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Aid Codes

Overall Description of this document: In collaboration with the CDSS, the
Office of Technology and Solutions Integration (OTSI) updates the TOA
Reference Codes document for the counties use in determining the TOA
for their clients. The document captures the following (but not limited
to) information: Program Aid Codes, Program Types, Time Clock
Exceptions and Time Clock Exceptions in relation to the Federal TANF
Time Clock and the State CalWORKs Time Clock. Updates are triggered
by changes to policy and/or legislation.

Business Description
A unique code that defines an individual's category of aid and the rules
associated with the aid.

Business Need

Used to identify the type of assistance program an individual is
receiving and to provide claim information to county and state fiscal
staff.

Standard Values
AID
— SHORT NAME HELP TEXT

01 |RCA Refugee Cash Assistance No SOC

02 [RMA/EMA Refugee Medical Assistance/Entrant Medical
Assistance, Cuban/Haitian 1st 18 Months SOC Y/N

03 |AAP/Federal Adoption Assistance Program Federal No SOC

04 |AAP/Non-Federal Adoption Assistance Program Non-Federal No SOC

05 |SED Aid to the Severely Emotionally Disturbed No Medi-
Cal Issued

06 |FS Food Stamps

08 [ECA Entrant Cash Assistance Cuban/Haitian No SOC

09 [N/AFS Non-Public Assistance Food Stamps or Mixed HH

Food Stamps

0OA [RCA Exempt Refugee Cash Assistance, Exempt from Grant

Reduction No SOC
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AID
e SHORT NAME HELP TEXT
10 |Aged - SSI/SSP Cash Aid to the Aged - SSI No SOC
1 |Aged - (SO) Aged (Services Only)
12 |Aged - (SC) Aged (Special Circumstances)
13 |Aged - LTC Aid to the Aged - Long Term Care SOC Y/N
14 |Aged - MN Aid to the Aged - Medically Needy No SOC
16  |Aged - Pickle Eligible Aid to the Aged - Pickle Eligible’ s - Aged No SOC
17 |Aged - MN - SOC Aid to the Aged - Medically Needy SOC
18 |Aged - IHSS Aid to the Aged - In Home Supportive Services No
SOC
1A [Aged - CAPI - Qual Aliens|Qualified Aliens/Non-Citizens Lawfully Residing in
US Prior to 08/22/96 Who Meet Federal Definition of
Qualified Alien Ages 65 or Older No SOC
ID |Aged - SSI/SSP Reduction|Aged - SSI/SSP Reduction
1J CAPI - Non Qual Aliens - |Non-Qualified Aliens/Non-Citizens Who Entered US
LTC Prior to 08/22/96 Who Meet Previous SSI/SSP
PRUCOL Requirements but not Federal Definition of
Qualified Alien Long Term Care SOC
M |Aged - CAPI - Qual Qualified Aliens/Non-Citizens Lawfully Residing in
Aliens-SOC US Prior to 08/22/96 Who Meet Federal Definition of
Qualified Alien Ages 65 or Older SOC
IN Aged - CAPI - Qual Qualified Aliens/Non-Citizens Lawfully Residing in
Aliens-LTC US Prior to 08/22/96 Who Meet Federal Definition of
Qualified Alien Ages 65 or Older Long Term Care
SOC
1T |CAPI - Sponsored Aliens |Sponsored Aliens/Sponsored Legal Immigrants
- LTC Who Enter US on or After 08/22/96 and Sponsor is
Deceased or Disabled or Immigrant is a Victim of
Abuse by Either Sponsor or Sponsor's Spouse Long
Term Care
20 [Blind - SSI/SSP Cash Aid to the Blind - SSI No SOC
21 |Blind (SO) Blind (Services Only)
22 [Blind (SC) Blind (Special Circumstances)
23 |Blind - LTC Aid to the Blind - Long Term Care SOC Y/N
24 [Blind - MN Aid to the Blind - Medically Needy No SOC
26 |Blind - Pickle Eligible Aid to the Blind - Pickle Eligible’s No SOC
27 |Blind - MN SOC Aid to the Blind - Medically Needy SOC
28 [Blind - IHSS Aid to the Blind - In Home Supportive Services No
SOC
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AID
e SHORT NAME HELP TEXT
2A  [Blind - SSI/SSP Reduction [SSI/SSP Reduction Beneficiary - Blind No SOC
2D |Blind - SSI/SSP Reduction |Blind - SSI/SSP Reduction
30 [Cash Grant All Families |Cash Grant - All Families Do Not Meet the Two-
FFP Parent Definition Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) - Federal Eligibility No
SOC
31 [Cash Grant - FG - SO Cash Grant - Family Group - Services Only
32 |Cash Grant All Families - |Cash Grant Aid to All Families - State Only
State Only Eligible(Linked Medi-Cal) No SOC
33 |Cash Grant - Zero Parent |Cash Grant — Zero-Parent Cases(Linked Medi-Cal)
FFP - Federal Eligibility No SOC
34 |Cash Grant - MN Cash Grant - Medically Needy No SOC
35 |Cash Grant Two-Parent [CalWORKs Two-Parent Families State Only (Linked
Non FFP Medi-Cal) No SOC
36 |Disabled - COBRA Cash Grant - Medically Needy 20% Social Security
Widow/ers Disregard (COBRA/DIS/Widow/ers) No SOC
37 |Cash Grant - MN SOC Cash Grant - Medically Needy SOC
38 |Edwards vs. Kizer Edwards vs. Kizer Continuing Medi-Cal Eligibility No
SOC
39 |TMC (6 Months) Transitional Medi-Cal - Initial 6 Month Extension
(Aid Code 39 goes to Aid Code 59) No SOC
3A |CAAP - Cash Grant - FG |California Alternative Assistance Program - Child
Care and Medi-Cal Assistance No Cash Grant
Family Group No SOC
3C |CAAP - Cash Grant - UP |California Alternative Assistance Program - Child
Care and Medi-Cal Assistance No Cash Grant
Unemployed Parent No SOC
3D |Family - SSI/SSP SSI/SSP Reduction - Family No SOC
Reduction
3E  [CalWORKs Lgl Immi All  |CalWORKs - Legal Immigrant All Families - Mixed
Families Federal/Non-Federal AU
3F  |Family - SSI/SSP SSI/SSP Reduction - Beneficiary Family SOC
Reduction
3G |CalWORKs Zero Parent |CalWORKs —Legal Immigrant - Zero Parent Case -
State State Only Exempt from Grant Reduction No SOC
3H [CalWORKs Zero Parent [CalWORKs — Legal Immigrant - Zero Parent Case -
State Mixed Federal/Non-Federal AU - No SOC
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3J |Diversion AllFamilies- [Diversion - CalWORKs All Families - Federal
FFP Eligibility
3K |Diversion Two-Parent - |Diversion - CalWORKs Two-Parent Families -
FFP Federal Eligibility
3L |CalWORKs - Lgl Immi- - |CalWORKs - Legal Immigrant All Families - State
State Only
3M |CalWORKs - Lgl Immi- - |CalWORKs - Legal Immigrant Two Parent Families -
State State Only
3N [Cash Grant - MN - Non-CalWORKs Meets Section 1931 Requirements -
1931(B) Full Scope Benefits (Aid Code 3N will not go to Aid
Code 38) No SOC
3P [Cash Grant - All Families |CalWORKs - All Families Do Not Meet the Two-
FG Parent Definition Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) Exempt from Grant
Reduction - Federal Eligibility No SOC
3R |CalWORKs - FG - Exempt |[CalWORKs Zero Parent Cases (Linked Medi-Cal)
Exempt from Grant Reduction Federal Eligibility No
SOC
3T |Initial TMC - ESO Initial Transitional Medi-Cal - (Initial 6 Months) (Aid
Code 3T can go to Aid Code 5T)
3U [CalWORKs Lgl Immi Two [CalWORKs - Legal Immigrant Two Parent Families -
Parent Mixed Federal/Non-Federal AU
3V  [Cash Grant - MN - Non-CalWORKs but Meets Section 1931
1931(B) Requirements - Emergency Services Only (Aid
Code 3V may go to Aid Code 3T or 3W)
3W  |Four Month Continuing  |Four Month Continuing - Emergency Services Only
3X [Diversion All Families - |Diversion - CalWORKs All Families - State Only
State Includes Legal Immigrants
3Y |Diversion Two-Parent - |Diversion - CalWORKs Two-Parent Families - State
State Only Includes Legal Immigrants
40 |Cash Grant FC Non-Fed |[Cash Grant Foster Care Placement Non-Federal No
SOC
41 |Cash Grant FC - SO Cash Grant Foster Care Placement - Services Only
42 |Cash Grant FC Fed Cash Grant Foster Care Placement Federal No SOC
44 |200% - Pregnant Citizen |Income Disregard/Property Waiver - 200%
Restricted Benefits - for Pregnant/Post-Partum
Citizens/Lawful Permanent Resident/PRUCOL,
Conditional Status No SOC
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45 [FC Child Supported in Whole or Part by Public Funds
Other Than Foster Care No SOC
47  [200% - Infant Citizen Income Disregard/Property Waiver - 200% Full
Scope - Infants Up to 1Yr. Old Citizen/Lawful
Permanent Resident/PRUCOL/Conditional Resident
No SOC
48 |200% - Pregnant OBRA  |Income Disregard/Property Waiver - 200%
Restricted Benefits - for Pregnant/Post—Portum,
Undocumented Status/Temporary VISA (OBRA 86)
No SOC
4C  |Vol FC/Fed Voluntary Foster Care Placement - Federal No SOC
4D |ADAM Artificial Aid Code Allows DSB to Bill DSS for Costs
Associated with IEVS
4E  |200% Preg Prog - NE/NI  |200% Pregnancy Program New Entrant, Non-
Immigrant
4G |FC - NE/NI Foster Care - New Entrant, Non-Immigrant
4H |FC Undoc Foster Care - Undocumented
4K  [EA[FC Probation Foster Care Emergency Assistance - Probation No
SOC
4V |200% Infant (Income 200% Infant (Income Disregard) New Entrant, Non-
Disregard) Immigrant
50 |CMSP OBRA (CMSP-MI-Restricted) Individual with
Undetermined Immigrant Status SOC Y/N
51 [IRCA Amnesty Alien IRCA/OBRA Amnesty Aged, Blind, Disabled or Less
Than 18 Years
53 |MI-LTC Medically Indigent - Adult in LTC, Age 21 Through 64,
Residing in SNF or ICF SOC Y/N
54  |Four Month Continuing  |[Four Month Extension Due to Child/Alimony
Collection No SOC
55 [IRCA/OBRA PRUCOLLTC |Undocumented Aliens LTC PRUCOL Denied No SOC
58 |OBRA Alien OBRA Emergency or Pregnancy Restricted Medi-Cal
SOC Y/N
59 |Continuing TMC (6 Transitional Medi-Cal - 6 Month Extension Following
month) Aid Code 39 (Aid Code 59 goes to 5X for Ages 19
and Above, Aid Code 44 can be a Companion to
5X) No SOC
5D |Formerly PRUCOL SSI/SSP [New Entrant - Emergency Services Only No SOC
Aliens
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5E |NE-SOC New Entrant - Emergency Services Only SOC
5F |OBRA Alien - Preg OBRA Aliens Undocumented Alien Restricted
Woman Benefits Pregnancy Related & Emergency Services
SOC Y/N
5G |NI-Undoc Aliens - OBRA |Non-Immigrant - Undocumented Aliens OBRA
Formerly Medi-Cal 58's
5H [DP OBRA Pregnant Dialysis Program - OBRA Pregnant - Poverty Level
Programs (Formerly Medi-Cal 48's)
5K |EA/FC CWS Foster Care Emergency Assistance - Child Welfare
Services No SOC
5M |OBRA Kids OBRA Kids - Poverty Level Formally 7C's
5N |OBRA NI/Undoc Preg OBRA Non-Immigrant/Undocumented Pregnant
Woman Woman Formally Medi-Cal 51's
5P  |Not Qualified-NI(No SOC) |Not Qualified - Non-Immigrant Emergency Services
- ESO Only No SOC
5T |Continuing TMC - ESO Continuing Transitional Medi-Cal - Emergency
Services Only (Additional TMC - Restricted) can go
to Aid Code 5Y (Second Year TMC - Restricted) 54
can be a Companion to Aid Code 48 (200%
Pregnant OBRA)
5W  |Four Month Continuing + |Four Month Continuing - Pregnancy + Emergency
ESO Services Only
5X  |Not Qualified - NI (SOC) - [Not Qualified - Non-Immigrant Emergency Services
ESO Only (Aid Code 5X will be Active 12/98, Other TMC
Aid Codes will go in 03/01/99) soC
5Y |2nd Year TMC - ESO Second Year Transitional Medi-Cal (1 Year) Age 19
and Older - Emergency Services Only
60 |Disabled SSI/SSP - Cash |Aid to the Disabled - SSI/SSP No SOC
61 |Disabled (SO) Aid to the Disabled - Services Only
62 |Disabled (SC) Aid to the Disabled - Special Circumstances
63 |Disabled (LTC) Aid to the Disabled - LTC SOC Y/N
64 |Disabled - MN Aid to the Disabled - Medically Needy No SOC
65 |Disabled - SGA - (IHSS) |Aid to the Disabled - Substantial Gainful
Activity/Aged, Blind, Disabled-Medically Needy
SOC Y/N
66 |Disabled Pickle Eligible  |Aid to the Disabled - Pickle Eligible’s No SOC
67 |Disabled - MN SOC Aid to the Disabled - Medically Needy SOC
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68 |Disabled - IHSS Aid to the Disabled - In Home Supportive Services
Under 65 Years No SOC
69 |200% - Infant OBRA Income Disregard/Property Waiver - Infants Up to
One Year - OBRA Restricted No SOC
6A |DAC - Blind Disabled Adult Children (DAC) - Blindness No SOC
6C |DAC - Disabled Disabled Adult Children (DAC) - Disabled No SOC
6D |Disabled - SSI/SSP SSI/SSP Reduction Beneficiary Disabled SOC
Reduction
6l CAPI - Non Qual Aliens - |Non-Qualified Aliens/Non-Citizens Who Entered US
SOC Prior to 08/22/96 and Meet Previous SSI/SSP
PRUCOL Requirements but not Federal Definition of
Qualified Alien SOC
6K |CAPI - Non Qual Aliens- |[Non-Qualified Aliens/Non-Citizens Who Entered US
No SOC Prior to 08/22/96 and Meet Previous SSI/SSP
PRUCOL Requirements but not Federal Definition of
Qualified Alien No SOC
BM |CAPI-Sponsored Aliens- |Sponsored Aliens/Sponsored Legal Immigrants
No SOC Who Enter US on or After 08/22/96 and Sponsor is
Deceased or Disabled or Immigrant is a Victim of
Abuse by Either Sponsor or Sponsor's Spouse No
SOC
BN |Former SSI/SSP Appeals |[Former SSI/SSP No Longer Disabled and in SSI
Stat Appeals Status
6P |PRWORA No Longer Dis  |Personal Responsibility and Work Opportunity
Child Reconciliation Act - No Longer Disabled Children
6R |Grandfathered SSI Dis Grandfathered SSI Disabled Children in SSI Appeals
Child Status
BT |CAPI-Sponsored Aliens- |Sponsored Aliens/Sponsored Legal Immigrants
soC Who Enter US on or After 08/22/96 and Sponsor is
Deceased or Disabled or Immigrant is a Victim of
Abuse by Either Sponsor or Sponsor's Spouse SOC
6V  [Model/DDS Regional Model/DDS Regional Waivers No SOC
Waivers
B6W [Model/DDS Regional Model/DDS Regional Waivers SOC
Waivers
6X |Model Waiver Model Waiver No SOC
6Y |Model Waiver Model Waiver SOC
71  |DP/DSP Dialysis Only Program SOC Y/N
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72 |133% Prog Citizen Child  [133% Program - Child 1-6 Years Citizen/Lawful
Permanent Resident/PRUCOL/Conditional Resident
Non-OBRA No SOC
73 |TPN Total Parental Nutrition Only Program/Medi-Cal TPN
Supplemental Program SOC Y/N
74 133% Prog-Undoc (1-6 133% Program - Child 1-6 Years OBRA Restricted to
Yrs) OBRA Emergency Services No SOC
76 |60 Day Postpartum 60 Day Postpartum Restricted No SOC
7A  [100% - Citizen Child 100% Program - Child 6-19 Years Citizen/Lawful
Permanent Resident/PRUCOL/Conditional Entrant
No SOC
7C |100% - OBRA Child 100% Program - Child 6-19 Years - Undocumented
Non-Immigrant/OBRA Restricted No SOC
7E 100% - NE/NI 100% - New Entrant, Non-Immigrant
7F  |PE - Preg Verif Only Presumptive Eligibility - Pregnancy Verification
Restricted No SOC
7G |PE - Ambulatory Prenatal |Presumptive Eligibility - Ambulatory Prenatal Care
Restricted No SOC
7H  |Tuberculosis Tuberculosis - Out-Patient Services Only No SOC
7M MC (12 - 21) - 7R+ Minor Consent - Restricted STD, Drug/Alcohol
Abuse, Pregnancy, Family Planning, Sexual Assault
Services
7N |MC (Under 21) All Preg Minor Consent - Income Disregard 200% Program
Related Restricted Family Planning, Pregnancy, Post Partum
Services No SOC
7P |MC (12 - 21) - 7M+ Minor Consent - Restricted STD, Drug/Alcohol
Abuse, Pregnancy, Family Planning, Sexual Assault
Services, Out Patient Mental Health Treatment
7R |MC (Under12) - Fam Minor Consent - Restricted Pregnancy, Family
PIng, SA Planning, Sexual Assault
7V |133% - NE/NI 133% - New Entrant, Non-Immigrant
7X  |HF Bridge (FFP) One Month Healthy Families Bridge No SOC to
Medi-Cal Eligible Children
80 |QMB Qualified MediCare Beneficiary No SOC
81 |MI—-APP Medically Indigent - Aid Paid Pending Appeal No
SOC
82 |MI-C Medically Indigent - Child Under 21 No SOC
83 |MI-CSOC Medically Indigent - Child Under 21 SOC
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84 [MI-A CMSP Medically Indigent - Adult Age 21 and Under
65 Years No SOC

85 [MI-ASOC CMSP Medically Indigent - Adult Age 21 and Under
65 Years SOC

86 [MI-CP Medically Indigent - Confirmed Pregnancy 21 Years
or Older No SOC

87 |MI-CPSOC Medically Indigent - Confirmed Pregnancy 21 Years
or Older SOC

88 |MI - A Dis Pending CMSP Medically Indigent - Adult Age 21 Years or
Older Disability Pending No SOC

89 |MI- A Dis Pending SOC |CMSP Medically Indigent - Adult Age 21 Years or
Older Disability Pending SOC

8A |QDWI Qualified Disabled Working Individual Provides
MediCare Part A Premium Payments No Medi-Cal
Issued

8C |SLMB Specified Low-Income MediCare Beneficiary
Provides MediCare Part B Premium Payments No
Medi-Cal Issued

8D |SLMB135% Specified Low-Income MediCare Beneficiary 135%

8E [SLMB175% Specified Low-Income MediCare Beneficiary 175%

8F |CMSP Companion A/C  |County Medical Services Program Companion Aid
Code to 52 & 53. Entitles Client to Full Scope CMSP
Coverage for Service Not Covered by Medi-Cal
SOC Y/N

8G |SIWI Severely Impaired Working Individuals

8H |Family PACT Family PACT

8K |Q12-175% 175% - Age 14-19 - Citizen

8M [100% - Age 14-19 — NE/NI [100% - Age 14-19 - New Entrant, Non-Immigrant

8N  |133% Excess Prop Child - [133% Excess Property Child - Emergency Services

ESO Only

8P  [133% Excess Prop Child  |133% Excess Property Child

8R |100% Excess Prop Child  [100% Excess Property Child

8T |100% Excess Prop Child - [100% Excess Property Child - Pregnancy +

Preg Emergency Services Only

90 |GA/GR General Assistance, General Relief

91 GA/GR General Assistance, General Relief

92 |GA/GR General Assistance, General Relief

93 |[GA/GR General Assistance, General Relief
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94 |GA/GR General Assistance, General Relief
95 |GA/GR General Assistance, General Relief
96 |GA/GR General Assistance, General Relief
97 |GA/GR General Assistance, General Relief
98 |GA/GR General Assistance, General Relief
99 |[GA/GR General Assistance, General Relief
9A |BCEDP Breast Cancer Early Detection Program
9C |EAPC Expanded Access to Primary Care Program
9E  [Limits IEVS Match to EDD [Limits Income Employment Verification System
Match to Employment Development Department
9F [Limits IEVS Match to FTB  [Limits Income Employment Verification System
Match to Franchise Tax Board
9G |GA/GR General Assistance, General Relief
9H [HF Healthy Families
9S |Limits IEVS Match to SSA  |Limits Income Employment Verification System
Match to Social Security Administration
9X |FC Ineligible (County Foster Care Ineligible County-Only Funds
Funds)
IE |Ineligible Ineligible
RR  [Responsible Relative Responsible Relative
Rl  [TCVAP CalWORKs Aid to non-citizen trafficking victim ineligible for
federal benefits
1\ RCA TCVAP Aid to non-citizen adult victims of trafficking,
domestic violence or serious crime
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County Codes

Business Description
A unique number assigned to each county within a state.

Business Need

The county codes below are the unique number assigned to each
county within the state of California. This information is necessary to
identify the county in which an individual is known to a welfare agency.

Standard Values:

COUNTY CODE | COUNTY NAME COUNTY CODE | COUNTY NAME

01 Alomeda 31 Placer

02 Alpine 32 Plumas

03 Amador 33 Riverside

04 Butte 34 Sacramento

05 Calaveras 35 San Benito

06 Colusa 36 San
Bernardino

07 Contra Costa 37 San Diego

08 Del Norte 38 San
Francisco

09 El Dorado 39 San Joaquin

10 Fresno 40 San Luis
Obispo

1 Glenn 4] San Mateo

12 Humboldt 42 Santa
Barbara

13 Imperial 43 Santa Clara

14 Inyo 44 Santa Cruz

15 Kern 45 Shasta

16 Kings 46 Sierra

17 Lake 47 Siskiyou

18 Lassen 48 Solano

19 Los Angeles 49 Sonoma

20 Madera 50 Stanislaus

21 Marin 51 Sutter

22 Mariposa 52 Tehama

23 Mendocino 53 Trinity

24 Merced 54 Tulare
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25 Modoc 55 Tuolumne

26 Mono 56 Ventura

27 Monterey 55 Tuolumne

28 Napa 56 Ventura

29 Nevada 57 Yolo

30 Orange 58 Yuba
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Country Codes

Business Description
A code indicating a geographical area in the world. This code is used in
relationship to an individual to indicate two facts:

1. Where the person was born.
2. Where the person most recently held citizenship before migrating
to the US.

Business Need
This information is used to identify multiple facts about an individual:

1. The country in which the individual was born.

2. The country in which the individual holds citizenship.

3. The country from which the individual migrated to the U.S. This is also
called the Individual INS Country.

The country code is provided directly from SCI.

Standard Values:

COUNTRY CODE COUNTRY NAME
AA Aruba
AC Antigua & Barbuda
AF Afghanistan
AG Algeria
AJ Azerbaijan
AL Albania
AM Armenia
AN Andorra
AO Angola
AQ American Samoad
AR Argentina
AS Australia
AT Ashmore & Cartier Islands
AU Austria
AV Anguilla
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COUNTRY CODE COUNTRY NAME

AY Antarctica

BA Bahrain

BB Barbados

BC Botswana

BD Bermuda

BE Belgium

BF Bahamas, The

BG Bangladesh

BH Belize

BK Bosnia & Herzegovina

BL Bolivia

BM Burma

BN Benin

BO Belarus

BP Solomon Islands

BQ Navassa Island

BR Brazil

BS Bassas Da India

BT Bhutan

BU Bulgaria

BV Bouvet Island

BX Brunei

BY Burundi

CA Canada

CB Cambodia

CD Chad

CE Sri Lanka

CF Congo

CG Zaire

CH China

Cl Chile

cJ Cayman Islands

CK Cocos (Keeling) Island

CM Cameroon

CN Comoros

Cco Columbia and Northern
Mariana

CR Coral Sea Islands
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COUNTRY CODE COUNTRY NAME
CS Costa Rica
CT Central African Republic
Cu Cuba
CcVv Cape Verde
CW Cook Islands
CY Cyprus
Cz Czech Republic
DA Denmark
DJ Djibouti
DO Dominica
DQ Jarvis Island
DR Dominican Republic
EC Ecuador
EG Egypt
El Ireland
EK Equatorial Guinea
EN Estonia
ER Eritrea
ES El Salvador
ET Ethiopia
EU Europa Island
FG French Guinea
Fl Finland
FJ Fiji
FK Falkland Islands
FM Fed. States of Micronesia
FO Faroe Islands
FP French Polynesia
FQ Baker Island
FR France
FS French So. & Antarctic
Islands
GA Gambia, The
GB Gabon
GG Georgia
GH Ghana
Gl Gibraltar
GJ Grenada
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COUNTRY CODE COUNTRY NAME
GK Guernsey
GL Greenland
GM Germany
GO Glorioso Islands
GP Guadeloupe
GQ Guam
GR Greece
GT Guatemala
GV Guinea
GY Guyana
GZ Gaza Strip
HA Haiti
HK Hong Kong
HM Heard & McDonald Islands
HO Honduras
HQ Howland Island
HR Croatia
HU Hungary
IC Iceland
ID Indonesia
IM Man. Isle of
IN India
(o] Br. Indian Ocean Territory
IP Clipperton Island
IR Iran
IS Israel
IT Italy
\Y Cote D Ivoire/Ivory Coast
Iz Iraq
JA Japan
JE Jersey
JM Jamaica
JN Jan Mayen
JO Jordan
JQ Johnston Atoll
Ju Juan de Nova Island
KE Kenya
KN Koreq, North
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COUNTRY CODE COUNTRY NAME
KO Kyrgyzstan
KQ Kingman Reef
KR Kiribati
KS Koreq, South
KT Christmas Island
KU Kuwait
Kz Kazakhstan
LA Laos
LE Lebanon
LG Latvia
LH Lithuania

LI Liberia
LO Slovakia
LQ Palmyra Atoll
LS Liechtenstein
LT Lesotho
LU Luxembourg
LY Libya
MA Madagascar
MB Martinique
MC Macau
MD Moldova
MF Mayotte
MG Mongolia
MH Montserrat
MiI Malawi
MK Macedonia
ML Mali
MN Monaco
MO Morocco
MP Mauritius
MQ Midway Islands
MR Mauritania
MT Malta
MU Oman
MV Maldives
MW Montenegro
MX Mexico
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COUNTRY CODE COUNTRY NAME
MY Malaysia
MZ Mozambique
NC New Caledonia
NE Niue
NF Norfolk Island
NG Niger
NH Vanuatu
NI Nigeria
NL Netherlands
NO Norway
NP Nepal
NR Nauru
NS Suriname (Surinam)
NT Netherlands Antilles
NU Nicaragua
NZ New Zealand
PA Paraguay
PC Pitcairn Islands
PE Peru
PF Paracel Islands
PG Spratly Islands
PK Pakistan
PL Poland
PM Panama
PO Portugal
PP Papua New Guinea
PS Trust Terr. of the Pacific
PU Guinea - Bissau
QA Qatar
RE Reunion
RM Marshall Islands
RO Romania
RP Philippines
RQ Puerto Rico
RS Russia
RW Rwanda
SA Saudi Arabia
SB St. Pierre & Miquelon
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COUNTRY CODE COUNTRY NAME

SC St. Kitts & Nevis

SE Seychelles

SF South Africa

SG Senegal

SH St. Helena

Sl Slovenia

SL Sierra Leone

SM San Marino

SN Singapore

SO Somalia

SP Spain

SR Serbia

ST St. Lucia

SuU Sudan

SV Svalbard

SW Sweden

SX So. Georgia & So.
Sandwich .

SY Syria

Sz Switzerland

TC United Arab Emirates

D Trinidad & Tobago

TE Tromelin Island

TH Thailand

Tl Tajikistan

TK Turks & Caicos Islands

TL Tokelau

TN Tonga

TO Togo

TP Sao Tome & Principe

TS Tunisia

TU Turkey

TV Tuvalu

™ Taiwan

TX Turkmenistan

TZ Tanzania

uG Uganda

UK United Kingdom
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upP Ukraine

us United States

uv Burkina

Uy Uruguay

uz Uzbekistan
vC St. Vincent & Grenadines
VE Venezuela

VI British Virgin Islands
VM Vietham
VQ Virgin Islands

VT Vatican City
WA Namibia
WE West Bank
WF Wallis & Futuna

Wi Western Sajara
wQ Wake Island
WS Western Samoa
Wz Swaziland

YE Yemen

YO Yugoslavia

ZA Zambia

Zl Zimbabwe

77 Unknown
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Diversion Reason Codes

Business Description
Code indicating the reason for the diversion payment.

Business Need

The information is stored in the system if the county sends the code. Itis no
longer required to calculate timeclocks.

Standard Values:
DIVERSION REASON CODE SHORT NAME HELP TEXT
001 Childcare Childcare
002 Clothing Clothing
003 Housing Housing
004 Medical Expenses Medical Expenses
005 Cash Support Cash Support
006 Items for Employment |ltems for Employment
007 Transportation Transportation
008 Auto Repair Auto Repair
009 Utility Payments Utility Payments
010 Relocation Expenses [Relocation Expenses
020 Other Other
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Diversion Condition Codes

Business Description

Code indicating the status of the diversion payment.

Business Need

Used to identify the client’s decision to either repay the prior diversion amount
or apply the number of months of the diversion period to the CalWORKs 60-
month clock when they have reapplied for aid during the Diversion period.

Note: This applies to the CalWORKs 60-month clock only.

Standard Values:
DIVERSION SHORT NAME HELP TEXT
CONDITION CODE

A Apply Person Returned within Diversion
Period and Decided to Apply the
Diversion Months to Time Clock

D Diversion Person Received Payment and has not
Returned within Diversion Period to
Date

R Repay Person Returned within Diversion
Period and Decided to Repay the
Diversion Amount
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Gender Codes

Business Description

A code that identifies the gender of the individual.

Business Need
The individual gender code can be used to assist in the identification of an
individual. Statistics can also be generated based on this information.

The Gender Code is provided directly from SCI.

Standard Values:
GENDER CODE SHORT NAME HELP TEXT
F Female Female
M Male Male
U Unknown Unknown
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Participant Type Codes

Business Description
A code that identifies whether the individual is receiving aid as an adult or a
child, as defined by MS 42-101.

Business Need

The individual participant type code is used to determine whether the TANF
60-month and CalWORKs 60-month clock should tick. Statistics may also be
generated based on this information.

Standard Values:
PARTICIPANT SHORT HELP TEXT
TYPE CODE NAME
A Adult An Individual who is Defined as
being Aided as an Adult in the AU
C Child An Individual who is Defined as
being Aided as a Child in the AU
Time on Aid Reference Codes Guide v3.0 1-26 Last Updated: 08/04/2026
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Program Discontinuance Reason Codes

Business Description
Codes indicating the reason why an individual was discontinued.

Business Need

This information is used to identify the reason an individual is no longer

“ACTIVE."
Standard Values:
PROGRAM PROGRAM DISCONTINUANCE PROGRAM DISCONTINUANCE
DISCONTINUANCE REASON TYPE NAME REASON TYPE TEXT
REASON TYPE
CODE
001 Death Death
003 Recipient Request Recipient Request Medi-Cal Only, CalWORKs [Medi-
Cal
005 Increased Earnings - Increased Earnings — Father
Father
006 Increased Earnings - Increased Earnings — Mother
Mother
007 Increased Earnings - Increased Earnings — Child
Child
008 Increased Earnings- Increased Earnings — Step-parent
Step-parent
009 Other Person in Home Increased Earnings - of Non-Aided Family Member
017 Increased Support - AP [Increased Support — Absent Parent’s Return
Return
018 Increased Support - Increased Support — Remarriage of Parent
Remarriage
019 Increased Support - Ab (Increased Support — Absent Parent
Parent
021 Increased Support- Increased Support — Other Outside Source
Outside Src
022 Increased Inc - OASDI  [Increased Income — Old Age Survivors Disability
Insurance
023 Increased Inc - Other Increased Income — Other Federal Programs
Fed Prog
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PROGRAM PROGRAM DISCONTINUANCE PROGRAM DISCONTINUANCE
DISCONTINUANCE REASON TYPE NAME REASON TYPE TEXT
REASON TYPE
CODE
024 Increased Inc - Increased Income — Veteran Benefits
Veterans
027 Increased Inc - UIB/DIB  |Increased Income — Unemployment or Disability
Insurance Benefits
028 Increased Inc - Other St |Increased Income — Other State/Local Program
Prog
029 Increased Inc - Non- Increased Income — Nongovernmental Program
Gov Prog
032 Increased Inc - Any Increased Income — Any Other Source
Other Src
033 Increase in Real Increase in Real Property
Property
034 Increase in Personal Increase in Personal Property
Prop
035 CalWORKs Term CalWORKs Terminated, MEDS Eligibility Reported
Under Another MEDS-ID by County Agency
036 "Need" Change "Need" Change - Law or Policy Determination
037 Decreased "Need" Decrease in Need
038 Determined Ineligible Determined Ineligible for Medi-Cal Only
039 Financial Rsn - Not code |Financial Reason — Other Than 36-37 Codes
36/37
040 Parent No Longer Incap [Parent No Longer Incapacitated
044 Resident of Public Resident of Public Institution
Institution
045 Parent Returned Parent Returned Home or Remarried
Home/Remarried
046 Change in Law or Change in Law or Agency Policy
Agency Policy
047 No Eligible Child No Eligible Child in Home
048 Loss of Legal Residence [Loss of Legal Residence
049 No Program Linkage No Program Linkage — other than 38 and 40-48
050 Refused to Comply-Prop|Refused to Comply — Property Utilization Requirement
Utiliz
052 Refused to Participate in [Refused to Participate in Greater Avenues for
GAIN Independence (GAIN) Program
053 Refused to Seek Work  [Refused to Seek Work in Program Other Than Greater
Avenues for Independence (GAIN)
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PROGRAM PROGRAM DISCONTINUANCE PROGRAM DISCONTINUANCE
DISCONTINUANCE REASON TYPE NAME REASON TYPE TEXT
REASON TYPE
CODE
054 Refused to Accept Refused to Accept Work — Employment Development
Work-EDD Ref Department Referral
055 Refused to Accept Work [Refused to Accept Work — Other Referral
- Other
056 Refused to Accept Refused to Accept Training/Education (not Greater
Training/Edu Avenues for Independence (GAIN))
057 CalWORKs TSF to SSI CalWORKs Recipient Has Been Transferred into the
SSI Program
058 Transferred to Other CalWORKs Recipient has transferred into another
Program county-administered program
059 Refusal — Not Codes 050 |Refusal — To Comply with Procedural Requirements
- 070 not Listed Elsewhere
060 Refused to Provide CW7 [Refused to Provide CW 7 Related Info
061 Refused to Provide Ess  [Refused to Provide Essential Information (non-CW?7
Info related)
070 Refused to Register with |Refused to Register with Employment Development
EDD Department
083 Timed out adult and Timed-out adult and income ineligible per ACL 04-08
Incm Ineligible
093 CalWORKs TSF to FG CalWORKs — Transferred to Family Group from
fromU Unemployed
094 CalWORKs TSF to U from |CalWORKs — Transferred to Unemployed from Family
FG Group
095 CalWORKs TSF to FC CalWORKs — Transferred to Foster Care from 2 Parent,
from FG/U Zero Parent, or All Other Parent
096 Transferred to Another |Transferred to Another County
County
097 Recipient's Request Recipient's Request
*Requested to Pursue Educational Goal
*Wanted Only Transitional Services
*Moved Out of County
*Receipt of Child Support
*Requested Withdrawal; Did Not Want to Participate
in CalWORKs/WTW Activities
*Wanted to Reserve TANF Eligibility for Later Use
098 Whereabouts Unknown (Whereabouts Unknown
099 Other Than 001 - 098 Other Than 001 — 098
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PROGRAM PROGRAM DISCONTINUANCE PROGRAM DISCONTINUANCE
DISCONTINUANCE REASON TYPE NAME REASON TYPE TEXT
REASON TYPE
CODE
200 Fleeing Felon Fleeing Felon — Ineligible for Assistance
201 Probation Violation Probation Violation — Ineligible for Assistance
202 Parole Violation Parole Violation — Ineligible for Assistance
203 Felony Controlled Felony Conviction for Use, Possession, or Distribution
Substance of a Controlled Substance
204 Period of Ineligibility Period Of Ineligibility - Lump Sum Transfer of Assets
205 Sponsor + Non-Citizen |Sponsor + Non-Citizen Property Exceeds Limits
Property
206 Sponsor Property Sponsor Property Exceeds Limits
207 Sponsor Can Support  [Sponsor has Indicated They Can Provide Support to
Non-Citizen
208 Period of Ineligibility Period of Ineligibility for Lump Sum Transfer of Assets
at Less Than Market Value
209 Sponsor CA24 Sponsor Failed to Provide CA24
210 Sponsor CA72 Sponsor Failed to Provide CA72
Al Failure Participation Sanction - Failure to Meet Hours of Participation
Hours
212 Failure Orientation Sanction - Failure to Complete Orientation and
Appraisal Appraisal
213 Non-Comp with Work  [Sanction - Non-Compliance with Welfare to Work
Plan Requirements (Non-Participation or Unsatisfactory
Progress in Any Assigned Program Activity Without
Good Cause)
214 Non-Acceptance of Sanction - Non-Acceptance of Employment Without
Employment Good Cause
215 Terminated Sanction - Terminated Employment/Reduced
Employment Earnings
216 Refusal to Sign Work Sanction - Non-Compliance - Refusal to Sign
Plan Welfare-to-Work Plan
217 Refusal to Assign Sanction - Refusal to Assign Support Rights
Support
218 Child Support Arrears Individual is Arrears in Court-Ordered Child Support
(Unless Delay is Court Approved)
312 Non-Needy Caretaker [Family Member in Household and Not in AU
0AA Foster Care Out of State |MEDS Generated Termination
0DI1 Death MEDS Generated Termination - Death Reported on
SSI Case Via Returned Medi-Cal Card
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PROGRAM PROGRAM DISCONTINUANCE PROGRAM DISCONTINUANCE
DISCONTINUANCE REASON TYPE NAME REASON TYPE TEXT
REASON TYPE
CODE
0D2 Death MEDS Generated Termination - Death Reported on
SSI Case by MEB
0D3 Death MEDS Generated Termination - Death Reported on
SSI Case by Vital Statistics
OFF File Fix MEDS Generated Termination - Via a File Fix to
Correct Problem Records
oM1 Ramos MEDS Generated Termination - Ramos Termination
by MEB
om2 No Eligibility MEDS Generated Termination - Death Code Removed
by MEB and No Other Eligibility Reported
0ss Two Month Hold MEDS Generated Termination - Renewal Terminated
Following Two Months of Hold Status
ovv Pickle MEDS Generated Termination - Presumptive Pickle
Terminated Due to Pickle Tickler Update
oww Invalid Aid Code MEDS Generated Termination - Renewal Termination
Current Aid Code is Invalid
oYy 6 Month Continuing MEDS Generated Termination - Terminated by MEDS
Eligibility After 6 Months Continuing Eligibility
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Program Exception Type Codes

Business Description
A code identifying specific reasons for exceptions from the various time limits
imposed by Welfare Reform.

Business Need
This information is used to determine whether the TANF 60-month or

CalWORKs 60-month or CalWORKs 18/24-month clocks are ticking or stopped
based on the particular exception.

This information is used for time clock calculation.

Standard Values:
PROGRAM SHORT NAME HELP TEXT
EXCEPTION TYPE
CODE
01 Penalty Penalty
02 Sanction Sanction
03 Exempt Exempt
04 Good Cause Good Cause
05 Excluded Persons |Excluded Persons
06 Extender Extender
07 Repay Repay
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Program Exception Reason Type Codes

Business Description
A code identifying specific reason for exceptions from the various time limits
imposed by Welfare Reform.

Business Need

This information is used to determine whether the TANF 60-month, CalWORKs
B80-month, or Welfare to Work 24-month (after January 01, 2013) clocks are
ticking or stopped based on the particular exception.

This information is used for time clock calculation.

Standard Values:

The values in the Program Exception Reason Type table listed below include
four columns on the right side of the maitrix, indicating how each item affects
time limit clocks. Each column has the following meaning:

a TANF 60 FLAG - Is the TANF 60-month clock ticking when this exception
exists?

a CW 60 FLAG - Is the CalWORKs 60-month clock ticking when this
exception exists?

a WTW 24 FLAG - Is the Welfare to Work 24-month clock ticking when this
exception exists?

o END DATE FLAG - A Yes/No indication of whether this Program Exception
Type and Reason requires the user to define the Program Exception End
Date at the time the Program Exception is added.

*Important note #1: In the old TRAC Application, for Program Exception
Code 02 Sanction (with Reason codes 200, 201, 202, 203, 204, 205) and 05
Excluded Person (with Reason code 500), the county must first end-date
the current aid by sending a CalWORKs program discontinuance
transaction with a discontinuance date the month prior to the start date of
the exception. If the county fails to send in a CalWORKs program
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discontinuance transaction to end-date the aid, the CalWORKs time clock
will continue to tick. For example, if the county wants the Program Exception
to start on November 1, 2005, the current CalWORKs Program Participation
record (in PSUM screen) must have an end-date of October 31, 2005.

*Important note #2: When a client is in a WTW Sanction status and receives
Homeless Assistance (Program Type Codes 24 and/or 33) for the same
month, their Time Clocks are not ticking under these circumstances, per
CDSS Policy clarification.

*Important note #3: The “CalWORKSs 18/24-month” clock was in effect from
January 01,1998 — November 30, 2004 (as a result of All County Letter #04-
41). The “Welfare to Work 24-month” clock went into effect on January 0],
2013 (as a result of All County Letter #12-67) and was eliminated on April 30,
2022 (as result of All County Letter #20-120).
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PGM
EXC
cb

PGME
XC
RSN
cb

START
DATE

END
DATE

PROGRAM EXCEPTION
REASON NAME

PROGRAM EXCEPTION REASON TEXT

PGM
EXC
TANF
60FG

PGM

EXC

cw
60FG

PGM
EXC
wtw
24FG

PGM

EXC

END
DT
FG

Penalty Codes:

01

100

1/1/98

Immunization

CalWORKs Penalty - Failure
to Submit Immunization
Verification; No Good Cause
Exists; All Parents and
Caretakers Penalty.

01

101

1/1/98

School
Attendance Adult

CalWORKs Penalty - Failure
to Submit School Attendance
Verification; Adult Penalty —
(Child under 16 yr.)

01

102

1/1/98

School
Attendance Child

CalWORKs Penalty - Failure
to Attend School Regularly or
Participate in work Activities;
Child Penalty (Child 16 yr and
older) Child's needs are
taken out and adult’s clock
continues to tick. Child has
no clock.

01

103

1/1/98

Cooperation with
Child Support

CalWORKs Penalty - Failure
to Cooperate with Child
Support without Good Cause;
25% grant Reduction.

01

104

1/1/98

Fraud-False Docs
for Children

CalWORKs Penalty - Fraud;
Using False Documents for
Non-Existent or Ineligible
Children; Permanent Penalty.

01

105

1/1/98

Fraud > 10K

CalWORKs Penalty - Fraud
Exceeds $10,000; Permanent
Penalty.

01

106

1/1/98

Felony Fraud > bK

CalWORKs Penalty - Felony
Fraud Conviction $5,000 or
More; Permanent Penalty.
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PGM|PGME| START | END | PROGRAM EXCEPTION | PROGRAM EXCEPTION REASON TEXT | PGM | PGM | PGM |PGM
EXC| XC | DATE | DATE REASON NAME EXC | EXC | EXC |EXC
cD | RSN TANF| CW | WtW |END
cD 60FG|60FG| 24FG | DT
FG
o1 [107 [1/1/98 Fraud < 2K CalWORKs Penalty -Fraud- | Y | Y | Y |Y
Theft Less than $2,000; Two
(2) Year Penalty.
o1 (108 [1/1/98 Fraud > 2K < 5K |CalWORKs Penalty -Fraud- | Y | Y | Y |V
Theft Between $2,000 -
$4,999; Five (5) Year Penalty.
o1 [109 [1/1/98 Fraud Duplicate  |CalWORKs Penalty -Fraud—- | Y | Y | Y |V
App 1st Duplicate Application - First
(1st) Offense; Two (2) Year
Penalty.
o1 (no [1/1/98 Fraud Duplicate  |CalWORKs Penalty -Fraud—- | Y | Y | Y |V
App 2nd Duplicate Application -
Second (2m) Offense; Four
(4) year Penalty.
o1 |m [1/1/98 Fraud Duplicate  |CalWORKs Penalty -Fraud— | Y | Y | Y | N
App 3rd Duplicate Application - Third
(3rd) Offense; Permanent
Penalty.
o1 |2 [1/1/98 Fraud Duplicate  |CalWORKs Penalty - Y| Y| Y [N
Aid Duplicate CalWORKs Aid in
Two (2) or More Counties or
States; Permanent Penalty.
o1 |3 [1/1/98 Fraud Activity Ist  |CalWORKs Penalty - Y| Y| Y |Y
CalWORKs CalWORKs False or
Misleading Statements - First
(1st) Offense; Six (6) Month
Penalty.
o1 n4 1/1/98 Fraud Activity 2nd |CalWORKs Penalty - Y| Y| Y |Y
CalWORKs CalWORKs False or
Misleading Statements —
Second (2nd) Offense;
Twelve (12) Month Penallty.
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END
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PROGRAM EXCEPTION
REASON NAME

PROGRAM EXCEPTION REASON TEXT

PGM
EXC
TANF
60FG

PGM

EXC

cw
60FG

PGM
EXC
wtw
24FG

PGM

EXC

END
DT
FG

01

115

1/1/98

Fraud Activity 3rd
CalWORKs

CalWORKs Penalty -
CalWORKs False or
Misleading Statements —
Third (3rd) Offense;
Permanent Penalty.

01

150

1/1/98

Fraud Duplicate
Aid

Food Stamp Penalty -
Duplicate Food Stamp
Program Aid in Two (2) or
More Counties or States; Ten
(10) Year Penalty.

Sanction Codes:

02

200~

1/1/98

1t Non-Comply

CalWORKs WTW Sanction -
CalWORKs WTW Sanction — A
sanction based on the first
instance of noncompliance.
This sanction remains in
effect until the non-
complying participant
performs the activity(ies) he
or she previously refused to
perform; Excluded from the

AU.

* Please refer to Page 1-50 for additional information on this Sanction type
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DATE

PROGRAM EXCEPTION
REASON NAME

PROGRAM EXCEPTION REASON TEXT

PGM
EXC
TANF
60FG

PGM

EXC

cw
60FG

PGM
EXC
wtw
24FG

PGM

EXC

END
DT
FG

02

201"

1/1/98

Sanction — 2"
Non-Comply

CalWORKs WTW Sanction - A
sanction based on the
second instance of
noncompliance. This
sanction remains in effect for
three months or until the
non-complying participant
performs the activity (ies) he
or she previously refused to
perform, whichever is longer;
Excluded from the AU.

02

202

1/1/98

Sanction - 3 and
Subsequent Non-
Comply

CalWORKs WTW Sanction - A
sanction based on the third
or subsequent instance of
noncompliance. This
sanction remains in effect for
six months or until the non-
complying participant
performs the activity (ies) he
or she previously refused to
perform, whichever is longer;
Excluded from the AU.

02

203"

1/1/98

Fleeing Felons

CalWORKs Sanction -
Individual is a Fleeing Felon
or Person Violating a
Condition of Probation or
Parole; The Individual is
Ineligible for Aid and
Excluded from the AU.
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02

204

1/1/98

03/31/15

Drug Felon

CalWORKs Sanction -
Individual has been
Convicted for Conduct of a
Felony for the Possession,
Use or Distribution of a
Controlled Substance. The
individual is ineligible for aid
and excluded from the AU.

02

205"

1/1/98

Child Support
Assignment of Rts

CalWORKs Sanction - The
Custodial Parent or
Caretaker Relative Refuses to
Assign Child Support Rights;
The Parent or Caretaker is
Ineligible for Aid and is
Excluded from the AU.

02

206

1/1/98

Cal-Learn

Cal-Learn Sanction - The
Aided Adult in an assistance
unit containing a Cal-Learn
Teen who is Sanctioned.

02

207

1/1/98

Cal-Learn

Cal-Learn Sanction — The
Head of Household Teen
Parent, aided as an adult,
who is Sanctioned.

* Please refer to Page 1-50 for additional information on this Sanction type
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02

209

3/1/15

4/30/22

Removed from Aid

CalWORKs WTW Removed
from Aid - Clients who have
been removed from
CalWORKs aid for failing to
meet CalWORKs federal
standards after exhausting
the WTW 24-Month Time
Clock.

Exemption Codes:

03

300

1/1/98

Under 16 Years

CalWORKs WTW Exemption -
Individual Under 16 Years of
Age.

03

301

1/1/98

Child Attending
School

CalWORKs WTW Exemption -
Child 16, 17 or 18, attending an
Elementary, Secondary,
Vocational or Technical
School on a Full-Time Basis.

03

302

1/1/98

Disabled

CalWORKs WTW Exemption -
Indv Who is Disabled, has
Medical Verif that Disability is
Expected to Last @ Least 30
Dys and Significantly Impairs
Indv's Ability to be Employed
or Participate in WTW Actv
and Indv is Seeking Medical
Treatment.

03

303

1/1/98

60 Years of Age
and Older

CalWORKs WTW Exemption -
An Individual who Reaches
Age Sixty (60) and Older.
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EXC
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DT
FG

03

304

1/1/98

NPC Providing
Care

CalWORKs WTW Exemption -
Non-Parent Caretaker Rel
with Primary Resp of Caring
for Child who is a Dependent
or Ward or at Risk of Pimt in
Foster Care, Whose
Caretaking Resp Impair
Ability to be Employed or to
Participate in WTW Activities.

03

305

1/1/98

Caring for lll or
Incap

CalWORKs WTW Exemption -
An Individual is Caring for an
lll or Incapacitated Person
Residing in the Home and
Whose Caretaking
Responsibility Impairs
His/Her Ability to be Regularly
Employed or to Participate in
WTW Activities.

03

306

1/1/98

Pregnant and
Cannot Work

CalWORKs WTW Exemption -
A Woman who is Pregnant
with Medical Verification that
the Pregnancy Impairs Her
Ability to be Regularly
Employed.

03

307

8/1/96

Cal-Learn Non-
Head of HH

CalWORKs WTW Exemption —
Individuals who are Eligible
for Participating in, or Exempt
from, the Cal-Learn Program
when Receiving Aid in Their
Parents AU.

03

308

1/1/98

Cal-Learn Head of
HH

CalWORKs WTW Exemption -
Individuals who are Eligible
for, Participating in, or
Exempt from, the Cal-Learn
Program when Receiving Aid
in their Own AU.
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03

309

1/1/98

Ist Exemption for
Child

CalWORKs WTW Exemption -
First Exemption for Caring for
Child 6 Months of Age or
Under; (County Option to
Lower Age to 12 Weeks or
Raise to 1 Year Depending
Upon Availability of Child
Care and Job Opportunities).

03

310

1/1/98

2nd Exemption for
Child

CalWORKs WTW Exemption -
Second and Subsequent
Exempt for Care of Child 12
Weeks Old or Under; (Co may
Extend to 6 Mos Depending
on Avail of Child Care and
Job Opportunities).

03

313

8/1/96

Geographic

CalWORKs Exemption -
Individual is Living in an
Indian Country or Alaskan
Native Village Where
Unemployment is 50% or
Above.

03

314

1/1/98

Full Time VISTA
Volunteer

CalWORKs WTW Exemption —
Individual is a full time
volunteer in the Volunteers in
Service to America (VISTA)
Program.
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03

315

1/1/98

1/30/04

Expiration of
18/24-Month WTW
Time Clock

CalWORKs WTW - Individual
has exhausted 18/24-month
WTW time clock. Individual
remains eligible for
CalWORKs cash aid by
participating in unsubsidized
employment, unpaid
community service, DOL
WTW Grant program paid
community service, and/or
paid work experience for the
required number of hours.

03

316

8/01/09

12/31/14

Exempt for WTW
Participation

CalWORKs WTW Exemption -
Exemption — Parents caring
for child age 12 to 23
months and/or two children
under age six.

03

317

1/01/13

12/3114

Reengagement
Process

CalWORKs WTW
Reengagement Process —
Parents caring for child age
12 months to 23 months
and/or two children under
age six who are in the
process of being reengaged
by their county.

03

318

0/01/13

Exemption for
Child

0-23 Months of
Age

CalWORKs 60-Month Time
Limit and WTW 24-Month
Time Clock Exemption — One
time use exemption for
caring for a

child 0-23 months of age.
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03 (319 [1/0113 |4/30/22 |Meeting WTW 24-Month Time Clock - | Y | Y | N | N
CalWORKs Every month a participant is
Federal Standards [scheduled to meet or
actually meets CalWORKs
federal standards through
his or her participation
in the program does not
count toward his or her WTW
24-Month Time Clock.
03 [320 [1/01/13 |4/30/22|Excused 2nd WTW 24-Month Time Clock—=| Y | Y | N | N
Parent from In a two parent household,
WTW Activities every month where the Ist
parent is scheduled to meet
the households total
mandatory participation
requirements will not count
towards the 2" parents WTW
24-Month Time Clock.
03 [321 [1/0113 |4/30/22 |Participatingin  |WTW 24-Month Time Clock—| Y | Y | N | N
Appraisal, Every month a participant is
Assessment, or in WTW appraisal,
Development of a [assessment, or in the
WTW Plan development of a WTW Plan
does not count toward his or
her WTW 24-Month Time
Clock.
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03

322

1/01/13

4/30/22

Participating in
WTW Job Search

WTW 24-Month Time Clock -
Months an individual is
participating in a WTW Plan
where job search is at least
50 percent of the client’s
participation hours in the
month will not count toward
his or her WTW 24-Month
Time Clock. This is allowed
for two months in a 12-month
period and the client must
first exhaust his or her
federally countable job
search allowance.

03

376

1/1/98

Reimbursed Child
Support

CalWORKs Exemption - Any
Month in which the Cost of
the Aid is Fully Reimbursed
by Child Support

03

377

1/1/98

Grant Amount $10
or Less

CalWORKs Exemption -
Recipient does not Receive a
Cash Grant Payment for the
Month as Grant Amount is
$10 or Less.

03

378

4/1/09

ZBG - Employed

TANF Exemption - Recipient
receives a Zero Basic Grant
and the Family is Employed.
No countable assistance is

considered received.
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03 (379 |4/1/09 ZBG - TANF Exemption - Recipient N | Y Y | N
Unemployed and |receives a Zero Basic Grant
Supportive and the Family is
Services Unemployed. When there are
no supportive services issued
for the same month, no
countable assistance is
considered received.
03 (380 [10/1/24 Paid Family Leave |PFL Exemption: Anymonthin | Y | N | Y [N
Exemption which a person is receiving
PFL must stop the CW time
clock from ticking.
Good Cause Codes:
04 |401 [1/1/98 Time Good Cause |CalWORKs 60-Month Clock—| Y | N Y | N
- 60 Month Limit  |County option to provide
good cause waiver of 60-
month time limit
requirements for domestic
violence.
04 |402 [1/1/98 |4/30/22|Time Good Cause |CalWORKs WTW 18-Monthor | Y | Y | N | N
—18-Month or 24- |24-Month Clock - County
Month Limit option to provide good
cause waiver of 18-Month or
24-month time limit
requirements for domestic
violence.
04 |403 [1/1/98 [4/30/22 |Time Good Cause |CalWORKs 60 and WTW 18- Y [ N| N [N
- 60-Monthand [Month or 24 -Month Clock -
18-Month or 24-  [County Option to provide
Month Limits good cause waiver of time
limit requirements for
domestic violence.
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04 (404 [1/1/98 Time Good Cause |Self-Initiated Program Y | Y N | N
- SIP participant has good cause
for non-participation in WTW
activities.
04 (405 [1/1/98 WTW Clock The county has determined Y | Y N | N
Adjustment- the individual did not benefit
Failure to Benefit  |from previously assigned
from Assigned WTW activities due to a
Activities. mental health, substance
abuse, domestic abuse, or
learning disability that was
not detected prior to
assignment to that activity
(ies). (This adjustment
applies only during the time
an individual is a recipient of
cash aid.)
04 (406 [1/1/98 WTW Clock The county has been Y | Y N | N
Adjustment- instructed by CDSS in an ACL
Instructed by to adjust the WTW clock as a
CDSS to Adjust remedy to a demand letter
Clock or lawsuit. (This adjustment
applies only during the time
an individual is a recipient of
cash aid.)
04 |407 [8/01/09|1/31/13 |Time Good Cause |CalWORKs 60-Month Clock-| Y | N N Y
— CalWORKs 60 Lack of Supportive Services
Mth Limit available from the county.
04 |407 |3/01/20|4/30/22 [Time Good Cause |CalWORKs 60-Month Clock-| Y | N | N | Y
— CalWORKs 60 Lack of Supportive Services
Mth Limit available from the county.
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04

408

1/1/2013

4/30/22

WTW Good Cause

WTW 24-Month Time Clock -
Months an individual is given
good cause for not
participating in WTW for at
least 50 percent of his or her
hourly work participation
requirement will not count
toward the client's WTW 24-
Month Time Clock. This does
not include good cause
waivers due to domestic
violence; those are tracked

under separate codes.

Excluded Persons Codes:

05

500

1/1/98

Excluded Person

An Individual who may be
Included in the Grant
Computation but is Not
Included in the Benefit

Payment Amount.

Extender Codes:

06

600

1/1/03

SDI, TDI, IHSS, or
SSP Benefits

CalWORKs Extender —
Individual is receiving SDI,
TDI, IHSS or SSP benefits and
the qualifying disability
impairs his/her ability to
work.

Nl

N]

06

601

1/1/03

60 Years of Age
and Older

CalWORKs Extender — An
individual who reaches age
Sixty (60) or older.
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06

602

1/1/03

NPC Providing
Care

CalWORKs Extender — Non-
Parent caretaker with
primary responsibility of
caring for child who is a
dependent or ward or at risk
of placement in foster care
and whose care taking
responsibility impair his/her
ability to be employed or to
participate in WTW activities.

06

603

1/1/03

Caring for lll or
Incapacitated

CalWORKs Extender — An
Individual is Caring for an llI
or Incapacitated Person
Residing in the Home and
Whose Care Taking
Responsibility Impairs
His/Her Ability to be Regularly
Employed or to Participate in
WTW Activities.

06

604

1/1/03

Unable to Maintain
Employment or
Participate

CalWORKs Extender —
Individual is Incapable of
Maintaining Employment or
Participating in Welfare-to-
Work Activities (County
Assessment).

Nl

N]

06

605

1/1/03

Domestic Abuse
Good Cause - for
60 Month Time
Limit Extender

CalWORKs 60-Month Clock
Extender — County Option to
Provide Good Cause Waiver
of 60-month Time Limit
Requirements for Victim of
Domestic Abuse.

Nl

N]

06

606

1/1/15

4/30/22

Employment

Extension of the WTW 24~
Month Time Clock -
Individual is likely to obtain
employment within six
months.

N2

N2
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06

607

1/1/15

4/30/22

Labor Market

Extension of the WTW 24-
Month Time Clock -
Individual has encountered
unique labor market barriers
temporarily preventing
employment, and therefore
needs additional time to
obtain employment.

N2

N2

06

608

1/1/15

4/30/22

Education

Extension of the WTW 24-
Month Time Clock -
Individual has achieved
satisfactory progress in an
educational program,
including adult basic
education, vocational
education, or a self-initiated
program that has a known
graduation, transfer, or
completion date that would
meaningfully increase the
likelihood of his or her
employment.

N2

N2

06

609

1/1/15

4/30/22

Treatment

Extension of the WTW 24-
Month Time Clock -
Individual has achieved
satisfactory progressin a
treatment program that has
a known completion date
that would meaningfully
increase the likelihood of his
or her employment.

N2

N2
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06

610

1/1/15

4/30/22

Disability

Extension of the WTW 24-
Month Time Clock -
Individual needs an
additional period of time to
complete a welfare-to-work
activity specified in his or her
welfare-to-work case plan
due to a diagnosed learning
or other disability, so as to
meaningfully increase his or
her likelihood of
employment.

N2

N2

06

611

1/1/15

4/30/22

SSI Application

Extension of the WTW 24-
Month Time Clock -
Individual has submitted an
application to receive SSI
disability benefits, and a
hearing date has been
established.

N2

N2

06

612

1/1/15

4/30/22

Two-Parent

Extension of the WTW 24-
Month Time Clock -
Individual is a member of a
two-parent assistance unit
where the other parent has
yet to exhaust his or her
Welfare-to-Work 24-Month
Time Clock on the condition
that both parents’ combined
participation will meet
CalWORKs minimum
standards.

N2

N2
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PGM|PGME| START | END | PROGRAM EXCEPTION | PROGRAM EXCEPTION REASON TEXT | PGM | PGM | PGM (PGM
EXC| XC | DATE | DATE REASON NAME EXC | EXC | EXC [EXC
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Repayment Codes:
07 (700 [12/1/96 Repayment of TANF/CalWORKs Repayment | N | N | Y | Y
Overpayment Mon |- An entire month of aid, to
th which the AU was not eligible,
that is fully repaid by grant
reduction or any other
means.
07 (701 [1/1/98 Repayment of CalWORKs Repayment—An | Y | N | Y |V
Overpayment entire month of aid, to which
Month for the AU was not eligible, that
CalWORKs 60- is fully repaid by grant
Month Time Limit |reduction or any other
means; but TANF
“assistance” provided and
NOT repaid.
Comments

N' - These Extenders ONLY APPLY to the CalWORKs Time Clock and NOT to the TANF & WTW Time
Clocks.

N2 - These Extenders ONLY APPLY to the WTW Time Clock and NOT to the TANF & CalWORKs Time
Clocks.

04/407 - This Exception only applies to the 60-month CalWORKs Time Clock per Executive Order N-
75-20 and the 24-month WTW Time Clock, and not to the 60-month TANF Time Clock. ** This
Exception ended on 04/30/2022; due to the end of the COVID-19 Pandemic.
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Program Participation Type Codes

Business Description
Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards time limits.

Business Need
This table of combination values is necessary to accurately determine
Welfare Reform time limits for individuals.

Standard Values:

PGM |AID|START| END PGM PT TYP TXT FED |TANF(CW|CW | DIV

TYPE (CD | DATE | DATE STATE(60FG| 60 |1824| FG

CD ONLY FG | FG
IND

02 |30 [10/1/82[12/31/97 |AFDC - Aid to Families with Dependent N Y | N| N|N
Children, Cash Grant — Family Group
(Linked Medi-Cal) — AFDC/TANF funds -
No SOC

02 |32 [10/1/82[12/31/97 |AFDC, Aid to Families with Dependent N N [ N| N[N
Children, Cash Grant — Family Group —
State Only funds - No SOC - Provides
aid to pregnant women before their last
trimester.

02 |33 |7/1/91 [12/31/97 |AFDC, Aid to Families with Dependent N N [ N| N |N
Children, Cash Grant — Unemployed
Parent — State Only funds - No SOC -
Provides aid to pregnant women before
their last trimester.

02 |35 [10/1/82[12/31/97 |AFDC, Aid to Families with Dependent N Y |N| N[N
Children, Cash Grant — AFDC/TANF
funds — Unemployed Parent No SOC

02 |3E [8/1/96 [12/31/97 |AFDC, Aid to Families with Dependent F Y | N| N[N
Children, Legal Immigrant — Family
Group - Mixed Federal/Non-Federal AU
— AFDC/TANF funds
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1824
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FG

02

3E

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Legal Immigrant — Family
Group - Mixed Federal/Non-Federal AU
— State Only funds.

02

3G

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Cash Grant — Family Group —
State Only funds - Exempt from Grant
Reduction No SOC

02

3H

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Cash Grant — Unemployed
Parent — State Only funds — Exempt
from Grant Reduction No SOC

02

3P

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Cash Grant — Unemployed
Parent, AFDC/TANF funds - (Linked
Medi-Cal) Exempt from Grant Reduction
No SOC

02

3R

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Cash Grant — Family Group —
AFDC/TANF funds - (Linked Medi-Cal)

Exempt from Grant Reduction No SOC

02

3U

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Legal Immigrant -
Unemployed Parent - Mixed
Federal/Non-Federal AU — AFDC/TANF
funds.

02

3U

8/1/96

12/31/97

AFDC, Aid to Families with Dependent
Children, Legal Immigrant -
Unemployed Parent - Mixed
Federal/Non-Federal AU — State Only
funds.
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FG
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04

30

1/1/98

11/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Cash Grant Family Group Includes
sanctioned Cal-Learn Families(Linked
Medi-Cal) - TANF/CalWORKs funds - No
SOC

04

32

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Aid
to All Families — CalWORKs Only funds -
(Linked Medi-Cal) No SOC

04

33

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Cash Grant — Unemployed Parent —
CalWORKs Only funds — No SOC

04

35

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Cash Grant — TANF/CalWORKs funds —
Unemployed Parent No SOC

04

3E

1/1/98

1/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group — Mixed
Federal/Non-Federal AU —
TANF/CalWORKSs funds

04

3E

1/1/98

11/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group - Mixed
Federal/Non-Federal AU — CalWORKs
Only funds.

04

3G

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Cash Grant — Family Group — CalWORKs
Only funds - Exempt from Grant
Reduction No SOC
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FED
STATE
ONLY
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TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

04

3H

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Cash Grant — Unemployed Parent —
CalWORKs Only funds — Exempt from
Grant Reduction No SOC

04

3L

1/1/98

11/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group-
CalWORKs Only funds.

04

3M

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Unemployed Parent -
CalWORKs Only funds

04

3P

1/1/98

11/30/04

CalWORKs — California Work
Opportunity and Responsibility for Kids
Program, Cash Grant — Unemployed
Parent(Linked Medi-Cal) Exempt from
Grant Reduction - TANF/CalWORKs
funds - No SOC

04

3R

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Family Group, TANF/CalWORKs funds -
(Linked Medi-Cal) Exempt from Grant
Reduction No SOC

04

3U

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Unemployed Parent
- Mixed Federal/Non-Federal AU -
TANF/CalWORKs funds.

04

3U

1/1/98

9/30/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Unemployed Parent
- Mixed Federal/Non-Federal AU -
CalWORKs Only funds.
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IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

3J

1/1/98

DIVERSION, Diversion Assistance,
CalWORKs — Family Group-
TANF/CalWORKs funds.

3K

1/1/98

9/30/99

DIVERSION, Diversion Assistance,
CalWORKs — Unemployed Parent —
TANF/CalWORKs funds

3X

1/1/98

DIVERSION, Diversion Assistance,
CalWORKs — Family Group — CalWORKs
Only - Includes Legal Immigrants

3Y

1/1/98

9/30/99

DIVERSION, Diversion Assistance,
CalWORKs — Unemployed Parent -
CalWORKs Only funds -Includes Legal
Immigrants

3J

1/1/98

DIV (SO), Diversion Services Only (Non-
Cash), CalWORKs — Family Group -
TANF/CalWORKs funds

3K

1/1/98

9/30/99

DIV (SO), Diversion Services Only (Non-
Cash), CalWORKs — Unemployed Parent
- TANF/CalWORKs funds

3X

1/1/98

DIV (SO), Diversion Services Only (Non-
Cash), CalWORKs — Family Group -
CalWORKs Only funds - Includes Legal
Immigrants

3Y

1/1/98

9/30/99

DIV (SO), Diversion Services Only (Non-
Cash), CalWORKs — Unemployed Parent
- CalWORKs Only funds - Includes Legal
Immigrants

08

10/1/87

ECA, Entrant Cash Assistance,
Cuban/Haitian No SOC — Non-TANF
Federal funds.
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cw
60
FG

cw
1824
FG

DIV
FG

24

30

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group -
Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) —
TANF/CalWORKs funds -No SOC

24

30

12/1/96

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group -
Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) —
TANF/CalWORKs funds -No SOC

24

32

2/1/88

9/30/99

PERM HOME, Homeless Assistance —
Permanent Shelter, Aid to Family Group
— CalWORKs Only funds — (Linked Medi-
Cal) No SOC

24

33

7/1/91

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Aid to Family
Group —CalWORKs Only funds - (Linked
Medi-Cal) No SOC

24

35

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, - Unemployed
Parent — TANF/CalWORKs funds - No
SOC

24

35

12/1/96

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Unemployed
Parent — TANF/CalWORKs funds - No
SOC

24

3E

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

24

3E

12/1/96

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds
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FED
STATE
ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

24

3E

2/1/88

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — CalWORKs Only funds

24

3G

2/1/88

9/30/99

PERM HOME, Homeless Assistance —
Permanent Shelter, - Legal Immigrant -
Family Group — CalWORKs Only funds -
Exempt from Grant Reduction No SOC

24

3H

2/1/88

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Cash Grant —
Unemployed Parent —CalWORKs Only
funds— Exempt from Grant Reduction -
No SOC

24

3L

2/1/88

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, Legal Immigrant —
Family Group- CalWORKs Only funds

24

3M

2/1/88

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, Legal Immigrant -
Unemployed Parent — CalWORKs Only
funds

24

3P

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, - Cash Grant,
Unemployed Parent — TANF/CalWORKs
funds - (Linked Medi-Cal) Exempt from
Grant Reduction No SOC

24

3P

12/1/96

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, - Cash Grant,
Unemployed Parent — TANF/CalWORKs
funds - (Linked Medi-Cal) Exempt from
Grant Reduction No SOC

24

3R

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group -
TANF/CalWORKs funds - (Linked Medi-
Cal) Exempt from Grant Reduction No
SOC
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END
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FED
STATE
ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

24

3R

12/1/96

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group —
TANF/CalWORKs funds - (Linked Medi-
Cal) Exempt from Grant Reduction No
SOC

24

3U

2/1/88

11/30/96

PERM HOME, Homeless Assistance -
Permanent Shelter, Unemployed Parent
— Legal Immigrant - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

24

3U

12/1/96

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, Unemployed Parent
— Legal Immigrant - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

24

3U

2/1/88

9/30/99

PERM HOME, Homeless Assistance -
Permanent Shelter, Unemployed Parent
— Legal Immigrant - Mixed Federal/Non-
Federal AU — CalWORKs Only funds

25

01

10/1/87

RCA, Refugee Cash Assistance, No SOC
— Non-TANF Federal funds

25

OA

10/1/87

RCA, Refugee Cash Assistance, Exempt
from Grant Reduction — Non-TANF
Federal funds

33

30

2/1/88

11/30/96

TEMP HOME, Homeless Assistance -
Temporary Shelter, Family Group
(Linked Medi-Cal) — TANF/CalWORKs
funds - No SOC

33

30

12/1/96

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter, Family Group
(Linked Medi-Cal) — TANF/CalWORKs
funds - No SOC

33

32

2/1/88

9/30/99

TEMP HOME, Homeless Assistance —
Temporary Shelter, Aid to Family Group
— CalWORKs Only funds — (Linked Medi-
Cal) No SOC
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60
FG
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1824
FG
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FG

33

33

7/1/91

9/30/99

TEMP HOME, Homeless Assistance —
Temporary Shelter, Aid to Family Group-
CalWORKs Only funds - (Linked to Medi-
Cal) No SOC, Provides aid to pregnant
women before their last trimester.

33

35

2/1/88

11/30/96

TEMP HOME, Homeless Assistance -
Temporary Shelter Cash Grant -
TANF/CalWORKs funds — Unemployed
Parent — No SOC

33

35

12/1/96

9/30/99

TEMP HOME, Homeless Assistance -
Temporary Shelter Cash Grant -
TANF/CalWORKs funds — Unemployed
Parent — No SOC

33

3E

2/1/88

11/30/96

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

33

3E

12/1/96

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

33

3E

2/1/88

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — CalWORKs Only funds

33

3G

2/1/88

9/30/99

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant —
Family Group — CalWORKs Only funds -
Exempt from Grant Reduction No SOC

33

3H

2/1/88

9/30/99

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant —
Cash Grant — Unemployed Parent —
CalWORKs Only funds — Exempt from
Grant Reduction No SOC

33

3L

2/1/88

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter Legal Immigrant -
Family Group- CalWORKs Only funds.
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FED
STATE
ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

33

3M

2/1/88

9/30/99

TEMP HOME, Homeless Assistance -
Temporary Shelter Legal Immigrant -
Unemployed Parent — CalWORKs Only
funds

33

3P

2/1/88

11/30/96

TEMP HOME, Homeless Assistance -
Temporary Shelter, CalWORKs - Family
Group - Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) Exempt from
Grant Reduction — TANF/CalWORKs
funds - No SOC

33

3P

12/1/96

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter, CalWORKs - Family
Group - Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) Exempt from
Grant Reduction — TANF/CalWORKs
funds - No SOC

33

3R

2/1/88

9/30/99

TEMP HOME, Homeless Assistance -
Temporary Shelter, Family Group -
TANF/CalWORKs funds - (Linked Medi-
Cal) Exempt from Grant Reduction No
SOC

33

3U

2/1/88

9/30/99

TEMP HOME, Homeless Assistance -

Temporary Shelter, Unemployed Parent
- Legal Immigrant - Mixed Federal/Non-
Federal AU —TANF/CalWORKs Only funds

33

3U

2/1/88

9/30/99

TEMP HOME, Homeless Assistance -
Temporary Shelter, Unemployed Parent
- Legal Immigrant - Mixed Federal/Non-
Federal AU — CalWORKs Only funds.

SG

SS

1/1/98

SYSTEM GENERATED- Individual is a
Former Recipient of Cash Aid and
Receives Only Child Care, Case
Management or Supportive Services. —
TANF/CalWORKs funds.
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Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts
the Federal (TANF) or State (CalWORKs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 10/01/99

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards time limits. These valid
combinations are effective beginning 10/1/99 as a result of ACL 99-54
regarding Two-Parent Families. This table contains a sub-set of the valid
combinations in the Program Participation Type Code table that are affected
by ACL 99-54.

Business Need
This table of combination values is necessary to accurately determine time
limits for individuals.

Standard Values:
PGM |AID|START| END PGM PT TYP TXT FED |TANF|CW | CW |DIV
TYPE |CD | DATE DATE STATE|60FG| 60 |1824( FG
CD ONLY FG | FG
IND
04 |32 [10/1/99(7/31/01 |TANF Timed-Out, (State) — Cash Grant - N N | N| N[N
Aid to a family in which the head-of-
household or spouse of head-of-
household has received TANF assistance
for 60 months.
04 |32 [8/1/01 [12/31/03 |TANF Timed-Out, (State) — Cash Grant - N N [ Y] Y [N
Aid to a family in which the head-of-
household or spouse of head-of-
household has received TANF assistance
for 60 months.
04 |33 [10/1/99 CalWORKs, California Work Opportunity N N | N[ N[N
and Responsibility for Kids Program, Cash
Grant — Zero Parent Cases (Child Only AU)
— TANF/CalWORKs funds - (Linked Medi-
Cal) No SOC
04 |35 [10/1/99(11/30/04 |CalWORKs, California Work Opportunity N N | Y| Y |N

and Responsibility for Kids Program, Two-
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START
DATE

END
DATE

PGMPT TYP TXT
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ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

Parent Families — CalWORKs Only funds -
(Linked Medi-Cal) No SOC

04

3G

10/1/99

CalWORKs, California Work Opportunity
and Responsibility to Kids Program, Cash
Grant - Legal Immigrant — Zero Parent
Case (Child-only AU), CalWORKs only
funds.

04

3H

10/1/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Legal
Immigrant - Zero Parent Case (Child Only
AU) — Mixed Federal/Non-Federal AU —
TANF/CalWORKs funds - No SOC

04

3H

10/1/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Legal
Immigrant - Zero Parent Case (Child Only
AU) — Mixed Federal/Non-Federal AU —
CalWORKs Only funds - No SOC

04

3M

10/1/99

11/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Legal
Immigrant, Two-Parent Families —
CalWORKs Only funds.

04

3R

10/1/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Zero
Parent Case (Child only AU),
TANF/CalWORKSs funds (Linked Medi-Cal)
Exempt from Grant Reduction. No SOC.

04

3U

10/1/99

11/30/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Legal
Immigrant, Two-Parent Families — Mixed
Federal/Non-federal AU TANF/CalWORKs
Only funds. (In accordance with the
clarification received in CFL 01/02 -31 the FED
STATE ONLY IND for this must be S however,
some records exist where the indicator was
sent with F. These will be accepted and the
Timeclocks will tick as stated across.)
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PGM (AID|START| END PGMPT TYP TXT FED |[TANF|CW|CW DIV
TYPE |CD | DATE DATE STATE|60FG| 60 |1824| FG
CDh ONLY FG | FG
IND
04  |3U [10/1/99|11/30/04 [CalWORKs, California Work Opportunity S N [ Y] Y |N
and Responsibility for Kids Program, Legal
Immigrant, Two-Parent Families — Mixed
Case State-Only Funds.
04  |3w [8/1/01 [12/31/03 |TANF Timed-Out, (State) — Cash Grant - N N Y| Y [N
Aid to a family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.
13 3K [10/1/99 Diversion, Diversion Assistance, CalWORKs| N Y Y| N|Y
- Two-Parent Families — TANF/CalWORKs
funds.
13 3y [10/1/99 Diversion, Diversion Assistance, CalWORKs| N N | Y| N]|Y
— Two-Parent Families — Includes Legal
Immigrants. CalWORKs Only funds.
14 3K [10/1/99 DIV (SO) Diversion Services Only (Non- N Y | Y| N|Y
Cash), CalWORKs — Two-Parent Families.
TANF/CalWORKs funds.
14 3y [10/1/99 DIV (SO) Diversion Services Only (Non- N N | Y| N]Y
Cash), CalWORKs — Two-Parent Families,
Includes Legal Immigrants. CalWORKs
Only funds.
24 32 [10/1/99|07/31/01 |PERM HOME, Homeless Assistance - N N |N| N |N
Permanent Shelter. TANF Timed-Out,
(State) — Cash Grant — Aid to a family in
which the head-of-household or spouse
of head-of-household has received TANF
assistance for 60 months.
24 |32 [8/1/01 [12/31/03 |PERM HOME, Homeless Assistance - N N |Y|]Y|N
Permanent Shelter. TANF Timed-0Out,
(State) — Cash Grant — Aid to a family in
which the head-of-household or spouse
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of head-of-household has received TANF
assistance for 60 months.

24

33

10/1/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Zero Parent Case
(Child Only AU) - TANF/CalWORKs funds -
(Linked Medi-Cal) No SOC

24

35

10/1/99

11/30/04

PERM HOME, Homeless Assistance -
Permanent Shelter, Two-Parent Families -
CalWORKs Only funds - (Linked Medi-Cal)
No SOC

24

3G

10/1/99

CalWORKs, California Work Opportunity
and Responsibility to Kids Program, Cash
Grant - Legal Immigrant — Zero Parent
Case (Child-only AU), CalWORKs only
funds.

24

3H

10/1/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
Zero Parent Case (Child Only AU) - Mixed
Federal/Non-Federal AU -
TANF/CalWORKs funds - No SOC

24

3H

10/1/99

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
Zero Parent Case (Child Only AU) - Mixed
Federal/Non-Federal AU — CalWORKs Only
funds -No SOC

24

3M

10/1/99

11/30/04

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant —
Two-Parent Families. CalWORKs Only
funds.

24

3R

10/1/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Zero
Parent Case (Child only AU),
TANF/CalWORKSs funds (Linked Medi-Cal)
Exempt from Grant Reduction. No SOC.
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PGM |AIDSTART| END PGMPT TYP TXT FED |TANF|CW|CW
TYPE |CD | DATE | DATE STATE |60 FG| 60 |1824
CD ONLY FG | FG
IND

DIV
FG

24 |3U [10/1/99(11/30/04 |PERM HOME, Homeless Assistance — F N | Y| Y
Permanent Shelter, Legal Immigrant, Two-
Parent Families — Mixed Federal/Non-
federal AU TANF/CalWORKs Only funds. (In
accordance with the clarification
received in CFL 01/02 -31 the FED STATE
ONLY IND for this must be S; however,
some records exist where the indicator
was sent with F. These will be accepted
and the Timeclocks will tick as stated
across.)

24 3U [10/1/99|11/30/04 |PERM HOME, Homeless Assistance — S N | Y] Y
Permanent Shelter, Legal Immigrant, Two-
Parent Families — Mixed Case.

24 3w (8/1/01 [12/31/03 |PERM HOME, Homeless Assistance — N N | Y] Y
Permanent Shelter. TANF Timed-Out,
Mixed Case (State) — Aid to a family
(mixed case) in which the head-of-
household or spouse of head-of-
household has received TANF assistance
for 60 months.

33 32 [10/1/99|07/31/01 |TEMP HOME, Homeless Assistance — N N | N| N
Temporary Shelter. TANF Timed-Out,
(State) — Cash Grant — Aid to a family in
which the head-of-household or spouse
of head-of-household has received TANF
assistance for 60 months.

33 32 [8/1/01 |12/31/03 |TEMP HOME, Homeless Assistance — N N | Y| Y
Temporary Shelter. TANF Timed-Out,
(State) — Cash Grant — Aid to a family in
which the head-of-household or spouse
of head-of-household has received TANF
assistance for 60 months.
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33

33

10/1/99

TEMP HOME, Homeless Assistance —
Temporary Shelter, Zero Parent Case
(Child Only AU) - TANF/CalWORKs funds -
(Linked Medi-Cal) No SOC

33

35

10/1/99

11/30/04

TEMP HOME, Homeless Assistance -
Temporary Shelter Two-Parent Families
CalWORKs Only funds - (Linked Medi-Cal)
No SOC

33

3G

10/1/99

CalWORKs, California Work Opportunity
and Responsibility to Kids Program, Cash
Grant — Legal Immigrant — Zero Parent
Case (Child-only AU), CalWORKs only
funds.

33

3H

10/1/99

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant -
Zero Parent Case (Child Only AU) - Mixed
Federal/Non-Federal AU -
TANF/CalWORKs funds - No SOC

33

3H

10/1/99

TEMP HOME, Homeless Assistance -
Temporary Shelter, Legal Immigrant -
Zero Parent Case (Child Only AU)- Mixed
Federal/Non-Federal AU — CalWORKs Only
funds -No SOC

33

3M

10/1/99

11/30/04

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant —
Two-Parent Families. CalWORKs Only
funds.

33

3R

10/1/99

CalWORKs, California Work Opportunity
and Responsibility for Kids Program, Zero
Parent Case (Child only AU),
TANF/CalWORKs funds (Linked Medi-Cal)
Exempt from Grant Reduction. No SOC.
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PGM |AID|START| END PGM PT TYP TXT FED |TANF|{CW/|CW |DIV
TYPE |CD | DATE | DATE STATE |60 FG| 60 (1824 | FG
cb ONLY FG | FG
IND
33 3U [10/1/99(11/30/04 |TEMP HOME, Homeless Assistance — F N | Y| Y |N

Temporary Shelter, Legal Immigrant —
Two-Parent Families — Mixed
Federal/Non-federal AU TANF/CalWORKs
funds. (In accordance with the
clarification received in CFL 01/02 -31 the
FED STATE ONLY IND for this must be S
however, some records exist where the
indicator was sent with F. These will be
accepted and the Timeclocks will tick as
stated across.)

33 3U [10/1/99|11/30/04 |TEMP HOME, Homeless Assistance — S N |Y]|]Y [N
Temporary Shelter, Legal Immigrant —
Two-Parent Families — Mixed Case State-
Only funds.

33  [3w (8/1/01 [12/31/03 [TEMP HOME, Homeless Assistance — N N |Y|]Y|N
Temporary Shelter. TANF Timed-Out
mixed case (State) — Aid to a family
(mixed case) in which the head-of-
household or spouse of head-of-
household has received TANF assistance
for 60 months.

Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts
the Federal (TANF) or State (CalWORKs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 01/01/04

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. These valid
combinations are effective 01/01/04 as a result of County Fiscal Letter (CFL)
NO. 03/04-36 which states that the funding for aid codes 32 and 3W has been
changed to federal.

Standard Values:
PGM |AID|START| END PGM PT TYP TXT FED |[TANF|{CW/|CW |DIV
TYPE |CD | DATE | DATE STATE|60 FG| 60 (1824| FG
CcD ONLY FG | FG
IND
04 |32 [1/1/04 [11/30/04 |TANF Timed-Out, (federal TANF funds) — N Y | Y| Y [N

Cash Grant — Aid to a family in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.

04  |3w [1/1/04 [11/30/04 |TANF Timed-Out, Mixed Case (federal N Y | Y| Y [N
TANF funds) — Cash Grant — Aid to a
family, (mixed case) in which the head-
of-household or spouse of the head-of-
household has received TANF assistance
for 60 months.

24 |32 [1/1/04 |11/30/04 |PERM HOME, Homeless Assistance — N N |Y]|Y [N
Permanent Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or spouse
of the head-of-household has received
TANF assistance for 60 months.

24 3w [1/1/04 |11/30/04 |PERM HOME, Homeless Assistance — N N |Y]|Y [N
Permanent Shelter. TANF Timed-0Out,
Mixed Case (federal TANF funds) — Aid to
a family, (mixed case) in which the head-
of-household or spouse of the head-of-
household has received TANF assistance
for 60 months.
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33 32 [1/1/04 [11/30/04 |TEMP HOME, Homeless Assistance — N N | Y| Y

Temporary Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or spouse
of the head-of-household has received
TANF assistance for 60 months.

33 3w [1/1/04 [11/30/04 [TEMP HOME, Homeless Assistance — N N | Y| Y
Temporary Shelter. TANF Timed-Out,
Mixed Case (federal TANF funds) — Aid to
a family, (mixed case) in which the head-
of-household or spouse of the head-of-
household has received TANF assistance
for 60 months.

Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts
the Federal (TANF) or State (CalWORKSs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 12/01/04

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. These valid
combinations are effective 12/01/04 as a result of All County Letter (ACL) 04-
4], which states that the 18- or 24-month WTW time limit has been
eliminated. The change was triggered by state legislation that aims to
strengthen the work focus of the CalWORKs WTW program, allow individuals
to receive the services and the skills necessary to obtain employment sooner,
and help the state meet its work participation requirement.

Business Need
This table of combination values is necessary to accurately determine
Welfare time limits for individuals.

Standard Values:
PGM |AID| START END PGMPT TYP TXT FED [TANF|CW|CW |DIV
TYPE |CD | DATE DATE STATE|60FG| 60 |1824( FG
CD ONLY FG | FG
IND
04 |30 [12/o1/04 CalWORKs, California Work Opportunity | N Y | Y| N[N
and Responsibility for Kids Program,
Cash Grant Family Group Includes
sanctioned Cal-Learn Families(Linked
Medi-Cal) - TANF/CalWORKs funds -
No SOC
04 |32 [12/01/04|6/30/09|TANF Timed-Out, (federal TANF funds) N Y | Y| N[N
— Cash Grant - Aid to a family in which
the head-of-household or spouse of
the head-of-household has received
TANF assistance for 60 months.
04 |35 [12/01/04|9/30/06|CalWORKs, California Work Opportunity | N N | Y| N]|N

and Responsibility for Kids Program,
Two-Parent Families — CalWORKs Only
funds - (Linked Medi-Cal) No SOC
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PGM
TYPE
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AID
CcD

START
DATE

END
DATE

PGMPT TYP TXT

FED
STATE
ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

04

3E

12/01/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group -
Mixed Federal/Non-Federal AU —
TANF/CalWORKs funds

04

3E

12/01/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group -
Mixed Federal/Non-Federal AU —
CalWORKs Only funds.

04

3L

12/01/04

12/31/12

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group-
CalWORKs Only funds.

04

3M

12/01/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families
— CalWORKs Only funds.

04

3P

12/01/04

CalWORKs — California Work
Opyportunity and Responsibility for Kids
Program, Cash Grant — Unemployed
Parent(Linked Medi-Cal) Exempt from
Grant Reduction - TANF/CalWORKs
funds - No SOC

04

3U

12/01/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families
- Mixed Federal/Non-federal AU
TANF/CalWORKs Only funds. (In
accordance with the clarification received
in CFL 07/02 —-31 the FED STATE ONLY IND for
this must be S however, some records exist
where the indicator was sent with F. These
will be accepted and the Timeclocks will
tick as stated across.)
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PGM
TYPE
CcD

AID
CcD

START
DATE

END
DATE

PGMPT TYP TXT

FED
STATE
ONLY

IND

TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

04

3U

12/01/04

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families
— Mixed Case State-Only Funds.

04

3W

12/01/04

6/30/09

TANF Timed-Out, Mixed Case (federall
TANF funds) — Cash Grant — Aid to a
family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.

24

30

12/01/04

12/31/12

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group -
Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) -
TANF/CalWORKs funds -No SOC

24

32

12/01/04

6/30/09

PERM HOME, Homeless Assistance —
Permanent Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family
in which the head-of-household or
spouse of the head-of-household has
received TANF assistance for 60
months.

24

35

12/01/04

9/30/06

PERM HOME, Homeless Assistance -
Permanent Shelter, Two-Parent
Families — CalWORKs Only funds -
(Linked Medi-Cal) No SOC

24

3E

12/01/04

12/31/12

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

24

3E

12/01/04

12/31/12

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — CalWORKs Only funds
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PGMPT TYP TXT

FED
STATE
ONLY
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TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

24

3L

12/01/04

PERM HOME, Homeless Assistance -
Permanent Shelter, Legal Immigrant —
Family Group- CalWORKs Only funds

24

3M

12/01/04

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant -
Two-Parent Families. CalWORKs Only
funds.

24

3P

12/01/04

12/31/12

PERM HOME, Homeless Assistance -
Permanent Shelter, - Cash Grant,
Unemployed Parent — TANF/CalWORKs
funds - (Linked Medi-Cal) Exempt from
Grant Reduction No SOC

24

3U

12/01/04

PERM HOME, Homeless Assistance -
Permanent Shelter, Legal Immigrant,
Two-Parent Families — Mixed
Federal/Non-federal AU
TANF/CalWORKs Only funds. (In
accordance with the clarification
received in CFL 01/02 —31 the FED STATE
ONLY IND for this must be S; however,
some records exist where the indicator
was sent with F. These will be accepted
and the Timeclocks will tick as stated
across.)

24

3U

12/01/04

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant,
Two-Parent Families — Mixed Case.

24

3W

12/01/04

6/30/09

PERM HOME, Homeless Assistance —
Permanent Shelter. TANF Timed-Out,
Mixed Case (federal TANF funds) — Aid
to a family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.
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cw
60
FG

cw
1824
FG
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FG

33

30

12/01/04

12/31/12

TEMP HOME, Homeless Assistance -
Temporary Shelter, Family Group
(Linked Medi-Cal) — TANF/CalWORKs
funds - No SOC

33

32

12/01/04

6/30/09

TEMP HOME, Homeless Assistance -
Temporary Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family
in which the head-of-household or
spouse of the head-of-household has
received TANF assistance for 60
months.

33

35

12/01/04

9/30/06

TEMP HOME, Homeless Assistance —
Temporary Shelter Two-Parent Families
CalWORKs Only funds - (Linked Medi-
Cal) No SOC

33

3E

12/01/04

12/31/12

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

33

3E

12/01/04

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — CalWORKs Only funds

33

3L

12/01/04

TEMP HOME, Homeless Assistance -
Temporary Shelter Legal Immigrant -
Family Group- CalWORKs Only funds.

33

3M

12/01/04

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant -
Two-Parent Families. CalWORKs Only
funds.

33

3P

12/01/04

12/31/12

TEMP HOME, Homeless Assistance -
Temporary Shelter, CalWORKs - Family
Group - Includes Sanctioned Cal-
Learn Families(Linked Medi-Cal)
Exempt from Grant Reduction —
TANF/CalWORKs funds - No SOC
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TANF
60 FG

cw
60
FG

cw
1824
FG

DIV
FG

33

3U

12/01/04

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant —
Two-Parent Families — Mixed
Federal/Non-federal AU
TANF/CalWORKs funds. (In accordance
with the clarification received in CFL
01/02 —-31 the FED STATE ONLY IND for
this must be S however, some records
exist where the indicator was sent with
F. These will be accepted and the
Timeclocks will tick as stated across.)

33

3U

12/01/04

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant —
Two-Parent Families — Mixed Case
State-Only funds.

33

3W

12/01/04

6/30/09

TEMP HOME, Homeless Assistance —
Temporary Shelter. TANF Timed-Out,
Mixed Case (federal TANF funds) — Aid
to a family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.
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Program Participation Type Codes 10/01/06

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. This valid
combination is effective 10/01/06 as a result of All County Letter (ACL) 06-45,
which establishes that aid code 35 had been redefined to specify the new
funding source. The new aid code 35 will now claim two—parent families as
federal commingled funded cases. A two-parent family in aid code 35 is an
Assistance Unit (AU) that includes two aided parents of the same aided or
SSI/SSP minor child (living in the home), unless both parents are aided minors
and neither parent is the head-of household. This change will also apply to
the Homeless Assistance Program for two-parent AUs.

Business Need
This table of combination values is necessary to accurately determine
Welfare time limits for individuals.

Standard Values:

Temporary Shelter Two-Parent
Families CalWORKs Only funds -
(Linked Medi-Cal) No SOC

PGM |AID| START END PGMPT TYP TXT FED |TANF|CW|CW |DIV
TYPE |CD| DATE DATE STATE|60FG| 60 |1824| FG
CD ONLY FG | FG
IND
04 |35 [10/01/06(12/31/12 |CalWORKs, California Work N Y | Y| N[N
Opportunity and Responsibility for Kids
Program, Two-Parent Families -
CalWORKs /TANF- (Linked Medi-Cal)
No SOC
24 |35 [10/01/06(12/31/12 |PERM HOME, Homeless Assistance - N N | Y| N[N
Permanent Shelter, Two-Parent
Families — CalWORKs Only funds -
(Linked Medi-Cal) No SOC
33 |35 [10/01/06(12/31/12 |TEMP HOME, Homeless Assistance — N N | Y| N]|N
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Program Participation Type Codes 07/01/09

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. These valid
combinations are effective 07/01/09 as a result of County Fiscal Letter (CFL)
NO. 09/10-19 and All County Letter (ACL) 10-30E ERRATA which states the
funding source for Aid Codes 32 and 3W has been changed to state funding.

Standard Values:

PGM |AIDSTART| END PGMPT TYP TXT FED |TANF|CW|CW
TYPE |CD | DATE | DATE STATE |60 FG| 60 |1824
CcDh ONLY FG | FG
IND

DIV
FG

04 (32 [7/1/09 |12/31/12|TANF Timed-Out, (federal TANF funds) — N N | Y| N
Cash Grant — Aid to a family in which the
head-of-household or spouse of the head-
of-household has received TANF
assistance for 60 months.

04 |3wW |7/1/09 TANF Timed-Out, Mixed Case (federal TANF | N N | Y| N
funds) — Cash Grant — Aid to a family,
(mixed case) in which the head-of-
household or spouse of the head-of-
household has received TANF assistance
for 60 months.

24 32 |7/1/09 PERM HOME, Homeless Assistance - N N | Y| N
Permanent Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or spouse of
the head-of-household has received TANF
assistance for 60 months.

24 3w |7/1/09 PERM HOME, Homeless Assistance - N N | Y| N
Permanent Shelter. TANF Timed-Out, Mixed
Case (federal TANF funds) — Aid to a family,
(mixed case) in which the head-of-
household or spouse of the head-of-
household has received TANF assistance
for 60 months.
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33

32

7/1/09

TEMP HOME, Homeless Assistance -
Temporary Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or spouse of
the head-of-household has received TANF
assistance for 60 months.

33

3W

7/1/09

TEMP HOME, Homeless Assistance —
Temporary Shelter. TANF Timed-Out, Mixed
Case (federal TANF funds) — Aid to a family,
(mixed case) in which the head-of-
household or spouse of the head-of-
household has received TANF assistance
for 60 months.

Comments
The Federal/State Only Indicator is used to determine if an Aid Code impacts
the Federal (TANF) or State (CalWORKs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 01/01/13

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. These valid
combinations are effective 01/01/13 as a result of All County Letter (ACL) 12-67,
regarding the WTW 24-month time limit. The change was triggered by state
legislation that aims to strengthen the work focus of the CalWORKs WTW
program, allow individuals to receive the services and the skills necessary to
obtain employment sooner, and help the state meet its work participation
requirement.

Business Need
This table of combination values is necessary to accurately determine
Welfare time limits for individuals.

Standard Values:
PGM (AID| START END PGM PT TYP TXT FED |TANF|CW| Wt | DIV
TYPE|CD| DATE | DATE STATE| 60 |60 | W | FG
CD ONLY | FG |FG | 24
IND FG
04 |30 |01/01/13 CalWORKs, California Work Opportunity | N Y |Y| VY [N
and Responsibility for Kids Program,
Cash Grant Family Group Includes
sanctioned Cal-Learn Families(Linked
Medi-Cal) - TANF/CalWORKs funds -
No SOC
04 (32 |01/01/13 TANF Timed-Out, (federal TANF funds) —=| N N |Y|]Y]|N
Cash Grant - Aid to a family in which
the head-of-household or spouse of
the head-of-household has received
TANF assistance for 60 months.
04 |35 |01/01/13 CalWORKs, California Work Opportunity | N Y | Y| VY [N

and Responsibility for Kids Program,
Two-Parent Families — CalWORKs
/TANF- (Linked Medi-Cal) No SOC
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START
DATE

END
DATE

PGMPT TYP TXT

FED
STATE
ONLY

IND

TANF
60
FG

cw
60
FG

Wt

24
FG

DIV
FG

04

3E

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group —
Mixed Federal/Non-Federal AU —
TANF/CalWORKs funds

04

3E

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group -
Mixed Federal/Non-Federal AU —
CalWORKs Only funds.

04

3L

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant — Family Group-
CalWORKs Only funds.

04

3M

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families —
CalWORKs Only funds.

04

3P

01/01/13

CalWORKs — California Work
Opportunity and Responsibility for Kids
Program, Cash Grant — Unemployed
Parent(Linked Medi-Cal) Exempt from
Grant Reduction - TANF/CalWORKs
funds - No SOC

04

3U

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families —
Mixed Federal/Non-federal AU
TANF/CalWORKs Only funds. (In
accordance with the clarification received
in CFL 01/02 —31 the FED STATE ONLY IND for
this must be S however, some records exist
where the indicator was sent with F. These
will be accepted and the Timeclocks will
tick as stated across.)
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ONLY
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TANF
60
FG

cw
60
FG

Wt

24
FG

DIV
FG

04

3U

01/01/13

CalWORKs, California Work Opportunity
and Responsibility for Kids Program,
Legal Immigrant, Two-Parent Families -
Mixed Case State-Only Funds.

04

3W

01/01/13

TANF Timed-Out, Mixed Case (federal
TANF funds) — Cash Grant — Aid to a
family, (mixed case) in which the head-
of-household or spouse of the head-
of-household has received TANF
assistance for 60 months.

24

30

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, Family Group -
Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) -
TANF/CalWORKs funds -No SOC

24

32

01/01/13

PERM HOME, Homeless Assistance —
Permanent Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or
spouse of the head-of-household has
received TANF assistance for 60
months.

24

35

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, Two-Parent Families
— CalWORKs Only funds - (Linked Medi-
Cal) No SOC

24

3E

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

24

3E

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, - Legal Immigrant -
All Families- - Mixed Federal/Non-
Federal AU — CalWORKs Only funds
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FED
STATE
ONLY
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TANF
60
FG

cw
60
FG

Wt

24
FG

DIV
FG

24

3L

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, Legal Immigrant -
Family Group- CalWORKs Only funds

24

3M

01/01/13

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant -
Two-Parent Families. CalWORKs Only
funds.

24

3P

01/01/13

PERM HOME, Homeless Assistance -
Permanent Shelter, - Cash Grant,
Unemployed Parent — TANF/CalWORKs
funds - (Linked Medi-Cal) Exempt from
Grant Reduction No SOC

24

3U

01/01/13

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant,
Two-Parent Families — Mixed
Federal/Non-federal AU
TANF/CalWORKs Only funds. (In
accordance with the clarification
received in CFL 01/02 —31 the FED STATE
ONLY IND for this must be S; however,
some records exist where the indicator
was sent with F. These will be accepted
and the Timeclocks will tick as stated
across.)

24

3U

01/01/13

PERM HOME, Homeless Assistance —
Permanent Shelter, Legal Immigrant,
Two-Parent Families — Mixed Case.

24

3W

01/01/13

PERM HOME, Homeless Assistance —
Permanent Shelter. TANF Timed-Out,
Mixed Case (federal TANF funds) — Aid
to a family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.
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33

30

01/01/13

TEMP HOME, Homeless Assistance -
Temporary Shelter, Family Group
(Linked Medi-Cal) — TANF/CalWORKs
funds - No SOC

33

32

01/01/13

TEMP HOME, Homeless Assistance —
Temporary Shelter. TANF Timed-Out
(federal TANF funds) — Aid to a family in
which the head-of-household or
spouse of the head-of-household has
received TANF assistance for 60
months.

33

35

01/01/13

TEMP HOME, Homeless Assistance —
Temporary Shelter Two-Parent Families
CalWORKs Only funds - (Linked Medi-
Cal) No SOC

33

3E

01/01/13

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — TANF/CalWORKs funds

33

3E

01/01/13

TEMP HOME, Homeless Assistance -
Temporary Shelter, - Legal Immigrant -
Family Group- Mixed Federal/Non-
Federal AU — CalWORKs Only funds

33

3L

01/01/13

TEMP HOME, Homeless Assistance -
Temporary Shelter Legal Immigrant -
Family Group- CalWORKs Only funds.

33

3M

01/01/13

TEMP HOME, Homeless Assistance —
Temporary Shelter, Legal Immigrant -
Two-Parent Families. CalWORKs Only
funds.

33

3P

01/01/13

TEMP HOME, Homeless Assistance -
Temporary Shelter, CalWORKs - Family
Group - Includes Sanctioned Cal-Learn
Families(Linked Medi-Cal) Exempt from
Grant Reduction — TANF/CalWORKs
funds - No SOC
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PGM |AID| START | END PGM PT TYP TXT FED |[TANF|CW| Wt |DIV
TYPE [CD| DATE | DATE STATE| 60 |60 | W | FG
cD ONLY| FG |FG| 24
IND FG
33  |3u |o01/01/13 TEMP HOME, Homeless Assistance - F N | Y| Y |N

Temporary Shelter, Legal Immigrant —
Two-Parent Families — Mixed
Federal/Non-federal AU
TANF/CalWORKs funds. (In accordance
with the clarification received in CFL
01/02 —31 the FED STATE ONLY IND for
this must be S however, some records
exist where the indicator was sent with
F. These will be accepted and the
Timeclocks will tick as stated across.)

33  |3u |o1/01/13 TEMP HOME, Homeless Assistance - S N | Y| Y |N
Temporary Shelter, Legal Immigrant -
Two-Parent Families — Mixed Case
State-Only funds.

33 3w |01/01/13 TEMP HOME, Homeless Assistance - N N | Y| Y ]|N
Temporary Shelter. TANF Timed-Out,
Mixed Case (federal TANF funds) — Aid
to a family, (mixed case) in which the
head-of-household or spouse of the
head-of-household has received TANF
assistance for 60 months.

Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts
the Federal (TANF) or State (CalWORKs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 01/01/17

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. These valid
combinations are effective 01/01/17 as a result of All County Letter (ACL) 17-0],
regarding the Trafficking and Crime Victims Program (TCVAP). TCVAP data is
being tracked for proper data reporting, fiscal claiming purposes, and
insuring time limit on aid is not exceeded.

Any months with the 04/R1 (Program Type/Aid Code), prior to 01/01/2017 will
not tick in the old TRAC Application.

Business Need
This table of combination values is necessary to accurately determine
Welfare time limits for individuals.

Standard Values:

victims who have a child under age 18)
Identifies and tracks expenditures of
eligible non-citizen trafficking victims
who are ineligible for federal benefits.

PGM |AID| START | END PGM PT TYP TXT FED |TANF|CW| Wt |DIV

TYPE |CD| DATE | DATE STATE| 60 |60 | W | FG

cD ONLY | FG |FG | 24
IND FG

04 |R1 |01/01/17 TCVAP CalWORKs — (For trafficking S N [ Y] Y |N
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PGM |AID| START END PGM PT TYP TXT FED |TANF|CW| Wt | DIV
TYPE | CD| DATE DATE STATE| 60 |60 | W | FG
CD ONLY| FG |(FG | 24
IND FG
25 |iv |o1/o1/17 Refugee Cash Assistance (RCA) i.e. S N [ N| N[N
TCVAP Cash Assistance — Identifies and
tracks expenditures of eligible non-
citizen single adult human trafficking,
domestic violence, and other serious
crimes victim aid recipients. Although
titled “RCA,” this is not federally-funded
RCA. It is modeled after RCA and follows
the RCA time limits. It is titled this way to
stay consistent with the MEDS Aid Code
guide.
Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts

the Federal (TANF) or State (CalWORKSs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not
applicable, F = Federal clock, S = State clock. Default = N.
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Program Participation Type Codes 01/01/18

Business Description

Facts describing a valid combination of a Program Type and Aid Type, and
whether or not this combination counts towards the time limits. Pursuant to
the passage of Assembly Bill (AB) 236 (Chapter 545, Status of 2017), as of
January 01, 2018, CalWORKs families receiving FR services are eligible to
receive temporary HA benefits, if the county determines that benefits are
necessary for reunification to occur. These valid combinations are effective
01/01/18 as a result of All County Letter (ACL) 19-112, regarding CalWORKs
Family Reunification (FR) cases that are issued Homeless Assistance (HA)
benefits.

Business Need
This table of combination values is necessary to accurately determine
Welfare time limits for individuals.

Standard Values:

PGM |AID| START | END PGM PT TYP TXT FED |TANF|CW| Wt |DIV
TYPE|CD| DATE | DATE STATE| 60 |60| W | FG
cD ONLY | FG [FG| 24

IND FG
33 |4p |01/01/18 TEMP HOME, Homeless Assistance | S N | Y| N[N

— Temporary Shelter. CalWORKSs
Family Reunification — All Families
Provides for the continuance of
CalWORKs services to all families
except two parent families, under
certain circumstances, when all
children have been removed from
the home and are receiving out-
of-home care.
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PGM |AID| START | END PGMPT TYP TXT FED [TANF|CW| Wt |DIV
TYPE |CD| DATE | DATE STATE| 60 |60 | W | FG
CcD ONLY | FG |FG | 24
IND FG
33 |4R |01/01/18 TEMP HOME, Homeless Assistance | S N | Y| N]|N
— Temporary Shelter. CalWORKs
Family Reunification — Two Parent
Provides for the continuance of
CalWORKs services to two parent
families, under certain
circumstances, when all children
have been removed from the
home and are receiving out-of-
home care.
Comments

The Federal/State Only Indicator is used to determine if an Aid Code impacts

the Federal (TANF) or State (CalWORKs) time clocks for mixed
federal/nonfederal AU cases. Valid values for the indicator are N = Not

applicable, F = Federal clock, S = State clock. Default = N.
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Program Type Codes

Business Description

A unique code identifying a category of program benefits that a person or

group of people can apply for and receive from an agency.

Business Need
Information used to determine specific program participation within an aid

code.

Standard Values:
This data element has two purposes:

1. Differentiate multiple programs when one aid code is used to authorize
multiple programs.
2. Communicate to welfare-related agencies that may not know the
definitions of the aid codes.

PROGRAM
PROGRAM | PROGRAM TYPE
PROGRAM TYPE TEXT TYPE CASH
TYPE CODE NAME
FLAG
02 AFDC Aid to Families with Dependent Children Y
04 CALWORKs |California Work Opportunity and Y
Responsibility for Kids Program
13 DIVERSION Diversion Assistance Y
14 DIV (SO) Diversion Services Only (Non-Cash) N
16 ECA Entrant Cash Assistance Y
24 PERM HOME |Homeless Assistance - Permanent Shelter Y
25 RCA Refugee Cash Assistance Y
33 TEMP HOME |Homeless Assistance - Temporary Shelter Y
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State Codes

Business Description

A unique US Postal Service abbreviation for a state.

Business Need
This information has the following purposes:

o To identify an individual's birth state.
o To identify a state where an individual received prior non-California
welfare benefits. This is necessary for accurate time tracking.

Note: The column TANF START DATE indicates the month that Federal TANF
funds were initially expended in that state. This date does not necessarily
represent the TANF approval date in a state.

Standard Values:
STATE STATE NAME STATE TANF DATE
CODE

AK Alaska 1997-07-01
AL Alabama 1996-11-15

AR Arkansas 1997-07-01
AZ Arizona 1996-10-01
CA California 1996-12-01
CcO Colorado 1997-07-01
CT Connecticut 1996-10-01
DC District of Columbia 1997-03-01
DE Delaware 1997-03-10
FL Florida 1996-10-01
GA Georgia 1997-01-01
HI Hawaii 1997-07-01
IA lowa 1997-01-01
ID Idaho 1997-07-01
IL lllinois 1997-07-01
IN Indiana 1996-10-01
KS Kansas 1996-10-01
KY Kentucky 1996-10-18
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STATE STATE NAME STATE TANF DATE
CODE
LA Louisiana 1997-01-01
MA Massachusetts 1996-09-30
MD Maryland 1996-12-09
ME Maine 1996-11-01
MI Michigan 1996-09-30
MN Minnesota 1997-07-01
MO Missouri 1996-12-01
MS Mississippi 1996-10-01
MT Montana 1997-02-01
NC North Carolina 1997-01-01
ND North Dakota 1997-07-01
NE Nebraska 1996-12-01
NH New Hampshire 1996-10-01
NJ New Jersey 1997-02-01
NM New Mexico 1997-07-01
NV Nevada 1996-12-03
NY New York 1996-12-02
OH Ohio 1996-10-01
OK Oklahoma 1996-10-01
OR Oregon 1996-10-01
PA Pennsylvania 1997-03-03
RI Rhode Island 1997-03-01
SC South Carolina 1996-10-12
SD South Dakota 1996-12-01
TN Tennessee 1996-10-01
X Texas 1996-11-05
uT Utah 1996-10-01
VA Virginia 1997-02-01
VT Vermont 1996-09-20
WA Washington 1997-01-10
Wi Wisconsin 1996-09-30
wWv West Virginia 1997-01-1
WY Wyoming 1997-01-01
AS American Samoa 1996-08-01
Vi American Virgin Island 1997-07-01
GU Guam 1997-07-01
PR Puerto Rico 1997-07-01
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Supportive Services Reason Codes

Business Description
This code indicates the type of Supportive Services Only payment received.

Business Need
This information is used to provide the User with details regarding the type of
Supportive Services Only payment.

The Supportive Services Only payment received may impact the calculation
of the time clocks; depending on the EMPLOYED setting and if there is a
Program Participation record for the same Supportive Services payment
month.

Standard Values:
SUPPORTIVE SERVICES SHORT NAME HELP TEXT
REASON TYPE CODE

01 CHILD CARE Child Care Assistance Made Available to
a Former Recipient of Aid

02 TRANSPORTATION |Transportation Assistance Made
Available to a Former Recipient of Aid

03 ANCILLARY Ancillary Assistance Made Available to a
Former Recipient of Aid

04 OTHER Other Assistance Made Available to a
Former Recipient of Aid

Time on Aid Reference Codes Guide v3.0 1-95 Last Updated: 08/04/2026



Time on Aid Reference Codes Guide

A

) TIME
SO onaD
. LIAISON

W uNIT

Tribal TANF Codes

Business Description
A unique abbreviation for California Tribal TANF Providers.

Business Need
This information identifies the Tribal TANF Providers in California and in other

states.

Note: The column State TANF Date indicates the implementation date or
operational start date of the Tribal TANF program in California and in other

states.

TRIBAL TANF PROVIDERS & OPERATIONAL START DATES FOR CALIFORNIA:

STATE STATE TANF
TRIBAL TANF PROVIDER LOCATION
CODE DATE

Southern California Tribal San Diego County & Santa

X1 Chairmen's Association Barbara Counties 1998-03-01
(sctca)
Torres Martinez Tribal TANF Riverside Count

X2 nee verside Zotnty 2001-05-0
(T™MTT)
Torres Martinez Tribal TANF Los Angeles Count

X3 inez i 9 unty 2001-05-01
(T™MTT)
Owens Valley Career Inyo County

X4 2001-05-01
Development Center (OVCDC)
Owens Valley Career Kern County

X5 2001-10-01
Development Center (OVCDC)
Owens Valley Career Tulare County

X6 2002-07-01
Development Center (OVCDC)
Washoe Tribe of Nevada and Alpine El Dorado and

X7 . . P . 2003-01-01
California (WTNC) Sacramento Counties
Morongo Band of Mission Riverside

X8 . g 2006-03-01
Indians
Owens Valley Career Fresno and Kings Counties

X9 y 9 2004-01-01
Development Center (OVCDC)
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STATE STATE TANF
TRIBAL TANF PROVIDER LOCATION
CODE DATE
Soboba Band of San Luiseno Riverside
XA : >an tul Vers! 2005-10-01
Indians Reservation
California Tribal TANF Glenn, Lassen, Plumas, Solano,
XB rornia T ! , 2003-07-01
Partnership (CTTP) Phase 1 Sutter, and Yuba Counties
North Fork Rancheria (NFR Madera, Mariposa, and Merced
XC ia (NFR) , P 2003-08-0
Counties
California Tribal TANF Amador, Butte, Colusa, Del
XD Partnership (CTTP) Phase 2 Norte, Humboldt, Lake, Modoc, 2004-07-01
Napa, and Trinity Counties
Hoopa Valley Tribal Council Humboldt Count
XE P y y 2004-10-01
(HvTC)
Washoe Tribe of Nevada and Alameda, Nevada, Placer, San
California (WTNC) Phase 2 Francisco, San Joaquin, San
XF 2005-07-01
Mateo, Santa Clarag, and Santa
Cruz Counties
California Tribal TANF San Joaquin Count
XG rornia i quin ~ounty 2006-06-01
Partnership (CTTP) Phase 3-A
Yurok Tribe Del Norte and Humboldt
XH yroxin ) . 2006-08-01
Counties
North Fork Rancheria Fresno Count
X| ' unty 2007-07-01
XJ Graton Rancheria Sonoma & Marin Counties 2008-05-01
XK Karuk Tribe Humboldt & Siskiyou Counties 2008-12-01
XL Round Valley Reservation Mendocino County 2009-01-01
XM Scott’s Valley Rancheria Contra Costa County 2008-01-01
Washoe Tribe of Nevada and Amador Count
XN . . y 2008-10-01
California (WTNC)
Shingle Springs Rancheria El Dorado, Placer & Sacramento
XO gie spring . 2010-06-01
Counties
Pechanga Band of Luisefio Riverside Count
XP . 9 . y 2011-06-01
Mission Indians
Tuolumne Band of Me-Wuk Calaveras, Stanislaus, and
. 2015-12-01
XQ Indians Tuolumne
California Tribal TANF Shasta
XR . 2014-04-01
Partnership (CTTP)
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STATE STATE TANF
TRIBAL TANF PROVIDER LOCATION
CODE DATE

%S Morongo Band of Mission

Indians San Bernardino 2014-03-01
T Monterey, San Benito, San Luis

North Fork Rancheria (NFR) Obispo 2017-04-01
XU Owens Valley Career

Development Center (OVCDC) | Mono 2013-04-01
XV Owens Valley Career

Development Center (OVCDC) | Ventura 2018-04-01
W Pechanga Band of Luiseno

Mission Indians Orange 2017-07-01
XX Scott's Valley Rancheria Lake, Mendocino, Sonoma 2013-07-01
XY Tolowa Dee-ni'Nation Del Norte, Humboldt 2018-04-01
XZ Torres Martinez Tribal TANF

(T™MTT) Imperial 2011-06-01
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TRIBAL TANF PROVIDERS AND OPERATIONAL DATES IN OTHER STATES:
STATE CODE TRIBAL TANF PROVIDER STATE TANF DATE

1 Forest County Potawatomi Community (W) 1997-07-01

12 Klamath Tribe (OR) 1997-07-01

13 Confederated Tribe of Siletz Indians (OR) 1997-10-01

14 Red Cliff Band of Lake Superior Chippewas (W) 1997-10-01

15 Sisseton-Wahpeton Sioux Tribe (SD) 1997-10-01

16 Sokaogon Chippewa Community — Mole Lake Bank 1997-10-01
(wi)

17 Stockbridge-Munsee Band of Mohican Indians (WI) 1997-10-01

18 Pasqua Yaqui Tribe of Arizona (AZ) 1997-11-01

19 White Mountain Apache Tribe (AZ) 1998-04-01

1A Osage Tribe of Oklahoma (OK) 1998-05-04

1B Northern Arapaho Tribe — Wind River Reservation 1998-07-01
(wy)

1C Port Gamble S'’Klallam Tribe (WA) 1998-10-01

D Lower Elwha S’Klallam Tribe (WA) 1998-10-01

1E Tanana Chiefs’ Conference, Inc (AK) 1998-10-01
[Consortium of Alaska Native Villages in the Doyon
Region]

13 Nez Perce Tribe (ID) 1999-11-01

1G Mille Lacs Band of Ojibwe (MN) 1999-01-01

H Confederated Salish & Kootenai Tribes (MT) 1999-01-01

N Salt River Pima — Maricopa Indian Community (AZ) 1999-06-01

1K Shoshone — Bannock Tribes of the Ft. Hall 1999-07-01
Reservation (ID)

1L Lac du Flambeau Band of Lake Superior Chippewa 2000-01-01
(wi)

1Y Central Council of Tlingit & Haida Indians of Alaska 2000-01-01
(AK)
[Consortium of Alaska Native Villages in the
Sealaska Region]

IN Coeur d’ Alene Tribe (ID) 2000-07-01

1P Eastern Shoshone Tribe — Wind River Reservation 2000-10-01
(wy)

1Q Fort Belknap Community Council (MT) 2000-10-01

R Association of Village Council Presidents, Inc. (AK) 2000-10-01
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STATE CODE TRIBAL TANF PROVIDER STATE TANF DATE

[Consortium of Alaska Native Villages in the Calista
Region]

1S Navajo Nation (Az, UT) 2000-10-01

T Navajo Nation (NM) 2001-01-01

U Hopi Tribe (AZ) 2001-04-01

1\ Pueblo of Zuni (NM) 2001-07-01

w Winnebago Tribe of Nebraska (NE) 2001-04-01

1X Quinault Indian Nation (WA) 2001-04-01

Y Quileute Tribe (WA) 2001-05-01
[Service population includes members of the Hoh
Tribe]
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