Transmittal
Ofice of Adm nistrative Hearings (QAH) Nunber: 98- 16a

Procedures Transmittal Date: March 30, 1998
Page: Page 1 of 3
(with 28-page attach.)
Di stribution: o e e e e e e e

1
1
ALB OAH Staff [X] UPS ALJs/ [ ] Upstate LDSS [ ]| Subject: Revised
SUP ALJs [ ] ' FH S | ssue Codes
' (Annot at ed Ver si on)
NYC QAH Staff [X] NYC ALJs/ [ ] NYC Agencies [ ]|
SUP AlLJs [ ] '

The Fair Hearing Information System (FH S) issue codes have been revised in
conjunction with changes in the categories of assistance and other programatic
changes due to the inplenentation of Welfare Reformin New York State. Certain
codes have been deleted when it was established that they were no | onger necessary
either froma programor reporting perspective and certain codes were necessarily
added. The changes in the Public Assistance, Food Stanp, and Medi cal Assistance
codes are enunerated below. A revised set of all Issue Codes is attached, and wil|
be available for use on March 30, 1998.

DELETE

010 PART-TI ME PRESENCE | N HOUSEHOLD
(Use 001)

011 TEMPORARY ABSENCE FROM HOUSEHOLD
(Use 014)

012 ELI M NATI ON OF GRANT OF LESS THAN $10
(Use 008)

028 CONTRI BUTI ONS FROM PERSONS | N THE HOUSEHOLD
(Conbi ned under 027)

029 BUDGETI NG PERSON' S | NCOME AGAI NST NEEDS OF ANCTHER PERSON | N HOUSEHOLD
(Conbi ned under 027)

033 DEEM NG OF STEP- PARENT | NCOVE/ GRANDPARENT | NCOVE
(El'i m nat ed)

039 LOSS OF DEDUCTI ONS/ EXEMPTI ONS - LATE SUBM SSI ON QUARTERLY REPORT
( Conbi ned under 038)

046 ALLOMNCES TO REPAI R/ REPLACE ESSENTI AL HOUSEHOLD EQUI PMENT
(Use 045)

061 DI SABLED PARENT - LOSS COF SUPPORT
(Elimnated and replaced by 061, Allegation of Placenent in Wong Category)
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147

158

209

259

408

409

413

414

447

449

452

458

FAI LURE TO ESTABLI SH PAST MAI NTENANCE

(El'i m nate and use 126)

UNDERPAYMENTS TO FORMER HR RECI Pl ENTS ( TAMBE)
(Conbi ned with 159 and wordi ng changed to Underpaynents to Forner

NEED TO UTI LI ZE SURPLUS | NCOVE AS A CONDI TI ON TO PAYMENT

( Conbi ned under 210)

MANAGED CARE

(Elimnated. Use 229-239)

DEDUCTI ONS FOR UTI LI TIES, FUEL, OR TELEPHONE

(Conbi ned under 407)

DEDUCTI ONS FOR MEDI CAL EXPENSES

(Conbi ned under 407)

I NELI G BI LI TY BASED ON RESCURCES, OTHER THAN AUTOMOBI LES

(Conbi ned under 412)

I NELI G BI LI TY BASED UPON 130% GROSS | NCOVE TEST

(El'i m nate and use 405)

BUDCETI NG OF EDUCATI ONAL | NCOVE

(El'i m nate and use 406)

EXCESS NET | NCOMVE
(El'i m nate and use 405)

FOCOD STAMP REDUCTI ON W THOUT NOTI CE OR EXPLANATI ON

(Use 425)

DENI AL OF FOOD STAMPS -
(Use 425)

NO NOTI CE OR REASON

Page 2
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NEW

020

061

062

064

065

115

116

117

118

119

149

179

201

203

211

229

230

231

232

233

234

235

236

237

CH LD CARE ALLOMANCE - NOT SUPPORTI VE SERVI CES

ALLEGATI ON OF PLACEMENT | N WRONG CATEGORY COF ASSI STANCE
(Used to be Disabled Parent (Deprivation Factor)

CHANGE FROM CASH ASSI STANCE TO NON- CASH ASSI STANCE - NOT 2 YEAR LIMT

5 YEAR LIMT - FAM LY ASSI STANCE

2 YEAR LIMT - CASH SNA

DOVESTI C VI OLENCE WAl VER

FLEEI NG FELON

M NOR PARENT LI VI NG ARRANGEMENT

TEEN PARENT EDUCATI ON PARTI Cl PATI ON

PARENTAL FAI LURE TO NOTI FY DSS OF M NORS ABSENCE

FAl LURE TO COOPERATE W TH DRUG ALCOHOL SCREENI NG ASSESSMVENT

(Used to code this under 150, Failure to Participate in Rehab--now 149
150 are two distinct codes)

REOPEN FOR GOOD CAUSE/ NO NOTI CE HEARI NG - ADH

185% GROSS INCOVE LIM T

100% POVERTY LEVEL
(Used to be Non-Chronic Care Budgeting of SSI-Related Individuals)

MANAGED LONG TERM CARE

DENI AL, REDUCTI ON, DI SCONTI NUANCE OF A SERVI CE UNDER MANDATORY MANAGED CARE
DI SENROLLED FROM MANDATCORY MANAGED CARE - MANDATORY EXCLUSI ON

REENROLLED I N MA, PUT BACK | N PREVI QUS MANDATORY MANAGED CARE PLAN
APPROVAL/ DENI AL OF REQUEST NOT TO JO N MANDATORY MANAGED CARE PLAN

ENRCLLED | N MANDATORY MANAGED CARE PLAN CHCSEN BY DI STRICT SINCE CLI ENT DI D NOT
Pl CK PLAN

APPROVAL/ DENI AL OF REQUEST TO DI SENROLL FROM MANDATORY MANAGED CARE HEALTH PLAN
FOR GOCD CAUSE

APPROVAL/ DENI AL OF A MANDATORY MANAGED CARE PLAN S REQUEST TO DROP CLI ENT AS A
MEMBER OF PLAN (by district or DOH)

DENI AL OF ENROLLMENT I N A MANDATORY MANAGED CARE PLAN

ENRCLLED I N SAME MANDATCORY MANAGED CARE PLAN AS OTHER MEMBERS OF CASE
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238 CHANGE TO GUARANTEE COVERAGE UNDER MANDATORY MANAGED CARE
239 END OF MANDATORY MANAGED CARE GUARANTEE COVERAGE PERI OD
436 | PV DI SQUALI FI CATI ON: REOPEN FOR GOOD CAUSE/ NO NOTI CE HEARI NG
NEW LANGUAGE
021 BUDGETI NG EARNED | NCOVE
024 EARNED | NCOVE DI SREGARD
026 BUDGETI NG OF COLLEGE GRANTS AND LOANS
027 BUDGETI NG CONTRI BUTI ONS FROM OTHERS
(Used to be Contributions from Persons Qutside the Househol d/ Conbi ned with
old 028, Contributions from Persons in the Household and ol d 029, Budgeting
Person's | ncone Agai nst Needs of Another Person in HH)
032 100% OF POVERTY LEVEL
(Used to be Budgeting of Earned Incone Credit)
038 | NCOVE | SSUES RELATED TO QUARTERLY REPORT
(Used to be Quarterly Report Suppl ement/ Conbi ned with old 039, Loss of
Deduct i ons/ Exenpti ons-Lat e Submi ssion Quarterly Report)
041 ALLOMNCE FOR REPAI R REPLACEMENT OF REAL PROPERTY/ EQUI PMENT
060 ELIGBILITY OF CH LD FOR FAM LY ASSI STANCE
(Used to be Eligibility of Child Age 18 for ADC)
154 FAI LURE TO ALLOW SNA APPL TO APPLY 45 DAYS PRI OR TO SANCTI ON END
156 FAILURE TO ALLOW FA APPL TO APPLY 30 DAYS PRI OR TO SANCTI ON END
207 EXCESS MONTHLY | NCOVE
210 MANNER OF UTI LI ZATI ON OF SURPLUS | NCOVE
268 | PRO - DEN AL FOR DRUGS AND ELECTI VE SURGERY
405 DI SCONTI NUANCE/ REDUCTI ON/ DENI AL BASED UPON EXCESS | NCOVE
(Used to be Reduction Based Upon Increased Net |ncone)
412 DI SCONTI NUANCE/ DENI AL BASED UPON RESOURCES
(Used to be Availability of Autonobile as a Resource)
425 DI SCONTI NUANCE/ REDUCTI ON/ DENI AL OF FOOD STAMPS - NO NOTI CE | NCLUDI NG

454

DELAYED | SSUANCE

FOOD STAMP DI SCONTI NUANCE/ REDUCTI ON DUE TO | NCREASE I N SS, PA, SSI
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GENERAL CHANGES:

Al'l references to HR have been changed to SNA and all references to ADC have been
changed to FA

Any questions can be directed to your supervisor or to Lisa Hauth at (518) 474-2453
or via e-nmail 89A110.

&f 0s554y3x1S

Mark Lacivita, Director of Adm nistration
Ofice of Adm nistrative Hearings
At t achnent



