lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Person Reason Messages

Food Assistance

Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Food
Assistance

927

FA

928

FA

934

FA

935

FA

... cannot get Food Assistance because this
person got Food Assistance for 3 out of the last
36 months without meeting the work
requirements.

... no puede obtener Food Assistance
(Asistencia Alimentaria) porque la recibié por
3 meses durante los Gltimos 36 meses sin
cumplir con los requisitos laborales.

EM 7-1 ABAWD Work Requirement; 441
lowa Admin. Code 65.28(18)

quit work without a good reason. This
person is disqualified until **/**/** or until the
requirements are met, whichever is later.

.. ___0dejd su trabajo sin causa justificada.
Esta persona ha sido descalificada hasta el
**x[**[** o hasta que cumpla con los requisitos,
en el caso que lo Ultimo ocurra con
posterioridad a la fecha mencionada.

EM 7-C Work Requirements for MWRS;
441 lowa Admin. Code 65.28(12)

. is a boarder.
. es pensionista.

EM 7-1 Boarders and Commercial Boarding
Houses; 7 CFR 273.1(c)

. does not meet student requirements.

no redne los requisitos para
estudiantes.

EM 7-1 Eligible Students; 7 CFR 273.5(a),
(b)(1); 441 lowa Admin. Code 65.26(234)

TDO03
FARSN

TDO3
FARSN
(Status must
be I)

TDO03
FARSN
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NOTICE CODES: Person Reason Messages lowa Department of Human Services

Food Assistance Title 14 Management Information
Revised July 10, 2015 Chapter B Automated Benefit Calculation System Appendix
ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Food 936 does not eat with you. TDO3
Assistance FARSN
(Cont.) no come con usted.

FA EM 7-C Household Composition;
7 CFR 273.1(a)(2)

995 ... is not eligible due to being a fleeing felon, TDO3
or violating probation or parole. FARSN
... no es elegible debido a que es un (Status must
delincuente préfugo o ha violado su libertad be )

condicional o bajo palabra.

FA EM 7-1 Ineligible Household Members;
7CFR 273.1, 273.11

Food 803 _____did not meet work requirements for TDO3
Assistance: mandatory work registrants. This person is FA RSN
Continuing still disqualified from the Food Assistance

Failure to Program until the requirements are met. (Status
Comply with code must
Work ____no cumplio los requisitos laborales already be
Registration establecidos para los inscriptos en el registro 1)

laboral obligatorio. Esta persona aln esta
descalificada para el Programa Food
Assistance hasta que cumpla con los requisitos.

FA EM 7-C Work Requirements for MWRs;
441 lowa Admin. Code 65.28(12)
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lowa Department of Human Services
Title 14 Management Information
Chapter B Automated Benefit Calculation System Appendix

NOTICE CODES: Person Reason Messages
Food Assistance: IPV Disqualifications
Revised July 10, 2015

ACTION

CD/PGM

MESSAGE AND MANUAL CITATION

ENTER IN:

Food
Assistance:
IPV Disqual-
ifications

802

FA

943

FA

992

FA

993

FA

. is permanently disqualified for trading
Food Assistance for firearms, ammunition or
explosives.

.. hasido descalificado/a
permanentemente por haber intercambiado
Food Assistance (Asistencia Alimentaria) por
armas de fuego, municiones o explosivos.

EM 7-J Penalties for Intentional Program
Violation; 7 CFR 273.16(b)(3); 441 lowa
Admin. Code 65.46(5)

. is disqualified for an intentional
program violation.

. ha sido descalificado/a por haber
violado intencionalmente las normas del
programa.

EM 7-J Penalties for Intentional Program
Violation; 7 CFR 273.16(b)

. is disqualified for intentional program
violation involving a controlled substance.

.. ___hasido descalificado/a por haber
violado intencionalmente las normas del
programa relacionadas con sustancias
controladas.

EM 7-J Penalties for Intentional Program
Violation; 7 CFR 273.16 (b)(2); 441 lowa
Admin. Code 65.46(1)

. is permanently disqualified for
trafficking Food Assistance.

. ha sido descalificado/a
permanentemente por traficar Food Assistance
(Asistencia Alimentaria).

EM 7-J Penalties for Intentional Program
Violation; 441 lowa Admin. Code 65.46(2)

TDO03
FARSN

(Status must
be J)
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Reserve pages 249 through 254 for future use.
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lowa Department of Human Services NOTICE CODES: Person Reason Messages

Title 14 Management Information Multiple Programs
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ACTION CD/PGM MESSAGE AND MANUAL CITATION ENTER IN:
Multiple 844 does not live in lowa. TDO3
Programs FIP RSN
(Cont.) no vive en lowa. for FIP
FA EM 7-C Residency; 7 CFR 273.3 TDO3
MED RSN for
FIP EM 4-C Residency; 441 lowa Admin. Code Medicaid,
41.23(239B) QMB, or
SLMB

MED EM 6-B SSA Policies Applicable to All
sTsupp | Programs; EM 8-C Residency; EM 8-O
Residency; 441 lowa Admin. Code 51.5(249),
75.10(249A), and 92.2

MN EM 8-C Residency; 441 lowa Admin. Code
QMB 75.10(249A)
SLMB
QDWP
E-SLMB

((900)) does not meet the age limit.
. no cumple con la edad limite.
FIP EM 4-C Age; 441 lowa Admin. Code 41.21(1)

MED EM 8-C Age; EM 8-F Mothers and Children
Program; 441 lowa Admin. Code 75.1(28),
75.54(1)

MN EM 8-J FMAP-Related Medically Needy;
EM 8-J SSI-Related Medically Needy;
441 lowa Admin. Code 75.1(35)

901 ... _____does not meet student requirements. TDO03
FIP RSN
... _____norelne los requisitos para TDO3
estudiantes. MED RSN

FIP EM 4-C School Attendance;
441 lowa Admin. Code 41.21(1)

MED EM 8-C School Attendance;
441 lowa Admin. Code 75.54(1)
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Reference Chart

The following cross reference chart will assist in finding specific notice codes. The notice
codes are listed in numerical order along with the corresponding page numbers.

Notice Code Page Notice Code Page Notice Code Page
000 285 062, 063 157 155 120
001-003 113 064 204b 160 154
004 114 090 136 161, 162 153
005, 006 129 091 138 163 154
007, 008 114 100, 101 152 164 121
009-011 115 102 153 165 131
012-015 116 103 131 170-172 158
016-018 117 104 159 173,174 145
019 118 105 160 175 146
020, 021 139 106 139 176 142
022-027 140 107 146 177,178 132
028, 029 141 108 152 179, 180 157
030, 031 134 111 151 190-193 147
032, 033 135 121,122 148 194 142
035 136 124, 125 148 195-197 143
037 141 126, 127 150 198 144
038 136 128 148 199 188
043 118 129-132 149 200 215
046 118 135 146 201, 202 216
047 141 137,138 156 203 181, 217
048 129 140 181 204, 205 218
049 118 141 204 206 219
050-052 129 142, 143 204a 207 160
053-056 130 144 204b 208 220
057 141 145 150 209, 210 221
058-059 130 152 146 211 161
060 157 153, 154 151 212 181
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Notice Code Page Notice Code Page Notice Code Page
213 161 290 191 372 171
214 209 291 192 373, 374 164
215, 216 188 292 133, 144 401, 402 223
217 189 293 192 403 185
218-220 209 294 161 404 187
221-223 210 299 187 405 224
224 210a 300 222 406, 407 225
225 210b 301-303 165 408, 409 226
228 210c 304-306 166 410 180
229 189 309 166a 415 181
230 190 310-312 168 416-418 193
231 204b 313 166a 420 254
232-234 205 314 166b 430 210e
235-237 206 316, 317 166b 431 273
238 207 318, 319 166¢ 432,433 211
239 208 320, 321 163 434 213
240-242 190 333 159 478 127
244 191 335-337 180 479 128
246 191 338, 339 214 481 133
249, 250 122 343 122 483 210d
251, 252 132 344 123 484 157
253, 254 172 346 124 485 156
257, 258 173 347, 348 125 487 139
260 174 349 126 488 134
262, 263 175 350 167 489, 490 210d
265, 266 176 358 227 491 210e
267, 268 177 360 163 492 155
269 178 361 164 494 145
272 178 362-364 169 496, 497 210c
280 161 365-368 170 498 193
281 191 369, 370 171 500-503 182
282 133, 144 371 158 505 182
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Notice Code Page Notice Code Page Notice Code Page
506, 507 183 815 257 913,914 267
521 184 817-819 257 915 278
522, 523 186 820-822 258 916 230
550 187 823, 824 259 918 278
600-603 194 825-827 260 919 230
604-606 195 828-830 261 920 231
607-609 196 832 261 921, 922 232
610 226a 833-835 262 924 232
611 197 836-838 263 925 278
612 198 839 215, 263 926 279
613 226b, 274 840-843 264 927,928 245
614, 615 198 844 275 929 279
616, 617 199 846-848 265 930, 931 280
618, 619 200 849 266 932, 933 281
621 200 853, 854 234 934, 935 245
622 201 856 235 936 246
623 167 858 235 937, 938 283
624-626 201 859, 860 237 939-942 284
627, 628 202 861, 862 238 943 247
630 202 863 239 945-947 282
650 210d 864, 865 240 950 231
651 203 866, 867 241 951-953 233
655 203 868, 869 242 954 285
656 204 870 243 955 233
700-702 227 871, 872 244 956 283
703-705 228 878 244 957 267
706 167 888, 889 266 959, 960 268
799 145 900, 901 275 973 229
800 230, 255 902 276 987 248
802 247 905 276 992, 993 247
803 246 908 276 994 248
805 234 909-911 277 995 232, 246
811 255 912 230 999 285
812-814 256
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CODE/SEV ORIGIN INSTRUCTIONS

351 1 TDO02 FIP next review has been changed to align with Food
Assistance.

352 1 TDO5 MED next review has been changed to align with Food
Assistance.

353 | BCW2 Future BCWSs have been changed.

354 F TDO03 When the aid type is 37-0 or 37-E, the fund code cannot be “7.”
Please change the fund code.

355 F TDO05 This will be generated when notice reason code 286 is used.

356 F TDO3 Invalid entry in TDO2 FA REA2 or TDO3 FA Qc field. When you

enter code 212 in the TD02 FA REA2, code “Y”” must be entered
in the TDO3 FA Qc field for the person who did not cooperate.

357 F TDO3 The TDO3 FA Qc field is coded “Y” for a person being opened.
If the person has cooperated with Quality Control or the
noncooperation period has expired, change the “Y” to N.”
Otherwise, the person is ineligible for Food Assistance.

358 F TDO3 More than one person has an entry of “Y” in the TDO3 FA QC
field. Enter “Y”” only for the person designated by Quality
Control.

360 NF TDO02 You must enter these options on the TD02 SEND CARD field:
Y Yes
N No
Spacebar No

376 F TDO05 To correct this error, the person must be between age 18 and

TDO03 age 21 during the months of eligibility. Check the TD0O5 pos

DATE and TDO5 RETRO entries against the birth date.

377 1 TDO05 Newborn status is ending before 12 months. Reopen newborn,
if appropriate.

380 | ICSC The name of this responsible parent was changed by CSRU

entry. (No longer displayed.)
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CODE/SEV ORIGIN INSTRUCTIONS

460 F BCW2 Enter matching amounts so Bcwz2 fields don’t conflict.

462 F TDO3 The person is already active on Medicaid.

463 F TDO05 Entry of “C” in MED STATUS field is incorrect. Must enter “A.”

MED STATUS
464 F TDO05 MED Pos DT not equal to App DT. Correct the TDO05 positive
MED POS DT date.

465 F TDO3 QmB When the aid type is 60-E/60-E, 60-P/60-P, 37-7/60-E or 37-
7/60-P, there cannot be a value in the TD03 Qms field. To
correct, use the space bar to remove values in the Qms field.

480 | MEPD Billing Cancel: Payment for second beginning month was not received

System by due date.
481 | MEPD Billing Cancel: Case needs to be canceled due to nonpayment of
System premium for an ongoing month.
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