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a. Date b. Time Period

 8

FORM FNS-380-1 (05-19) Previous Editions Obsolete 
    (RIN 0584-AE79) 

Electronic Form Designed in AEM 6.4 Version 

Appendix G- FNS 380-1 exp 2026



2

Section 3 - Household Characteristics 

20. Most Recent Cert. Action
Month, Day, Year

21. Type of Action 22. Length of Cert. Period
#of months 

23. Allotment Adjustment 24. Amount of
Allotment Adjustment

25. Number of
Household Members 

26. Receipt of
Expedited Service

27. Authorized Representative
Used at Application

28. Categorical Eligibility 29. Reporting Requirement

Resources: 
30. Liquid 31. Property

(excluding home) 
32a. Vehicle 32b. Status 

2nd Vehicle 
33. Countable
Vehicle Assets

34. Other Non-liquid

Income: 

35. Gross 36. Net

Deductions: 

37. Earned Income 38. Medical 39. Dependent Care 40. Child Support 41. Shelter 42. Homeless

Additional 
Information on 
Shelter Costs: 

43. Rent/Mortgage 44. Use of SUA
a. Usage b. Proration

45. Utilities (SUA or Actual)
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Section 4 - Information on Each Household Member 
46. Person 
Number 

47. SNAP 
Participation 

48. Relation 
to Head 
of HH 

49. Age 50.Sex       51. Race 52. Citizen 
Status 

53. Edu. 
Level 

54. Employment 
Status Hours 

55. SNAP 
Work Reg. 

56. SNAP 
E & T 

57. ABAWD 
Status 

58. Dependent 
Care Cost 

You may record information on up to 16 individuals using additional pages. 
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Section 5 - Income Identified by Household Member 
59. Person 
Number 

Source 1 
60. Income Type 

61. Amount Source 2
62. Income Type 

63. Amount Source 3
64. Income Type 

65. Amount Source 4
66. Income Type 

67. Amount 

You may record income on up to 10 individuals by using additional pages. 

Section 6 - Reserved Coding 
68. Application 69.QC 70.Recert 71.Allotment 72. Household 73. 74. 75. 76. 
Proc.Timeliness    Interview  Timeliness       Test       Zip code 

Section 7 - Optional For State Use 

1. 

2. 

3. 

4. 
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The Q
uality C

ontrol R
eview

 Schedule (Q
C

R
S) is the data entry form

 to record the results of SN
AP 

Q
uality C

ontrol review
s. 

The schedule consists of seven sections: 

1 - R
eview

 Sum
m

ary 
2 - D

etailed Error Findings 
3 - H

ousehold C
haracteristics 

4 - Inform
ation on Each H

ousehold M
em

ber 
5 - Incom

e Identified by H
ousehold M

em
ber 

6 - R
eserved C

oding 
7 - O

ptional - For State System
s O

nly 

All entries in the Q
C

R
S are dollar am

ounts, dates, or num
eric codes. 

D
ates - U

se six or eight-digit num
bers as the entry requires.  For exam

ple, 
O

ctober 3, 2003 w
ould be coded: 

The O
ctober sam

ple m
onth w

ould be coded: 

D
ollar A

m
ounts - R

ound all dollar am
ounts to the nearest dollar; leading zeros are not required. 

For exam
ple, $165.00 is entered: 

N
ot A

pplicable - If an item
 does not apply to the case review

ed, leave the applicable 
boxes blank: 

U
nknow

n - If an item
 is know

n to exist but the specific am
ount is not know

n, fill in all boxes for that 
item

 w
ith 9's: 

If no inform
ation is available or if the item

 does not apply to the household, leave the boxes blank. 
D

o not enter zeros to indicate no inform
ation. 

1
0

0
3

2
0

0
3

1
0

2
0

0
3

0
1

6
5

9
9

9
9
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Stratum
 - States w

ith stratified sam
ples should subm

it to the FN
S regional office a listing of the 

num
eric codes utilized to identify stratum

.  Stratum
 codes are assigned by the State agency w

hen 
the sam

ple is stratified.  If stratum
 codes are not used, leave blank or enter other identifying 

inform
ation at State option. 

Local A
gency C

ode -  States m
ust assign each SN

AP local office and any call center unit w
ith the 

ability to m
ake eligibility determ

inations or redeterm
inations, a unique three-digit local agency code 

(LAC
).  The system

 requires a three-digit code. 

The State m
ay use Federal Inform

ation Processing Standards (FIPS) codes or use an alternative 
m

ethod to designate the local agency code.  O
nce a State has selected a m

ethod, subm
it to the FN

S 
regional office a listing of the local agencies and call center units and corresponding codes. Any 
updates to the LAC

 codes require a resubm
ission of the listing to FN

S w
ith the updates identified .  

- The N
ational Institute of Standards and Technology has developed codes for 

classification of counties and county equivalents.  These codes w
ere devised by listing counties 

alphabetically and assigning sequentially odd integers; e.g., 001, 003, 005. 

Q
U

A
LITY C

O
N

TR
O

L R
EVIEW

 SC
H

ED
U

LE 

SEC
TIO

N
 1  - R

EVIEW
 SU

M
M

A
R

Y 

This section records the final determ
ination of the Q

C
 review

.  It is used to com
pute 

the States paym
ent error rate. 

1. Q
C

 R
eview

 N
um

ber - Enter the num
ber assigned to the Q

uality C
ontrol review

.

2. C
ase N

um
ber - Enter the num

ber assigned by the local agency to the household that w
as 

certified and has been review
ed.

3. State code - Enter the tw
o digit State code from

 the follow
ing list of codes of N

ational Institute of 
Standards and Technology.

 
FIPS C

odes
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State C
odes - N

ational Institute of Standards and Technology 

State
C

ode
State

C
ode

Alabam
a

01
M

ontana
30

Alaska
02

N
ebraska

31
Arizona

04
N

evada
32

Arkansas
05

N
ew

H
am

pshire
33

C
alifornia

06
N

ew
Jersey

34
C

olorado
08

N
ew

M
exico

35
C

onnecticut
09

N
ew

York
36

D
elaw

are
10

N
orth

C
arolina

37
D

istrictofC
olum

bia
11

N
orth

D
akota

38
Florida

12
O

hio
39

G
eorgia

13
O

klahom
a

40
G

uam
66

O
regon

41
H

aw
aii

15
Pennsylvania

42
Idaho

16
R

hode
Island

44
Illinois

17
South C

arolina
45

Indiana
18

South D
akota

46
Iow

a
19

Tennessee
47

Kansas
20

Texas
48

Kentucky
21

U
tah

49
Louisiana

22
Verm

ont
50

M
aine

23
Virgin Islands

78
M

aryland
24

Virginia
51

M
assachusetts

25
W

ashington
53

M
ichigan

26
W

est Virginia
54

M
innesota

27
W

isconsin
55

M
ississippi

28
W

yom
ing

56
M

issouri
29
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4. 
Local A

gency C
ode – Enter the three-digit num

eric LAC
 that represents the SN

AP local office or 

5. 
Sam

ple M
onth and Year - Enter the m

onth and year for w
hich the case eligibility and benefit 

level w
ere review

ed.

6. 
Stratum

 - Enter the tw
o-digit stratum

 codes if sam
pling is stratified.  If not stratified enter a 

State optional code or leave blank.

7. 
D

isposition - Enter one of the follow
ing codes: 

1 - C
om

plete
2 - N

ot subject to review
 

3 - Incom
plete 

4 - C
ase deselected 

If codes 2, 3, or 4 are used, review
ers  m

ust also enter coded for item
s 9 in Section 1, 20-29 in 

Section 3, 46-53
 in Section 4, and 68 and 70 (w

hen applicable), in Section 6.

8. 
R

eview
 Findings - Enter one of the follow

ing codes:

1 -  Am
ount correct 

2 -  O
verissuance 

3 -  U
nderissuance 

4 -  Ineligible for not m
eeting conditions of eligibility (gross/net incom

e tests, resources,  
      citizenship, ineligible ABAW

D
, etc.)

Enter actual finding regardless of w
hether it is below

 the error threshold.  D
o not com

plete 
sections 4 and 5, if ineligible codes 4 or 5 are used. 

9. 
SN

A
P A

llotm
ent U

nder R
eview

 - Enter the authorized am
ount of SN

AP subject to review
 for 

the sam
ple m

onth.

10. 
Error A

m
ount - Enter the dollar am

ount of any identified error. The dollar am
ount of the error 

is the difference betw
een the benefits the State authorized and the benefits the State should 

have authorized regardless of the error threshold.  U
se the low

er error am
ount from

 
com

parison one or com
parison tw

o.

· 
For overissuance or underissuance errors, enter the actual error am

ount w
hether or not 

it exceeds the Q
C

 error tolerance threshold. 

· 
For ineligible errors, enter the full am

ount of the error. 

call center unit that finalized the m
ost recent certification action. 

5 -  Ineligible for non-com
pliance w

ith a required process for issuing or continuing benefits  
      [household never subm

itted an application, household participating w
ith an expired  

      certification, or household never subm
itted (or subm

itted an incom
plete) m

andatory report  
      form

]
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11. 
C

ase C
lassification - Enter one of the follow

ing codes:

1  - Included in error rate calculation. 
2  - Excluded from

 error rate calculation.  
3  - Excluded from

 error rate calculation, as designated by FN
S (e.g. dem

o project). 

SEC
TIO

N
 2  - D

ETA
ILED

 ER
R

O
R

 FIN
D

IN
G

S 

W
hen a variance or variances exist for the final error determ

ination, this section provides for the 
detailed coding of each variance identified during the Q

C
 review

. If additional lines are needed to 
code error findings, attach an additional page. Since the inform

ation recorded in this section is the 
basis for corrective actions, the accuracy of the inform

ation is im
portant. If m

ore than one variance 
is identified, the variance that the agency believes is m

ost significant in leading to the error should 
be listed first. 

12. 
Elem

ent - Enter the appropriate elem
ent num

ber of the review
 for each variance identified.

13. 
N

ature codes - Enter the appropriate code for the nature of each variance.

The follow
ing provides the elem

ent and nature codes to be used in item
s 12 and 13. 

These nature codes m
ay be used in any elem

ent: 

N
ature code (97) - C

hange w
as not required to be reported by the household or acted upon 

by the State agency based on tim
efram

es and reporting requirem
ents. 

N
ature code (98) - Transcription or com

putation errors. 

N
ature code (99) - U

se this nature code w
hen 97,98, or none of the listed nature codes under 

an elem
ent apply to the error being recorded.
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B
A

SIC
 PR

O
G

R
A

M
 R

EQ
U

IR
EM

EN
TS - (100) 

Elem
ent 111 - Student Status 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 130 - C

itizenship and N
on-C

itizen Status 

N
ature codes: 

C
itizens 

6 - Eligible person(s) excluded     
7 - Ineligible person(s) included 

124 - Variance resulting from
 use of autom

atic Federal inform
ation exchange system

 

N
on-C

itizens 

200  - Eligible non-citizen excluded 
201  - Ineligible non-citizen included 
124  - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 140 - R

esidency 

N
ature codes: 

99 - O
ther 

Elem
ent 150 - H

ousehold C
om

position 

N
ote: Variances should be coded under this elem

ent if a person or persons are unreported or 
incorrectly reported, unprocessed or incorrectly processed, and these persons also have incom

e, 
resources or deductible expenses, w

hich m
ust be considered in the error determ

ination. 
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For exam
ple: the discovery of an unreported 62-year-old w

ith earned incom
e, a bank account, and 

m
edical expenses w

ould be recorded under Elem
ent 150 (H

ousehold C
om

position), not Elem
ents 

211 (Bank Accounts or C
ash on H

and), 311 (W
ages and Salaries), and 365 (M

edical D
eduction). 

Variances should not be coded under this Elem
ent for persons w

ith characteristics that are 
specifically addressed under other 100 Series Elem

ents (Student Status through Social Security 
N

um
ber).  For exam

ple: the discovery of an eligible non-citizen in the household w
ho w

as 
im

properly excluded w
ould be coded under Elem

ent 130 (C
itizenship and N

on-C
itizen Status), not 

under Elem
ent 150 (H

ousehold C
om

position). 

N
ature codes: 

7 - Ineligible person(s) included 
12 - Eligible person(s) w

ith no incom
e, resources, or deductible expenses excluded 

13 - Eligible person(s) w
ith incom

e excluded 
14 - Eligible person(s) w

ith resources excluded 
15 - Eligible person(s) w

ith deductible expenses excluded 
16 - N

ew
born infant im

properly excluded 

Elem
ent 151 - R

ecipient D
isqualification 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 160 - Em

ploym
ent &

 Training Program
s 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 161 - Tim

e-lim
ited Participation 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 
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Elem
ent 162 - W

ork R
egistration R

equirem
ents 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) inclu ded 

Elem
ent 163 - Voluntary Q

uit/R
educed W

ork Effort 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 164 - W

orkfare and C
om

parable W
orkfare 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 165 - Em

ploym
ent Status/Job A

vailability 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 166 - A

cceptance of Em
ploym

ent 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 

Elem
ent 170 - Social Security N

um
ber 

N
ature codes: 

6 - Eligible person(s) excluded 
7 - Ineligible person(s) included 
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R
ESO

U
R

C
ES - (200) 

Liquid R
esources 

Elem
ent 211 -  B

ank A
ccounts or C

ash on H
and 

N
ature codes: 

24 - R
esource should have been excluded 

30 - R
esource should have been included 

Elem
ent 212 - N

onrecurring Lum
p-sum

 Paym
ent (includes non-substantial lottery 

or gam
bling w

innings) 

N
ature codes: 

24 - R
esource should have been excluded 

30 - R
esource should have been included 

Elem
ent 213 -  O

ther Liquid A
ssets 

N
ature codes: 

24 - R
esource should have been excluded 

30 - R
esource should have been included 

•
Elem

ent 214 – Substantial Lottery or G
am

bling W
innings 

N
ature codes: 

29 – Exceeds prescribed lim
it 

N
on-Liquid R

esources 

Elem
ent 221 -  R

eal Property 

N
ature codes: 

24 - R
esource should have been excluded 

30 -R
esource should have been included 
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Elem
ent 222 - Vehicles 

N
ature codes: 

24 - R
esource should have been excluded 

30 - R
esource should have been included 

Elem
ent 224 - O

ther N
on-Liquid R

esources 

N
ature codes: 

24 - R
esource should have been excluded 

30 - R
esource should have been included 

Elem
ent 225 - C

om
bined R

esources 

N
ature codes: 

20 - Incorrect resource lim
it applied 

29 - Exceeds prescribed lim
it 

IN
C

O
M

E (300) 
Earned Incom

e 

Elem
ent 311 - W

ages and Salaries 

N
ature codes: 

  32 - Failed to consider or incorrectly considered incom
e of an ineligible m

em
ber 

  33 - Failed to consider the incom
e of an eligible m

em
ber

  35 - U
nreported source of incom

e (do not use for change in em
ploym

ent status)  
  36 - R

ounding used/not used or incorrectly applied 
  37 - All incom

e from
 source w

as know
n but not included 

  38 - M
ore incom

e w
as received from

 this source than budgeted 
  39 - Em

ploym
ent status changed from

 unem
ployed to em

ployed 
  40 - Em

ploym
ent status changed from

 em
ployed to unem

ployed 
  41 - C

hange only in am
ount of earnings 

  42 - C
onversion to m

onthly am
ount not used or incorrectly applied 

  43 - Averaging not used or incorrectly applied 
  44 - Less incom

e received from
 this source than budgeted 

  46 - Failed to consider/anticipate m
onth w

ith extra pay date 
123 - Incom

e incorrectly prorated  
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Elem
ent 312 - Self-Em

ploym
ent 

N
ature codes: 

32 - Failed to consider or incorrectly considered incom
e of an ineligible m

em
ber 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e (do not use for change in em
ploym

ent status) 
36 - R

ounding used/not used or incorrectly applied
38 - M

ore incom
e received from

 this source than budgeted 
39 - Em

ploym
ent status changed from

 unem
ployed to em

ployed 
40 - Em

ploym
ent status changed from

 em
ployed to unem

ployed 
41 - C

hange only in am
ount of earnings 

42 - C
onversion to m

onthly am
ount not used or incorrectly applied 

43 - Averaging not used or incorrectly applied 
44 - Less incom

e received from
 this source than budgeted 

45 - C
ost of doing business not used or incorrectly applied 

Elem
ent 314 - O

ther Earned Incom
e 

N
ature codes: 

32 - Failed to consider or incorrectly considered incom
e of an ineligible m

em
ber 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e (do not use for change in em
ploym

ent status) 
36 - R

ounding used/not used or incorrectly applied
38 - M

ore incom
e received from

 this source than budgeted 
39 - Em

ploym
ent status changed from

 unem
ployed to em

ployed 
40 - Em

ploym
ent status changed from

 em
ployed to unem

ployed 
41 - C

hange only in am
ount of earnings 

42 - C
onversion to m

onthly am
ount not used or incorrectly applied 

43 - Averaging not used or incorrectly applied 
44 - Less incom

e received from
 this source than budgeted 

45 - C
ost of doing business not used or incorrectly applied 

D
eductions 

Elem
ent 321 - Earned Incom

e D
eductions 

N
ature codes: 

52 - D
eduction that should have been included w

as not 
53 - D

eduction included that should not have been 
56 - Incorrect deduction am

ount included-budgeted too m
uch 

57 - Incorrect deduction am
ount included-budgeted too little 
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Elem
ent 323 - D

ependent C
are D

eduction 

N
ature codes: 

52 - D
eduction that should have been included w

as not 
53 - D

eduction included that should not have been 
56 - Incorrect deduction am

ount included-budgeted too m
uch 

57 - Incorrect deduction am
ount included-budgeted too little 

U
nearned Incom

e 

Elem
ent 331 - R

SD
I B

enefits 

N
ature codes: 

33 - Failed to consider the incom
e of an eligible m

em
ber

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
58 - Incom

e should have been excluded (no other coding option applies) 
124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 332 - Veterans B

enefits 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 333 - SSI and/or State SSI Supplem

ent 

N
ature codes: 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
 58 - Incom

e should have been excluded (no other coding option applies) 
124 -Variance resulting from

 use of autom
atic Federal inform

ation exchange system
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Elem
ent 334 - U

nem
ploym

ent C
om

pensation 

N
ature codes: 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
58 - Incom

e should have been excluded (no other coding option applies)
               124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 335 - W

orker's C
om

pensation 

N
ature codes: 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
 58 - Incom

e should have been excluded (no other coding option applies)
                124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 336 - O

ther G
overnm

ent B
enefits 

N
ature codes: 

33 - Failed to consider the incom
e of an eligible m

em
ber 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
                  58 - Incom

e should have been excluded (no other coding option applies)  
                124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 342 - C

ontributions 

N
ote: Errors in C

hild Support Paym
ents should not be recorded in this Elem

ent.  See Elem
ent 

350 (C
hild Support Paym

ents R
eceived from

 Absent Parent). 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted  

 44 - Less incom
e received from

 this source than budgeted 
 58 - Incom

e should have been excluded (no other coding option applies) 
                 124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 



18

Elem
ent 343 - D

eem
ed Incom

e 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included  

38 - M
ore incom

e received from
 this source than budgeted  

44 - Less incom
e received from

 this source than budgeted 
124 - Variance resulting from

 use of autom
atic Federal inform

ation exchange system
 

Elem
ent 344 - TA

N
F, PA

, or G
A

 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included  

38 - M
ore incom

e received from
 this source than budgeted  

44 - Less incom
e received from

 this source than budgeted 
58 - Incom

e should have been excluded (no other coding option applies) 
                 120 - Variance/errors resulting from

 noncom
pliance w

ith this m
eans-tested public                                  

                          assistance program
 

                 124 - Variance resulting from
 use of autom

atic Federal inform
ation exchange system

 

Elem
ent 345 - Educational G

rants/Scholarships/Loans 

N
ature codes: 

35 - U
nknow

n source of incom
e 

37 - All incom
e from

 source w
as know

n but not included  
38 - M

ore incom
e received from

 this source than budgeted  
44 - Less incom

e received from
 this source than budgeted 

58 - Incom
e should have been excluded (no other coding option applies) 

         124 - Variance resulting from
 use of autom

atic Federal inform
ation exchange sys tem
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Elem
ent 346 - O

ther U
nearned Incom

e 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
 58 - Incom

e should have been excluded (no other coding option applies) 
               120 - Variance/errors resulting from

 noncom
pliance w

ith this m
eans-tested public  

                          assistance program
 

               124 - Variance resulting from
 use of autom

atic Federal inform
ation exchange system

 

Elem
ent 350 - C

hild Support Paym
ents R

eceived from
 A

bsent Parent 

N
ature codes: 

35 - U
nreported source of incom

e 
37 - All incom

e from
 source w

as know
n but not included 

38 - M
ore incom

e received from
 this source than budgeted 

44 - Less incom
e received from

 this source than budgeted 
               111- C

hild support paym
ent(s) not considered or incorrectly applied for initial m

onth(s) of 
                       eligibility 
                112 - R

etained child support paym
ent(s) not considered or incorrectly applied 

                124 - Variance resulting from
 use of autom

atic Federal inform
ation exchange system

 
                127 - Pass through not considered or incorrectly applied 

Elem
ent 361 - Standard D

eduction 

N
ature codes: 

52 - D
eduction that should have been included w

as not 
53 - D

eduction included that should not have been
54 - Incorrect standard used (not as a result of a change in household size or m

ove) 
65 - Incorrect standard used resulting from

 a change in household size 

Elem
ent 362 – H

om
eless Shelter D

eduction 

N
ature codes: 

51- Actual expenses exceeded standard; household opted for use of actual  
52 - D

eduction that should have been included w
as not 

53 - D
eduction included that should not have been 
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Elem
ent 363 - Shelter D

eduction 

N
ature codes: 

52 - D
eduction that should have been included w

as not  
53 - D

eduction included that should not have been 
56 - Incorrect deduction am

ount included-budgeted too m
uch 

57 - Incorrect deduction am
ount included-budgeted too little 

64 - Incorrect am
ount used resulting from

 a change in residence 

Elem
ent 364 - Standard U

tility A
llow

ance 

N
ature codes: 

                   51-  Actual expenses exceeded standard; household opted for us of actual 

52 - D
eduction that should have been included w

as not 
53 - D

eduction included that should not have been 
54 - Incorrect standard used (N

ot as a result of a change in household size or m
ove) 

64 - Incorrect am
ount used resulting from

 a change in residence 
123 - Incorrectly prorated 

Elem
ent 365 - M

edical D
eductions 

N
ature codes: 

52 - D
eduction that should have been included w

as not
53 - D

eduction included that should not have been
56 - Incorrect deduction am

ount included-budgeted too m
uch 

57- Incorrect deduction am
ount included-budgeted too little 

Elem
ent 366 - C

hild Support Paym
ent D

eduction 
N

ature codes: 

52 - D
eduction that should have been included w

as not 
53 - D

eduction included that should not have been 
56 - Incorrect deduction am

ount included-budgeted too m
uch 

57 - Incorrect deduction am
ount included-budgeted too little 

Elem
ent 371 - C

om
bined G

ross Incom
e 

N
ature codes: 

28 - Incorrect incom
e lim

it applied 
29 - Exceeds prescribed lim

it 
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Elem
ent 372 - C

om
bined N

et Incom
e 

N
ature codes: 

28 - Incorrect incom
e lim

it applied 
29 - Exceeds prescribed lim

it O
TH

ER
 - (500 and 800) 

Elem
ent 520 - A

rithm
etic C

om
putation 

N
ature codes: 

75 - Benefit/allotm
ent/eligibility incorrectly com

puted 
79 - Incorrect use of allotm

ent tables 
80 - Im

proper proration of initial m
onth's benefits 

Elem
ent 530 - Transitional B

enefits 

75 - Benefit/allotm
ent/eligibility incorrectly com

puted 
77 - H

ousehold not entitled to transitional benefits 

Elem
ent 540 – M

issing R
eports 

N
ature codes: 

310 - H
ousehold did not return report 

                  311 - H
ousehold w

as never provided m
andatory report form

 (no other nature code applies) 
312 - H

ousehold returned incom
plete report 

313 - H
ousehold returned report, report is m

issing 

Elem
ent 542 – Expired C

ertification Period 

314 - H
ousehold receiving benefits w

ithout proper recertification  

N
ature codes: 

N
ature codes: 

Elem
ent 560 - R

eporting System
s 

N
ote: This elem

ent should be used to record errors resulting from
 the household being certified 

under an incorrect reporting system
 given the household's characteristics and the State agency's 

chosen options.  Possible R
eporting System

s include: M
onthly R

eporting, Q
uarterly R

eporting, 
Sim

plified R
eporting, C

hange R
eporting, and transitional benefits. 

N
ature codes: 

303 - H
ousehold im

properly participating under M
onthly R

eporting 
304 - H

ousehold im
properly participating under Q

uarterly R
eporting 

305 - H
ousehold im

properly participating under Sim
plified R

eporting 
306 - H

ousehold im
properly participating under C

hange R
eporting 

309 - H
ousehold im

properly participating under Transitional benefits  
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Elem
ent 820 - D

em
onstration Projects 

N
ature codes: 

Elem
ent 810 - SN

A
P Sim

plification Project 

98 - Transcription or com
putation errors 

98 - Transcription or com
putation errors 

N
ature codes: 

14. 
C

ause - Enter one of the follow
ing codes to indicate the prim

ary cause for each variance 
identified.

1 - Inform
ation not reported.  (C

lient failed to report inform
ation or changes that are required 

to be reported.  U
se this code only if the State could not know

 this inform
ation from

 
another source or could not have anticipated the change.) 

2 - Incom
plete or incorrect inform

ation provided.  (C
lient provided inform

ation that is incorrect 
or incom

plete and the agency w
as not required to verify.) 

3 - Inform
ation w

ithheld by client.  (C
ase being referred for IPV investigation.) 

4 - Incorrect inform
ation provided by client.  (C

ase being referred for IPV investigation.) 

7 - Inform
ation reported by a collateral contact inaccurate.  (The agency acted upon 

inform
ation provided by a collateral contact, w

hich w
as verified by Q

C
 to be inaccurate, 

i.e. the client's em
ployer reported incorrect salary inform

ation.) 

8 - Acted on incorrect Federal com
puter m

atch inform
ation that w

as not required to be 
verified.  (This variance is excluded from

 the error determ
ination but m

ust be recorded.) 

10 -  Policy incorrectly applied.  (The agency used the w
rong policy/incorrectly applied policy 

w
hen determ

ining eligibility or processing change inform
ation.) 

12 -  R
eported inform

ation disregarded or not applied.  (The agency failed to take action on 
inform

ation reported by the client or inform
ation that becam

e know
n through som

e other 
source, such as non-federal m

atch inform
ation.) 

14 -  Agency failed to follow
 up on inconsistent or incom

plete inform
ation.  (Inform

ation 
provided by the household or collateral source w

as inconsistent w
ith other inform

ation in 
the case record or incom

plete but the agency failed to request verification.) 

15 -  Agency failed to follow
 up on im

pending changes.  (The agency failed to take follow
 up 

action on a change that w
as anticipated, i.e. unem

ploym
ent ending w

ithin the 
certification period, pregnancy, etc.) 
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16 - Agency failed to verify required inform
ation.  (The agency failed to use third party 

inform
ation or docum

entation to establish the accuracy of statem
ents on the application or 

change report form
 w

hich are required to be verified.  If the agency is not required to verify 
reported inform

ation use code 2.) 

17 - C
om

puter program
m

ing error.  (The agency eligibility system
 caused the error due to a 

program
m

ing related problem
, i.e. an incorrect am

ount for standard deduction w
as 

program
m

ed into the system
, the agency authorized the use of w

orkarounds to the 
com

puter system
 that resulted in an error, etc.) 

18 - D
ata entry and/or coding error.  (The agency m

ade a data entry error w
hen keying into the 

State/local agency eligibility system
, includes selection of incorrect codes.) 

19 - M
ass C

hange.  (The error w
as due to a problem

 w
ith a com

puter generated m
ass change, 

i.e. m
ass change w

as run late or incorrectly updated the case.) 

20 - Arithm
etic com

putation.  (The agency m
ade an error in com

putation or transcription, w
hich 

w
as not related to com

puter program
m

ing or data entry.) 

21 - C
om

puter user error.  (The EW
 failed to use com

puter system
 properly or used an 

unauthorized process to w
ork around the system

.)

22 -  Agency budgeted an incorrect am
ount (N

ot a transposing or arithm
etic error, 

agency budgeted incorrectly)

23 -  Agency failed to follow
 recertification procedure related to notices/form

s

24 -  Agency failed to follow
 recertification procedure related to interview

s

25 - Agency failed to follow
 recertification procedure related to tim

efram
es 

99 - O
ther.  (Variance caused by the agency, w

hich does not fall under any of the specific 
causes listed above.) 

15. 
Error Finding – This item

 provides a m
eans for review

ers to identify the im
pact of individual 

variances.  If only one variance is recorded for an error case, the error finding code for this item
 

and item
 8, finding, should be the sam

e. Enter the appropriate code for each variance:

3 - U
nderissuance 

2 - O
verissuance 

4 - Ineligible 

26 - Item
 13 w

as coded 97- C
hange w

as not required to be reported by the client or acted upon
        by the State agency based on tim

e-fram
es and reporting requirem

ents.  
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16. 
Error A

m
ount - C

om
pute and enter the dollar am

ount of each separate variance. If one 
variance is coded, then the am

ount in this item
 should be the sam

e as the error am
ount in item

 
10.  If m

ore than one variance is coded, the agency m
ay use the optional guidance provided in 

C
hapter 12 or use State developed procedures for assigning dollar am

ounts.  Som
e agencies 

find this calculation helpful as an aid in prioritizing error causes for corrective actions.

17. 
D

iscovery  - Enter one of the follow
ing codes to indicate how

 the variance w
as discovered:

1 - Variance clearly identified from
 case record: docum

entation is not from
 an autom

ated m
atch 

2 - Variance clearly identified from
 case record: docum

entation is from
 an autom

ated m
atch 

3 - Variance discovered from
 recipient interview

 
4 - Em

ployer (present or form
er) 

5 - Financial institution, insurance com
pany, or other business 

6 - Landlord 
7 - G

overnm
ent agency or public records, not autom

ated m
atch 

8 - G
overnm

ent agency or public records, autom
ated m

atch 
9 - O

ther 

18. 
Verified - Enter one of the follow

ing codes to indicate how
 the variance w

as verified: 

1 - From
 case record: verification is not from

 an autom
ated m

atch
2 - From

 case record: verification is from
 an autom

ated m
atch 

3 - From
 inform

ation provided by recipient 
4 - Em

ployer (present or form
er) 

5 - Financial institution, insurance com
pany, or other business 

6 - Landlord 
7 - G

overnm
ent agency or public records, not autom

ated m
atch 

8 - G
overnm

ent agency or public records, autom
ated m

atch (m
ay not apply to tax inform

ation) 
9 - O

ther 

19. 
O

ccurrence - C
om

plete the follow
ing for each variance:

a. 
D

ate - Enter the date (m
onth and year) the variance occurred. 

b. 
Tim

e Period - Enter the appropriate code to indicate the tim
e period during w

hich 
the variance occurred. 

1 - Before m
ost recent action by agency (The m

ost recent action w
ould be either a 

certification or a recertification.) 
2 - At tim

e of m
ost recent action by agency 

3 - After the m
ost recent action by agency 

9 - Tim
e of occurrence cannot be determ

ined 

SEC
TIO

N
 3 - H

O
U

SEH
O

LD
 C

H
A

R
A

C
TER

ISTIC
S 

This section collects inform
ation about the household's processing and specifics about resources, 

incom
e, and deductions that w

ere the basis of their SN
AP benefits. 
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Som
e specific item

s com
e from

 the case record (Item
s 20-24, and 26-27).  These item

s are:  m
ost 

recent action, type of action, length of certification period, allotm
ent adjustm

ent, am
ount of 

adjustm
ent, receipt of expedited service, and authorized representative. 

For all other item
s use inform

ation from
 the final Q

C
 determ

ination. 

20. 
M

ost R
ecent C

ertification A
ction - Enter the effective date (m

onth, day and year) of 
the m

ost recent certification or recertification action prior to or concurrent w
ith the review

 
date.  This date cannot be prior to the start of the m

ost recent certification period and should 
be in the case record.

21. 
Type of A

ction - Based on inform
ation in the case record, indicate the type of action by 

entering one of the follow
ing codes:

1 - C
ertification 

2 - R
ecertification 

C
ertification m

eans the first tim
e a case has been certified or a certification action follow

ing 
a break in participation. 

R
ecertification m

eans the initial certification period has expired and the agency has (a) 
com

pleted a reexam
ination of all factors of eligibility subject to change follow

ing a period of 
tim

e during w
hich the recipient has been determ

ined eligible and (b) m
ade a decision to 

continue eligibility. 

22. 
Length of C

ertification Period - Enter the num
ber of m

onths the household w
as 

certified to participate during the current certification or recertification.  For households that are 
participating in m

onths for w
hich

they have not been certified enter the code 98.  This inform
ation should be found in the case 

record. 

23. 
A

llotm
ent A

djustm
ent - This item

 records w
hether there w

as any adjustm
ent from

 the 
standard am

ount for the household size and incom
e level of the household.  Proration is 

providing less than a full m
onth's allotm

ent due to the date of application or receipt of 
verification.  O

ther adjustm
ents include claim

s recoupm
ent, sanctions, and adjustm

ents for 
failure to com

ply w
ith other m

eans tested program
s.  Supplem

ents included in the allotm
ent 

are not considered as allotm
ent adjustm

ents for this item
.

Enter the code that indicates w
hether or not the allotm

ent w
as adjusted or prorated.  If m

ore 
than one adjustm

ent w
as m

ade, enter the code for the adjustm
ent w

ith the greatest im
pact on 

the SN
AP allotm

ent.  Supplem
ents included in the allotm

ent are not considered as allotm
ent 

adjustm
ents for this item

. 

1 - N
o adjustm

ent 
2 - Prorated benefit 
3 - O

ther adjustm
ent 



26

24. 
A

m
ount of A

llotm
ent A

djustm
ent - Enter the am

ount of the allotm
ent adjustm

ent from
 

the record.  If m
ore than one adjustm

ent w
as applied, enter the total am

ount of the difference 
betw

een the allotm
ent for the household size and incom

e of the household and the am
ount the 

household actually received.  If item
 23 is coded 1, no adjustm

ent, leave this item
 blank.  Enter 

9 if the am
ount of adjustm

ent is unknow
n.

25. 
N

um
ber of H

ousehold M
em

bers - Enter the num
ber of person(s) determ

ined to be a part of 
the SN

AP household and eligible to receive benefits based on the final Q
C

 determ
ination. 

Include persons w
ho should have been in the household but w

ere not in the State's original 
determ

ination. D
o not include persons w

hose incom
e/resources are considered but are not 

receiving SN
AP benefits or SN

AP household m
em

bers w
ho have been disqualified from

 the 
program

. If the household w
as ineligible for benefits, enter zero.

26. 
R

eceipt of Expedited Service 
- Expedited service for initial applications requires 

that participants w
ho are entitled based on their incom

e and/or resources have the 
opportunity to participate w

ithin 7 days from
 the date of application.

U
sing inform

ation from
 the case record, enter the appropriate code for the household's 

entitlem
ent to expedited service at the m

ost recent certification in effect at the tim
e of the 

sam
ple m

onth:

1 - Entitled to expedited service and received benefits w
ithin the Federal tim

efram
e. 

2 - Entitled to expedited service but did not receive benefits w
ithin the Federal tim

efram
e . 

3 - N
ot entitled to expedited service .

4 -N
ot applicable- recertification action

27. 
A

uthorized R
epresentative U

sed at A
pplication - Enter the appropriate code 

using inform
ation from

 the case record.  An authorized representative is a responsible adult 
designated by the household, in w

riting, to apply for benefits on behalf of the household. 
D

id an authorized representative m
ake application for the household?

1 - Yes 
2 - N

o 

28. 
C

ategorical Eligibility Status - W
as the household categorically eligible for benefits 

based on the final Q
C

 determ
ination?

1 - Yes, traditional categorical eligibility conferred through SSI, TAN
F cash assistance, or general 

assistance (G
A) 

2 - Yes, categorical eligibility (including BBC
E) conferred through any non-cash or in-kind 

TAN
F/M

O
E benefit 

3 - N
o 

29. 
R

eporting R
equirem

ent - Select the code that describes the reporting system
 used to 

certify the household.  If the household w
as certified under six-m

onth reporting enter code 
“3” or“4”, sim

plified reporting (also called six-m
onth reporting or sem

iannual reporting), even 
if Q

C
 determ

ined that the appropriate reporting system
 should have been som

ething else.
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                    1- C
hange R

eporting  
3 - Sim

plified R
eporting (no periodic report required) 

4 - Sim
plified R

eporting (periodic report required)   
5 - Q

uarterly R
eporting 

6 - M
onthly R

eporting 
7 - Transitional benefits 
9 - O

ther 

R
esources: 

30. 
Liquid A

ssets - Enter the dollar value of liquid assets such as cash on hand, checking and 
savings accounts, m

oney m
arket accounts, stocks, bonds, incom

e tax refunds using 
inform

ation from
 the final Q

C
 determ

ination.  For am
ounts greater than $99,998 enter the code 

99998.  W
hen there is an indication that a resource type w

as present but that am
ount is 

unknow
n, enter the code 99999.  If an approxim

ate am
ount is know

n, enter that am
ount.

31. 
R

eal Property (Excluding H
om

e) - Enter the dollar value of land and buildings ow
ned, 

excluding the prim
ary residence using inform

ation from
 the final Q

C
 determ

ination.  For 
am

ounts greater than $99,998 enter the code 99998.  W
hen there is an indication that a 

resource type w
as present, but that am

ount is unknow
n, enter the code 99999.  If an 

approxim
ate am

ount is know
n, enter that am

ount.

32(a). 
Vehicle - C

ode inform
ation on up to tw

o vehicles in item
s (a) and (b).  U

se inform
ation from

 
the final Q

C
 determ

ination.  Vehicles should be entered in descending order based on the 
fair m

arket value. 

1 - N
o vehicles 

2 - Vehicle exem
pt because used for producing incom

e, as a hom
e, to transport a physically 

disabled m
em

ber, for long distance travel (other than com
m

uting), or to carry fuel or w
ater. 

3 - Vehicle exem
pt because inaccessible resource (equity value is $1,500 or less) 

4 - Vehicle exem
pt due to categorical eligibility 

5 - Vehicle excluded under State TAN
F standard (vehicle of non-categorically      

      eligible household m
em

bers only) 
                  6 - Vehicle is registered and is attributable to an adult household m

em
ber or is used by a        

                        person under 18 for em
ploym

ent or education (subject to fair m
arket value only) 

                  7 - Vehicle not registered (equity test only) 
    8 - Vehicle is not excluded and is not included in code 6 (subject to fair m

arket value or equity    
          test, w

hichever is greater) 

32(b).  Status 2nd Vehicle  - U
se the codes 2 through 8 from

 32(a). 
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33. 
C

ountable Vehicle A
ssets - R

ecord that portion of a vehicle's value counted tow
ard the 

household's resource lim
it using inform

ation from
 the final Q

C
 determ

ination. 

34. 
O

ther N
on-liquid A

ssets - Enter the dollar value of non-liquid assets such as boats and 
trailers using inform

ation from
 the final Q

C
 determ

ination.  For am
ounts greater than $99,998 

enter the code 99998.  W
hen there is an indication that a resource type w

as present, but that 
am

ount is unknow
n, enter the code 99999.  If an approxim

ate am
ount is know

n, enter that 
am

ount. 

Incom
e: 

35. 
G

ross C
ountable Incom

e
- Enter the countable gross m

onthly incom
e of the SN

AP 
household before applying any deductions to the incom

e from
 the final Q

C
 determ

ination. 
Enter all countable incom

e. Include prorated am
ounts from

 ineligible household m
em

bers. 

36. 
N

et C
ountable Incom

e
- Enter the countable net m

onthly incom
e from

 the final Q
C

 
determ

ination used to com
pute the am

ount of the SN
AP allotm

ent for the sam
ple m

onth after 
application of all appropriate deductions. 

D
eductions: 

37. 
Earned Incom

e - Enter the am
ount of the earned incom

e deduction that the household w
as 

eligible to receive based on the final Q
C

 determ
ination. 

38. 
M

edical - Enter the am
ount of the allow

able m
edical expenses for elderly and disabled 

household m
em

bers based on the final Q
C

 determ
ination. 

D
o not record the value of the allow

able m
edical deduction ($35).  Enter those m

edical 
expenses in excess of $35 per m

onth. 

For exam
ple, if a household w

as billed $100 for m
edical expenses, enter $65 ($100 m

inus the 
m

edical deduction of $35). 

39. 
D

ependent C
are - Enter the total dependent care deduction to w

hich the household w
as 

entitled based on the final Q
C

 determ
ination. 
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40. 
C

hild Support - Enter the dollar value of the child support paym
ent deduction from

 the final 
Q

C
 determ

ination only if the deduction is used instead of the incom
e exclusion. 

41. 
Shelter - Enter the dollar value of the shelter deduction from

 the final Q
C

 determ
ination. 

42. 
H

om
eless - Select the code that applies to this household based on the final Q

C
 determ

ination. 

1 - N
ot hom

eless 
2 - H

om
eless, not receiving standard hom

eless shelter deduction  
3 - H

om
eless, receiving standard hom

eless shelter deduction 
4 - H

om
eless, applying actual expenses tow

ard excess shelter deduction 

A
dditional Inform

ation on Shelter C
osts: 

43. 
R

ent/M
ortgage - Enter the am

ount the household w
as billed for rent/m

ortgage from
 the final 

Q
C

 determ
ination. Include taxes, insurance, condo fees and hom

eow
ner association fees. 

44. 
U

se of SU
A

 - This entry has tw
o boxes that are used to collect different inform

ation about the 
SU

A. 
D

o not com
plete 44(b) if 44(a) is coded 1. 

a. U
sage - Enter the code w

hich describes usage and entitlem
ent to the SU

A based on the 
final Q

C
 determ

ination: 

1 - N
o utilities and no LIH

EAP  
2 - U

ses actual expenses 
3 - U

ses H
C

SU
A based on LIH

EAP of m
ore than $20 

4 - U
ses H

C
SU

A and does not receive LIH
EAP  

5 - U
ses low

er standard 
6 - U

ses phone only standard 
7 - U

ses individual standards 
9 - O

ther 

LIH
EA

P is the Low
-Incom

e H
om

e Energy Assistance Act, your state program
 m

ay have 
another nam

e such as H
om

e Energy Assistance Program
 (H

EAP) 

H
C

SU
A

 is H
eating/C

ooling Standard U
tility Allow

ance 

Low
er Standard is a SU

A based upon all utilities but is for households w
ho do not incur 

heating or cooling or receive LIH
EAP. 
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b. Proration - Select the code that identifies w
hether the SU

A am
ount w

as prorated if the 
State does not m

andate the use of SU
As (e.g. prorated am

ong non-household 
m

em
bers of the residence). 

1 - N
ot prorated 

2 - Prorated 

45. 
U

tilities (SU
A

 or A
ctual) - This item

 should be com
pleted for all cases.  For households 

using actual utility expenses, enter the actual am
ount that w

as billed for all utilities (gas, w
ater, 

phone, electric, etc.) based on the final Q
C

 determ
ination.  For households using an SU

A, enter 
the am

ount of the SU
A that w

as used, based on the final Q
C

 determ
ination.  Enter $0 if there 

w
ere no utility expenses. 

SEC
TIO

N
 4 - IN

FO
R

M
A

TIO
N

 O
N

 EA
C

H
 H

O
U

SEH
O

LD
 M

EM
B

ER
 

C
om

plete the follow
ing section, using inform

ation from
 the final Q

C
 determ

ination, for eligible SN
AP 

households.  Enter inform
ation on each household m

em
ber, including individuals w

hose incom
e and 

resources w
ere considered in establishing SN

AP benefit level.  If the num
ber of household m

em
bers 

exceeds the num
ber of lines available, attach an additional page to allow

 for coding detailed person- 
level inform

ation on all SN
AP household m

em
bers.  You m

ay currently enter inform
ation on up to 16 

individuals on the autom
ated system

, but you m
ay record inform

ation on all household m
em

bers 
using the paper form

.  If the entire household is ineligible do not enter any inform
ation in this section. 

For disqualified or ineligible SN
AP household m

em
bers, item

s 46, 47, 48, and 58, if applicable, 
(person num

ber, SN
AP program

 participation, relationship to head of household, and dependent care 
costs) of this section m

ust be com
pleted.  Inform

ation on incom
e for these m

em
bers m

ust also be 
recorded in Section 5.  For disqualified or ineligible m

em
bers, the rest of the inform

ation in this 
section should be com

pleted based on inform
ation know

n through observation or available in the 
case record. 

N
O

TE:  D
o not enter zeros in item

s 48, 50-52, and 54-58 (R
elationship to H

ead of H
ousehold, Sex, 

R
ace, C

itizenship Status, Em
ploym

ent Status, W
ork R

egistration, Em
ploym

ent and Training Program
 

Status, ABAW
D

 Status, and D
ependent C

are C
ost). 

46. 
Person N

um
ber - Assign and enter a num

ber for each SN
AP household m

em
ber (1, 2, 

etc.).  This w
ill include ineligible SN

AP household m
em

bers w
hose resources and incom

e are 
considered in the eligibility determ

ination.  U
se this assigned num

ber to identify household 
m

em
bers w

ith incom
e in Section 5.  C

ode the head of the household as person 1. 

47. 
SN

A
P Program

 Participation - For each person indicate his/her eligibility or ineligibility 
for participation in the SN

AP (i.e., either eligible for participation and entitled to benefits or a 
reason for ineligibility.  For ineligible non-citizens, w

hether they participate in a State funded 
SN

AP). 
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1-  Eligible m
em

ber of SN
AP case under review

 and entitled to receive benefits 
2-  Ineligible m

em
ber - Ineligible non-citizen and is participating in a State-funded 

SN
AP Program

.  
3-  Ineligible m

em
ber – Ineligible non-citizen and is not participating in a State 

funded SN
AP 

6-  Ineligible m
em

ber - Striker  
7-  Ineligible m

em
ber - Student that does not m

eet exem
ptions  

8-   Ineligible m
em

ber - D
isqualified for intentional program

 violation 
9-   Ineligible m

em
ber - D

ue to disqualification for failure to m
eet w

ork   
  requirem

ents (w
ork registration, E&T, acceptance of em

ploym
ent, em

ploym
ent  

  status/job availability, voluntary quit/reducing w
ork effort, w

orkfare/com
parable 

  and w
orkfare). 

10-  Ineligible m
em

ber - ABAW
D

 tim
e lim

it exhausted and the ABAW
D

 is ineligible  
 to participate due to failure to m

eet the w
ork requirem

ent at 7 C
FR

  
 273.24(a)(1).  The ABAW

D
 can regain eligibility to participate in SN

AP by  
 doing any of the follow

ing: w
ork at least 80 hours per m

onth; w
ork and  

 participate in a qualifying w
ork program

 for a total of at least 80 hours per  
 m

onth; participate in w
orkfare, becom

e verified by the State  w
ill 

11-  Ineligible m
em

ber - Fleeing felon or parole and probation violator  
12-  Ineligible m

em
ber - C

onvicted drug felon 
13-  Ineligible m

em
ber - Social Security N

um
ber disqualified 

14-  Ineligible m
em

ber - Prisoner in detention center  
15-  Ineligible m

em
ber - Foster care 

  99- U
nknow

n 

48. 
R

elationship to H
ead of H

ousehold - Enter the code that show
s the relationship 

(including by m
arriage) of the person indicated in item

 46 (person num
ber) to the head of 

the household, as defined by the SN
AP Program

 from
 final Q

C
 determ

ination. 

1 - H
ead of household 

2 - Spouse 
3 - Parent 
4 - D

aughter, stepdaughter, son, stepson 
5 - O

ther related person (brother, sister, niece, nephew
, grandchild, great-grandchild, cousin) 

6  - Foster C
hild 

7 - U
nrelated person 

49.  A
ge - Enter the age (in years) from

 the final Q
C

 determ
ination, of each household m

em
ber. For 

children less than 1 year old, enter 0.  For persons 98 and older enter 98.  If exact age is 
unknow

n, enter the best available inform
ation.

50.  Sex
- Enter the appropriate code:

1 - M
ale 

5-  Ineligible m
em

ber - N
ot paying/cooperating w

ith C
hild Support agency 
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2 - Fem
ale

3 - Prefer not to answ
er 

51. 
R

ace - Enter the race of each person living in the household. 

This is to collect racial and ethnic data on household m
em

bers w
hen the inform

ation is available in the 
case record. 

U
se codes 1 through 22 to record inform

ation if it has been collected. Q
C

 review
ers are to collect 

only the inform
ation that has been recorded on the application. 

Inform
ation N

ot A
vailable 

1 - The application w
as not found during the Q

C
 review

 therefore 
racial/ethnic data is not available. 

2 - N
ot recorded on the application for this individual. 

N
ot H

ispanic or Latino 

3 - Am
erican Indian or Alaska N

ative 
4 - Asian 
5 - Black or African Am

erican 
6 - N

ative H
aw

aiian or other Pacific Islander 
7 - W

hite 

M
ultiple races reported 

8 - (Am
erican Indian or Alaska N

ative) and W
hite 

9 - Asian and W
hite 

10 - (Black or African Am
erican) and W

hite 
11 - (Am

erican Indian or Alaska N
ative) and (Black or African Am

erican) 
12 - R

espondent reported m
ore than one race and does not fit into the 

above categories (code 8 through 11) 
      H

ispanic or Latino 

13 - (H
ispanic or Latino) and (Am

erican Indian or Alaska N
ative) 

14 - (H
ispanic or Latino) and Asian 

15 - (H
ispanic or Latino) and (Black or African Am

erican) 
16 - (H

ispanic or Latino) and (N
ative H

aw
aiian or O

ther Pacific Islander) 
17 - (H

ispanic or Latino) and W
hite 

M
ultiple races reported 

18 - (H
ispanic or Latino) and (Am

erican Indian or Alaska N
ative) and W

hite 
19 - (H

ispanic or Latino) and Asian and W
hite 

20 - (H
ispanic or Latino) and (Black or African Am

erican) and W
hite 

21 - (H
ispanic or Latino) and (Am

erican Indian or Alaska N
ative) and (Black or African Am

erican) 
22 - (H

ispanic or Latino) and R
espondent reported m

ore than one race and 



33

does not fit into the above categories (code 18 through 21) 

52.  C
itizenship Status - Enter the appropriate code. 

1 - U
.S. born citizen 

2 - N
aturalized C

itizen 
3 - Legal perm

anent resident w
ith 40 quarters, m

ilitary service, five years legal U
nited States 

                        residency, disability, or under 18 years of age.
4 - Person adm

itted as refugee, granted asylum
 or given a stay of deportation.

5 - O
ther eligible non-citizen

6 - N
on-citizen legally in U

S w
ho does not m

eet one of the above codes 
and w

ho is not receiving SN
AP but w

hose incom
e and 

resources m
ust be considered in determ

ining benefits 
7 - O

ther ineligible legal non-citizen (e.g. visitor, tourist, student, diplom
at)

8 - U
ndocum

ented non-citizen
10 - N

on-citizen, status unknow
n 

99 - U
nknow

n 

53. 
Educational Level - Enter highest educational level com

pleted for 
each m

em
ber of the household from

 the final Q
C

 determ
ination: 

0 - N
one 

1 - G
rade 1 

2 - G
rade 2 

3 - G
rade 3 

4 - G
rade 4 

5 - G
rade 5 

6 - G
rade 6 

7 - G
rade 7 

8 - G
rade 8 

9 - G
rade 9 

     10 - G
rade 10 

     11 - G
rade 11 

12 - H
igh school diplom

a or G
ED

* 
13 - Post secondary education (e.g. technical education or som

e college)  
14 - C

ollege graduate or post-graduate degree 
                99 - U

nknow
n 

*  If m
em

ber attended grade 12 but did not graduate, use code 11. 

54. 
Em

ploym
ent - Enter inform

ation on the current em
ploym

ent status of    
all persons based on the final Q

C
 determ

ination     
.
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First box:  Status 

1 - N
ot in labor force and not looking for w

ork 
2 - U

nem
ployed and looking for w

ork 
3 - Active duty m

ilitary 
4 - M

igrant farm
 laborer 

5 - N
on-m

igrant farm
 laborer 

6 - Self-em
ployed, farm

ing 
7 - Self-em

ployed, non-farm
ing 

8 - Em
ployed by other 

Second box:  H
ours W

orked 

1 - N
ot em

ployed 
2 - 1-19 hours per w

eek 
3 - 20-29 hours per w

eek 
4 - 30-39 hours per w

eek 
5 - 40+ hours per w

eek 
6 - O

n m
edical or parental leave 

55. 
SN

A
P W

ork R
egistration Status - Enter inform

ation on the w
ork registration status at the 

tim
e of application, recertification, or w

hen a change is reported of all persons as know
n by the 

State agency based on the final Q
C

 determ
ination: 

       0 - N
ot required - (younger than 16, a 16 or 17-year-old high school student, or 60+years old) 

1 - W
ork R

egistrant 
2 - Federal exem

ption, physically or m
entally unfit for em

ploym
ent 

3 - Federal exem
ption, care of a child under 6 or an incapacitated person 

4 - Federal exem
ption, w

orking and/or earning the equivalent of 30 hours per w
eek 

5 - Federal exem
ption, other 

      6 - Federal exem
ption, com

plying w
ith w

ork requirem
ent under Title IV of the Social Security Act 

      7 - Federal exem
ption, applied for or receiving unem

ploym
ent com

pensation 
      8 - Federal exem

ption, regular participant in a drug addiction or alcoholic treatm
ent and  

rehabilitation program
 

      9 - Federal exem
ption, student enrolled at least half-tim

e in any recognized school, training  
program

, or institution of higher education 

56. 
SN

A
P Em

ploym
ent and Training (E&

T) Program
 Status - Enter inform

ation on the 
current E&T program

 status of all household m
em

bers as know
n by the State agency based on 

the final Q
C

 determ
ination: 

0 - N
ot participating in any em

ploym
ent and training activity 

1 - Participating in non-SN
AP E&T activity (such as TAN

F) 
2 - Participating in a SN

AP job search/job search training as a m
andatory participant 

3 - Participating in a SN
AP job search/job search training as a voluntary participant 

4 - Participating in a SN
AP E&T w

orkfare/w
ork experience as a m

andatory participant 
5 - Participating in a SN

AP E&T w
orkfare/w

ork experience as a voluntary participant 
6 - Participating in a SN

AP E&T education/training (basic education, rem
edial education, career/  

     technical education, or other postsecondary) as a m
andatory participant 



7 - Participating in a SN
AP E&T education/training (Basic education, rem

edial education, 
career/technical education, or other postsecondary) as a voluntary participant 

8 - Participating in other SN
AP E&T com

ponent as a m
andatory participant 

9 - Participating in other SN
AP E&T com

ponent as a voluntary participant 

57.  
A

B
A

W
D

 Status - An able-bodied adult w
ithout dependents (ABAW

D
) is a non-disabled  

 
adult aged 18 through 50 (for FFY 2023), 18 through 52 (for FFY 2024), or 18 through 54  

 
(for FFY 2025 through FFY 2030). An ABAW

D
 w

ho does not m
eet the w

ork requirem
ent at 

 
273.24(a)(1) is only eligible for 3 m

onths in a 36- m
onth period unless the ABAW

D
 resides  

 
in an area w

here the tim
e-lim

it is tem
porarily w

aived, receives a discretionary exem
ption  

 
from

 the State, receives 3 additional consecutive m
onths of eligibility under 7 C

FR
  

 
273.24(e), or becom

es exem
pt. For individuals w

ho have been deem
ed an ineligible  

 
ABAW

D
, the review

er m
ust first docum

ent the individual's status under item
 47 by  

 
selecting C

ode 10, then by selecting C
ode 1 under item

 57. To docum
ent the ABAW

D
  

 
status of an individual, enter one of the follow

ing codes from
 the final Q

C
 determ

ination: 
 

1- Ineligible household m
em

ber (ABAW
D

 has exhausted tim
e-lim

ited m
onths)  

2- ABAW
D

 m
eeting w

ork requirem
ent at 7 C

FR
 273.24(a)(1); includes good cause situations 

3- ABAW
D

 in w
aived area  

4- ABAW
D

 exem
pt for one m

onth based on discretionary exem
ption  

5- ABAW
D

 receiving a tim
e-lim

ited m
onth and is not m

eeting w
ork requirem

ent  
6- N

ot an ABAW
D

 (m
eets Veteran exception) 

7- N
ot an ABAW

D
 (m

eets exception for hom
eless individuals) 

8- N
ot an ABAW

D
 (m

eets exception for individuals aged 24 or younger and in foster care on 
 

 
their 18th birthday or higher age if the State offers extended foster care to a higher age) 

9- N
ot an ABAW

D
 (m

eets another exem
ption listed at 7 C

FR
 273.24(c)) 

 

58. 
D

ependent C
are C

ost - For each child/adult w
ith associated dependent care expenses 

enter the am
ount of the expense that the household is responsible for paying using inform

ation 
from

 the final Q
C

 determ
ination.  If the cost for m

ore than one child/adult is com
bined, 

divide the cost evenly am
ongst each child/adult receiving care. 

35
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This section collects detailed inform
ation on know

n incom
e sources, by type and am

ount, based on 
the final Q

C
 determ

ination.  Inform
ation can be collected on up to four sources of incom

e for up to 
ten household m

em
bers.  If incom

e exists but is not attached to any specific m
em

ber, assign the 
incom

e to the payee.  Enter all incom
e am

ounts rounded to the nearest dollar. 

59.  Person N
um

ber - Enter the person num
ber from

 Section 4 for each SN
AP household

m
em

ber w
ith incom

e based on inform
ation from

 the final Q
C

 determ
ination.  

(This num
ber is assigned in Section 4, item

 46). 

Source 1 

60.  Incom
e Type - (This instruction applies to item

s 60, 62, 64, and 66). Based on the final Q
C

determ
ination, identify the type of countable incom

e as listed below
 for each type of incom

e 
received by a SN

AP household m
em

ber. 

Earned Incom
e (N

ot Subsidized) 
11 - W

ages and salaries  
12 - Self-em

ploym
ent 

13 - R
ental Incom

e w
hen m

anaging the property for an average of at least 20 hours a w
eek

14 - O
ther earned incom

e 

Subsidized Earned Incom
e 

16 - W
age supplem

entation - enter earnings that are above cash assistance and/or SN
AP am

ount
U

nearned Incom
e 

15 - Energy Assistance incom
e  

31- R
etirem

ent, Survivors, and D
isability Insurance (R

SD
I) benefits 

32 - Veterans benefits  
33 - SSI 
34 - U

nem
ploym

ent C
om

pensation  
35 - W

orkm
en's C

om
pensation 

36 - O
ther governm

ent benefits (no other option applicable) 
37 - Foster care incom

e 
42 - C

ontribution 
43 - D

eem
ed incom

e 

47 - TAN
F 

48 - State only diversion paym
ent  

52 - Pensions 

54 - Survivor's benefits

45 - Educational grants/scholarships/loans  

50 - C
ourt ordered child support paym

ent received from
 absent parent or responsible person

51 - Annuities

53 - O
ld Age benefits         

44 - State general assistance or other State-funded w
elfare (don't include TAN

F here)

46 - O
ther (no other option applicable) 

49 - Interest incom
e 

55 - Striker benefits
56 - R

ental incom
e w

hen not m
anaging the property for an average of at least 20 hours a w

eek
57 - Alim

ony 
58 - G

overnm
ent - sponsored royalties

59 - G
overnm

ent - sponsored dividends
60 - G

overnm
ent - sponsored interest

61 - Trust funds m
onies 

99 - U
nknow

n
36



61. 
A

m
ount - (This instruction applies to Item

s 61, 63, 65, and 67.)  Enter the gross 
am

ount of countable incom
e received by the SN

AP household m
em

ber for the 
m

onth from
 the final Q

C
 determ

ination. 

Source 2 
62.  Incom

e Type - Second type of incom
e.  See item

 60. 

63. 
A

m
ount - Second am

ount of incom
e. See item

 61. 

Source 3 

64.  Incom
e Type - Third type of incom

e.  See item
 60. 

65.  A
m

ount - Third am
ount of incom

e.  See item
 61. 

Source 4 

66.  Incom
e Type - Fourth type of incom

e.  See item
 60. 

67.  A
m

ount - Fourth am
ount of incom

e.  See item
 61. 
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68. 
Tim

eliness of A
pplication Processing (Expedited and 30-D

ay R
equirem

ent) -
A determ

ination of tim
eliness of application processing is to be m

ade for the m
ost recent 

application w
hich is for or prior to the sam

ple m
onth in the last 12 m

onths. If there is m
ore than 

one application in the last 12 m
onths, m

easure tim
eliness for the m

ost recent application. O
nly 

use this process to review
 an active case in w

hich the m
ost recent application w

as a new
/initial 

application. If the m
ost recent application w

as a recertification application, the case w
ill not be 

used in the tim
eless of application processing rate.

N
O

TE:  Q
C

 policy does not w
rite or develop tim

eliness of application processing review
 procedures. 

Please refer to SN
AP policy guidance and staff w

ith inquiries about the tim
eliness m

easure. 

Tim
eliness of application processing according to Federal processing standards:  

 
 A household entitled to expedited service m

ust be provides the opportunity to 
participate w

ithin 7 days. 
 

 H
ouseholds not entitled to expedited service m

ust be provided the opportunity to 
participate by 30th day follow

ing the date of application.  

An opportunity to participate consists of providing households w
ith an active electronic benefit 

transaction (EBT) card and personal identifying num
ber (PIN

), benefits have been posted to 
the household's EBT account and are available for spending.  

 A case that m
eets the applicable Federal processing standard is coded 1 - Tim

ely.  A case that 
fails to m

eet the applicable Federal processing standard is coded 2 or 3- N
ot tim

ely. For 
exam

ple, cases that w
ere delayed due to a late determ

ination for expedited service, w
hether the 

State agency failed to properly screen the case or the client provided incorrect inform
ation, the 

review
er should use code 2 - N

ot tim
ely: 7-day tim

e fram
e. 

The follow
ing cases should be coded 4 - O

ther: cases w
here no new

 application w
as filed w

ithin
the last 12 m

onths prior to the sam
ple m

onth, the m
ost recent application w

as a recertification  
(including those filed  
                                  w

ithin 30 days after the certification period expired), and cases in w
hich the 

new
 application w

as properly pended for incom
plete verification. (C

ases in w
hich a new

 
application  w

as im
properly pended w

ill be coded 3 - N
ot tim

ely.)

If after a thorough review
 of case circum

stances and records there is no docum
entation, 

application or other inform
ation to determ

ine tim
eliness, the case should be coded 4.  For cases 

w
ith this problem

, every effort should be m
ade to determ

ine the tim
eliness of the case before 

deciding to use the "O
ther" code. 

4 - O
ther 

Please indicate the appropriate code: 

1 - Tim
ely 

2 - N
ot tim

ely: 7-day tim
e fram

e     
3 - N

ot tim
ely: 30-day tim

e fram
e.     

38



69. 
Q

C
 Interview

 - Enter the appropriate code from
 the follow

ing: 

1 - Telephonic personal interview
 w

ith household 
2 - N

o Interview
 w

ith household - Failure or R
efusal to C

ooperate O
R

 N
ot 

Subject to R
eview

 
3 - N

o Interview
 w

ith household (Ineligible determ
ination prior to interview

) 
4 - Alaska - rem

ote area - no interview
 or telephone interview

 
5 - Person interview

ed in ow
n hom

e 
6 - Person interview

ed in local office 
7 - Person interview

ed in m
utually agreed upon location 

8 - Video interview
 - person interview

ed in ow
n hom

e 
9 - Video interview

 - person interview
ed in local office 

0 - Video interview
 - person interview

ed in m
utually agreed upon location 

70. 
Tim

eliness of R
ecertification Processing - A determ

ination of tim
eless  of application 

recertification processing is to be m
ade for the m

ost recent application w
hich is for or prior to the 

sam
ple m

onth in the last 12 m
onths. If there is m

ore than one application in the last 12 m
onths, 

m
easure tim

eliness for the m
ost recent application. O

nly use this process to review
 an active case 

in w
hich the m

ost recent application w
as a recertification application, including applications 

subm
itted w

ithin 30 days after the end of the certification period. If the m
ost recent application w

as 
a new

/initial application, the case w
ill not not be used in the tim

eless of recertification rate. 
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N
O

TE: Q
C

 policy does not w
rite or develop tim

eliness of recertification processing review
 

procedures. Please refer to SN
AP policy guidance and staff w

ith inquiries about the tim
eliness 

m
easure. 

C
ases w

here benefits w
ere issued by the household's norm

al issuance date m
ust be coded 01-

Tim
ely. C

ases w
here benefit w

ere issued after the household's norm
al issuance date m

ust be 
evaluated for cause of the delay and coded accordingly. 

If m
ultiple causes are identified, code the not tim

ely agency or client caused delay that m
ost 

appropriately reflects the first cause of the delay. For exam
ple, if the agency sent out the N

otice of 
Expiration (N

O
E) late and household applied for recertification after the 15th of the m

onth, the 
review

er should use code 11- N
ot Tim

ely- Agency C
aused. 

Indicate the appropriate code for 70: 
01 - Tim

ely 
N

ot Tim
ely - A

gency C
aused 

11 - Agency failed to contact or did not contact client tim
ely. This w

ould include 
situations in w

hich the agency failed to contact or did not contact client tim
ely 

w
ith notice of expiration (N

O
E), w

ith recertification packet, to schedule 
interview

, or to request verification. 

12 - Agency lost or m
isfiled the verification or application for recertification. This 

w
ould include any lost or m

isfiled application com
pleted or otherw

ise. 

13 - Agency failed to act on com
pleted recertification application. This w

ould 
include any com

pleted recertification application that a casew
orker failed to act 

on for w
hatever reason. 



40

24 - C
lient did not file the recertification application by the 15th of the last m

onth 
        of the certification period. 
25 - C

lient m
issed the first scheduled interview

. 
26 - C

lient did not return the required verification tim
ely. 

27 - O
ther client caused delay. 

N
either tim

ely nor untim
ely 

30 - Benefits issued outside the certification period. 
40 - N

ot yet due for recertification. 
50 - N

o recertification w
ithin the 12 m

onths prior to the sam
ple m

onth. 

71. 
A

llotm
ent Test - Enter the appropriate code that reflects w

hich of the Allotm
ent Tests      

(C
om

parison I or C
om

parison II) has been recorded in Item
 #10.  Enter one of the follow

ing  
           codes: 

1 - C
om

parison I recorded, C
om

parison II w
as not needed 

2 - D
id C

om
parison II, recorded C

om
parison I 

3 - D
id C

om
parison II, recorded C

om
parison II 

4 - C
om

parison I equaled C
om

parison II 
5 - C

ase ineligible, no C
om

parison I or C
om

parison II needed 

72.   H
ousehold Zip C

ode  - Enter the household’s five-digit zip code for their physical  
address. If a hom

eless household receives m
ail, the zip code should be for the location     

          m
ail is received. Q

C
 cases in w

hich the hom
eless household does not have a m

ailing  
          address should use the zip code for the household’s last know

n location. If the review
er is  

          unable to determ
ine a hom

eless household’s ‘last know
n location’, code 99999. 

SEC
TIO

N
 7 - O

PTIO
N

A
L FO

R
 STA

TE U
SE 

There are 4 lines of spaces available to the State to code additional inform
ation. 

N
ot Tim

ely - C
lient C

aused 


