MISSOURI DEPARTMENT OF SOCIAL SERVICES


APPENDIX B

Income Maintenance’s Status and Subprogram Chart

CASE STATUS
INDIVIDUAL STATUS

1
APPLICATION STATUS
1
APPLICATION STATUS

2
ACTIVE STATUS
2
ACTIVE STATUS

3
REJECTED STATUS
3
REJECTED STATUS

4
SUSPENDED STATUS
4
SUSPENDED STATUS (TRANSITIONALS)

5
CLOSED STATUS
5
CLOSED STATUS



6
DELETE INDIVIDUAL (APPED IN ERROR ONLY ON IM’S PROOF FILES)



7
NON-ELIGIBLE PARTICIPANT ‘Z’ OR ‘L’ LEVEL OF CARE (XIX-STA) NOT AN ACTIVE PERSON

SEQUENCE NUMBER:  C07 cases use SEQ 7 or 8, other C cases use 1 thru 6, R cases use 1 or 2, all other type cases use 1.

PROGRAM DESCRIPTION
TOA
PAY TYPE
SUB PROGRAM
SUB

PROGRAM’S TITLE
LEVEL OF CARE
SSI

MA
REF

IND
GRD

IND
TERM

DATE
UP

INDICATOR
CANB

AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC)
C
1AA
01
CASH
A,T, G,S








C
1AB
02
GUARDIAN
A,T,G,S


X





C
1AE
04
XIX – ONLY
T,G,S








C
1AE
05
EMP-REL-CLOS
T,G,S



X




C
1AA
06
AFDC-UP
A,T,G,S




U



C
ABH
07
MEDICAID FOR CHILDREN
Q,Z,M,G









GENERAL RELIEF (GR)
R
2AJ
01
CASH
A, T








R
3AP
02
SSI-SP 3RD-$
A, T
2







R
2AL
03
ORDERS
T








4
2AJ
04
PRAC-DOM
V,W,X,Y,B,P








5
2AL
05
VENDOR
N, I, D












R
2A1
11
UNBRN-C-CASH
J,G








R
2A2
12
UNBRN-C-XIX
H,G










R
2A2
33
PREG-WO-60-DAYS
H, G



Y




R
2BI
34
PREG-WO-POVERTY
U, G








R
2BI
35
PREG-WO-60-DAYS-POV
U, G



Y



NEW BORNS
R
2BI
51
NEW-BORNS
G





Y

1
3

